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Pedagogical tact in music education in the 
paediatric ward: the potential of embodiment 
for music educators’ pedagogical interaction

Taru-Anneli Koivisto & Sanna Kivijärvi

Abstract
This article aims to contribute to the current theoretical and practical under-
standing of music educators’ pedagogical tact through a theoretical lens of 
embodiment within a children’s hospital. Embodied pedagogical tact as a form 
of practitioner knowledge can effectively serve as a means for music educators, 
working along healthcare professionals, in the interdisciplinary field of health-
care. The article argues that intertwining pedagogical tact with an epistemolo-
gical view that relies on the mind-body connection, enables music educators to 
operate in complex educational situations in paediatric wards. It is concluded 
that bodily reflections may serve as key competencies beyond musical skills for 
the educator in navigating through emotional arousal, while supporting the 
well-being of children and their families in a tactful, sensitive manner. 

Keywords: embodiment, healthcare, music education, paediatric ward,  
pedagogical tact

Introduction

The purpose of this article is to enrich the theoretical basis of music practitioners’ work 
in hospitals. In Finland, among other countries, there is an increasing number of initi-
atives at the political, practical and theoretical levels that justify the art practitioners’ 
entries into the most fragile of healthcare environments, such as palliative care wards, 
neonatal intensive care units and oncological wards (Dileo & Bradt, 2009; Liikanen, 
2010). However, scholarly discussions in the field of music in healthcare have gene-
rally focused on medical, therapeutic and rehabilitative frameworks. Music education 
has been part of curriculum and teaching in hospital schools (Ruiz & Álvarez, 2016), 
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and musicians performing in hospitals is a well-established practice (Preti & Welch, 
2013). Regarding music practitioners’ work in bedside music alongside families and 
hospital communities, more research and professional debate is required. This debate 
would enable the construction of music practices in a more systematic manner1 and 
the organisation of future education and interdisciplinary work of music educators, 
as well as facilitating professional music practitioners’ (e.g. musicians’, folk musicians’ 
or ethnomusicologists’) work overall. In this article, we look beyond the concept of 
the “healing power of music” by examining music educators’ pedagogical tact in and 
through embodiment in the context of paediatric care (Merleau-Ponty, 1962/2014; 
van Manen, 1991). With the healing power of music, we refer to approaches taking 
music as an entity with its own ontology and laws of subordination (see DeNora, 
2013) that is difficult to evaluate, examine or explicitly describe. 

In the context of music, health and wellbeing, music education has been mainly intro-
duced in the framework of community music that has an objective of increasing access 
to music activities outside conventional institutional settings (Higgins, 2006; Hallam & 
MacDonald, 2008). Another intriguing concept is health musicking (or health musicing), 
an interdisciplinary area of research and practice where professionals and volunteers 
are engaged in health-promoting music practices in social and healthcare contexts 
(Bratt-Rawden, Trythall & DeNora, 2009; Ruud, 2012; Stige, 2012). Care music can 
be described as musicking (or musicing) mainly in care environments and mainly 
by music professionals (Foster, 2014). A conceptual framework of music, health and 
wellbeing was introduced by MacDonald, Kreutz and Mitchell in 2012 (see MacDonald, 
2013). This framework is focused on music education, music therapy, everyday uses 
of music and community music as an interdisciplinary theoretical model that allows 
a broad understanding of participation in musical activities. The context of this study 
is delineated from these frameworks by contributing to the under-researched theory 
and practice of music education in the specific context of paediatric care. We use the 
designation of “music educator” to refer to a music practitioner. A music educator is 
assumed in this article to be a professional, who has an education and maintains a 
professional degree in her own discipline. 

Specifically, this article does not aim to analyse any similarities or differences in 
music-related professions in healthcare settings. Instead, we intend to provide some 

1  For example, there are viewpoints that music can be detrimental to the babies´ development (see 
Standley, 2003); for instance, in cases of neurological overstimulation or overstepping the sound level 
recommendations. Therefore, education and professional knowledge of music practitioners should follow 
evidence-based practices when entering these fragile environments.
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interdisciplinary insights applicable to a variety of music-based professional practices. 
This article argues that intertwining pedagogical tact with an epistemological view 
that relies on the mind-body connection could help music educators understand in 
a more profound way their work in paediatric wards. Our research question is: How 
could concepts of embodiment and pedagogical tact enable music educators to operate 
in complex educational situations in paediatric wards? Embodiment offers ways to 
rethink music educational processes, situations and environments, as it fundamentally 
emphasises that the mind-body connection forms the core of consciousness (Merleau-
Ponty, 1962/2014). Hence, a starting point for this article is that a human being is 
embodied all the time. Embodiment is not something that music educators convey to 
the people that they work with; rather, it is a theoretical insight intertwined holistically 
in music educational practice. In this article, we contribute especially to theoretical 
and conceptual understandings of practitioners’ work and emphasise that there is 
no empirical enquiry as part of this examination. However, we use some empirical 
vignettes in the form of short story, constructed from the main author’s experiences 
in the field, in order to make the theoretical analysis more concrete and accessible.

In the next section, the context of the paediatric ward for music educators’ work is 
discussed, followed by an enquiry combining music educators’ pedagogical tact and 
embodiment. Finally, we reflect on the ways in which embodied pedagogical tact may 
support the wellbeing of a child and their family in the setting of a paediatric ward. 
Embodied sensitivity and balance of power relations between the educator and stu-
dents in educational interaction are also discussed.

Music educators in healthcare settings

The Finnish healthcare system and parallel systems in the other Nordic welfare states 
are characterised by the individual’s right to access social welfare and healthcare 
services. The objective of healthcare services requires that everyone is treated fairly; 
social inclusion and participation are encouraged, and everyone’s health and functional 
capacity are supported. The availability of public services includes preventive, primary 
and specialised healthcare as well as environmental healthcare (Ministry of Social 
Affairs and Health, 2018). Although many private enterprises and non-governmental 
organisations also provide services, hospital districts provide specialised medical care 
services that cannot be expediently incorporated into primary healthcare (Ibid.). In 
this study, we focus on specialised medical care in a paediatric context, where the 
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treatment of the most severe diseases and disorders of newborns (i.e. neonates), 
children and youth are conducted.

