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Abstract

This practice-based research aims to increase participation in community
music making, by exploring the production and use of bespoke instruments
and associated access equipment designed to meet the personal needs and
preferences of disabled people, who participate as co-designers and players.

Grounded in the tradition of participatory community arts, and using
emancipatory approaches, the research challenges disabling attitudes and
practices that inhibit social inclusion.

Three case studies demonstrate inclusive approaches to instrument design
and making, contributing to the medical humanities and social sciences, and
to the fields of community music, organology, inclusive design research and
disability studies.

Bespoke music instruments are significant to Arts for Wellbeing practices and
to the emerging Social Prescribing agenda; the possibility of Music Instruments
on Prescription is proposed.

The inclusive methods used offer therapeutic benefit to individuals and society;
by facilitating pathways for participation in product design and innovation,
knowledge creation and transfer, and community music making.

Bespoke Music Instruments embody social, cultural and material qualities.

As agents of personal and social development they are revealed as potent
material for use in object-based learning as rich containers of stories about
their designers, makers and players, and about the social environments in
which they are created.

Demonstrating benefits that arise through inclusive participation, the research
facilitates expression of voice by disabled, non-verbal and marginalised
participants whose contribution works to increase social awareness and equal
rights; and toward their self-emancipation as designers and musicians.

As experts by experience, disabled participants advocate for participatory
community music by demonstrating the broader personal, social, and cultural

advantages that can be gained through inclusive society.



Key Words

Community music and arts, participatory society, social inclusion, inclusive
design, disability studies, organology, music instruments, emancipatory
research, social prescribing, arts on prescription, arts for health and wellbeing,

Object Based Learning, Bespoke Music Instruments.

Partner organisations

Joy of Sound
Registered charity Number: 1126361
www.joyofsound.org

London Borough of Kensington & Chelsea Learning Disability Resource
Centre

MERU, a member of the QEF family of charities
Registered Charity Number: 269804
www.qgef.org.uk



Table of contents

Table of Figures
Abbreviated terms
Abbreviated names
Language and Terminology

. Introduction and Literature Review

1. Improvisation as intrinsic

.1.1. Indigenous music and the process of ‘becoming’

.1.2. Music improvisation as embodiment and play with subversion
.2. Arts for health and wellbeing

.2.1. Community music and wellbeing

.2.2. Music instruments as objects towards wellbeing

.2.3. Social Prescribing and Arts on Prescription

1.2.4. Inclusion: rights of access to participation

1.3. Exclusion in music

1.3.1. Music as fixed, musicians as exceptional

1.3.2. Comparative aesthetics

1.3.3. Funding streams that privilege ‘excellence’

1.3.4. Industrialisation, globalisation and standardisation of music instruments
1.4. The social model of disability

1.4.1. Current attitudes to music making with impaired people

1.5. Musicology and organology as expanding fields

1.5.1. Developing definitions

1.5.2. Object Based Learning

1.5.3. Creating personalised music instruments

1
1
1
1
1
1
1
1

2. Research Methodology and Methods

2.1. Emancipatory research

2.1.1. Emancipatory design

2.1.2. Contextualism and the emancipatory view of knowledge
2.1.3. Evaluating an emancipatory research project

2.2. Design principles

2.2.1. Integral design

2.2.2. From universal design to inclusive design

2.2.3. Transformational Design Model (TDM)

2.3. Methods

2.3.1. BMis and associated access devices as objects towards Object Based
Learning (OBL)

2.3.2. Case studies

2.4. Project design

2.4.1. Personnel involved in this study

2.4.2. Resources

2.4.3. Projected process

2.4.4. Ethical considerations and safeguarding

2.5. Methods of data collection

2.5.1. Design Journey Logs

10

12

13

14

21

30
30
31
35
37
38
41
43
46
46
48
49
50
52
54
57
57
59
62

65

65
66
67
69
7
71
72
73
75

78
79
81
81
83
84
84
86
86



2.5.2.
2.5.3.
2.54.
2.55.

Personal Profiles (PPs)

Focus group at LDRC

Stills photography and the BMI film
Exploring BMIs as OBL

3. Introduction to Case Studies

3.1.

3.2

3.2.1.
3.2.2.
3.2.3.
3.2.4.
3.2.5.
3.2.6.
3.2.7.
3.2.8.

Joy of Sound

BMI precedents: 2001-2007
Mark’s marimba
Derek’s guitar
Anne-Marie’s Ladybird lap harp
Johnny B’s tuneable peg drums

Joanne’s wheelchair presentable tuned percussion frame

The Tree Song lap harp

Wheelchair presentable twin zither and adjustable stand

Wheelchair presentable Celestial Bottle Organ

87
89
91
92

95

95
97
98
99
100
101
102
104
105
106

3.3. Key learning factors gained from the production of personalised music
instruments leading into the PhD project

3.3.1.
3.3.2.
3.4.

3.4.1.
3.4.2.
3.4.3.
3.4.4.
3.4.5.
3.4.6.
3.4.7.
3.4.8.
3.4.9.

Funding and budgeting
Ethical reflections
BMI project development
Learning Disabilities Resource Centre (LDRC)
MERU Design Club
The decision to present three case studies
Project funding
Aims and Objectives of the BMI project
First meeting and presentation at LDRC

Introductory JOS workshop for all attending LDRC centre

Progress meeting with LDRC management

Progress meeting at LDRC to discuss potential C-Ds

107
108
109
111
111
111
113
115
117
118
118
119
122

4. Nicole’s Bespoke Music Instrument (BMI) Design Journey (Case Study)124

41.

4.2,

43.

4.3.1.
4.3.2.
4.3.3.
4.3.4.
4.3.5.
4.3.6.
44,

441.
44.2.
4.43.
44.4.
44.5.
4.4.6.
447.
4.5,

Introduction
BMI design development stages
Nicole’s BMI Design Journey
JOS workshops focussing on the C-Ds
BMI design development presentation at LDRC
Nicole’s design brief
Nicole attends JOS session St Peter’s, Vauxhall
Design development meeting
Development of instrument inserts for pods
Modelling Nicole’s BMI
Nicole’s presentation stand fitting session at LDRC
Card models
Cardboard and wooden test model
Stringed pod support system
Mojojo stand
Choice of colours and graphics
Public presentation event at Tabernacle
Final building process

125
127
128
129
134
135
135
136
139
141
141
142
143
145
146
149
150
152

4



4.5.1. Instrument choices

4.5.2. Building process

4.5.3. Nicole’s name

4.6. Presenting and testing the Mojojo

4.6.1. Testing the set-up of Mojojo

4.6.2. Wear, tear and required alterations

4.6.3. Further developments to Mojojo’s pod slide-in soundboards

5. Karim’s Bespoke Music Instrument Design Journey (Case Study)

5.1. Introduction

5.2. BMI design development stages

5.3. Karim’s BMI Design Journey

5.3.1. JOS workshops focussing on the C-Ds
5.3.2. Further information about Karim

5.3.3. BMI presentation and design briefing
5.3.4. Karim’s design brief

5.3.5. Choosing a maker

5.3.6. Karim’s design development

5.3.7. Testing the BMI prototype

5.3.8. lan Burrow takes over the brief

5.4. Final adjustments

5.4.1. Decorating the ‘Karimbek’

5.4.2. Public presentation event at Tabernacle Notting Hill

6. Ricky’s Bespoke Music Instrument Design Journey (Case Study)

6.1. Introduction

6.2. BMI design development stages

6.3. Ricky’s BMI Design Journey

6.3.1. JOS workshops focussing on the C-Ds

6.3.2. Ricky’s design brief

6.3.3. BMI presentation at LDRC

6.3.4. Ricky begins attending regular JOS sessions at St Peter’s, Vauxhall
6.4. Developing Ricky’s instruments

6.4.1. Wind instrument designs and developments

6.4.2. Stimmpfeifen (Voice Pipes) as used in Nordoff Robbins Reed Horns
6.4.3. Ricky’s melodica

6.5. Presenting Ricky’s wind instruments

6.5.1. The Daessy wheelchair mount

6.5.2. Adjustable Instrument Presentation Stand (AIPS)

6.6. Ricky’s Plectrum Support

6.6.1. Ricky’s drawing

6.6.2. Zither developments

6.6.3. Public presentation event at Tabernacle

6.6.4. Wear, tear and required alterations

7. Reflecting on the BMis

7.1. LDRC focus group
7.1.1. General feedback

152
153
156
158
159
160
163

166

167
168
169
170
172
173
175
175
177
182
187
188
190
193

196

197
198
199
201
203
205
206
207
210
212
214
217
224
226
228
232
233
235
237

239

239
239



7.1.2. Feedback on Nicole’s Mojojo 246

7.1.3. Feedback on Karim’s Karimbek 247
7.1.4. Feedback on Ricky’s BMIs and IADs 249
7.2. Reflections on the production of BMIs in relation to given Aims and
Objectives 251
7.2.1. To work with Co-Designers as members of an interdisciplinary team
including care and support networks. 251

7.2.2. To use person-centred, inclusive and participatory design approaches in
working with disabled Co-Designers to design and make acoustic music instruments
bespoke to meet their personal preferences and needs. 252
7.2.3. To produce instruments that facilitate and encourage disabled Co-Designers’
increased access to participation in JOS inclusive community music making
sessions and other lifelong learning opportunities. 256
7.2.4. To produce music instruments bespoke for disabled Co-Designers, whilst
also allowing them to be adaptable for use with other players across the broadest
range of abilities, for recreational, social, educational and therapeutic purposes. 258
7.2.5. To arrange a celebratory public event to present the Bespoke Music

Instruments (BMIs) to the Co-Designers. 262
7.3. Reflections on the BMI film 265
8. Discussion and Conclusions 270
8.1. How do BMis function as materials towards Object Based Learning

(OBL)? 270
8.1.1. Objects of therapeutic learning 272
8.1.2. Objects of subversion and social change 273
8.1.3. OBL in multiple contexts 273

8.2. How can disabled and impaired BMI co-designers influence design
process and outcomes towards new knowledge creation through design
innovation significant to the field of organology, and the achievement of

personal and social change? 275
8.2.1. Design innovation significant to the field of organology 275
8.2.2. Knowledge creation towards personal and social change 277
8.3. In what ways can BMiIs serve as therapeutic tools in relation to Arts on

Prescription and Social Prescribing? 279
8.3.1. Social Prescribing implications 280
8.4. What are the potentials for continuing BMI project development? 282
8.4.1. Ongoing design initiatives 282
8.5. Limiting factors 292
8.5.1. Procedural limitations 292
8.5.2. Personal Independent Payments (PIP) 293
8.5.3. My personal roles 294
8.5.4. Limitations to outcomes 295
8.5.5. Challenges to the viability of claims 296
Bibliography 304
Appendix 1: LRDC Brief 318
Appendix 4: Nicole Design Log 322
Appendix 5: Karim Design Log 322
Appendix 6: Ricky Design Log 322
Appendix 8: LDRC Focus Group Feedback Form 324



Appendix 9: Coded focus group feedback

Appendix 10: List of Object-Based Learning Capacities
Appendix 11: JOS Income, Expenditure and Attendances 2013-2017
Appendix 12: Marc Jeffrey’s Statement

Appendix 13: Liner notes from first JOS album

BMI film

Appendix 14: Production details and time log of BMI film

8.5.6. BM Il film time log:

Appendix 15: BMI precedents 2003 — 2007: Further information
Mark’s marimba

Derek’s guitar

Anne-Marie’s Ladybird lap harp

Johnny B’s tuneable peg drums

Joanne’s wheelchair presentable tuned percussion frame

The Tree Song lap harp

Wheelchair presentable twin zither and adjustable stand
Wheelchair presentable Celestial Bottle Organ

326
344
345
346
347
348
349
349
353
353
355
356
357
358
359
361
362



Table of figures

Figure 1.1.a: 42-43,000 year old Flutes found at Hohle Fels cave in southern

LC1=T 00 =10 )Y URRPPPRRPPN 30
Figure 1.2.a: Front cover of The Lore of the Chinese Lute by R.H. van Gulik (1941)

showing a Guqin (Chinese zither) player. ..........ccccoooiiies 40
Figure 1.5.a: Word Cloud: Words associated with Object Based Learning ............. 61

Figure 2.2.a: Transformational Design Model (Thaut, 2008) and the adapted JOS
1Y, oTo = RN 73
Figure 2.5.a: What can be learnt from the Mojojo, as Object Based Learning?....... 93

Figure 3.2.a: Mark’s wheelchair presentable marimba, co-designed and made by
Jamie Linwood working with Mark and JOS volunteers. Design modifications
and repairs by Dan Knight and JOS........ ... 98

Figure 3.2.b: Derek’s personalised guitar with front and rear resonator panels,
strengthened neck and grip-bar, co-designed and made by Godefroy
Maruejouls and Juliane Bozzolini working with Derek and JOS. ..................... 99

Figure 3.2.c: Anne-Marie’s personalised Ladybird lap harp was co-designed and
made by Ina de Smet working with Anna and JOS. The instrument is moulded

from carbon fibre as used in racing car bodies..............cccceii 100
Figure 3.2.d: Johnny B’s tuneable peg drums based on traditional African drums,
made by Richard Huxley, with adjustable stands fitted by JOS.................... 101

Figure 3.2.e: Joanne’s wheelchair presentable tuned percussion frame made by
Jamie Linwood working with Joanne and JOS, with design modifications by
Dan Knight and Dmitri Gour. The instrument’s mechanism is based on a
traditional pole lathe and is played by Joanne with her foot. ......................... 102
Figure 3.2.f: The percussion frame can produce three different instrumental sounds
each tuned to E-flat, with a choice of any two instrumental attachments able to
be sounded together at any one time................euuiiiiiiiiiiiiis 103
Figure 3.2.g: Tree Song lap harp co-designed by Ina de Smit working with a
disabled JOS participant, and volunteers. Designed with strings placed beneath
the soundboard, as a close to the body strap-on instrument with emphasised
surface texturing for touch stimulus, and two sound holes of different size, each
offering access to the strings at different places along their length so as to
provide two distinct soundings and tactile sensation. ...............cccccveeeenenn. 104
Figure 3.2.h: Wheelchair presentable twin zither in use by two independent players,
and as an instrument to facilitate co-creative assisted play................ccc........ 105
Figure 3.2.i: Wheelchair presentable Celestial Bottle Organ co-designed and made
by Dan Knight working with JOS..............uuiiiiiii e 106
Figure 3.4.a: Above and below. Adjustable Instruments Presentation Stand (AIPS)
an open sourced design using off-the-shelf products, produced by MERU in
partnership with JOS as CO-deSIgNErsS............uuuuuiuiiiimiiiiiiiiiiiiiiiiiiiieneeees 112



Figure 4.1.a: Nicole Brammer, BMI Co-Designer and player. ..........ccccccvvveeeeeee... 125
Figure 4.3.a: Nicole exploring the use of a range of music instruments at JOS
workshops with co-creative support and assistance from her support workers

and JOS facilitators..........ooooiiiiiie e 130
Figure 4.3.b: Initial hand drawn design concept sketch for Nicole’s BMI, and CAD

AEVEIOPIMENL. ... 132
Figure 4.3.c: Design sketch for the Hugguitar. Produced by a member of the MERU

DeSIgN ClUD ..o 132
Figure 4.3.d: Nicole’s favourite things as compiled by her Co-Design team

L0 T=T a0l oT=T = TSR 133
Figure 4.3.e: Initial hand-drawn concept sketches and CAD design developments for

the Mojojo by NR and KH. ..., 137
Figure 4.3.f: Design sketch and photomontage visualisations for the Mojojo’s slide-in

soundboard iNStrument POAS. ... 140

Figure 4.4.a Nicole working with KH, NR and WL to record measurements for the
fitting of the Mojojo’s composite presentation stand to fit Nicole’s body and

WHEEIChAIN SIZE. ....eeeeeeeee e 141
Figure 4.4.b: Full scale cardboard models of Nicole’s BMI pod system made by NR

AN KH. Lo annnnnnnnn 142
Figure 4.4.c: Wood and cardboard model of a box-zither, made to consider

dimensions and stringing requirements for the Mojojo’s central pod. ............ 143

Figure 4.4.d: Wooden model of Mojojo’s central pod made by KH and NR and
shown to Godefroy for discussion about stringing arrangements and acoustics.

