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Satsinajumi

All- Augstakas izglitibas iestades

a. 9. — akadémiskais gads

EK — Eiropas Komisija

EPMA - Eiropas Asociacija predikativai, preventivai un personaliz&tai medicinai
(‘anglu - European Association for Predictive, Preventive and Personalized Medicine).
ES — Eiropas Savieniba

1ZM — Izglitibas un Zinatnes ministrija

LiepU — Liepajas Universitate

NAP 2021-2027 — Latvijas valsts Nacionalas attistibas plans 2021.-2027. gadam
LMuzTA — Latvijas Miizikas terapijas asociacija

LMTAA — Latvijas Makslu terapijas apvienibu asociacija

LR — Latvijas Republika

MK — Ministru kabinets

MTPKA modelis — Muzikas terapeita profesionalas kompetences attistibas modelis
NAP - Latvijas valsts Nacionalas attistibas plans 2021.—2027. gadam

PVO — Pasaules Veselibas organizacija

RSU — Rigas Stradina universitate

VISC — Valsts izglitibas satura centrs



Biezak lietotie termini

Makslu terapija — veselibas apriipes joma, kurd makslas terapeita vadiba terapeitiska vide
individuali vai grupa, klatieng vai attalinati pacientu vai klientu fiziskas un/vai psihiskas veselibas, un/vai
socialo problému risinasanai un prevencei, ka ari personibas izaugsmei péc izveértéSanas un vieno$anas
izmanto uz makslas ekspresiju balstitas intervences un refleksiju (Martinsone & Duhovska, 2021).

Mauzikas terapija — mizikas zinatnisks pielietojums terapeitiskiem mérkiem, muzikas un tas
izteiksmes lidzeklu (skanas, ritma, melodijas un harmonijas, dinamikas u.c.) izmanto$ana muzikas
terapeita, klienta/pacienta individualaja vai grupas attiecibu procesd, ar mérki veicinat un sekmét
komunikaciju un attiecibas, macisanos un izzinu, mobiliz&Sanos, izteiksmi un organizaciju jeb fizisko,
garigo un socialo veselibu, tadgjadi veicinot individa potencialu attistibu un/vai atjaunotu vina funkcijas un
sasniegtu labaku dzives kvalitati (Paipare, 2009, LMuzTA, 2021).

Makslas terapeits — arstniecibas persona, kas ieguvusi otra limena profesionalo magistra gradu
veselibas apriipé un profesionalo kvalifikaciju ar specializaciju viena no makslas veidiem (Arstniecibas
likums, 1997; MK noteikumi Nr. 264, 2017; MK noteikumi Nr. 268, 2009). Atbilstosi termina “makslas
terapeits” skaidrojumam “muzikas terapeits” ir arstniecibas persona, kas ieguvusi otra ITmena profesionalo
magistra gradu veselibas apriip€ un profesionalo kvalifikaciju ar specializaciju miizika. Paral€li terminam
miizikas terapeits Latvija tiek lietots arT “makslas terapeits mizikas terapija” termins, kas veidojies,
balstoties Makslas terapeita profesijas standarta (2008) un atbilstosi kuram Liepajas Universitates istenota
profesionala magistra studiju programma sagatavo profesionalas kvalifikacijas limenim atbilsto§us makslas
terapeitus miizikas terapija.

Makslas terapeits — funkcionalais specialists (fizioterapeits, ergoterapeits, reitterapeits,
tehniskais ortop&ds, kltniskais logop&ds, uztura specialists, makslas terapeits) ir arstniecibas persona, kas
ieguvusi otra [imena profesionalo augstako medicinisko izglitibu un darbojas atbilstosi savai kompetencei
arstnieciba. (saskana ar Grozijumiem Arstniecibas likuma 45.1 panta, likums pienemts Saeima 2012. gada

Kompetence — nepiecieSamas zinasanas, profesionala pieredze, izpratne kada noteikta joma,
jautajuma un prasme zina$anas un pieredzi izmantot konkréta darbiba (Skujina, 2000, 248).

Prasme — maka veikt kadu darbibu atbilstosi nepiecie$amajai kvalitatei un apjomam, darbibas
izpildes priekSnosacTjums; tada zinaSanu un darbibas pan€mienu apguves pakape, kas lauj apgiito izmantot
merktieciga darbiba (Skujina, 2000, 248).

Profesionala kompetence — profesionalas darbibas veikSanai nepiecieSamo zinasanu, prasmju un

atbildibas kopums noteikta darba situacija (Profesionalas izglitibas likums, 1999).



IEVADS

Makslas un miizikas terapeitu sagatavosana Latvija ir nosaciti nesena prakse, par kuras aizsakumu
var uzskatit 2003. gadu, kad Liepajas Pedagogijas akadémija (tagad Liepajas Universitate, turpmak —
LiepU) tika uzsakta licencétas otra limena profesionalas studiju programmas “Miizikas terapija” istenosana.
Makslas terapijas specialista profesijas standarts Latvija izstradats 2005. gada, par pamatu nemot
Lielbritanijas modeli. Makslu terapija Latvija ir ne tikai ka papildinosa disciplina medicina, bet patstaviga
un jauna joma veselibas apripé. Tas nosaka makslas terapijas starpdisciplinaro raksturu: makslas terapeits
ir arstniecibas persona, kura strada veselibas, socialas aprapes vai izglitibas joma ar klientiem/ pacientiem,
kuriem ir somatiski, fiziski, psihiski trauc&jumi vai psihologiskas griitibas.

Sobrid (2022./2023. a. g.) Latvija ir izveidotas un tick Tstenotas divas magistra studiju programmas
veselibas apriipe: “Makslas terapija” Rigas Stradina universitaté (turpmak — RSU) un “Miizikas terapija”
LiepU. Nepilnu divu desmitu gadu laika muzikas terapeita specialitati LiepU ieguvusi 83 absolventi,
savukart RSU mizikas terapeita kvalifikaciju — 26.

Promocijas darba autore aktivi lidzdarbojas miizikas terapijas ka studiju disciplinas un muzikas
terapeita ka profesijas tapSana kop$ to pirmsakumiem Latvija, vadot studiju programmu izstradi un
istenoSanu, profesijas un izglitibas standartu formuléSanu un saskanosanu, izveidojot un vadot Latvijas
Miizikas terapijas asociaciju (turpmak — LMazTA). Autores teorétiskas un empiriskas izp&tes rezultata ir
izstradats Miizikas terapeita profesionalas kompetences attistibas (turpmak — MTPKA) modelis, kura
konceptualiz&ts miizikas terapeita profesionalas kompetences attistibas cel$ atbilstosi profesijas standartam
un izglitibas standartam visas miuzikas terapeita profesionalas karjeras garuma. MTPKA modelis ir
nozimigs pamats studiju procesa, satura, profesionalas pilnveides un talakizglitibas vajadzibu un iesp&ju

apzinasanai un izvertésanai.

Pétijuma aktualitate un novitate

Promocijas darba aktualitate ir skatama gan no praktiska, gan zinatniska skatu punkta.

Lai arT muzikas terapija jau stabili ienakusi gan miisu sadziveé, gan izglitiba, veselibas un socialaja
apripé, miizikas terapeita profesionalas kompetences daudzveidiba un tas attistiba dinamika Latvija nav
petita.

Profesionalas kompetences pilnveide tiek akcentéta gan Latvijas, gan ES politikas planosanas
dokumentos (Eiropas kvalifikaciju ietvarstruktiira mazizglitibai (EKI), 2009; Latvijas nacionalais attistibas
plans 2021.-2027. gadam, 2020; Eiropas Parlamenta un Padomes derektiva 2005/36/EK par profesionalo
kvalifikaciju atzisanu, 2021 u. ¢.). Latvija kop$ 2012. gada atbilstosi veiktajiem grozijumiem Arstniecibas
likuma (1997) miuzikas terapeiti papildina funkciondlo specialistu (audiologop&du, fizioterapeitu,
ergoterapeitu u.c.) multiprofesionalo rehabilitacijas komandu. Mizikas terapeita profesionalie
pamatpienakumi un kompetences ir reglamentétas Miizikas terapeita profesijas standarta (2008). MK
noteikumi  Nr. 633 (2016) “Profesijas standarta, profesionalas kvalifikacijas prasibu un nozares
kvalifikaciju struktiiras izstrades kartiba” nosaka, ka reizi piecos gados ir jaizverté profesijas standarta
aktualizacijas nepiecieSamiba. Makslas/miizikas terapeita profesijas standarta atkartota izvertéSana nav
veikta kops 2010. gada, kad LR Labklajibas ministrija tika iesniegti labojumi 2009. gada apstiprinatajam
Makslas terapeita profesijas standartam (2008).



Sobrid (2022. gada oktobri) Makslas terapeita profesijas standarta darba grupa, kuras sastava ir §1
darba autore, sadarbiba ar Latvijas Makslu terapijas apvienibu asociaciju (turpmak — LMTAA) strada pie
profesijas standarta un pilnveides atbilsto§i MK noteikumiem Nr. 633 (2016). Ar1 Eiropas Mazikas terapijas
konfederacija (EMTC) Sobrid tiek aktualizéts profesijas standarta izstrades process. Tas butu labs
risinagjums profesijas standarta veidola vienotai izpratnei profesionalam mizikas terapeitam, jo dazkart
jasastopas ar atSkirigiem uzskatiem profesionalu miizikas terapeitu sagatavoSana, kaut arl
pamatkompetence ir nemainiga — terapeitiska kompetence, t.i. darbs ar klientu/pacientu, respektgjot ta
vajadzibas, problémas un to risinajumus.

Saja darba biis runa par makslas terapeita profesijas vienas specializacijas — miizikas terapijas —
izveidi un attistibu Latvija. Par profesijas veidoSanos un attistibu var runat no daudzveidigiem skatu
punktiem. Ka pieméru var minét vismaz Cetrus skatu punktus.

Pirmkart, var apliikot profesiju un tas izveides nosacijumus:

e sabiedribas pieprasijums/socialie nosacijumi,
e juridiskais ietvars,
e cilveki, kas to veido (skat.: Martinsone, Mihailova, Mihailovs, Majore-Dusele, Paipare, 2008).

Otrkart, var apliikot ar izglitibu un tas vadibu saistitas témas. Saja gadijuma uzmaniba ir japievers
ne vien normativajam ietvaram un All programmas specifikai, bet arT profesionalas kompetences attistibai.
Proti, So tému var apliikot plasaka konteksta — profesijas standarta u. c. nosacijumu attistiba un Sauraka —
ka notiek $1s kompetences attistiba LiepU studiju programma. Nozimigi ir apliikot to, ka veidojas jaunais
specialists, ka attistas vina profesionala identitate.

Treskart, uzmanibu var verst uz profesionalu darbu, fokusgjoties gan uz reglamentetas profesijas
nosacijumiem, gan uz profesionalas apvienibas darbu, gan uz specialistu ikdienas darbu dazadas darba
vidés. Proti, te ir runa par profesionalas identitates attistibu.

Ceturtkart, uzmanibu var vérst uz profesijas un profesionalas kompetences attistibas
nosacijumiem, salidzinot ar citu valstu pieredzi.

Tie$i beidzamais aspekts izcel $1 darba novitati. Proti, Latvija profesijas veidotaji bitiski
ietekmé&jas no valstt pastavosas likumdos$anas un citu valstu pieredzes. Katra valst atbilstosi tradicijam ir
specifika un pieredze miizikas terapeita profesijas veidoSana. Latvija ir vieniga valsts, kura mizikas

terapeits ir ieklauts veselibas apripes funkciondlo specialistu grupa. Tas veido unikalu situaciju, kas

ieprieks nav bijusi aprakstita.

Makslas terapeiti, tai skaitd miizikas terapeiti, Iidzas psihologiem un psihoterapeitiem Latvija ir
ieklauti psihologiskas palidzibas sniedzgju skaita. Muzikas terapeiti ka augsti kvalificéti, atbildigi un
motivéti profesionali ir véra nemams pienesums ikvienai rehabilitacijas pakalpojumu sniedz&ju komandai,
paverot iesp&jas sanemt profesionalu atbalstu un ieteikumus darba ar dazadu klientu grupam, ka arT iesp€jas
kopigai profesionalai izaugsmei un pilnveidei. Lai p&c iesp&jas pilnigak un efektivak izmantotu makslas
terapijas sniegtas iespgjas iedzivotaju arstnieciba un rehabilitacija Latvija, ir nepiecieSami augsti kvalificéti
miizikas terapijas profesionali. Muzikas terapeitu profesionalo sniegumu, savukart, tie$i ietekme
profesionalas kompetences attistibas iesp&jas un kvalitate.

Eiropa un citviet pasaulé jau vairak nekda 60 gadus miizikas terapija tiek sekmigi pielietota ka

apripes veids personu ar IpaSam vajadzibam arsté$ana un rehabilitacija. Mizikas terapijas loma sabiedribas



veselibas un labizjatas (labbitibas) veicinasana paplasinas. Pateicoties novérojumos un pétijumos uzkratai
pieredzei, miizikas terapiju izmanto aizvien daudzveidigaku diagnozu arst€Sana, dazadakam pacientu
grupam, ar1 socialo, labklajibas un sabiedribas drosibas jautajumu risinasana. Sabiedribas novecosanas
rezultata visa pasaulé piecaug pacientu skaits ar neirodegenerativam saslim$anam, tadam ka Parkinsona
slimiba, multipla skleroze, Alcheimera saslimSanas u.c. Miuzikas terapija var palidzet ilglaicigi uzlabot
izzinas un motoras funkcijas, tadgjadi palidzot saglabat augstu dzives kvalitati. Arvien biezak arT jauni
cilveki cie§ no hroniskam saslimS$anam, ko izraisa arvien kompleksaka un dinamiskaka digitalo
komunikaciju pasaule, ka arT piecaugosa slodze izglitiba, skola, profesionalaja vidé un gimenes attiecibas.
Mizikas terapija arT ka neverbala terapijas forma var butiski palidz&t atjaunot saskarsmes sp&jas un
paskontroli. Tiek uzlabota emociju apmaina saskarsmeé un samazinata sapju intensitate un biezums. Par
mingtajam u.c. saslimSanam, kuras indic€jama miizikas terapija, liecina pieradijumos balstitas prakses
publikacijas Pub Med MesH un Cohrane Library izdevumos u.c. nozimigas datu bazgs.

2019. gada Pasaules Veselibas organizacija (2019) apkopoja vairak neka 3000 p&tijumu rezultatus,
kas apliecina makslas pozitivo ietekmi uz slimibu diagnostiku, arstéSanu, profilaksi un veselibas
veicinasanu visas dzives garuma, kas izstradati Eiropa kops 2000. gada. Makslas terapijas pozitiva loma ir
aktualizéta dazadu Eiropas valstu veselibas un labklajibas politika (piem&ram, Somijas, Norvégijas,
Lielbritanijas u.c.). Eiropas veselibas politikas “Veseliba 2020 ietvars uzsver daudznozaru sadarbibas
nozimi iedzivotaju veselibas veicinasana (Pasaules Veselibas organizacija, 2013). Eiropas Komisijas
programmas “Horizon2020”, kas no 2014. Iidz 2020. gadam atbalstija inovativu ideju ievieSsanu izglitiba
un pétnieciba Eiropa, prioritates “Sabiedribas izaicinajums” ietvaros nozimigs spélétajs ir Eiropas
Asociacija predikativai, preventivai un personalizétai medicinai (EPMA) (Golubnitschaja et al, 2014). Sis
organizacijas darbiba ir vérsta uz inovativu ideju ievieSanu medicina un cita starpa ta koncentrjas ari uz
papildinosas (angliski - complementary) arstniecibas medicinas metodém ka, pieméram, miizikas (makslas)
terapija.

ArT Latvija makslas terapijas nozime tiek aizvien vairak pamanita valstiska limeni. NAP 2021-
2027 ka viena no svarigakajam prioritatém noteikta sabiedriba, kura veseli un aktivi cilveki Latvija kopa
veido ieklaujosu sabiedribu, kura dzimst vairak bérnu, ir vairak laimigu gimenu, atbildigu un par nakotni
drosu bérnu vecaku. Ka nozimigs ricibas virziens noradits “uz cilveku centréta veselibas apriipe” ar vienu
no mérkiem — vienlidzigi pieejami kvalitativi veselibas pakalpojumi, ka arT multidisciplinaru un starpnozaru
sadarbiba balstitu pakalpojumu attistiSana ambulatoraja, stacionaraja un ilgtermina apriipé pacientiem ar
hroniskam slimibam, jo 1pasi psihiskam slimibam, atkaribam, infekcijas slimibam, geriatrijas un
nedziedinami slimiem pacientiem, ari bérniem, tai skaita uzlabojot psihologiska un sociala atbalsta
pieejamibu pacientiem un vinu gimenes locekliem smagu slimibu un citos psihoemocionali sarezgitos
gadijumos. Ka svarigs NAP 2021-2027 ricibas virziena mérkis atzita psihologiskas un emocionalas
labklajibas veicinasana cilvéku atbalstam krizes situacijas, individuala potenciala attistibai un deviantas
uzvedibas veidosanas risku mazinasanai, nostiprinot veselibu ka vertibu, kur nozimigu lomu ienem:

e psihiskas un emocionalas veselibas stiprinasana sabiedriba, istenojot uz mérka grupam orient&tus
profilakses pasakumus un intervenci, paplaSinot sabiedribas zinaSanas un nodroSinot

monitoringu, tadgjadi uzlabojot sp&ju pielagoties mainigiem dzives un darba apstakliem un



vienlaikus radot izpratni par psihiskas un emocionalas veselibas nozimi personibas izaugsme,
kopdarbibas un icklaujosas sabiedribas veidosana;

e atbalsts vecaku prasmju pilnveidosanai, uzlabojot bérnu un jaunie$u psihologisko un emocionalo
labklajibu un mazinot psihiskas veselibas un macisanas traucgjumu veidosanas riskus nakotng;

e pieradijumos balstiti efektivi un inovativi risinajumi atkaribu izraisoSo vielu un procesu
izplatibas ierobezoSanai un parmeriga un kaitgjosa patérina mazinasanai, uzlabojot sabiedribas
kognitivas spg&jas un psihisko veselibu;

e vardarbibas profilakse, t. sk. mazinot mobingu jaunie$u vidd, un savlaiciga intervence dazadas
krizes situacijas, stiprinot cilvéku psihologisko un emocionalo noturibu un spgju rast labvéligu
risinajumu.

ES direktivas (ES Oficialais véstnesis, 2021) un Latvijas Valsts sociala programma (2021) nosaka
prioritaras nepiecieSamibas problému risinaSanu invalidiem un sociali neaizsargatam grupam. Arl
ieklaujosas izglitibas nozimigs elements ir labbutibas nodroSinaSana un empatijas veidoSana jaunaja
paaudze. Lai to nodrosinatu, nepiecieSams atbalsts katram bérnam un jaunietim, ka arT pedagogam, stiprinot
izglitibas iestades un veidojot stratégisku un ilgtsp&jigu metodiska atbalsta sistému. Izglitibas iestades
nepiecieSsama fiziski un emocionali drosa un atbalstosa vide, ka arT katra bé&rna maciSanos un izaugsmi
atbalstoSa sistéma un nosacijumi, tai skaita bernu un jauniesu ar specialam vajadzibam ieklausana, atbalsts
socialekonomiskajiem riskiem paklautajiem b&rniem un jaunieSiem un emocionalas un fiziskas vardarbibas
izskauSana.

Mizikas terapija ir starp atbalsta pasakumiem, kas Latvija péc vajadzibas tiek piedavats ari
deinstitucionalizacijas mérka grupam — arpus gimenes aprapé eso§iem b&rniem un jaunieSiem, b&érniem ar
funkcionaliem traucgjumiem, pieauguSajiem ar gariga rakstura trauc&jumiem Eiropas Sociala fonda
projekta ietvaros, kuru no 2015. Iidz 2023. gadam isteno piecas Latvijas plano$anas regionu administracijas
Labklajibas ministrijas uzraudziba (LR Labklajibas Ministrija, 2020).

Pétijuma objekts: muzikas terapeita profesionalas kompetences attistiba Latvija.

Pétijuma priekSmets: muzikas terapeita daudzveidigas profesionalas kompetences dinamiska attistiba
Promocijas darba mérkis ir izveidot miizikas terapeita profesionalas kompetences attistibas modeli un
novertét ta praktisko lietojamibu specialistu sagatavosanas un profesionalas kompetences pilnveides
procesa, analiz€jot miizikas terapeitu profesionalas kompetences attistibas posmus, ka ari sniegt
priekslikumus miizikas terapeitu profesionalas kompetences attistibas pilnveidei.

Darba mérka sasniegSanai noteikti $adi petijjuma uzdevumi:

1. Sniegt teorétisko pamatojumu miizikas terapeita profesionalas kompetences attistibas modelim
kompetencu izglitibas konteksta;

2. Raksturot miizikas terapeitu profesionalas kompetences attistibas vajadzibas un iesp&jas Latvija;

3. Izvertet muzikas terapeita profesionalas kompetences attistibas modeli un ta atbilstibu darba
tirgus vajadzibam,

4. Identificeét miizikas terapeitu profesionalas kompetences attistibas problémas dn izvirzit
priekslikumus to risinaSanai.

Promocijas darba tiek mekl&tas un rastas atbildes uz sadiem pétnieciskajiem jautajumiem:



1. Kadas teorétiskas pieejas it ietekméjusSas miizikas terapeitu daudzveidigo profesionalo
kompetencu attistibas dinamiku?
2. Ka notiek miizikas terapeitu profesionalds kompetences veidoSands un attistiba studijas un
darba tirgi Latvija?
3. Ka tiek identificétas miizikas terapeitu profesionalas kompetences attistibas problemas un kadi
iespéjami priekslikumi to risinasanai?
Promocijas darba saturs

Sis promocijas darbs ir veidots ka sistematiska atsevisku, tadu tematiski vienotu un savstarpgji
papildinosu zinatnisko publikaciju kopa, kura akcent€ta miizikas terapeita profesionalas kompetences
daudzveidiba, tas veidoSanas un attistiba dinamika. Promocijas darbs v&sta par mizikas terapijas ka
profesijas aizsakumiem un mizikas terapijas studiju programmas izveides vesturisko kontekstu Latvija,
iztirza mizikas terapeita profesionalas kompetences attistibas procesu. Balstoties teorétiskas studijas,
empirisk0S novérojumos un autores pieredzg, promocijas darba ietvaros ir izstradats “Miizikas terapeita
profesionalas kompetences attistibas” jeb MTPKA modelis, kura ir konceptualizéts miizikas terapeita
profesionalas kompetences attistibas cel$ atbilstoSi profesijas standartam un izglitibas standartam
ilgtspgjibas perspektiva.

MTPKA modelis ir iegiits, apkopojot 15 autores zinatniskas publikacijas (sarakstu skat. zemak),
kuras ir veltitas miizikas terapeita profesionalas kompetences attistibas jautajumiem. Tris kolektivas
monografijas ((Martinsone, Mihailova, Mihailovs, Majore-Disele, Paipare, 2008; Martinsone, 2009, 2011),
kuru satura par miizikas terapiju promocijas darba autore ir galvena autore. Visas promocijas darba
ieklautas zinatniskas publikacijas ir publicétas zinatniskaja periodika, kas tiek anonimi recenzgtas, ir
starptautiski pieejamas zinatniskas informacijas kratuvés un tiek citétas starptautiski pieejamas datu bazes
(Web of Science — 7, EBSCO — 1 un 7 starptautiski recenzétas publikacijas pieejamas interneta). Se$am
zinatniskajam publikacijam (indeksétas Web of Science) promocijas darba autore ir korespondgjosais
(galvenais) autors, promocijas darbam ir pievienotas rakstiskas visu promaocijas darba ieklauto publikaciju
lidzautoru piekri$anas publikacijas izmanto$anai promocija.

Promocijas darba teksta ieklauto publikaciju identifikacija un atsauce uz tiem tiek veikta romiesu
ciparu veida.

Raksts I. Paipare, M. (2023). Miizikas terapija: teorijas un prakses kompetence. Monografija.
Zinatniska redaktore Dr.paed. Diana Laiveniece, zinatniskie recenzenti: Dr.paed. Laimrota Kriumane un
Dr.sc.soc. (Edukology) Zita Abramavi¢iute-Muciniene. Liepaja: LiePA. ISBN 978-9934-608-32-2
(iespiests) ISBN 978-9934-608-33-9 (digitals).

Raksts Il. Stiegele, D. & Paipare, M. (2020). Makslu terapija miizizglitiba — iesp&jas un
risinajumi. Gram: V. Lubkina, K. Laganovska, A. Klavinska, A. Strode (Zin. red.), 14. starptautiskas
zinatniskas konferences “Sabiedriba, Integrdcija, Izglitiba” rakstu krajums. Ré&zekne: Re&zeknes
Tehnologiju akadémija. ISSN 1691-5887, 274-283.

Raksts 1. Paipare, M. & Stiegele, D. (2020). Runas un valodas trauc€jumi, to korekcija un
profilakse muzikas terapijas praksé. Gram: D. Laiveniece (Zin. red.), Valodu apguve: problemas un
perspektiva: Zinatnisko rakstu krajums XVI. Liepaja: LiepU. ISSN 1407-9739 (iespiests), 335-351; ISSN
2661-5584. Pieejams https://dom.Indb.lv/data/obj/842150.html
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Raksts 1V. Paipare, M. (2019). Muazikas klausiSanas starpdisciplinara skatijuma. Gram:
V. Lubkina, A. Kaupuzs, A. Strode (Zin. red.), 13. starptautiskas zinatniskas konferences “Sabiedriba,
Integracija, Izglittba” materiali, IV dala (528.-537. Ipp.). Rézekne: Rézeknes Tehnologiju akadémija,
ISSN 1691-5887.

Raksts V. Paipare, M., Engele, L. & Blauzde, O. (2018). Reasons for choosing the Music Therapy
study programme and its professional competences. In O. Titrek, A. Zembrzuska, C.S. Reis et al. (Eds.),
4th International Conference on Lifelong Education and Leadership for All (pp. 176-186). Wroclaw: Lower
Silesia University. ISBN 978-605-66495-3-0.

Raksts V1. Paipare, M. & Mihailova, S. (2017). Trauma and its rehabilitation in music therapy
practice. In S.P. Harmon, K.S. Dennis, J. Holford et al. (Eds.), 3rd International Conference on Lifelong
Education and Leadership for All (pp. 459-463). Porto: Polytechnic Institute of Porto. ISBN:978-605-
66495-2-3. Pieejams http://www.hrpub.org/download/UJER-CoverPage-5.13.pdf Indekséts: ERIC.

Raksts VII. Paipare, M., Engele, L. & Blauzde, O. (2017). Performed overviews and analysis of
researches in music therapy within the framework of master’s papers. In S.P. Harmon, K.S. Dennis,
J. Holford et al. (Eds.), 3rd International Conference on Lifelong Learning and Leadership for All (pp. 479-
482). ISBN: 978-605-66495-2-3. Pieejams http://www.hrpub.org/download/UJER-CoverPage-5.13.pdf
Indekséts: ERIC.

Raksts VIII. Paipare, M. (2017). Music and language in interdisciplinary connection. In
V. Lubkina & A. Zvaigzne (Eds.), Society. Integration. Education: Proceedings of the International
Scientific Conference, Volume 111 (pp. 388-394). Rézekne. ISSN 1691-5887.

Raksts 1X. Paipare, M. (2017). Music listening as musicking and strong musical experience. In
V. Lubkina & A. Zvaigzne (Eds.), Society. Integration. Education: Proceedings of the International
Scientific Conference, Volume 1V (pp. 121-126). Rézekne. ISSN 1691-5887.

Raksts X. Paipare, M., Samusevica, A. (2016). Miizikas terapeita profesionala attistiba izglitibas
procesa. Gram: A.Samusévica (Zin. red.), Pedagogija: Teorija un prakse: Zindatnisko rakstu krajums, V111
(128.-136. Ipp.). Liepaja: Liepa. ISSN 1407-9143.

Raksts XI. Engele, L., Paipare, M. & Blauzde, O. (2016). Development of music therapist’s
professional competence in the pedagogical process. In O.Titrk, L. Pavitola, D. Bethere et al. (Eds.), 2nd
International Conference on Lifelong Education and Leadership for All: Proceeding Book (pp. 329-335).
ISBN: 978-605-66495-1-6.

Raksts XII. Paipare, M. (2015). Development of the music therapy profession in Latvia.
Approaches:  An interdisciplinary journal of music therapy, 7(1), 127-130. Pieejams
http://approaches.primarymusic.gr

Raksts XIII. Paipare, M., DuhovskaJ. (2014). Music performing and creative arts
professions involved in healthcare: A portal for VET promotion and mutual recognition of profile —
MUSA: Projekta numurs: 539899-LLP-1-2013-1-ITLEONARDO-LMP.