Currently, health and social services in Finland are undergoing the most comprehensive 
reforms since the introduction of the Primary Health Care Act of 1972. By reshaping 
structures and services, the aim of the current reform is to reduce inequalities in health 
and wellbeing, improve access to services and curb costs (see Regional Government, 
Health and Social Services Reform, 2018). Simultaneously, in the healthcare sector, enga-
gement with art and health promotion has increased, and there is a growing number of 
professional music practitioners who call themselves, for example, hospital musicians, 
care musicians and health musicians (Bonde, 2011; Ruud, 2012). In the Finnish context, 
this means that professional musicians, music educators or other professionals conduct 
their work through active music-making with both patients and the wider hospital 
community. This way, their work is interlinked with social justice and cultural rights 
discourses, which have been promoted through governmental initiatives (Liikanen, 
2010; Stickley & Clift, 2017) during the past two decades. Overall, there is very little 
research on interdisciplinary music practitioner knowledge in the field which could help 
in mediating and integrating knowledge between different branches of music-related 
research within practice. This fragmentation has already generated under-theorised 
musical practices in the music educators’ expanding working environments in health-
care (MacDonald, 2013; Koivisto & Lilja-Viherlampi, 2019). Accordingly, the practical 
discussion beyond the effects and impacts (referred earlier as the “healing power of 
music”) of music remains rather scarce, and there is a risk of simplification and misin-
terpretation that may lead to non-critical, popularised narratives that exaggerate the 
benefits of music in healthcare settings (see Bradt, 2018; Tervaniemi, 2018). 

It is common practice that music educators work on a regular basis in hospital schools 
in Finland2 (Merimaa, 2009), and the National Core Curriculum is the key political 
and practical instrument for teachers working in hospital schools. Besides hospital 
schools, music education is not a common practice in the Finnish healthcare context. 
In Finland, the paediatric ward usually indicates that specialised treatment and care 
of children and young people aged 0–18 years is conducted in the wards3 (FINLEX, 

2  The thorough five-year teacher education in universities, involving a great amount of practical training, 
is linked with autonomy and broad respect for teachers in everyday life; this view is also applied in master’s 
programs in music education. Additionally, four-year music pedagogue bachelor’s degrees are awarded from 
Universities of Applied Sciences; moreover, the first official in-service training for community musicians 
(including an option for hospital musicians’ training), started in 2017.  
3  The Regional State Administrative Agencies are responsible for planning, guidance and supervision 
concerning specialised medical care within their area of operation.
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Act on Specialized Medical Care, 1062/1989), so the setting entails adolescents as 
well. In paediatric care, the interdisciplinary ward team normally consists of the 
head of department, specialists in paediatrics, a head nurse, nurses, a department 
secretary and at least one rehabilitation assistant. The wards cooperate with, for 
example, physiotherapists, nutritionists, psychiatric nurses, psychiatrists, teachers 
and healthcare chaplains. They may also collaborate with early childhood educators 
and healthcare clowns (HUS, 2018). During the past decade, music practitioners with 
diverse backgrounds have started to work in paediatric care. These professionals call 
themselves hospital musicians (working mainly in public hospitals), care musicians 
(working mainly in eldercare and other care environments) and music educators 
(having a pedagogical or interactional emphasis in their work); typically, they work 
part-time and as part of short-term projects, often funded by grants (Koivisto & 
Lilja-Viherlampi, 2019). Within this article, we decided to call these practitioners 
music educators because the emphasis is on exploring educational and pedagogical 
aspects of their practice. In the context of the paediatric ward, music educators work, 
for example, in neonatal intensive care units, oncological and haematological wards, 
and paediatric surgery and neurology wards. 

In paediatrics, there are numerous challenges faced by healthcare professionals 
when encountering and interacting with patients and their families (Aagaard & Hall, 
2008; van der Heijden et al., 2016). Instead of reaching out to attain personal growth 
and development, such patients may be chronically hospitalised, in pain and fearful 
of dying, under stress and dealing with various emotions (Hall, 1987; Kortesluoma 
& Nikkonen, 2006; Rollins, 2004). Despite the family-centred care implemented in 
hospital wards, there can be changes in family dynamics, parental interaction and in 
the levels of parents’ own anxiety (Preti & Welch, 2004; Shoemark & Dean, 2016). This 
indicates that considerable sensitivity and holistic comprehension of the vulnerability 
of children and families, as well as the contextual and situational understanding of the 
environment, is required from music educators entering the hospital environment.

Healthcare personnel have multiple responsibilities and liabilities, and in Finland 
they have specific obligations under the Health Care Act4 (FINLEX, 1326/2010). While 
the competencies and responsibilities of healthcare personnel tend to be focused on 
the treatment and cure of children’s conditions, the work of music educators aims to 
contribute primarily to the cultural wellbeing of children, their families and personnel. 

4  Some of these obligations, such as the confidentiality obligation, ethical codes and hygiene instructions, 
are assigned to the music educators’ practice as well, and hospitals may require non-disclosure agreements 
and cooperation contracts from music educators and/or the organisations they represent.
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Therefore, a key element from the educational perspective is to actively encourage 
arts educators to adopt an ethos that demonstrates concepts of inclusion, equality 
and accessibility in their research and practice; this is particularly pertinent when 
justifying music educators’ work in healthcare. In fragile healthcare environments, 
the objectives and means of achieving and maintaining high-quality practices require 
alternative ways of conceptualising music education. Cultural wellbeing, a concept 
linking to (cultural) equality, is spreading fast in Finland as well as in other Nordic 
countries (see Lehikoinen & Rautiainen, 2016), facilitating cross-sectoral discussion 
and collaboration from practical to political levels. Lilja-Viherlampi and Rosenlöf 
(2019) define cultural wellbeing as one’s own experience of and connection to culture 
and arts that thereby increases one’s wellbeing. Given this background, we aim to 
contribute to knowledge-creation in this area by building a conceptual framework 
that combines embodiment and pedagogical tact when working in paediatrics.