..................................................................................................................... 144
Figure 4.4.e: Second wooden model of Mojojo central string-pod made by NR and
KH to test the viability of the slide in sound-board..................ooooiienn. 144
Figure 4.4.f: 3D CAD drawings of stringed pod with slide-in soundboard keel by NR.
..................................................................................................................... 146
Figure 4.4.g: Mojojo stand CADs by NR, and frames produced in three sizes to test
1722 o112 PSSR 147
Figure 4.4.h: Instruments pod mounting plate............coevvviiiiiiiiiiiiiiiiiiiiiiieeeeee 148
Figure 4.4.i: Finishing colour selection and graphics for Mojojo by KH. ................ 149
Figure 4.4.j: Antiguan flag and percussive scraper pod ...........ccceeevveeeeeeieeeeeeeennnnn. 150
Figure 4.4 k: Nicole is presented with her Mojojo as a work in process. ............... 151
Figure 4.5.a: Final CAD drawings of the MOjOjO...........ccuvviiiiiiiiiiiiiiiiiiiiiiiieeeeeeee 152
Figure 4.5.b: Plywood being bonded by a curved jig..........ccovvvviiiiiiiiiiiiiiiiiiiiienne. 154
Figure 4.5.c: Shaped birch plywood parts and ash mountings for pods................ 154
Figure 4.5.d: Veneer being rolled and trimmed onto the main pod.........cccccc........ 155
Figure 4.5.e: Varnish and lacquer being applied............ccccvvveiiiiiiiiiiiiiiiiiiiiiiiiene. 155
Figure 4.5.f: Fixtures from the original moulds...............cccceeiiiiiiiiii 156
Figure 4.5.g: Attachment of fittings .........oooviiiiiiiiii 156
Figure 4.5.h: Details and tuning system of central pod showing slide-in glockenspiel
SOUNADOAIT ... e 156
Figure 4.5.i: Designs for Nicole’s name on the central pod...........ccccvvvvvieieeinnnne.e. 157
Figure 4.6.a: Mojojo is presented t0 NiCOIe.............ooevviiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeee 158
Figure 4.6.b: Final presentation of the BMIs at celebratory public workshop event
..................................................................................................................... 159
Figure 4.6.c: JOS pathways volunteers setting up the Mojojo..........cccevvvvvieeeennn.e. 159



Figure 4.6.d: Mojojo played by different players ... 160

Figure 4.6.e: Central slide-in pod locking mechanism...........ccccccccvviiiiiiiiiiiiiiennn.. 161
Figure 4.6.f: Percussive rasp / scraper pod wear and tear, shrinkage and faults .. 162
Figure 4.6.g: Glockenspiel pod faults..............ooovvviiiiiiiiiiiiiiiiiiiiiieeeeeeeee 162
Figure 4.6.h: Testing different types of bridge for the stringed pod ...........c........... 163
Figure 4.6.i: Tuned cowbells (collected from Charity shops) for use as an alternative
SOUNG POA. ... e 164
Figure 4.6.j: Explorations towards a bowing assist pod. CAD 3D drawing by Chris
Leeds. Concept sketch for assisted bowing pod by William Longden. .......... 165
Figure 5.1.a: Karim Karim (BMI C-D / player) .........ccuueeeiiiiiiiiiiiiiiiiiiiiiiiieieeeeeeeee 167
Figure 5.3.a: Karim trying out different stringed instruments, violin, Spanish guitar,
0T = T= 1o 411 1= 170
Figure 5.3.b: Framed image of musician playing a rebab, hung on the sitting room
wall at Karim’s hOMe........oooiiii 173
Figure 5.3.c: Rebec, and Karim playing a violin rebec-style...........ccccccccvvvveeinnn... 174
Figure 5.3.d: Initial design ideas from TR, based on the crwth, a traditional Welsh
bowed INSIFUMENT. ... ... 176
Figure 5.3.e: Initial design sketches by GM for Karim’s BMI. ... 176
Figure 5.3.f: Modified final hand drawn designs for the Karimbek by GM.............. 178
Figure 5.3.g: Exploring means of introducing key-turn tuning heads into the
NEAASTOCK ...t 179
Figure 5.3.h: Guitar tuning pegs and milling specs diagrams..............cccceveeeeeeeee.. 180
Figure 5.3.i: Milled tuning pegs to fit Chubb window lock key .............covvvveeeneeee. 180
Figure 5.3.j: GM building the KarimbeK...............ooieeeee 181
Figure 5.3.k: Karim using his BMI at JOS S€SSIONS ..........ccccoviiiiiiiiiiiiiiieeeeinne 183
Figure 5.3.1: Difficulty holding the BMI ...........ooooiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee 184
Figure 5.3.m: One of several produced trial Karimbek bridges with strings........... 185
Figure 5.3.n: Bowing a cello with a clothes peg fixed to the bridge as a stop........ 186
Figure 5.3.0: Mycelia growth on the headstock..............oooooiiiiiiiiiiiiiiiiiiiiiii 186
Figure 5.3.p: IB’s designs for reshaping the instrument’s body and the minaret
headstock point before and after reduction. ............ccccoieiii 187
Figure 5.4.a: Prising open the back of the instrument to access loose bracing. .... 189
Figure 5.4.b: Different sizes and curvature of bridges tried on the Karimbek. ....... 190
Figure 5.4.c: IB’s initial figurative surface decorations. ..............ccccoiiiiiiiiniiinnee. 191
Figure 5.4.d: Karimbek headstock pictures featuring Karim as James Bond......... 192
Figure 5.4.e: Islamic calligraphy that informed the Karimbek’s surface decorations.
..................................................................................................................... 193
Figure 5.4.f: Flyer for the 1st BMI public presentation event. ............ccccccvvveeinne. 193
Figure 5.4.g: Karim presented with his finished working prototype Karimbek by
SCOPE management at the 2nd public presentation event. ......................... 194
Figure 5.4.h: The finished working prototype Karimbek. .............cccvvvviiiiiiieinnnnnn. 195
Figure 6.1.a: Ricky Clarke (BMI C-D, player).........ccuuuuueiiiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeee 197
Figure 6.3.a: LDRC introductory workshop (13.8.2009). ........cccvvvviiiiiiiiiiiiieeieeennee. 201

10



Figure 6.3.b: Ricky’s favourite things and colours as seen during his invited home

17/ PSSR 205
Figure 6.3.c: Ricky testing a variety of wind instruments............ccccccvvviiiiiiiinnnnn. 206
Figure 6.3.d: Ricky at a JOS session in the St Peters Heritage Centre at Vauxhall,

T = 1o T [ o 207
Figure 6.4.a: Design sketch for a wheelchair mounted instrument for Ricky. ........ 208
Figure 6.4.b: Plectrum holding wrist support and JOS zither on AIPS................... 209
Figure 6.4.c: Strummer assist device and extension rod being user tested at JOS.

..................................................................................................................... 210
Figure 6.4.d: Initial exploratory ideas for Ricky’s wind instruments. ...................... 211
Figure 6.4.e: Exploring mouth piece variations and sounds with joined up recorders.

..................................................................................................................... 211
Figure 6.4.f: BL’s sketch and prototype for an assistive flute. ..........ccccccvveeeiine. 212
Figure 6.4.g: Sketch for multiple reed holder and mouthpiece. ..........cccccevvveeeeeee... 213
Figure 6.4.h: Nordoff Robbins Reed HOMS. ... 214
Figure 6.4.i: Ricky exploring the melodica at LDRC session............cccoevvveveeeeeneee.. 215
Figure 6.4.j: Melodica removable protective cover with variable fixed tuning options.

..................................................................................................................... 216
Figure 6.4 .k: Testing various melodica mouth pieces and tunings. ....................... 217
Figure 6.5.a: Ricky testing a modified generic neck brace to hold a harmonica at an

€arly LDRC SESSION. .....uuuiiiiiii e 218
Figure 6.5.b: The Flexzi-Stem system that inspired one of Ricky’s instruments

Presentation dEVICES. .........u i uiiiiiiiiiiiiiiiiiiii e eeeeeeeeanennnenne 219
Figure 6.5.c: Ricky trying out the Flexzi-Stem.............oooiiiiiiiiiiiiiee 219
Figure 6.5.d: Ricky testing the first WIPP prototype. ... 220
Figure 6.5.e: Breakages on first WIPP prototype...........ccoevvvviiiiiiiiiiiiiiiiiiiiiiiieeee 221
Figure 6.5.f: Second and third WIPP prototypes. ..........cceuvevviiiiiiiiiiiiiiiiiiiiiieeieeee 222
Figure 6.5.g: Further experiments with the Flexzi-Stem...................cccocccn 223
Figure 6.5.h: Ricky at the Tabernacle presentation event.............cccccvvviiiiiininnn. 223
Figure 6.5.i: Ricky’s Daessy wheelchair mount..............cccccviviiiiiiiiiiiiiiiiiiiiiiieee, 224

Figure 6.5.j: Daessy mount and WIPP interface design sketches and working
prototype being tested by Ricky with a choice of up to four different sounding

INSITUMENTES. ... e e e e e e e 225
FIgure B.5.K: AIPS ...ttt 226
Figure 6.5.1: The AIPS in use at JOS workshops to present a variety of music

instruments and a drawing board....................uuuuiiiiiiiiiiiiiis 227
Figure 6.5.m: Ricky’s WIPP mounted on the AIPS ... 228
Figure 6.6.a: First plectrum support prototype using kitchen spatula inserted into a

neoprene wrist splint, purchased at a Pound Shop for£1...........cccccceeeeee 229
Figure 6.6.b: Ricky working with his co-creative support worker to test the Plectrum

10 o] 0] o S 229
Figure 6.6.c: MERU Design Club, demonstration of first working model and design

development for the Plectrum Support...........ccccoois 230

Figure 6.6.d: Plectrum Support and insert plectrum holder that can also hold a paint
brush, marker pen, miniature garden rake, and various other tools for Ricky’s
ChOICE ANA USE. . .coeeeeeee e 231

Figure 6.6.e: Ricky using his Plectrum Support at JOS............oooviiiiiiiiiiiiiiiiiieeee. 232

11



Figure 6.6.f: Ricky’s drawing, produced with a marker pen inserted into his Plectrum

10 o] 0] o S 233
Figure 6.6.g: CAD model of Ricky’s zither. ... 234
Figure 6.6.h: Ricky’s working prototype personalised zither with his favoured

COIOUIS. . 235
Figure 6.6.i: Ricky presented with his BMIs and mounted framed drawing. .......... 237
Figure 6.6.j: Ricky with his choice of four instruments and sounds........................ 238
Figure 7.2.a: Another player uses the Karimbek at JOS. ...........ccccvviiiiiiiiiiiiinnnnn. 261

Figure 7.2.b: Celebrating the BMI presentations at the Tabernacle, Notting Hill. .. 264

Figure 8.4.a: Garden split bamboo beaters..............cccoviiiiiiiiiiiiii 283
Figure 8.4.b: Moulded bottle hand grip with beaters. ...........cccccvvviiiiiiiiiiiiiiiin. 284
Figure 8.4.c: JOS plectra and strummer assist design developments................... 285
Figure 8.4.d: Updated JOS zither design on presentation stand. ............ccccccc...... 286
Figure 8.4.e: Generic inclusive guitar. ... 287
Figure 8.4.f: Front and side view of bespoke guitar. ............ccccvvvviiiiiiiiiiiiiiiiiennne. 287
Figure 8.4.g: Musical mattress showing reeds (L) and being trialled (Centre and R)
..................................................................................................................... 288

Figure 8.4.h: Traditional Ethiopian Krar and JOS self-build Krar design
AEVEIOPMENES. ... e 289

12



Abbreviated terms

AIPS

BMI

CAD

C-D
DCMS
IAD

JOS

LA

LDRC
London Met
LSO
NMT
OBL
OED
UNESCO

UPIAS
oT
PMLD
PP
RBKC
TDM
WHO
WIPP

Adjustable Instrument Presentation Stand
Bespoke Music Instrument

Computer Aided Design

Co-Designer

Department of Culture, Media and Sport
Instruments Access Device

Joy of Sound

Local Authority

Learning Disability Resource Centre
London Metropolitan University

London Symphony Orchestra

Neurologic Music Therapy

Object Based Learning

Oxford English Dictionary

United Nations Educational, Scientific and Cultural
Organisation

Union of Physically Impaired Against Segregation
Occupational Therapist

Profound and Multiple Learning Difficulties
Personal Profile

Royal Borough of Kensington and Chelsea
Transformational Design Model

World Health Organisation

Wind Instrument Presentation Platform
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Abbreviated names

The following are abbreviations of names used in this thesis, particularly in the

case studies.

AG
BL
CL
DG
GM
HL
IB
JB
JH
JS
KH
LJ
ME
MH
NG
NR
SB
SO
SP
SR
ShP
TR
VC
WL

Alrick Guyler
Ben Lynam
Chris Leeds
Dmitri Gour
Godefroy Maruejouls
Hannah Lewis
lan Burrow

Jon Blend

John Hendry
Jason Suckling
Katia Hadaschik
Lewis Jones
Minna Eyles
Merrin Hurse
Nigel Gilderstone
Nathan Reeves
Sonia Barrufet
Steve O’Sullivan
Simon Powell
Susannah Rigby
Sheryll Proctor
Tadeusz Rytwinski
Vicky Cable
William Longden
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Language and terminology

| am a practitioner before being an academic. Central to this research is my
humanistic stance regarding the equality of every human being in any context.
Whist attempting to be objective | have struggled throughout in trying to find
viable and comfortable forms of expression that are social, informal, natural
and spontaneous. | have aimed for a plain English that might be easily read,
understood and translated to allow best opportunity for sharing at grass roots
level where the work is situated and intended to find its most pertinent mark,
whilst being correct and sufficiently rigorous to meet academic requirement.
My priority is that the emancipatory nature of this work might be easily grasped
across the broadest possible spectrum of reader, and otherwise by experience
of the Bespoke Music Instruments produced towards the research, in use by

their players, and as objects rich in narrative associations.

My intended use of language is that of a social equity where all are treated and
referred to as equals. This work is not grounded in any medical purpose, but
rather in furtherance of a social model that veers away from the use of deficit
and disabling terms. Whilst there is no fixed dictum regarding the use of
language regarding disabled people, there are precedents, models, multi-
cultural attitudes and ideologies that are uniquely derived and situated and
constantly readjusting to fit into current social and political arenas that are
themselves in a constant state of flux. As William (2013, p.13) puts it,
“Experience cannot be standardised.” This being the case, the language of
experience must be open and inclusive of difference in modes of expression

and in modes of reception.

| have referred to people by their real names as | intend to reiterate at every
opportunity the importance of their co-creative participation in BMI production
processes as real people and as Co-Designers who shared the journey of this
research and must be acknowledged for the outcomes and success of the
work. During the course of the research much has changed. | have needed to

backtrack and readjust frequently to keep pace with current terminological
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usage. | do not apologise for any lack of consistency but rather insist that any
such variance is reflective of the real-life, lived circumstance of disabled and
impaired people and those with whom they live, work and socialise, who must
struggle constantly to find anchorage in a genuinely humanistic language

where people are regarded and treated as unique and equal in every context.

Design Recipient vs Co-Designer

At the start of this research, the term Design Recipient (DR) was used to refer
to participants such as Nicole, Karim and Ricky. Although this is retained here
in the Design Logs, which were compiled at an early stage), | later adopted the
term Co-Designer (C-D), to reflect the active role they have taken. However,

Design Recipient or DR still arises in quotes drawn from the Design Logs.

Notes on formatting

Use of “I” and “WL”

“I”

Throughout the thesis, refer to myself as “I", except where | am identified as

“WL” in the Design Logs, which were kept by the project administrator.

Use of bullet points

The reliability of the case studies rests on a wealth of qualitative feedback
gained from a number of people engaged in the studies. Because presenting
feedback responses to the BMI prototypes in narrative and paragraph form
would be complex and potentially confusing to the reader, | elected to present
much of what has been fed back by using bullet points. This approach is
intended to isolate relevant qualitative evidence that informed the development
of the BMIs, and to make clear my subsequent reflections on BMI design

process.
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LDRC and SCOPE

The Learning Disabilities Resource Centre (LDRC) who partnered JOS in this
project was based in a building that was at one point occupied by the SCOPE
charity. Although the LDRC is not affiliated with SCOPE charity, the
participants and support workers often referred to themselves as being from
“the SCOPE centre.” For the purpose of clarity, | have used LDRC in this
thesis. However, as the name “SCOPE” was used during the course of the
research, it will be found in some of the case studies and Appendices. Unless
| make specific reference to SCOPE charity, therefore, the reader should
understand mentions of SCOPE to refer to the LDRC.