Raksts X1V. Mapruncosne, K., [Taiinape, M., Muxaiinos, W.5., Apuuc, B. (2013). Crermduka
aJanTanyuy CTYAEHTOB MarucTepckux mporpamm ‘“Tepamms uckyccTB” B JIaTBHHCKUX BBICIIMX Y4E€OHBIX

sasegenmsx. In N.Braziene (Ed.), Arts Therapy: Realities and prospects,VII (pp. 111-116). Siaulia: Siauliy
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http://www.hrpub.org/download/UJER-CoverPage-5.13.pdf
http://approaches.primarymusic.gr/

universiteto leidykla. ISBN 978-609-430-186-5. Pieejams
www.menoterapija.info/files/Meno%20terapija%20realijos%20ir%20perspektyvos%202013.pdf

Raksts XV. Paipare, M. (2012). Muzikalais pardzivojums psihologiskaja un terapeitiskaja
aspekta. Gram. V. Lubkina, M. Ndabishibje, J. (Red.), Starptautiskas zinatniskas konferences “Sabiedriba,
integracija, izglittba” materiali, 11 dala (154.-162. Ipp.). Rézekne: RA Izdevnieciba. ISSN 1691-5887.

Pétijuma posmi un promocijas darba aprobacija

Promocijas darbu veido tematiski vienotu zinatnisko publikaciju kopa, kas p&ta un rezumé
miizikas terapeita profesionalas kompetences daudzveidibu, tas veidoSanas un attistibas dinamiku.
Zinatnisko publikaciju tapSanu nosaciti ar var iedalit Cetros vesturiskajos posmos, kas iezZim€ arT izSkiroSus
solus muzikas terapijas studiju programmas tapS$ana un pilnveidoSana. Promocijas darba izstrade noritgjusi,
pielietojot secigo jaukto p&tijuma dizainu. Talak raksturots katrs no Siem posmiem.

1. posms (2007.-2009. gads) — LiepU notiek studiju programmas ‘“Miuzikas terapija”
transformacija par profesionalo magistra studiju programmu “Mizikas terapija” veselibas apripé (péc
akreditacijas komisijas ekspertu ieteikuma 2006. gada). Darba autore piedalas vairakas konferencés un
veido publikacijas par miizikas terapijas ka jaunas specializacijas “ienakSanu” Latvija. Tas ir posms, kura
ir jau pirmie specialisti miizikas terapija un norisinas zinatniskas (tostarp) starptautiskas konferences, kuras
izskan Latvijas vards saistiba ar jauno specialistu sagatavoSanu tolaik Liepajas Pedagogijas akadémija,
tagad — Liepajas Universitate. 2007. gada darba autore prezenté pétijumu par gadijuma analizi 7. Eiropas
Mizikas terapijas kongresa Eindhovena Niderlandé (Paipare, 2007). So uzsta$anos var atzimét ka pirmo
Latvijas miuzikas terapeitu zinatnisko pieteikumu starptautiskaja aréna. Pirmaja posma, izmantojot
nepartraukti salidzino$o analizes metodi, tika analizéti citu valstu makslas terapeitu profesionalo
kompetencu apraksti (kopskaita devini dokumenti, kuri apkopoti kopgja gramata (Roth & Paipare, 2016).
Lidztekus analizéta ari Pasaules Muzikas terapijas federacijas (World Federation of Music Therapy)
noteiktas miizikas terapeita sakotngjas kompetences (Bruscia, 1998).

2. posms (2009.—2012. gads) iezime profesionalas attistibas virzibu un nostabiliz€$anos veselibas
aprup€. Promocijas darba autore sagatavoja zinatnisku pamatojumu miizikas terapijai ka medictniskai
tehnologijai “Arstnieciba izmantojamo medicinisko tehnologiju datu bazei”

(Paipare, 2010). Pateicoties $im pamatojumam, miizikas terapeits tika ieklauts gan arstniecibas
personu sarakstd, gan vélak defingts ka funkcionalais specialists veselibas apriipé. Saja posma autore pati
izglitojas ka supervizors un kopa ar citiem makslas terapeitiem radija pirmas kolektivas monografijas
latvieSu valoda, kuras makslas/miizikas terapija tiek izveidota un aprakstita integrativi eklektiska teorétiska
pieeja jaunizveidotaja profesija:

1. Martinsone, K., Mihailova, S., Mihailovs, I. J., Majore-Dusele, |., Paipare, M. (2008). Makslu
terapija un tas attistibas konteksti (Integrativi eklektiska pieeja Latvija). Riga: RSU.

2. Martinsone, K. (Sast.). (2009). Supervizija un tas specifika makslu terapija. Riga: SIA
“Drukatava”.

3. Martinsone, K. (Sast.). (2011). Makslu terapija. Riga: RaKa.
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2014. gada tapa monografijas “Makslas terapija” A. Karpovas tulkojums krievu valoda. Sajas
kolektivajas monografijas jautajumos un nodalas par miizikas terapiju autore ir §1 promocijas darba
iesniedzgja.

2. posma tika izstradata aptauja “Motivacija kliit par muzikas terapeitu — profesionali”, kuras
rezultati tika atspoguloti p&tijuma (Raksts V). Aptaujas rezultata tika iegiti kvantitativi dati no izglitibu
ieguvusajiem miizikas terapeitiem (n=46). Dati tika analiz&ti, izmantojot aprakstoso statistiku un kvalitativo
kontentanalizi. Saja laika perioda, sadarbiba ar kolegiem no RSU tika izstradata aptauja un veikts petijums
par studentu adaptaciju (Raksts XIV).

Otraja petnieciskaja posma tika izvertetas miizikas terapeita profesionalas attistibas kompetences
dinamika, analiz&jot miizikas terapeita profesionalas kompetences pilnveidi attistibas gaitu un procesu.

3. posms (2012.—2016. gads) ir zinatniska pétniecibas analizes un refleksijas posms, kura notiek
zinatnisko t&Zu izvirziana, zinatnisko rakstu sagatavosana un publicéSana. Saja posma ritgja darbs pie
studiju programmas “Mizikas terapija” parakreditacijas, nostiprinot $o studiju programmu Liep3jas
Universitates studiju virziena “Veselibas apriipe™ uz 6 gadiem.

Saja posma nozimigs darbs ieguldits profesiondlo kompetenéu attistibas dinamika (Raksti X —
XV). Lidztekus zinatniskajai darbibai starptautiskaja aréna tika prezentéta un parstavéta Latvijas mizikas
terapija. 2014. gada 8. julija darba autore kopa ar Dr. rer.medic' Reineru Hausu uzstajas 14. Pasaules
Miizikas terapijas kongresa, prezent&jot miizikas terapijas izveidi un profesionalo attistibu Latvija (Haus &
Paipare, 2014). 2015. gada aprili studiju programma “Mizikas terapeita profesionalas kompetences
attistiba studiju programmas ‘“Muzikas terapija” ietvara tika prezent&ta Starptautiska konferencé Peskara
(Italija).

2016. gada julija — piedaliSanas Viné Eiropas Mizikas terapeitu 10. kongresa, kura tika atvérta
gramata “Mizikas terapijas studiju programmas Eiropa“ (angliski — Music Therapy Training Programmes in
Europe). Gramata starp raksturotajam 10 studiju programmam Eiropa ir veidota nodala, kura raksturota LiepU
magistra studiju programma “Mizikas terapija” no dazadiem aspektiem vairak ka 10 Ipp. apjoma (Roth &
Paipare, 2016).

ES Leonardo da Vinci projekta MUSA? ietvara 2015.—2017. tika raksturota Latvijas makslu
terapijas profesionalo kompetencu attistiba Latvijas augstskolu (LiepU, RSU) studiju programmas (skat.
Rakstu X111).

TreSaja posma analiz€ta miuzikas terapeita profesionalas kompetences dinamika studiju procesa
laika. To iezZim& un raksturo studiju programmas “Miizikas terapija” izmainas, kur jauni studiju kursi
atspogulo kompetencu attistibas dinamiku, paplaSinot tas attistibas iesp&jas (2012. gada akreditacija).
Pamatojoties uz pétijuma teorgtisko atzinu un metodologisko nostadnu konceptualo vienotibu, $aja posma
tika izstradats un pilnveidots miizikas terapeita profesionalas kompetences attistibas dinamiskais modelis.

4. posms (2017.-2022. gads) ir zinatniskas pétniecibas un metodiska darba pilnveides posms.
Promocijas darba autore individuali un sadarbiba ar kolégiem publicgja vairakas zinatniskas publikacijas,

kuras raksturots izstradatais modelis un atspogulots, ka veidojas muzikas terapeita profesionalitate studiju

! Doctor rerum medicinalium, Dr. rer. medic ( doktors teorétiskaja medicina)

2 “MUSic, Performing and Creative Arts Professions Involved in Healthcare: a portal for VET promotion and mutual
recognition of profiles (MUSA)” financed by European Commission's Lifelong Learning Programme (Project number:
539899-LLP-1-2013-1-IT-LEONARDO-LMP).
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procesa un talakizglitiba, ka arT analiz&tas miizikas terapeita daudzveidigas profesionalas kompetences tas
attistibas dinamika. ST posma publikacijas liecina par miizikas terapeita profesionalas kompetences
pilnbrieda un eksperta limena atbilstibu (Raksti I-1X). Septinas no $aja posma raditajam zinatniskajam
publikacijam darba autore ir galvena jeb korespondétajautore.

Savukart studiju programmas “Miizikas terapija” transformacija uz “Makslas terapija” ar astonu
modulu planu, norada uz daudzveidibu mizikas terapeita profesionalas kompetences attistibu dinamika
(2021. gada notika studiju programmas transformacija un akreditacija). Ar daudzveidibu mizikas terapeita
kompetencé promocijas darba autore ictver tas plasas pielietojuma iespgjas — individuali, grupa, muzikalas,
psihologiskas, mediciniskas un terapeitiska skatijuma.

Katrs no moduliem iezime kadu nozimigu profesionalas kompetences attistibas iesp&ju (zinasanas,
prasmes, atticksmi psihologija, medicina, miizikas terapijas metodikas, komunikacija un refleksija,
pasistenosanas, pétnieciskaja pieredze). Atbilstigi profesijas standartam studiju kursos integrétas
muzikalas, kliniskas, miizikas terapeitiskas un vispargjas terapeitiskas kompetences, to attistibu dinamika.
1. tabula ir atspoguloti studiju programmas ‘“Makslas terapija” studiju kursi astonos modulos, kas liecina

par miizikas terapeita profesionalas kompetences attistibas iesp&jam dazados virzienos.

1. tabula. Studiju moduli/kursi studiju programma “Makslas terapija” 2021. gada

KURSA/ MODUILA NOSAUKUMS

1. MODULIS: PSIHOLOGIJA

Speciala pedagogija un psihologija

Kliniska psihologija

Neiropsihologija

2. MODULIS: PROFESIONALA DARBIBA MAKSLU TERAPIJA
Profesionala darbiba makslas terapija un tas &tiskie un tiesiskie pamati
Uznémgejdarbiba un veselibas menedzments profesionalaja darba

IT profesionalaja darba: projekti, informacijpratiba

Terapeitiskas attiecibas un to veidoSana, darbs komanda

3. MODULIS PROFESIONALA DARBIBA MAKSLU TERAPIJA

Makslu terapijas pamatprincipi darba ar dazadam pacientu grupam/somatiskas saslimsanas
Pacientu grupas: darbs kliniska vide

Darbs izglitibas vide un socialaja apriipe

Meistardarbnica makslu terapija

4. MODULIS IZPETES UN NOVERTESANAS TEHNIKAS MAKSLU TERAPIJA
[zvertesana un novertésana makslu terapija

[zvert€sanas un novertésanas instrumentu specializacijas apguve un inovacijas

Minhenes funkcionalas attistibas diagnostika
5. MODULIS KOMUNIKACIJA UN REFLEKSIJA
Terapeitiska komunikacija: Individuala konsultésana un grupu konsultésana

Supervizija

Profesionala attistiba: pasefektivitate un pasregulacija
6. MODULIS MEDICINA
Vides, civila aizsardziba, pirma un neatlickama palidziba

Psihiatrija un psihofarmokologija

Psihosomatiska medicina

Neirologiska rehabilitacija

Audiologopgdija

Rehabilitacija un veselibas vadiba

7. MODULIS ZINATNISKA DARBIBA, NOSLEGUMA PARBAUDIJUMI

Magistra darba izstrade: P&tnieciska darba projekti un to realizacija makslu terapija

Magistra darba izstrade:Pétjjumu metodologija/ Zinatniska pétnieciba un inovacijas makslu terapija
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1. tabulas turpindjums

KURSA/ MODULA NOSAUKUMS
Magistra darba izstrade: Pieradijumos balstita zinatniska p&tnieciba specializacijas

Nozares profesionalas specializacijas kursi

8. MODULIS MAKSLAS TERAPIJA UN PASPIEREDZE

MUZIKAS TERAPIJA ( specializacija)

Improvizacija un paspieredze: klavierspéle, vokalas prasmes, kustibu ievirze

Metodika darbam ar bérniem

Metodika darbam ar pieaugusajiem
PRAKSE

Veérosanas/Novérojuma prakse

Magistra darba izstrade: P&tijums praksé
Individuala un grupu terapija berniem prakse

Individuala un grupu terapija pieaugusajiem praksé
Praktikums: asistenta prakse

Nosleguma darbi

Kwvalifikacijas eksamens

Magistra darbs

Promocijas darba autores zinatniskas pétniecibas t€mas ietver divus butiskus fokusa punktus —
miizikas terapeitu, ka profesionali, kur§ strada ar dazadam klientu/pacientu grupam, tadéjadi, attistot un
pilnveidojot savu terapeitisko kompetenci (Raksti I, 111, IV, VI, VIII ') ka muzikas terapeita klientu/pacientu
un darba vidi, kura miizikas terapeits sniedz muzikas terapijas pakalpojumu klientiem/pacientiem (Raksti
LIV, V).

Lidz $im miizikas terapeitu profesionala kompetence un tas realizacija studijas un darba prakse, tas
organizacija ar dazadam klientu/pacientu grupam Latvija nav bijusi pétita un aprakstita. Tap&c petijuma
autore uzskata, ka ir nepiecieSams definét teorétisko pieeju, kas izmantota pétijuma problémas risinasana.
Pe&tijums tiek veikts, balstoties pragmatisma pieeja, kas nosaka, ka izzinas procesa vertigas un lietojamas ir
gan objektivas, gan subjektivas zinaanas un pétjjuma metodologija izriet no p&tjjuma problémas, proti,
tiek izmantotas tas metodes, kas visparliecino$ak spgj atbildét uz pétijuma jautajumu (Tashakkori & Teddlie
2003).

Pétijuma dalibnieki un metodes

Pétijuma aktivitateés kopuma piedalijas 476 Latvijas augstskolu respondentu (gan pilna laika,
gan nepilna laika) no dazadam specializacijam.

Kvantitativi kvalitativa pétljuma mérku sasniegSanai tika izmantotas $adas pétiSanas metodes:
Teoretiska metode: ES un LR normativo aktu un zinatniskas literatiiras analize izglitibas kvalitates un
kompetences attistibas un pilnveides aspektu darbibas joma.

Empiriskas metodes

A. Datu vakSanas metodes

e Aptaujas vairakam respondentu kategorijam,

o Ekspertu intervijas.

e Gadijuma analizes

B. Sintezes un modeleSanas metodes

e Jédzienu konstruktiva sintéze,

o Jegiito empirisko datu teoretiska sinteze,
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e MTPKA modela izveides pamatprincipu noteikSanai izstrade,

e MTPKA modela hierarhiju modela praktiskas pielietosanas metodikas sintéze,

e Rekomendaciju izstrade un formulésana.

C. Datu apstrades metodes

e Aprakstosas statistikas, korelacijas, nepartraukti salidzinosa analize, faktoru analizes metodes un

hierarhiju analizes metode ieglito datu apstradei un analizei,

Zinatniskas publikacijas

Kopuma ir izstradatas un public&tas trisdesmit viena puplikacija. Divdesmit piecas zinatniskas
publikacijas saistitas ar miizikas terapijas izveidi un attistibu Latvija. No tam tiesi saistitas ar p&tamo t&mu —
piecpadsmit zinatniskas publikacijas starptautiski recenzetas, publicetas rakstu krajumos ir uzraditas sadala
“Promocijas darba saturs”.

Promocijas darba autore piedalijusies ka ka lidzautore tris kolektivajas monografijas, kuras
nodalas par muzikas terapiju — galvena korespondétajautorte.

Patstavigi publicéta monografija 2021. gada — Miizikas terapija: metodes un tehnikas ne tikai
miizikas terapeitiem, bet publicESanai 2022. gada sagatavota zinatniska monografija, kura sadala
»Promocijas darba saturs“ uzradita ka Raksts I.

Citas, ar miizikas terapijas izveidi un attistibu Latvija zinatniskas publikacijas:

e Haus R., Paipare M. (2014). Singing creates Freedom Music Therapy Academic and Practice
Development in Latvia. Music Therapy Today, Vol. 10, No. 1 (Special Issue). Summer 2014,
Proceedings from the 14th World Congress of Music Therapy (Krems, Austria) pp. 118.-119.
ISSN 1610-191X.

e Paipare, M. (2011). Music Therapy education and Regulation in Latvia. In: Ed. Giedre
Kvieskiene Socialinis Ugdymas, Nr. 18(29), p 9-14, Database: SocINDEX with Full Text,
EBSCO, ISSN 1392-9569

e Paipare M., Kistenmacher S. (2012). Musiktherapie in Lettland. In: Ed. Hans- Helmut Decher -
Voigt Musik und Gesundsein (MuG). Ludvig Reichert Verlag, Wiesbaden. Heft 22. S. 38-40.
2012. ISSN:1617-1756

e Paipare M., Roth K. (2015). Inclusion of young children with disabilities Color of us. imagine
(1),. pp.125. http://imagine.musictherapy.biz/Imagine/imagine.magazine.html

e Roth K., & Paipare M (2016). Liepaja, Latvia..in: Music Therapy Training Programmes in
Europe: Thema and Variations. Edited by Stegemann T., Schmidt H.U., Fitzthum
E.Timmermann T., Reicher Verlag S.104-114.ISBN:978-3-95490-179-1

e Paipare M. (2015). Music therapy education in Latvia. | Internationale Conference. Training in
Music Therapy in Europe Conference venue: Pescara Conservatorium Italy. 2015 24.-26. April
pp. 37.-38.

e Paipare M. (2016). Mizikas terapeitiska iedarbiba. Makslas terapijas izglitibas desmit gadi
Rigas Stradina Universitaté. No ieceres lidz profesijai. Gram. Sast. J. Duhovska, K. Martinsone
Riga. RSU. 27.-31. Ipp. ISBN 978-9984-793-99-3
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Paipare M. (2016). Improvisation in Music Therapy. In: Ed. Sandis Bardins. Thierry Bouchier,
Tapani Lakaniemi Improvise to learn. Learn to improvise. Tools for Improvisation. Publisher:
Conservatoire a rayonnement communal de Joigny. www.improplus.eu 66.-75. pp. ISBN 978-
9934-18-187-0.

Paipare, M., Blauzde, O. Straksiene, D. (2020). Miuzikas terapija. Kopiga un
starpdisciplinara mizizglitibas programma TRENERA ROKASGRAMATA Projekts
Nr. LLI-352, Liepajas un Saulu universitate 35.-85.lpp (LiepU E-Moodle)
https://estudijas.liepu.lv/course/view.php?id=1733

Paipare M. (2020) Satiksanas augstskolu darba Personiba un psihologiska palidziba Latvija:
(paS)pieredzes stasti. Sastaditajas Kristine Martinsone, Laura Regzdina-Peleke. Riga, RSU,
192.-194. Ipp. ISBN 978-9934-563-64-5 (drukats izdevums) ISBN 978-9934-563-65-2
(elektronisks izdevums) doi:10.25143/ISBN-978-9934-563-65-2_IPD-487

Starptautiskas zindtniskas konferences un citas aktivitates

Daliba septinpadsmit starptautiskajas zinatniskajas konferences un simpozijos (hronologiska seciba):

14. Pasaules Mizikas terapijas kongresa ,,14 th World Federation of Music Therapy. Singing
create Freedom. Wienna/Krems Austria®“ (2014).

8. Starptautiskas zinatniskas konferences Pedagogija: teorija un prakse. ) Miizikas terapeita
profesionala attistiba studiju procesa. Liep3ja, Latvija (2015).

Cumnosuym "Mysvikomepanus 6 MeOUYUHCKOU peaduiumayuy u aHmugo3pacmuol meouyure"
B pamkaxl MexnayHapogHOoro KOHrpecca "Qusuomepanus~Jlewebnas ¢uskyromypa~
Meouyunckas peabunumayus” Mocksa (2015).

I Internationale Conference.Training in Music Therapy in Europe.,Music Therapy education in
Latvia. Pescara. Italia (2015). https://issuu.com/diana8633/docs/conference_program
Pedagogu profesionalas pilnveides meistarkursi Improvizacija. ES Erasmus+ partneribas
projekts “Improvise to learn” (franciski — Improvise pour apprendre) konferences ietvara.
Improvizacija miizikas terapija. Lielvarde, Latvija (2015).

Siaurés ir Baltijos Saliy muzikos terapijos tinkly kiirimas. / Towards Nordic-Baltic Music
Therapy Networking. Tarptautinés mokslinés konferencijos Dailés terapija ir muzikos terapija
lietuvoje: profesijo vystymo aktualijos programma. Music and Movement interaction in Music
Therapy. Vilnius Universitetas Medicinos fakultetos Klinikines medicinos institutas
Psichiatrijos klinika. Vilnius, Lietuva (2015).

Il Starpdisciplinaraja konference Miizikas pétijumi Latvija. Mizikas klausisanas pedagogija,
psihologija, muzikas terapija. JVLMA, Riga, Latvija (2015).

Internationaler wissenschaftlicher Kongress an Stiftung Universitit Hildesheim Vielfalt und
Demokratie — Identititssuche in uniibersichtlichen Zeiten. Musik-Héren und musikalisches
Erlebnis als Dialog mit sich selbst. Hildesheim. Deutschland (2016).

2nd International Conference on Lifelong Education and Leadership for All-ICLEL Liepajas

Universitate, Latvija (2016).
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e 3rd International Conference on Lifelong Education and Leadership for All-ICLEL 1) Trauma
and its rehabilitation in music therapy practice. 2) Performed overviews and analysis of
researches in music therapy within the framework of master’s papers Porto, Portugal (2017).

e 4th International conference on lifelong education and leadership for All-ICLEL

Reasons for choosing the Music Therapy study programme and its professional competences.
Lower Silesia University Wroclaw Poland (2018).

e 4th Internationalen Kongress der Mozart & Science 2017- Multidisziplinaritaet, Neuroscience
und Demenz in der Musiktherapie. Krems.Austria (2017).

e Mokslineje-praktines konference Muzika ir sveikata.Music Therapy as Health Care Profession
in Latvia. Kaunas, Lietuva (2018).

e 16. Starptautiska zinatniska konference Valodu apguve: problémas un perspektiva. Runas un
valodas attistibas traucejumi, to korekcija un profilakse miizikas terapijas praksé. Liepajas
Universitate. Latvija (2019).

e Starptautiska projekta Interreg Lietuva—Latvija Nosléguma konference. Projekta ieguvumi.
Liepajas Universitate (2019).

e 5. Starptautiska zinatniski praktiska konference ‘“Veseliba un personibas attistiba:
starpdisciplinara skatijuma. Apala galda diskusijas Studiju programmas veselibas apripé. RSU,
Riga. (2019)

e Paipare M. (2021). Tarptautiné moksliné-praktiné konferencija ,,SPRENDZIAME MES*, skirta
Pasaulinei Dauno sindromo dienai. Music therapy for people with disorders of mental
development. Lietuva, http://www.geneticahumana.lt (on- line MTeam) (2021).

e Projekta Interreg Latvija—Lietuva Nosieguma konference. Sensory gardens and nature resources
for social inclusion. Music Therapy in healing and social inclusion. Klaipeda. Lietuva (on-line)
2022.

e PEVo0C 14 conference Choral Conductors Vocal Loading in Rehearsal Simulation Conditions.
Tallin, Estonia. (2022.)

Zinatnisko publikaciju kopas zinatniska novitate

1. Miuzikas terapeitu izglitoSanas procesa izp&te izstradata koncepcija par studiju satura integritati
un starpdisciplinaritati (integréti socialo, veselibas un socialas apripes zinatnu sasniegumi), kas
starpdisciplinari sekmé studiju un pétniecibas darba nedalamibu atbilstoSi zinatniskajam un
profesionalajam potencialam.

2. Definéts jédziens — muzikas terapeita profesionala kompetence.

3. Izveidots miuizikas terapeita profesionalas kompetences attistibas modelis, kas veido sistematisku
un mérktiecigu saikni starp mérki, uzdevumiem un gaidamo rezultatu. MTPKA modelis atbilst
valstT izveidotajam profesijas standartam un atspogulo mizikas terapeita profesionalas
kompetences attistibu dinamika, iezZim€ tas starpdisciplinaritati un daudzveidibu. Izstradatais
mizikas terapeita profesionalas kompetences attistibas modelis sekmigi funkciong Latvijas divas
universitates, uzradot veiksmigu profesionalu miizikas terapeitu sagatavosanu darba tirgum.

4. MTPKA modelis vizualizé profesionalas pilnveides sistemisko redz&umu. Modela fokuss ir

docétaja merktieciga, cikliska, refleksiva darbiba, veicot savas darbibas izpéti, stradajot
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sadarbiba ar studentu (toposa miizikas terapeitu), kas tadejadi sekme profesionalas kompetences

dinamisku attistibu.

Zinatnisko publikaciju praktiskais nozimigums

1.
2.

Petiti un pamatoti muzikas terapeita daudzveidigas profesionalas kompetences attistibas posmi.
Pamatoti un Tstenoti transformativas maciSanas raditaji autores zinatnisko publikaciju parskatu
ietvara.

Modelt iezZimétie attistibas posmi un Iimeni ir viegli parskatami un salidzinami ar profesijas
standarta izvirzitiem uzdevumiem.

Promocijas darba autores zinatnisko publikaciju kopa (Raksti I, I, IV,V, VI, IX, X, XIL,) ilustré
miizikas terapeita profesionalo izglitoSanu un attisttbu Latvija no daudziem skatpunktiem,
aplikojot gan studiju programmas veidoSanos Latvijas augstskolas (LiepU, RSU), darbu pie
profesijas standarta izveides, miizikas terapeita profesionalo izglitosanu, praksi, darba vides
aprakstu, talakizglitibu ilgtsp&jas konteksta.

Latvija raditi priekSnosacTjumi un ir izstradata integrativi eklektiska pieeja makslas/miizikas
terapija un mizikas terapeitu izglitosana (Martinsone, Mihailova, Mihailovs, Majore-Disele,
Paipare, 2008; Martinsone, 2011; Paipare, 2013).

Teézes aizstavesanai

1.

Muzikas terapeita profesionala kompetence ir stabila, droSa, veselibai nekaitiga, veselibu
veicinoSa. Ta ir ilgstsp€jiga darba isteno$anai un ietver, prasmju, sp&u un attieksmes
komponentes.

Muzikas terapeita profesionalas kompetences attistiba balstas uz atbilstigu un atbildigu
attieksmi. T3 saistita ar iesp&ju a) veidot un attistit ilgtsp&jigu veselibai drosu un stabilu nekaitigu
vidi, b) veidot un attistit dinamika macibu vidi, c) inform&t, organizét un vadit studijas
augstskolas.

Miizikas terapeita profesionala kompetences dinamiska attistiba studijas un darba tiek veicinata,
izmantojot miizikas terapeita profesionalas kompetences veidosanas un attistibas modeli. Modeli
iespgjams pilnveidot, parveidot un pielagot arT citas profesionalas izglitibas programmas.
Muzikas terapeita profesionalas kompetences pilnveidi sekmé personigi nozimigs augstskolas
dialogiskais pedagogiskais process, kura mijiedarbojas subjektiviem un objektiviem studiju
darbibas komponentiem realiz&jas pedagogiski transformativa paradigma muzikas terapija, kas
nosaka miizikas terapijas teorijas un atbilstoSu metodologiju apguvi profesionalas pilnveides
procesa.

Mizikas terapeita profesionalas identitates pilnveidi veicina MTPKA modeli iestradata
paspieredzes  pilnveide studijas, realizjoties sadarbibai doc@tajs<> students teorijas un
pieradijumos balstitas prakses vienotiba.

MTPKA modelis aktualizg didaktiskas likumsakaribas un nodrosina magistrantu kompetences
izmantojamibu, kas lauj saskatit starpdisciplinaritates aspektus un atklaj jaunas sakaribas

praktisku profesionalu problému risinasanai, t. i. sekmé ilgtsp€jigu profesionalo pasizaugsmi.
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1. TEORETISKAIS IETVARS

1.1. Muzikas terapijas teorétiskais ietvars

Mizikas terapijas teorétiskais pamatojums meklgjams psihologija (Adler, 1925; Freud,1926; Jung,
1933, 1963, 1964), macibu, ricibas un uzvedibas teorijas (Votsons, Skinners), humanistiskaja psihologija
K. RodZers (Rogers, 1951), A.Maslovs (Macnoy, 1999), mizikas zinatné (Ruud, 2000; Wigram at al, 2002;
Bruscia,1998; Small, 1998), biomedicina un neirozinatnés (Thaut & Hoemberg, 2016). Praksé nav vienas
vienotas miizikas terapijas, un §is jédziens praktiski nozimé summaru dazadu muzikas terapijas koncepciju
apvienojumu ka formuléts Kaseles t€z&s (konkreti — 2. t&z€) (Deutsche Musiktherapeutische Gesellschaft,
1998).