The relationship between music educators’ 
pedagogical tact and embodiment

In the context of this article, pedagogical tact (van Manen, 1991) is integral to the enti-
rety of a music educator’s professionalism. In our view, pedagogical tact includes both 
pedagogical thoughtfulness and sensitivity; it is a way for educators to grow, change 
and deepen their insights as a result of holistic reflection. The concept of pedagogical 
tact relates to the theoretical framework of embodiment, a mind-body unity, through 
which individuals are able to sense others’ actions, feelings, intentions and thoughts 
(Lakoff & Johnson, 1999; van Manen, 1991, 1992; Merleau-Ponty, 1962/2014; Shapiro, 
2010; see Bonde, 2017). Pedagogical tact is acquired largely through association with 
other people and requires shared activities to be imparted from one to the other.

More specifically, pedagogical tact is defined through the different types of refle-
ction that can take place. These reflective types are anticipative, active or interactive, 
mindful, and recollective. Anticipative reflection occurs before the interaction begins. 
This type of reflection enables educators to be deliberate about possible alternatives 
on the courses of (inter)action, enabling them to approach situations in an organised 
manner. This is followed by interactive or active reflection, which takes place during the 
interaction, “allowing educators to decide virtually on the spur of the moment” (1991, 
pp. 512–513). Van Manen maintains that the reflection can also be mindful, which is 
not produced by conscious reflection (van Manen, 1991). This could also be referred 
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to by using the term pre-consciousness, a central notion in the field of embodiment 
studies (Lakoff & Johnson, 1999; Merleau-Ponty, 1962/2014; see Bonde, 2017). Some 
types of reflection contain an unwritten, unspoken and hidden understanding that 
is held by an educator through previous experience, whereas other types are more 
explicit (van Manen, 1991). 

Music educators’ pedagogical tact is based on their experiences, observations, insights, 
emotions, intuition and internalised understanding (van Manen, 1991, 1992). It thus 
has an essential connection to the concept of embodiment, whereby there exists a 
pre-consciousness of how and where the body is. Embodiment abandons the Cartesian 
mind-body division and offers ways to rethink music educational processes, situations 
and environments, as it fundamentally emphasises that the mind-body connection 
forms the core of consciousness (Merleau-Ponty, 1962/2014; Shapiro, 2010). In 
other words, embodiment suggests that the mind, reasoning and knowledge are inhe-
rently shaped by the body (e.g. Lakoff & Johnson, 1999; Shapiro, 2010). In addition, 
embodiment theories suggest subjectivity is embodied, relational and social; that is, 
individuals come to know the world, others and themselves through their bodily inte-
ractions (Lakoff & Johnson, 1999; Sutela, Kivijärvi & Anttila, in press). Accordingly, van 
Manen (2008, p. 21) argues that “The ultimate success of teaching actually may rely 
importantly on the ‘knowledge’ forms that inhere in practical actions, in an embodied 
thoughtfulness, and in the personal space, mood and relational atmosphere in which 
teachers find themselves with their students”. Pedagogical tact, therefore, may depend 
exactly upon the internalised and embodied, but thoughtful, habits and qualities that 
constitute actual teaching (van Manen, 2008).

Pedagogical tact is “a form of practical knowledge that realizes itself in the very act 
of teaching” (van Manen, 2008, p. 16). For example, in hospital settings “teaching” 
takes place in the actual moment when the music educator enters the paediatric 
ward and starts to interact with the people present in that moment. The pedagogical 
space requires keen attention from a music educator, and sensitivity is needed when 
creating practical knowledge on how the musical moments are taking place; whether 
there will be singing, playing, improvising, discussion, or exploration of music-making 
themes. In practical terms, a music educator’s pedagogical tact is achieved through 
seeing, hearing, smelling, tasting, touching and emotional arousal as the educator 
connects with the educational environment and interactional processes (see Juntunen 
& Hyvönen, 2004; Sutela, Ojala & Juntunen, 2017). Given this, we argue that pedagogi-
cal tact can be achieved and manifested through embodiment, which can help music 
educators operate in complex educational situations in paediatric care.
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Pedagogical tact in and through 
embodiment in paediatric care

A music educator working in a paediatric ward will frequently encounter children and 
families going through a challenging physical, psychological and emotional process, 
and, in many cases, a multi-level crisis (Aasgaard, 2002; Hartling et al., 2013). For 
the music educator, these kinds of settings will require sensitivity when interacting 
with others and in relation to space and place. In the context of this article, these 
complexities are referred to in conjunction with the concept of pedagogical tact (van 
Manen, 1998). As such, the notion of embodiment may advance the navigation in and 
through pedagogical situations that include the vulnerability of both child and family 
at many levels: fear of pain or death and various ethical aspects. According to van 
Manen (1998), the professionals within the healthcare setting should come to accept 
their own emotional lives, which is an essential aspect of their professionalism as are 
their differing work assignments, personalities and backgrounds.

In the hospital setting, a concentrated moment of shared music-making will most 
likely be abruptly interrupted at some point. The pressing schedules of procedures, 
a child’s emerging pain or visiting guests are typical interruptions, of which shared 
music-making is one part. In hospitalised life (Lupton, 2012), these kinds of interrup-
tions combined with a hospital’s soundscape, create a unique atmosphere and setting 
for music education, challenging the music educators’ traditional ways of working 
(Livesley et al., 2016; van der Heijden et al., 2016). In what follows, we reflect on 
exemplary music educational situations from the standpoint of pedagogical tact (van 
Manen, 1991, 1998) and embodiment (e.g. Lakoff & Johnson, 1999; Merleau-Ponty, 
1962/2014). The context for this analysis is set within a Neonatal Intensive Care 
Unit (NICU) and adolescents’ care unit within a paediatric ward in a Finnish hospital. 

Embodied pedagogical tact in the Neonatal Intensive Care Unit

The following introductory vignette is constructed from the main author’s experi-
ences in the field.

When I walk into the room, there are two babies in the incubators and three 
nurses nurturing them. I start with humming a lullaby and playing Finnish 
kantele. My voice is very low, just recognisable, slowly strengthening. I 
observe at the same time the atmosphere of the room and the wellbeing of 
the newborn. In one bed, a baby is stretching her fingers. Her head is turning 
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towards the voices and music, and her small toes are curling in response. 
I start to play for her, interact with her, react to her movements, and get 
closer to her incubator. After fifteen to twenty minutes of playing in diffe-
rent places in the room, I start to move to another room. The atmosphere 
seems to be quite calm and relaxed. A nurse is looking into my eyes, but no 
words are exchanged. 

