
Abstract

Music therapy continues to develop as a
profession around the world. This article ou-
tlines the emergence and development of
music therapy as a profession in Turkey. The
rich history and tradition of music in healing
in Turkish culture is highlighted, along with
its influence and impact on the profession’s
development. Key events that have influen-
ced this development are discussed. Go-
vernmental and educational factors are
identified and explored, as well as the curri-
culums developed that work within current
certifying structures. Challenges innate in
the development process are reviewed, as
well as how these have been addressed. 

Key words: music therapy, development,
history, curriculum, Turkey.

Resumen

La musicoterapia con!núa desarrollándose
como profesión en todo el mundo. Este ar"culo
describe el comienzo y el desarrollo de la mu-
sicoterapia como profesión en Turquía. Se des-
taca la riqueza en la historia y tradición de la
música en la curación en la cultura turca, junto
con su influencia e impacto en el desarrollo de
la profesión iden!ficándose los eventos clave
que lo han influido. También se iden!fican y ex-
ploran los factores gubernamentales y educa-
!vos, así como los currículos desarrollados que
funcionan dentro de las estructuras actuales.
Se repasan los desa#os innatos en el proceso
de desarrollo, así cómo se han abordado.

Palabras clave: musicoterapia, desarrollo, his-
toria, currículum, Turquía.
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Introduc!on

Music therapy con!nues to develop as a pro-
fession throughout the world. A recent ar!cle
by Gadberry, Kavaliova-Moussi, Lo"er, Mil-
ford and Mukherjee (2015) highlighted the
development of the profession in four areas
of the world including Australia and New Ze-
aland, South Africa, Eastern Mediterranean
and India. The authors explored what has in-
fluenced and impacted the development of
music therapy, such as indigenous cultures’
use of music in rituals, healing ceremonies
and social integra!on. Addi!onally, they dis-
cuss how music has been u!lized in various
cultural tradi!ons, religious and spiritual
func!ons. The authors also iden!fy challen-
ges in the developmental process of music
therapy in each respec!ve country, as well as
the challenges encountered. These challen-
ges included cultural inheritance, accredita-
!on, and recogni!on and acceptance of this
new profession. While developmental pro-
cesses are unique to each area and culture,
there is value in sharing and learning from
these differing experiences.

The present ar!cle focuses on the develop-
ment of music therapy in Turkey, which pos-
sesses a rich history and tradi!on in the use
of music in healing prac!ces throughout
many centuries. The authors will explore the
deep history and the events and processes
that have worked to foster the development
of the profession. The recogni!on of the mu-
sic therapy as an accredited healthcare pro-
fessional in the country was a requirement,
and this process will be reviewed. Resources
needed and u!lized throughout the process
will be discussed. Addi!onally, the authors
detail how they developed a curriculum wi-
thin the framework of current health ministry
structures in order to offer training opportu-
ni!es within the country. Curriculum plans
are presented that include pathways for po-

ten!al students with differing backgrounds,
such as medicine or music. 

This next sec!on will focus on exploring the
long history of the role music played over the
centuries in health and healing prac!ces in
the country and how this has impacted and
influenced the development of the profession
to date. 

History of Music in Healing in Turkey

In Central Asia, shamans used music for hea-
ling prac!ces. Musicians performed live mu-
sic to the pa!ents two or three !mes a week.
This music was based on maqams, which are
musical modes or scales with a set of melodic
formulas that guide the improvisa!on or
composi!on (Harris, 2008). Maqams were
chosen based on the pa!ent’s disease, their
horoscope, and !me of the day the music
would be played (morning, mid-morning,
noon, evening, etc.) (Kılıç, 2007). In Seljuk
(985/1038-1157) and O"oman Empire eras
(1299-1922), Houses of Healing (sifahane)
were established where music was u!lized in
healing practices. Health institutions and
hospitals were generally and commonly ca-
lled darüşşifa/şifahane (gate of health) du-
ring the Seljuk period, other names such as bi-
marhane (home of the sick), maristan (place
of the sick), darülmerza, darüttıb (gate of
medicine), darüşsıhha (gate of health), şifa-
hiyye (place of health) and darülafiye were
also u!lized in various !mes and in different
parts of the country. Darüşşifas (şifahane)
were usually located in large campuses ca-
lled külliyes, which included a madrassa (Isla-
mic religious school), a mosque and a bath-
house (Songur & Saygın, 2014, p.200). Darüş-
şifas were generally built by funds that came
from the members of the ruling family (Kılıç,
2007, p.33). Serving as hospitals, darüşşifas,
provided free healthcare for Muslim or non-
muslim women, children, men, civilians, sol-
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diers, passengers, merchants and homeless,
etc., (i.e. for everyone) (Bayraktaroglu, 2014,
p.145). While the caravanserais and inns had
a 3-day lodging limit during the Seljuk !mes,
there was no limit at the darüşşifas for the
sick and foreigners who had no other place to
stay (Songur & Saygın, 2014, p.200). Expenses
of these health centers were covered by spe-
cially ins!tuted founda!ons which were gran-
ted lands, shops, and other trading establis-
hments and were managed by the ruling fa-
mily and the wealthiest of the community.
The same organiza!onal structure and servi-
ces provided at these health centers con!-
nued during the O"oman !mes (1299-1922). 