Design Logs
Due to their size, the General Design Log, Nicole Design Log, Karim Design

Log and Ricky Design Log have been included in a separate file as auxiliary

material.
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1. Introduction and Literature Review

In Chapter 1, | introduce each chapter of the thesis. | locate the research within
the context of the Joy of Sound (JOS) inclusive participatory community music
project, and describe how the need arose for the production of accessible
music instruments and associated presentation devices that make instruments
playable; and community music making accessible, to the broadest possible
range of participants inclusively. | state my principal research questions and
proceed to review the literature contextualising the research as intersecting
the fields of musicology and organology (a subset of musicology), Music and
Arts for Wellbeing, social inclusion, critical disability studies and Object Based
Learning. | conclude by reiterating the rationale by which personalised music
instruments, associated access devices and the music making that they
facilitate are of significance in advancing the scope of organology, to the
achievement of personal and social change, and toward equal access to all

areas of society, as a human right.

This research is set within the context of JOS, an emancipatory music and arts
project that advocates through practice for inclusive society using the medium
of music and arts. JOS was founded in 2000 and has established its practices
through experience of using improvised approaches to music making as a
means of engaging players of all abilities as co-creative participants. Toward
this aim, JOS workshops have from the outset used open tunings with the tonal
centre E-flat (at a° = 440 Hz). Over time this approach has proved to be
inclusively comfortable, accommodating of various instrumental tunings, vocal
ranges and shared experience. The attitude and approaches used in
facilitating such participation demonstrate potentials that can be applicable
towards the realisation of a broader reaching inclusive society. Through
facilitating the development of a participant-led community music, need arose
for accessible music instruments and associated presentation devices that
make instruments playable by the broadest possible range of participants. As
such instruments and equipment were not available on the open market, |
decided to produce them through the JOS project by working with disabled
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participants as Co-Designer (C-D) experts by experience, and with JOS

volunteers and associates as facilitating agents.

This thesis focuses on three case studies drawn from a number of achieved
Bespoke Music Instruments (BMIs) that have been designed in collaboration
with disabled C-Ds, their care and support networks, instrument makers,
designers, organologists, JOS volunteers, project participants and associates.
By situating its undertakings within the remit of academic research, |
demonstrate how the project has generated new knowledge, and stimulated
fresh insight and interest about processes and benefits associated with
inclusive community music and related BMIs. My aim is to contribute to a
knowledge base grounded in experience concerning emancipatory practices
in the arts, and to challenge and change disabling attitudes, cultural norms and

expectations around music and the people who express it.

Despite an extensive and growing body of research into the personal and
social benefits and therapeutic advantages to be gained through involvement
with music across its global range of manifestations, | contend that prevalent
musical practices in the Western world have resulted in a culture that perceives
musicality as the gift of a talented few. By contrasting this culture with
participatory music in non-Western societies and music as a medium for
improvisation, as play, and by situating my discourse within the social
confluence model of disability, | suggest an alternative mode through which
participation in music making can be accessible to everybody, with the
potential to transform personal lives and society by example of benefits arising
through the use of inclusive approaches. Given the recent rapid momentum
towards Social Prescribing in the UK, | consider BMIs as potential therapeutic

tools that might be used as Arts on Prescription.

As long as music instruments continue to be seen as mere producers of sound,
there is little scope for them to be agents of personal and social change. |
therefore look at BMIs from the perspective of Object Based Learning, which
seeks to understand objects’ meanings within their socio-cultural and historical

contexts. Investigating the meaning and learning that BMIs can embody
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reveals their creative, therapeutic and emancipatory potentialities as object

agents towards personal and social change.

Conducting my research within the emancipatory framework, | work in an
inclusive and person-centred way. Each case study presents the process of
design and production of a music instrument made specifically to encourage
and facilitate its disabled C-D to increased participation in community music
making sessions. Disabled participant C-Ds provide leading creative input
throughout the project by determining core design factors, testing and
providing feedback about their BMIs, and by using them at JOS. Design Logs
record the process of design, production and working prototypes testing of
each BMI case study (Appendix 3-6). Qualitative data has been collected
through meetings, questionnaires, photographs and film, and by logging
regular feedback. A focus group produced further data towards evaluation of
the project. Produced BMIs and associated auxiliary access devices provide

material data as evidence of outcomes.

In achieving my broader goal of situating the inclusive design processes and
the therapeutic and social benefits of BMIs within discourses that intersect
organology, disability studies, emancipatory arts and arts for health and

wellbeing, | answer the following questions:

Principal research questions

e How do BMIs function as material towards Object Based Learning
(OBL)?

e How can disabled and impaired BMI Co-Designers influence design
process and outcomes towards new knowledge creation through
design innovation significant to the field of organology, and the

achievement of personal and social change?

¢ In what ways can BMIs serve as therapeutic tools in relation to Arts on
Prescription and Social Prescribing?
23



e What are the potentials for continuing BMI project development?

This thesis is divided into eight chapters, which develop and explore these

research questions.

My Literature Review contextualises the research as intersecting the fields
of musicology, organology, Music and Arts for Wellbeing, social inclusion,
critical disability studies and Object Based Learning. Looking at examples of
music instruments from early human history, and research into entrainment or
embodied responses to music, | seek to establish that musicality is inherent in
every human being and is connected to physical experiences. From this
statement of universal intrinsic human musicality that gives foundation to JOS
inclusive approaches, | explore improvisation as the facilitating mode of
musical interplay used by JOS. | examine the significance of improvisation to
human interaction, embodiment, participation, play and subversion.
Additionally, | begin to examine the therapeutic potentials of improvisatory play
with a view toward ongoing research. In section 1.2, | look at music playing,
music improvisation and community music from the perspective of arts for
health and wellbeing and establish the context within current policy making for
the development of Social Prescribing and Arts on Prescription programmes.
Finally, | present the case for inclusive access to wellbeing benefits derived
through participation in music making. In section 1.3, | examine factors that
contribute to the current situation in which a comparatively small percentage
of the UK population are regularly engaged in playing a music instrument. |
look at the idea that musicians are commonly regarded as having exceptional
talent, and at aesthetics that privilege dominant Western European styles. |
note the funding streams that perpetuate this privilege and underscore the
prevailing system in which the vast majority of population participate in music
as audience rather than as participating musicians and players. Finally, | look
critically at global markets for standardised music and music instruments,
which commodify music making such that many people with specific access
requirements are excluded from playing, as commonly available instruments
and modes of music making do not acknowledge or facilitate their personal
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choice and specific need. In section 1.4, | reference the social model of
disability, which states that people are disabled not only by impairment, but by
environments and attitudes that deny them equal access to everyday activities.
Within the realm of music making, | explore ways in which disabled people who
are inherently musical may be either denied access to, or enabled to
participate in music making activities depending on the confluence of social
factors in their environment, in keeping with the social confluence model of
disability. In section 1.5, | consider the growing field of organology which in
response to expanding definitions of music and approaches to music making,
embraces an increasing range of music instruments and instrument making
practices. In particular, the field of Object Based Learning (OBL) is broadening
awareness of characteristics that music instruments can embody, and how

they can be meaningful agents of personal and social change.

Chapter 2 (Methodology, Methods and Research Design) sets out the
theoretical frameworks that underpin the research, my rationale for the
inclusive methods used in producing BMIs and in collecting and evaluating
data. Given the aim of personal and social change that motivates this project,
| set it within the historical framework of emancipatory research and establish
a context within the field of emancipatory design. | connect the emancipatory
goals to a contextualist view of knowledge, and present ways in which JOS
seeks to create contexts where disabled people are seen as being uniquely
knowledgeable about their personal experience, and able to communicate
their expertise. | present criteria from the literature by which emancipatory
research projects have been evaluated, and discuss how | aim to fulfil such
criteria within this project. In section 2.2 | look at additional principles that
influenced my viewpoint towards this research, including integral theory and
integral design, a holistic intersection of aesthetics, ethics and practicality. |
also present the principles around inclusive design, and the JOS-adapted
Transformational Design Model, both of which impacted the processes by

which the Bespoke Music Instruments (BMIs) were developed.

Given the emancipatory goals of the research, it has been necessary to work

in a person-centred way by which disabled C-Ds instigate and guide design
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process. | outline my methods for achieving this, and discuss how BMI
prototypes have been used throughout the design process as Object Based
Learning repositories for informational narrative about their C-Ds’ personal
preferences, needs and experiences. Finally, | put forward my rationale for the
use of case studies to present the results of the BMI production process. In
section 2.2 | present the overall project design, and in section 2.3, | outline my

methods for data collection and analysis.

In Chapter 3 (Introduction to Case Studies), | present JOS as the context in
which the three case studies take place. | present previously achieved BMIs
that led to the development of this research, and discuss lessons learned from
the initial BMIs that have informed the way the research has been undertaken.
| then provide an introduction to LDRC and MERU, organisations that
partnered JOS in realising aspects of the project. Finally, | set out the initial
stages of BMI project development as it was introduced to personnel at LDRC,
prior to the appointment of the disabled C-Ds. Within this section, | present the
Aims and Objectives of the project as benchmarks for evaluating the success
of the produced BMIs.

Chapters 4 — 6 (Nicole’s, Karim’s and Ricky’s case studies) each pick up where
the Introduction to Case Studies leaves off, by presenting a detailed illustrated
Design Journey that maps the production process of each BMI or Instruments
Access Device in relation to its disabled C-D. The case studies narrate each
design process from inception of initial design concepts, sketches, design
development and finalised hand drawn and CAD drawings, through to model
and working prototype stages that are designed, tested and refined in
accordance with direct feedback from disabled C-Ds, and auxiliary sources.
Each case study presents multiple diagrams and images recorded throughout
production process with accompanying statements noting the viewpoints of
disabled C-Ds, their familial and professional care and support
networks, instrument makers, designers and other JOS participants,
volunteers and associates, in order to achieve broad-reaching and
comprehensive narrative about the BMIs and their viability as music

instruments, therapeutic devices and emancipatory objects.
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Chapter 7 (Reflecting on the BMIs) presents firstly the results of an informal
focus group in which those who had been involved in the BMI design project
as care and support workers at LDRC were invited to examine and consider
the design and function of the produced BMis in relation to the criteria as
determined by the choice and need of their disabled C-D players, and to give
their feedback. Section 7.2 draws on the results of the focus group and on the
case studies themselves to evaluate the BMI design process from the

perspective of the project’s Aims and Objectives.

Chapter 8 (Discussion and Conclusions) examines the project from the
perspective of the research questions. In each section | align evidence from
the case studies with discourses from the Literature Review to suggest ways
in which the research questions may be answered, and to present possibilities
for further development of the research in relation to organology, Object Based
Learning, emancipatory research, arts for health and wellbeing and BMls in
general. | discuss factors that have impacted the practical success of the
research, and ways in which the validity of its claims might be limited by my
personal experience and viewpoints due to the emancipatory nature of my
undertaking, and my relational proximity to research participants. Finally, |
present my conclusions making clear this thesis’ contribution to knowledge

and understanding within its fields of remit.
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Literature Review

In this section | provide a rationale for research into Bespoke Music
Instruments by intersecting elements from the fields of musicology,
organology, arts for health and wellbeing, social inclusion, critical disability
theory and Object Based Learning (OBL). Juxtaposing views about music
making currently prevalent in Western society with those found in other parts
of the world, in Music Therapy, in community music environments including
JOS, and within the wider movements of arts for health and wellbeing and
social inclusion, | situate my discourse within the social model of disability. |
suggest alternative musical idioms as an antidote to a lack of access and
participatory involvement in music making as experienced by disabled people
and others, and propose BMIs as facilitating agents of change. Finally, |
discuss music instruments within the realm of OBL, as repositories of
information about their designers, makers, players and the social contexts in
which they are produced and used. | suggest BMIs as potent agents of OBL,
towards acknowledgement, appreciation, and subsequent increased social
inclusion of disabled and marginalised people who co-produce and play their

BMIs as self-emancipatory tools.

Undoubtedly my personal experience of growing up in a large family that
shared music spontaneously (most memorably singing together with brothers
and sisters in multi-layered harmony at the kitchen sink) has been deeply
significant in inspiring and guiding my involvements and development in
personal and community music making. Nevertheless, it was my experience
of African tribal music that led to the founding of JOS and to the development
of the inclusive approaches to music making that underpin its core values and
practices. As a pupil of Thebe Lipere, a Soweto-born master drummer and
internationally celebrated improviser, | became practically aware of African
drum culture, and of the nature and function of drum-circle play as a

community music making activity.
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My hands-on experience achieved over a period of six years regular group
tuition that included playing with other African master musicians opened the
door to my increased awareness and appreciation of the universal capacity
and potential of music as a means of community engagement, and as a real
time indicator of flow — by which | mean the visual, auditory and energetic
interconnectedness and self-evident changing interpersonal dynamics and
relationships that occur continually between participating players, and of the
emergent feelings of joy, enhanced community, shared interest and personal

development that arise as result of such music making.

Through reading the works of John Blacking (1973), a European
ethnomusicologist who spent years making music with the indigenous Venda
people in South Africa, my personal experience became clarified as being
situated within the context of practical and academic musicology. It was by my
practical clarification of the creative continuum that binds ancient tribal music
traditions to modern community music that JOS was founded, and has
subsequently developed as an inclusive, participatory community music

facilitating and research organisation.
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1.1. Improvisation as intrinsic

This section recognises musicianship as an intrinsic element of human society,
with roots in community life and improvisation. Examining the literature on
embodiment and entrainment, | discuss ways in which human beings’ inherent
musicality is grounded in physical response — something that is particularly
important when considering music in inclusive settings. Finally, | explore

improvised music’s relationship to entrainment, play, and subversion.

1.1.1. Indigenous music and the process of ‘becoming’

Figure 1.1.a: 42-43,000 year old Flutes found at Hohle Fels cave in southern Germany.
Image from http://www.bbc.co.uk/news/science-environment-18196349

Research into human history is increasingly uncovering evidence that the
earliest human societies made music. Higham, et.al. (2012) describe the
finding and carbon dating of flutes made from bird bone and mammoth ivory
between 42,000 and 43,000 years old, and suggest that music may have

helped establish and nurture social relations.

Within traditional cultures, music is still primarily played within community
contexts. Bebey (1969, p. vi), discussing the role of music in African societies,
writes that it “is fundamentally a collective art... whose spiritual qualities are
shared and experienced by all.” While there are some ceremonial situations in
which music making is restricted to particular roles, the societies in which
music is a “dynamic and driving force that animates the life of the entire

community” (Bebey, 1969, p. 17) serve as grounding inspiration for this
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research. Similarly, in reference to his field research with the Venda tribe,
Blacking (1973, p. 28) writes, “Venda music... is an experience of becoming,
in which individual consciousness is nurtured within the collective
consciousness of the community and hence becomes the source of richer

cultural forms.”

The collective and largely improvisatory nature of music can also be found
within the tradition of the Balinese Gamelan, where there is no differentiation
between professional and amateur musicians (Small, 1980). Rehearsals are
held in public, to be enjoyed and commented upon, and “the pieces are
constantly evolving. The players revel in the process of creation and care less
about the finished product, which may well disappear, unmourned, when the

musicians become tired of it” (Small, 1980, p. 45).

The inclusive nature of JOS music making brings people of all ages and
abilities together as co-creators to make music as a community of shared
experience. Intensive music based interaction as encouraged and facilitated
at JOS sessions can involve anything that happens within the context of the
session as a component part of a music improvisation. It is this openness and
facility to embrace and include any new emergent factors into the creative flow
of the music making process that connects JOS approaches to Blacking’s

notion of music as “an experience of becoming.”

1.1.2. Music improvisation as embodiment and play with

subversion

Within literature on non-Western music, the importance given to physical
movement suggests embodiment to be a key factor in music making. Wilson
and Golonka (2013, p. 1) define embodiment as the idea that “our bodies and
their perceptually guided motions through the world do much of the work
required to achieve our goals, replacing the need for complex internal mental
representations.” Mathers (2016, p. 13) writes that our experience of

embodiment is “shaped by cultural values... and manifest as a feeling, or
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knowing, of culture within ourselves.”

DeNora (2004) discusses embodied musicality from a developmental
perspective, pointing out that our earliest experience of the elements of music
occurs in the womb, through perceiving our mother’s rhythmic breathing. She
presents entrainment as “the alignment or integration of bodily features with
some recurrent features in the environment,” from the way the pulse regulates

the body, to the way toes tap to music (pp. 77-78).

In the realm of Neurologic Music Therapy (NMT), Thaut (2008) traces rhythmic
entrainment in everyday life to the songs of factory workers, who use
commonly shared music to enhance performance and ease stress. Other
examples could include slave songs, sea shanties and farm worker songs.
Considering evidence of flint chips around Neolithic fire pits (O’Brien et.al.,
2009), it is possible to imagine the entrainment of people 6,000 years ago, as

they worked together chipping their stone tools into shape.

