Barbara Wheeler

The Relationship
Between Music
Therapy and Theories
of Psychotherapy

For the most part, the music therapist’s
work has been based on adapting
musical activities to the needs of clients
and interacting with them in the most
helpful and sensitive way possible. Ther-
apists from the disciplines of psychiatry
and psychology. on the other hand,
have generally been trained to base their
practices on the theories of at least one
school of psychotherapy. The purpose
of this paper is to demonstrate the
benefits for music therapists of using one
or more psychotherapeutic theories as a
frame of reference for their work, and to
review some representative theories of
psychotherapy and their possible ap-
plications to music therapy.

To serve this purpose, a number of
theories and their possible relationships
to music therapy are covered fairly
superficially; it is hoped that this will
stimulate more intensive exploration of
the relationship of the individua! theories
to music therapy.

Music Therapy
As Psychotherapy

According to Wolberg (1954),
psychotherapy is “a form of treatment
for problems of an emotional nature in

which a trained person deliberately
establishes a professional relationship
with the object of removing, modifying,
or retarding existing symptoms, of medi-
ating disturbed patterns of behavior, and
of promoting positive personality growth
and development.”

Music therapy certainly appears to fit
all aspects of this definition — the music
therapist is trained, establishes a rela-
tionship with his or her client, and seeks
to affect behavior as described. Frank
(1974), however, identifies four features
characteristic to all psychotherapy:

® a particular relationship between
the patient and the help-giver, some-
times within the context of a group;
* a locale designated by society as a
place of healing;

¢ a theory of illness and health, de-
viance and normality;

* a procedure prescribed by the theo-
ry that guides the sufferer toward
relief.

When music therapy is measured
against these criteria, the only major dif-
ference appears to be the absence of a
theoretical foundation. Few music thera-
pists, with the exception of those who
use behavioral principles, systematically
base their work on any particular
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psychotherapeutic theory or combina-
tion of theories.

It should be noted that some authors
(Harper, 1959; Ford, 1963) add anoth-
er characteristic of psychotherapy —
that it 15 primarily verbal. While this is
generally not true of music therapy, it
shares so many other characteristics of
psychotherapy that this does not seem a
sufficient reason to exclude it as a
psychotherapy.

Discussions of the differences between
counselors and psychotherapists center
on many similar issues. Wolberg (1954)
and Steffire (1972) have found dif-
ferences in counseling and psycho-
therapy with respect to goals, clients,
practitioners, settings, and methods, but
they do agree that the boundaries are
often unclear. Others (Patterson, 1973)
believe that any differences are artificial
and that counseling and psychotherapy
are indistinguishable from each other. In
addition to the music therapist's use of
music, the main difference between the
two is again the acceptance of a psycho-
therapeutic theory as a frame of
reference in which to practice therapy,
as well as the training to use that model.

Acceptance of a psychotherapeutic
theory implies several things about a
therapist. First, it suggests that he or she
has studied the work of a certain
theoretician and has found that person’s
assumptions about the nature of mental
health and the way to achieve it to be
consistent with the therapist's own. Sec-
ond, it indicates that he or she has in-
tegrated the assumptions and proced-
ures of the theory and looks to them for
answers as to why certain processes oc-
cur in therapy and how to manage
them.

The Benefits of Using
Psychotherapeutic Theory

For the music therapist in specific, in-
tegration of psychotherapeutic theory

offers two benefits, First, a theory helps
to explain what happens in therapy, to
make predictions, and to evaluate and
improve results. “Like a good map, it
tells us what to look for, what to expect,
and where to go” (Stefflre, 1972).

In a session, when a client speaks or
acts in a given way, the therapisty
responds in a manner that is perceived 3
to be best for the client, based on his or ;
her understanding of and sensitivity tOm
the client. Much of the therapist's per-=
ception of what is best for the client in3
fact reflects a personal theory —Z=
whether or not the therapist is aware of'c
this theory. [n choosing from among alls 2
possible responses, the therapist is put- g
ting the theory into practice by dectdmgg
what the client means by the statement, &
what the statement means in the life of%
the client, what the proper goals ofg
therapy are, what the therapist’s func-3
tion is, and finally, what the most useful 2
technique to move toward chosen goals &
may be.