Hospitals constructed during the O"oman !-
mes were built as part of the larger külliyes,
which provided greater access to health ser-
vices and also meant pa!ents were less iso-
lated. (Bayraktaroglu, 2014, p.146). Infras-
tructures necessary and required for musical
treatments and applica!ons were included in
the design of hospitals and health centers, as
well as acous!cs considera!ons (Bayraktaro-
glu, 2014, p.146; Yücel, 2016, p.53). It is known
that experienced musicians gave concerts at
darüşşifas twice a week. During these con-
certs, the musicians made appropriate use of
maqams and played so that pa!ents became
relaxed. As auxiliary therapy, fine scented flo-
wers were presented to the pa!ents and the
sounds of birds and water were also included
(Kılıç 2012, p.33). Some of the Houses of He-
aling are s!ll in existence today, including Sul-
tan Bayezid II Kulliye of Edirne, Gevher Nesibe
Medical Museum in Kayseri and Divrigi Great
Mosque and Hospital. 

Gevher Nesibe Health Center, one of the şifa-
hanes of the Seljuk !mes, was built in 1206
by the Seljuk Sultan Giyaseddin Keyhüusrev I,
in memory of his brother Sultan Kilicarslan II’s
daughter, Gevher Nesibe, (Yücel, 2016). As
the pa!ents were being treated at the şifa-

hanes, students studying medicine also re-
ceived their educa!on and training in these
se%ngs. In addi!on there was a department
specifically for trea!ng pa!ents with mental
disorders (Kılıç, 2012) which included 18 rooms,
with a rudimentary speaker system. It is be-
lieved that this system allowed pa!ents to lis-
ten to music and sounds of water which
would help them to relax (Yücel, 2016). Since
1982, this şifahane is now a medical history
museum.

Sultan Mehmed the Conquerer (1432 - 1481)
built the Enderun Hospital inside Topkapi Pa-
lace between 1461 and 1478. Baron J. B. Ta-
vernier, a Parisian who visited İstanbul in the
17th century, writes that musicians played
music for pa!ents at the Enderun Hospital on
tradi!onal Turkish instruments such as the
ney, santur, çenk and miskal. The music lasted
from morning un!l the evening and some!-
mes as late as midnight (Bayraktaroglu, 2014).

Evliya Çelebi (1611-1682), one of the promi-
nent travelers of the 17th century, visited
Edirne Darüşşifa in 1652 and wrote in his tra-
velogue that 10 musicians performed music
for the pa!ents 3 !mes a week. He also stated
that music was performed not only for mental
pa!ents but also for other pa!ents at the fa-
cility (Şengü, 2014, p.110). There are many
writers who include references about the mu-
sic performed in Şifahanes, such as El Kindi
(796-874), Ebu Bekir Er Razi (854-932), Al-Fâ-
râbi (870–950), Feytullah Şirvani (891/1486),
Avicenna (980–1037), Suuri Hasan Efendi (?-
1693), Hızır Ağa (1710/1760), Gevrekzade Ha)z
Hasan Efendi (1727-1801), Mehmed Hafid
Efendi (?-1811) and Hasim Bey (1815-1868)
men!oned the effects of scales (Al*nölçek,
2013, p.60., Çoban, 2005, p.43). 

El-Kindi, one of the earlier philosophers of Is-
lam, u!lized the rela!onship between brea-
thing and sound in his medical studies, brin-



11

M
U

SI
CT

H
ER

AP
YT

O
DA

Y,
Vo

lu
m

e 
12

, N
o.