There exist multiple accounts of the way musical embodiment can enter the
mystical realm. Schneider (1960) highlights the mystical role music plays in
totemic cultures, in which every person has and is his or her own personal
song and sound. From the modern perspective, renowned improviser, Derek
Bailey speaks of “a complete personal identification with the music
[improvisers] play. They... are the embodiment of the music” (Bailey, 1992, p.
11). Improviser and academic Ellen Waterman elaborates this experience as
a “loss of subjectivity... where she is no longer aware of her own body’s pain

or limitations in the experience of continuity with the music” (Waterman, 2008,
pp. 5-6).

Seddon (2005) connects the improviser's experience of embodiment to the
social awareness of people playing together, with his concept of empathetic
attunement — a kind of nonverbal communication by which jazz musicians take

risks, try new things and respond to each other musically.

Theories of embodiment find practical realisation at JOS sessions, where any
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participant might express a movement or gesture ranging from a breath or a
blink, to a series of head or bodily movements, which might then be used as a
prompt that other participants can respond to with voice or with instruments,
as a basis from which to develop a group improvisation. As the group reiterates
and repeats any such prompts, they become recurrent themes in the context
of the improvisation, and thus encourage group entrainment through shared
embodiment. It is this commonly shared experience of inherent musicality that
allows groups of diverse players of different ability to co-produce music
together as equals and to experience wellbeing factors that can arise out of

such shared experience.

Simon Procter, Director of Music Services at Nordoff Robbins, highlights the
creative and therapeutic potential of responding to everything that happens as
improvisation. “On such a scale, improvisation becomes part of life itself... the
dynamic creation of our social selves in the context of others. It is living itself”
(Procter, 2016, pp. 65-66). Fischer (2007, p. 11) views our constant re-

evaluation of circumstances as a natural readjustment, and a form of play.

When the situation does not match our expectations then there is some kind of
breakdown. In such situations an activity best described in terms of play or
dialogue occurs [...]. Our effective historical consciousness is always being

renewed.

Playfulness is inherent within such improvised “dynamic creation.” This calls
to mind the homonymic relationship between the different meanings of the
word play. Huizinga (1949) points out in his work Homo Ludens that the
concept of play is built into the linguistic terminology by which music is known,
both in English (to play an instrument) and in Arabic (/a’iba means playing an

instrument, as well as laughing / mocking).

Since this semantic understanding between East and West can hardly be
ascribed to borrowing or coincidence, we may assume some deep-rooted
psychological reason for so remarkable a symbol of the affinity between music
and play.
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The aspects of play and playfulness that arise within improvisation have the
potential to challenge and undermine established ideas, leading to a discourse
that implies improvisation is “too illusive for analysis and... contradicts the idea
of documentation” (Bailey, 1992, p. ix). In The Consuming Image, Rumney
(1989, p. 4) states, “an artist is not an artist if he is not subversive; there is the
ludic element... and play is not play if it is not subversive.” Within the illusive,
subversive nature of improvisatory play lies an element of danger or even
immorality which allows players to “[explore] violence or absence, tenderness
or impermeability, without censure” (Toop, 2016, p. 3). When Waterman (2008,
p. 4), writes about the way music improvisers, through a complete, embodied
engagement with the sonic environment, seek “to risk all in the search for
ecstatic experience,” she implies both danger and a quality of transcendence
in improvisation. However, Bailey (2012, p. 9) argues that “a practice that feeds
on dismantling established codes will eventually devour the context of its birth,”
implying that within the “danger” of improvisation lies a potential for the music
- and its players — to undergo a complete transformation, marking it as a

potentially therapeutic practice.

In relation to Music Therapy, Wigram (2012, p. 432) states that “improvisation
is a much freer and more flexible way of creating music than either playing by
ear or playing ‘in the style of...” It can be more simple, but also more complex,
as well as essentially original and idiosyncratic.” Procter discusses the way in
which improvisation in particular provides opportunity for aesthetic self-
expression, particularly when mentally ill people do not have easy access to
the arts. “Indeed it might even be argued that improvisation has the potential
to appropriate certain aspects of mental illness in the service of a person’s

experience of wellness” (Procter, 2009, p. 63).

Whilst the prime focus of JOS is to facilitate access and creative engagement
of participants of all abilities as co-creators in improvisational flow, | propose
that the musical outputs achieved by such inclusive processes can be included
under Bailey’s (1992) umbrella term of “idiomatic improvisation... [which] takes
its identity and motivation from that idiom” (JOS idiomatic), and is aesthetically

equal and significant as any other such idioms referred to by Bailey as “jazz,
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flamenco or baroque” (p. xi). As such, | propose that the improvisational music
co-produced by JOS participants is worthy of equal consideration, resource
and appreciation as any other music, and an integral aspect of our social and

cultural heritage’.

1.2. Arts for health and wellbeing

This section marks the rise of arts for health and wellbeing movement, which
has done much in recent years to highlight the benefits of participation in
community music activities and the playing of music instruments. | proceed to
discuss Arts on Prescription as an element of the broader Social Prescribing
agenda, which seeks to extend the benefits of participation in the arts to people
on health and wellbeing pathways as preventative and therapeutic measures.
Finally, | discuss social inclusion as a determinant of personal and social
health and wellbeing, and argue that for many people, the right of access to

participation in music making activities has not yet been realised.

JOS locates itself within the arts for health and wellbeing movement, and its
interventions draw on certain practices that can be found in Music Therapy?
and Occupational Therapy.> A number of contrasts exist, however. Whilst

practitioners of both Music Therapy and Occupational Therapy are required to

' An example of music produced in JOS idiomatic can be found on the BMI Film,
produced as auxiliary material towards this research (Appendix 14, 05:33).

2 Music Therapy is “an established psychological clinical intervention, which is
delivered by HCPC registered music therapists to help people whose lives have
been affected by injury, iliness or disability through supporting their psychological,
emotional, cognitive, physical, communicative and social needs.”

British Association for Music Therapy (2017) What is music therapy? [Online].
Available at https://www.bamt.org/music-therapy/what-is-music-therapy.html.
(Accessed 25th August 2017).

3 Occupational Therapy “is a science degree-based, health and social care
profession [that] provides practical support to empower people to facilitate recovery
and overcome barriers preventing them from doing the activities... that matter to
them.”

Royal College of Occupational Therapists (2017) What is occupational therapy?
[Online]. Available at https://www.rcot.co.uk/about-occupational-therapy/what-is-
occupational-therapy. (Accessed 8th October 2017).
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be academically qualified and most frequently operate in clinical environments,
JOS functions primarily in an informal social context, involving members of the
community as participating self-advocates in achieving its wellbeing
interventions. All three systems draw on well documented improvisational
approaches towards the achievement of outcomes towards the wellbeing of

participants.

In 2010, the UK’s regulating body for public health stated a causal link between
mental wellbeing and physical health. “Mental wellbeing protects against
mental and physical health problems by increasing resilience to common
emotional, social and financial stressors” (Faculty of Public Health, 2010). This
links to the UK Government’s current wellbeing agenda that aims to prevent
mental and physical iliness, by promoting mental wellbeing at population level.
On a global level, the World Health Organisation (WHQO) has highlighted the
importance of mental health, towards preventing noncommunicable diseases
such as cancer, heart disease, diabetes and respiratory iliness. “We now know
that addressing mental illnesses in primary care settings will delay
progression, improve survival outcomes, and reduce the health care costs of...
noncommunicable diseases” (Kolappa, Henderson and Kishore, 2013, p. 3).
The 2030 Agenda for Sustainable Development, adopted by United Nations
Member States in 2015, states that “Rich and poor countries alike can benefit

from policies promoting equality and inclusivity.”

Evidence of links between physical and mental health are of particular
importance to the care and support networks who work with disabled and
impaired people. This group are at higher than average risk for developing
mental health problems (Mental Health Foundation, 2016). In a 2015 report by
Carers UK that interviewed 4,500 carers, 84% reported feeling more stressed
than in the previous year, 78% reported feeling more anxious, and 55%
reported suffering from depression as a result of their caring role (Carers UK,
2015). As a high percentage of participants at JOS are care and support

workers who work with disabled participants, it is important to acknowledge

* https://sustainabledevelopment.un.org/?menu=1300
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their associated needs and to build consideration of such into the participatory

frameworks that JOS uses.

In July 2017, the All Party Parliamentary Group on Arts, Health and Wellbeing
published an inquiry report outlining the extensive potentials of engagementin
the arts to aid the mental and physical wellbeing of people in all walks of life,
and advocating for the further development of Social Prescribing programmes
in the UK as a means of reducing pressure on healthcare systems by early

intervention of preventative and reductive measure at a social level.

1.2.1. Community music and wellbeing

Community music, a common wellbeing activity, is defined by the International

Society for Music Education (ISME) as:

Music in community centres, prisons and retirement homes; extra-curricular
projects for school children and youth; public music schools; community
bands, orchestras and choirs; musical projects with asylum seekers; marching
bands for street children. All this — and more — comes under the heading of
community music [...]. But a single definition of community music is yet to be
found.

cited in Brown, Higham and Rimmer, 2014, p. 12

While this definition is relatively apolitical, the ISME website links community
music activities to the arts for health and wellbeing agenda, stating that they
“provide opportunities to construct personal and communal expressions of
artistic, social, political, and cultural concerns... enhance the quality of life for
communities and contribute to economic regeneration” (International Society
for Music Education, 2016). A 2014 report for the Arts and Humanities
Research Council on the effects of community music in community
engagement emphasises its capacity to develop “self-awareness and
confidence, the ability to communicate and collaborate, and enhanced ability
to think and act creatively” (Brown, Higham and Rimmer, 2014, p. 44). Of

particular importance towards the wellbeing agenda is the report’s finding that
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“participants in CM activities are often untypically lacking in... confidence and
/ or the inclination to engage in collaboration... have been denied — or have

rejected — the opportunity to engage in more formal learning environments.”

Whilst the therapeutic benefits of music have been acknowledged for a long
time, the field of music therapy is currently used to treat disorders of thought,
mood, personality and anxiety (Hurt-Thaut, 2009), and can provide “an outlet
for negative feeling processes, providing feedback and support for movement,
control, pairing physical exercise with relaxation, increasing frustration
tolerance, promoting coping skills and focusing attention in a structured and
calming environment” (Hurt-Thaut, 2009, p. 506).

In meeting criteria implicit within the above mentioned definitions of Music
Therapy Occupational Therapy and Community Music, JOS combines facets
of all three into an integral form of inclusive community music, at the heart of
which arises improvisation as a core element of inclusive practices that give
therapeutic potential to the broadest achievable range of beneficiaries, through

their participation in socially inclusive music making activities.

1.2.2. Music instruments as objects towards wellbeing

In Rhythm, music and the brain, Neurologic Music Therapy (NMT) pioneer
Michael Thaut (2008, p. 113) speaks of the therapeutic value of music in
therapy and medicine. “The therapeutic value of music is derived from the
various emotional and social roles it plays in a person’s life and a society’s
culture, based on the accepted uses, norms, and functions for the arts.” The
training manual for NMT indicates the breadth of ways in which music can be
used to address sensorimotor, speech and language and cognitive

impairments and disabilities (Thaut, 1999).

Historic reference to playing a music instrument for the purpose of personal
and social wellbeing go back at least 3,000 years with the gugin, a Chinese

lute associated with “self-cultivation, meditation, mind purification and spiritual
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elevation, union with nature, identification with the values of past sages, and

communication with divine beings or with friends and lovers” (Fang, 2009).

Robert van Gulik was an orientalist, diplomat, guqin player and writer, who is
widely regarded as a leading authority on all matters relating to the guqin.
Amongst the personal and social wellbeing factors associated with the gugin
as an object, and with the sounds produced by its playing, in referring to broad
raging Chinese historical sources van Gulik (1941) includes that it disperses
darkness of the mind; calms the passions; is a means of reaching
enlightenment; conveys heavenly and earthly harmony; improves the heart;
ameliorates morals; brings serenity; balances body and mind, likes and
dislikes; establishes the right order of all things; regulates the State and

perfects the individual.
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The Lore of the
CHINESE
LUTE

R.H. van Gulik

Figure 1.2.a: Front cover of The Lore of the Chinese Lute by R.H. van Gulik (1941) showing
a Gugqin (Chinese zither) player.

Spirituality, as a factor influencing wellbeing was first acknowledged by the
World Health Organisation in 1984, when a draft proposal stated that “The
spiritual dimension plays a great role in motivating people’s achievement in all
aspects of life.” Since then, there has been growing interest in the connection
between the spiritual domain and mental wellbeing. A report by the Mental
Health Foundation (Cornah, 2006, p. 32) finds that “expressions of spirituality
that encourage personal empowerment, that affirm and embrace diversity and
that promote the importance of emotions such as hope, forgiveness and
purpose” have a positive impact on mental health.” Relating music to creativity,
Huizinga (1949, pp. 158-159) writes, “in feeling music we feel ritual. In the
enjoyment of music, whether it is meant to express religious ideas or not, the

perception of the beautiful and the sensation of holiness merge.”
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Music instruments, as tools for self-exploration, expression and shared
creative experience, have the potential to facilitate players of all faiths and of
none, to access and affirm their personal and communal identity, spirituality

and wellbeing.

1.2.3. Social Prescribing and Arts on Prescription

Reports linking participation in the arts to wellbeing (Secker, et.al., 2007;
Fenton, 2013; All Party Parliamentary Group on Arts, Health and Wellbeing,
2017) highlight the potential of participation in the arts as an aid to recovery as
well as a factor in building personal and social resilience as preventative
measures that “offer a more holistic approach to tackle complex health
problems” (Chatterjee, et.al., 2017). This has led to the incidence and growth
of Social Prescribing programmes around the UK, which encourage GPs and
other healthcare practitioners to refer patients to available “sources of support
within the community to help improve their health and well-being” including
ecotherapy, bibliotherapy, volunteering, exercise on prescription and arts on
prescription such as poetry, theatre, dance, music and singing activities
(Bickerdike, et al., 2017, p. 1). Recent reports on Social Prescribing
programmes (Jackson, 2016; Polley, et al., 2017) have found that stakeholders
commonly value patient autonomy, an emphasis on wellness rather than

iliness, and a comprehensive, patient-centred assessment process.

Studies evaluating Arts on Prescription (White and Salamon, 2010; Bickerdike,
et al., 2017) highlight the difficulty of measuring outcomes, and emphasise the
need for more evidence on good practice in community-based interventions.
Additionally, Jackson (2016) points out the danger of existing organisations
simply calling their services ‘wellness activities,” without developing a
wellness-supporting ethos. Such organisations, he says, “are therefore both
doomed to fail and skew any evaluation of impact... as Social Prescribing
gains political parlance without real cultural change it simply risks becoming a
‘buzz word’ lacking any real substance” (Jackson, 2016, p. 15). This indicates

the need for examples of practices which lead to gains in wellbeing that can
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be more widely communicated and dispersed across and beyond the Social

Prescribing sector.

In his published address to the Culture, Health and Wellbeing International

Conference, Lord Howarth of Newport calls for diffusing leadership amongst

artists, clinicians, carers, service users engaging together, in dialogue,
debate, collaboration and co-production, across conventional boundaries [to
challenge the] dominant medico-technical culture [...] humanise it and open it
to the possibilities of imagination, creativity and the spirit.

Lord Howarth, 2017, p. 11

Such a dialogue could not only add to the evidence base on good practice, but
also enable a greater degree of personalised care for disabled, impaired and
disadvantaged people. To this end, the All Party Parliamentary Group on Arts,

Health and Wellbeing recommends that

NHS England and the Social Prescribing Network support clinical
commissioning groups, NHS provider trusts and local authorities to
incorporate arts on prescription into their commissioning plans and to redesign
care pathways where appropriate.

All Parliamentary Group on Arts, Health and Wellbeing, 2017, p. 155

This governmental acknowledgment implies that whilst the development of
Social Prescribing that incorporates Arts on Prescription and by association
potential for music instruments on prescription is desirable, it requires inter-

agency collaboration to be successful.

With the WHO, UK governmental, medical and community based bodies
acknowledging the importance and encouraging the increased use of
participatory creative arts towards public health, this may be a crucial point for
grass roots volunteer led projects such as JOS to contribute to the dialogue in
demonstrating the benefits of personal and socially inclusive engagement in

arts, music and design towards health and wellbeing.
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It is intended that this research contributes towards the gathering momentum
for arts, including music, on prescription, and particularly by demonstrating
how the production of music instruments and associated access equipment
can be undertaken as therapeutic and new knowledge creation interventions
in the context of inclusive community music; and how such initiatives might
offer effective means to demonstrate and advocate for the further advance of

authentic and meaningful Social Prescribing initiatives.