Vésturiski liela nozime miizikas terapija ir P. Nordofa un K. Robinsa (Nordoff & Robbins, 1977)
pagajusa gadsimta septindesmitajos gados izstradatajam Radosdas miizikas terapijas modelim (RMT).
Ietekmg&joties no humanisma filozofijas, $T modela autori uzskata, ka katram cilvékam piemit iedzimta jeb
dabas dota muzikalitate, kas var tikt izmantota personiskai izaugsmei un attistibai.

Laika gaita muzikas terapija ienakuSas dazadas ietekmes. Ta, pieméram, M.Pristlija atzist, ka
butiska ietekme ir psihodinamikas teorijai un tas idejai par individa dziviguma (vitality) formam verbalaja
un neverbalaja komunikacija, kas veido pamatu sevis apzinasanai attiecibas ar citiem (Priestley, 1975).

Miizikas terapijas teorijas attistibu ir ietekm&jusi neirofiziologija, kuras pamata ir saiknu
veidoS§ana starp abam smadzenu puslodém jeb smadzenu plasticitate, roku un mutes koordinacija, divpusgja
motora koordinacija un augstuma diferenciacija, jo terapeits sinhroniz&jas ar klienta kustibam,
instrumentalo spéli un vokalizaciju (Raksts VI).

Latvija skatfjumu uz miizikas terapiju ietekmgjusi ari integrativi eklektiska pieeja (Krevica, 2011),
kas norada uz miuzikas terapijas daudzveidigajiem avotiem — makslu, psihoanalizi, humanistisko
psihoterapiju, izglitibu, ka arT daudzveidigam praksg balstitam pieejam. Ar integrativi eklektiskas makslu
terapijas teorctiskais pamatojumu var iepazities kolektivaja monografija (Martinsone, Mihailova,
Mihailovs, Majore-Disele, Paipare, 2008). Sakotngji integrativi eklektiska pieeja makslas terapija defingta
kolektivaja monografija “Makslu terapija” (Martinsone, 2011). Savukart integrativi eklektiskas mizikas
terapijas definiciju piedavaja $1 promocijas darba autore 2011.gada: “Integrativi eklektiska pieeja miizikas
uzvedibas, personibas attistibas, un medicinas) triangularu attiecibu (klients/pacients — miizikas terapeits—
miizika), metozu un tehniku un citu makslas terapijas elementu pielietojamu individuali, grupa un
multiprofesionalas komandas konteksta” (Paipare, 2011, 369).

Mizikas izmantoSanai arstnieciskos nolikos ir sena vésture. H. Smeijsters (Smeijsters, 1993)
miizikas ietekmes vEsturisko attistibu iedala Cetras kategorijas, nosaucot tas par paradigmam:

o Magiska paradigma ictver cilvéces kultliras sapratni, kura domin€ maksla un tas ietekme
sadarbiba ar religiju, un kura iedvesmas elementi palidz atveselot cilveku.

e Matematiska paradigma balstas Pitagora atzina, ka intervali miizika ir sakartoti kosmiska,
stingri matematiska kartiba un daba cilveks saskaras ar So kartibu.

o Mediciniska paradigma veidojas 19. gs. beigas, kad mizikas iedarbiba tika pétita ar

zinatniskajiem un mediciniskajiem parametriem (kermena vibracijas, pulss, asins plisma,
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elposanas frekvences), izmantojot iespgjas veikt mediciniskus mérfjumus (Thaut & Hoemberg,
2016). Velak, diskutgjot par psihes un kermena dualitati, attistas psihosomatiska medicina, kuras
ietvaros tiek akceptéta ideja par neapstridamo saikni starp emocijam un saslim$anu un to, ka
veselibas problémas nereti ir mekl&jamas cilveku apzina (Smeijsters, 1996). So paradigmu
turpina ar biheviorala medicina, kas radas ASV un mudindja pacientu aktivaku iesaisti savas
veselibas apriipé un nostiprindja atzinumu, jo kermenis un prats ir savstarpgji saistiti. ST
perspektiva pievérsa uzmanibu kermena, prata un uzvedibas mijiedarbibai, arst€jot un izprotot
slimibas (Eiser, 1983).

o Psihologiska paradigma skaidro muzikas iedarbibu no psihologijas un psihoterapijas zina$anu
aspektiem. STs paradigmas nostaja aizsakusies pagajusa gadsimta 50.-tajos gados un turpinas ari
Sobrid (Smeijsters, 1996).

Misdienas miizikas terapija ir patstaviga, uz praksi orient€ta zinatnes nozare, kas ciesi savijusies
ar citam jomam — medicinu, socialajam zinatném, miizikas zinatni, pedagogisko psihologiju. Atseviskas
valstls miuzikas terapeiti klasific€jas ka arstniecibas personas. Saskana ar Eiropas Mizikas terapijas
konfederacijas datiem Eiropa tris valstis — Lielbritanija, Austrija, Latvija — makslas/miizikas terapija ir
atzita profesija veselibas apriipeé (European Music Therapy Confederation, 2021).

Mizikas terapijai attistoties ka veselibas aprupes disciplinai, veidojas jauns skatijums uz
mizikas terapijas fenomenu — jauna paradigma. Promocijas darba autore piedava terminu pedagogiski
transformativa paradigma mizikas terapija, kas ietver miizikas terapijas teorijas un metodes apguvi
profesionalas pilnveides procesa (Raksts 1). ST paradigma realizgjas caur personibas pasizzinu, radoso
procesu apzina$anos un pasattistiSsanos. Autores skatljuma muzikas terapijas konteksta izSkiro$a nozime
ir holistiskai refleksijai par uzkratajam zina$anam, pieredzi un atklasmém, kura strukturéti var apkopot
jauno, atrast uzkrato un kura sniedz jaunu kontemplativu izpratni par lietu kartibu, tadéjadi radot vidi
jaunas profesionalas identitates veidoSanas un attistibas iesp&jam. Pedagogiski transformativa paradigma
ir balstita miasdienu transformativas maciSanas pieeja, kas ir fokuséta uz refleksiju, spgju piesavinat un
transformét refleksijas pieredzi prakse, lai veicinatu izglitotaju un izglitojamo kompetencu attistibu
(Paipare, 2022).

Ka zinams, maciSanas ir aktivs process, kura cilvéks konstrué jaunas zinaSanas un izpratni,
balstoties uz eso$o pieredzi, izvéloties un transformé&jot informaciju (Piaget, 1954; Dewey, 1966; Bruner,
1966). Mizikas terapijas studiju programmas apguves procesa notiek studentu un docétaju radosas
pieredzes apmaina, un §1 procesa pamatd rodas zindSanu un pieredzes transformdcija. Empiriskas
maciSanas teorija tiek akcent&ta individa Iidzatbildiba maciSanas procesa (Kolb, 1984). L.Djuma (Dumas,
1995) lieto terminu pieredzes (experiental) macisanas, kas vienlaikus ir kognitiva, afektiva un biheiviorala
(behavioral) un izriet no personigas pieredzes, ne tikai no zinasanam. Miizikas terapijas studiju programmas
apguves procesa notiekosas studentu un docétaju mijiedarbibas rezultata veidojas un attistas katra cilveka
paspieredze, kuru A. Spona (2001) definé ka situacijas subjekfivu apzinasanos, kas apgiita pasa dzives

darbibas, maciSanas un paSaudzinaSanas rezultata.
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1.2. Muzikas terapeita kompetence teorétiskaja skatijjuma

S1 darba autore uzskata, ka “miizikas terapija ir viena no makslu terapijas specializacijam, kura
klientu jeb pacientu daudzveidigo veseltbas un socialo problému risinasanai un parvarésanai, individuali
vai grupa, terapeitiskas vides un terapeitisko attiectbu konteksta izmanto miiziku un tas izteiksmes lidzeklus,
muzicésanas tehnikas un darbibas domu, prieksstatu, pardzivojumu, jiitu, emociju, vajadzibu problému utt.
izpausmei un refleksijai, lai nondktu pie izmainam emocionalaja stavokit un domasanas veida, pie
pilnigakas fiziskas, emocionalas un socialas integracijas” (Paipare, 2011, 340). Makslu terapija, tai skaita
miizikas, atSkirtba no verbalas terapijas formam, terapeitiskas attiecibas veido tris komponentes:
klients/pacients, makslas (mizikas) terapeits un maksla (mizika). 1.2.1. attéla autore atspogulo , ta

elementus un to savstarpgjo ietekmi.

Klients/
pacients

Miizikas
terapeits

Zinasanas, paSpieredze, transformacija

1.2.1. att€ls. Miuzikas terapijas triangularais modelis (autores modifikacija)

Triangularo attiecibu konteksta miizikas terapeitam ir jaizverte klienta/pacienta personiba un
gataviba attiectbam, gan arT katra terapeitiskaja situacija japienem lémums atbilstosi klienta/pacienta
vajadzibam un mizikas terapijas meérkiem. Mizikas terapija piedava iespgjas stradat ar visam
klientu/pacientu vajadzibu, gritibu un v€lmju jomam — funkcionalajam, kognitivajam, emocionalajam,
psihologiskajam un socialajam. Sakara ar to, ta ir viena no nedaudzajam palidzo$ajam disciplinam, kura
vienlaicigi ir iesp&jams stradat ar klientu vajadzibam péc korig€josas un attistoSas palidzibas un sniegt
psihologisko un emocionalo atbalstu. Ar klientiem/pacientiem mizikas terapija tiek stradats gan
individuali, gan grupas.

Miizikas terapeitam ir labi jaizprot intervences teorétiskie pamati, indikacijas, kontrindikacijas
un ierobezojumi, ka arf jabit parliecinatiem, ka to darbibu pamatojo$as ricibas nav pretruna viena otrai

(Paipare, 2013). Terapeitiskaja procesa notiek pieredzes un zinasanu transformacija, kuru var attiecinat uz
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mizikas terapeitam nepiecie$amas profesionalas kompetences apgisanu gan attiecibas ar citiem, gan ari
attiecibas ar Sevi.

Kwvalificetu, profesionalu mizikas terapeitu sagatavosana ipasi nozimiga loma ir paSpieredzei
(self-experience), un ta ir bitiska vairakos aspektos: topo$ajam mizikas terapeitam jaapgiist gan
improvizacija (neplanota, spontana paSizteiksme skanrad€), gan individuala psihoterapija (izpratne par
“iek$€jiem” personiskiem procesiem un pardzivojumiem, lai nesajauktu tos ar klienta/pacienta
pardzivojumiem vai trauc€jumiem). Sevis aktualiz€Sanas potencials ir efektivakais veids, ka ar muzikas
improvizaciju pamodinat individualo dabisko kreativitati (radoSumu), kas tiek lietota, lai parvarétu
emocionalas, psihologiskas un kognitivas gritibas (Dreifelde-Gabruseva, Martinsone, Mihailova, Paipare,
2008). Muzikas terapija paspieredze veidojas ari “ieskatoties sevi” ar psihoterapeita palidzibu un atbalstu,
lai izprastu savus “iek$€jos” procesus, saprastu un nejauktu parneses (transference) un pretparneses
(contrtransference) procesus, kuri norit terapija.

Makslas terapija makslas terapeits un klients/pacients nedarbojas vieni; makslai un radoSajam
procesam ir nozimiga vieta to attiecibas. [zmantojot metaforu, var teikt, ka maksla darbojas ka “idealais
starpnieks” klienta/pacienta un terapeita attiecibas, jo tie$i ar makslas palidzibu klients/pacients reizém
“pastasta” makslas terapeitam par savam jutam, domam, vajadzibam, gritibam un resursiem. Makslas
terapija tas déveé par triangularam attiecibam (triangular relationships) (Case & Dalley, 1992). Mizikas
terapija terapeitiskas attiecibas veidojas ar miizikas starpniecibu, — tap&c mizikas terapeitam bitiski ir
ieraudzit, atpazit un izprast specifiskos aspektus, ko attiecibas ienes miizikas klatbiitne. Miizikas terapijas
konteksta miazika tiek pieredzeta dazados veidos: konkretas zinaSanas, prasmes, simbolisks produkts,
improvizacijas modelis.

Nereti tiek noradits arf uz spéles nozimigumu makslas terapija, ietverot ar speles telpu (playful
space) ka vienu no terapijas pamatelementiem (Upmale, Majore-Dusele, 2011). Péc D. Vinnikota
(Winnicott, 1974), a) spélei, radosai izt€lei un makslinieciskai darbibai ir nepiecie§ama zinama fiziska
telpa, b) realitates daliSana iek$€ja un ar€ja realitaté ir neadekvata, jo pastav treSais starpstavoklis, kura
satiekas fantazija ar realitati. P.DZons (Jones, 2005) raksturo to ka klienta/pacienta unikalo sp&ju atspogulot
savu dzives pieredzi, radot stavoklus, kas ir atdaliti no realitates. Makslas terapija Sis treSais starpstavoklis
ir spéles telpa, kura, izmantojot makslas ekspresiju un radoso darbibu, klients/pacients un makslas terapeits
“spelejas” kopa. Vini nonak attiecibas, kas asocigjas ar spéli, un $is rotaligas attiecibas tiek ieklautas
terapeitiskajas attiecibas. Tas nodroSina iesp&ju terapeitiskaja telpa realiz€t eksperimentalu un izzinoSu
attieksmi — klientam/pacientam ir iesp&ja sasaistit c€loni ar rezultatu, redli nemainot savu dzivi arpus
terapeitiskas telpas, ja vins to nevélas.

Starptelpas ideja norada, ka blakus abam attiecibu kompetencém (attiecibas ar sevi, attiecibas ar
citiem) muzikas terapeitam ir nepiecie$ama ari kompetence parejas jeb potencialas telpas apguvei (potential
space or transitional area) (Winnicott, 1971). Sis parejas telpas paplasinasana attaisno faktu, ka miizikas
terapeitam piemit galvenokart maksliniecisks, izdomu pilns, radoss un rotaligs raksturs. Tas saistoss pat
klientiem/pacientiem, kuriem patik (vai ieteicama) tradicionala un pat direktiva pieeja, ka arT tiem, kuriem
ir liegta verbala valoda (autisma vai insulta gadijuma u. tml.). Muzikas terapija nepiedava alternativu
valodu, bet gan iesp&ju izmantojot fikcionalizaciju — pastarpinatu piekluvi vinu garigajai realitatei (De

Backer & Van Camp, 1999; Wigram et al, 2002).
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Pirms vairak ka 30 gadiem K. Bru$ja (Bruscia, 1987) pétijja mizikas terapeitu identitates
jautajumus, kuri ir tik pat aktuali arT mizikas terapeitu profesionalas attistibas konteksta, proti, vai mizikas
terapeits primari ir mazikis, miizikas pedagogs vai terapeits. K. Bru§jas modeli (Bruscia, 1998), miizikas
terapeitam nepiecieSamo kompetenci var iedalit tris pamatblokos: kliniskais pamats, miizikas terapija un
terapija. Balstoties uz K. Brusjas modeli, promocijas darba autore noteica un aprakstija mizikas terapeita

kompetences (skat. 1.2.1. tabulu).

1.2.1. tabula. Muzikas terapeita kompetence

Kompetence Skaidrojums

Dazadu specialu stavoklu izpratne, to c€loni, simptomi,
personiga iesaistiSanas; izpratne par normalu attistibu un
patalogiju.

Ipasas situacijas, kad vajadziga
speciala izglitiba

Izpratne par klienta-terapeita attiecibu dinamiku un
Terapijas dinamisms procesiem, par individualo un grupu arstéSanas procesu un
dazadiem psihoterapijas modeliem.

Kliniskais
pamats

Izpratne par klienta perspektivu, ietekmes uz klientu
Terapeitiskas attiecibas apzinasanas, sp&ja veidot terapeitiskas attiecibas un tas
efektivi pielietot individualaja un grupu terapija.

Izpratne par miuizikas dabu un logisks pamatojums par tas
izmanto$anu terapija; izpratne par muzikas raksturu
dazadiem klientu veidiem; izpratne par muizikas terapijas
izmantoSanas mérki dazadam klientu grupam,; izpratne par
miizikas terapijas izvert€Sanas, arst€Sanas un novertésanas
galvenajiem principiem; zinaSanas par profesijas vesturi.

Pamati un principi

Spé&ja identificet iz/novertejuma vajadzibas, un realizet
efektivas metodes klienta izvertéSanai ar miizikas

K palidzibu; sp&ja izvertét un pielietot novertéjuma iegtitos
terapija datus.

Miizikas Klienta novertgjums

Spé&ja identificet arstesanu, formulét atbilstoSus meérkus un
ArstéSanas planosana uzdevumus, attistit efektivas arsté$anas stratégijas
individualai un grupu terapijai.

Spg&ja radit veicinosu vidi, izveidot /atlasit piem&rotus
muzikalus materialus, vadit dazada veida.
darbibas/pardzivojumus, spontani iesaistit klientu miizika,
organizgt sesijas (Raksts I) un atpazit svarigus notikumus.

Arstg$anas realizé$ana

Spéja atpazit un fiksét parmainas, izveidot shémas
Terapijas izvertesana izvertésanai, piemérot efektivas metodes klienta panakumu
noteikSanai un izmantot noveértejuma iegitos datus.

Spéja noteikt piemerotu laiku terapijas izbeigSanai; sp&ja to

Terapijas nobeigSana klientam nodro§inat.

Komunicaianas par teraniiu Spé&ja komunicéties ar klientu, arstgjoso komandu u.c.
Terapija P Py svarigam personam par terapiju mutiski un rakstiski.

Izpratne par citu disciplinu lomu saistiba ar muizikas
Starpdeisciplinara sadarbiba terapiju; sp&ja saistit klienta programmas ar citam
disciplinam un sadarboties ar komandas locekliem

Spéja produktivi piedalities supervizija; sp&ja vadit

Supervizija un administré$ana . .. M
miizikas terapijas programmas dazadas vides.

Etika Spéja interpretét un pielietot &tiskos standartus prakse.

Tabula apkopotais norada uz miizikas terapeita profesionalas kompetences neparprotamu divkarsu

identitati, kura apvienota gan muizika, gan terapeita lietpratiba.starpdisciplinara sadarbiba.

24



1.3. Muzikas terapeita profesionalas kompetences attistibas modela teorétiskais
pamatojums

Mizikas terapeita profesionalas kompetences attistiba ir balstita uz konstruktivas pieejas
pamatnostadni, ka maciSanas ir zinaSanu konstrugSanas process, kas pamatojas uz personigo un socialas
vides pieredzi (Matthews, 1998.; Kim, 2001). Viens no konstruktivisma pamatlicjiem — Dz. Djiijs
(Dewey, 1916, 1966) izdala vairakus macisanas procesa aspektus, kas japiedzivo, lai konstruétu zinasanas:

e macities darot,
e macities No pieredzes,
e macities iesaistot pratu,

e macities veidojot savu zinasanu un rado8o spé&ju kratuvi,

e macities iesaistoties aktivitates,

e macities sadarbojoties.

Konstruktivisma teorija tiek izdaliti vairaki virzieni, no kuriem sistémiskais virziens ir tiesi
attiecinams uz MTPKA modeli. Sistemiskais konstruktivisms ietver noteiktu un secigu sist€mu toposa
makslas/miizikas terapeita izglitosana un akcenté starpdisciplinaro sadarbibu (Kriz, 2010). No sistemiska
konstruktivisma skatu punkta maciSanas ir aktivs, konstruktivs, paskontroléts, socials un situativs process
(Kriz, 2000). Sistemiskaja konstruktivisma tiek skatits arT jautdjums par izglitojamo domaSanas
savstarpgjas sakaribas attistibu, skatot un saistot teoriju un praksi, konkrétaja gadijuma saistot medicinu un
miiziku, psihologiju un pedagogiju, terapijas metodikas, tehniku un intervencu apguvi. Péc E. Ruda domam
(Ruud & Mahns, 1992), muzikas terapijas ve€sturei no senatnes lidz miusu dienam ir raksturiga
starpdisciplinaru ideju un teoriju apbrinojama daudzveidiba. Jaunas medicinas teorijas tiek iesaistitas skatot
miziku ka terapiju, dodot tai jaunu izteiksmes veidu un interpretaciju (Raksts ).

Ka iepriek$ uzsverts, miuzikas terapijas jédziens praktiski nozimé summaru dazadu mizikas
terapijas koncepciju apvienojumu. Teorétiskas studijas rada, ka makslas terapija ka nozare piedzivo
pastavigu evoliciju, kas rezult§jas no dazadu ideologiju un zinatnisko atklagjumu ietekmes. Makslas
terapeita profesionalas kompetences attistibu raksturo teorétisko zinasanu, praktisko iemanu un attiecksmju
kopums, kas attistas dazadu nostadnu daudzveidiba (Mihailova, Martinsone, Mihailovs, 2014).
Daudzveidibas (diversity) kompetenci var uzskatit par individa pamatprasmi, kas nepiecie$ama efektivai
darbibai sabiedribas parmainu un globalizacijas konteksta (Pavitola, Bethere, Usca, 2017). Daudzveidiba
ir gan vertiba, gan ari resurss ieklaujosas vides veidoSana, kas bitiska ka pedagogija, ta ari mazikas terapija.

Pastav vairaki modeli, kas raksturo daudzveidibas kompetenci. B. A. Velmanes (Wellmann, 2009)
modelt daudzveidibas kompetenci veido teorétiskas zinasanas, tolerance un sp&jas vest netiesajosas (non-
evaluative) sarunas, stradat heterogénas komandas un izvirzit daudzveidibu ka vienu no rezultatu
kriterijiem. A. Roskena (Rosken, 2010) papildinaja daudzveidibas kompetenci ipasi uzsverot sp&ju reflektet
personigo uzvedibu un prasmi atpazit un izvairities no stereotipiem. Daudzveidibas kompetenci miizikas
terapija raksturo tas pielietojums: a) individualaja un grupu procesa, b) pie dazadam klientu/pacientu
saslim$anam, C) Iidzdalibas spg&jas multiprofesionalaja komanda, d)ka ari tas tris pamatSkautnes

profesionalaja attistiba: kliniskais, terapeitiskais un muzikas terapeitiskais pamats (skat. 1.2.1. tabulu).
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1.4. Paradigmu maina izgIitiba un tas ietekme uz miuzikas terapijas studijam

Izglitibas attistiba ir saistita ar paradigmu mainu (Zogla, 2001, Burceva u. c., 2010; Kokare, 2011).
Tas veicina jaunu teorétisko platformu radiSanu, inovacijas un profesionala redzesloka paplasinasanu.
Misdienu pedagogiskaja diskursa tiek aktualizéts kompetences ka socialpedagogiskas un maciSanas
analitiskas kategorijas jédziens (Briska u. c., 2006). Tas saistits ar zinatniskas paradigmas mainu, kuru
sekm@ zinatnes attistibas gaita jaunraditie fenomeni, atzinas un pasSas zinatnes izpratne. Latvija paslaik
savstarpgji mijas tris — modernisma, postmodernisma un jaunmodernisma — pedagogijas zinatniskas
paradigmas, un tas transformé&jas caur katra cilvéka atSkirigo izglitibas, maciSanas un mijiedarbibas
pieredzi. Transformacija uz zinaSanu sabiedribu paredz jaunu skatu uz kompetences balstitu izglitibu, kura
kompetences vairs nav tikai prasmes (pagajusa gadsimta 70.-80. gadu pieeja) un profesionala kvalifikacija
(pagajusa gadsimta 80.—90. gadu pieeja). Miusdienu ekonomiska attistiba izvirza kompetenci ka stratégisko
mérki un izglitibas kvalitates analitisko kategoriju.

Termins “kompetence” izglitiba tiek saistits ar tickSanos péc pasorganizacijas un ietver zinasanu
un prasmju mijiedarbibu (Rieckmann, 2012). Kompetence saistas ar zinaSanam un prasmém, kuras var
iegiit darbibas rezultatd, pamatojoties uz zinaSanam, pieredzi un refleksiju par tam. Profesionala
kompetence ir a) pastaviga un sapratiga komunikacijas, zinasanu, tehnisko prasmju pielieto$ana; b) kliniska
argumentacija; ) emociju, vertibu un refleksu pielietosana ikdienas prakse individualu un socialu vajadzibu
apmierinasanai (Epstein & Hundert, 2002). Ta ietver faktisko darba pieredzi, iegiitas prasmes un iemanas
darba procesa, akadémiskas zinasanas un to nozimi profesionalaja izaugsme, ka ari specialista attieksmi
pret darbu, sp&ju pilnveidoties un vélmi apgit jaunas prasmes un zina$anas (Raksts I, X).

N. Sapers (Schaper et al., 2012) piedava kompetencgs balstitas augstakas izglitibas modeli, kura
izdalitas seSas pamatkomponentes, kas to veido: studiju saturs, atbalsts stud€josajiem, kompetencu pieeja
macisana, kompetencés balstita pieeja novértéSanai, kompetencEs balstita kvalitates vadibas sisteéma,
macibspeku profesionala pilnveide. Saja modeli kompetenéu pieeju augstakaja izglitiba ir javeicina, attistot
pasorganiz&€tu macisanos, pieredzes (experiential) macisanos un aktivu maciSanos. Noderigas pieejas
kompetencu attistiba ir arT projektu pieeja, pétnieciba balstita maciSanas, ka ari starpdisciplinara pieeja
macibu procesam. Sada pieeja macibspeku uzdevums drizak ir veicinat, atbalstit studgjo3os, cita starpa
sekmgjot to ar stimulgjosu macibu vidi, praktisku pieeju macibam, eksperimentiem, u. tml.

Pedagogija pastav vairakas pieejas profesionalas attistibas sistematizé$anai. Lai analizétu muzikas
terapeita profesionalas izaugsmes iespgjas, var apskatit iepriek$ veiktos p&tijumus un piedavatos modelus.
Plasi izmantots ir N. GeidZa un G. Berlinera (1998) profesionalas identitates attistibas modelis. Taja
izdalitas piecas pakapes un limeni, kurus nosaka péc profesionalas darbibas ilguma un darba pieredzes. Sis
modelis izstradats, lai analiz€tu pedagogu profesionalo pilnveidi un velak pielagots arT medicinas
darbinieku attistibas parskatiSanai. Tomer to iesp&ams izmatot arT citu profesiju parstavjiem, lai paraditu
nepartrauktas izglitoSanas un attistibas norisi vairakos limenos. Pirmais posms lesaceju attistibas posms
ietver profesijas apguvi un sakotn&jo profesionalo darbibu. Tam seko otrais — Progresivs iesacéju attistibas
posms (1-3 gadu darba pieredze) un treSais — Kompetentas attistibas posms (3—4 gadu darba pieredze).
Visbeidzot tiek sasniegts ceturtais — Prasmigas attistibas posms (~5 gadu pieredze) un piektais — Eksperta

attistibas posms (briva profesionala darbiba bez acimredzamas piepiles).
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P&tijumos par veselibas apriipes profesiju apguvi un profesionalo attistibu (Wear & Castellani,
2000; Wilson, Cowin, Johnson & Young, 2013) iegitie rezultati liecina, ka arstniecibas personam praktiska
darba pieredze veidojas, stradajot profesija, nevis tikai apglistot teorétiskas zinasanas un prasmes studiju
procesa. Zinasanu un prasmju pilnveide, kas rodas no to pielietojuma prakse vai stradajot, tiek izvirzita
priekSplana ka loti nozimiga, lai specialists sp&tu veidot savu profesionalo kompetenci. Pieradits, ka
kompetenta profesionala darbibu ietekmé dazadi identitati veidojo$i faktori, ari socialas lomas,
pasvertejums, rakstura ipasibas un motivacija (Bubb & Earley, 2007). Profesionalas kompetences attistibas
modeli EDGE akcentéts, ka toposie specialisti demonstré augstvertigu sniegumu sava nozaré un darba tirgt
tad, kad studiju procesa biis attistijusi savas zinaSanas, prasmes un kompetences atbilstosi attiecigajai
studiju programmai, apguvusi karjeras veidoSanas biitibu, ieguvusi pieredzi un emocionalo inteligenci,
tadejadi sasniedzot augstako pasefektivitates (self-effectiveness) un pasapzinas pakapi (Pool & Sewell,
2007).