An NICU is an intensive care unit specialising in the care of premature or ill newborn 
infants. When entering this unit that offers highly specialised care for children in cri-
tical stages, a music educator aims to enhance the wellbeing of the child, family and 
hospital personnel. The educational interaction may have medically-oriented features 
and objectives, such as decreasing the heartbeat of the neonate, and artistic views 
in selecting repertoire, instruments and musical tools, but the focus of the work is in 
the advancement of the holistic wellbeing of the parents and the newborn (Staricoff 
& Clift, 2011; van der Heijden et al., 2016). The music educator’s bodily capacities to 
assess complex situations in a hospital setting and handle their emotional response 
can be hypothesised as a key competency in this context. Accordingly, central aspects 
involve whether the pedagogical situation is suitable within the ward schedule and 
present atmosphere, whether the newborn is receptive to the music, or if the music 
should be directly addressed to the newborns, families or to the ward as a whole. The 
ensuing practice of the music educator will be based not only on those present in the 
ward but will function as confirmation for the educator’s body schema, which will 
adjust according to finding the best approach to work in these complex situations.              

The NICU environment can be a contradictory atmosphere: on one hand, a neonate 
is very vulnerable, and it is likely that encountering a child in such a fragile condition 
elicits various emotional responses from care professionals and families. On the other 
hand, the physical environment is impersonal, including the soundscape in the room 
which can be harsh as a result of various electronic and measurement devices. There 
may also be other newborns in the room vocalising or crying. The reactions of hospital 
personnel and parents can also vary towards music educational activities. The staff 
and family members may be observing or participating in the music-making process 
and commenting on it, but not necessarily. The modern neonatology environment 
is parent-friendly; for example, kangaroo care is recommended to be delivered by 
parents of newborns and may include parental singing (Aden et al., 2016; Haslbeck et 
al., 2016). Depending on the circumstances, the atmosphere of the ward can also be 
stressful (Loewy et al., 2013), even though these types of environments are increasingly 
family-oriented and friendly.
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Music education in this kind of environment does not rely on conventional music 
pedagogical skills, such as designing and planning the instrumentation, repertoire 
or consistency of exercising musical skills. Neither are there considerations of such 
virtues as the “good teacher” or “musical talent”. Instead, the pedagogical interaction 
can be described as highly tactful, denoting that the educator is carefully observing 
the situation and the people in it, adapting his or her interactions accordingly (van 
Manen, 1991). Van Manen (1991) refers to this practice as anticipative reflection. 

To advance pedagogical tact and multimodal reflection in NICU environments, the 
educator focuses on their own embodied reactions and the newborn’s movements 
and vocalisations: how the baby is stretching their fingers, turning their head towards 
voices, or reacting to music. This kind of sensitivity is essential and emphasises the 
priority of bodily perception over reasoning, thus opposing the Cartesian body and 
mind division (Merleau-Ponty, 1962/2014). This kind of focus and reflection, in the 
here and now, helps in finding meaning and direction for music education. When 
the parents are present, the music educator can advance the reflection between the 
newborn and the parents. This may take place in and through (inter)active reflection 
while engaging the parents to interpret the child’s gestures, movements and facial 
expressions (van Manen, 1991). This can enhance the parents’ understanding of the 
child as a holistic being, beyond illness and need for medical care, and help them to 
adapt to a situation that differs drastically from their expectations and ideals regarding 
family life. In such emotional and unsettled situations, it is important for the music 
educator to use all presented ways of reflection before, during and after music-making 
in order to professionally facilitate the wellbeing of the family and also to evaluate 
whether or not the music should be employed in the situation.

Embodied pedagogical tact in adolescent care

The following introductory vignette is constructed from the main author’s experi-
ences in the field.

I knock on the door of a single room for a young patient. He is going home 
today and waiting for his parents. I have not met him before, but I had a short 
briefing with the ward staff, and I know that he is waiting for me. He has 
agreed to make some music with me. He has a plaster on his leg. Immediately 
when I open the door, I probe and try to experience the atmosphere inside 
the room. This time the patient seems wary, but friendly enough for me to 
enter. He is not in pain, I reflect, but seems to be missing something; maybe 
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friends or parents. The afternoon atmosphere in the whole ward is very calm, 
sleepy almost. I hesitate and think of what kind of music he would prefer to 
start with. There are some instruments in my bag. We look at them together. 
There is a güiro, a pair of maracas and claves, a triangle and chimes. I have 
a guitar with me. He takes the güiro and starts to play it in his own, perso-
nal way. I start to sing a “school song”, and he shows me that he is familiar 
with it. He plays in his own rhythm, and I try to follow him as carefully and 
relaxed as I can. We talk a little about the instrument and continue playing. 
After the session, his parents come. I say goodbye to the young patient, and 
I wish him all the best. When I leave the room, I am wondering if I will ever 
see him again. I wonder also if this session was in any way meaningful for 
him. Perhaps it was a joyful moment only meant for that time in the hospital. 

When working in a paediatric hospital, a music educator may visit multiple wards 
within one day. After the NICU environment, there may be, for example, an adolescent 
waiting in another unit. Usually, the wards are designed with the supposition that 
small children will be receiving treatment there; adolescents are not particularly 
highlighted. This also applies to music education, as a young person going through 
treatment may have different interactional needs or preferences than a younger child, 
such as those regarding his or her privacy. In practice, this means that music may 
provide the young patient with multiple identifiable meanings that are personal and 
of which all cannot be shared, or that the music educator has to reflect upon the space 
in the individual room in a more careful manner; for example, they may need to assess 
what is an appropriate physical distance between them and the adolescent, or they 
may need to consider the size of the room in relation to the intensity of the music.