Acceptance of a theory also may help
in raising the professional stature andm
credibility of music therapists, especially &
in psychiatric institutions, where it has 2
found to be particularly low (Braswell, =
1979).

Kdeisayol

The Theories and Their
Applications to
Music Therapy

The therapeutic models discussed below
are those most widely used and repre-
sent various schools of psychotherapy,
. psychodynamics, humanism, and §
behavlonsm Two therapies that do not |\>
fit into any of these schools — reality I S
therapy and transactional analysis — are
also presented. In each case, the major
points of the theory will be discussed,
followed by a review of any pertinent
music therapy literature, a rationale for
the application of the theory to music

aquianoN G0 uo 1senb Aq 250.5.2/6/L/L/°

10



Music Therapy and Psychotherapy

therapy, and finally, exampies of possi-
ble uses of music therapy in combination
with the theory,

BEHAVIORAL THERAPIES
Behavioral approaches to therapy
developed from the laboratory study of
behavior. Behavioral therapists believe
that therapy is an empirical process that
must be evaluated by the same pro-
cedures used in investigating any scien-
tific question, The underlying assump-
tion is that all behavior — including that
which is maladaptive — is learned; ther-
apy is therefore concerned with relearn-
ing adaptive behavior.

Behavioral psychotherapy includes
two related forms of treatment: behavior
therapy and behavior modification.
Behavior therapy is based on the work
of Joseph Wolpe and follows a classical
conditioning model, while behavior
modification, based on the work of B. F.
Skinner, is derived from operant condi-
tioning. Both types require that after a
working relationship is established, a
functional analysis be made of the com-
plaint, with particular emphasis on the
general situation in which maladaptive
behavior occurs, as well as on the
specific situation currently maintaining
the behavior.

Used most often in individual ses-
sions, Wolpe’s original technique involv-
ed systematic desensitization, in which
anxiety is reduced through relaxing and
then gradually encountering — either in
imagination or in reality — the anxiety-
producing situation. These encounters
begin with a version that elicits slight fear
and progress up a hierarchy of intensity
to the situation that is most anxiety-
producing. Other techniques using the
classical conditioning model have since
been developed.

The primary use of behavior modifica-
tion, on the other hand, has been in
group situations such as classrooms or
psychiatric hospital wards. Using token
economies or other items, behavior
modifiers either reinforce the desired

behavior, in which case the behavior has
been shown to increase, or ighore mal-
adaptive behavior, in which case it has
been found to decrease and completely
disappear over time.

The use of music therapy, particularly
contingent music and time-out from
music, as a reinforcer in behavior mod-
ification has been investigated extensive-
ly. Among the many cases reported in
the literature are the observations that
contingent time-out from music was ef-
fective in reducing inappropriate man-
nerisms of a schizophrenic woman
(Hauck, 1970} and in decreasing inap-
propriate group behavior in emotionally
disturbed boys (Hanser, 1974). Con-
tingent music has been shown to
decrease uncooperative behavior of a
mentally retarded child (Steele, 1978},
to increase social skills in a nonverbal
hyperactive boy (Reid, 1975), and to in-
crease mathematical responses in nor-
mal sixth grade students (Madsen,
1973).

Therapists frequently use behavior
modification in a nonmusical way, i.e.,
when they praise a client or serve as a
model in order to gradually and sys-
tematically change a client’s behavior.
The relationship of music to behavior
therapy, however, has not been in-
vestigated. Music may play a valuable
role in the relaxation process, possibly
by helping to maintain a relaxed state as
more anxiety-producing stimuli are in-
troduced.

HUMANISTIC THERAPIES

The therapies grouped together here are
at times called humanistic, third force,
phenomenoclogical or existential thera-
pies. While sometimes separated, they
have in common a belief that each per-
son’s experience is unique to that per-
son, and that all people have within
themselves a force leading them toward
growth. The therapist facilitates that
growth by entering the perceptual world
of the client and sharing his or her feel-
ings and perceptions. Major theorists
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relevant to this discussion include Carl
Rogers, Abraham Maslow, and Fred-
erick Perls.