1.2.4. Inclusion: rights of access to participation

Given the common acknowledgement of wellbeing factors that can arise as a
result of participation in music making activities, access to any such activities
in a personal or social context cannot be intended merely for a privileged few,
but by equal right of access and opportunity must be made available and
accessible to all members of society. The WHQO’s report on Tackling Social
Exclusion emphasises the need for social advocacy towards this goal, as it
reveals a “continuum of inclusion / exclusion characterised by unequal access
to resources, capabilities and rights which leads to health inequalities” (Popay,
2008 p. 2). In UK legislation the Equality Act 2010 (Great Britain) emphasises
the illegality of discriminating against people, based on disability. However, the
UN Committee on the Rights of Persons with Disabilities (2017, p. 6) has
criticised implementation of this act, citing “grave and systemic violations of
the rights of persons with disabilities.” Whilst the UN report indicates that the
take-up of the Equalities Act 2010 has been slow, momentum of the Health
and Wellbeing agenda indicates that it is essential for socially excluded people
to have access to all areas of society. This includes access to benefits that can

be gained through participation in music making.

JOS interventions advocate for greater social awareness and the realisation
of social equity in accord with the above stated global initiatives, and in
agreement with standards as forwarded by Inclusion Press that draw together

a broad range of definitions to build the following set of inclusive principles:
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Inclusion is about ALL of us
Inclusion is about living full lives — about learning to live together.
Inclusion makes the world our classroom for a full life.
Inclusion treasures diversity and builds community.
Inclusion is about our ‘abilities’ — our gifts and how to share them.
Inclusion is NOT just a ‘disability’ issue.
O’Brien et al., 1996.

This definition makes clear the fact that inclusion is not simply about how
people who are disabled, ‘different’ or ‘outsiders’ are regarded and treated, but
is rather “an all-embracing societal ideology” (Special Education Guide, 2017)
that perceives working inclusively as a practice through which all of those
involved have potential to develop and “become new people capable of
building new and more human communities” (O’Brien et.al., 1996). Studies in
inclusive settings demonstrate that while a commitment to inclusion can
challenge established systems and hierarchies, it also offers opportunity to
unlock potentials for greater social democracy, creativity, understanding and

empathy.

The development of inclusive practices employed in the achievement of this
research have been determined by the personal preferences, needs and
access requirements of participants. According to feedback from the
Community Development Foundation, at JOS “people gain through meeting
on an equal basis, and in sharing their experiential knowledge” (Evison & Roe,
2009, p. 132).

Potential for inclusive approaches to transform society are articulated by Marc
Jeffery, a humanist and scholar who at the time of our meeting was confined
to a wheelchair. After visiting a JOS session, Marc wrote the following text in
which he articulates the ethos of inclusive society (full version in Appendix 12).
Marc died a few days after the delivery of his text. | subsequently learnt that
he had been seriously ill for some years and that he was a known disability

rights advocate and activist.

If ...
you get it right for the disabled you get it right for all. Irrespective of gender,
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age or perceived sagacity. This tenet underpins the very principals of
Universal law.

Equality is the basis for human life. We learn that they who are able bodied
are the needful learners, as opposed to the misconception of disability that
decrees that those who are labelled the disabled, are learning challenged; for
true learning lies within those who are hardest to reach...

Diversity affects us all, and from it, we benefit. Yet, learn we can and should.
Interact with disability and learn from it, for it knows no boundaries, it goes
beyond imagination and makes the impossible possible...

Each individual adds to the layers of our knowledge and from their capabilities
we fashion the capability of all to communicate, and from that communication
reap the benefits of communal ability...

We do not deny, we do not manage medically or socially, we do not patronise.
Instead we learn from these, our co-teachers and co-creators. Through
collective capability, collective trust, and collective thought, a microcosm that
can inspire all to learn...

Jeffery, 2012, p. 1.

Marc Jeffery (2012, p. 1) proposes that “We take each person as a Rosetta
stone,” a tool to unlock the realisation of “collective capability.” In relation to
JOS inclusive community music practices “we learn about ourselves,” and
through participation, observation and awareness of inclusive community
music “we allow our collective imaginations a never ending access to the
global village that can enable life to imitate art and inspire a collective capability
that goes far beyond the playing of the first note on a global map of harmony”
(Jeffery, 2012, p. 1).
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1.3. Exclusion in music

Whereas music is experienced socially in indigenous cultures, Waterman
(2008, p. 6) points out that “Western audiences are physically and symbolically
separated from performers, they are situated as voyeurs.” Despite mounting
evidence of wellbeing associated with playing music and examples of societies
and environments where participation in music is seen as the norm, music
participation in the UK is far from inclusive. The Department of Culture, Media
and Sport's (DCMS) England-wide survey of participation in voluntary and
amateur arts reveals that in 2007, out of over 51 million people (Office of
National Statistics, quoted by Barrow, 2014), only 1,642,000 (just over 3%)
participated in music groups, only 2% of whom considered themselves
disabled (Department for Culture, Media and Sport, 2008). The general
population’s lack of experience of participating in music is reflected in JOS
sessions, where it is common for new support workers to express reluctance
to join in, due to not seeing themselves as musical. In this section, | begin to

unpick some of the reasons for the current state of exclusion in music.

1.3.1. Music as fixed, musicians as exceptional

Blacking sums up the perspective from which he first encountered indigenous

Venda music, thus:

| had been brought up to understand music as a system of ordering sound, in
which a cumulative set of rules and an increasing range of permissible sound
patterns had been invented and developed by Europeans who were
considered to have had exceptional musical ability.

Blacking, 1973, p. x.

The Western canon of music, through its emphasis on fixed, notated forms,
has given rise to a perception of musicians as a breed apart, which has
ultimately led to an exclusive attitude that restricts notions of who can
participate actively in music making activities, and how. In The Anthropology
of Music, Merriam (1964) highlights the difference between the Western

perception of music as being a question of special talent, and indigenous
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cultures where it is seen as a universal ability accessible to the entire

community.

Bailey (1992) believes that this attitude is in large part due to the reification of
composers by orchestral conductors, during the Baroque era, who restricted
musicians’ improvisation to codified and predictable cadenzas. Currently,
Bailey suggests that the attitude towards classical music implies that “Music is
precious and performance constitutes a threat to its existence... Somebody,
somewhere, has gone through a lot of trouble to create this thing... and the
performer’s primary responsibility is to preserve it from damage” (1992, pp. 66-
67). In contrast to indigenous treatment of a piece of music as transient and
disposable, Bohiman (2001) points out that Western culture — and notation in
particular — has objectified music, codifying it as something which has a fixed
and unchanging identity, independent of the performer. Musician Lionel Salter,
in an interview with Bailey, implicates the recording industry in the perpetuation
of music as a fixed entity. “We've all become so conditioned by modern
recording techniques and by broadcasting... everybody’s afraid to put a foot
wrong,” Because the recording will be subjected to countless hearings, there

is a pressure to play something “set and perfect” (1992, p. 26).

The relatively fixed nature of music makes it challenging for those who do not
have support and encouragement of family and / or music education that
allows them to enter the sphere of music. For profoundly disabled people and
many others, the chance of becoming a musician in the Western idiom is
extremely remote. The general lack of confidence that arises from such
remoteness, means that music is frequently absent in situations where it could
be of therapeutic value. This notion of remoteness extends to healthcare
professionals. Purtell points out that while many Occupational Therapists are
happy to facilitate “art, creative writing, gardening and cooking sessions...
without thinking themselves an expert,” that confidence stops short at music
(Purtell, 2013, p. 34).

Improviser Alex Lubet (2011, p. 99) writes, “An expectation of universal

musicality requires not only egalitarian sentiment but also a musical praxis that
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makes possible, and may even require, such broad participation.” It is in
advocating for such a musical praxis that JOS’ style of inclusive community
music improvisation, and by extension the production of associated BMIs that

aim to facilitate broader social participation in music has arisen.

1.3.2. Comparative aesthetics

In The Social Life of Things (1986) Arjun Appadurai illustrates rich narratives,
stories, values and meanings that can be attributed to objects, and argues that
“complex, but specific social and political mechanisms... regulate taste, trade,
and desire” (Appadurai, 1986, outside back cover). Music instruments
currently produced as standardised objects reflect the curricula values of
music education, commercially recorded music played to meet the demands
of popular cultural traditions, and tastes largely determined by Western values

and associated aesthetics.

Bohlman (2001, p. 30) credits Romanticism in 19" century Western culture
with the objectification of music, through a preoccupation with beauty. He
states that as music was seen as an object in which “beauty could lodge...
beauty’s objectified status had come to permeate aesthetic thought so
pervasively that composers were forced to succumb to it or openly to reject it”
in the content and style of their works. Despite the “beauty” of music, Huizinga
(1949, p. 164) cautions that “Romanticism, which has stimulated our aesthetic
consciousness in so many respects, has... not ousted any of music’s more
ancient functions.” As a contrast to Western notions of beauty, Bebey (1969,
p. 115) reminds us that “the objective of African music is not necessarily to
produce sounds agreeable to the ear, but to translate everyday experiences
into living sound.” This implies that musicians and music practices that
endeavour to produce music that is beautiful in accord with a governing
aesthetic, may well be missing out on much else of what music and music
making processes have to offer, particularly in relation to its social, therapeutic

and emancipatory potentials.
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By the projection of Western cultural values onto non-Western music, mass
consumer markets for such music have been created and developed. Western
attitudes towards beauty have, first through process of colonisation and then
through globalisation and the emergence of the recording industry, led to
changes in the way that non-Western musicians are exposed to, appreciate
and play music. Some of these cultures are not so concerned with beauty as
defined in the Western tradition. “For Indian classical music and Javanese
gamelan repertories to achieve popularity as music in the West... it has been
necessary to replace function with beauty” (Bohlman, 2001, p. 30). Hutnyk
(2000) critiques the World Music genre as post-colonial exoticism which
decontextualises indigenous music and subjects it to the forces of market
capitalism, whereby it must adapt to Western tastes, before it is considered
successful. Whereas most Western Art music can be experienced as
entertainment, Bebey writes that African music “is nearly always coupled with
some other art, such as poetry or dance” (1969, p. 16). Therefore, “this type of
listening fails to give us access to what may be the most important aspect of
the music — the social aspect” (Small, 1980, p. 35). Recognising and
acknowledging the forces that underpin the development of popular Western
musical idioms, and the ways in which such idioms have been projected onto
non-Western cultural forms, suggests a need to re-examine how and why
music is assigned value, and how any such assigned value might serve to

restrict people from participating in music making.

1.3.3. Funding streams that privilege ‘excellence’

The DCMS statistics mentioned above found that just over 3% of the
population in England participate in amateur and voluntary music. This figure
stands in contrast to 2014 research by Deloitte, which found that 70% of adults

said music was important to their lives (Deloitte, 2014).

This would suggest that in contemporary Western society the vast majority of
people’s experience of music is through passive listening, rather than by active

playing. The Arts Council England’s current funding strategy is implicated by
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this, in that out of its nine stated strategic priorities, only two are aimed at the
encouragement of amateur participation (as opposed to attendance) focussing
on children and older people (Arts Council England, n.d. d). The Celebrating
Age fund, which “[supports] cultural spaces and other organisations to be
open, positive and welcoming places for older people; and taking high quality
arts and culture into places where older people will find it easier to engage”
(Arts Council England, n.d. a) makes no mention of participation. Similarly,
their strategic priority of Engaging people everywhere makes clear that to
engage is to be an audience member, rather than a creator: “We want
everyone, everywhere to experience and be inspired by great art, museums
and libraries” (Arts Council England, n.d. b). Finally, their priority of Excellence
in arts and culture, directs funding towards organisations that “demonstrate
England’s status as a world centre for cultural excellence” (Arts Council
England, n.d. c). The funding priorities here stated do much to promote the
creation of art by professionals within established idioms for the appreciation
of diverse audiences, and do little to promote the creation of art by diverse

peoples within non-standard idioms.

1.3.4. Industrialisation, globalisation and standardisation of

music instruments

In traditional societies where music has a purely social, improvisatory function,
it is not exchanged as a commodity (Bohlman, 2001). Music in the West, and
increasingly in non-Western domains has been commodified, resulting in
international commerce that feeds globally standardised markets for
instruments and recordings. The trend towards global standardisation might
be defined as the collective effort of interested stakeholders (investors,
producers and marketers) to achieve mutually agreeable and enforceable sets
of global standards by which they can define and control the production and
marketing of products and services in answer to shared recurrent problems
that inhibit the interflow and development of global commerce (Tassey, 2000).
Standardised industries are designed to provide consumers with readily

available, accessible and affordable off-the-shelf goods. This trend includes
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popular music instruments which are produced for mass consumer markets by
leading manufacturers such as Yamaha, Steinway, Gibson and Fender
(Hoover’s, 2017). This trend towards market-driven standardisation might also
be reflected in the re-focussing of music instruments making courses that have
until recently offered a broad variety of opportunities for aspiring instruments
makers and researchers, and have now been restructured to serve a
predominant culture of guitar and violin making (Lincoln College, 2017; London
Metropolitan University, 2017; South Thames College, 2017). By such
changes, it would seem that the field of organology is increasingly in danger
of being reduced, in relation to instruments making, to the study of museum

displays, rather than the development of living cultural industries.

The standardised technologies that support the production of music
instruments determine the types of materials and manufacturing processes
that are used in producing the component parts that combine to make an
instrument. These component parts might include wood, metal, natural and
synthetic materials used to fashion, join and finish instruments bodies, finger
boards, internal bracings, strings, pegs, metal tuners, bridges, keys, necks,
etc. (Von Busch, 2012). The general quality and playability of any mass-
produced music instrument reflects the efficiency and effectiveness of the
industrialised production processes that are geared to meet the tastes and
needs of popular mass market demand. Whilst such instruments can be seen
to answer the tastes and needs of the majority of consumers, in the context of
any such dominant cultural trend, there will inevitably be a market for those
whose tastes and needs are different by personal choice or by unavoidable
circumstance. This problem is not a new one. In 1946, composer Harry Partch
stated that both artists and instrument builders have been “reluctant to
undertake the thankless groundwork essential to the improvement of music
instruments except where commercial exploitation looms in the background”
(Partch, 1946, p. 198).

There is evidence of new and expanding markets for unique and traditional
music instruments via established and emergent makers and web-based
suppliers (Polkki, 2005; Zappas, 2007; Oddmusic, 2008). Additionally, large
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scale public musical sculptures such as architecture firm Tonkin Liu’s (2008)
Singing, Ringing Tree in Lancashire and Nikola Basi¢’s (2005) Sea Organ in
Zadar, Croatia have proliferated in recent years, raising awareness of broader
and alternative definitions of music. New organologists are also developing
experimental instruments, including those played by acoustic (Kolaitis, 2014),
electronic (Foulon and Jedrzejewski, 2009; Nilsson, 2011) and even biological
means (Arslan, et al., 2005). This is perhaps in reaction to dominant mass
consumer markets, but also as an indicator of increasing interest and
diversification in the arts and within the general population, in the creative

potentialities of sound as sonic art (Licht, 2009).

1.4. The social model of disability

In this section, | present the social model of disability which underpins JOS’
approach to inclusive society. | then discuss how this model relates to the

experience of disabled people’s access to music and music making.

The Union of Physically Impaired Against Segregation (UPIAS) initiated the
social model of disability in the 1970s, drawing attention to the difference
between physical impairment and the social constructs that can be disabling
to impaired people (UPIAS, 1976). Their policy statement challenges the
dominant academic discourse of the time as produced by predominantly non-

disabled people, and calls for research to actively remove social barriers.

We reject also the whole idea of “experts” and professionals holding forth on
how we should accept our disabilities, or giving learned lectures about the
“‘psychology” of disablement. We already know what it feels like to be poor,
isolated, segregated, done good to, stared at, and talked down to — far better
than any able-bodied expert. We as a Union are not interested in descriptions
of how awful it is to be disabled. What we are interested in, are ways of
changing our conditions of life, and thus overcoming the disabilities which are
imposed on top our physical impairments by the way this society is organised
to exclude us. In our view, it is only the actual impairment which we must
accept; the additional and totally unnecessary problems caused by the way
we are treated are essentially to be overcome and not accepted.