In van Manen’s (1991) terms of pedagogical tact, anticipatory reflection may include 
aspects such as reading the personal space in the hospital room and entering this 
personal space in pertinent ways, if entering at all. This connects with the questions 
of subjectivity and sensitivity regarding power relations between the adolescent and 
the music educator. Accordingly, as van Manen (1991) presents, a pedagogical situa-
tion between a child and an adult is never an equal one but requires high-level active 
thoughtfulness. Encountering an adolescent going through bodily transformations due 
to both age and illness may be challenging, requiring sensitivity and even creativity, 
and the need to act with care and respect. As van Manen (2008) writes, professionals 
may overestimate their abilities to understand what other people feel. He summarises 
this by stating: “…we may believe that we are in a certain way caring and are treating 
his or her physical and psychological needs, but if this person’s experience of what we 
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say and do differs from what we believe we do, then we may need to suspend our belief 
in favour of the person’s experience” (van Manen 2008, p. 8). This entails questions of 
how the educator supports not only self-determination and autonomy, but also identity 
development of the child in, and through, music education. Regarding this, van Manen 
(1998) reminds us that the body is always involved in awareness, and this should be 
recognised in the healthcare setting. This includes setting objectives for personal growth 
and musical agency in the situation at hand. In addition, it is important to consider 
how to support the adolescent’s social abilities when it comes to connecting with peers 
during and after the treatment, and through music and musical activities. An active 
or interactive reflection (van Manen, 1991) may determine, for example, whether the 
child at this age can be approached with lullabies, children’s songs or popular music 
repertoires. The reflection also contains embodied views, such as the level of intensity 
or emotional response for the adolescent in the shared moment, varying from comfort 
to consolation, refreshment to joy (see Saarikallio & Erkkilä, 2007).

Equally relevant to matters of repertoire, instrument selection, material, timeframe 
or any other content regarding the musical activities, is the embodiment of the ado-
lescent as well as the music educator. This entails, for example, appropriate ways of 
sharing space, physical closeness and maintaining distance in the situation (van Manen, 
1991; see DeNora, 2013). It may be that the adolescent with a chronic condition is 
identifying themselves as a patient and has adopted the hospital environment at the 
embodied level (Preti & Welch, 2004; see Aasgaard, 2002). It cannot be expected that 
educational work with an adolescent patient has similar grounds as with “non-ill” 
adolescents who have grown up in environments that are presumably more appro-
priate for their development. Music-making also creates a new kind of framework for 
being in the world within the hospital setting. In this framework of music education, 
it is essential that the adolescent adequately interprets the social relations at hand 
in order to rebuild her identity beyond the hospital setting.

Discussion and conclusions

In this article, we have enquired how the concepts of embodiment and pedagogical 
tact could empower music practitioners’ work, and we have articulated the emerging 
environment of music education practices, namely within the setting of a paediatric 
ward in a children’s hospital. In order to contribute to the theoretical and practical 
views of music educators’ transforming professionalism, as well as interdisciplinary 
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views of music, health and wellbeing, we have presented a non-medical, conceptual 
premise of understanding the profession through both embodiment and pedagogical 
tact. This kind of theoretical commitment and practical understanding, which goes 
beyond the narratives and discourses regarding the “healing power of music”, may open 
up a window for understanding, evaluating and exploring musical practices in reflective 
ways, just as van Manen (1991) presented in his conceptualisation of pedagogical tact. 

On the basis of our theoretical enquiry, pedagogical tact intertwined with embodied 
knowledge is integral to the entirety of music educators’ professionalism when working 
with children in healthcare. In such an environment, a music educator certainly needs 
conventional pedagogical skills and knowledge; however, they are not relying solely on 
these but rather need to develop pedagogical sensitivity and thoughtfulness to deepen 
their insights in a more holistic, embodied manner.  We encourage music practitioners 
to explore beyond implicit and intuitive practices, moving towards more explicit and 
conscious reflection of their practice in order to enhance practitioner knowledge in 
the field. Anticipative, active and mindful reflection occurring before, during and after 
music-making in the paediatric wards gives a music educator a pathway to deepen 
and transform their pedagogical insights in healthcare settings, which are quite new 
environments for many educators. In practice this means, for example, thinking of 
the whole ward as a pedagogical space, including the ward’s corridors, nurse stations, 
halls, individual rooms, as well as understanding that all relationships within the ward 
have importance before, during and after the actual singing, playing, improvising or 
listening to music together. These reflections also include the notions that the music 
educator may herself have intriguing questions, feel unsettled or experience ethical 
dilemmas that arise unexpectedly in the moment and within the music practices.  

The realisation of embodied and tactful pedagogical knowledge starts in the actual 
moment when the music educator enters the hospital ward, and the ward environ-
ment as a pedagogical space requires great attention and sensitivity from the music 
educator. Through multimodal sensitivity and interaction, the music educator is 
able to recognise the needs of the children, their families and hospital personnel in 
music-making situations, and then select the appropriate themes and musical acti-
vities in the moment. Emotional arousal of the music educator is a natural part of 
pedagogical tact, as well as maintaining a professional attitude when encountering 
ethical problems or people’s fear of pain or death. This calls for a focus and reflection 
on elements that can aid in finding meaning and direction for music practices, which, 
in these cases, may include a whole range of emotional challenges and burdens being 
experienced by the patients presented by life. 



40

Taru-Anneli Koivisto & Sanna Kivijärvi

While this article seeks to contribute to active, interactive and mindful reflection of 
pedagogical tact when working with children and adolescents in paediatrics, future 
research could also focus on recollective reflection (van Manen, 1991, pp. 512–513). 
Recollective reflection offers a lens for understanding the child’s, educator’s and the 
wider community’s lived experiences. Intertwining pedagogical tact with an episte-
mological view that relies on the mind-body connection enables holistic reflection, 
which helps music educators to operate in complex educational situations within the 
paediatric ward. Regarding embodied pedagogical tact when working with particular 
paediatric situations and contexts discussed in this article; that is, those related to 
babies and adolescents, active and interactive reflection introduced by van Manen 
(1991) offers a key for relating with children and their families with care and respect.