Atbilstosi teorétiskajam pamatojumam un pedagogiski transformativai paradigmai autores
piedavataja modeli topoSaja specialista realiz&jas personibas struktiiras paSizzinas, paSrado$a procesa
apzinaSanas, pasattistiba un pa$istenosanas. Pedagogiski transformativa paradigma, kas balstita miasdienu
transformativas maciSanas pieeja, muzikas terapeita profesionalo kompetenci dinamiski virza uz augstako

pasistenoSanas un paSefektivitates pakapi — ekspertu sava profesionalaja darbiba.
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2. MUZIKAS TERAPEITA PROFESIONALAS KOMPETENCES ATTISTIBAS
MODELIS

2.1. Mizikas terapeitam nepiecieSamas kompetences un profesionalas darbibas jomas

Mauzikas terapeitam nepiecieSamas kompetences var identificét gan miizikas terapijas teor&tiskajos
apsveérumos (skat. 1. nodalu), gan arT analiz§jot muzikas terapeita profesionalas darbibas jomas, veicot
miizikas terapijas studiju programmu salidzinoSo analizi un apliikojot normativos aktos, kas regule
izglitibas un profesijas standartu, noteiktas prasibas.

P&tjjuma rezultati liecina, ka miizikas zinatnisks pielietojums dod ne tikai estétisku, bet arT
pedagogisku un pat terapeitisku efektu. Iegiito rezultatu interpretacija pielietojama pedagogija, psihologija,
miizikas zinatng, veselibas aprapé (Raksti I, Il, 1V, X,XV). Muzikas terapiju ietekmé vairakas jomas:

mizika, psihologija, pedagogija, medicina (skat. 2.1.1. att€lu).

« Talakizglitiba

* Zinatniska w
* Supervizija

pétnieciba
* Praktiska
muzicéSana

PSIHOLOGIJA

PEDAGOGIJA

TERAPIJA

* Pétnieciba « Sertifikacija

« Zinatne

J L

2.1.1. attels. Mizikas terapiju ietekméjosas profesionalas darbibas jomas

Ietekmes jomas ir savstarp€ji saistitas mijattiecibas: jebkuras jomas specialistam jazina un japrot
izmantot citu jomu zinaSanas un jaapgiist prasmes tas pielietot praktiski. Mizikim nepiecieSamas
pedagogijas, psihologijas, medicinas zinasanas, ka ari terapijas sapratne un lietojums. Medikim japrot
spelét muzikas instrumentu, jazina mizikas likumsakaribas, jaorientgjas pedagogija, psihologija un
terapija. Tas nozimé, ka miizikas terapeita profesionalai kompetencei ir integrativs raksturs, un ta ietver
apakskompetenéu kopumu, kura nepartraukti mijiedarbojas miuzikis, medikis (arstniecibas persona),
psihologs, pedagogs (Raksti I, X). 2.1.1. attéla ieks&jais aplis norada uz profesionalo pilnveidi ilgtsp&jigas
attistibas perspektiva. Mizikas terapeita profesija ietver pé&tnieciba balstitu praksi, kura regulari
jasupervizg, pastavigu sevis pilnveidosanu talakizglitiba, ka arT arstniecibas personam nepiecieSsamo

sertifikacijas un regularas resertifikacijas kartosanu (Raksti I, 11).
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2.1.1. Miuzikas terapeita kompetences attistiba studiju programmas salidzinosa analize

Eiropas valstis miizikas terapijas specialitati var apgiit dazadas valsts programmas arodaugstskolu
un universitasu [imeni. Studiju programmu salidzino$as analizes rezultati liecina, ka Eiropa kopuma tick
atzita psihologijas pamatkursa un mizikas terapijas metozu pamatu apguves nozimiba, taéu dazadas studiju
programmas butiski var atSkirties laiks, kadu proporcionali velta muzikalo iemanu, medicinisko
priekSmetu, kliniskas prakses un personigai attistibai studiju procesa, un cik dzili Sie virzieni tiek apguti
(Raksts X). Visas studiju programmas miizikas terapeitu izglitoSanas joma ietver kursus medicina,
psihologija, konsulté$ana, muzikalaja paSpieredzé (instrumenta spélé, vokalaja un kustibu prasmju
pilnveido$ana un sevis izzinasana), tacu atkiras studiju prickSmetiem atvél&to stundu ipatsvars. Dazadas
studiju programmas var izteiktak tikt akcentgta kada no muzikas teorijas koncepcijam vai tradicijam.
Centienos formulét vienotu muzikas terapijas izglitibas standartu daudz diskusiju, domstarpibu un pat
kardinali pretgjas nostajas ir attieciba uz prioritasu dalfjumu macibu priek$metiem laika limita ietvaros. Sis
un lidzigi jautajumi tiek regulari izvirziti apsprieSanai gan Eiropas Miizikas terapijas konfederacijas®
asamblejas, starptautiskos sadarbibas projektos (pieméram, Leonardo daVinci MUSA®) un konferences
(Raksts XII1I).

Mizikas terapijas studiju programma Latvija atSkiras ar to, ka miizikas terapeiti Latvija ir valstiski
atzita arstniecibas profesija®. Tas uzstada jautajumu: vai miizikas terapeits drizak ir arstniectbas persona-
praktikis vai pétnieks-zinatnieks? LiepU mizikas terapijas studiju programmas pamatu veido tris jomas,
kuras savienotas un integrétas studiju programma ta, lai veiksmigi attistitu miizikas terapeita terapeitisko
un muzikali profesionalo identitati:

e terapija — terapeitiska sapratne un vérigums;

e maksla — muzikalo prasmju kliniskais pielietojums;

e zinatng — akadémiska, kliniska un profesionala kompetence (Raksts X).

2.1.2. Normativajos aktos noteiktas prasibas attieciba uz muzikas terapeita
kompetencém

Profesiju visbiezak trakt€ ka individu pastavigu nodarbosanos, kuras pamata tiek izmantotas
noteiktas iegiitas teorgtiskas zinaSanas un praktiskas iemanas, un ta kalpo par galveno cilvéka ienakuma
avotu (Moors, 2007). Makslas/miizikas terapeita kompetences Latvija ir noteiktas profesiju klasifikatora
un profesijas standarta. Profesijas standarts nosaka profesijai atbilstoSos profesionalas darbibas
pamatuzdevumus un pienakumus, profesionalas kvalifikacijas prasibas, to izpildei nepiecieSamas
vispargjas un profesionalas zinasanas, prasmes, atticksmes un kompetences (VISC, 2017). Lai Latvija
stradatu par makslas terapeitu un piedavatu makslas terapijas pakalpojumu, ir jaiegiist atbilstosa izglitiba

un profesionala kvalifikacija. Mazikas terapeita darba apraksta izvirzitie noteikumi (MK noteikumi Nr.

8 EMTC ( anglu — European Music Therapy Confederation) - Eiropas Miizikas terapeitu konfederacija.

4 MUSic, performing and creative Arts professions involved in healthcare: a portal for VET promotion and mutual
recognition of profiles. 539899-LLP-1-2013-1-IT-LEONARDO-LMP

5 Saskana ar Eiropas Miizikas terapijas konfederacijas datiem Eiropa tikai tris valstis makslas/miizikas terapija ir atzita
profesija veselibas apriipg; tas ir: Lielbritanija, Austrija, Latvija (www.emtc-eu.com).
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268, 2009) nosaka, ka muzikas terapeitam jabit ar otra limena profesionalo augstako medicinisko izglitibu
makslas terapija, registrétam arstniecibas personu registra un sertificetam. Ka profesionalim miuzikas
terapeitam japiemit praktiskai pieredzei attiecigaja joma vai darba ar Iidzigu klientu grupu, zinaSanam par
darba izmantojamajiem Iidzekliem un tehniku, spgjai izprast un lietot neverbalo komunikaciju, izmantot
klienta refleksiju par radoSo procesu un ta rezultatu, sp&jai noteikt muizikas terapijas mérkus, kas ir pamata
terapeitiskajam intervenc€m, sp&jai nodrosinat droSu, korektu un efektivu uz klientu centrétu miizikas
terapijas procesu. NepiecieSama ir arl sp&ja but uztvero$am, aktivam, interaktivam un radosam, spgja
planot, organizét un vadit izpildamos darbus un noteikt to prioritates, sp&ja kompetenti izmantot muzikas
radiSanas tehniku diapazonu un palidzet klientam izteikt sevi miizika, ka arT veikt klienta raditas muzikas
analizi. No profesionala miizikas terapeita tiek prasitas labas saskarsmes un komunikacijas prasmes,
klientorientéta darbiba un orientéSanas uz darba pozitivu rezultatu, tapat spgja stradat psihologiski
sarezZgTtas situacijas.

Veidojot Makslas/Muzikas terapeita profesijas standartu, tika noteikts zinasanu, prasmju un
kompetenc¢u kopums, kas ir nepiecieSams specialistu profesionalai attistibai. Tas noteica arT studiju
programmas saturu un macibu metodes, lai sekmétu mizikas terapeita profesionalas kompetences
veidoganu, attistibu un pilnveidi. Visas makslas terapijas specializacijas vieno kopigi teorétiski principi,
taCu katrai no tam ir sava metodologija un instrumentarijs. Miizikas terapeitiem noteiktas sekojo$as
specifiskas kompetences un prasmes:

e sp&ja izmantot iegiitds zinasanas, prasmes un iemanas mizikas teorija un vésture, apliecinot

izpratni par miizikas stilu un raksturu;

e spgja analiz€t dazadu periodu mizikas elementus, struktiru un stilu p&€c dzirdes un

redzes/vizuali;

e spgja atskirt standartveida darbus no klasiskas un popularas mizikas literatiiras;

e spgja komponét un aranz€t vienkarSas dziesmas un cita rakstura (iznemot simfoniskam

orkestrim) instrumentalus skandarbus;

e spgja dziedat un/vai spélét pamatinstrumentu ar v&ra nemamu prasmi un interpret&josu izpratni,

e spgja palidzet klientam/pacientam izteikt sevi mazika.

Ministru Kabineta noteikumos noteiktas iegiistamo kompeten¢u vadlinijas, kas jarespekte,
veidojot un Tstenojot attiecigas specialitates studiju programmu (MK noteikumi Nr. 268, 2009). Studiju
programmai ir jabut veidotai atbilsto$i apstiprinatam profesijas standartam un citiem normativiem aktiem,
lai p&c studiju programmas absolvéSanas diplomé&tie un profesionalo kvalifikaciju ieguvuSie makslas
terapeiti biitu apguvusi profesijai nepiecieSamas pamata kompetences, prasmes un zinasanas, turpinot tas
attistit turpmakos gadus, stradajot supervizora un mentora — arstniecibas personas parraudziba Iidz
sertifikata sanemsanai (sertificeSanai) (LMTAA, 2020). Atbildiba pret makslas terapeita profesiju nosaka,
ka nepartraukta kompetencu attistiba ir dala no profesionalas kvalifikacijas uzturésanas, kas ir japierada
(jaapliecina) ar regularu resertifikaciju (Upmale, Majore-Dusele, 2011). Makslas terapeita profesijas

standarta ir uzskaititas mizikas terapeitam nepiecieSamas terapeitiskas kompetences un prasmes, kas

jaattista ne tikai studiju laika, bet arT mazizglitibas skatfjuma, t. i. aptverot ar talakizglitibas posmu (Raksti
1, X).
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2.2. Mizikas terapeita profesionalas kompetences attistibas modelis un ta izvértéjums

Muzikas terapeita profesionalas kompetences attistibas jeb MTPKA modela mérkis ir nodrosinat
mizikas terapeitu ar tam nepiecie$amajam zina§anam un kompetenceém. MTPKA modelis nav veidojies no
teoretiskiem apsvérumiem un empiriskas izpétes vien. Nozimiga ietekme uz mizikas terapijas izglitibas
attistibu Latvija ir arT nozares priek§vesturei (Raksti I, XIII). Latvija izsenis liela nozime ir iekoptam
spécigam muzic€Sanas tradicijam gan amatieru, gan profesionala liment: koru dziedasana, attistits miizikas
skolu tikls un augstas kvalitates miizikas skolotaju sagatavoSana augstskolas kop$ 20. gadsimta sakuma
(J. Vitola Latvijas Mizikas akadémija, Rigas Pedagogijas un vadibas akadémija (lidz 2017. gadam),
Daugavpils Universitate, Liepajas Universitate). Miizikas terapijas izglitibas attisttbas procesu ir
bagatinajusi citu makslu terapijas attistiba un taja ieinteres€tu personibu sadarbiba. Liepajas Universitates
studiju programmas “Miuzikas terapija” pamatievirzi ir veidojusi Vacijas, ipasi Dr. R. Hausa, pieredze
miizikas terapeitu sagatavos$ana, un programmas izveide bija iesp&jama, pateicoties Vacijas specialistu
nesavtigam darbam un finansialam atbalstam no Vacijas. Ka vél viens unikals aspekts minama ari
Lielbritanijas makslas terapijas modela ietekme, konkréti Britu Makslas terapijas profesijas standarts.
Miizikas terapijas profesijas vesturiska attistiba analizéta rakstos I ,X, XII, XIII.

MTPKA modelt ir att€lots macibu process, ta norise un mizikas terapeita profesionalisma
veidoSanas fazes un to krit€riji zinasanu, prasmju un kompetences apguve atbilstosi Eiropas Kvalitates

izglitibas 7. limena EKI ietvarstruktirai (MK noteikumi Nr. 322, 2017) (skat. 2.2.1. attgls).

STUDIJU PROCESS

* Motivacija * Adaptacija - Studijas - Darba +Pilnveide
*Izvéles * Vero$ana, uzsakSana » Talakizglitiba
veikSana Iidzdaliba * Patstaviba

2.2.1. attéls. Muzikas terapeita profesionalas kompetences attistibas modelis

MTPKA modelis versts uz izglitojama profesionalas kompetences attistibu konstruktiva,
kontekstorient&ta studiju procesa, pasi akcentgjot socialo mijiedarbibu un studiju satura izstradi, Tstenojot
starpdisciplinaru integraciju. Model1 atspogulots profesionalas kompetences attistibas process, kur$ tiek
realizets ka klnisks atbalsts studentu paSpieredzes veicinasanai.

D. Oldridzs (Aldridge, 1989) salidzina miizikas terapeita tapSanu ka personibas nogatavinasanas
vai nobriesanas procesu, kura laika notiek dzila un efektiva miizikas un terapijas elementu cieSa integracija.
“Nogatavinats” miizikas terapeits ir sp&jigs motivet, iedrosinat un apzinati izmantot miiziku terapeitiskiem
nolikiem un terapeitisko procesu virzit ka muzikali attistosu, progresu veicinosu nodarbi, spgj adekvati
uztvert klienta/pacienta butibu pasaule (Aldridge, 1989; Aigen, 1996). B.Vilere, C.Sultis un D.Polen
(Wheeler, Shultis & Polen, 2005) iezimé tris limenus, kuri ir nozimigi mizikas terapeita profesionalas

tapSana izglitibas procesa. Tos var saprast ar1 ka profesionalas izaugsmes un pilnveides Iimenus:
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1. limenis: novéro$ana, lidzdaliba, asistéSana palidzot norada uz sakotn&jo topos$a mizikas terapeita

lomu izglitibas procesa

2. limenis: mizikas terapijas sesiju un procesa planoSana un lidzvadiba atbilst studiju procesa

ietvero$ajai praksei un valsts parbaudijjumiem

3. Iimenis: miizikas terapijas sesiju un procesa vadiba atbilst profesionalas gatavibas Iimenim pé&c

studijam

Saja modeli izdaliti tris mizikas terapeita profesionalas attistibas posmi: 1. limenis atbilst
3. posmam MTPKA modelt — Studiju posmam, novéroSanai un lidzdalibai. Nemot véra §1 darba autores
teorétiskas studijas un praktiskos novérojumus, MTPKA modeli ieviesti ari Motivacijas (Nr. 1) un
Adaptacijas (Nr. 2) posmi.

Talak teksta secigi raksturots katrs no MTPLA modela posmiem, noradot uz miuzikas terapeita
kompetencém, kas tiek attistitas un/vai pilnveidotas katra posma. Studiju laika muzikas terapeits apgiist
noteiktas zinasanas, prasmes un atticksmes, kas reducgjas profesionalaja kompetencg, ko nodrosina studiju

programmu apguve. (Skat. 2.2.2. attglu)

1. posms. Motivacija

Saja posma reflektants/toposais miizikas terapeits tikai identificé personigo atbilstibu miizikas
terapeita profesijai.

Mizikas terapijas profesionala magistra studiju programma veselibas apripg ir atvérta jebkuram
2. limena augstakas izglitibas absolventam, kurs§ sp&jigs nokartot iestajparbaudijumu klavieru un vokalaja
improvizacija. Miizikas terapeita sakotng&jo kompetenci ir defingjis K. Brus§ja (Bruscia, 1987). Liela dala
reflektantu ir ar sakotngjo izglitibu un darba pieredzi pedagogija, tap&c ipasi nozimigi studiju procesa ir
stiprinat terapeitiskas prasmes. Tiem reflektantiem, kas parvalda miizikas instrumenta spéléSanas prasmi
(iestajeksamena prasiba), 1pasi nozimigi ir palidz&t atraisit brivas improvizacijas pieredzi un
eksperimenté$anas garu. Vésturiski Latvija ir specigi attistitas dziedasanas sp&jas, notacijas prasmes un
zina$anas par mizikas vesturi (Stramkale, 2008), tapéc studiju procesa butiski apgiit grupas kompoziciju
un improvizaciju.

Nemot véra augstskolu uznemsanas komisiju statistiku, par miizikas terapeitiem vélas klat
bijusie/esosie miizikas skolotaji, psihologi, muziki — izpilditaji, fizioterapeiti, retak citu profesiju parstavji
(ekonomisti, kimiki, mediki). Macibu praksé sakotngji biezi notiek miizikas terapijas un citu makslas
terapijas metoZu integracija. Ne vienmér tas ir labveligs risinajums topoSajam makslas/miizikas terapeitam,
jo pedagogiskas metodes miizika nav pielidzinamas miazikas terapija pielietojamam metodém un tehnikam
(par pedagogijas un terapijas profesiondlajam atSkiribam varat lasit nakoSaja nodald). Tas aktualizé
jautajumus par kompetenci, paspieredzi un miizikas terapeita jauno specializaciju. Runajot par toposSo
miizikas terapeitu terapeitisko potencialu, jaatzimé vinu personibas biitiba. Ja students izglitojas miizikas
terapija, vin$ visbiezak ir muizikis vai muzicgjoSs, tadel vinam ir personiskas attiecibas ar muziku,
skaistumu, radoSumu, intuiciju, jutibu, racionalitati, kermeni, balsi un runato vardu, bet tas viss

japarformatg cita konteksta — palidzibas un atbalsta sniegSanas un nodrosinasanas attiecibas.
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2009. gada veikta stud€joso un absolventu aptauja secinats, ka motivaciju apgiit miizikas terapiju
veido vElme apgiit jaunu profesiju, kura saskata gan pilnveides iesp€jas savam jau eso$ajam darbam, gan
izaugsmes iespéjas, apgustot starpdisciplinari jaunu profesiju, gan perspektivas profesionali darboties bez
vecuma ierobezojuma (Raksts1V). Studentu aptauju dati atklaj ari vil$anos jaunaja profesija: vairaki
respondenti atzinuSies, ka nebija domajusi stradat ar slimiem cilveékiem, tikai apgiit, ka nodarboties ar
makslas metodém pasam un palidzet citiem, tadgjadi dazadojot savu dzivi.

Viens no iestajeksamenu nosacijumiem ir potenciala reflektanta muzic€sanas pieredze. Tacu tik
pat svariga ir ari sp&ja klausities maziku (Raksti, 1V, 1X,). Muziku dzirdét un klausities nav viens un tas
pats — ick$gjo psihisko procesu zina ir liela atskiriba starp “dzirdét” un “klausities” (Nelsone & Paipare,
1992). Mizikas klausi$anas ir dinamisks process, kas izraisa sarezgitu garigo un intelektualo darbibu, jo
tas no personas prasa piepili un koncentréSanos — dzirdgtais ir jauztver, jasaprot un japatur atmina. Paraleli
Sis process pilnveido uztveres prasmi, koncentrésanas sp&ju un emocionalo atsaucibu. Var uzskatit, ka tiesi
miizikas klausiSanas veido muzikalajai attistibai nepiecieSamo primaro pieredzi — muzikalas pieredzes
pamatu. Miizika un tas klausiSanas ir viena no svarigakajam problémam miuzikas pedagogija un psihologija.
Ne velti miizikas klausiSanas zinatniskaja literatiira tiek definéta arT ka muzicéSana (Small, 1998).

Terapeitiskas kompetences attistiSanai nepiecieS§damas gan klausi$anas , gan muzikas klausiSanas

prasmes. Ka tas notick miizikas terapija vairak var lasit pievienotaja raksta XI.

2. posms. Adaptacija

Studentu adaptacijai ka tadai laiks netiek 1pasi planots. Studgjoso aptauju rezultati parada, ka RSU
Makslas terapijas magistrantiiras studiju programmas pastav virkne gritibu, studiju procesu uzsakot. Ari
LiepU studiju programma Miizikas terapija pastav lidzigas gritibas, nemot véra neklatienes studiju ritmu.
Parasti stud&josie abas programmas ikdiena strada pamatdarba. LiepU nepilna laika studijas prasa
magistrantam neklatnieka apnémibu godpratigi sagatavot majas veicamos uzdevumus patstavigi, savukart
RSU pilnas laika studijas klatienes forma prasa magistranta darbu regulari katru ned€las nogali. Par
pastavosam problémam adaptacija liecina arT stud&joso “atbirums”. Analiz&jot atbiruma iemeslus, var
secinat, ka programmas prasibas un studiju grafika intensitati prasa noteiktu personibas raksturojumu,
studgjoso augstu motivaciju un prasmi organizet savu laiku, sistematiski un regulari stradat, nevis tikai
ierasties uz eksamenu sesijas laika. Citi atbiruma iemesli médz bt finansialo resursu nepietickamiba un
sociala (gimenes vai darba vietas) atbalsta trikums. So faktoru mijiedarbibas rezultata studiju process
dazkart klust par izaicinajumu, un ne visi studenti veiksmigi var izpildit studiju programmas prasibas
(Raksts XIV).

2009. gada tika veikts petijums par studentu adaptaciju, kura tika atklatas jauna specialista
adaptacijas griitibas studiju procesa un problémas, kas tika risinatas studiju programmas pilnveides procesa.

Izglitojamais uzsacis studijas jau ar uzkratu ieprieks&u pieredzi. Docgtaja vadiba un pasa
studgjosa aktivas darbibas rezultata pieredze tiek aktualiz&ta. Aktualiz€Sanas rezultatd un jaunu studiju
kursu apguves gaita attistas uzskati, zinaSanas, prasmes, ka arT jaunas idejas, kas sakotng&ji varétu but ari
neparasti (tapéc ‘izdzivo’ savu adaptacijas posmu). Adaptacijas perioda gruti nosaukts konkrétu

kompetenci meistaribas apguve, taéu sevis, savas izveles izverteSanas spgjas ir noteikti aktivizétas. Noteikti
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tiek aktualizStas iepriek$gjas individualizEtas darbibas, teorétiska un ieprieks€jas profesionalas darbibas

pieredze, kas paklauta adaptacijai, attistot pielagosanas kompetenci.

3. posms. Studijas
Mauzikas terapijas studiju programmas merkis ir nodro$inat topoSo specialistu ar $adam zinasanam
un prasmem:
e ir apguvis akadémiskos un zinatniskos pamatus;
e ieguvis muzikalas uzstasanas un improvizacijas prasmes;
e apguvis nepiecieSamas mediciniskas zinasanas, ir parliecinats par savam zinasanam;
e ir pietiekami profesionali kompetents patstavigi uzsakt darbu, prast to izvertet, analizet un zinot
par darba rezultatiem;
¢ informéts par visiem darba &tiskajiem aspektiem;
e ir dro$s un stabils ka personiba;
e terapeitiski verigs, izproto$s, empatisks, ar attistitu intuiciju (Raksts X).

Makslu un miizikas terapijas studiju programmu specifika iezZimé tajas realiz€tos komplic&tos
izglitibas uzdevumus — saméra 1sa laika studentam jadod iesp&ja iegiit profesionalajam darbam veselibas
apripé nepiecieS$amas zinaSanas un prasmes, lai jaunais specialists kvalitativi uzsaktu darbu
multiprofesionalas komandas sastava. Studiju plans abas Latvijas augstskolas ir veidots ta, lai jau no pirmas
studiju dienas veicinatu magistrantu profesionalas kompetences attistibu un nodro$inatu patstavigu
pétniecisko darbibu, t.i., lai sagatavotu specialistus, kuri sp&j adekvati izprast un efektivi risinat
profesionalos un pétnieciskos uzdevumus, izmantojot produktivas un kritiskas domasanas prasmes,
veiksmigi sadarbojoties ar dazadiem specialistiem. Studiju laika ipaSa uzmaniba tiek veltita atbildibas
izjutai par savu praksi un sniegtajiem pakalpojumiem. Tap&c makslu un muzikas terapijas studijas ir
integrativas un intensivas, to saturs ir visai pla§s — magistrantiem jaapgust ne tikai makslas terapija
(specializacija), bet arT medicinas (t. sk., psihoterapijas), psihologijas, makslas koncepcijas, kuras attiecas
uz makslas terapeita praksi, jaiziet personiga terapija un japiedalas personibas izaugsmes grupa. Personiga
terapija ietver individualu viziti pie psihoterapeita arpus studijam vismaz 50 stundu apjoma, bet personibas
izaugsme grupa jaapgist grupa arpus studiju procesa, lai izprastu terapeitiskos procesus grupu darba
(LMTAA, 2020).

Studiju procesa iegiitas un jaunizveidotas idejas nepiecieSams izvertét, pilnveidot, papildinat un
labot. Sis darbibas rezultatd pieredze bagatinas, uzskati klist pilnigaki. Pieredzes aktualizé$anu un
pilnveidoSanu var saistit ar zinaSanu apgusanu, to papildinasanu. Apgiitds zinasanas nedrikst palikt pasivas,
neizmantotas: tas ir nepieciesams pielietot prakse, lai attistitos prasmes. Prasmju attistibai ir nepiecieSama
praktiska darbiba: uzdevumi, vingrinajumi, lomu spéles, videografija un tas analize, problému risinasana u. C.
Apgiistot standartsituacijas, zinaSanu izmantosana ir jaisteno jaunas situacijas, veicot praksi gan mentora, gan
supervizora vadiba, gan, izpildot patstavigos darbus, veicot praktiskus pétfjumus, ka arT iepazistot un pat
1stenojot dazadus (p&tniecibas) projektus. Aktiva darba procesa students izjiit emocionalu pardzivojumu par
sasniegto, parvarétajam gritibam, savu intelektualo sp&ju un prasmju attistibu; rezultata studenta attistas
refleksijas prasmes, kas izpauzas savas darbibas un apgiito zinasanu kritiska analizg, pardomas par zinaSanu

nozimi un robezam. MTPKA modeli tas tiek saprasts ka individualo un savstarpgjo attiecibu iesp&ju klasts,
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ko “klienti — studenti” spgj izmantot spéles situacijas (lomu spéle) makslas/muzikas terapijas procesa laika.
Studentu “potencialas telpas” paplasinasana paredz vinu sp&ju iedzilinaties terapeitiskajos procesos vienlaikus
ar izglitosanos daudzas citas miizikas un teortiskajas disciplinas (Raksts I).

Studiju priek8metos, kuros apgiist pa$pieredzi, studenti ka studentu klienti tiek sagatavoti vairakas
jomas:

e MaciSanas iepazit vinu personigo improvizacijas valodu - Ipasi miizika;

e piedzivot muzikas speku/ietekmi ka instrumentu garigo sp&ju, ierobeZzojumu un sagatavotibas
atspoguloSanai;

e macisanas biit par dalu no notiekosajiem dinamiskajiem procesiem laika gaita;

e maciSanas praktiski tikt gala ar projekcijam, introjekcijam un sevis ierobezosanu;

e MaciSanas attisttt un saglabat augstu jutibas un elastibas [imeni miizikas terapijas praksg;

e macities but vitali iesaistitam un vienlaikus nepazaudet miizikas terapeita lomu. Attieciba uz
pedgjo jomu ir svarigi divi jautdjumi: studentiem jaiemacas sevi pasargat un stiprinat savu
energiju muzikas terapijas sesijas un starp tam.

Studentiem arT jaiemacas adekvati izprast savas vajadzibas, lai klienti nenonaktu situacija, kad
viniem biitu jaapmierina terapeita vajadzibas.