 1
, 2

01
6 

ging together the effect on human soul and
body. El-Kindi, in his «Kitab-ul Musavvitad»,
touches upon what kind of sounds ini!ate or
dissipate different types of feelings. In his
«Risâle fi Hubr Sınâa!’t-Te’lif», he writes about
sounds that are good to the human ear and
suggests harmonious melodies have a posi-
!ve effect on people (Turabi, 1996, p.19).

Ebu Bekir Er Razi sang, played the oud and
was interested in poetry, literature, and music.
However, when he was nearly 20 years old, he
refrained from music saying that «it was not
appropriate for people to do music a+er they
are old enough to grow a beard and mous-
tache» and diverted his !me to alchemy, che-
mistry, medicine, and philosophy (Karaman,
2004, p.106). Farabi (870 - 950), who was a
physician, musician, and a philosopher, in his
«El Musiki», «El-Kelam fi’l Musiki», «Kitabü fi
İhsasi’l-İka» ve »El-Musiki’l Kebir» defined which
maqam acted on people’s souls at various
!mes throughout the day. He also wrote about
instruments and musicians (Öztürk & Erseven,
2009, p.11., Al*nölçek, 2013, p.57). When
Farabi wrote about the impact of maqams on
people, he wrote, «Rast maqam makes peo-
ple joyful, Rahavi maqam makes them think
of infinity, Kucek maqam makes them sad»
(Yücel, 2014, p.56).

İbn-i Sina (980-1037), a physician and philo-
sopher, became well-known as a result of his
work !tled, «El-Kanun fi’t-Tıb» (Law of Medi-
cine) which was considered a main reference
for about 700 years and was used in Euro-
pean universi!es un!l the middle of the 17th
century (Aydın, 2014, p.71). He also wrote
about mathema!cs, astronomy, physics, che-
mistry, poetry, and music. In his «Kitabü’ş
Şifa», «Kitabü’n Necat» ve «Danişname», he
wrote about the effect of music on people
(Öztürk & Erseven, 2009). In one of his wri-
!ngs he states: «One of the best and effec!ve
ways of therapy is to increase the pa!ents’

mental and spiritual strengths, to encourage
them to fight against the illness, to make their
surroundings enjoyable, to make them listen
to the best music, and to stay in touch with
the people they love» (Öztürk & Erseven,
2009, p.13).  According to İbn-i Sina, sounds
that are arranged in a harmonious way have
a deep impact on the human soul.

Şuuri Hasan Efendi (?-1693) was a physician
and poet who lived during the O"oman !-
mes. The second part of his book Tediü’l Em-
zice, which is thought to have been wri"en in
1677, includes topics on music and healing.
Here he describes the rela!onship between
maqams and various illnesses and recom-
mends specific maqams for their treatment.
He suggests that the science of music is rela-
ted to the science of medicine, much like it is
related to other sciences. He suggests pulse
rates are in synchrony with specific maqams
and related to the rhythms of other maqams
(Turabi, 2011, p.153).

Gevrekzade Ha)z Hasan Efendi (1727-1801)
worked as the chief physician at O"oman
court during Selim III’s reign. In his Emraz-I
Ruhaniyye, Nagamat-I Musikiyye ile Tedavi,
he wrote how important music was as ther-
apy for mental pa!ents and how effec!ve it
was (Ak, 1997). In Ne!cetü’l Fikriyye and Ted-
bir-I Veladetü’l-Bikriyye, he wrote about how
specific maqams could be used to treat differ-
ent child diseases. For example, he wrote,
«the Rast maqam was used against high fever
and paralysis, Uşşak maqam was good for
foot aches» (Al*nölçek, 2013, p.66). In an-
other work !tled er-Risaletü’l-Musikiyye Mine’d
-Devai’r Ruhaniye, he made a long list of
maqams and the various diseases each could
treat (Al*nölçek, 2013)

Hasim Bey (1815-1868) was born in İstanbul.
During Mahmud II’s reign, he studied in En-
derun with the most important figures of
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Turkish Music of the !me. He conducted the
Palace Turkish Music orchestra and later was
appointed as the head of muezzin (Yalçın,
2014, p.2054). In his «Ta’dilü’l Emzice», he
stated, «a physician who did not know meth-
ods of music could not be successful at diag-
nosis and treatment» (Ak, 1997, p.48). In his
wri!ngs he also presents tables of maqams
that are effec!ve at different !mes of day
and, using an illustra!on of a human body,
shows which maqams affected each part of
the body, depending on a person’s horoscope
(Ak, 1997).