Despite the equity-oriented pedagogical insights presented in this article, it would 
be naïve to assume that a “non-ill” professional, in this case a music educator, does 
not run the risk of objectifying the children, their families or other people in the hos-
pital community. Through recognition of—not necessarily acceptance of—potential 
imbalances in power relations, the music practitioner, children and their families 
may have more genuine opportunities in reconstructing their expectations and ideals 
regarding illness, health, life, family life or social relationships. In and through this 
kind of embodied practice as a tactful, sensitive pedagogy, a music educator may pro-
fessionally engage at an interdisciplinary level within the ward community. This way, 
music educators may have the opportunity to facilitate cultural wellbeing and promote 
children’s rights to access culture, even when they are hospitalised for longer periods. 

In conclusion, the conceptual discussion presented in this article offers a window for 
exploring and advancing the underrepresented research area of music education in 
healthcare. Hopefully, this article also enriches the understanding of interdisciplinary 
professionalism in the field of the arts, health and wellbeing, which has been relatively 
disjointed, particularly in theoretical discourse. More generally, the findings emphasise 
the opportunity for personal growth and learning as a basic cultural right (Lehikoinen 
& Rautiainen, 2016) that should be guaranteed in various life situations. A clear focus 
on the common goal, that is, the wellbeing of children and their families, could offer 
a way forward in restructuring modern healthcare environments and in establishing 
a stabilised position for music practitioners’ professionalism. In this article, we have 
emphasised the professional practices and views of music education, but we wish to 
embrace and acknowledge all other collaborators and levels of music-making in the 
field: from music therapists and healthcare professionals using music medicine to 
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individuals and communities using music for self-recovery, and from voluntary music 
practitioners to performing artists.

In the future, music education programs and in-service training should consider 
new conceptualisation models that can be implemented in the field of healthcare. 
A major challenge is to help future music educators to cope with emotional arousal, 
highly sensitive and reflective practices, and ever-changing working environments, 
such as those presented in this article. Seeing a child and their family in the middle 
of the intensive medical treatment, requires the perspective of a holistic lens from 
the music educator themselves. This involves an understanding of the embodied and 
tactful sensations experienced firstly within the practitioner themselves, and secondly, 
being able to take action within the ward environment as a result of these reflections. 
Additionally, it would be useful to incorporate interprofessional efforts that could 
be taken during the educational programs, such as teacher-healthcare professional 
collaborations, shadowing practices, or joint thesis seminars in order to strengthen 
interdisciplinary cooperation.

References 

Aasgaard, T. (2002). Song creations by children with cancer: Process and meaning. 
(Doctoral dissertation). Aalborg University, Aalborg. Retrieved from  
https://vbn.aau.dk/ws/portalfiles/portal/317450226/trygve_aasgaard_
thesis_150909.pdf.

Aagaard, H., & Hall, E. O. (2008). Mothers’ experiences of having a preterm infant in 
the neonatal care unit: a meta-synthesis. Journal of Pediatric Nursing, 23(3), 
26–36. https://doi.org/10.1016/j.pedn.2007.02.003.

Aden, U., Hugoson, P., Kostilainen, K., Mikkola, K., Mårtensson, G., Lagercrantz, H., 
Westrup, P., Fellman, V. & Huotilainen, M. (2016). The impacts of maternal 
singing during kangaroo care on mothers and infants. European Journal of 
Pediatrics, 175(11), 1425–1425.

Batt-Rawden K., Trythall S. & DeNora T. (2007). Health musicking as cultural 
inclusion. In J. Edwards (Ed.), Music: Promoting health and creating community 
in health care contexts  (pp. 64–82). Cambridge: Cambridge Scholars Press.

Bonde, L. O. (2011). Health musicing - music therapy or music and health? A model, 
empirical examples and personal reflections. Music and Arts in Action, 3(2), 
120–140.

https://vbn.aau.dk/ws/portalfiles/portal/317450226/trygve_aasgaard_thesis_150909.pdf
https://vbn.aau.dk/ws/portalfiles/portal/317450226/trygve_aasgaard_thesis_150909.pdf
https://doi.org/10.1016/j.pedn.2007.02.003


42

Taru-Anneli Koivisto & Sanna Kivijärvi

Bonde, L. O. (2017). Embodied music listening. In M. Lesaffre & P.-J. Maes (Eds.) 
Routledge companion to embodied music interaction  (pp. 269–277). New York: 
Routledge.

Bradt, J. (2018). NMTC 2018. Music therapy in healthcare: Challenges and 
opportunities for enhancing access to care. Keynote. Nordic music therapy 
congress 2018, Stockholm.

DeNora, T. (2013). Music asylums: Wellbeing through music in everyday life. 
Farnham: Ashgate.

Dileo, C. & Bradt, J. (2009). On creating the discipline, profession, and evidence in 
the field of arts and healthcare. Arts & Health: International Journal for Research, 
Policy & Practice, 1(2), 168–182. https://doi.org/10.1080/17533010903046984.

FINLEX. Finnish Ministry of Justice. Act on specialised medical care 1062/1989. 
Downloaded October 2nd, 2018 from https://www.finlex.fi/en/laki/
kaannokset/1989/19891062.

FINLEX. Finnish Ministry of Justice. Health care act 1326/2010. Downloaded 
October 2nd, 2018 from https://www.finlex.fi/fi/laki/kaannokset/2010/
en20101326.

Foster, B. (2014). Understanding music care and music care delivery in Canadian 
facility-based long term care. Research paper. Retrieved from https://tspace.
library.utoronto.ca/bitstream/1807/72440/1/Foster%20MRP.pdf.

Hall, D. (1987). Social and psychological care before and during hospitalisation. 
Social Science & Medicine, 25(6), 721–732.

Hallam, S. & MacDonald, R. (2008.) The effects of music in educational and 
community settings. In S. Hallam, I. Cross & M. Thaut (Eds.), Oxford handbook of 
music psychology (pp. 471–480). Oxford: Oxford University Press.

Hartling, L., Newton, A. S., Liang, Y., Jou, H., Hewson, K., Klassen, T. P. & Curtis, S. 
(2013). Music to reduce pain and distress in the pediatric emergency 
department: A randomized clinical trial. JAMA Pediatrics, 167(9), 826–835.

