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INTRODUCTION

It has been three years since our most recent issue of Qualitative Inquiries in Music Therapy
(QIMT). In that time, we have had a transition of editorship. We would like to take this moment
to especially thank Douglas Keith for his unwavering commitment to QIMT from 2014 until 2023
and his continued support through this transition. Doug was instrumental in keeping QIMT going
even as some suggested there was no longer a need for this periodical. He was joined by Susan
Hadley in 2019 to move the journal forward, and in the second half of 2020 they invited Simon
Gilbertson and Sylka Uhlig to the editorial team to broaden the reach and scope of QIMT. At this
same time, they invited first Candice Bain and later Gabrielle Banzon and Grant Hales to develop
a communications team. After two issues, Simon and Sylka decided for different health reasons
to step away, and later Doug decided that after more than 10 years of dedicated service to QIMT,
he was ready to step away as well. At this point, Mike Zanders was selected to join editor Susan
Hadley and communications team Gabrielle Banzon and Grant Hales to continue the work. Our
appreciation to all who have served QIMT during these times of transition is immense.

At this moment, we include words from Douglas Keith to honor the life of Sylka Uhlig, who
served on the editorial board from 2020 until her death in 2024.

Sylka’s life was characterized by change, which 1 believe led her to an appreciation for
impermanence and context-dependency. She was born in Karl-Marx-Stadt, administrative center
of the district of the same name, in the German Democratic Republic. In the 1980s she emigrated
to the Netherlands, where she began her studies in music therapy. Later, she moved to New York
City for her Master’s degree at NYU, before returning to the Netherlands, where she worked
clinically, taught at the Hogeschool Nijmegen, and later pursued her doctorate. In her last years,
she taught at SRH Heidelberg University. Her clinical work and research focused predominantly
on the voice in music therapy, and over the decades, she taught workshops and seminars all across
Europe, building a network of thoughtful and competent practitioners. This legacy continues to
enrich theory, research and practice, and her network continues to thrive.

In 2021, Qualitative Inquiries in Music Therapy built an editorial board to provide more
perspectives, and Sylka was instrumental in this process. Her fresh ideas and unyielding positive
attitude helped us bridge the gap between the time before and after the COVID-19 pandemic. I
sometimes reflected on the changes Sylka experienced in her life. The city where she was born
and raised is no longer Karl-Marx-Stadt; it is once again Chemnitz, as it was prior to the existence
of the German Democratic Republic, which of course is now part of a unified Germany. The
programs she learned and taught in, in three countries, are all constantly changing, dealing with
risks and challenges. I believe that all of these experiences shaped her activities and thinking in
the field of music therapy. She challenged all of us to take new perspectives, and to ask new
questions.

Sylka, thank you for your time with us, and for all you gave to our profession.

Recently we spent time at the World Congress of Music Therapy in Bologna, Italy. While there
we received feedback from attendees that some authors did not realize that QIMT was considered
a journal. It seemed that perhaps the use of the word monograph was deterring rather than inviting



submissions. Given this, we have altered the subtitle to reflect how we now see QIMT as it has
developed over time, changing from “A Monograph Series” to “An Open Access Journal.”

One of the enduring responsibilities of qualitative inquiry is to remind us that no human
being can ever be adequately understood through a diagnosis, a theory, a demographic category,
or even a carefully constructed research design. People continually exceed the descriptions we
create of them. They surprise us. They resist simplification. They reveal themselves in moments
we were not expecting and often in ways we had not considered worth noticing.

Perhaps this is why qualitative inquiry continues to matter.

Rather than asking us to search for certainty, qualitative inquiry asks something far more
demanding. It asks us to remain attentive. To listen before we explain. To notice before we
categorize. To dwell with another person’s experience long enough that our own assumptions
begin to soften.

This is not simply a methodological orientation. It is an ethical one.

At its best, qualitative inquiry invites us into relationship, not only with participants, but
with the complexity of human existence itself. It reminds us that understanding another person is
never completed, only continually approached. Every narrative opens another question. Every
observation reveals another layer of meaning. Every interpretation remains provisional because
human lives themselves remain unfinished.

The three manuscripts contained within this monograph exemplify this spirit of inquiry.

While they emerge from remarkably different contexts, they are united by a common
commitment to understanding persons before “problems” and lived experience before
explanation. Collectively, these studies ask us to reconsider not simply how music therapy works,
but what it means to encounter another human being through music.