There are inconsistencies between the effects
of scales men!oned in these books. For exam-
ple, Al-Farabi claimed that the Buzurg scale
had a frightening effect on people while Ge-
vrekzade Hasan Efendi men!oned its healing
effects on fear-related illnesses (Ozturk et al.,
2009, p.16). According to Al-Farabi, the hicaz
scale gives feelings of modesty, while Gevrek-
zade Hasan Efendi emphasized its aphrodisiac
effects. 

Şifahanes either lost their func!onality, or
were destroyed or closed due to WWI, the
demise of the O"oman Empire, and lack of fi-
nancial support from founda!ons. For about
150 years un!l the present day, the use of
music in healing at the şifahanes fell into obli-
vion. Books which were wri"en during the
Seljuk and O"oman !mes regarding the ef-
fects of maqams were eventually translated
into Turkish (they were originally mostly writ-
ten in Arabic). In these transla!ons, the mu-
sical applica!ons described in these books
were referred to as music therapy. This na-
ming error has con!nued to be u!lized for
the last 20 years. 

Currently, there is a growing interest in music
therapy in Turkey. This strong interest has ari-
sen through the work of various professio-
nals ranging from academics in music, medi-

cal professionals, as well as organiza!ons
striving to engage in a global music therapy
community. The lack of a defined profession
and clearly delineated training for music the-
rapy creates ambiguity regarding who can
prac!ce this discipline and what can be refe-
rred to as music therapy. This growing inte-
rest has lead to music therapy training pro-
grams being established in Turkey, and the
defini!on of the requirements and creden-
!als necessary to prac!ce as a music thera-
pist in Turkey. However, the development of
the profession would also benefit from expe-
riences gained by students in music therapy
overseas. 

Development of Music Therapy in Turkey

When I (Burcin) was a college student, I wat-
ched a television news program about music
therapy as it was prac!ced in the United Sta-
tes. I was impressed, and this fostered my cu-
riosity about the profession. I then began to
research music therapy, but at that !me I was
not able to access any informa!on in Turkey,
where training was unavailable. A+er gradua-
!ng from college, I a"ended a music educa-
!on symposium in which a Turkish scholar tal-
ked about experiences at a Nordoff-Robbins
Music Therapy Center. This presenta!on reig-
nited my interest. 

Despite the lack of awareness and understan-
ding of music therapy in Turkey, I s!ll wanted
to learn more and work in this field. For this
reason, I a"ended the World Music Therapy
Congress held in Argen!na in 2008 and then
the Interna!onal Society for Music Educa!on
(ISME) Commission Pre Conference Seminar
on Special Music Educa!on and Music The-
rapy in 2010. Then, in 2012 I a"ended music
therapy sessions at the ISME conference in
Greece. All of these helped me to develop an
understanding about the training and prac-
!ce of music therapy around the world. Ho-
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wever, I s!ll did not have a comprehensive
understanding of the profession or the trai-
ning required to become a music therapist. 

When I decided to go to the United States, I
sent emails to more than 15 music therapy
departments there, of which only two res-
ponded. One reply was from Dr. Annie Hei-
derscheit, Director of Music Therapy at Augs-
burg College in Minneapolis, Minnesota, who
was very encouraging and embracing. It was
clear she was interested in suppor!ng and
helping me learn more about this field.

My (Annie’s) experience and involvement ser-
ving in various leadership roles with the
World Federa!on of Music Therapy (WFMT)
not only fostered my interest in learning
about the development of music therapy in
different countries, but also provided me with
numerous opportuni!es to travel and learn
about the development of music therapy in
many countries. These experiences helped
me to recognize and understand that the de-
velopment of the profession is not only in-
fluenced but also impacted by numerous fac-
tors unique to each country. These include
historical prac!ces of music in healing, cultu-
ral prac!ces, values, beliefs, governmental
bodies, and healthcare ministries. 

Our next step involved comple!ng the neces-
sary paperwork for me (Burcin) to apply to be
a visi!ng scholar at Augsburg College. During
my stay at Augsburg, I par!cipated in under-
graduate equivalency and graduate music
therapy courses. Throughout these three
months, I engaged in the following courses:
Introduc!on to Music Therapy, Music The-
rapy Methods I (focused on recep!ve and re-
crea!ve methods), Music Therapy Methods II
(focused on crea!ve and improvisa!onal me-
thods) and Psychological Founda!ons of Mu-
sic. I also took the following graduate level
music therapy courses: Music, Neurology and

Physiology, Music Therapy Research I and II
and weekly music therapy prac!cum super-
vision sessions. Engaging in these courses
provided me a greater understanding of mu-
sic therapy as a profession, music therapy in
clinical prac!ce, methods u!lized in music
therapy prac!ce and the role of music in the
therapeu!c process. Developing this know-
ledge regarding these aspects of music the-
rapy was also vital to help me understand the
informa!on necessary for music therapy trai-
ning. This provided the basis from which the
two of us worked on developing a curriculum
to be offered in Turkey. 