Kvalitativa studiju satura un procesa nodroSinasana izskiro§s aspekts ir macibspeki, to
kvalifikacija, ka ari citu macibu resursu pieejamiba un kvalitate. Attieciba uz macibspékiem tipiska ir
situacija, kura tikai viens, divi vai augstakais tris pieredz&jusi mizikas terapeiti iesaistds macibu
programmas realizacija ka pilna laika doc@taji un vini specializéjusies viena vai divas terapijas jomas,
macot studentiem miizikas terapijas teoriju, miizikas terapijas metodes, klinisko improvizaciju, miizikas
psihologiju. Tapéc programmu Tsteno$anai tiek pieaicinati daudzi citas jomas specializgjusies arStata
macibu spéki, kas nav muzikas terapeiti, kas maca psihologiju, medicinu, anatomiju, terapiju teoriju,
statistiku, psihiatriju, patologiju, zinatniskas pétniecibas pamatus, dziedaSanu, gitaras vai klavierspéli,
improvizaciju, muzikas analizi un citus priekSmetus. ArT kliniskas prakses mentoréSanu un superviziju
bieZi vien veic terapeiti, kuriem nav pietiekamu zinasanu tiesi mizikas terapijas joma. Sadai pieejai ir savi
plusi — students redz, cik komplekss ir §is izglitibas process, cik daudz ekspertu taja iesaistiti, tacu minusu
ir krietni vairak: students biezi vien apjuk, sastopoties ar dazado priekSmetu un ekspertu viedokliem un
pieejam to daudzveidibas del (Raksts I).

Pilnveértigai mizikas terapijas profesijas apguvei loti svarigas ir prakses iesp&jas. Magistranti veic
praksi vairakos posmos, tad€jadi pilnveidojot savu profesionalo kompetenci studiju procesa. Prakse tiek
veikta mentora un supervizora vadiba. Mentors parasti ir jau profesionals makslas/miizikas terapeits
konkréta darba vieta un paligs individualo klientu/pacientu atlas€é, ka ari klientu/pacientu grupas
nokomplektesana. Savukart, supervizors palidz, atbalsta magistrantu praks€, konsultgjot, daloties pieredzg,
rosinot uz refleksiju, pasizpausmi (Raksts I).

Petijumi veselibas apripes specialitasu/profesiju studentu profesionalas veidosanas un attistibas
iespgjas (Wilson, Cowin, Johnson & Young 2013; Wear & Castellani, 2000) norada uz aktualitati, ka
arstniecibas personai praktiska darba pieredze veidojas, stradajot $aja profesija, nevis tikai zina$anu un
prasmju apguve, studgjot. ZinaSanu un prasmju pilnveide, praks€ stradajot, izvirzita priekSplana ka loti

nozimiga, ta veido profesionalo kompetenci. Kompetenta profesionala darbibu ietekmé dazadi identitati
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veidojosi faktori, ka arT socialas lomas, pasvertéjums, rakstura ipasibas un motivacija (Bubb & Earley,
2007).

2016. gada tika Tstenota muzikas terapeitu aptauja, izzinot jauno specialistu vert€jumu par savas
kompetences atbilstibu profesionalajai darbibai un darba tirgum (Raksts V). Vienlaikus respondenti tika
aicinati noradit, kadas prasmes un zinasanas bitu jastiprina, lai celtu muzikas terapeitu profesionalo
kompetenci. Aptaujatie jaunie miizikas terapeiti iesaka vairak laika studiju procesa veltit dazadu metozu
apgtsanai un veidot padzilinatu ieskatu darba ar dazadam klientu/pacientu grupam. Jaunie specialisti iesaka
arT palielinat praktisko nodarbibu apjomu, vairak laika studiju procesa veltit noveértgjuma diagnostikai un
Tstermina miizikas terapijas principu stenosanai dzivé. Rezumgjot, var secinat, ka studijas iegiitas zinasanas
un prasmes veido miizikas terapeita pamatkompetenci, tomér profesionalas attistibas un profesionala
brieduma sasniegSanai nepiecieSama ir talakizglitiba, ko nodroSina gan sertifikacijas process, gan daliba
supervizijas (Raksti I, X).

Bitiska spgja, kas jaapgust studiju procesa toposajiem miizikas terapeitiem ir prasme stradat ar
dazadam klientu/pacientu grupam. So sp&ju raksturo Kop&ja terapeitiska kompetence (Raksts I1). Miizikas
terapijas studiju procesa tiek apgiitas dazadas tehnikas un terapijas metodes, kuras tiek sekmigi pielietotas
darba ar bérniem ar runas un attistibas traucgjumiem, pacientiem ar stostiSanos, ka ari ar insulta un afazijas
slimniekiem. Nozimigs ir atzinums par miizikas instrumentu spéles un miizikas klausiSanas raditam
neiroplastiskam izmainam smadzengs, kuras izraisa kompensatoro mehanismu aktivizaciju (Raksti 11 un XI).

Mizikas terapeitam ir jabut kompetentam cilvéka neirologisko mehanismu lidzdaliba ari
muzicéSanas laika (Raksts VII).

3. posma toposais miizikas terapeits vienlidz attista tadas terapeitiskas kompetences ka:

e Klienta /pacienta izpéti, izvert€sanu un novertésanu;
e Makslas terapijas mérku un uzdevumu formul&sana atbilstosi izvertéSanas rezultatiem;
e Makslas terapijas procesa realizéSanu;

e Sadarbibu ar citiem specialistiem.

4. posms. Darba uzsaksana

Makslas/miizikas terapeits strada veselibas, socialas apripes vai izglitibas joma ar
klientiem/pacientiem, kuriem ir somatiski, psihiski traucgjumi vai psihologiskas griitibas. Ja makslas
terapeits strada arstniecibas iestadeé un ir tieSi iesaistits veselibas apripes procesa nodro§inasana, savu
profesionalo darbibu vin$/vina veic multiprofesionala komanda. Makslas/muizikas terapeits var stradat ar1
ar cilvékiem, kuri v€las radosi sekmét savu personibas izaugsmi, veicinat grupu saliedétibu organizacijas
utt. Tapec nosaciti var nodalit makslas terapiju, kas tiek veikta arstnieciba® (angliski — medical art therapy),
un cita veida makslas/muzikas terapiju, kura atbilst makslas terapija definétiem terciariem méerkiem
(Martinsone, 2011)

2016. gada tika veikta miizikas terapeitu aptauja, kura piedalijas 17 jaunie specialisti. Aptaujas
rezultati rada, ka lielaka dala mizikas terapeitu strada multidisciplinaras komandas veselibas apriipes
institficijas, stradajot individuali ar klientiem/pacientiem, lielakoties ar pirmsskolas vecuma bérniem

(Raksts V). Jaunie specialisti studiju laika iegfitas zinaanas, prasmes un kompetences verte ka drizak

6 Pieméram, ASV tiek lietots jedziens mediciniska makslas terapija (angl. medical art therapy).
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pietiekamas un/vai pietieckamas. Desmit aptauja visatzinigak vertetas zinasanas, prasmes un kompetences,

kas iegatas studiju procesa, ir apkopotas 2.2.1. tabula.

2.2.1. tabula. Top 10 zinaSanas, prasmes un kompetences, kas iegiitas studiju procesa (N=17)

ZinaSanas, prasmes, Kompetences Respondentu, kas_ _atzinu§i par no_derigu iegiitaja
studiju procesa, skaits
Praktiska specializacija 14
Individualas konsultésanas kompetence 12
Kliniska prakse 10
Psihodinamikas pamati 8
Psihiatrija 8
Individuala psihoterapija 6
Novertesanas metodes 6
Grupas attistiba 5
Spgja veidot terapeitiskas attiecibas 4
Grupu dinamika 4

Tomér atsevi$kos gadijumos respondenti norada ari uz nepietickami iegiitu profesionalo
kompetenci. Desmit visbieZak nosauktas prasmes, zinasanas un kompetences, kas nepiecieSamas miizikas

terapeita darba, bet nepietickami tiek attistitas studiju procesa, ir apkopotas 2.2.2. tabula.

2.2.2. tabula. Miizikas terapijas studiju jomas, kas jaattista talakizglitiba (N=17)

Studiju joma D lkingtibas fetvaras, Skelts
1. Specializacijas tehnikas un metodes 12
2. Darba specifika ar konkrétam klientu/pacientu grupam 10
3. Grupu darba teorija un prakse 9
4. Praktiskas nodarbibas 8
5. Novértésanas metodes maksla 7
6. Istermina terapija 6
7. Mizikas terapeita profesijas parstavnieciba 4
8. Dokumentu veido$ana 3
9. Makslu terapijas teorija 3
10. Rado$a maksla, rado$as izpausmes 3

Vaicati par galvenajiem izaicinajumiem profesionalaja darbiba, jaunie makslas terapeiti norada uz
emocionaliem aspektiem terapeitiskajas attiecibas ar klientiem/pacientiem.

Analizgjot muzikas terapeita profesionalas kompetences attistibas problému, jaatzist, ka sabiedriba
pastav gritibas atSkirt kompetences robezas starp miizikas terapeitu un miizikas skolotaju (Raksts I). Vél
vairak, griitibas atskirt So specialistu kompetences ir novérojamas ne tikai no citu profesionalu puses, bet
biezi vien arT pasu So specialistu starpa. Dazadu specialistu atskirigo profesionalo uzdevumu neizpratne
pastav arT no darba dev&ju puses specialajas izglitibas un socialas un veselibas apripes iestades, jo no
mizikas skolotaja un no muzikas terapeita nereti tiek sagaidita tikai izklaide un/vai iesaistiSana muzikalas
nodarbibas. Ir acimredzams, ka pastav normativajos aktos noteikto uzdevumu un pienakumu piemérosanas
problémas prakse. Tadgjadi veidojas situacija, kad atskirigas, neskaidras un reiz€m arT pilnigi nepamatotas

gaidas pret mizikas terapeitu ir darba devgjiem, sabiedribas locekliem (t.sk. m&dijiem) un citu profesiju
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parstavjiem (arstiem, pedagogiem, ierédniem u. ¢.). Lai makslas terapeiti Latvija varétu pilnvertigi stradat,
veiksmigi ieklauties komanda un sadarboties ar kolégiem no dazadam nozar€m, ir nepiecieS§ama visu
komanda stradajoSo specialistu informesana un izglitoSana par makslas terapijas pielietoSanas iesp&jam un
makslas terapeita lomu komandas darba veselibas apriip€ un izglitiba (Zakrizevska, 2009; Ventere, 2016;
Veéra, 2018).

Ipasi nozimiga ir miizikas terapeita sp&ja “atslégt” klienta/pacienta radoo potencialu, aicinot un
piedavajot izmantot visdazadakos makslas terapijas metodes un materialus (Dreifelde-Gabruseva,
Martinsone, Mihailova, Paipare, 2008). Radosaja miuizikas terapija (Nordoff & Robbins, 1977) muzikas
terapeits balstas uz koncepciju, ka katra cilvéka vai vin§ mazs vai liels, zidainis vai sirmgalvis, slims vai
vesels ‘majo’/mit vai snauz muzikalais bérns (angliski — musical child). Mizikas terapeitam tas
‘japamodina’ (Paipare, 2011). Muzikas terapija nereti var novérot emocionalas aizsardzibas motivaciju, kas
ietver klienta/pacienta pretestibu un bailes bat radosam. Makslas terapijas rado$aja procesa klienti var
piekliit savam radoSajam potencialam, bet jebkura veida jaunrade ir drauds drosibai.

Miizikas terapeita kompetence noteikti ir starpdisciplinara. Starpdisciplinaritate — misdienu
sabiedribas izaicinajumi, kas ir saistiti ar vidi, veselibu, sabiedribas procesiem, ekonomiku un citam sféram,
ir kompleksi, un to pilnvertigai izpratnei un risinasanai ir nepiecie$ama starpdisciplinara pieeja (Raksti I,
IV, VIII). Starpdisciplinaritate ir biitisks resurss inovaciju attistibai. Tad&jadi nakotnes izglitibai ir jamekle
veidi, ka efektivi ieviest un attistit starpdisciplinaru pieeju izglitiba, kas lauj parkapt macibu priekSmetu vai
akadémisku disciplinu noteiktajam robezam un integrét dazadus skatijumus uz p&tamo jautajumu (MK

rikojums nr.436, 2021).

5. posms. Talakizgliba

Par miizikas terapeitu var stradat péc profesionala magistra grada un kvalifikacijas iegiSanas.

Pirms 30 gadiem B.Hesser (Hesser, 1985) teiktais (“But par miizikas terapeitu nozime padzilinatu
mdcibu procesu miiza garumd, tas nav process, kas beidzas tikai ar diploma iegiisanu vai gradu” (67.1pp.))
ir aktuals arT Sodien, jo makslas/miizikas terapija apgiistama un Tstenojama muza garuma. Tas noteikti
attiecinams uz Ipasajiem talakizglitibas posmiem $aja profesija: superviziju un sertifikaciju, kas norada gan
uz profesionalo pilnveidi, gan nepiecieSsamibu augt lidzi straujajam inovacijam vienlidz izglitibas un
medicinas zindtnes jomas. Pastaviga personiga un profesionala izaugsme ir butiska miizikas terapeitam
katra karjeras posma. MTPKA procesa mérkis ir katram studentam izveidot personigas terapijas un
profesionalas uzraudzibas paradumus, nodroSinot, ka vini saprot un noverté abu So pasrefleksijas formu
funkcijas un nozimi. Par §1 posma kompetenci profesionala miizikas terapeita attistibas modelt variet lasit
Rakstos I un X.

Bez supervizijas profesionals miizikas terapeits nevar sertificgties, tatad, lai sasniegtu profesionalo
briedumu, ir jasertificgjas ka arstniecibas personai, jaiesaistas talakizglitiba (Raksts I1).

Attiecigi resertifikacija, kas norit ik p&c pieciem gadiem janorada TIP (150 talakizglitibas punkti),
kas iegiiti seminaros, daliba konferences, veidojot publikacijas vai veicot citas aktivitates kvalifikacijas
paaugstinasana) (Arstniecibas likums, 1997). LMTAA noteikusi, ka atbilsto$i miizikas terapeita praksei,

jauzrada noteikts apmekléto superviziju stundu skaits (LMTAA, 2020).
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NOSLEGUMS

Promocija darba mérkis ir sasniegts:

1) irizstradata muzikas terapeitu izglitoSanas procesa izp&t€ koncepcija par studiju procesa inetegritati
un starpdisciplinaritati;

2) irizveidots muzikas terapeita profesionalas kompetences attistibas modelis un novertéta ta praktiska
lietojamiba specialistu sagatavosanas un profesionalas kompetences pilnveides procesa, analizgjot
miizikas terapeitu profesionalas kompetences attistibas posmus, ka arT sniegti priekslikumi miizikas
terapeitu profesionalas kompetences attistibas pilnveidei.

Promocijas darba “Miuzikas terapeita profesionalas kompetences attistiba Latvija” pievienotajas
publikacijas ir atbildéts uz izvirzitajiem pétijjuma jautajumiem.

Promocijas darba autore, atbilstosi transformacijam, sist€émiski un kontrol&ti attista profesionalo
pieredzi muzikas terapeita kompetencéu pilnveidg atbilstosi socialajiem izaicindgjumiem un pacientw/klientu
individualiz&tajam vajadzibam. Autore veica izmainas (kop$ 1. profesijas standarta 2005. gada) muzikas
terapeita profesionalajas kompetences profesijas standarta (2009) un Sobrid (2023. gada janvaris) tas atkal
tiek veiktas, pielagotas misdienu aktualitatém, paplasinatas un korigetas. 2022. gada nogalg, atbilstosi

medicinisko tehnologiju attistibai, tiek veiktas korekcijas Medicinisko tehnologiju dokumenta.
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SECINAJUMI UN PRIEKSLIKUMI

1. TIrizstradata pedagogiski transformativa paradigma muzikas terapija, kas ietver muizikas terapijas
teorijas un metodes apguvi profesionalas pilnveides procesa (Raksts I). ST paradigma realizgjas
caur personibu pasizzinu, radoSo procesu apzinaSanos un pasattistiSanos. Autores skatfjuma
miizikas terapijas konteksta iz8kiroSa nozime ir holistiskai refleksijai par uzkratajam zinasanam,
pieredzi un atklasm&m, kura strukturéti var apkopot jauno, atrast uzkrato un kura sniedz jaunu
kontemplativu izpratni par lietu kartibu, tadgjadi radot vidi jaunas profesionalas identitates
veido$anas un attistibas iesp&jam. Pedagogiski transformativa paradigma ir balstita miisdienu
transformativas maciSanas pieeja, kas ir fokuseta uz refleksiju, sp&ju apgiit un transforméet
refleksijas pieredzi praksg, lai veicinatu izglitotaju un izglitojamo kompetencu attistibu.

2. Mainiba veselibas apripé un izglitiba atklajas dinamika. Muzikas terapeita profesionala
kompetence noteikti ir attistijusies dinamika, par ko liecina studiju programmas transformacija
no bakalaura limena programmas uz magistra limena studiju programmu, kas ietverta veselibas
apripes virziena.

3. Izglitiba nozimiga ir izpratne par kompetences veidosanos, savukart jaunas profesijas izveide un
izglitoSanas procesa veél nozimigaka kliist profesionalas kompetences veidoSanas izpratne.
Profesionala un personiga kompetences apguve visa miiza garuma norada uz sp&ju izmatot
zinasanas, prasmes un attiecksmi jaunas profesijas — miizikas terapeits apguve.

4. Profesionala kompetence var veidoties tikai profesionalu vadita izglitibas iek$gjo (zinasanas,
prasmes, attieksmes) un ar€jo (personala, privato sakaru, datu bazes u. c.) faktoru iedarbibas
dinamiska procesa.

5. Teorétiskajos pétijjumos ir noskaidrots, ka mizikas terapeita profesionalas kompetences
veidoSana un attistiSana liela nozime ir vairaku nozaru (medicina, miizika, psihologija,
pedagogija, terapija) stardisciplinaras sadarbibas izpratnei un pielietojumam.

6. Lidz $im veikto petljumu rezultati lauj secinat, ka socialie prieksStati par mizikas terapeita
profesionalam kompetencém nav pietiekami.

7. Pétjjuma rezultati identificé jomas (motivacija, adaptacija, talakizglitiba), kuram japiever$
lielaka uzmaniba profesionalu miizikas terapeitu sagatavosanas procesa.

8. Muzikas terapeita profesionalas kompetences attistibas modelis aprobéts studijas, publikacijas
un praksg, Istenojot profesionalu muzikas terapeitu sagatavosanu (LiepU un RSU) darba tirgum
izglitibas, veselibas un socialaja apripe.

9. Literatiiras un avotu analize lauj secinat, ka musu valst1 Iidz §im nav apzinata nepieciesamiba
izstradat miuzikas terapeita profesionalas pilnveides vajadzibu izzinaSanu. Miizikas terapeita
vajadzibu virspusgja vai tikai dalja ievéros$ana traucg kvalitativas talakizglitibas nodro$inasanu.

10. Latvija ir viena no trim valstim ES, kur miizikas terapija ir valstiki atzita nozare veselibas apripg.

11. Muzikas terapeita ieklauSana funkciondlo arstniecibas personu registra ir novitate ne tikai

Latvija, bet ar1 Eiropa.

41



Petijuma problemas talakas izpétes perspektivas

Sobrid, izvertgjot paveikto miizikas terapijas jomad, jaatzist, ka mediciniskajas tehnologijas
noteiktais normativs ir novecojis. Medictnisko tehnologiju apraksts (Paipare, 2010) tika veidots, balstoties
uz pienémumu, ka mizikas terapeits stradas telpas/kabinetos. Covid-19 pandémijas laika mainijusies
mizikas terapeita darba forma, stradajot attalinati. Attalinatais darbs ir paradijis, ka atbilsto$i miizikas
terapeita profesionalajam kompetencém, mizikas terapeits spgj mizikas terapijas sesijas veikt arT 1pasos
apstaklos, t.i. arT attalinati, respekt&jot un pielietojot digitalas kompetences.

Petjjuma veikta dokumentu analize ir bijusi vértiga metode, lai konstatetu mizikas terapeita
profesionalas kompetences attistibu dinamika. Dokumentu analize atkariga no normativajos aktos
noteiktajiem reguléjumiem, lava noteikt tas jomas, kuras normativie akti regulé. Nakotne bitu ieteicams
veikt kvalitativo kontentanalizi, kas dotu iesp&ju jau specifiskak noteikt medicinisko tehnologiju datu bazei
veidoto aprakstu, precizgjot atskiribas dazadas darba vidgs.

Petijuma iegitie rezultati ir resurss turpmakai profesijas attistibai un pilnveidei. Tos iesp&jams
izmantot, lai pilnveidotu un parskatitu Muzikas terapeita mediciniskas tehnologijas aprakstu. Tapat, lai
pilnveidotu un papildinatu izglitibas programmas augstskolas makslas/muzikas terapija, papildinot studiju
kursu par aktualo profesionalaja darbiba, tiesiskajiem pamatiem un problémam.

Promocijas darba autore rekomendé nakotné izstradat prakses vadlinijas muzikas terapijas

attalinato sesiju organizg$ana, kas realiz&tu miizikas terapeita profesionalas kompetences pilnveidi.

7 Sobrid (11.2022) darba autore ir “Medicinisko tehnologiju miizikas terapija izstrades darba grupa, lai atjaunotu agrak
izstradato aprakstu.
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More Commonly Used Terms

Art therapy — a field of health care in which, under the guidance of an art therapist in a therapeutic
environment, individually or in a group, face-to-face or remotely, for the solution and prevention of physical
and/or mental health and/or social problems of patients or clients, as well as for personal growth, after
evaluation and agreement, art is used expression-based interventions and reflection (Martinsone &
Duhovska, 2021).

Music therapy — the scientific application of music for therapeutic purposes, the use of music and
its means of expression (sound, rhythm, melody and harmony, dynamics, etc.) in the individual or group
relationship process of the music therapist, client/patient, with the aim of promoting and developing
communication and relationships, learning and cognition, mobilization, expression and organization, or
physical, mental and social health, thus promoting the development of the individual's potential and/or
restoring his functions and achieving a better quality of life (Paipare, 2009, LMGzTA, 2021).

Art therapist — a medical practitioner who has obtained a second-level professional Master's
degree in health care and a professional qualification with specialization in one of the arts (Law on
Medicine, 1997; MK rules No. 264, 2017; MK rules No. 268, 2009). According to the definition of the term
“art therapist”, a "music therapist” is a medical practitioner who has obtained a second-level professional
master's degree in health care and a professional qualification with a specialization in music. Along with
the term music therapist, the term ““art therapist in music therapy” is also used in Latvia, which was formed
based on the Art Therapist Profession Standard (2008) and according to which the professional master's
study program implemented by the University of Liepaja prepares art therapists in music therapy
corresponding to the professional qualification level.

Art therapist — functional specialist (physiotherapist, occupational therapist, rehabilitation
therapist, technical orthopedist, clinical speech therapist, nutritionist, art therapist) is a medical person who
has obtained second-level professional higher medical education and works according to his competence
in medical treatment. (according to the Amendments to Article 45.1 of the Medical Treatment Law, the law
was adopted by the Saeima on June 21, 2012, and enters into force on July 11, 2012).

Competency — necessary knowledge, professional experience, understanding in a specific field,
issue and ability to use knowledge and experience in a specific activity (Skujina, 2000, 248).

Skill — the ability to perform an activity according to the required quality and volume, a
prerequisite for the performance of the activity; such degree of acquisition of knowledge and operational
techniques that allows to use what has been learned in purposeful activity (Skujina, 2000, 248).

Professional competency — the set of knowledge, skills and responsibilities necessary for

performing professional activities in a given work situation (Law on Professional Education, 1999).
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INTRODUCTION

The training of art and music therapists in Latvia is a relatively recent practice, the beginning of
which can be considered the year 2003, when the implementation of the licensed second-level professional
study program "Music Therapy" was started at the Liepaja Pedagogical Academy (now Liepaja University,
hereinafter - LiepU). The professional standard of an art therapy specialist in Latvia was developed in 2005,
based on the British model. Art therapy in Latvia is not only a supplementary discipline in medicine, but
an independent and new field in health care. This defines the interdisciplinary nature of art therapy: an art
therapist is a medical practitioner who works in the field of health, social care or education with
clients/patients who have somatic, physical, psychiatric disorders or psychological difficulties.

Currently (2022/2023 academic year) two master's study programs in health care have been
established and are being implemented in Latvia: "Art Therapy" at Riga Stradin$ University (hereinafter -
RSU) and "Music Therapy" at LiepU. In less than two decades, 83 graduates obtained the specialty of music
therapist at LiepU, while 26 received the qualification of music therapist at RSU.

The author of the doctoral thesis actively participates in the creation of music therapy as a study
discipline and music therapist as a profession since their beginnings in Latvia, leading the development and
implementation of study programs, formulating and harmonizing profession and education standards,
establishing and managing the Latvian Music Therapy Association (hereinafter - LMTA). As a result of the
author's theoretical and empirical research, a model of the development of the professional competency of
a music therapist (hereinafter referred to as MDPCMT) has been developed, in which the path of the
development of the professional competency of a music therapist is conceptualized in accordance with the
standard of the profession and the standard of education throughout the professional career of a music
therapist. The MDPCMT model is an important basis for identifying and evaluating the needs and

opportunities of the study process, content, professional development and continuing education.

Topicality and novelty of the research

The relevance of the thesis can be seen from both a practical and a scientific point of view.

Although music therapy has already firmly entered our lives, as well as education, health and
social care, the diversity of the professional competence of a music therapist and its dynamic development
have not been studied in Latvia.

The improvement of professional competency is emphasized in both Latvian and EU policy
planning documents (European Qualifications Framework for Lifelong Learning, 2009; Latvia's National
Development Plan for 2021-2027, 2020; European Parliament and Council Directive 2005/36/EC on
professional qualifications recognition, 2021, etc.). In Latvia, since 2012, in accordance with the
amendments to the Medical Treatment Law (1997), music therapists have been supplementing the
multiprofessional rehabilitation team of functional specialists (audiologist, physiotherapist, occupational
therapist, etc.). The basic professional duties and competencies of a music therapist are regulated in the
Music Therapist Profession Standard (2008). Rules of the Cabinet of Ministers No. 633 (2016) "Procedure
for developing the structure of professional standards, professional qualification requirements and industry
qualifications" stipulates that the need to update the professional standard must be assessed once every five

years. The re-evaluation of the art/music therapist profession standard has not been carried out since 2010,
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when amendments to the art therapy profession standard (2008) approved in 2009 were submitted to the
Ministry of Welfare of the Republic of Lithuania.

Currently (October 2022), the working group for the standard of the art therapist profession, which
includes the author of this work, in cooperation with the Association of Art Therapy Unions of Latvia
(hereinafter - AATUL) is working on the standard and improvement of the profession in accordance with
the regulations of the MK no. 633 (2016). The European Music Therapy Confederation (EMTC) is also
currently updating the process of developing a professional standard. This would be a good solution for a
uniform profession standard form for a professional music therapist, because sometimes different views
have to be encountered in the preparation of professional music therapists, even though the basic
competence is unchanged — therapeutic competence, i.e., working with the client/patient, respecting their
needs, problems and their solutions.

This paper will discuss the creation and development of one specialization of the art therapist
profession - music therapy - in Latvia. The formation and development of the profession can be discussed
from various points of view. At least four viewpoints can be cited as an example.

First of all, you can look at the profession and the conditions for its creation:

e societal demand/social conditions,
e legal framework,
e people who make it (see: Martinson, Mihailova, Mihailovs, Majore-Diisele, Paipare, 2008).

Secondly, topics related to education and its management can be considered. In this case, attention
should be paid not only to the regulatory framework and the specifics of the HEI program, but also to the
development of professional competence. Namely, this topic can be viewed in a wider context —
professional standard, etc. development of conditions and more narrowly - how the development of this
competency takes place in the study program of LiepU. It is important to look at how the new specialist is
formed, how the professional identity develops.

Thirdly, attention can be directed to the work of professionals, focusing both on the conditions of
the regulated profession, on the work of the professional association, and on the daily work of specialists
in different work environments. Namely, this is about the development of professional identity.

Fourthly, attention can be directed to the conditions for the development of the profession and
professional competency, compared to the experience of other countries.

It is the last aspect that highlights the novelty of this work. Namely, the creators of the profession
in Latvia were significantly influenced by the legislation existing in the country and the experience of other
countries. Each country, according to tradition, has specifics and experience in the formation of the
profession of music therapist. Latvia is the only country where a music therapist is included in the group of
functional health care specialists. This creates a unique situation that has not been described before.

Art therapists, including music therapists, along with psychologists and psychotherapists, are part
of providers of psychological assistance in Latvia. As highly qualified, responsible and motivated
professionals, music therapists are a significant contribution to any team of rehabilitation service providers,
opening up opportunities to receive professional support and recommendations in working with different
client groups, as well as opportunities for joint professional growth and development. In order to use the

opportunities provided by art therapy as fully and efficiently as possible in the treatment and rehabilitation
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of the population in Latvia, highly qualified music therapy professionals are needed. The professional
performance of music therapists, on the other hand, is directly influenced by the development opportunities
and quality of professional competence.