UPIAS, 1976, p. 5
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The social model of disability is often presented in juxtaposition to the medical
model which says that “a person is disabled if she / he has a physical or mental
impairment, which has a substantial and long-term adverse effect on her / his
ability to carry out normal day to day activities” (Great Britain, Disability
Discrimination Act, 1995). Through its emphasis on managing and curing
disability, the medical model frames disability as the individual’s problem,
rather than society’s problem (Oliver, 1992). Hosking (2008) however, in
favour of the social model, points out that a person-centred, holistic approach
must take into account both the disabling social environment and the

individual's experience of illness and impairment.

The social model of disability as explained in the Disability Discrimination Act
2005 (Great Britain, Disability Discrimination Act, 2005) issued by the Disability
Rights Commission explains that “poverty, disadvantage and social exclusion
experienced by many disabled people are not the inevitable result of their
impairments or medical conditions, but rather stem from attitudinal and
environmental barriers.” Many disabled and non-disabled people alike believe
that it is these socially constructed attitudinal barriers that frequently disable
the person, rather than the person’s impairment. Today, the social model of
disability is incorporated into the policy statements of leading organisations
working for the acknowledgement of disabled people’s rights such as SCOPE
(2017a), whose vision statement says “Every disabled person has the right to
live their life and work towards their goals without being limited by other
people’s expectations or prejudices”; and MENCAP (2016, p. 2), whose
mission statement says “We want to see a world where society welcomes
everyone in and we can learn to look beyond the easy, damaging labels,” as
well as the Equality Act 2010 that “legally protects people from discrimination
in the workplace and in wider society,” and underpins every Local Authority’s
policy guidelines for the rights of disabled people to participate in all aspects
of society as equals (Government Equalities Office and Human Rights

Commission, 2013).

Despite UK-wide dissemination of such institutional policy statements and

recommendations, my personal experience and that expressed by many JOS
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participating support and care staff, volunteers and associates, indicates that
the understanding and application of the social model is often superficial, at
best. This research therefore aims to make clear by practical demonstration
how arts and design interventions when co-produced by disabled participants
can offer a viable inclusively accessible model to overcome socially
constructed barriers that prevent or inhibit impaired people’s access to equal
participation. By transfer of my emancipatory approaches and their outcomes
into other social, academic, professional, political and economic domains, |
propose that people disabled by socially constructed attitudes and
environments can, if afforded equal rights of access and opportunity, become

self-advocating leaders towards societal equity and change.

1.4.1. Current attitudes to music making with impaired

people

A broad variety of approaches to music making exist that engage with people
of difference including disabled and impaired people in a variety of ways, all of
which can be seen as being inclusive in that they seek to engage groups of

participants as creative co-producers. Such activities include:

e Music with mentally disabled people, including autism (Rickson, 2014;
Mencap, 2009; Pinder, 2015)

e Inclusive music education in schools (Burnard, et.al., 2008; Pinder, 2015)

e Music with elder, including dementia and stroke patients (Aldridge, 2000;
Sarkamo, 2008)

e Music for mental health (Ansdell, 2002; Siedliecki and Good, 2006;
Creative Alternatives, 2009)

e Music with prison offenders (Cox and Gelsthorp, 2008; Caulfield, 2015)

e Music with refugees and displaced people (Marsh, 2015)

e Music with people disabled by injury (Lubet, 2011)

However, Purtell’s (2013) survey of a group of disabled people about their

access to music finds that disabling attitudes and social structures continue to
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limit their access to music activities many people take for granted, such as
buying recordings, staying out late enough to go to public places where music
is played, visiting pubs, learning to play an instrument and giving a
performance. Citing examples of disabled people being given toy instruments
and broken instruments, she claims “there is no expectation that they have the
ability to learn to play” (Purtell, 2013, p. 32).

Whilst looking at the ways in which disabled people are “denied the opportunity
to participate in music,” Lubet, a disabled musician, proposes a social
confluence model (2011). According to this model, it is the attitude of people
that is of paramount importance in relation to inclusive social participation, and
that it is the confluence of attitudes that most commonly determines if and how
any social meeting, engagement or participation in a shared activity might
happen. It is a matter of who an impaired person is with that is the most
important factor in determining if and how they might become engaged in
music making activities. This is of particular relevance in relation to disabled
people who are deemed as being unable to make decisions or who are legally

denied such privilege by reason of their “assumed sagacity” (Jeffrey, 2012, p.

1).

As an example of enabling social confluence, Django Reinhardt’s impaired use
of his left ring and little fingers led to a style of playing that was treated as
unique and became a valued aspect of musicality, rather than being denied as
inadequate. Lubet argues that that within improvisatory idioms, by
acknowledging the particular approach and style of individual players as being
unique, inclusive music making becomes a musical art form in its own right. It
is upon such foundational attitudes that JOS inclusive community music
making is based. JOS challenges and subverts cultures of normalcy by inviting
and facilitating people of difference to participate as co-creators in making
music that acknowledges and embraces the creative input of participants of all
abilities into an integral social aesthetic. JOS players produce a music that
proclaims its own idiomatic style as being equal to any amongst the entire span
of historic and contemporary music of any culture or genre (Bailey, 1992); and

reclaims the notion of an inclusive community music grounded in traditions of
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shared responsibility, mutual respect and playful exploration where the
purpose and process of participation in activities that involve music making
defines creative outcomes particular to communities of shared values and

interests.

It is evident that participants of all abilities are able to respond to and
participate in some way, in music making activities (Thaut, 2008). There can
be no question about the fact that disabled people have common right of
access and choice (Jermyn, 2001; United Nations, 2006). | propose that any
question concerning the type of musical engagements and initiatives that are
available for impaired people is largely determined in keeping with Lubet’s
model of social confluence (2011), and that the broad diversity of models and
approaches that are currently in use suggests a healthy environment of
differences in style, function and appreciation that can be regarded as fertile
grounding from which a global synthesis of musicological interests and
disciplines, rooted in inclusive humanistic principals, can emerge as an integral

musicology.

Music that upholds the principals of the social model through applied practices
of inclusive music making is by nature political. Though the aim of such music
making may be no more than to encourage and facilitate the engagement of
all participants in shared creative process, an inevitable auxiliary outcome is
to “support the transformation of society so that disabled people in all their
diversity are equal participants and fully integrated into their communities”
(Hosking, 2008, p. 17). JOS approaches and the various BMIs and associated
equipment that has been produced in their support, provide a practical
framework for facilitating access to music making. By providing opportunity for
participants to experience and appreciate the relationship between
impairment, disability and society, and to carry forward their experience as a
human resource of increased potential to appreciate and “inject disability
interests into all policy arenas” (Hosking, 2008, p. 17), disabled participants at
JOS become self-advocates towards social change, and the BMIs that they
co-design and play become object advocates towards the same. The

approaches to inclusive community music making that underpin this research
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and that give rise to the BMIs that it has produced are grounded in Critical
Disability Theory. This is a social model that states disability as being a “social
construct” and “not the inevitable consequence of impairment,” that “disability
is best characterised as a complex interrelationship between impairment,
individual response to impairment, and the social environment”, and that “the
social disadvantage experienced by disabled people is caused by the physical,
institutional and attitudinal... environment which fails to meet the needs of
people who do not match the social expectation of ‘normalcy’ (Lubet, 2011, p.
7).

1.5. Musicology and organology as expanding fields

This section outlines ways in which the field of musicology and organology as
a subset of musicology are expanding to include multiple definitions of music,
and to embrace the developing appreciation and understanding of the
potentials of music instruments, particularly as material agents for use in

Object Based Learning.

1.5.1. Developing definitions

Musicology is described in Groves Dictionary of Music and Musicians (2001)
as being “the scholarly study of music” in its broadest context. As the prime
focus of my research is on the design, production and use of music instruments
and associated equipment, it is situated in the domain of organology® that
centres on the study of musical instruments, their historical perspectives, use
in different cultures, technical aspects of design and making, sound
production, classification and general appreciation. Debate about the origin of
music includes that it came from birdsong, babies babbling, pre-verbal mating
calls, and early human language (Storr, 1992). However diverse the theories
may be about the origin of music, common attitudes towards what music is

now seem to be narrower, and reflective of the definer’s position.

® From Greek: 6pyavov — organon, "instrument" and Adyog — logos, “study”
(Wikipedia, 2017).
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The first definition in the Oxford English Dictionary (OED) exemplifies
Bohlman’s (2001) critique that Western music is preoccupied with beauty:
“Vocal or instrumental sounds (or both) combined in such a way as to produce
beauty of form, harmony, and expression of emotion” (Oxford English
Dictionary, 2017). Nercessian (2002, p. 132), writing about the epistemology
of ethnomusicology from a post-modernist standpoint, sees music as an object
in and of itself. “There are limits to what may pass as music... as an entity that
interacts with perceivers, but which is an entity of its own all the same.”
Electronic composition pioneer Edgard Varése said, “What is music, but
organised noises?” (Varése, 1966, p.18). Surveying participation in
Community Music, Anthony Everitt wrote, “Music is a social art and should be
returned to the people at large” (Everitt, 1997, p. 13). Unlike the OED’s and
Nercessian’s definitions — and to some extent, Varése’s — Everitt sees music

as being situated entirely within the social context in which it takes place.

As the founders of modern organology, Curt Sachs and Erich von Hornbostel
created the method of classification for musical instruments that became a
common though not universal guide. In classifying the music instruments
presented in this research | have used the MIMO Consortium’s revised
Hornbostel-Sachs Classification of Musical Instruments (Musical Instruments
Museums Online, 2011). Given that the definition of music is under constant
challenge and review, | contend that this applies equally to the definition of
instruments by which music is expressed, to the music produced by their use,

and to those who might be regarded as musicians, who play them.

The Musical Instruments Resource Network UK (n.d.) states that:

a vast number of objects qualify as musical instruments. Peoples throughout
the world have their own varieties of instruments and these can differ, even
from village to village. Musical instruments reach back into pre-history and
have developed over the centuries in myriad ways. Understandably,
identifying them can be a challenge. Nevertheless, all have one thing in
common: their primary function is to produce a sound.
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This research seeks to add to this definition and to extend the spectrum of
organology by demonstrating that a musical instrument can have further and
multiple functions other than to produce a sound. By referring to music
instruments as foci for Object Based Learning, | give substance to the
development and production of the BMIs produced toward this research, as
rich sources of information, other than that commonly associated with them as

sound producing objects.

1.5.2. Object Based Learning

Object Based Learning (OBL) has evolved out of the museum sector, where it
is “a mode of education which involves the active integration of objects into the
learning environment” (Chatterjee, Hannan and Thomson, 2008, p.1). Drawing
on theories of experiential education (Dewey, 1899; Piaget, 1929; Vygotsky,
1978), museum curators and museum-based educators investigate the socio-
cultural contexts which affect the way objects acquire meaning through
material culture (Appadurai, 1986; Hodder, 1994; Hein, 1998).

OBL also engages Latour’s Actor-Network Theory (ANT), which explores “the
ingredients of society... how these features are achieved and which stuff they
are made of,” offering perspectives that have been applied to music
instruments and their making (Latour, 1996, pp.5-6). Bates (2018, p.42) argues
that “Since organology is at its core concerned about the interface between
material objects and people... it is an ideal candidate for actor-network type

analyses.”

Systems Theory (Heylighten & Joslyn, 1992) and Emergence (Mader, 2010)
explore the relationships between phenomena and their environment, in which
new properties are constantly emerging as a continual evolution. Mader (2010,
p.3) states that “In the living world, the whole is indeed more than the sum of
its parts. The emergent properties created by the interactions between levels
of biological organization are new, unique characteristics.” The same can be

said for OBL, in which music instruments acquire a constantly evolving
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significance beyond their physical components, and arising from the extensive
networks of personal, social and cultural relationships, and the contexts in

which they are used.

OBL tables and in some cases whole rooms have been set aside, as at the
Horniman Museum, British Museum, Victoria and Albert Museum and
commonly at other museums and galleries where visitors are increasingly
encouraged to handle objects from the collections as evocative primary source
material for creative exploration and learning. All of this draws attention to the
rich potential of objects as agents and actors in building dialogues and
stimulating narratives that can enrich understanding and encourage further
investigation into interdisciplinary perspectives including viewpoints from
social history, cultural anthropology, and economics. Together these
perspectives suggest a multiplicity of qualities and attributes that can be drawn

from objects as knowledge.

On visiting collections and exhibitions at various museums and galleries | have
listed qualities and properties attributed to a variety of exhibited objects on
curatorial labels, in exhibition catalogues and books, and by visitors’
comments. Adding to this list from other sources (Appadurai, 1986; History of
the World in 100 Objects, 2012) | have developed a broad but by no means
complete scoping of potential attributes that might be associated with an object
(Appendix 10). The list is shown here as a word cloud (Figure 1.5.a). In
exploring these attributes, OBL also offers a broad array of potentials for
transferrable learning opportunity. Its experiential, hands-on approach can
generate fresh interest and dialogue, and stimulate narratives that illustrate
and demonstrate that objects can embody characteristics of broad reaching

social significance.
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Figure 1.5.a: Word Cloud: Words associated with Object Based Learning

The UNESCO Representative List of the Intangible Cultural Heritage of
Humanity that catalogues “oral traditions, performing arts, social practices,
rituals, festive events, knowledge and practices concerning nature and the
universe or the knowledge and skills to produce traditional crafts” (UNESCO,
2003) contains more than twenty items that involve traditional and ritual music
making activities and associated music instruments, including the Chinese
guqin, discussed above. Dawe’s (2001) review of musical instrument
collections refers to musical instruments as “objects existing at the intersection
of material, social and cultural worlds, as socially and culturally constructed, in
metaphor and meaning, industry and commerce, and as active in the shaping

of social and cultural life” (Dawe, 2001, p. 221).

Accounts of the relationships between music instruments and the cultures in
which they are found (Dawe, 2007; Bailey, 2012; Bates, 2012), demonstrate
music instruments’ capacity to absorb, embody and transmit information and
to inspire imagination as objects of personal and social knowledge creation,
transmission and exchange. Dawe’s (2007) Cretan research focuses on the
indigenous lyra, a small fiddle, describing it as a “body politic” (p. 111), “imbued
with social meanings, norms, values and beliefs” (p. 128). He suggests that
music instruments “exist in webs of culture, entangled in a range of discourses
and political intrigues, and they occupy engendered and status-defining

positions. Musical instruments are seen as material and social constructions”
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(p. 114).

Bates reflects Dawe’s position in his article on the Social Life of Musical

Instruments, proposing that the

power, mystique, and allure of musical instruments [...] is inextricable from the
myriad situations where instruments are entangled in webs of complex
relationships between humans and objects, between humans and humans,
and between objects and other objects

Bates, 2012, p. 364.

The relationship between a music instrument and its player has particular
significant in relation to improvisation. Sam Bailey (2012) suggests that “an
improviser’s instrument comes to contain, shape and articulate the personal
history of the player. The instrument is both the means and the end of an
improviser’s physical, aesthetic and spiritual development” (p. 6). The capacity
of BMIs to act as repositories that embody, store and transmit meanings,
qualities and transferable attributes is particularly important towards their

capacity for facilitating the voice and reinforcing the identity of impaired C-Ds.

1.5.3. Creating personalised music instruments

Of the many types of music currently produced, the players are commonly
people who have been trained to play, or who are otherwise learning to play in
particular fixed idioms. It is frequently the case that these types of music are
not accessible to many people who are thereby excluded from participating in
such music making activity other than as a listener. It is for this reason that
alternative and more broadly accessible types of music are needed, and the
production of instruments and Instruments Access Devices that can facilitate

participation in the production of such music is required.

Authentic inclusive community music must strive to use universally accessible
systems of music production that encourage and facilitate the co-creative
participation of all-comers in music making process. To achieve such a music,

equal consideration must also be given to the types of music instruments used,
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and to the manner in which such instruments are made accessible for use by
players of all abilities. Any such inclusive approaches to music making must
work to acknowledge and accommodate the personal needs and preferences
of every individual player involved as an equal co-producer of musical
outcomes. The BMI case studies referred to in this research are drawn from a
series of music instruments produced specifically as bespoke designs to meet
the individual tastes, ability and access requirements of players who
participate in their production as C-Ds. Each instrument is uniquely

personalised for a particular person.

Through the creation of BMIs, questions arise in reference to their qualities
and potentials. If BMIs can be said to embody potential OBL, | propose that
this opens up new research potentials within museums and instruments
collections, within which a deeper understanding of their contexts may be
developed. Additionally, by exploring how instruments arise as products of
their social contexts, we may begin to deconstruct how personal social context
has influenced and continues to influence the persistence and dominance of
particular music forms, and the instruments of their expression. This research
therefore asks initially, how music instruments function as material towards
OBL.