Running quietly beneath each manuscript is a challenge to some of the assumptions that
have historically shaped healthcare and education. Modern professional discourse often begins
with deficits: symptoms to reduce, behaviors to change, competencies to develop, biases to
correct, diagnoses to manage. While these concerns undoubtedly matter, they rarely tell us who a
person is.

Qualitative inquiry begins elsewhere.

It begins with the recognition that every individual already possesses a life that extends
beyond illness, beyond institutional structures, and beyond the language professionals use to
describe them. Our task, then, is not merely to intervene but to become sufficiently present to
witness how meaning, identity, hope, suffering, creativity, and relationship are already unfolding.

Yadira Albornoz and Yulibeth Gélvez begin this conversation by inviting readers to
reconsider one of the most familiar questions within work with older adults: What does it mean
to feel well? Rather than centering disease, decline, or symptom reduction, they orient us toward
expressions of vitality, appreciation for life, and what they describe through an Indigenous-based
artistic perspective as life energy. The significance of their work extends beyond the specific
methods employed. It represents a shift in orientation, from asking how we manage illness to
asking how people continue becoming fully alive. Their inquiry reminds us that healing may first
become visible not in standardized outcome measures, but in the changing language people use
to describe themselves and their lives.

If the first manuscript invites us to reconsider how we understand health, the second
challenges how we understand ourselves.

Natalia Alvarez-Figueroa’s inquiry enters territory that many professions continue to find
uncomfortable. Rather than treating anti-racist practice as a body of knowledge to acquire, she
approaches aspiring allyship as an ongoing process of self-examination, humility, accountability,



and relationship. In doing so, the manuscript reminds us that reflexivity is never merely
methodological. It is deeply human. To become aware of one’s own assumptions, inherited
narratives, and participation within larger systems requires courage, vulnerability, and a
willingness to remain unfinished. The participants’ experiences demonstrate that transformation
rarely occurs through information alone. Rather, it emerges through sustained encounters with
discomfort, dialogue, and the difficult work of becoming someone capable of relating differently
to others.

Sarah Pregnall’s focused ethnography concludes the monograph by asking a simple yet
deeply profound question: What happens when we begin paying attention to the music that is
already there? Within the everyday life of an inpatient psychiatric unit, musical behaviors emerge
not because they have been prescribed or facilitated, but because they remain part of what it means
to be human. Singing, humming, rhythmic movement, conversations about favorite songs, and
spontaneous musical interactions become expressions of identity, agency, connection, and
resilience within an environment often defined by crisis and symptom management. By turning
our attention toward these everyday musical moments, the inquiry quietly expands our
understanding of clinical practice itself. Perhaps some of the most important therapeutic work
begins not when we introduce music, but when we recognize how people are already using it to
survive, connect, remember, resist, and hope.

Taken together, these manuscripts suggest something that extends beyond their individual
findings. They remind us that music therapy is not simply about changing people. It is about
encountering them. It is about recognizing that before someone becomes our patient, our student,
our participant, or our research collaborator, they are already living a complex human life shaped
by culture, history, relationships, imagination, suffering, and possibility. Music does not create
this humanity. Rather, music often becomes one of the places where humanity most clearly reveals
itself.

Perhaps this is also what distinguishes qualitative inquiry within music therapy. Our work
is not only to generate knowledge about music and health. It is to remain sufficiently attentive
that we do not lose sight of the people whose lives continually exceed our theories. Every study
becomes an invitation to listen more carefully, not only to what participants say, but to how they
live, create meaning, negotiate identity, and imagine new possibilities for themselves and others.

In an era increasingly concerned with efficiency, standardization, and measurable
outcomes, these inquiries offer a gentle but important reminder. Not everything that matters can
be counted. Not every meaningful change announces itself dramatically. Sometimes
transformation appears first in a phrase spoken differently, a difficult conversation willingly
entered, a song quietly sung in a hospital hallway, or a renewed capacity to experience oneself as
fully alive.

As editors, it is our hope that readers encounter these manuscripts with the same openness
with which they were conducted. Rather than searching immediately for conclusions, we invite
you to linger with the questions they raise. They are questions not only about music therapy, but
about the human condition itself. They ask us to reconsider how we define health, how we
understand one another, and how music continues to accompany people as they make meaning of
their lives.

Perhaps that is ultimately the work of qualitative inquiry. Not to offer the final word, but
to deepen our capacity to wonder.