In Europe and other parts of the world, for more than 60 years, music therapy has been successfully
used as a form of care in the treatment and rehabilitation of persons with special needs. The role of music
therapy in promoting public health and well-being is expanding. Thanks to the experience gained in
observations and research, music therapy is used in the treatment of more and more diverse diagnoses, more
diverse patient groups, also in solving social, well-being and public safety issues. As a result of the aging
of society, the number of patients with neurodegenerative diseases, such as Parkinson's disease, multiple
sclerosis, Alzheimer's disease, etc., is increasing worldwide. Music therapy can help to improve cognitive
and motor function in the long term, thus helping to maintain a high quality of life. More and more often,
young people also suffer from chronic diseases caused by the increasingly complex and dynamic world of
digital communications, as well as the increasing load in education, school, professional environment and
family relationships. Music therapy, also as a non-verbal form of therapy, can significantly help restore
communication skills and self-control. The exchange of emotions in communication is improved and the
intensity and frequency of pain is reduced. About the above mentioned and other diseases in which music
therapy is indicated, evidence-based practice articles in Pub Med MesH and Cohrane Library editions, and
other important databases have been published.

In 2019, the World Health Organization (2019) compiled the results of more than 3,000 studies
demonstrating the positive effects of art on disease diagnosis, treatment, prevention and health promotion
throughout life, developed in Europe since 2000. The positive role of art therapy has been highlighted in
the health and welfare policy of various European countries (for example, Finland, Norway, Great Britain,
etc.). The European health policy framework "Health 2020" emphasizes the importance of multidisciplinary
cooperation in promoting the health of the population (World Health Organization, 2013). The European
Association for Predictive, Preventive and Personalized Medicine (EAPPPM) is an important player within
the priority "Societal Challenge" of the European Commission's Horizon2020 program, which supported
the implementation of innovative ideas in education and research in Europe from 2014 to 2020
(Golubnitschaja et al, 2014). The activity of this organization is focused on the implementation of
innovative ideas in medicine and, among other things, it also focuses on complementary medicine methods,
such as music (art) therapy.

Also in Latvia, the importance of art therapy is increasingly noticed at the national level. The NDP
2021-2027 as one of the most important priorities defines a society in which healthy and active people in
Latvia together create an inclusive society, in which more children are born, there are more happy families,
responsible parents, and parents who can future-proof their children. "People-centered health care" is
indicated as an important direction of action, with one of the goals - equally accessible quality health
services, as well as the development of multidisciplinary and interdisciplinary cooperation-based services
in outpatient, inpatient and long-term care for patients with chronic diseases, especially mental diseases,
addictions, infectious diseases, geriatric and terminally ill patients, including children, and it includes
improving the availability of psychological and social support for patients and their family members in

severe illnesses and other psycho-emotionally complex cases. An important goal determined in NDP 2021-
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2027 is the promotion of psychological and emotional well-being to support people in crisis situations, to
develop individual potential and to reduce the risks of deviant behavior formation, strengthening health as
a value, where an important role is played by:

e strengthening mental and emotional health in society by implementing target group-oriented
prevention measures and intervention, expanding public knowledge and ensuring monitoring,
thereby improving the ability to adapt to changing living and working conditions and at the same
time creating awareness of the importance of mental and emotional health in personality growth,
cooperative and inclusive in building society;

e strengthening mental and emotional health in society by implementing target group-oriented
prevention measures and intervention, expanding public knowledge and ensuring monitoring,
thereby improving the ability to adapt to changing living and working conditions and at the same
time creating awareness of the importance of mental and emotional health in personality growth,
cooperative and inclusive in building society;

o evidence-based effective and innovative solutions for limiting the spread of addictive substances
and processes and reducing excessive and harmful consumption, improving the cognitive
abilities and mental health of society;

e evidence-based effective and innovative solutions for limiting the spread of addictive substances
and processes and reducing excessive and harmful consumption, improving the cognitive
abilities and mental health of society.

EU directives (EU Official Gazette, 2021) and Latvia's State Social Program (2021) determine the
solution of problems of priority need for disabled and socially vulnerable groups. Ensuring well-being and
building empathy in the new generation is also an important element of inclusive education. In order to
ensure this, it is necessary to support every child and young person, as well as the teacher, by strengthening
educational institutions and creating a strategic and sustainable methodical support system. Educational
institutions need a physically and emotionally safe and supportive environment, as well as a system and
conditions that support the learning and growth of each child, including the inclusion of children and young
people with special needs, support for children and young people exposed to socioeconomic risks, and the
eradication of emotional and physical violence.

Music therapy is among the support measures that are also offered in Latvia to the target groups
of deinstitutionalization - children and young people outside family care, children with functional disorders,
adults with mental disorders within the framework of the European Social Fund project, which from 2015
to 2023 was implemented by five administrations of Latvian planning regions under the supervision of the
Ministry of Welfare (Republic of Latvia, Ministry of Welfare, 2020).

Research object: development of professional competence of music therapist in Latvia.

Research subject: dynamic development of diverse professional competency of a music therapist

The aim of the thesis is to create a model of the development of the professional competency of a music
therapist and evaluate its practical applicability in the process of preparing specialists and improving
professional competency, analyzing the stages of the development of the professional competency of music
therapists, as well as providing proposals for improving the development of the professional competency

of music therapists.
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To achieve the goal of the work, the following research tasks are defined:
1. To provide a theoretical basis for the model of professional competence development of a music
therapist in the context of competency-based education;
2. Describing the needs and opportunities for the development of professional competency of music
therapists in Latvia;
3. To evaluate the development model of the professional competency of the music therapist and its
compliance with the needs of the labor market;
4. To identify the problems of the development of professional competency of music therapists and
put forward proposals for their solution.
The doctoral thesis seeks and finds answers to the following research questions:
1. What theoretical approaches have influenced the dynamics of the development of diverse
professional competencies of music therapists?
2. How is the formation and development of the professional competency of music therapists carried
out in studies and the labor market in Latvia?
3. How are the problems of developing the professional competency of music therapists identified
and what are the possible proposals for solving them?
Content of the thesis
This doctoral thesis is designed as a systematic set of individual, but thematically unified and
mutually complementary scientific publications, which emphasizes the diversity of the professional
competency of a music therapist, its formation and development in dynamics. The doctoral thesis tells about
the beginnings of music therapy as a profession and the historical context of the creation of the music
therapy study program in Latvia, discusses the process of developing the professional competence of a
music therapist. Based on theoretical studies, empirical observations and the author's experience, the model
of "The Development of Music Therapist Professional Competency" or MTPKA model has been developed
as part of the doctoral thesis, which conceptualizes the path of the music therapist's professional competency
development in accordance with the professional standard and educational standard in the perspective of
sustainability.
The MTPKA model has been worked out by collecting the author's 15 scientific publications (see
the list below), which are devoted to the issues of the development of the professional competency of a
music therapist. Including three collective monographs ((Martinsone, Mihailova, Mihailovs, Majore-
Disele, Paipare, 2008; Martinsone, 2009, 2011) where the main author of the content on music therapy is
the author of this doctoral thesis. All scientific publications included in the doctoral thesis have been
published in scientific periodicals, which are anonymously reviewed, are internationally available in
scientific information repositories and are cited in internationally accessible databases (Web of Science —
7, EBSCO — 1 and 7 internationally peer-reviewed publications available on the Internet). For six scientific
publications (indexed in Web of Science), the author of the doctoral thesis is the corresponding (main)
author, written consent of all the co-authors of the publications included in the thesis for the use of the
publication in the thesis is attached to the thesis.
The identification and reference to the publications included in the text of the thesis is done in the
form of Roman numerals.
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Avrticle I. Paipare, M. (2023). Miizikas terapija: teorijas un prakses kompetence. Monografija.
Zinatniska redaktore Dr.paed. Diana Laiveniece, zinatniskie recenzenti: Dr.paed. Laimrota Kriumane un
Dr.sc.soc. (Edukology) Zita Abramavi¢iute-Muciniene. Liepaja: LiePA. ISBN 978-9934-608-32-2
(iespiests) ISBN 978-9934-608-33-9 (digitals).

Article 1l. Stiegele, D. & Paipare, M. (2020). Makslu terapija mazizglitiba — iesp&jas un
risinagjumi. Gram: V. Lubkina, K. Laganovska, A. Klavinska, A. Strode (Zin. red.), 14. starptautiskas
zindatniskas konferences “Sabiedriba, Integracija, Izglittba” rakstu krajums. REzekne: R&zeknes
Tehnologiju akadémija. ISSN 1691-5887, 274-283.

Article I1l. Paipare, M. & Stiegele, D. (2020). Runas un valodas traucgjumi, to korekcija un
profilakse mizikas terapijas praks€. Gram: D. Laiveniece (Zin. red.), Valodu apguve: problemas un
perspektiva: Zinatnisko rakstu krajums XVI. Liepaja: LiepU. ISSN 1407-9739 (iespiests), 335-351; ISSN
2661-5584. Pieejams https://dom.Indb.lv/data/obj/842150.html

Article 1V. Paipare, M. (2019). Muzikas klausiSanas starpdisciplinara skatijuma. Gram:
V Lubkina, A. Kaupuzs, A.Strode (Zin. red.), 13. starptautiskas zinatniskas konferences “Sabiedriba,
Integracija, Izglittba” materiali, IV dala (528.-537.Ipp.). Reézekne: Rézeknes Tehnologiju akadémija, ISSN
1691-5887.

Avrticle V. Paipare, M., Engele, L. & Blauzde, O. (2018). Reasons for choosing the Music Therapy
study programme and its professional competences. In O. Titrek, A. Zembrzuska, C.S. Reis et al. (Eds.),
4th International Conference on Lifelong Education and Leadership for All (pp. 176-186). Wroclaw: Lower
Silesia University. ISBN: 978-605-66495-3-0.

Article VI. Paipare, M. & Mihailova, S. (2017). Trauma and its rehabilitation in music therapy
practice. In S.P. Harmon, K.S. Dennis, J. Holford et al. (Eds.), 3rd International Conference on Lifelong
Education and Leadership for All (pp. 459-463). Porto: Polytechnic Institute of Porto. ISBN:978-605-
66495-2-3. Pieejams http://www.hrpub.org/download/UJER-CoverPage-5.13.pdf ERIC Indexed.

Avrticle VII. Paipare, M., Engele, L. & Blauzde, O. (2017). Performed overviews and analysis of
researches in music therapy within the framework of master’s papers. In S.P. Harmon, K.S. Dennis, J.
Holford et al. (Eds.), 3rd International Conference on Lifelong Learning and Leadership for All (pp. 479-
482). ISBN:978-605-66495-2-3. Pieejams http://www.hrpub.org/download/UJER-CoverPage-5.13.pdf
ERIC Indexed.

Article VIII. Paipare, M. (2017). Music and language in interdisciplinary connection. In V.
Lubkina & A. Zvaigzne (Eds.), Society. Integration. Education: Proceedings of the International Scientific
Conference, Volume 11 (pp. 388-394). Rézekne. ISSN 1691-5887.

Article IX. Paipare, M. (2017). Music listening as musicking and strong musical experience. In
V. Lubkina & A. Zvaigzne (Eds.), Society. Integration. Education: Proceedings of the International
Scientific Conference, Volume 1V (pp. 121-126). Rézekne. ISSN 1691-5887.

Article X. Paipare, M., Samusevica, A. (2016). Muzikas terapeita profesionala attistiba izglitibas
procesa. Gram: A.Samusévica (Zin. red.), Pedagogija: Teorija un prakse: Zindatnisko rakstu krajums, V111
(128.-136. Ipp.). Liepaja: Liepa. ISSN 1407-9143.

Article XI. Engele, L., Paipare, M. & Blauzde, O. (2016). Development of music therapist’s

professional competence in the pedagogical process. In O.Titrk, L. Pavitola, D. Bethere et al. (Eds.), 2nd
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International Conference on Lifelong Education and Leadership for All: Proceeding Book (pp. 329-335).
ISBN: 978-605-66495-1-6.

Article XII. Paipare, M. (2015). Development of the music therapy profession in Latvia.
Approaches: An interdisciplinary journal of music therapy, 7(1), 127-130. Pieejams
http://approaches.primarymusic.gr

Article XIII. Paipare, M. (2014). Music performing and creative arts professions involved in
healthcare: A portal for VET promotion and mutual recognition of profile — MUSA: Projekta numurs:
539899-LLP-1-2013-1-ITLEONARDO-LMP.

Article XIV. Mapruncone, K., Ilaiimape, M., Muxaiinos, W.f., Apuuc, B. (2013).
Crneunduka amgantanuu CTYJEHTOB MarucTepckux mporpamm “Tepamms uckycctB” B JlaTBHHCKHX
BeICIINX yueOHbIX 3aBeneHusnx. In N.Braziene (Ed.), Arts Therapy: Realities and prospects,VII (pp.
111-116).  Siaulia:  Siauliy  universiteto  leidykla. ISBN  978-609-430-186-5.  Pieejams
www.menoterapija.info/files/Meno%?20terapija%?20realijos%20ir%20perspektyvos%202013.pdf
Avrticle XV. Paipare, M. (2012). Muzikalais pardzivojums psihologiskaja un terapeitiskaja aspekta. Gram.
V. Lubkina, M. Ndabishibje, J. (Red.), Starptautiskas zinatniskas konferences “Sabiedriba, integracija,
izglittha” materiali, 11 dala (154.-162. lpp.). Rézekne: RA Izdevnieciba. ISSN 1691-5887.

Stages of Research and Approbation of the Doctoral Thesis

The doctoral thesis consists of a set of thematically unified scientific publications, which research
and summarize the diversity of the professional competency of a music therapist, the dynamics of its
formation and development. The scientific publications can also be conditionally divided into four historical
stages, which also mark decisive steps in the creation and improvement of the music therapy study program.
The development of the doctoral thesis proceeded by applying the sequential mixed research design. Each
stage is described below.

Stage 1 (2007-2009) — The transformation of the study program "Music Therapy" into the
professional master's study program "Music Therapy" in health care is taking place at LiepU (according to
the recommendation of the experts of the accreditation commission in 2006). The author of the paper
participates in several conferences and writes publications about the "arrival™ of music therapy as a new
specialization in Latvia. This is the stage in which there are already the first specialists in music therapy
and scientific (including) international conferences are taking place, where Latvia's name is heard in
connection with the training of new specialists at the then Liepaja Pedagogical Academy, now at the Liepaja
University. In 2007, the author presents a case study at the 7th European Music Therapy Congress in
Eindhoven, the Netherlands (Paipare, 2007). This presentation can be marked as the first scientific
appearance of Latvian music therapists in the international arena. In the first stage, using the continuous
comparative analysis method, the descriptions of the professional competencies of art therapists from other
countries were analyzed (a total of nine documents, which were collected in a common book (Roth &
Paipare, 2016). At the same time, the initial competencies of the music therapist determined by the World
Federation of Music Therapy were also analyzed (Bruscia, 1998).

The 2nd stage (2009-2012) marks the direction and stabilization of professional development in

health care. The author of the doctoral thesis prepared a scientific basis for music therapy as a medical
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technology for the “Database of Medical Technologies Used in Medicine” (Paipare, 2010). Thanks to this,
the music therapist was included both in the list of medical practitioners and later defined as a functional
specialist in health care. At this stage, the author trained herself as a supervisor and, together with other art
therapists, created the first collective monographs in Latvian, in which the integrative eclectic theoretical
approach in art/music therapy is created and described in the newly created profession:
1. Martinsone, K., Mihailova, S., Mihailovs, I.J., Majore-Dasele, 1., Paipare, M. (2008). Makslu
terapija un tas attistibas konteksti (Integrativi eklektiska pieeja Latvija). Riga: RSU.
2. Martinsone, K. (Comp.). (2009). Supervizija un tas specifika makslu terapija. Riga: SIA
“Drukatava”.
3. Martinsone, K. (Comp.). (2011). Makslu terapija. Riga: RaKa.

In 2014, the monograph “Art therapy” was translated into Russian by A.Karpova. In these
collective monographs and chapters on music therapy, the author is the submitter of this doctoral thesis.

In the 2nd stage, a survey “Motivation to become a music therapist — professional” was developed,
the results of which were reflected in the study (Article V). As a result of the survey, quantitative data were
obtained from trained music therapists (n=46). Data were analyzed using descriptive statistics and
qualitative content analysis. During this period of time, in cooperation with colleagues from RSU, a survey
was developed and a study on student adaptation was conducted (Article XIV).

In the second research stage, the dynamics of the professional development of the music therapist
was evaluated, analyzing the progress and process of the development of the professional competence of
the music therapist.

The 3rd stage (2012-2016) is the stage of scientific research analysis and reflection, during which
scientific theses are proposed, scientific articles are prepared and published. At this stage, work was carried
out on the re-accreditation of the study program “Music Therapy”, confirming this study program in the
"Health Care" study direction of the University of Liepaja for 6 years.

At this stage, significant work was invested in the dynamics of the development of professional
competences (Articles X—XV). Along with the scientific activity, Latvian music therapy was presented and
represented in the international arena. On July 8, 2014, the author of the work together with Dr.rer.medic!
ReinersHaus spoke at the 14th World Congress of Music Therapy, presenting the establishment and
professional development of music therapy in Latvia (Haus & Paipare, 2014). In April 2015, the study
program “Development of professional competence of a music therapist within the framework of the study
program “Music Therapy” was presented at the International Conference in Pescara (ltaly).

In July 2016 - participation in the 10th Congress of European Music Therapists in Vienna, where
the book “Music Therapy Training Programs in Europe” was opened. In the book, among 10 study
programs in Europe, there is a chapter that describes the LiepU master's study program "Music therapy"

from various aspects for more than 10 pages (Roth & Paipare, 2016).

1 Doctor of Theoretical Medicine
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Within the framework of the EU Leonardo da Vinci project MUSAZ? in 2015-2017, the
development of Latvian art therapy professional competencies in the study programs of Latvian universities
(LiepU, RSU) was described (see Article XIII).

In the third stage, the dynamics of the music therapist's professional competency during the study
process are analyzed. This is marked and characterized by changes in the study program "Music therapy",
where new study courses reflect the dynamics of competence development, expanding its development
opportunities (2012 accreditation). Based on the theoretical findings of the research and the conceptual
unity of the methodological guidelines, at this stage the dynamic model of the development of the
professional competence of the music therapist was developed and perfected.

The 4th stage (2017-2022) is the stage of improvement of scientific research and methodical work.
The author of the doctoral thesis published several scientific publications individually and in cooperation
with colleagues, which describe the developed model and reflect how the professionalism of a music
therapist is formed in the study process and further education, as well as analyze the diverse professional
competencies of a music therapist in the dynamics of its development. The publications of this stage show
the maturity and expert level of the professional competence of the music therapist (Articles | - IX). In
seven of the scientific publications created at this stage, the author is the main or corresponding author.

On the other hand, the transformation of the study program "Music therapy" to "Art therapy" with
an eight-module plan indicates the dynamic development of the professional competence of a music
therapist in diversity (the transformation and accreditation of the study program took place in 2021). With
diversity in the competence of a music therapist, the author of the doctoral thesis includes its wide application
possibilities - individually, in a group, musically, psychologically, medically and therapeutically.

Each module marks an important opportunity for the development of professional competency
(knowledge, skills, attitudes in psychology, medicine, music therapy methodologies, communication and
reflection, self-realization, research experience). According to the professional standard, musical, clinical,
music therapeutic and general therapeutic competencies are integrated in the study courses, their
development in dynamics. Table 1 shows the study courses of the study program "Art therapy" in eight
modules, which show the possibilities of developing the professional competence of a music therapist in

various directions.

Table 1. Study modules/courses in the study program “Art Therapy” (2021)

COURSE/MODULE TITLE

MODULE 1: PSYCHOLOGY

Special pedagogy and psychology

Clinical psychology

Neuropsychology

MODULE 2: PROFESIONAL ACTION IN ART THERAPY
Professional action in art therapy and its ethical and legal bases
Entepreneurship and health management in professional work
IT in professional work: projects, media literacy

Therapeutical relationships and their promotion, team work

2 “MUSic, Performing and Creative Arts Professions Involved in Healthcare: a portal for VET promotion and mutual
recognition of profiles (MUSA)” financed by European Commission's Lifelong Learning Programme (Project number:
539899-LLP-1-2013-1-IT-LEONARDO-LMP).

56



Contin. of Table 1

COURSE/MODULE TITLE
MODULE 3 PROFESIONAL ACTION IN ART THERAPY
Basic principles of art therapy at work with different patient groups/somatic diseases
Pacient groups: work in clinical environment
Work in education environment and social care
Masterclass in art therapy
MODULE 4 RESEARCH AND ASSESSMENT TECHNIQUES IN ART THERAPY
Evaluation and assessment in art therapy
Acquisition and innovation of evaluation and assessment tools in specializations
Munich functional development diagnostics
MODULE 5 COMMUNICATION AND REFLECTION
Therapeutical communication: Individual consultation and group consultation
Supervision
Professional development: self-efficacy and self-regulation
MODULE 6 MEDICINE
Environmental, civil protection, first aid and emergency care
Psychiatry and psychopharmacology
Psychosomatic medicine
Neurological rehabilitation
Audiology
Rehabilitation and health management
MODULE 7 SCIENTIFIC RESEARCH, FINAL TESTING
Work on Master’s Thesis: Research work projects and their implementation in art therapy
Work on Master’s Thesis: Research methodology/ Scientific research and innovation in art therapy.
Work on Master’s Thesis: Evidence based scientific research in specializations
Professional specialization courses
MODULE 8 ART THERAPY AND SELF-EXPERIENCE
MUSIC THERAPY ( specialization)
Improvisation and self-experience: piano playing, vocal skills, movement development
Methodology for working with children
Methodology for working with adults
INTERNSHIP
Observation
Work on Master’s Thesis: Practical research
Individual and group therapy with children in practice
Individual and group therapy with adults in practice
Appendix: assistant internship
Final testing
Qualification exam
Master’s Thesis

The scientific research topics of the doctoral thesis include two important focal points - the music
therapist as a professional who works with different groups of clients/patients, thus developing and
perfecting his therapeutic competence (Articles I, 111, 1V, VI, VIII) as a music therapist clients/patients and
the work environment in which the music therapist provides music therapy services to clients/patients
(Articles I, 111, 1V, VI,).

Until now, the professional competency of music therapists and its realization in studies and work
practice, its organization with different client/patient groups in Latvia has not been studied and described.
Therefore, the author of the study believes that it is necessary to define the theoretical approach used in
solving the research problem. The research is conducted based on the pragmatist approach, which

determines that both objective and subjective knowledge are valuable and usable in the cognitive process,
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and the research methodology follows from the research problem, that is, the methods that answer the
research question most convincingly are used (Tashakkori & Teddlie 2003).
Research participants and methods

A total of 476 Latvian university respondents (both full-time and part-time) from various
specializations participated in the research activities.

The following research methods were used to achieve the goals of the quantitative and qualitative
research:

Theoretical method: analysis of EU and LV regulatory acts and scientific literature in the field of quality
of education and development and improvement of aspects of competency.
Empirical methods

D. Data collection methods

e Surveys for several categories of respondents

e Expert interviews.

o Case analysis

E. Sybthesis and modelling methods

e Constructive synthesis of concepts,

e Theoretical synthesis of the obtained empirical data,

e Deductive modeling of the structure diagram of the MTPKA model hierarchies,

o Development of the basic principles for the creation of the MTPKA model,

e Development and formulation of recommendations.

F. Data processing methods

e Descriptive statistics, correlation, continuous comparative analysis, factor analysis methods and

hierarchical analysis method for processing and analyzing the obtained data
Scientific publications

In total, thirty - one publications have been developed and published. 25 scientific publications
related to the creation and development of music therapy in Latvia. Fifteen of them, directly related to the
research topic and internationally reviewed in scientific publications, published in collections of articles
are presented in the chapter "Content of the doctoral thesis".

The author of the doctoral thesis participated as a co-author in three collective monographs, in
which she is the main corresponding author in the chapters on music therapy.

Independently published monograph in 2021 — Music therapy: methods and techniques not only
for music therapists, but a scientific monograph prepared for publication in 2022, which is presented as
Article I in the "Contents of the Doctoral Thesis" chapter.

Other scientific publications related to the creation and development of music therapy in Latvia:

e Haus R., Paipare M. (2014). Singing creates Freedom Music Therapy Academic and Practice
Development in Latvia..Music Therapy Today, Vol. 10, No. 1 (Special Issue).Summer 2014,
Proceedings from the 14th World Congress of Music Therapy (Krems, Austria) pp.118.-119.
ISSN 1610-191X.
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Paipare, M. (2011). Music Therapy education and Regulation in Latvia. In: Ed. Giedre
Kvieskiene Socialinis Ugdymas, Nr. 18(29), p 9-14, Database: SocINDEX with Full Text,
EBSCO, ISSN 1392-9569

Paipare M., Kistenmacher S. (2012). Musiktherapie in Lettland. In: Ed. Hans- Helmut Decher -
Voigt Musik und Gesundsein (MuG). Ludvig Reichert Verlag, Wiesbaden. Heft 22. S. 38-40.
2012. ISSN:1617-1756

Paipare M., Roth K. (2015). Inclusion of young children with disabilities Color of us.imagine
(1),. pp.125. http://imagine.musictherapy.biz/Imagine/imagine.magazine.html

Roth K., & Paipare M (2016). Liepaja, Latvia..in: Music Therapy Training Programmes in
Europe: Thema and Variations. Edited by Stegemann T. Schmidt H.U., Fitzthum E.
Timmermann T., Reicher Verlag S.104- 114.1SBN:978-3-95490-179-1

Paipare M. (2015). Music therapy education in Latvia. | Internationale Conference. Training in
Music Therapy in Europe Conference venue: Pescara Conservatorium Italy. 2015 24.-26. April
pp. 37.-38.

Paipare M. (2016). Miizikas terapeitiska iedarbiba. Makslas terapijas izglitibas desmit gadi
Rigas Stradina Universitateé. No ieceres lidz profesijai. Gram. Sast. J. Duhovska,
K.MartinsoneRiga.RSU.27.-31.Ipp. ISBN 978-9984-793-99-3

Paipare M. (2016). Improvisation in Music Therapy. In: Ed. Sandis Bardins. Thierry Bouchier,
Tapani Lakaniemi Improvise to learn. Learn to improvise. Tools for Improvisation.Publisher:
Conservatoire a rayonnement communal de Joigny. www.improplus.eu 66.-75.pp.ISBN 978-
9934-18-187-0.

Paipare M., Blauzde, O. Strak$iene D. (2020). Muzikas terapija. Kopiga un starpdisciplinara
miizizglitibas programma TRENERA ROKASGRAMATA Projekts Nr. LLI-352, Liepajas
un Saulu universitate 35.-85. Ipp. (LiepU E-Moodle)
https://estudijas.liepu.lv/course/view.php?id=1733

Paipare M. (2020) Satiksanas augstskolu darba Personiba un psihologiska palidziba Latvija:
(paS)pieredzes stasti. Sastaditajas Kristine Martinsone, Laura Regzdina-Peleke. Riga, RSU,
192.-194. Ipp. ISBN 978-9934-563-64-5 (drukats izdevums) ISBN 978-9934-563-65-2
(elektronisks izdevums) doi:10.25143/ISBN-978-9934-563-65-2_IPD-487

International scientific conferences and other activities

Participation in seventeen international scientific conferences and symphosia (in chronological order):

14th World Music Therapy Congress “14 th World Federation of Music Therapy. Singing create
Freedom”. Wienna/Krems Austria“ (2014).

8th International Scientific Conference “Pedagogy: theory and practice”. Professional
Development of a music therapist in study process.. Liep3ja, Latvija (2015).

Cummnosnym "Mysvikomepanus 6 MeOUYUHCKOU peadburumayuy U AHmu8o3pacmuou meouyune”
B pamkax | MexayHapogHoro xkoHrpecca "@usuomepanus~J/leuebnas duskyrbmypa~
Meouyunckas peabunumayus” Mocksa (2015).