During this time, I was also able to observe
several board certified music therapists (MT-
BC) facilitating sessions in a variety of clini-
cal settings including a children’s hospital,
long term and memory care, a hospice, and
a Parkinson’s day program. I spent !me each
week observing Annie in clinical prac!ce at
the University of Minnesota Masonic Childre-
n’s Hospital. Here I was able to observe mu-
sic therapy with children on the pediatric in-
tensive, cardiovascular intensive care and
medical/surgical units. Through these acade-
mic and clinical experiences, I developed a
more comprehensive understanding of mu-
sic therapy. This has allowed me to return to
Turkey with a deeper understanding of the
profession, prac!ce and training of music
therapy. 

It is important to recognize the current and li-
mited prac!ce of music therapy in Turkey. To
date, there is only one board cer!fied music
therapist prac!cing in Turkey. Danny Lund-
mark, MT-BC completed a bachelor’s degree
in music therapy at Berklee College of Music
in Boston, Massachuse"s and maintains a cli-
nical prac!ce in Istanbul. There are several
Turkish students comple!ng their training in
music therapy in Finland (University of Jyväs-
kylä), France (Atelier de Musicothérapie de
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Bourgogne, Dijon), Italy (Centro Italiano Studi
Arte-Terapia, Naples) and Spain ( Escola Su-
perior de Musica de Catalunya, Barcelona).
Lastly, there is a clinician, who completed her
graduate studies in Lesley University. She
prac!ces music therapy in the United States
and returns frequently to Turkey to offer
workshops on music therapy and expressive
arts therapies. 

When I returned to Turkey following my !me
at Augsburg, there was an even greater inte-
rest in music therapy. Students and scholars
from many fields such as medicine, nursing,
physiotherapy, psychology, and music, wanted
to meet with me and talk about music therapy.
I was asked many ques!ons such as, «How are
music therapists trained in the United Sta-
tes?», «Where do music therapists work?» and
«How is music therapy prac!ced?» However,
since many of these individuals were interes-
ted in working in this field, the most common
ques!ons were, «Where can I receive music
therapy training?» and «When will music the-
rapy training be available in Turkey?» There
was also interest in the press and media.  I was
interviewed on several radio programs as well
as on Turkey's official television channel, TRT.
These interviews provided many opportuni!es
to talk about music therapy and this has exten-
ded public interest further.

The growing interest warranted developing a
curriculum for music therapy training. There
were many people among health and music
professionals who wanted to have music the-
rapy training. Developing a new curriculum
in a health-related profession o+en requires
working within established frameworks and
guidelines of governing healthcare agencies.
This was the case in Turkey. In order to begin
the process, it was necessary to determine
the organiza!ons that would need to appro-
ve the curriculum and the accompanying gui-
delines. 

In Turkey, the Ministry of Health oversees the
curriculums of healthcare related professions.
In 2013, the Ministry of Health established The
Department of Tradi!onal and Complementary
Medicine as an en!ty within the Ministry. This
new department oversees fi+een prac!ces in-
cluding: acupuncture, hypnosis, apitherapy,
phytotherapy, leech therapy, cupping, reflexo-
logy, ozone therapy, homeopathy, chiroprac!c
care, osteopathy, mesotherapy, music therapy,
prolotherapy and maggot therapy. This would
mean that any curriculum for music therapy
would need to meet the requirements, guide-
lines and be approved by the Department of
Tradi!onal and Complementary Medicine.

Another significant development was the es-
tablishment of the Music Therapy Associa!on
in 2014. Many professionals from various
fields are interested in music therapy and in
suppor!ng the development of the profession
in Turkey. However, there are differing percep-
!ons about music therapy in Turkey due to va-
rious prac!ces. Academic studies o+en ad-
dress the history of music in healing in Turkey.
Scholars and healthcare professionals in Tur-
key iden!fy prac!ces such as having pa!ents
listen to music, performing music for pa!ents,
or the use of music in special educa!on and
Orff prac!ces as music therapy. While music
therapy is not defined and not yet a recognized
profession, the label of music therapy is u!li-
zed to iden!fy a variety of music based prac!-
ces. The use of music in healing is regarded as
non-threatening, safe, efficient and cost effec-
!ve (Ucaner, 2016). All of these factors support
the need for the development of a music the-
rapy training curriculum, not only to provide a
founda!on for the profession, but also to de-
fine who can prac!ce as a music therapist in
Turkey.