Haslbeck, F., Loewy, J., Filippa, M., Hugoson, P. & Kostilainen, K. (2016). Sounding 
together: Family-centered music therapy in neonatal care from a European 
perspective. Nordic Journal of Music Therapy, 25(1), 90.

Higgins, L. (2006). Boundary-walkers: Contexts and concepts of community music. 
(Doctoral dissertation). University of Limerick, Limerick. Retrieved from 
https://leehigginscommunitymusic.files.wordpress.com/2010/01/boundary-
walkers-lee-higgins-phd-2006.pdf.

https://doi.org/10.1080/17533010903046984
https://www.finlex.fi/en/laki/kaannokset/1989/19891062
https://www.finlex.fi/en/laki/kaannokset/1989/19891062
https://www.finlex.fi/fi/laki/kaannokset/2010/en20101326
https://www.finlex.fi/fi/laki/kaannokset/2010/en20101326
https://tspace.library.utoronto.ca/bitstream/1807/72440/1/Foster%20MRP.pdf
https://tspace.library.utoronto.ca/bitstream/1807/72440/1/Foster%20MRP.pdf


43

Pedagogical tact in music education in the paediatric ward

HUS Helsinki and Uusimaa Hospital District. New Children’s Hospital brochure. 
Downloaded October 2nd, 2018 from http://www.hus.fi/en/about-hus/
Construction%20projects/New%20Childrens%20Hospital/Contact%20
information/Documents/HUS%20New%20Childrens%20Hospital_brochure.pdf.

Juntunen, M. & Hyvönen, L. (2004). Embodiment in musical knowing: How body 
movement facilitates learning within Dalcroze eurhythmics. British Journal of 
Music Education, 21(2), 199–214.

Koivisto, T. A. & Lilja-Viherlampi, L. M. (2019). Sairaala- ja hoivamusiikkityön 
käsitteistöä ja tietoperustaa jäsentämässä. In L. M. Lilja-Viherlampi (Ed.) 
Musiikkihyvinvointia! Muusikkona sairaala- ja hoivaympäristöissä (pp. 9–42). 
Turku: Turku University of Applied Sciences.  

Kortesluoma, R. & Nikkonen, M. (2006). “The most disgusting ever”: Children’s pain 
descriptions and views of the purpose of pain. Journal of Child Health Care, 
10(3), 213–227.

Lakoff, G. & Johnson, M. (1999). Philosophy in the flesh. New York: Basic books.
Lehikoinen, K. & Rautiainen, P. (2016). ArtsEqual policy brief 1/2016. Cultural rights 

as a legitimate part of social and health care services. Retrieved from http://
www.artsequal.fi/documents/14230/0/PB+Art+in+social+services/
b324f7c4-70e3-4282-bc77-819820b9a6d4.

Liikanen, H. (2010). Art and culture for well-being: Proposal for an action 
programme 2010–2014. Ministry of Education and Culture, Finland. Retrieved 
from http://urn.fi/URN:ISBN:978-952-485-918-9.

Lilja-Viherlampi, L. M. & Rosenlöf, A. M. (2019). Moninäkökulmainen 
kulttuurihyvinvointi. In I. Tanskanen (Ed.), Taide töissä - näkökulmia taiteen 
opetukseen sekä taiteilijan rooliin yhteisöissä (pp. 20–39). Turun 
ammattikorkeakoulun raportteja 256. Turku: Turku University of Applied 
Sciences.

Livesley, J., Cavanagh, A., Charnock, E., Garrow, A., Lee, A. & Long, A. (2016). Music-
making with hospitalised children outcomes for children, families, hospital staff 
and musicians from LIME medical notes (2) and songbirds projects: A research 
report. Manchester: University of Salford. Retrieved from http://www.
artsandhealth.ie/wp-content/uploads/2017/02/Music-making-with-
Hospitalised-Children.pdf.

Loewy, J., Stewart, K., Dassler, A. M., Telsey, A. & Homel, P. (2013). The effects of 
music therapy on vital signs, feeding, and sleep in premature infants. Pediatrics, 
131(5), 902–918. https://doi.org/10.1542/peds.2012-1367.

Lupton, D. (2012). Medicine as culture: Illness, disease and the body. London: Sage. 
doi: http://dx.doi.org/10.4135/9781446254530.

http://www.hus.fi/en/about-hus/Construction%20projects/New%20Childrens%20Hospital/Contact%20information/Documents/HUS%20New%20Childrens%20Hospital_brochure.pdf
http://www.hus.fi/en/about-hus/Construction%20projects/New%20Childrens%20Hospital/Contact%20information/Documents/HUS%20New%20Childrens%20Hospital_brochure.pdf
http://www.hus.fi/en/about-hus/Construction%20projects/New%20Childrens%20Hospital/Contact%20information/Documents/HUS%20New%20Childrens%20Hospital_brochure.pdf
http://www.artsequal.fi/documents/14230/0/PB+Art+in+social+services/b324f7c4-70e3-4282-bc77-819820b9a6d4
http://www.artsequal.fi/documents/14230/0/PB+Art+in+social+services/b324f7c4-70e3-4282-bc77-819820b9a6d4
http://www.artsequal.fi/documents/14230/0/PB+Art+in+social+services/b324f7c4-70e3-4282-bc77-819820b9a6d4
http://urn.fi/URN:ISBN:978-952-485-918-9
http://www.artsandhealth.ie/wp-content/uploads/2017/02/Music-making-with-Hospitalised-Children.pdf
http://www.artsandhealth.ie/wp-content/uploads/2017/02/Music-making-with-Hospitalised-Children.pdf
http://www.artsandhealth.ie/wp-content/uploads/2017/02/Music-making-with-Hospitalised-Children.pdf
https://doi.org/10.1542/peds.2012-1367
http://dx.doi.org/10.4135/9781446254530


44

Taru-Anneli Koivisto & Sanna Kivijärvi

MacDonald, R. (2013). Music, health, and well-being: A review. International 
Journal of Qualitative Studies on Health and Well-being, 8(1), 206–235.  
https://doi.org/10.3402/qhw.v8i0.20635

Merimaa, E. (2009: 37). Selvitys erityiskoulujen ja sairaalaopetuksen asemasta, 
tehtävistä ja rahoituksesta kehittämisehdotuksineen. Ministry of Education, 
Finland. Helsinki: Yliopistopaino. Retrieved from  
http://urn.fi/URN:ISBN:978-952-485-753-6.

