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ABSTRACT 
 
 The careers of professional musicians are often interrupted by challenges related to 

trauma or mental illness. Resource-oriented and psychodynamic music therapy can help 

musicians reignite their creativity and reclaim their musical identities as a part of their mental 

health recovery. This thesis describes how I helped two professional songwriting patients 

reconstruct their musical identities, so that they could once again pursue music as a vocation or 

as an avenue for healing and meaning. Chapter One outlines my personal background and 

professional training, as the basis for my method of reconstructing identity and recovering 

resources through the expression of songs. The literature review in Chapter Two provides 

evidence-based research on narrative therapy for trauma integration, and indicates how narrative 

therapy can be adapted and enhanced through music therapy interventions such as songwriting, 

listening to, and presenting songs. Chapter Three describes the origins and details of my method, 

“original music autobiography” (OMA), a musical life review through the playing and 

processing of originally written songs. Chapters Four and Five are case studies that depict the use 

of OMA with two professional songwriters, and demonstrate its potential in healing interpersonal 

trauma related to musical creation and performance. Chapter Six, the conclusion, summarizes 

how OMA helped my clients reintegrate their musical identities, so that they could write songs 

again, and recover the fulfillment, purpose, and joy of creativity that is every human’s birthright.  
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CHAPTER ONE 

Introduction 

 This thesis describes the use of a specialized method, “original music autobiography,” to 

help two professional songwriters with mental illness and trauma reconstruct their musical 

identities. This thesis will detail the theories behind my methodology and illuminate the unique 

journeys my clients took to heal their relationships with music and reclaim their creative callings.   

Internship Setting 

I began my internship at Baltic Street in September 2017. Baltic Street is one of six 

outpatient clinics belonging to South Beach Psychiatric Center in Staten Island, NY, and is 

administrated by the Office of Mental Health (OMH). Baltic Street is located in Cobble Hill, 

Brooklyn, and the clinic services patients who cope with poverty, troubled family relationships, 

Posttraumatic Stress Disorder (PTSD), and severe and persistent psychotic and mood disorders. 

The Baltic Street staff is lead by Susan Vogel, and includes psychiatrists, psychologists, social 

workers, two music therapists and two peer supervisors with mental illness who lead recovery-

oriented groups.  

 Baltic Street has a non-profit arm that generates funds, called “Baltic Street into Action,” 

of which NYU music therapy professor Peter Jampel is on the board. The music therapy program 

has historically been funded by the Florence Tyson Fund for Creative Arts Therapies, and now 

will be funded by the Marilyn Broad Foundation. Many of the music therapy services are run by 

clinical fieldwork students and interns. Groups include Mindful Music Therapy (music 

meditation), Community Drumming, Music Appreciation, Songwriting, Music Production, and 

Music Performance. 
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 In my time at Baltic Street, I lead or co-lead four of the music therapy groups, and 

additionally had seven to nine individual music psychotherapy patients at any given time. My 

internship supervisor was Luke Schneiders, an LCAT licensed music therapist and the Assistant 

Team Leader on staff. Luke’s role required that he divide his time among administrative duties, 

case management services, psychotherapy, and music psychotherapy when indicated. 

 I was trained and supervised by Luke in a humanistic, psychoanalytic, trauma-informed 

approach. Luke was trained at the Interpersonal Psychoanalytic Institute, where he learned to 

treat “the relationship” between therapist and patient as the critical healing force, and work with 

the dynamics of transference and countertransference. Luke maintains a non-judgmental and 

empathetic stance towards the patients he treats. He examines maladaptive characteristics in the 

context of the patient’s history to illuminate their original adaptive or “compensatory” functions 

(L. Schneiders, personal communication, November 11, 2017).  

Luke believes that the therapist and client should collaborate to determine which is the 

most beneficial intervention at any given time (L. Schneiders, personal communication, October 

18, 2017). Moreover, Luke emphasizes that “the [patient] needs to be the expert on themselves” 

(L. Schneiders, personal communication, March 15, 2018). Luke asks deconstructive questions 

that encourage his clients to elaborate upon their experiences, so that they can discover what they 

personally feel and believe. Luke recommended that I let my patients control the pace and depth 

of their sharing, whenever appropriate, to prioritize safety and to help patients with trauma 

histories recover a sense of agency. 

 I also learned from Luke that patients with trauma contain dissociated self-states, and I 

began to discover my own dissociative tendencies in sessions and in supervision. Simply put, I 

started becoming aware of when my patients or I would shut down, deflect, and avoid, and 
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became curious about what we were hiding from ourselves that music psychotherapy might 

uncover. 

Personal Background 

 Throughout my life, I have had glimpses of music’s ability to illuminate the truth. When I 

was sixteen, my voice coach Heather Holcombe introduced me to a song called “Autumn,” that 

reverberated with a longing in the music and words that seemed to belong to me. However, 

during my adolescence, I was vocally and often intellectually dissociated from my emotions. 

Perfectionism and shame lead to me temporarily quitting music for my senior year of high school 

and first year of college, and even after transferring to Berklee College of Music, my fear of 

competition lead me to hide my music in private lessons. It was not until I moved to NYC that I 

reconciled with performing, in a very unexpected way. At age twenty-three, David Friedman 

taught me how to act a song by bringing my own story and truth into it. In front of a class 

audience, he asked me to envision that I was singing my jazz standard to a relative, and I was 

unexpectedly brought to tears, meeting old feelings of grief that had been stored in my body. It 

was the first time I had performed completely as myself, and felt so integrated and alive that I 

did not even care about receiving external validation.  