Government approval and accredita!on

Tradi!onal and Complementary Medicine
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Prac!ces By-Law was published in the Official
Gaze"e No. 29158 and entered into effect on
October 27, 2014. This By-Law includes the
defini!on of music therapy, criteria for beco-
ming a cer!fied prac!!oner, situa!ons con-
gruent for music therapy prac!ces, music the-
rapy centers and devices and materials that
equip music therapy centers. According to
the By-Law, cer!fied prac!!oners are deter-
mined as follows: cer!fied doctors, health
professionals under the supervision of cer!-
fied doctors and assistant prac!!oners who
have at least a bachelor degree in a music-re-
lated field and have completed a cer!fied
music therapy educa!on. In other words, mu-
sic therapists can only work under the super-
vision of a cer!fied doctor or den!st. 

The ‘Music Therapy Application Centre’, is a
place in which music therapy is provided.  It
can be established within the scope of trai-
ning and research hospital or research cen-
ters within the faculty of medicine or den-
tistry. The centers can work under the su-
pervision of a certified doctor who has a re-
lated certificate approved by the Ministry of
Health or under the supervision of a dentist. 

The Ministry of Health then issued Certified
Music Therapy Education Standards on July
13, 2016. Universities must comply with the
standards issued in order to get approval
from the Ministry of Health if they want to
offer Certified Music Therapy Education. The
aim of the Music Therapy Education is to
help health and music professionals to de-
velop essential skills for music therapy prac-
tice. Health and music professionals are eli-
gible to obtain music therapy training. Doc-
tors, den!sts and graduates of music-related
fields with at least doctoral degree or profi-
ciency in music are eligible to complete the
cer!fied music therapy educa!on. The ins-
tructors of all courses must have at least a ba-
chelor degree or official proof of work expe-

rience in the fields related to the courses that
they will teach. 

Developing a Curriculum

The development of the certified music the-
rapy education curriculum needed to fit wi-
thin the structure that existed then and was
recognized by the Turkey Ministry of Health.
The Traditional and Complementary Medi-
cine Practices By-Law, approved in 2014,
provided the structure within which to de-
velop a music therapy curriculum. Other tra-
ditional and complementary modality trai-
nings under the umbrella of this by-law com-
prised a set of courses that totaled a maxi-
mum of 400 hours. Therefore, in order to
have a curriculum included within this by-
law, the structure delineated by the Ministry
of Health has to be followed.

During Dr. Ucaner’s !me at Augsburg College,
we worked collabora!vely to develop the ap-
propriate curriculum that would address the
educa!onal needs of the various individuals
interested in the cer!fied music therapy edu-
ca!on. For example we needed to address
the musical development of physicians, as
well as the clinical, physiological, psychologi-
cal and sociological knowledge of musicians.
The 400-hour curriculum follows:

• Introduc!on to the profession of music the-
rapy (20 hours)

• Introduc!on to music therapy clinical prac-
!ce  (20 hours)

• Psychological and sociological founda!ons
of music (20 hours)

• Music Therapy Methods I (30 hours)
• Music Therapy Methods II  (30 hours)
• Music Therapy Clinical Prac!ce I (35 hours)
• Music Therapy Clinical Prac!ce II (35 hours)
• Music Therapy Clinical Prac!ce III (35 hours)
• Music Therapy Group Experience (30 hours)
• Clinical Prac!ce Prac!cum (65 hours) 
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In addi!on to the 320 hours of music therapy
coursework, individuals already cer!fied as a
healthcare professional, would need to com-
plete the following music coursework:

• Music Theory (20 hours)
• Aural Skills (20 hours)
• Music History (20 hours)
• Repetory/Chamber/Instrument  (20 hours)

Individuals with a degree in music, would need
to complete the following coursework in ad-
di!on to the 320 hours of music therapy cour-
sework:

• Anatomy and Physiology (20 hours)
• Neurology  (20 hours)
• Psychology  (20 hours)
• Abnormal Psychology  (20 hours)

The combina!on of courses in addi!on to the
80 hours of music or sciences reached the
400 hours required by the Ministry of Health.
The 400-hour curriculum plan was presented
unsuccessfully to the Ministry of Health. The
commi"ee claimed the program was too
long, and they accepted only the part of the
curriculum that defined the baseline must be
met in order to grant a cer!ficate in music
therapy.  Ins!tu!ons are permi"ed to offer a
longer curriculum if they wish, like the 400-
hour curriculum we developed.