Carl Rogers focuses on the thera-
peutic relationship. In what has become
known as person-centered therapy, the
individual’s potential for growth will tend
to be released in a relationship in which
the helping person is experienced as
authentic, nonjudgmental, and warm.
Again, this belief rests on an underlying
view of man as one who continually
develops in the direction of growth and
enhancement. The client’s growth tends
to occur in the direction of greater
awareness of inner experiences and
toward behavior directed by these inner
experiences,

No literature exists on music therapy
within a person-centered approach, but
a music therapist with a Rogerian
philosophy would aim for the thera-
peutic interaction described above — a
relationship in which the client is free to
grow, with the therapist helping to clarify
awareness of inner experiences. This
philosophy can be applied to a variety of
music therapy situations. The therapist
would first accept whichever musical —
or nonmusical — endeavor the client
chooses and then help the client to
musically and verbally express his or her
inner experiences. For example, if im-
provisation were used as a nonverbal
tool for communication, the therapist
would not guide the client in any direc-
tion, but rather support and reflect both
musically and verbally the client’s im-
provisations.

Abraham Maslow concentrates on the
person’s motivation for growth. He has
developed third-force therapy, which
states that man is continvally striving
toward self-actualization and that a
hierarchy of needs must be satisfied
before this is possible. Maslow studied
people whom he felt were self-actualized
and developed the concept of meta-
needs. These are actual needs, existing
in addition to those which are more con-

crete, for abstracts such as truth, beauty,
and wholeness. Maslow believes that the
pursuit of these needs motivates people
who are at higher, i.e., more self-ac-
tualized, levels of development, He con-
cludes that lack of satisfaction of these
meta-needs lead to meta-pathology, in-
cluding boredom, hopelessness, and¥
alienation. 5

Another relevant aspect of Maslow’ sm
theory is the concept of intrinsic and ex-
trinsic learning. Intrinsic learning comes—~
from within and consists largely of learn-3
ing to be a human being, while extrinsic=
learning is imposed from the outside and"
has no personal relevance

Music therapy used in conjunctiong
with Maslow’s theory is a means byS
which the client may explore and®
develop personal potential. Clive Rob- C
bins {1979) has recently explored theo
relationship of his and Paul Nordoff’s3
work to Abraham Maslow’s theoties and3
concluded that music is able to play a3
role in helping to satisfy man’s needg
for self-actualization, as well as certaing
meta-needs.

Therapists seeking to help clientss
satisfy their meta-needs would be work-2
ing with basically healthy people who}
are attempting to achieve or mamtain\
self-actualization. The theraplsts task 1501
then to facilitate the person’s ownC>
understanding of how music can be us-Y
ed to achieve greater personal fulfill:=
ment. Helen Bonny’s work with gulded?>
imagery and music {Bonny, 1975}, parﬁ
ticularly as she helps clients toward peak3
experiences and higher levels of con
sciousness, can be seen as an applacag
tion of Maslow’s theories. Music may“D
also be used to promote intrinsic learnU
ing, in contrast to other methods whlchM
may lead only to extrinsic learning. S

Gestalt therapy, developed by Fred-
erick Perls, has gained wide popularity
in recent years. Gestalt therapy is based
on the belief that the human organism
attempts to regulate itself and that it has
an inherent drive toward growth and
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Music Therapy and Psychotherapy

need satisfaction. When a need emerges
and is fully experienced and satisfied,
the gestalt is formed and the satisfied
situation can melt into the background,
leaving the foreground free for the next
emerging need. In order that these
needs can be recognized and experi-
enced, gestalt therapists emphasize the
core concept of awareness.

