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AS A CLINICAL PSYCHOLOGIST AND CERTIFIED ADDICTIONS COUNSELOR WHO HAS BEEN IN PRACTICE IN ONE
MANNER OR ANOTHER SINCE 1983, IT HAS BECOME PAINFULLY OBVIOUS TO ME THAT ALMOST ALL OF MY
COLLEAGUES HAVE LITTLE TO NO KNOWLEDGE OF THE POSSIBLE THERAPEUTIC APPLICATIONS OF MUSIC WITH ADO-
LESCENTS AND/OR YOUNG ADULTS. TO AN EVEN MORE BOTTOM—LINE LEVEL CONCERN, MOST OF US ARE NOT EVEN
TAUGHT THE BASICS OF PERFORMING THERAPY WITH THIS POPULATION WHILE IN GRADUATE SCHOOL. IN MOST
ACADEMIC CLASSES ON DEVELOPMENT, PSYCHOPATHOLOGY, OR THERAPY TECHNIQUES, TEENS ARE EITHER LUMPED
INAPPROPRIATELY INTO THE CATEGORIES OF CHILDREN OR OF ADULTS; HOWEVER, RARELY ARE THEY DISCUSSED AS
A SEPARATE DEVELOPMENTAL ENTITY ENTIRE OF THEMSELVES. IF THEY ARE DISCUSSED AT ALL, THE MOST
FREQUENT MESSAGE ANY OF US GETS IS THAT TEENS ARE OFTEN "RESISTANT" AND "DIFFICULT" INDIVIDUALS WITH
WHOM TO WORK. IT IS LITTLE WONDER, THEREFORE, WHY THERE IS A DEARTH OF CLINICIANS WILLING TO WORK
WITH THIS POPULATION. MOST OF THOSE WHO DO WORK WITH ADOLESCENTS OFTEN ONLY DO SO EITHER AS A
SOURCE OF ADDED INCOME WHEN THEY ARE IN NEED OF MORE REVENUE OR AS A COURTESY TO SOME DESPERATE
ADULT PATIENT OR REFERRAL SOURCE. IT IS RARE TO FIND A CLINICIAN WHO ACTUALLY SEEKS OUT AND ENJOYS
THIS POPULATION FOR ALL THE BEAUTY, WONDER, AND POTENTIAL THAT ADOLESCENTS PROVIDE FOR THE
INDIVIDUAL WHO IS OPEN AND WILLING ENOUGH TO RECEIVE THEM. FURTHER, A MAJORITY OF FUTURE
PSYCHOLOGISTS APPEAR TO HAVE BEEN ASLEEP DURING THE GRADUATE LECTURES IN THE DREADED “HISTORY AND
SYSTEMS OF PSYCHOLOGY” CLASS WHEN INDIVIDUALS SUCH AS WILLIAM JAMES, PLATO, AND HIPPOCRATES WERE
DISCUSSED (ALL OF WHOM BELIEVED IN AND STRONGLY ADVOCATED MUSIC AS A SPIRITUAL AND HEALING FORCE).

HAVING BEEN A MUSICIAN LONG BEFORE BECOMING A PSYCHOLOGIST OR ADDICTIONS PROFESSIONAL, I
HAVE ALWAYS CONSIDERED MYSELF AN "ARTIST" FIRST AND FOREMOST, AN ICONOCLAST SECOND, AND A "SCIENTIST"
LAST. IT HAS, THEREFORE, BEEN MY INCREDIBLE BLESSING TO WORK WITH TEENS AND YOUNG ADULTS AS MY

PRIMARY POPULATION OF CHOICE FOR THEIR INCREDIBLE ENERGY, GROW POTENTIAL, AND CREATIVE CHALLENGE.



BECAUSE OF THEIR SPECIAL NEEDS AND COMPLEX ISSUES (FIRST AMONG THESE, FROM A THERAPEUTIC STANCE,

BEING THE NEED TO ESTABLISH TRUST AND RAPPORT WITH THE TEEN), | HAVE LONG ABANDONED THE IRRATIONAL

NOTION OF PERFORMING THERAPY IN A "TRADITIONAL" MANNER OR IN THE WAY THAT | PERFORM THERAPY WITH

ADULTS. IN ORDER BETTER REACH THEM, | HAVE EXTENSIVELY INVESTIGATED AND EXPERIMENTED WITH A PLETHORA

OF TECHNIQUES THAT SYNTHESIZE MY ARTISTIC, CREATIVE NATURE WITH MY EMPIRICAL, ACADEMIC TRAINING AS A

MENTAL HEALTH PROFESSIONAL.