The approved Cer!fied Music Therapy Educa-
!on curriculum is composed of 235 hours
that includes theore!cal and applied training.
The theore!cal component includes in-class
training and the applied training involves ex-
perience in a clinical se%ng. For example, in
Clinical Music Therapy Prac!ce I, 4 hours of
the course are theore!cal training and 16
hours are applied training, while Collec!ve
(Group) Music Performance is all applied trai-
ning. The courses in the curriculum include
the following: 

• Introduc!on to Music Therapy and Clinical
Terminology (20 theore!cal hours) 

• Physiology (30 hours: 25 theore!cal and 5
applied)

• Music Theory and Music Reading (25 hours:
(9 theore!cal and 16 applied)

• Collec!ve (Group) Music Performance (20
applied hours) 

• Psychological and Sociological Founda!ons
of Music (30 theore!cal hours) 

• Music Therapy Methods (25 theore!cal
hours)

• Clinical Music Therapy Prac!ce I (20 hours:
4 theore!cal and 16 applied)  

• Clinical Music Therapy Prac!ce II (20 hours:
4 theore!cal and 16 applied)

• Clinical Music Therapy Prac!ce III (20 hours:
4 theore!cal and 16 applied)

• Clinical Music Therapy Prac!ce IV (25 hours:
9 theore!cal and 16 applied)

The physiology course is not required for doc-
tors, den!sts, nurses and physiologists due their
pre-exis!ng knowledge and exper!se in this
area.  Addi!onally, music theory, reading music
and Collec!ve (Group) music performance are
not required courses for graduates in music-re-
lated fields. Therefore, health professionals will
have 205 hours of training in total including 105
hours of theore!cal and 100 hours of applied
training. Music professionals will have 185
hours of training in total including 121 hours of
theore!cal and 64 hours of applied training.
People who are both health and music profes-
sionals will have 160 hours of training in total
including 96 hours of theore!cal and 64 hours
of applied training. Following the successful
comple!on of the courses, trainees must pass
a theore!cal exam in order to be granted their
cer!fied music therapy educa!on cer!ficate.

Assessment Criteria for Cer!fica!on

Exams of each course will be given by the lec-
turer responsible for the course. 
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Students who score 70% and above in the the-
ore!cal exam are considered to have success-
fully completed the course. Students who score
below 70% can take the exam two more !mes.
If a student does not successfully pass the exam
following these three a"empts, he or she is re-
quired to re-apply for a cer!fied music therapy
educa!on program. The student’s final grade is
calculated from the average between their the-
ore!cal and applied exam scores. Successful
students are awarded a Music Therapy Cer!fi-
cate which is registered by the Ministry of He-
alth and valid for 7 years. At the end of this pe-
riod, the cer!ficate holders must fulfill one of
the following to renew their cer!ficate:

• Experience as a music therapist for at least
1 year

• Publica!on of at least 2 scien!fic papers
• Presenta!on of papers in at least at three

congresses/symposiums
• A"endance of at least three congresses/

symposiums
• Comple!on of a theore!cal, mul!ple choice

exam

The ques!ons on the exam will be chosen
from topics within the music therapy training
program and the recent advances in the field.
The ques!ons will be prepared by the prac!-
!oners of music therapy cer!ficate training
program and under the coordina!on of the
Ministry of Health's Music Therapy Unit. 

Cer!fica!on and reaccredita!on

People who have overseas music therapy trai-
ning can apply to the Ministry of Health for
accredita!on of their training and cer!fica-
!on. Qualified applicants must take and suc-
cessfully complete theore!cal and applied
exams. Successful par!cipants score 70% or
above in theore!cal exam. 

A provisional ar!cle was added to the cer!-

fied music therapy educa!on standards. Ac-
cording to this ar!cle, people will be awarded
a special one-!me ‘Music Therapy Accredita-
!on Cer!ficate’ without being required to
take the theore!cal and applied exams if they
fulfill one of the following : 

• Publica!ons of at least two scien!fic papers
in a na!onal/interna!onal indexed journal, 

• Publica!on of at least one book or one
chapter in a book related to the field, 

• Comple!on of a Master level study with
thesis in related field, 

• Experience as researcher or manager of a
project supported by a university or TUBI-
TAK (The Scien!fic and Technological Rese-
arch Council of Turkey)

• Supervision of a thesis in a related field

The applica!ons will be assessed and revie-
wed by a commission that is established wi-
thin the scope of Ministry of Health. 