When self-regulation is interfered
with, polarities result; therapy frequently
centers on confronting these polarities
and integrating them into the client's
level of awareness. Gestalt therapists use
a number of specific techniques to help
the client become aware of the here-
and-now, It 1s important to realize, how-
ever, that these techniques themselves
are not gestalt therapy, but only tools,

As with the other therapeutic ap-
proaches, the gestalt music therapist will
view disturbed behavior in the context of
the theory. The goal of therapy will be to
increase awareness of the present ex-
perience; music will facilitate this
awareness and help resolve polarities or
other problems interfering with the
client’s ability to experience self.

Because music can be experienced
without conscicusly talking or thinking
aboul it, it is a natural toocl for gestalt
therapy. The literature contains no
references to gestalt and music therapy,
but because the processes are similar,
music therapists may be able to draw
from the experiences of other creative
arts therapists (Zinker, 1977). The
power of music to totally involve a per-
son both psychologically as well as
physically may be useful in teaching the
client how to become completely in-
volved in other situations. Vocal music
may be useful in two ways: deep
breathing as a means of more fully ex-
periencing the body and voice as a
means of expressing the inner ex-
perience. Instrumental improvisation
may also help the client get in touch with
polarized parts of the self in order to
reclaim and integrate them,

PSYCHODYNAMIC THEORIES

The psychodynamic approach has been
developed by numerous theoreticians.
Sigmund Freud originated psycho-
analysis; others who have created their
own theories, with varying degrees of
relationship to Freud’s work, include
Alfred Adler, Carl Jung, Karen Horney,
Otto Rank, Harry Stack Sullivan, Anna
Freud, Erik Erikson, Erich Fromm, and
many others. These theories can be ap-
plied either individually or in combina-
tion.

What these authors have in common,
and why therr work 15 considered psy-
chodynamic, is their belief that a per-
son’s behavior is primarily due to the in-
teraction of various elements of the per-
sonality. These include the interaction
between past and current events; moti-
vations; and segments of the personality
such as the id, ego, and superego.

Therapy consists largely of bringing
unconscicus material to consciousness,
under the belief that once aware of the
reasons for patticular behavior, the
client may choose whether or not to
continue the behavior. One of the ways
in which unconscious material is brought
to consciousness is through the relation-
ship with the therapist. In this case, cer-
tain of the client’s feelings toward the
therapist actually reflect feelings toward
important figures in the client’s past that
have been projected onto the therapist
in a process called transference. Resolu-
tion of transference, specifically, the
process of learning to recognize and
understand projected feelings, consti-
tutes much of the process in psychody-
namic therapy.

Psychoanalytic theory has been ap-
plied to many aspects of music and has
been reviewed quite extensively (Noy,
1966; Noy, 1967). Psychodynamic
models formed the basis for much of the
early music therapy work, as well as that
currently practiced in Europe and, to
some extent, in the United States. The
main use of music therapy in a psycho-
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dynamic framework appears to be based
on the ability of music to bypass con-
scious wverbal censorship and reach
deeper parts of a person’s psyche, to
facilitate nonverbal expression and com-
munication, and to build ego strength.

Mary Priestly {1975) has described
her work using improvisation within a
psychodynamic framework. She uses a
number of techniques, many of which
have the client improvise a situation,
either alone or with the therapist. The
musical sounds are used to objectify,
develop, and amplify the situation, so
that the reactions and insights can
then be examined verbally. Heimlich
(Heimlich, 1972; Heimlich, 1973) uses
music and related media such as move-
ment or art to assist children’s com-
munication. She has reported that by
understanding their communications
and dealing with them either directly or
metapharically, children are able to ex-
plore and express feelings that have
previously remained hidden.

The music lesson has been used as a
format for individual music therapy
within a psychodynamic framework
{Tyson, 1965; Tyson, 1966, Tyson,
1979). She explains that the therapist
provides a safe, protective, and suppor-
tive relationship in which the client can
find and outlet for feelings, express
them, and then work through them both
musically and verbally, She emphasizes
that at this depth, music therapy is ad-
junctive to verbal psychotherapy.

REALITY THERAPY

Developed by William Glasser, reality
therapy is based upon the premise that
the basic psychological need is for a uni-
que identity. This is either a success
identity or a fatlure identity, depending
on one's relationship with others.