Merleau-Ponty, M. (1962/2014). Phenomenology of perception [phénoménologie de 
la perception]. Oxon: Routledge.

Ministry of Social Affairs and Health, Finland. (2018). Health care in Finland. 
Retrieved from http://julkaisut.valtioneuvosto.fi/bitstream/
handle/10024/69930/URN_ISBN_978-952-00-3395-8.pdf

Preti, C. & Welch, G. F. (2004). Music in a hospital setting: A multifaceted 
experience. British Journal of Music Education, 21(3), 329–345.

Preti, C. & Welch, G. F. (2013). Professional identities and motivations of musicians 
playing in healthcare settings: Cross-cultural evidence from UK and Italy. 
Musicae Scientiae, 17(4), 359–375.

Regional government, health and social services reform. (2018). Finnish 
Government. Retrieved from https://alueuudistus.fi/en/frontpage.

Rollins, J. (2004). Arts activities for children at bedside. Washington, DC: WVSA Arts 
Collection.

Ruiz, G. & Álvarez, A. G. (2016). Music education at hospital schools in Spain and 
Sweden: Paths between governing and knowledge. European Education, 48(4), 
258–273.

Ruud, E. (2012). The new health musicians. In R. MacDonald, G. Kreutz & L. Mitchell 
(Eds.) Music, health, and wellbeing (pp. 76–87). New York: Oxford University 
Press.

Saarikallio, S. & Erkkilä, J. (2007). The role of music in adolescents’ mood 
regulation. Psychology of Music, 35(1), 88–109.

Shapiro, L. (2010). Embodied cognition. New York: Routledge.
Shoemark, H. & Dean, T. (2016). Music therapy in the medical care of infants. In J. 

Edwards (Ed.) The Oxford handbook of music therapy (pp. 24–52). Oxford: 
Oxford University Press.

Standley, J. M. (2003). Music therapy with premature infants: Research and 
developmental interventions. Silver Spring, MD: The American Music Therapy 
Association.

Staricoff, R. L. & Clift, S. (2004). Arts in health: A review of the medical literature. 
Research report 36. London: Arts Council England.

https://doi.org/10.3402/qhw.v8i0.20635
http://urn.fi/URN:ISBN:978-952-485-753-6
http://julkaisut.valtioneuvosto.fi/bitstream/handle/10024/69930/URN_ISBN_978-952-00-3395-8.pdf
http://julkaisut.valtioneuvosto.fi/bitstream/handle/10024/69930/URN_ISBN_978-952-00-3395-8.pdf
https://alueuudistus.fi/en/frontpage
http://www.ahsw.org.uk/userfiles/%20Evidence/Arts_in_health-_a_review_of_the_medical_literature.pdf


45

Pedagogical tact in music education in the paediatric ward

Stickley, T. & Clift, S. (Eds.) (2017). Arts, health, and wellbeing: A theoretical inquiry 
for practice. New Castle upon Tyne: Cambridge.

Stige, B. (2012). Health musicking: A perspective on music and health as action and 
performance. In R. MacDonald, G. Kreutz & L. Mitchell (Eds.) Music, health, and 
wellbeing (pp. 197–209). Oxford: Oxford University Press.  
https://doi.org/10.1093/acprof:oso/9780199586974.003.0014.

Sutela, K., Ojala, J. & Juntunen, M. (2017). Embodiment and ethnographic sensitivity 
in narrative inquiry. Bulletin of the Council for Research in Music Education, 
210–211, 43–60.

Sutela, K. Kivijärvi, S. & Anttila, E. (In press). Moving encounters: Embodied 
pedagogical interaction in music and dance educators’ expanding 
professionalism. In H. Westerlund & H. Gaunt (Eds.), A changing game: 
Expanding professionalism in music and higher music education. Routledge.

Tervaniemi, M. (2018). Neuroscientific findings about musical expertise and music 
learning - lessons learned? Brain, arts & education - symposium report. The 
Finnish Journal of Music Education, 21(1), 76–79.

Van der Heijden, M.J., Araghi, S.O., Jeekel, J., Reiss, I. K., Hunink, M. M. & Van Dijk, M. 
(2016). Do hospitalized premature infants benefit from music interventions? A 
systematic review of randomized controlled trials. Plos One, 11(9), 1–16.  
https://doi.org/10.1371/journal.pone.0161848.

Van Manen, M. (1991). The Tact of Teaching: The Meaning of Pedagogical 
Thoughtfulness. London, Ontario: Althouse Press.

Van Manen, M. (1992). Reflectivity and the Pedagogical Moment: The Normativity 
of Pedagogical Thinking and Acting. The Journal of Curriculum Studies, 23(6), 
507–536. https://doi.org/10.1080/0022027910230602.

Van Manen, M. (1998). Modalities of body experience in illness and health. 
Qualitative Health Research: An International, Interdisciplinary Journal, 8(1), 
7–24.

Van Manen, M. (2008). Pedagogical sensitivity and teachers practical knowing-in-
action. Peking University Education Review, 6(1), 2–20.

https://doi.org/10.1093/acprof:oso/9780199586974.003.0014
https://doi.org/10.1371/journal.pone.0161848
https://doi.org/10.1080/0022027910230602


46

Taru-Anneli Koivisto & Sanna Kivijärvi

Taru-Anneli Koivisto* & Sanna Kivijärvi
Sibelius Academy, University of the Arts Helsinki

*Corresponding author: 
Taru-Anneli Koivisto
University of the Arts Helsinki, Sibelius Academy
PO Box 30
FI-00097 Uniarts
tel. +35840 5634566
e-mail: taru.koivisto@uniarts.fi

Disclosure statement:

The authors have no conflicts of interest to declare.

Acknowledgements: 

This publication has been undertaken as part of the ArtsEqual project funded by the 
Academy of Finland’s Strategic Research Council from its Equality in Society pro-
gramme (project no. 314223/2017).


	_GoBack
	https:doi.org//10.1016/j.pedn.2007.02.003