Secondly, in acknowledging impaired BMI C-Ds’ abilities as personal and
social advocates to encourage instruments designers, makers and
organologists to extend traditional ways of perceiving, making and using music
instruments, this research asks how can disabled people when engaged as
BMI C-Ds influence design process and outcomes towards new knowledge
creation through design innovation significant to the field of organology, and to

the achievement of personal and social change.

Thirdly, given the wellbeing benefits associated with participatory community
music making, and the capacity of BMIs to facilitate self-agency and enhance
access to music making, this research asks in what ways BMIs can serve as
therapeutic tools in relation to Arts on Prescription and Social Prescribing

Networks.

63



Finally, in recognising the significance that BMIs can have for their C-D
players, the research asks, what are the potentials for BMI project continuum

and development.

In this chapter, | have outlined the thesis, and located it within the context of
Joy of Sound. | have stated my principal research questions, and reviewed
literature within which this research is situated, namely the fields of musicology
and organology, Music and Arts for Wellbeing, social inclusion, critical
disability studies and Object Based Learning. In the next chapter, | introduce
the methodological frameworks underpinning this research, and outline the

research methods by which it was realised.
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2. Research Methodology and Methods

In this chapter | define the theoretical frameworks which underpin my research
design, drawing attention to my design approaches, processes and outcomes.
| introduce the emancipatory design principals and related ideas employed to
bring into focus the personal voice of disabled C-Ds such as co-design,
emergent design, inclusive design, human centred and interactive design,
design for social wellbeing, and design activism. Stating the methods used
toward my case studies | refer to the BMI project design and the people
involved, ethical considerations, resources used and projected timeline.
Finally, | explain my methods of data collection, use of stills photography and

film, and the function of BMls as subjects for OBL.

2.1. Emancipatory research

Brazilian educationalist Paulo Freire (1970) pioneered emancipatory and
participatory principles as means by which oppressed groups could self-
liberate  through dialogue, authentic participation and mutual

acknowledgement. As awareness has developed of the “unconscious

dominance of racial, ethnic, gender, and Western-focused biases in the vast

majority of research” (Groat and Wang, 2013, p. 92) the emancipatory
paradigm has spread to include disability studies, as well as feminist, race and
gender theory (Noel, 2016).

As a methodology, emancipatory research puts the researcher at the disposal
of historically disadvantaged groups. It is not exploring “how to empower
people, but once people have decided to empower themselves, precisely what
research can do to facilitate this process” (Oliver, 1992, p. 111). In their survey
of inclusive research methods, Doing research inclusively, doing research
well? Nind and Vinha (2012) advocate for emancipatory theory as a means by
which disabled people can self-advocate towards social change. As a
participant researcher on this study my experience has reinforced my
determination to continue to strive to explore and develop inclusive

approaches by which disabled people and particularly non-verbal disabled
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people might be more widely acknowledged and appreciated as able self-
advocates and co-creative partners towards social change and inclusive
society. Mertens (2015, p. 27) locates the roots of emancipatory disability
research within the “nothing about us without us’ political activism movement
that arose during the 1990s and that was aimed at moving control of research
from predominantly non-disabled researchers into the hands of persons with

disabilities.”

2.1.1. Emancipatory design

As increased knowledge and awareness of social discrimination has
developed, so have design studies located within the emancipatory paradigm
“that investigate the extent to which individuals and groups experience
equitable access to various settings” (Groat and Wang, 2013, p. 92). In her
examination of emancipatory design research, Noel (2016, pp. 13-14) notes
that “an emancipatory research framework allows designers to be more
[cognisant] of the impact of their power and privilege and to re-structure their
research in a way that... really [empowers] collaborators.” Douglas and Gulari
(2015) explore the potentials of improvisation as viable experimentation within
arts research, and conclude that whilst certain boundaries and conditions are
set out, “questions arise out of experience and require the researcher to draw
out the social, political and aesthetic circumstances that render such questions
important.” Their suggestion of an improvisatory model that allows research
participants to co-create the research points towards an emancipatory

research framework.

By exploring the processes involved in the production and subsequent use of
BMIs, this research seeks to invite, facilitate and acknowledge the ability and
voice of disabled participants as equal co-creative actors towards self-
empowerment. In doing so the research aims to increase the profile of disabled
participant C-Ds as self-advocates. The UK is currently a member of the
European Research Agendas for Disability Equality (EURADE). This project

built upon the principles of emancipatory research, “seeks to increase and
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enhance the full participation of disabled people’s organisations as equal and
active partners in future research initiatives that will support the equality of
disabled people in Europe” (EURADE, n.d.).

2.1.2. Contextualism and the emancipatory view of

knowledge

Contextualism is an epistemological framework that regards knowledge and
knowledge attribution as context specific. In other words, whether somebody
is regarded as knowing something depends on the context in which they are
placed. “In epistemology, ‘contextualism’ denotes a wide variety of more-or-
less closely related positions according to which the issues of knowledge or
justification are somehow relative to context” (DeRose, 1999, p. 187). This type
of framework is key to voicing the experiences of disabled people, who
regardless of their actual knowledge and experience, are often “dismissed on
the basis of their perceived incapacity... and those of people with learning
difficulties of the basis of their perceived intellectual deficiencies” (Mercer,
2004).

When working with disabled and non-verbal people as co-producers it is
necessary to identify means by which mutual experience might be
communicated and shared with the least possible ambiguity. This research
uses approaches drawn from Intensive Interaction, a practical approach
designed for use with people with learning disabilities and people with multi-
sensory impairments. Central to Intensive Interaction is that the “teacher
person builds the content and flow of activity by allowing the learner basically
to lead and direct, with the teacher responding to and joining in with the
behaviour of the learner” (Intensive Interaction Institute, 2017). Over the
course of this research disabled C-Ds were regularly consulted as primary
sources of feedback about the design process, progress and viability of their
BMIs. At each stage of design, verbally and gesturally related ideas, drawings
and models were shared with C-Ds who were asked to state their likes and

dislikes, and to indicate their personal preferences towards design
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development. These consultations were undertaken in the presence of familial
and/or professional primary care and support givers. By working closely with
C-Ds over time in this manner, and by further regular communication and
creative interaction with C-Ds at JOS music sessions, relationships of mutual
trust, understanding and appreciation developed. A shared language of non-
verbal expression and signage developed by process of interpersonal

experience.

Where ambiguity about the expressed meaning of non-verbal participants
arose for any reason, or in cases of disagreement between participants about
assumed meaning, then C-Ds were centrally involved in discussions and
contributed towards resolve. In instances where additional clarifications were
required, C-Ds’ familial or key care workers, or JOS appointed BMI project
liaisons were consulted for second opinion. During process when no clear and
mutually agreeable sign of affirmation was given by non-verbal C-Ds questions
were reframed or approaches modified. As all participating C-Ds were able to
express discernible facial and bodily gestural signs, their co-creative input into

the design process was assured.

An ongoing process of increasing familiarisation, mutual awareness and
confidence building by association of shared intent and purpose produced a
language based in shared experience between all members of the C-D team.
This process applied to relationships and interactions between disabled and
non-disabled project participants alike. Whist the prime focus of the research
centred on intensive interactions with the disabled BMI C-Ds, communications
with non-disabled participants were often non the less complex and difficult to
determine. To maximise potentials for accuracy of interpretation and
understanding | have used multiple data sets gathered in a variety of contexts
in order to minimise ambiguity and corroborate agreement by providing means
for triangulation. The production of each BMI included input from an
interdisciplinary design team centred on each BMI C-D. Each team was unique
though with some overlaps. Team members were invited and recruited from a
variety of social, academic, professional and creative contexts that enabled a

broad scoping of information and viewpoints to be revealed and recorded.
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2.1.3. Evaluating an emancipatory research project

Noel’'s (2016) evaluation of supposedly emancipatory design initiatives reveals
that projects which purport to benefit the socially disadvantaged are not always
emancipatory. This makes the case for developing criteria against which a
project claiming to be emancipatory can be evaluated. | have isolated two such
sets of criteria drawn from the different fields of disability, and design research,
and have amalgamated them into a list of criteria that provides a thorough and
rigorous aid to the evaluation of this research. Stone and Priestly’s (1996, pp.
10-11) criteria focus on emancipatory research in the disability sector. Noel’s
(2016, p. 4) criteria are specific to design research, and linked to emancipatory
theory’s ontological, epistemological, and methodological assumptions. | have
amalgamated and adapted Stone and Priestly’s and Noel’s criteria here into

the following set of principles, which have informed my research design.

¢ | have undertaken this research in the belief that it will be of practical
benefit to the self-empowerment of disabled participants, and towards
the removal of disabling barriers for individual participants and disabled
people generally (Stone & Priestly, 1996).

e The research aims to facilitate the voice of individual disabled
participants, whilst giving focus to the collective political commonality of
individual disabled people’s experiences (Stone & Priestly, 1996).

e The research is accountable primarily to disabled participants, and to
their familial and professional care and support networks and
organisations (Stone & Priestly, 1996).

¢ | have used the social model of disability as the knowledge basis for
research production (Stone & Priestly, 1996).

e The research uses multiple methods of data collection and analysis in
response to the needs of disabled participants (Stone & Priestly, 1996).

e The language of the research seeks to be grounded in shared
experiences of participants (Noel, 2006).

¢ Disabled participants and researchers interact as co-designers. People

at the periphery of the research are invited, encouraged and facilitated
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to play an active and equal co-productive role in the creation of
knowledge (Noel, 2006).

e The research makes no claim to objectivity, in being committed to the
struggles of disabled participants towards their self-emancipation
(Stone & Priestly, 1996).

¢ As researcher | have considered and accepted how my knowledge and
personal viewpoint may be construed as representing a dominant group
of non-disabled people. | have therefore devised my research methods
to facilitate, acknowledge and include the voice of disabled participants
as being equal to any other and central to their BMI design (Noel, 2006).

¢ | have attempted to be aware of and sensitive to the personal, social and
historical contexts of the environments in which my research is
grounded, and to approach my research interventions in manner
sensitive to issues which may potentially arise within these contexts
(Noel, 2006).
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2.2. Design principles

Whilst the emancipatory research paradigm has underpinned this research, a
number of related design principles have influenced my approaches to the
production of the Bespoke Music Instruments. In this section, | give an
overview of those design principles, and state how they have influenced the

direction of the work.

2.2.1. Integral design

Integral design is an offshoot of integral theory, which was pioneered by the
Indian philosopher Sri Aurobindo (1948) and has since been popularised in
Western society by Ken Wilber (2000). While Wilber seeks to “to make sense
of the often contradictory ways that human beings have evolved, physically,
emotionally, intellectually, morally, spiritually” (2000, p. xi), integral design
theorist Mark DeKay (2012) explores the way design can unite aesthetics,
ethics and scientific practicality. He identifies four dimensions of design that

must be taken into account:

1. Systems perspective: patterns of form that order ecological and social
relationships;
2. Behaviours perspective: individual parts or members with their
performance, activities, and functions;
3. Experiences perspective: systemic members (human and non-human)
with various forms of perception, sentience, and awareness;
4. Cultures perspective: shared meaning and understanding at various
levels of complexity arising from individual members interacting with each
other.

DeKay 2012, p. xxxi.

The term integral design is fitting in the context of my research in that it
embraces the emergence of new experience and knowledge from a multiplicity
of sources and contexts that accept the unknown as a potential space for
discovery, as a liminal interface of yet unrealised but none the less felt
potentials. An integral design process is practiced by incorporating potentials
as and when they materialise into the flow of design process as planned or

incidental, contrived or improvised events. When working in situations and
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circumstances that involve unknown and unknowable factors such as this
research does, an awareness of and ability to apply integral, open systems

approaches can only add to the potential success of the research.

2.2.2. From universal design to inclusive design

Universal design developed in the mid-20" century as the percentage of
disabled and impaired people grew, due to increases in the elder population,
disabled war veterans and medical care which increased disabled people’s
lifespans (Universal Design Institute, 2017). The term comes from architect
Ron Mace, and describes design that is “aesthetic and usable to the greatest
extent possible by everyone, regardless of their age, ability, or status in life”
(North Carolina State University, 2008). At the Royal College of Art’'s Helen
Hamlin Centre, this is known as inclusive design (Coleman, 2006). The
principles of universal design and inclusive design are based on the belief that

good design works for everybody.

Person-centred design refers to an approach that puts the user at the centre
of the design process and as the name suggests, is a personalised approach
to creating bespoke design interventions. Also called human-centred design,
the Helen Hamlyn Centre at the Royal College of Art (2016) emphasises
“[engaging] people in a respectful and equitable way throughout the design
process,” and includes methods such as “spending time with the intended user
in their own environment... using prototypes with the intended user, to test
viability... [and] involving users as co-creators, through forming collaborative,

interdisciplinary teams” (pp. 10-11).

This research has adopted the principles of universal / inclusive and person-
centred design by making disabled BMI C-Ds central to design process; by
undertaking as many aspects of design development process as possible in
environments, and with care and support staff familiar to C-Ds; by producing
and presenting ideas, sketches, models and prototypes for approval and
testing by C-Ds, in acknowledgement and facilitation of their personal needs
and preference; by forming collaborative, co-creative, interdisciplinary design
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teams around each disabled C-D, and ensuring that they are at all times

central to design process.

2.2.3. Transformational Design Model (TDM)

| became aware of the TDM and witnessed its effective use in recorded clinical
interventions during an introductory training in Neurologic Music Therapy that
| attended to extend my knowledge base for my research in 2009. The
Transformational Design Model (TDM), developed by the Academy of
Neurologic Music Therapy, is grounded in Transformational Design, a person-
centred process that uses design solutions to inspire sustainable changes for
individuals as well as organisations. The TDM aims specifically to help trained
music therapists to “design interventions with outcomes that are directly
related to users’ functional goals” (Thaut, 2008). There are five steps to the
model which | have adapted towards my research applications by modifying
the language of the model from a medical to a social context. In doing so | offer
practical guidelines towards the development of BMIs (Figure 2.2.a) and

further criteria by which the purpose and function of BMIs as objects might be

assessed.

Transformational Design Model TDM as adapted by Joy of Sound

1. Diagnostic and functional assessment of 1. Determining features and functional
the patient. abilities of the player.

2. Development of therapeutic goals/ 2. Determining means of attending to the
objectives. needs, preferences and potentials of the

3. Design of functional, nonmusical player.
therapeutic exercises and stimuli. 3. Devising a program of exercises and

4. Translation of step 3 into functional stimuli to meet the needs, preferences
therapeutic music experiences. and potentials of the player.

5. Transfer of therapeutic learning to 4. Building an instrument and devising
functional, nonmusical real-world environment/s for its use in personal and/
applications. or social play.

5. Using knowledge gained from the
Thaut, 2008, p.131 therapeutic design journey (intervention)
to encourage and enhance lifelong living
experience.

Figure 2.2.a: Transformational Design Model (Thaut, 2008) and the adapted JOS Model
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My research methods that follow have been determined by criteria as cited,
developed, adapted and synthesised to meet the needs and choices of my
research C-D participants towards the achievement of our shared goals and

in keeping with an emancipatory research paradigm.

In Currans, Heit and Kuppers' Arts-based research sharing and disability
culture methods: different ways of knowing, the researchers speak of “[sharing]
the heart of our work through workshops, using experiential methods to
experience the excitement and passion of our research” (2015, p. 372). Aside
from my adherence to required research protocols, the aspect of this research
that has absorbed my focus, emotions and determinations more than any other
as an inspiring motivation force, has been not on the achievement of my stated
aims and objectives, but as with Currans, Heit & Kuppers (2015, p. 372), it has
been in working with people who have brought me to “poetic insight, echoes,
layerings, assemblages... in friendship with one another, meditating on what
became important to us, in our respective complex places in art, academia,

and community activism.”
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Methods and Research Design

2.3. Methods

My methods for this research include gathering and reflecting upon data from
a variety of sources. The research has been achieved working with disabled
and non-verbal participants as C-Ds. The types of evidence that | have used
and the manner in which it has been collected incorporates approaches
specifically intended to invite, facilitate and acknowledge the ability and voice
of disabled participants as co-productive actors towards their self-
emancipation, and to demonstrate the significance of their contribution in
generating new knowledge and product innovation through the process of

producing their BMIs of which they were C-Ds and players.