I Internationale Conference.Training in Music Therapy in Europe.,Music Therapy education in

Latvia. Pescara. Italia. (2015). https://issuu.com/diana8633/docs/conference_program
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https://issuu.com/diana8633/docs/conference_program

Pedagogu profesionalas pilnveides meistarkursi Improvizacija. ES Erasmust+ partneribas
projekts “Improvise to learn” (french — Improvise pour apprendre) konferences
ietvara.Improvizacija mizikas terapija. Lielvarde, Latvija (2015).
Siaurés ir Baltijos Saliy muzikos terapijos tinkly kiirimas. / Towards Nordic-Baltic Music
Therapy Networking. Tarptautinés mokslinés konferencijos Dailés terapija ir muzikos terapija
lietuvoje: profesijo vystymo aktualijos programma. Music and Movement interaction in Music
Therapy. Vilnius Universitetas Medicinos fakultetos Klinikines medicinos institutas
Psichiatrijos klinika. Vilnius, Lietuva (2015).
IT Starpdisciplinaraja konference Miizikas petijumi Latvija. Mizikas klausiSanas pedagogija,
psihologija, miizikas terapija. JVLMA, Riga, Latvija (2015).
Internationaler wissenschaftlicher Kongress an Stiftung Universitdt Hildesheim Vielfalt und
Demokratie — Identitiitssuche in uniibersichtlichen Zeiten. Musik-Héoren und musikalisches
Erlebnis als Dialog mit sich selbst. Hildesheim. Deutschland (2016).
2nd International Conference on Lifelong Education and Leadership for All-ICLEL Liepajas
Universitate, Latvija (2016).
3 rd International Conference on Lifelong Education and Leadership for All-ICLEL 1)Trauma
and its rehabilitation in music therapy practice. 2) Performed overviews and analysis of
researches in music therapy within the framework of master’s papers Porto, Portugal (2017).
4th International conference on lifelong education and leadership for All-ICLEL Reasons for
choosing the Music Therapy study programme and its professional competences. Lower Silesia
University Wroclaw Poland (2018).
4th Internationalen Kongress der Mozart & Science 2017- Multidisziplinaritaet, Neuroscience
und Demenz in der Musiktherapie. Krems. Austria (2017).
Mokslineje-praktines konference Muzika ir sveikata.Music Therapy as Health Care Profession
in Latvia. Kaunas, Lietuva (2018).
16. Starptautiska zinatniska konference Valodu apguve: problémas un perspektiva. Runas un
valodas attistibas traucéjumi, to korekcija un profilakse miizikas terapijas prakse.Liepajas
Universitate. Latvija (2019).
Starptautiska projekta Interreg Lietuva - Latvija Nosleguma konference. Projekta ieguvumi.
Liepajas Universitate (2019).
5. Starptautiska zinatniski praktiska konference “Veseliba un personibas attistiba:
starpdisciplinara skatljuma. Apala galda diskusijas Studiju programmas veselibas apripé. RSU,
Riga (2019).
Paipare M. (2021) Tarptautiné moksliné-praktiné konferencija ,,SPRENDZIAME MES*, skirta
Pasaulinei Dauno sindromo dienai. Music therapy for people with disorders of mental
development. Lietuva, http://www.geneticahumana.lt (on- line MTeam) (2021).
Projekta Interreg Latvija—Lietuva Nosléguma konference. Sensory gardens and nature
resources for social inclusion. Music Therapy in healing and social inclusion. Klaipeda.
Lietuva (.on-line) 2022.
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PEVoC 14 conference Choral Conductors Vocal Loading in Rehearsal Simulation Conditions.
Tallin, Estonia (2022).

Scientific novelty of scientific publications

1.

2.
3.

The education of music therapists implements the concept of the integrity and interdisciplinarity
of study content (integrated achievements of social, health and social care sciences) and the
inseparability of indivisibility of interdisciplinary developed study and research work according
to scientific and professional potential.

Defined concept — professional competence of a music therapist.

A model for the development of the professional competence of a music therapist has been
created, which makes a systematic and purposeful connection between the goal, tasks and the
expected result. The MTPKA model corresponds to the professional standard established in the
country and reflects the dynamic development of the professional competence of a music
therapist, highlights its interdisciplinarity and diversity. The model of professional competency
development of music therapists functions successfully in two universities in Latvia,
demonstrating the successful preparation of professional music therapists for the labor market.
The MTPKA model visualizes the systemic vision of professional development. The focus of
the model is the purposeful, cyclical, reflexive activity of the lecturer, conducting the research
of his activity, working in cooperation with the student (future music therapist), thus contributing

to the dynamic development of professional competence.

Practical significance of the set of scientific publications

1.

Researched and substantiated stages of the development of the diverse professional competence
of a music therapist.

Grounded and implemented indicators of transformative learning in the framework of reviews
of the author's scientific publications.

The stages and levels of development outlined in the model are easy to review and can be
compared with the tasks set out in the professional standard.

The set of scientific publications of the author of the doctoral thesis (Articles I, 11, IV, V, VII,
IX, X, XII,) illustrate the professional education and development of music therapists in Latvia
from many points of view, looking at the formation of study programs in Latvian universities
(LiepU, RSU ), work on the creation of a professional standard, professional education of a music
therapist, practice, description of the working environment, further education in the context of
sustainability.

Preconditions have been created in Latvia and an integrative eclectic approach in art/music
therapy and education of music therapists has been developed (Martinsone, Mihailova,

Mihailovs, Majore-Dusele, Paipare, 2008; Martinsone, 2011; Paipare, 2013).

Thesis for Defence

1.

The professional competency of a music therapist is stable, safe, harmless to health, health-
promoting. It is sustainable for the implementation of work and includes the components of

skills, abilities and attitudes.
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. The development of the music therapist's professional competency is based on an appropriate
and responsible attitude. It is related to the opportunity to a) create and develop a sustainable
health-safe and stable harmless environment, b) create and develop a dynamic learning
environment, ¢) inform, organize and manage studies in universities.

. The dynamic development of the music therapist's professional competency in studies and work
is promoted using the model of formation and development of the music therapist's professional
competence. The model can be improved, modified and adapted also in other professional
education programs.

. The improvement of the professional competence of the music therapist is facilitated by the
personally significant dialogic pedagogical process of the university, in which the subjective and
objective components of the study activity interact, and the pedagogically transformative
paradigm in music therapy is realized, which includes learning the theory and method of music
therapy, which can be perfected, transformed and adapted in other professional education
programs as well.

. The professional improvement of the music therapist is promoted by the improvement of self-
experience in studies incorporated in the MTPKA model, realizing the cooperation between
lecturer and student in the unity of theory and evidence-based practice.

. The MTPKA model actualizes didactic legality and ensures the use of postgraduate students’
competence, which allows to see the aspects of interdisciplinarity and reveals new connections

for solving practical professional problems.
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1. THEORETICAL FRAMEWORK

1.1. Theoretical Framework of Music Therapy

The theoretical foundation of music therapy can be found in psychology (Adler, 1925; Freud,
1926; Jung, 1933, 1963, 1964), theories of learning, action and behavior (Watson, Skinner), humanistic
psychology K. Rogers (Rogers, 1951), A. Maslov (Maslow, 1999), musicology (Ruud, 2000; Wigram at al,
2002; Bruscia, 1998; Small, 1998), biomedicine and neuroscience (Thaut & Hoemberg, 2016). In practice,
there is no single unified music therapy, and this concept practically means a summary combination of
different concepts of music therapy as formulated in Kassel theses (specifically - thesis 2) (Deutsche
Musiktherapeutische Gesellschaft, 1998).

Historically, the Creative Music Therapy Model (RMT) developed by P. Nordoff and K. Robbins
(Nordoff & Robbins, 1977) in the seventies of the last century is of great importance in music therapy.
Influenced by the philosophy of humanism, the authors of this model believe that every person has innate
musicality, which can be used for personal growth and development.

Over time, various influences have entered music therapy. Thus, for example, M.Priestliya admits
that the theory of psychodynamics and its idea about forms of individual vitality in verbal and non-verbal
communication, which form the basis for self-awareness in relations with others, have a significant
influence (Priestley, 1975).

The development of music therapy theory has been influenced by neurophysiology, which is based
on the formation of connections between the two hemispheres of the brain, or brain plasticity, hand-mouth
coordination, bilateral motor coordination, and pitch differentiation, as the therapist synchronizes with the
client's movements, instrumental playing, and vocalization (Paper VI).

In Latvia, the view of music therapy has also been influenced by the integrative eclectic approach
(Krevica, 2011), which indicates the diverse roots of music therapy — art, psychoanalysis, humanistic
psychotherapy, education, as well as diverse practice-based approaches. The theoretical foundation of
integrative eclectic art therapy can be found in the collective monograph (Martinsone, Mihailova,
Mihailovs, Majore-Dusele, Paipare, 2008). Initially, the integrative eclectic approach in art therapy was
defined in the collective monograph "Art therapy" (Martinsone, 2011). On the other hand, the definition of
integrative eclectic music therapy was offered by the author of this doctoral thesis in 2011: "Integrative
eclectic approach in music therapy should be understood as a set of professional knowledge and skills,
which includes several understandings (musical, behavioral, personality development, and medical)
triangular relationship (client/patient — music therapist — music), methods and techniques and other
elements of art therapy can be applied individually, in a group and in the context of a multiprofessional
team" (Paipare, 2011, 369).

The use of music for therapeutic purposes has a long history. H. Smeijsters (Smeijsters, 1993)
divides the historical development of musical influence into four categories, calling them paradigms:

e The magical paradigm includes an understanding of human culture dominated by art and its
influence in collaboration with religion, and in which elements of inspiration help to heal a

person.
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e The mathematical paradigm is based on the recognition of Pythagoras that the intervals in music
are arranged in a cosmic, strictly mathematical order and in nature man encounters this order.

e The medical paradigm was formed in the 19th century at the end, when the effect of music was
studied with scientific and medical parameters (body vibrations, pulse, blood flow, breathing
frequencies) using the possibilities of medical measurements (Thaut & Hoemberg, 2016). Later,
discussing the duality of psyche and body, psychosomatic medicine develops, within which the
idea of the indisputable connection between emotions and illness and the fact that health
problems are often found in people's consciousness is accepted (Smeijsters, 1996). This
paradigm is also continued by behavioral medicine, which originated in the United States and
encouraged patients to be more actively involved in their own health care and strengthened the
belief that the body and mind are interconnected. This perspective focused on the interaction of
body, mind, and behavior in the treatment and understanding of illness (Eiser, 1983).

¢ The psychological paradigm explains the effects of music from the aspects of psychology and
psychotherapy knowledge. The position of this paradigm began in the 1950s and continues today
(Smeijsters, 1996).

Today, music therapy is an independent, practice-oriented branch of science that is closely
intertwined with other fields - medicine, social sciences, music science, pedagogical psychology. In some
countries, music therapists are classified as medical practitioners. According to the data of the European
Music Therapy Confederation, in three European countries - Great Britain, Austria, Latvia - art/music
therapy is a recognized profession in health care (European Music Therapy Confederation, 2021).

As music therapy develops as a health care discipline, a new perspective on the phenomenon of
music therapy is formed — a new paradigm. The author of the doctoral thesis proposes the term
pedagogically transformative paradigm in music therapy, which includes learning the theory and method
of music therapy in the process of professional development (Article I). This paradigm is realized through
self-awareness of personality, awareness of creative processes and self-development. In the author's view,
in the context of music therapy, a holistic reflection on the accumulated knowledge, experience and
revelations is of decisive importance, in which the new can be gathered in a structured way, the accumulated
can be found and which provides a new contemplative understanding of the order of things, thus creating
an environment for the formation and development of a new professional identity. The pedagogically
transformative paradigm is based on the modern transformative learning approach, which is focused on
reflection, the ability to appropriate and transform reflective experience in practice, in order to promote the
development of the competences of educators and learners (Paipare, 2022).

As we know, learning is an active process in which a person constructs new knowledge and
understanding based on existing experience, selecting and transforming information (Piaget, 1954; Dewey,
1966; Bruner, 1966). During the learning process of the music therapy study program, the creative
experience of students and lecturers is exchanged, and the basis of this process is the transformation of
knowledge and experience. In the theory of empirical learning, the co-responsibility of the individual in the
learning process is emphasized (Kolb, 1984). L.Djuma (Dumas, 1995) uses the term experiential learning,
which is cognitive, affective and behavioral at the same time and results from personal experience, not only

from knowledge. As a result of the interaction between students and lecturers during the learning process
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of the music therapy study program, each person's self-experience is formed and developed, which A. Spona
(2001) defines as the subjective awareness of the situation, acquired as a result of one's own life activity,

learning and self-education.

1.2. Competencies of the music therapist in a theoretical perspective

The author of this work believes that "music therapy is one of the specializations of art therapy,
in which music and its means of expression, music making techniques and activities are used to solve and
overcome the diverse health and social problems of clients or patients, individually or in a group, in the
context of a therapeutic environment and therapeutic relationships problems of thoughts, ideas,
experiences, feelings, emotions, needs, etc. expression and reflection in order to arrive at changes in the
emotional state and way of thinking, at a more complete physical, emotional and social integration”
(Paipare, 2011, 340). In art therapy, including music, unlike forms of verbal therapy, the therapeutic
relationship consists of three components: client/patient, art (music) therapist, and art (music). In Figure

1.2.1, the author presents the triangular model of music therapy, its elements and their mutual influence.

Client/
patient

therapist

Knowledge, self-experience, transformation

Figure 1.2.1. Triangualar model of music therapy (the author’s modification)

In the context of the triangular relationship, the music therapist must evaluate the client/patient's
personality and readiness for a relationship, as well as make a decision in each therapeutic situation
according to the needs of the client/patient and the goals of music therapy. Music therapy offers
opportunities to work with all areas of client/patient needs, difficulties and desires — functional, cognitive,

emotional, psychological and social. Because of this, it is one of the few helping disciplines that can
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simultaneously work with clients' needs for corrective and developmental help and provide psychological
and emotional support. Music therapists work with clients/patients with in music therapy both individually
and in groups.

The music therapist must have a good understanding of the theoretical foundations, indications,
contraindications and limitations of the intervention, and must also be sure that the underlying actions do
not contradict each other (Paipare, 2013). In the therapeutic process, there is a transformation of experience
and knowledge, which can be attributed to the acquisition of the professional competence necessary for a
music therapist, both in relations with others and also in relations with oneself.

Self-experience plays a particularly important role in the preparation of qualified, professional
music therapists, and it is essential in several aspects: the future music therapist must learn both
improvisation (unplanned, spontaneous self-expression in a composition) and individual psychotherapy
(understanding of "inner™ personal processes and experiences so as not to confuse them with client/patient
experiences or disorders). The potential of self-actualization is the most effective way to awaken individual
natural creativity (creativity) through musical improvisation, which is used to overcome emotional,
psychological and cognitive difficulties (Dreifelde-Gabruseva, Martinson, Mihailova, Paipare, 2008). In
music therapy, self-experience is also formed by "looking into oneself" with the help and support of a
psychotherapist in order to understand one's "inner" processes, to understand and not to confuse
transference and countertransference processes that take place in therapy.

In art therapy, the art therapist and the client/patient do not work alone; art and the creative process
have an important place in their relationship. Using a metaphor, it can be said that art acts as the "ideal
mediator™ in the relationship between the client/patient and the therapist, because it is through art that the
client/patient sometimes "tells" the art therapist about their feelings, thoughts, needs, difficulties and
resources. In art therapy, they are called triangular relationships (Case & Dalley, 1992). In music therapy,
therapeutic relationships are formed through music, so it is essential for a music therapist to see, recognize
and understand the specific aspects that the presence of music brings to the relationship. In the context of
music therapy, music is experienced in different ways: concrete knowledge, skills, symbolic product,
improvisation model.

The importance of play in art therapy is also often pointed out, including playful space as one of
the basic elements of therapy (Upmale, Majore-Diisele, 2011). According to D. Winnicott (Winnicott,
1974), a) a certain physical space is necessary for play, creative imagination and artistic activity, b) the
division of reality into internal and external reality is inadequate, because there is a third intermediate state
where fantasy meets reality. P. John (Jones, 2005) describes it as the unique ability of the client/patient to
reflect his life experience, creating states that are separated from reality. In art therapy, this third
intermediate state is the play space where, through artistic expression and creative activity, the client/patient
and the art therapist “play” together. They enter into a relationship that is associated with play, and this
playful relationship is incorporated into the therapeutic relationship. This provides an opportunity to
implement an experimental and exploratory attitude in the therapeutic room - the client/patient has the
opportunity to connect the cause with the result, without actually changing his life outside the therapeutic

room, if he does not want to.
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The idea of in-between space indicates that next to the two relational competences (relationship
with self, relation with others) the music therapist also needs the competence for mastering the transition
or potential space (potential space or transitional area) (Winnicott, 1971). Expanding this transitional space
justifies the fact that the music therapist has a primarily artistic, imaginative, creative and playful nature. It
is binding even for clients/patients who like (or are recommended) a traditional and even directive approach,
as well as those who are deprived of verbal language (in case of autism or stroke, etc.). Music therapy does
not offer an alternative language, but an opportunity through fictionalization — mediated access to their
mental reality (De Backer & Van Camp, 1999; Wigram et al, 2002).

More than 30 years ago, K. Brusja (Bruscia, 1987) studied the identity issues of music therapists,
which are equally relevant in the context of the professional development of music therapists, that is,
whether a music therapist is primarily a musician, a music pedagogue or a therapist. In K. Bruscia's model
(Bruscia, 1998), the competence required for a music therapist can be divided into three basic blocks:

clinical basis, music therapy and therapy. Based on the model of K. Brusjas, the author of the doctoral thesis

determined and described the competencies of a music therapist (see table 1.2.1).

Table 1.2.1 Competency of a music therapist

Competency

Explanation

Clinical basis

Special situations when
special education is needed

Understanding of various special conditions, their causes,
symptoms, personal involvement; understanding of normal
development and pathology.

The dynamism of therapy

Understanding the dynamics and processes of the client-
therapist relationship, the individual and group treatment
process, and various psychotherapy models.

Therapeutic relationships

Understanding of the client's perspective, awareness of the
impact on the client, ability to build therapeutic relationships
and effectively apply them in individual and group therapy.

Music
therapy

The basics and principles

Understanding of the nature of music and rationale for its use
in therapy; understanding the nature of music for different
types of customers; understanding the purpose of using music
therapy for different client groups; understanding of the main
principles of assessment, treatment and evaluation of music
therapy; knowledge of the history of the profession.

Evaluation of the client

Ability to identify evaluation needs and implement effective
methods for customer evaluation with the help of music; ability
to evaluate and apply the data obtained in the assessment.

Treatment planning

Ability to identify treatment, formulate appropriate goals and
objectives, develop effective treatment strategies for individual
and group therapy.

Implementation of treatment

Ability to create a supportive environment, create/select
suitable musical materials, lead in different ways.
activities/experiences, spontaneously engage the client in
music, organize sessions (Paper 1) and recognize important
events.

Therapy

Evaluation of therapy

Ability to recognize and record change, create schemes for
evaluation, apply effective methods for determining client
success and use data obtained from evaluation.

Termination of therapy

The ability to determine the appropriate time to end therapy;
ability to provide it to the client.

Communication about therapy

Ability to communicate with the client, treatment team, etc.
important persons about the therapy orally and in writing.

Interdisciplinary cooperation

Understanding the role of other disciplines in relation to music
therapy; ability to link client programs with other disciplines
and collaborate with team members.

Supervision and
administration

Ability to participate productively in supervision; ability to
conduct music therapy programs in a variety of settings.

Ethics

Ability to interpret and apply ethical standards in practice.
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What is summarized in the table indicates the clear dual identity of the professional competence
of the music therapist, which combines the expertise of both the musician and the therapist in

interdisciplinary cooperation.

1.3. Theoretical basis of the model of development of professional competencies of
the music therapist

The development of the music therapist's professional competence is based on the basic principle
of the constructivist approach that learning is a process of constructing knowledge based on personal and
social environment experiences (Matthews, 1998; Kim, 2001). One of the founders of constructivism -
J. Dewey (1916, 1966) distinguishes several aspects of the learning process that must be experienced in
order to construct knowledge:

e learn by doing

o learn from experience,

e learn by engaging the mind,

o learn by creating a storehouse of your knowledge and creative abilities,
e learn by engaging in activities,

¢ learn through collaboration.

Several directions are distinguished in the theory of constructivism, of which the systemic
direction is directly applicable to the DMTPC model. Systemic constructivism includes a definite and
sequential system in the education of the future art/music therapist and emphasizes interdisciplinary
cooperation (Kriz, 2010). From the systemic constructivist point of view, learning is an active, constructive,
self-controlled, social and situational process (Kriz, 2000). Systemic constructivism also looks at the
question of the development of students' thinking in interrelationships, looking at and linking theory and
practice, in the specific case linking medicine and music, psychology and pedagogy, therapy methodology,
technique and intervention learning. According to E. Rud (Ruud & Mahns, 1992), the history of music
therapy from ancient times to our days is characterized by an amazing diversity of interdisciplinary ideas
and theories. New medical theories are involved in viewing music as therapy, giving it a new form of
expression and interpretation (Paper ).

As previously emphasized, the concept of music therapy practically means a sum total of different
concepts of music therapy. Theoretical studies show that art therapy as a field undergoes constant evolution
resulting from the influence of different ideologies and scientific discoveries. The development of the
professional competence of an art therapist is characterized by a set of theoretical knowledge, practical
skills and attitudes that develop in a variety of different positions (Mihailova, Martinson, Mihailovs, 2014).
Diversity competency can be considered a basic skill of an individual, which is necessary for effective
functioning in the context of societal changes and globalization (Pavitola, Bethere, Usca, 2017). Diversity
is both a value and a resource in creating an inclusive environment, which is essential in both pedagogy
and music therapy.

There are several models that describe diversity competence. In the model of B.A. Velman

(Wellmann, 2009), diversity competence consists of theoretical knowledge, tolerance and the ability to
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conduct non-evaluative conversations, work in heterogeneous teams and put diversity as one of the results
criteria. A. Roskena (Rosken, 2010) added diversity competence by emphasizing the ability to reflect
personal behavior and the ability to recognize and avoid stereotypes. The competence of diversity in music
therapy is characterized by its application: a) in individual and group processes, b) in various client/patient
illnesses, ¢) the ability to participate in a multiprofessional team, d) as well as in its three basic facets in

professional development: clinical, therapeutic and music therapeutic basis (see Table 1.2.1).

1.4. A paradigm shift in education and its implications for music therapy studies

The development of education is related to the change of paradigms (Zogla, 2001, Burtseva et al.,
2010; Kokare, 2011). It promotes the creation of new theoretical platforms, innovation and broadening of
professional horizons. The concept of competence as a socio-pedagogical and analytical category of
learning is brought up to date in the modern pedagogical discourse (Briska et al., 2006). It is related to the
change of the scientific paradigm, which is facilitated by newly created phenomena in the course of the
development of science, knowledge and the understanding of science itself. Three scientific paradigms of
pedagogy — modernism, postmodernism and neomodernism — are currently alternating in Latvia, and they
are transformed through the different experience of education, learning and interaction of each person. The
transformation to the knowledge society requires a new perspective on competence-based education, in
which competences are no longer just skills (the approach of the 70s-80s of the last century) and
professional qualifications (the approach of the 80s-90s of the last century). Modern economic development
puts competence as a strategic goal and an analytical category of educational quality.

The term "competency” in education is associated with the pursuit of self-organization and
includes the interaction of knowledge and skills (Rieckmann, 2012). Competency relates to knowledge and
skills that can be acquired as a result of action based on knowledge, experience and reflection on it.
Professional competency is a) constant and reasonable application of communication, knowledge, technical
skills; b) clinical reasoning; c) application of emotions, values and reflexes in daily practice to satisfy
individual and social needs (Epstein & Hundert, 2002). It includes actual work experience, acquired skills
and abilities in the work process, academic knowledge and its importance in professional growth, as well
as the specialist's attitude to work, the ability to improve and the desire to learn new skills and knowledge
(Articles 1, X).

N. Shaper (Schaper et al., 2012) offers a model of competence-based higher education, which
distinguishes six basic components that make it up: study content, support for students, competence-based
approach to teaching, competence-based approach to assessment, competence-based quality management
system, teaching staff's professional improvement. In this model, the competence approach in higher
education should be promoted by developing self-organized learning, experiential learning and active
learning. Project approach, research-based learning, as well as an interdisciplinary approach to the learning
process are also useful approaches in the development of competencies. In such an approach, the task of
the teaching staff is rather to encourage and support the students, among other things, promoting it with a

stimulating learning environment, a practical approach to learning, experiments, etc.
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In pedagogy, there are several approaches to systematizing professional development. In order to
analyze the opportunities for professional development of a music therapist, one can look at previously
conducted studies and proposed models. The professional identity development model of N. Gage and G.
Berliner (1998) is widely used. It distinguishes five degrees and levels, which are determined by the length
of professional activity and work experience. This model was developed to analyze the professional
development of educators and was later adapted to review the development of medical workers. However,
it can also be used by representatives of other professions to demonstrate continuous learning and
development at several levels. The first stage The beginner's development stage includes learning the
profession and initial professional activity. This is followed by the second - Progressive beginner
development stage (1-3 years of work experience) and the third - Competent development stage (3-4 years
of work experience). Finally, the fourth - Skilled Development Stage (~5 years of experience) and the fifth -
Expert Development Stage (free professional activity without obvious effort) are reached.

The results obtained in studies on the acquisition and professional development of healthcare
professions (Wear & Castellani, 2000; Wilson, Cowin, Johnson & Young, 2013) show that the practical
work experience of medical personnel is formed by working in the profession, and not only by acquiring
theoretical knowledge and skills in the study process . The improvement of knowledge and skills, resulting
from their application in practice or while working, is brought to the fore as very important for the specialist
to be able to develop his professional competence. It has been proven that the performance of a competent
professional is influenced by various identity-forming factors, including social roles, self-esteem, character
traits and motivation (Bubb & Earley, 2007). In the professional competence development model EDGE,
it is emphasized that future specialists demonstrate high-quality performance in their industry and the labor
market when, during the study process, they have developed their knowledge, skills and competences in
accordance with the relevant study program, learned the essence of career building, gained experience and
emotional intelligence, thus reaching the highest the degree of self-efficacy and self-confidence (Pool &
Sewell, 2007).

According to the theoretical justification and pedagogically transformative paradigm, in the model
proposed by the author, self-awareness of the personality structure, awareness of the self-creative process,
self-development and self-realization are realized in the future specialist. The pedagogically transformative
paradigm, based on the modern transformative learning approach, dynamically moves the professional
competence of the music therapist to the highest level of self-realization and self-efficacy - an expert in his

professional activity.
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2. MODEL OF THE COMPETENCY DEVELOPMENT OF A MUSIC
THERAPIST

2.1. Competencies required for a music therapist

The competencies required for a music therapist can be identified both in the theoretical
considerations of music therapy (see Chapter 1), and also by analyzing the professional fields of music
therapy, performing a comparative analysis of music therapy study programs and looking at the
requirements set in the regulatory acts that regulate the standard of education and profession.

The results of the research show that the scientific application of music gives not only an aesthetic,
but also a pedagogical and even therapeutic effect. The interpretation of the obtained results can be applied
in pedagogy, psychology, music science, health care (Articles I, I1, IV, X, XV). Music therapy is influenced
by several fields: music, psychology, pedagogy, medicine (see Figure 2.1.1).

« Scientific research « Further education

» Music making * Supervision
practically
PSYCHOLOGY
PEDAGOGY
* Research « Certification
« Science

Figure 2.1.1 Professional areas effecting music therapy

Areas of influence are interrelated: a specialist in any area should know and be able to use the
knowledge of other areas and acquire the skills to apply it practically. A musician needs knowledge of
pedagogy, psychology, medicine, as well as the understanding and use of therapy. A doctor must be able
to play a musical instrument, know the regularities of music, be knowledgable in pedagogy, psychology
and therapy. This means that the professional competence of a music therapist has an integrative nature and
includes a set of sub-competencies in which a musician, a doctor (medical practitioner), a psychologist, an
educator continuously interacts (Articles I, X). In Picture 2.1.1. the inner circle of the picture indicates
professional development in the perspective of sustainable development. The profession of music therapist
includes research-based practice that must be regularly supervised, continuous self-improvement in further

education, as well as the certification and regular recertification necessary for therapists.
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2.1.1. Comparative analysis of music therapist competency development in study
programs

In European countries, the specialty of music therapy can be studied in various national programs
at the level of vocational schools and universities. The results of the comparative analysis of the study
programs show that the importance of learning the basic psychology course and the basics of music therapy
methods is generally recognized in Europe, but the amount of time devoted to musical skills, medical
subjects, clinical practice and personal development in the study process can differ significantly in different
study programs, and how much deeply these directions are mastered (Paper X). All study programs in the
field of education of music therapists include courses in medicine, psychology, counseling, musical self-
experience (instrument playing, improving vocal and movement skills and self-knowledge), but the
proportion of hours allocated to study subjects differs. In different study programs, one of the concepts or
traditions of music theory may be emphasized more clearly. In efforts to formulate a unified standard of
music therapy education, there are many discussions, disagreements and even radically opposite positions
regarding the division of priorities for teaching subjects within the time limit. This and similar questions
are regularly raised for discussion at the assemblies of the European Confederation of Music Therapy?,
international cooperation projects (e.g. Leonardo daVinci MUSA%) and conferences (Article XI11).

The music therapy study program in Latvia differs as music therapists are a state-recognized
medical profession in Latvia®. This raises the question: is the music therapist more of a medical practitioner-
practitioner or a researcher-scientist? The basis of LiepU's music therapy study program consists of three
areas, which are connected and integrated into the study program in such a way as to successfully develop
the therapeutic and musically professional identity of a music therapist:

e in therapy — therapeutic understanding and attentiveness;
e inart— clinical application of musical skills;

e inscience — academic, clinical and professional competence (Article X).