A key concept in reality therapy is that
the formation of a success identity is in
part facilitated through involvement with
another person, in this case, the thera-
pist. After establishing an involved thera-
peutic relationship, the therapist can

help the client work toward the main
goal of treatment, i.e., individual re-
sponsibility. Disturbed behavior is seen
as the result of irresponsibility, and the
therapist confronts the client with the ir-
responsibility of his or her behavior and
helps to plan future behavior, Therapy
deals not with the past but rather w1thU
the present and the future. 3

The great majority of those who prac- m
tice traditional music therapy unknow- ﬂ>
ingly use to some extent the principles of—'~
reality therapy. For example, many mu- 5
sic therapists frequently attempt to help—»
clients establish success identities byw
developing special skills through music,2
or by assigning a unique part to play in aCL
piece, with this part viewed as an oppor-3
tunity to strengthen the client’s sense of>
self as worthwhile and competent. TheTJ
involvement which is key to reality ther-3
apy is also characteristic to many musici
therapy relationships and manyc
therapists in fact attribute the success of§'
music therapy to this involvement. Fi-a
nally, music therapists also help thelﬁ;
clients accept responsibility for thelrm
behavior and deal largely in the presents
in order to help with more reasonable®
plans for the future.

Although many music therapists useS
principles of reality therapy in theseg
ways, those music therapists who areg
specifically trained in the theory may be?}
more effective than those who base this_
use on intuition alone.

TRANSACTIONAL ANALYSIS
Transactional analysis, developed byo
Eric Berne, has become mcreasmg[yz
popular. Man's psychological state |5<
perceived as consisting of three ob- 3
servable ego states: the Parent, the ®
Adult, and the Child. Everyone has(
these three states and the specifico
behavior and thoughts associated with
each, A person operating from the Child
state may be spontaneous, creative, ot
rebellious. The Adult state is rational and
it stores, retrieves, and processes infor-
mation in order to make mature deci-
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Music Therapy and Psychotherapy

sions. The Parent state communicates
the messages a parent might give, i.e.,
values, beliefs, and rules.

Transactional analysts believe that
people have an innate need for recogni-
tion, or strokes, When strokes cannot be
obtained through normal and healthy
means, individuals may resort to trans-
actions that have an underlying meaning
quite different from the overt one. The
therapeutic process consists of analyzing
these transactions and then changing
patterns that prove to be unsatisfactory.

One published article has explored
the use of music therapy and principles
of transactional analysis. Arnold (1975}
used music to structure an extended
permission class. This group was de-
signed for clients whose parental injunc-
tions had inhibited their thinking, talk-
ing, moving, touching, laughing, etc.
His rationale was that music had the
power to activate the Child ego state,
the state which these people needed
practice in operating. He chose goals
and successfully structured musical ac-
tivities to lead the participants through
experiences that would activate the
Child ego state and make the clients
more accessible to further therapy.

Other music therapists who follow
principles of transactional analysis have
also exploited the spontaneous, creative
quality of music-making to activate the
Child state (Mayercak-Polling, 1979),
The Adult state may also be activated
when necessary, perhaps by developing
the discipline necessary to learn an in-
strument; the Parent state may possibly
be strengthened by leading a group ac-
tivity or giving directions to others. Free
musical improvisations may also provide
material for analysis as well as oppor-
tunities for change.

Conclusion

It hopefully has become apparent that
music therapy might progress more
solidly if music therapists were to align

themselves closely with a psychothera-
peutic theory. Each theory has different
assumptions about the nature of mental
health and how to achieve it. Each has
different implications for music therapy,
and each will require further investiga-
tion in order to clarify its use in music
therapy.

It is obvious that the same musical ac-
tivity may be used in more than one
psychotherapeutic approach. What s
done with the musical activity — and
why it is done - distinguishes one ap-
proach from another. The way the ther-
apist interacts with the client, regardless
of the musical activity being used, may
determine the approach being used, and
in fact, may very well be the most impor-
tant factor in therapy.
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