In determining my methods, it has been necessary to identify means by which
mutual experience might be communicated and shared between participants,
and recorded towards the research. The methods | have used were necessary
for the production of evidence in the specific person-centred context of the
research. The practical approaches | have used combine my personal
experience of working inclusively with disabled people in my capacity as
founder, co-director and lead facilitator of JOS Inclusive community music
workshops since 2000; with specific approaches developed for working with
people with learning disabilities and people with multi-sensory-impairments.
Intensive Interaction is a term often used in describing such approaches. In
keeping with, and central to Intensive Interaction (Intensive Interaction
Institute, 2017), my methods have been devised specifically to engage, give
voice to, and facilitate the self-generated intent and action of disabled
participants on their own terms. The achievement of unique BMIs and
associated assistive devices has involved a large number of participants of
different abilities, ages and needs. Ten BMIs and auxiliary designs have been
undertaken and successfully completed, from which three have been drawn
as my research case studies. Locations ranging from central to outer London

and beyond have accommodated various aspects of the research, including
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day care centres for disabled people, locations for regular weekly JOS
workshops, instruments makers’ workshops, the homes of participants,
London Met University, and an industrial factory unit where the production of
various items towards the research has taken place. This is not to mention the
many other locations where research related activity such as one to one and
group meetings, materials sourcing, consultations, research, conference
attendances and research presentations have occurred. Over the period of the
research, cancellation, delay and changes to schedule has been a common
occurrence. These changes and challenges to process have been
unavoidable and largely due to reasons connected to health and wellbeing and
personal care issues that arose regularly across the full range of participants,
including myself. Due to the subsequently fractured, changed and frequently
extended timelines involved in completing the research, the proliferation of
data has thus become far more extensive than was initially envisaged as did

the timeframe initially given to the research.

Whilst at the start of the research process a composite timeline was envisaged
for the production of all BMIs, due to the paramount consideration of essential
personal care requirements for participants, readjustments have been
necessary, and each BMI timeline has ended up as distinctly separate. Delays
have been common and often exacerbated by the inability of some participants
to re-align their personal or work schedules to fit with the availability of disabled
participants for whom unpredictable and unavoidable change is a common
feature of their lives due to the often complex needs of personal care, and
frequent barriers to their rights of equal access and adequate resource.
Availability and regularity of accessible transportation for disabled participants,

changes to and availability of care and support staff has been a regular issue.

In accommodating such complexity my research methods have needed to
remain elastic whilst being able to sustain process. The research is novel in
mapping previously uncharted territory across a broad range of personal,
social and institutional domains. | have therefore chosen to build multiple data
sets, my intent being that these various sets interweave as mixed threads to

create a composite research tapestry that clearly illustrates the process of BMI
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production, to reveal the outcomes of the research as emergent factors in a
manner of “cross-fertilization” (Cook, 2008). My inclusive approaches have
required that disabled participants instigate and direct process by their
personal choice and ability, whilst | as a facilitating agent respond to and join

in with their preferred actions as a facilitating co-producer.

This kind of person-centred interaction is typical of a co-learning experience,
whereby the role of participants become liquid and interchangeable. “Co-
learning aims at the collaborative construction of knowledge, in which co-
learners are able to expand their social networks, integrate open learning with
collective research and co-author collaborative productions” (IGl Global,
2017). In this context | use the terms co-learner, co-creator, co-producer, co-
author and co-designer to signify and reinforce my core intent to work in joint,
mutual, common and coequal effort towards the achievement of shared goals
working together with others inclusively. My approaches are practically and
experientially driven and grounded in a personally felt humanitarianism as an
active belief in the equal value of all human life. This belief is substantiated by
the UN Convention on the Rights of Persons with Disabilities that works to stop

discrimination on the basis of disability by ending any

distinction, exclusion or restriction on the basis of disability which has the
purpose or effect of impairing or nullifying the recognition, enjoyment or
exercise, on an equal basis with others, of all human rights and fundamental
freedoms in the political, economic, social, cultural, civil or any other field.

United Nations, 2006, p. 5

My methods particularly emphasise a participatory process, and locates the
research firmly within the emancipatory paradigm in being inspired and led by
disabled participant C-Ds. The motto “nothing about us, without us,” which
characterises my approach, is a political belief and ideal that aims to “move
the control of the research into the hands of the community being researched.”
(Mertens, 2015, p. 27). Amongst the core principles of this research paradigm
are openness, participation, accountability and empowerment all of which |

have endeavoured to achieve in the process of realising this work.
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Methods used:

¢ Production of BMIs and associated access devices: as person specific
design objects and for user / player testing
e Case studies: compiled as person-centred Design Journeys that tell

illustrated stories about the production of individual BMIs

¢ Design Journey Logs: recorded as digitised chronological lists that record

all aspects of BMI production

¢ Audio-visual recordings: Photographic, video and audio recordings that
illustrate and detail particular aspects of design, production and testing
of BMIs

e Focus Group Meeting: for the gathering of participant feedback

e Workshops: JOS Inclusive Community Music workshops at which
disabled participants and their care and support networks were
introduced to the project, invited to participate as BMI C-Ds, and used

as an environment to test BM| working prototype designs.

2.3.1. BMIs and associated access devices as objects
towards Object Based Learning (OBL)

BMIs and their associated access devices have been used as working
prototypes to generate opportunities for Object Based Learning. Prototypes
have ranged from quickly made mock-ups in card and wood, to developed
models that enable participants to test initial design concepts before

progressing to more highly resolved artefacts.

Prototypes provided physical aids to illustrate abstract ideas generated during
the design process, as simple sketches, diagrams and notes, making them
real as physical items that can be touched, used, shared and communicated
with less ambiguity. Participants had direct interaction with prototypes,
allowing important and useful lessons to be learned by C-Ds and makers.
Reflecting on Bates’ argument that musical instruments hold and transmit
“power, mystique and allure” in their connection to the countless relationships
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“‘between humans and objects, between humans and humans, and between
objects and other objects” (2012, p. 364), BMIs can act as powerful
emancipatory tools. It is by such qualities and attributes identified as being
embodied and transmitted through and by the bodies of musical instruments,
that the BMIs produced towards this research have been used and are tested

as therapeutic tools.

2.3.2. Case studies

The folk-lore of case study methods suggests that these designs emerged
from the practice of experimental psychology and psychoanalysis. Such a
myth ignores the simple fact that human ideas have been conveyed in story
for centuries.

Aldridge, 2005, p. 12

My case studies narrate the production of three individual BMIs. The stories
are narrated as chronological Design Journeys, built from and illustrated by a
rich composite of data drawn from the BMI Design Logs, and narrated as linear
stories that map the production process of each BMI from start to conclusion.
The start of the BMI project is recorded in the Introduction to Case Studies.
Each case study commences with an introduction to specific BMI C-Ds and
proceeds to map the process of the design development, physical production
and testing of each BMI, up to the point of formal presentation of each BMI to
their C-D owners. Reflections on the BMIs are given in Chapter 7 (Reflecting
on the BMIs) and an analysis of the process from the perspective of my

research questions is given in Chapter 8 (Discussion and Conclusions).

| have used this method of narration because my main interest is how this
research was co-produced and inspired by the real-life experiences of disabled
people. By mapping such real-life events with stories told with, by and about
disabled participants in relationship with their extended BMI co-production
networks, my purpose is to present the research in a manner that is broadly
accessible and may therefore gain increased readership that might serve to
heighten awareness about the challenges and barriers faced by disabled

participants. By highlighting the achievements, challenges and uncertainties
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faced by disabled participants, | draw attention to common issues faced by
non-disabled people when working inclusively with disabled co-producers. By
revealing evidence of mutual benefit that can arise out of inclusive co-creative
interactions | demonstrate the power and effectiveness of disabled people as
C-Ds, and as advocates for social change. By doing so | advocate personally
and collectively for inclusive society by movement towards co-produced

cultural development.
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2.4. Project design

2.4.1. Personnel involved in this study

Project lead:
William Longden: Founder and Co-Director JOS; PhD research student at

London Metropolitan University.

Project administrator:
Chris Leeds: JOS volunteer and Co-Director
CL’s function was to log in chronological order any data forward by WL or by

others instructed by WL.

Supervisory management at LDRC:

Steve O’Sullivan: Day services modernisation manager.
John Hendry: Day Services coordinator.

Simon Powell: Day Centre Support Worker (JOS liaison)
Jason Suckling: Day Centre Support Worker (JOS liaison)

LDRC Key Support workers:

These roles changed several times during the course of the project.
Susannah Rigby (Ricky)

Antonella Cosattini (Nicole)

Charles Kalu (Karim)

JOS volunteer advisory team:
Chris Leeds

Ricky Edwards

Alrick Guyler

Mhairi McGhee

Maggie Tolmie

Karen Morgan

Sonia Barrufet

Tatiana Kukova
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Co-Designers (C-Ds)
Nicole Brammer
Ricky Clarke

Karim Karim

Instrument co-designers and makers:

Katia Hadaschik — Mojojo

Nathan Reeves — Mojojo

John Reeves — Mojojo

Godefroy Maruejouls — Derek’s Guitar, Karim’s Karimbek and other BMIs

lan Burrow — Karimbek, Ricky’s zither and other BMIs

Ben Lynam — Ricky’s BMIs

Mike Cooper — Ricky’s BMls

MERU Design Club volunteers supervised by Graham Race — Ricky’s BMIs
and other BMls

Academic supervisors at London Metropolitan University:
Lewis Jones: Director of Music Research. London Metropolitan University.

Chris Smith: Principal Lecturer. London Metropolitan University.

External supervisor at Roehampton University:

Adam Ockelford: Professor of Music. Roehampton University. London.

Expert advisors and associates:

Alan Spindler: Head of Department. Design Research for Disability. London
Met. (Retired)

Merrin Hurse: Speech Therapist — RBKC Learning Disability Team

Sheryl Proctor: Physiotherapist — RBKC Learning Disability Team

Vicky Cable, Hayley Smith, Graham Race: MERU Inclusive Designers

Dale Mathers: JOS Associate, advisor

Paul Crawford: Music technologist. Disability access specialist

Mike Cameron: Music instruments maker and repair specialist

Tadeusz Rytwinski: Music Instruments player, maker, designer and repairer.
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Design advisor
Godefroy Maruejouls: Guitar maker and player. Design advisor
Horniman Museum: Organology collection keepers

RCA Hamlin Centre: Inclusive Design specialist

2.4.2. Resources

The funding from Royal Borough of Kensington and Chelsea (RBKC) via
Learning Disability Resource Centre (LDRC) has allowed a working budget of
£1,800 per BMI (Appendix 1).

JOS volunteers input included workshop support and co-facilitation, reflective
feedback, specialist input regarding disability access and music technology,
general advice and material support. JOS volunteer management team and
trustees have provided support throughout, ensuring the day to day working

and continuum of JOS throughout the period of the BMI research.

RBKC Learning Disability Services has provided location/s for workshops and
presentations, focus group feedback, management and co-ordination of
Nicole, Ricky’s and Karim’s support teams, including in house therapists and
specialist health-care workers; and has provided interface with C-Ds’ familial

carers and other key workers as required.

MERU (Queen Elizabeth Trust) design and manufacture team and volunteer
Design Club members have acted as BMI and access device C-Ds, by
providing design input, technical advice and support, manufacturing of
components and building of BMIs and access equipment. They have also

provided material sponsorship to the project.

St Peters Heritage Centre at Vauxhall has provided location of workshops and

events and storage.
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2.4.3. Projected process

After the initial introductory JOS workshops at LDRC, and the choice of BMI
participant C-Ds, a working timeline was projected including a minimum of five
music workshops: two to test BMIs during design development, and three after
working BMI prototypes were produced, for purposes of disabled C-Ds’
familiarisation with their new instruments, and towards evaluation of BMls in
meeting the criteria of the design briefs. Workshops were to be devised by
myself as lead facilitator with assistance from JOS volunteers, support from
the LDRC team and where possible attended by BMI C-Ds and makers. When
the BMIs were completed, a presentation event would be staged, and a project
evaluation undertaken. The initial projected time scale for the project was six

to eight months.

2.4.4. Ethical considerations and safeguarding

As lead researcher my role has been to instigate the research and to ensure
and oversee its integrity and completion by providing a safe and sustainable
environment in which BMI design journeys might be achieved, according to the
values of the emancipatory research paradigm. In being aware of my privileged
position as researcher, | have considered and accept how my knowledge and
personal viewpoint may be construed as part of a dominant group of non-
disabled people. Having myself been disabled and impaired by various means
and to various ongoing degrees during the process of this research, | claim
insight by personal experience into the socially and institutionally constructed
barriers that disabled and impaired people commonly face, and the challenges
that they must overcome in striving for equal rights of access and opportunity.
My personal experience has contributed towards my research methodology,
and to my chosen and emergent research methods accordingly. | have
incorporated flexible and adaptable approaches in attempting to ensure that
the voice of disabled participants is fully acknowledged, facilitated, and
included as being equal to any other involved in the BMIs design processes

that are central to this research.
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As founder and co-director of JOS my function has been to establish the JOS
project as a registered UK Charity working as a member of an inclusive team
of volunteers of mixed ability, age, gender and culture. In upholding the
governing aims and objectives of JOS, | have co-directed and facilitated the
development and delivery of a year round program of regular weekly inclusive
music and arts workshops, outreach, trainings, research, public events and the
development of JOS inclusive and bespoke instruments and auxiliary
equipment design projects in advocating for the achievement of authentic

inclusive society.

Disabled BMI C-Ds’ participation has been approved by personal consent, and
with familial and/or prime carer support and approval (Appendix 2). All aspects
of the design process in working with disabled C-Ds have been undertaken in
accord with their personal choice, needs and preferences, and in keeping with
protocols and practices agreed with the LDRC management team and under
their supervision. Formal permissions have been requested and gained in
writing for all data collected towards the research (Appendix 2). Data has been
stored on my personal computer accessible by protected password. Regular
backup of data has been stored on external drives, accessible by password.
The Project Administrator has stored BMI logs on his personal computer
protected by password. All design and conceptual copyrights are held by JOS
as Creative Commons, freely available to all with due acknowledgements
given, unless otherwise determined by participants whose personal
copyrighting of any unique components have been deemed by them to be
appropriate and in which case it has been their personal responsibility to do

SO.
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2.5. Methods of data collection

2.5.1. Design Journey Logs

Digital logs have been recorded for each individual BMI design journey as
chronological listings. E-mails, notes, sketches, drawings, audio-visual and
photographic data pertinent to each BMI design process and outcomes have
been filed and stored on my password protected personal computer with

external backup.

Source data has been generated and gathered by myself and forwarded on by
email or by external hard-drive to Chris Leeds who was commissioned as
Project Administrator to keep the logs by order of date entry, to build an index
for the logs and to ensure safe keep as backup to original data files. Data
collected during all aspects of BMI Design Journeys has been entered into the

relevant log as soon as possible after its recording.

Additionally, a JOS Generic Inclusive Instruments and Auxiliary Equipment
Design Log has recorded the design journeys of music instruments and
instruments access devices intended for general inclusive use with JOS

participants, rather than those designed as bespoke for specific individuals.

These Design Journey Logs were devised for data collection and storage, and
as an “open and accessible process guide for those who might be interested

in inclusive approaches” (General Design Log, p. 11).

| intend to illustrate my approaches as a project manager / supervisor in
working with and relating to all other project participants in an inclusive
manner, and in achieving agreed goals... | will attempt to show as much of
working process as is possible in achieving this end, and in allowing ongoing
open and reflective critique of practice in process [...] Obviously this is a huge
undertaking and [...] | do not expect to be able to cover all areas of concern,
nor to hone in all areas of practice to any concluding definitive form however,
| do intend to reveal as much as is achievable within the parameters of my
research, in sharing inclusive creative process, that others might further refine
and improve my own methodology towards an optimum of inclusive
proficiency in advancing the art, science and aesthetic of inclusion.
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General Design Log, p. 11

Working inclusively with an interdisciplinary group of C-Ds, care and support
networks, family members, volunteers, instrument designers, makers and
associates with diverse personalities, temperaments, cultural and linguistic
backgrounds and individual communication styles and skills has necessitated
an approach to data generation and collection that is flexible and that accepts
all forms of communication as valuable and valid feedback towards the

achievement and holistic appraisal of the research.

Data collected towards the BMI Design Journey logs has included:

e Personal Profiles of disabled BMI C-Ds

e Personal notes

e Feedback including individual and group, formal and informal debriefings
and discussions, non-verbal communication, drawings.

e E-mails

¢ Hand written and digital documents and letters

¢ Design sketches, hand produced drawings and CAD

e Mock-ups and models

e Focus group meetings

¢ Photographic and audio-visual recordings

2.5.2. Personal Profiles (PPs)

Personal Profiles are otherwise known as Personal Care Plans. They are
compiled and maintained with and for individual disabled people working
closely with their familial and/or professional, personal and extended care and
support networks. The information they contain is reviewed and updated at

periodic review meetings that encourage input from extended social networks.

8