ONE OF THE RESULTS OF THIS PROCESS HAS BEEN THE DEVELOPMENT OF A NEW FORM OF MUSIC-ASSISTED

THERAPY THAT SIGNIFICANTLY DIFFERS FROM THE MORE COMMON, TRADITIONAL USES OF MUSIC BY ACADEMICALLY

TRAINED MUSIC THERAPISTS OR OTHER MENTAL HEALTH PROVIDERS. PAST APPLICATIONS INVOLVING EITHER INDI-

VIDUAL OR GROUP USES OF MUSIC THERAPY (MT) HAVE EMPLOYED VARIOUS FORMS OF MUSIC (ALTHOUGH ALMOST

ALWAYS USING INSTRUMENTAL AND/OR CLASSICAL MUSIC) IN ORDER TO ALTER SUCH THINGS AS SOCIAL

BEHAVIORS, ACADEMIC RESPONSES, SCHIZOPHRENIC BEHAVIORS, MISCELLANEOUS DISRUPTIVE BEHAVIORS,

GERIATRIC PATIENTS' FUNCTIONING, STRESS REACTIONS, OUT-OF-SEAT BUS BEHAVIORS, AND STEREOTYPIC BEHAV-

IORS. ALTHOUGH THESE MT-BASED PROGRAMS HAVE USED THE CONTINGENT APPLICATION AND/OR REMOVAL OF

MUSIC TO CHANGE IMMEDIATE, SHORT-TERM BEHAVIORS WITHIN SPECIFIC SETTINGS, NONE HAVE DONE SO BY

DIRECTLY INFLUENCING EITHER THE EMOTIONS OR THOUGHTS LEADING TO MORE PERMANENT SELF-ENHANCING BE-~

HAVIORS THAT WOULD ALSO GENERALIZE TO OTHER RELEVANT AREAS OF THE PATIENTS' FUNCTIONING. FURTHER,

THE FOLLOWING ASPECTS HAVE BEEN CONSPICUOUSLY ABSENT FROM THESE MORE COMMON MT APPLICATIONS: (A)

AN ORGANIZED APPROACH IN A PACKAGED, SEQUENCED, SYSTEMATIZED, OR PROGRAMMED APPROACH, (B)

FORMALIZED APPROACHES IN ANY WAY, SHAPE, OR FORM, (C) USING A COMBINATION OF COGNITIVE, BEHAVIORAL,

AND AFFECTIVE RESOURCES, (D) APPLYING THE PRINCIPLES TO A BROAD RANGE OF CONCERNS TO THE SPECIFIC

TARGET POPULATIONS OF ADOLESCENTS, YOUNG ADULTS, AND/OR FAMILIES, (E) INDIVIDUALIZING THE TECHNIQUES

FOR EACH THERAPEUTIC SETTING AND ITS PARTICULAR POPULATION’S CONCERNS, (F) USING A GROUP-BASED AP-

PROACH THAT IS EQUALLY ADAPTABLE TO INDIVIDUALS, (G) COMBINING PRESCRIBED AND WELL-DEFINED ROLE PLAY

AND SOCIAL SKILLS TRAINING EXERCISES WITH THE MUSICAL INTERVENTIONS, (H) POSSESSING THE ABILITY TO BE

USED WITH A WIDE VARIETY OF THERAPEUTIC SCHOOLS OF THOUGHT.

THIS, THEN, IS A MUSICALLY-BASED PROGRAM THAT USES A VARIETY OF THERAPEUTIC PARADIGMS

PRIMARILY IN A GROUP SETTING TO HELP ADOLESCENTS AND YOUNG ADULTS COME TO TERMS WITH THE MYRIAD OF



ISSUES FACING THEM AND THEIR PEERS, FRIENDS, RELATIONSHIPS, FAMILIES, AND PRIMARY CAREGIVERS (I.E.,

AUTONOMY, IDENTITY, SELF-ESTEEM, GOAL PLANNING, PROBLEM SOLVING, CONFLICT RESOLUTION, COMMUNICATION

PATTERNS, RELATIONSHIPS, EXISTENTIAL CONCERNS). WITH YOUTH WHO ARE FURTHER CHALLENGED BY ATTENTION

DEFICIT HYPERACTIVITY DISORDERS (ADHD), LEARNING DIsSOoRDERS (LD), AND/OR MILD FORMS OF

DEVELOPMENTAL DELAYS/DISORDERS (DD), | HAVE FOUND THIS APPROACH TO WORK WELL. SINCE MANY OF THESE

INDIVIDUALS OFTEN HAVE DIFFICULTIES STAYING ON TASK WITH MORE TRADITIONAL PSYCHOTHERAPY ACTIVITIES,

THIS THERAPEUTIC MODALITY UTILIZES TYPES OF ACTIVITIES AND SKILLS THAT ADHD, LD, AND DD YOUTH OFTEN

ALREADY POSSESS (I.E., LISTENING TO POPULAR MUSIC, OPERATING IN SOCIAL GROUPS, TALKING ABOUT THEIR

VIEWPOINTS ON TOPICS OF IMPORTANCE TO THEM WITH THEIR PEERS). SINCE IT IS ALSO A NONTHREATENING

COMMUNICATION MEDIUM, IT BECOMES A VEHICLE FOR THE GROWTH-ENHANCING, SOCIOINTERPERSONAL ASPECTS

SO IMPORTANT TO YOUNG PEOPLE TO BE MAXIMIZED THROUGH GROUP UNITY, TRUST, COHESION, INPUT, PROBLEM

SOLVING, AND SUPPORT. THESE TENDENCIES, IN TURN, CAN GENERALIZE TO OTHER IMPORTANT ARENAS IN THE

TEENS' EXISTENCE MAKING LIFE MORE ENHANCED FOR THEM AND THOSE WHO INTERACT WITH THEM.