It is essen!al to pay a"en!on to current struc-
tures and regula!ons, and work within the es-
tablished accredita!on frameworks, when de-
veloping an educa!on and training curriculum
for cer!fica!on and re-accredita!on proces-
ses. However, materials and resources are also
needed to teach individuals how to prac!ce
music therapy. This is a challenge when music
therapy is in a developing stage and there is
no music therapy literature published in Tur-
kish. Nevertheless, it also creates an opportu-
nity. Textbooks and research literature are ne-
eded in order to teach the courses, and indi-
viduals are needed to begin to translate cu-
rrent available literature into the Turkish lan-
guage. This requires collabora!ve efforts to
determine appropriate texts and develop a
plan for transla!on and publica!on.

Developing Resources

One step in the process of developing the re-
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sources involved the authors’ discussing
what seminal text(s) would be most helpful
in teaching the music therapy courses in the
curriculum. We determined the book, Defi-
ning Music Therapy by Kenneth Bruscia
(2014) would be the ini!al book to translate
and integrate into the curriculum. During Dr.
Ucaner’s visit to Augsburg College, Dr. Bruscia
(Barcelona Publishers) consented to the
transla!on into Turkish of his book. Several
publishers in Turkey were contacted to ex-
plore their interest in publishing the text,
despite the fact that music therapy was s!ll
unrecognized by the ins!tu!ons. As a result,
to date, two music therapy texts have been
translated and published in Turkish. These
include Defining Music Therapy by Kenneth
Bruscia and Principles of Music Therapy by
Gerard Ducourneau. These texts are a vital
resource for a music therapy curriculum, as
they allow students in Turkey to learn about
music therapy in their own language. 

In addition to developing textbooks, there
has been increased interest in offering sym-
posiums on the use of music in healing and
music therapy in Turkey.  Within the past year,
The Interna!onal Music Therapy Symposium
was organized by the Association of Art
Psychotherapy in Istanbul, April 27-29,
2016, and another International Music The-
rapy Symposium was held in Kutahya, May
28-30, 2016, within the scope of Hisarli Ah-
met Symposium VII. During the Hisarli Ah-
ment symposium 56 papers, 11 concerts,
one photograph exhibition, one painting ex-
hibition, one panel presentation, 6 works-
hops, and one interview were presented.
The papers covered topics on the use of
music in health and healing in Turkish his-
tory, literature surveys, defining music the-
rapy, music therapy methods in clinical
practice and the use of music in medicine,
psychotherapy, education, and special edu-
cation. Two academics from the United Sta-

tes and Brazil presented their papers via
Skype. Summaries of the symposium pa-
pers were published in Turkish as a book.
This publication provides another additio-
nal resource for the profession and for edu-
cation and training purposes. Currently, a
major publisher in the United States is plan-
ning to publish a book of selected papers
presented at the symposium.

Conclusion

The development of music therapy in Turkey
is s!ll in its early stages. However, there has
been a significant amount of work and effort
to support the establishment of music the-
rapy as a profession and a curriculum has
been designed for the training of qualified
professionals. Interest in music therapy is in-
creasing in Turkey and is contribu!ng to a
greater understanding of music therapy as a
profession and in clinical prac!ce. This gro-
wing interest has prompted professionals to
seek out conferences, events and experien-
ces and make contact with program directors
in the United States and other countries in
order to develop their knowledge and broa-
den their understanding of music therapy.  

In order to begin developing a curriculum
that could be offered in Turkey, it was impor-
tant to adhere to government guidelines.
Approval was achieved by the Ministry of
Health through the Tradi!onal and Comple-
mentary Medicine Prac!ces By-Law in 2014,
which provided a structure and pathway for
a music therapy cer!ficate. 

The development of music therapy in Turkey
has been a collabora!ve process. It has re-
quired interest from within the country, wi-
llingness to understand music therapy, ini!a-
!ve to seek opportuni!es to gain knowledge
and the commitment of colleagues to work
together to develop a curriculum designed



19

M
U

SI
CT

H
ER

AP
YT

O
DA

Y,
Vo

lu
m

e 
12

, N
o.

 1
, 2

01
6 

within the structures of the governing and
cer!fying bodies. It is the authors’ hope that
this ar!cle provides insight for expanding and
anchoring the profession of music therapy in
other parts of the world. As we work toge-
ther, we can foster the development of music
therapy worldwide. 
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