2.1.2. The requirements regarding the competences of a music therapist defined in
the normative acts

The profession is most often treated as a permanent occupation of individuals, which is based on
the use of certain acquired theoretical knowledge and practical skills, and serves as the main source of a
person's income (Moors, 2007). The competences of an art/music therapist in Latvia are defined in the
profession classification and profession standard. The professional standard determines the basic tasks and
responsibilities of the professional activity corresponding to the profession, professional qualification

requirements, the general and professional knowledge, skills, attitudes and competences necessary for their

3 EMTC ( anglu — European Music Therapy Confederation) - Eiropas Miizikas terapeitu konfederacija - EMTC -
European Music Therapy Confederation

4 “MUSic, Performing and Creative Arts Professions Involved in Healthcare: a portal for VET promotion and mutual
recognition of profiles (MUSA)” financed by European Commission's Lifelong Learning Programme (Project number:
539899-LLP-1-2013-1-IT-LEONARDO-LMP)

5 According to EMTC data, only in three European countries art/music therapy is considered as a health care
profession; they are: the UK, Austria, Latvia (www.emtc-eu.com)
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fulfillment (VISC, 2017). In order to work as an art therapist and offer art therapy services in Latvia, it is
necessary to obtain appropriate education and professional qualifications. The regulations set forth in the
job description of a music therapist (MK regulations No. 268, 2009) stipulate that a music therapist must
have a second-level professional higher medical education in art therapy, be registered in the register of
medical practitioners and certified. As a professional music therapist, one must have practical experience
in the relevant field or work with a similar group of clients, knowledge of the tools and techniques used in
the work, the ability to understand and use non-verbal communication, use the client's reflection on the
creative process and its result, the ability to determine the goals of music therapy, which are the basis
therapeutic interventions, the ability to provide a safe, correct and effective client-centered music therapy
process. It also requires the ability to be perceptive, active, interactive and creative, the ability to plan,
organize and manage tasks to be performed and set their priorities, the ability to competently use a range
of music creation techniques and help the client express himself in music, as well as to analyze the music
created by the client. A professional music therapist is required to have good contact and communication
skills, customer-oriented activity and orientation to a positive result of the work, as well as the ability to
work in psychologically difficult situations.

When creating the Art/Music Therapist profession standard, a set of knowledge, skills and
competencies, which is necessary for the professional development of specialists, was defined. It also
determined the content of the study program and teaching methods in order to promote the formation,
development and improvement of the professional competence of a music therapist. All specializations of
art therapy are united by common theoretical principles, but each of them has its own methodology and
tools. Music therapists have the following specific competencies and skills:

o ability to use acquired knowledge, skills and abilities in music theory and history, proving
understanding of music style and character;

o ability to analyze musical elements, structure and style of different periods by hearing and
sight/visually;

o ability to distinguish standard works from classical and popular music literature;

o ability to compose and arrange simple songs and instrumental pieces of a different nature (except
for symphony orchestra);

e ability to sing and/or play a basic instrument with considerable skill and interpretive
understanding;

o ability to help the client/patient express themselves in music.

The regulations of the Cabinet of Ministers define the guidelines for the competences to be
acquired, which must be taken when creating and implementing the study program of the relevant specialty
(Cabinet of Ministers Regulations No. 268, 2009). The study program must be designed in accordance with
approved professional standards and other regulatory enactments, so that after graduating from the study
program, art therapists who have obtained diplomas and professional qualifications have acquired the basic
competences, skills and knowledge necessary for the profession, continuing to develop them in the
following years, working as supervisors and mentors - medical personnel under supervision until receiving
the certificate (certification) (LMTAA, 2020). Responsibility towards the profession of art therapist

determines that continuous development of competences is part of maintaining professional qualifications,
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which must be proven (confirmed) by regular recertification (Upmale, Majore-Diisele, 2011). The standard

of the art therapist profession lists the therapeutic competencies and skills necessary for a music therapist,

which must be developed not only during studies, but also from the point of view of lifelong learning, i.e.

covering also the stage of further education (Article 1,X).

2.2. The model of professional competency development of music therapist and its
evaluation

The purpose of the Music Therapist Professional Competency Development or DMTPC model is
to provide the music therapist with the necessary knowledge and competencies. The DMTPC model was
not developed from theoretical considerations and empirical research alone. The background of the industry
also has a significant impact on the development of music therapy education in Latvia (Article XIII). In
Latvia, strong musical traditions have been cultivated, both at the amateur and professional level, for a long
time: choir singing, a developed network of music schools and the preparation of high-quality music
teachers in universities since the beginning of the 20th century (J. Vitols Latvian Academy of Music, Riga
Academy of Pedagogy and Management (until 2017), Daugavpils University, Liepaja University). The
development process of music therapy education has been enriched by the development of other arts therapy
and the cooperation of interested parties. The basic direction of the "Music Therapy" study program of the
University of Liep3ja has been formed by Germany, especially by Dr. R. Haus, experience in training music
therapists, and the creation of the program was possible thanks to the selfless work of German specialists
and financial support from Germany. Another unique aspect is the influence of the British art therapy
model, specifically the British Art Therapy Professional Standard. The historical development of the music
therapy profession is analyzed in articles I, X, XII, XIII.

The DMTPC model depicts the learning process, its progress and the phases of the formation of
the professionalism of a music therapist and their criteria in the acquisition of knowledge, skills and
competences in accordance with the 7th level EQI framework for European Quality Education (Cabinet of
Ministers Regulations No. 322, 2017) (see Figure 2.2.1).

/ Study process \

» Motivation  Adaptation « Studies « Starting work * Development
*Making a * Observation, « Independence * Further
choice participation education

\Z %

Figure 2.2.1 Model of the competency development of a music therapist

The MTPKA model focuses on the development of the learner's professional competence in a
constructive, context-oriented study process, with special emphasis on social interaction and the

development of study content, implementing interdisciplinary integration. The model reflects the
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professional competence development process, which is implemented as clinical support for the promotion
of students' self-experience.

D. Aldridge (Aldridge, 1989) compares becoming a music therapist as a process of personality
maturation, during which a deep and effective close integration of music and therapy elements takes place.
A "mature™ music therapist is able to motivate, encourage and consciously use music for therapeutic
purposes and direct the therapeutic process as a musically developing, progress-promoting activity, is able
to adequately perceive the essence of the client/patient in the world (Aldridge, 1989; Aigen, 1996).
B. Vilere, C. Sultis and D. Polen (Wheeler, Shultis & Polen, 2005) outline three levels that are important
in the professional development of a music therapist in the educational process. They can also be understood

as levels of professional development and improvement:

Level 1: observation, participation, assisting by helping indicate the initial role of the future music

therapist in the educational process.

Level 2: the planning and co-management of music therapy sessions and the process corresponds to the

practice included in the study process and state tests.

Level 3: Management of music therapy sessions and process corresponds to the level of professional

readiness after studies.

In this model, three stages of the professional development of a music therapist are distinguished:
Level 1 corresponds to Stage 3 in the MTPKA model - Study stage, observation and participation. Taking
into account the theoretical studies and practical observations of the author of this work, the stages of
Motivation (No. 1) and Adaptation (No. 2) have also been introduced in the MTPKA model.

Next, the text sequentially describes each of the stages of the MTPKA maodel, indicating the
competencies of the music therapist that are developed and/or perfected at each stage. During the studies,
the music therapist acquires certain knowledge, skills and attitudes, which are reduced to the professional

competencies provided by studying the study programs. (See Figure 2.2.2.)

Stage 1. Motivation

At this stage, the applicant/future music therapist is only evaluating the suitability for the
profession of music therapist.

The professional Master's degree program in music therapy in health care is open to any 2nd level
higher education graduate who is able to pass the entrance exam in piano and vocal improvisation. The
initial competence of a music therapist has been defined by K. Bruscia (Bruscia, 1987). A large number of
applicants have initial education and work experience in pedagogy, so it is especially important to
strengthen therapeutic skills during the study process. For those applicants who have mastered the skill of
playing a musical instrument (a requirement of the entrance exam), it is especially important to help unleash
the experience of free improvisation and the spirit of experimentation. Historically, singing abilities,
notation skills and knowledge of music history are strongly developed in Latvia (Stramkale, 2008), so it is

important to learn group composition and improvisation during the study process.
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Taking into account the statistics of university admissions commissions, former/current music
teachers, psychologists, musicians - performers, physiotherapists, rarely representatives of other
professions (economists, chemists, doctors) want to become music therapists. In teaching practice, music
therapy and other art therapy methods are often integrated initially. It is not always a favorable solution for
the future art/music therapist, because the pedagogical methods in music are not comparable to the methods
and techniques used in music therapy (you can read about the professional differences between pedagogy
and therapy in the next chapter). It raises questions about competence, self-experience and the new
specialization of the music therapist. When it comes to the therapeutic potential of future music therapists,
the essence of their personality should be noted. If a student is educated in music therapy, he is most often
a musician or a musician, therefore he has a personal relationship with music, beauty, creativity, intuition,
sensitivity, rationality, body, voice and the spoken word, but all this should be reformatted in another
context - providing help and support and in collateral relationships.

A survey of students and graduates conducted in 2009 concluded that the motivation to learn
music therapy is the desire to learn a new profession, in which one sees both improvement opportunities
for one's existing job, opportunities for growth by learning an interdisciplinary new profession, and
perspectives to work professionally without age restrictions (Article 1V). Student survey data also
reveals disappointment in the new profession: several respondents admitted that they had not thought of
working with sick people, only learning how to practice art methods themselves and help others, thus
diversifying their lives.

One of the conditions of the entrance exams is the music experience of the potential candidate.
But the ability to listen to music is just as important (Articles, 1V, 1X,). Hearing and listening to music are
not the same thing - in terms of internal psychic processes, there is a big difference between "hearing" and
"listening" (Nelsone & Paipare, 1992). Listening to music is a dynamic process that causes complex mental
and intellectual activity, as it requires effort and concentration from a person - what is heard must be
perceived, understood and remembered. At the same time, this process improves perception skills, ability
to concentrate and emotional responsiveness. It can be considered that listening to music constitutes the
primary experience necessary for musical development - the basis of musical experience. Music and
listening to it is one of the most important problems in music pedagogy and psychology. It is not for nothing
that listening to music is also defined in scientific literature as making music (Small, 1998).

The development of therapeutic competency requires both listening and music listening skills.

You can read more about how this happens in music therapy in the attached article XI.

Stage 2. Adaptation

As such, time is not specifically planned for student adaptation. The results of student surveys
show that there are a number of difficulties in the RSU Art Therapy Master's study programs when starting
the study process. There are also similar difficulties in the Music Therapy study program at LiepU, taking
into account the specifics of extramural studies. Usually, students in both programs have a basic job on a
daily basis. In LiepU part-time studies, the postgraduate is required to faithfully prepare the tasks to be
done at home independently, while the face-to-face form of full-time study at RSU requires the postgraduate

to work regularly every weekend. Existing problems in adaptation are also evidenced by the "dropout™ of
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students. Analyzing the reasons for dropping out, it can be concluded that the requirements of the program
and the intensity of the study schedule require certain personality characteristics, high student motivation
and the ability to organize their time, work systematically and regularly, and not just come to the exam
during the session. Other reasons for dropping out tend to be insufficient financial resources and lack of
social (family or workplace) support. As a result of the interaction of these factors, the study process
sometimes becomes a challenge and not all students can successfully fulfill the requirements of the study
program (Article XIV).

In 2009, a study was conducted on student adaptation, which revealed the adaptation difficulties
of the new specialist in the study process and the problems that were solved in the process of improving the
study program.

The learner has already started his studies with previous experience. Under the guidance of the
lecturer and as a result of the active activity of the student himself, the experience is actualized. As a result
of actualization and in the course of learning new study courses, beliefs, knowledge, skills, as well as new
ideas develop, which may be unusual at first (therefore they "survive" their adaptation phase). During the
adaptation period, it is difficult to name specific competences in the mastery, but the ability to evaluate
oneself and one's own choices has definitely been activated. Previous individualized actions and theoretical

and previous professional experience subject to adaptation are definitely brought up to date.

Stage 3. Studies
The aim of the music therapy study program is to provide the future specialist with the following
knowledge and abilities:
e has mastered the academic and scientific foundations;
e acquired musical performance and improvisation skills;
e acquired the necessary medical knowledge, is confident in his knowledge;
¢ s professionally competent enough to start work independently, to be able to evaluate it, analyze it
and report on the results of the work;
¢ informed about all ethical aspects of work;
e s secure and stable as a person;
o therapeutically observant, understanding, empathetic, with developed intuition (Article X).

The specifics of art and music therapy study programs mark the complicated educational tasks
realized in them - in a relatively short time, the student should be given the opportunity to acquire the
knowledge and skills necessary for professional work in health care, so that the young specialist can start
working in a multiprofessional team. The study plan in both Latvian universities is designed in such a way
as to promote the development of Master's students' professional competence and independent research
activity from the first day of study, i.e., to prepare specialists who are able to adequately understand and
effectively solve professional and research tasks, using productive and critical thinking skills, successfully
cooperating with various specialists. During studies, special attention is paid to the sense of responsibility
for one's practice and the services provided. That is why art and music therapy studies are integrative and
intensive, their content is quite broad — postgraduate students must learn not only art therapy

(specialization), but also medical (including psychotherapy) concepts, psychology, and art concepts that
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relate to art therapist practice, undergo personal therapy and participate in a personal growth group.
Personal therapy includes an individual visit to a psychotherapist outside of studies in the amount of at least
50 hours, but personal growth in a group should be learned in a group outside of the study process in order
to understand therapeutic processes in group work (LMTAA, 2020).

The ideas obtained and newly created during the study process need to be evaluated, improved,
supplemented and corrected. As a result of this action, the experience is enriched, the views become more
complete. Actualization and improvement of experience can be associated with acquiring knowledge and
supplementing it. The acquired knowledge should not remain passive, unused: it is necessary to apply it in
practice in order to develop skills. Practical activity is necessary for the development of skills: tasks,
exercises, role-plays, videography and its analysis, problem solving, etc. When learning standard situations,
the use of knowledge must be implemented in new situations, by practicing both under the guidance of a
mentor and a supervisor, and by performing independent work, conducting practical research, as well as
getting to know and even implementing various (research) projects. In the process of active work, the
student feels an emotional experience of what he has achieved, overcome difficulties, the development of
his intellectual abilities and skills; as a result, the student develops reflection skills, which are manifested
in a critical analysis of his actions and acquired knowledge, in reflections on the meaning and limits of
knowledge. In the MTPKA model, it is understood as a range of individual and interpersonal relational
possibilities that "clients-students” are able to use in play situations (role play) during the art/music therapy
process. Expanding students' “potential space” presupposes their ability to delve into therapeutic processes
simultaneously with education in many other musical and theoretical disciplines (Paper I).

In study subjects in which self-experience is learned, students as student clients are prepared in
the following areas:

e Learning to get to know their personal language of improvisation - especially in music;

o Experience the power/influence of music as a tool for reflecting mental abilities, limitations and
readiness;

e Learning to be a part of ongoing dynamic processes over time;

e Learning to practically deal with projections, introjections and self-limitation;

e Learning to develop and maintain a high level of sensitivity and flexibility in music therapy practice;

e Learn to be vitally involved and at the same time not lose the role of music therapist. Regarding the
latter area, two issues are important: students must learn to protect themselves and strengthen their
energy within and between music therapy sessions.

Students must also learn to understand their own needs properly so that clients do not end up in a
situation where they have to meet the therapist's needs.

Teaching staff, their qualifications, as well as the availability and quality of other learning
resources are a decisive aspect in ensuring quality study content and process. Regarding teaching staff, it is
typical for a situation where only one, two or at most three experienced music therapists are involved in the
implementation of the curriculum as full-time lecturers and they specialize in one or two areas of therapy,
teaching music therapy theory, music therapy methods, clinical improvisation, music psychology.
Therefore, freelance teaching staff who are non-music therapists are called upon to deliver the programs,

teaching psychology, medicine, anatomy, theory of therapy, statistics, psychiatry, pathology, fundamentals
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of scientific research, singing, guitar or piano, improvisation, music analysis and other items. Also,
mentoring and supervision of clinical practice is often performed by therapists who do not have sufficient
knowledge specifically in the field of music therapy. Such an approach has its advantages - the student sees
how complex this educational process is, how many experts are involved in it, but there are much more
disadvantages: the student often gets confused when encountering the opinions and approaches of different
subjects and experts due to their diversity (Article I).

Practice opportunities are very important for a full-fledged learning of the profession of music
therapy. Master's students carry out practice in several stages, thus improving their professional competence
during the study process. Internship is conducted under the guidance of a mentor and supervisor. The
mentor is usually a professional art/music therapist at a particular workplace and an assistant in the selection
of individual clients/patients, as well as in the completion of a group of clients/patients. On the other hand,
the supervisor helps and supports the postgraduate student in practice, advising, sharing experience,
encouraging reflection and self-expression.

Research into the professional formation and development opportunities of students of health care
specialties/professions (Wilson, Cowin, Johnson & Young 2013; Wear & Castellani, 2000) indicates the
relevance that a medical practitioner's practical work experience is formed by working in this profession,
and not only by acquiring knowledge and skills, while studying. Improvement of knowledge and skills
while working in practice is highlighted as very important, it forms professional competence. The
performance of a competent professional is influenced by various identity-forming factors, as well as social
roles, self-esteem, character traits and motivation (Bubb & Earley, 2007).

In 2016, a survey of music therapists was carried out, finding out the assessment of young
specialists on the relevance of their competence to professional activities and the labor market (Article V).
At the same time, the respondents were invited to indicate what skills and knowledge should be
strengthened in order to improve the professional competence of music therapists. The surveyed young
music therapists recommend spending more time in the study process on learning different methods and
developing a deeper insight into working with different groups of clients/patients. The young specialists
also recommend increasing the volume of practical lessons, devoting more time during the study process
to assessment diagnostics and implementing the principles of short-term music therapy in life. In summary,
it can be concluded that the knowledge and skills acquired in the studies constitute the basic competence
of a music therapist, however, in order to achieve professional development and professional maturity,
further education is required, which is provided by both the certification process and participation in
supervisions (Articles I, X).

An essential ability that future music therapists must acquire during their studies is the ability to
work with different groups of clients/patients. This ability is characterized by overall therapeutic
competence (Article 11). In the process of studying music therapy, various techniques and therapeutic
methods are learned, which are successfully applied in work with children with speech and developmental
disorders, patients with stuttering, as well as stroke and aphasia patients. Important is the finding of
neuroplastic changes in the brain caused by playing musical instruments and listening to music, which lead

to the activation of compensatory mechanisms (Articles 11 and XI).
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A music therapist must be competent in the participation of human neurological mechanisms also
during music making (Article V1I).
In the 3rd stage, the future music therapist equally develops such therapeutic competencies as:
e Client/patient research, evaluation and assessment;
e Formulation of art therapy goals and tasks according to evaluation results;
e Implementation of the art therapy process;

o Cooperation with other specialists.

Stage 4. Starting work

An art/music therapist works in health, social care or education with clients/patients who have
somatic, psychiatric disorders or psychological difficulties. If an art therapist works in a medical institution
and is directly involved in providing the health care process, he/she performs his/her professional activities
in a multiprofessional team. An art/music therapist can also work with people who want to promote their
personal growth creatively, promote group cohesion in organizations, etc. Therefore, one can conditionally
separate art therapy, which is carried out in medical art therapy® and another type of art/music therapy,
which corresponds to the tertiary goals defined in art therapy (Martinsone, 2011).

In 2016, a survey of music therapists was conducted, in which 17 young specialists participated.
The results of the survey show that the majority of music therapists work in multidisciplinary teams in
health care institutions, working individually with clients/patients, mostly with preschool children
(Article V). The young specialists evaluate the knowledge, skills and competences acquired during their
studies as rather sufficient and/or sufficient. The ten most valued knowledge, skills and competences
acquired during the study process are summarized in 2.2.1. in the table.

Table 2.2.1. Top 10 knowledge, skills, competencies acquired during the study process (N=17)

K . . The number of respondents who found it useful
nowledge, skills, competencies :
in the study process

Practical specialization 14
Competency of individual counselling 12

Clinical internship 10

Basics of psychodynamics 8
Psychiatry 8
Individual psychotherapy 6
Assessment menthods 6

Group development 5

Ability to establish therapeutic relationships 4

Group dynamics 4

However, in some cases, respondents also point to insufficiently acquired professional
competence. The ten most frequently mentioned skills, knowledge and competences, which are necessary
in the work of a music therapist, but are not sufficiently developed during the study process, are summarized
in Table 2.2.2.

6 In the USA, for example, the term of medical art therapy is used
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Table 2.2.2. Areas of study in music therapy to be developed in further education (N=17)

Study field The r}umber of respondents who want to Ie_arn

the field of study as part of further education
11. Techniques and methods of specialization 12
12. Work with specific groups of clients/patients 10
13. Theory and practice of group work 9
14. Practical classes 8
15. Evaluation methods in art 7
16. Short-term therapy 6
17. Representation of the profession of a music therapist 4
18. Writing documents 3
19. Theory of art therapy 3
20. Creative art, creative manifistation 3

When asked about the main challenges in professional activity, young art therapists point to
emotional aspects in therapeutic relationships with clients/patients.

Analyzing the problem of the development of the professional competence of a music therapist, it
should be recognized that there are difficulties in society in distinguishing the limits of competence between
a music therapist and a music teacher (Article ). Moreover, difficulties in distinguishing the competences
of these specialists can be observed not only on the part of other professionals, but often also among these
specialists themselves. Misunderstanding of the different professional tasks of different specialists also
exists on the part of employers in special educational and social and health care institutions, because music
teachers and music therapists are often expected to only entertain and/or engage in musical lessons. It is
obvious that there are problems with the application of the tasks and duties defined in the regulatory acts
in practice. This creates a situation where employers, members of society (including the media) and
representatives of other professions (doctors, educators, civil servants, etc.) have different, unclear and
sometimes completely unjustified expectations towards music therapists. In order for art therapists in Latvia
to be able to work to their full potential, successfully integrate into a team and cooperate with colleagues
from various sectors, it is necessary to inform and educate all specialists working in the team about the
possibilities of applying art therapy and the role of the art therapist in team work in health care and education
(Zakrizevska, 2009; Ventere, 2016; Vera, 2018).

The ability of the music therapist to "unlock™ the creative potential of the client/patient is
especially important, inviting and offering to use a wide variety of art therapy methods and materials
(Dreifelde-Gabruseva, Martinson, Mihailova, Paipare, 2008). In creative music therapy (Nordoff &
Robbins, 1977), the music therapist is based on the concept that in every person, whether he is small or big,
infant or old, sick or healthy, a musical child "lives"/lives or sleeps. The music therapist must ‘wake it up'
(Paipare, 2011). In music therapy, one can often observe the motivation of emotional defense, which
includes the resistance of the client/patient and the fear of being creative. In the creative process of art
therapy, clients can access their creative potential, but any form of creativity is a threat to safety.

The competency of a music therapist is definitely interdisciplinary. Interdisciplinarity — the
challenges of modern society, which are related to the environment, health, social processes, economy and
other spheres, are complex, and their full understanding and solution require an interdisciplinary approach

(Article I, 1V, VHI). Interdisciplinarity is an essential resource for the development of innovation. Thus,
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future education must look for ways to effectively introduce and develop an interdisciplinary approach in
education, which allows breaking the boundaries of a subject or academic discipline and integrating
different perspectives on the researched question (MK order no. 436, 2021).

Stage 5. Continuing education

You can work as a music therapist after obtaining a professional Master's degree and qualification.

What B. Hesser (Hesser, 1985) said 30 years ago ("Being a music therapist means an in-depth
lifelong learning process, it is not a process that ends only with obtaining a diploma or a degree" (p. 67)) is
still relevant today, because art/music therapy can be learned and implemented throughout life. This is
certainly attributable to the special stages of continuing education in this profession: supervision and
certification, which indicate both professional development and the need to grow with rapid innovations in
the fields of education and medical science alike. Ongoing personal and professional growth is essential for
a music therapist at every stage of their career. In the MTPKA process, the goal is to establish habits of
personal therapy and professional supervision for each student, ensuring that they understand and value the
functions and importance of both of these forms of self-reflection. You can read about the competence of
this stage in the professional music therapist development model in Articles | and X.

Without supervision, a professional music therapist cannot be certified, therefore, in order to
achieve professional maturity, it is necessary to be certified as a therapeutic person, to be involved in further
education (Article 11).

Accordingly, in the recertification, which takes place every five years, the TIP (150 further
education points) obtained in seminars, participation in conferences, creating publications or performing
other activities to increase qualifications must be indicated (Medical Law, 1997). The LMTAA has
determined that, according to the music therapist's practice, a certain number of attended supervision hours
must be presented (LMTAA, 2020).
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CONCLUSION

The goal of the doctoral thesis has been achieved:
1) a model of the development of the professional competence of a music therapist
2) has been created and its practical applicability in the process of preparing specialists and improving
professional competence has been assessed, by analyzing the stages of the development of the
professional competence of music therapists, as well as proposals have been made for the
development of the professional competence of music therapists.

The research questions raised in the dissertation “The development of professional competency of
music therapists in Latvia” have been answered in the publications attached.

According to the transformations, the author of the doctoral thesis develops the professional
experience in improving the competencies of the music therapist according to the social challenges and the
individualized needs of the patients/clients systematically and in a controlled way.

The author changes have been made (since the 1st professional standard in 2005) in the
professional competencies of the music therapist in the professional standard (2009) and currently
(November 2022) they are made again, adapted to today's actualities, expanded and corrected. At the end
of 2022, according to the development of medical technologies, corrections are made to the Medical

Technologies document.
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CONCLUSIONS AND PROPOSALS

. A pedagogically transformative paradigm in music therapy has been developed, which includes
learning the theory and method of music therapy in the process of professional development
(Article 1). This paradigm is realized through self-awareness of personalities, awareness of
creative processes and self-development. In the author's view, in the context of music therapy, a
holistic reflection on the accumulated knowledge, experience and revelations is of decisive
importance, in which the new can be gathered in a structured way, the accumulated can be found
and which provides a new contemplative understanding of the order of things, thus creating an
environment for the formation and development of a new professional identity. The
pedagogically transformative paradigm is based on the modern transformative learning
approach, which is focused on reflection, the ability to appropriate and transform reflective
experience into practice, in order to promote the development of the competences of educators
and learners.

. Change in health care and education appears in dynamics. The professional competence of a
music therapist has definitely developed dynamically, as evidenced by the transformation of the
study program from a Bachelor's level program to a Master's level study program, which is
included in the direction of health care.

In education, the understanding of the formation of competency is important, while in the
creation of a new profession and in the process of education, the understanding of the formation
of professional competency becomes even more important. The lifelong acquisition of
professional and personal competency indicates the ability to use knowledge, skills and attitudes
in learning a new profession - music therapist.

. Professional competency can only be formed in a dynamic process of exposure to internal
(knowledge, skills, attitudes) and external (personnel, private communications, databases, etc.)
educational resources led by professionals.

. The theoretical studies revealed that the understanding and application of interdisciplinary
cooperation of several branches (medicine, music, psychology, pedagogy, therapy) is of great
importance in the formation and development of the professional competence of a music
therapist.

. The results of the studies carried out so far allow us to conclude that social perceptions about the
professional competences of music therapists are not sufficient.

. The results of the study identify areas (motivation, adaptation, continuing education) that require
more attention in the process of training professional music therapists.

. The model of development of professional competency of a music therapist has been approved
in studies, publications and practice, implementing the preparation of professional music
therapists (LiepU and RSU) for the labor market in education, health and social care.

. The analysis of literature and sources allows us to conclude that in our country so far there has
not been a conscious need to develop an assessment of the professional development needs of
music therapists. Superficial or only partial consideration of the music therapist's needs hinders

the provision of quality continuing education.
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10. Latvia is one of the three countries in the EU where music therapy is a state-recognized branch
of health care.
11. The inclusion of a music therapist in the register of functional therapists is a novelty not only in

Latvia, but also in Europe.

Research perspectives on the research problem

At the moment, when evaluating what has been done in the field of music therapy, it must be
recognized that the standard set in medical technologies is outdated. The description of medical technology
(Paipare, 2010)7 was created based on the assumption that the music therapist will work in rooms/offices.
During the Covid-19 pandemic, the form of work of a music therapist has changed, working remotely. The
remote work has shown that, according to the professional competences of the music therapist, the music
therapist is able to conduct music therapy sessions also in special conditions, i.e., also remotely, respecting
and applying digital competences.

The analysis of the documents carried out in the research has been a valuable method to determine
the dynamic development of the professional competence of the music therapist. The analysis of documents
depends on the regulations established in the regulatory enactments, it allowed to determine the areas that
are regulated by the regulatory enactments. In the future, it would be recommended to carry out a qualitative
content analysis, which would enable a more specific definition of the description created for the medical
technology database, clarifying the differences in different work environments.

The results obtained in the study are a resource for further development and improvement of the
profession. They can be used to improve and revise the description of the Music Therapist medical
technology. Also, to improve and supplement educational programs in universities in art/music therapy,
supplementing the study course on the current professional activity, legal foundations and problems.

The author of the doctoral thesis recommends developing practice guidelines for organizing
remote sessions of music therapy in the future, which would realize the improvement of the professional

competence of the music therapist.

7 Currently (11.2022), the author is part of a workgroup on “Medical Technology in Music Therapy” that works on
updating previously worked out descriptions
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