From there, I began to consciously use singing as a therapeutic process. When emotions 

confused or overwhelmed me, I poured them into a song, and found that the structure of songs 

contained and helped make sense of my pain. I would often gain insights during or after singing, 

that went beyond intellectual knowing. Furthermore, the music and lyrics of songs validated my 

emotional experience, which helped me to accept myself more deeply. Singing songs made my 

history and identity real to me. 
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Soon after, I trained with Jennifer Hamady, who taught me how to connect my gut to my 

heart to my breath to my voice, so that a song could move from deep within me. I was able to 

express anger, sadness, sensuality and joy through melody, with ease and spontaneity. I learned 

how to become a song, and use songs to tell the story of my life. I started teaching voice and 

performance to help others do the same. 

 Although I was primarily a singer and voice coach, I got an unexpected opportunity to 

work as a co-leader of songwriting groups for homeless veterans in recovery from PTSD and 

substance abuse. I was inspired each time I saw the veterans take creative risks and redefine their 

identities through music. As the verses of their life songs unfolded, they reconciled their pasts, 

derived meaning from their adversities, and were able to gain trust in other people and faith in 

life again. Each of them were willing to sing by the time we took them to the recording studio, 

even if they had not done so for a lifetime, and swore initially that they never would. By the end 

of their songs, the group members had become bonded, and shared laughter and hope as much as 

hardship. 

Throughout my experiences as a student and teacher, I discovered that songs do not only 

expose and express who we are, but they help us to alchemize our challenges. Singing, 

songwriting, and listening to songs gives us access to new perspectives, so that we can transform 

with grace and dignity, and revise our destinies.  

Purpose 

Upon my arrival at Baltic Street, I was delightfully surprised to have two professional 

songwriters on my personal caseload, who had not written or performed in six and ten years, 

respectfully. Both of my clients had experienced traumatic events related to their career as 

professional musicians, during their music education, collaborations, and work in the 
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entertainment industry. Additionally, both of my clients had experienced psychological and 

emotional abuse that inhibited their self-expression, which set the stage for mental illness and 

greater challenges in their careers. It appeared that cumulative trauma was associated with or 

compounded certain psychiatric symptoms that impeded them from continuing to fulfill their 

chosen vocation as songwriters.  

Both of my patients expressed a goal to reconnect to their musical gifts and begin 

songwriting again. Although most music psychotherapy in psychiatric settings addresses non-

musical goals, I believed that attention to musical goals would be profoundly important for these 

clients. Recovery and resource-oriented models of music therapy and psychotherapy support 

creative milestones as worthy goals, so that clients may experience joy and achievement, and 

lead lives from their inherent strengths and passions. Additionally, as many in recovery from 

mental illness endeavor to reconstruct their personal identities, it is my belief that musicians with 

mental illness must also reintegrate their musical identities to experience wholeness. To this end, 

I helped my professional songwriter clients at Baltic Street overcome trauma, meet creative 

goals, and reemerge as artists through a method I call “original music autobiography”: a life 

review through the playing and processing of originally written songs. 
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CHAPTER TWO 
   

Literature Review 
 
 

The objective of this literature review is to explore the existing research that supports the 

efficacy of original music autobiography to help songwriters with mental illness and trauma 

reconstruct their musical identities. This review encompasses research and theories from music 

therapy and other fields of psychology, and provides a foundation for future research. This 

chapter reviews the following: a) the role of trauma in posttraumatic stress disorder and bipolar I 

disorder; b) music therapy for PTSD; c) narrative therapy for trauma recovery; d) therapeutic 

journaling; e) therapeutic songwriting; f) music autobiography methods; g) recovery models in 

psychotherapy and music therapy; and, h) musical identity and mental illness. Research 

methodologies, interventions and results are examined. The studies reviewed support the use of 

“original music autobiography” as a method of reconstructing musical identities.  

Trauma in PTSD and Bipolar Disorder 

Approximately 8.7% of the U.S. population will develop Posttraumatic Stress Disorder 

(PTSD) during their lifetime (American Psychiatric Association, 2013). PTSD develops after 

exposure to “actual or threatened violence” or “serious injury” and is characterized by symptoms 

of intrusion, avoidance, negative cognitions, or changes in arousal that persist for longer than one 

month and cause significant distress or impairment (American Psychiatric Association, 2013, pp. 

271-272). A study by McElroy et al. (2016) determined that people who were abused by more 

than one person during their childhood were two to four times more likely to meet the MCMI 

(self-reported) criteria for PTSD (p. 7). According to Seals (2018), PTSD is more often caused 

by “interpersonal violence… than automobile accidents and natural disasters” (“Food for 

Thought,” para. 3). Symptoms of PTSD include “nightmares, flashbacks, avoidance of people or 
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places, depression, trouble concentrating, irritability, and hypervigilance” (Sparks, 2018, p. 60), 

guilt and shame, low self-esteem, and may include dissociative symptoms such as 

depersonalization and derealization (American Psychiatric Association, 2013).  

Trauma may also be a factor in the development and course of other mental illnesses. In 

one study of people diagnosed with bipolar I disorder, which is characterized by at least one 

lifetime manic episode lasting more than a week, and possible major depressive episodes 

(American Psychiatric Association, 2013), “61% reported a history of child abuse” (Johnson, 

Cuellar, & Gershon, 2016, p. 88). In another study by Marshall, Shannon, Meenagh, McCorry, 

and Mullholland (2018), 77.4% of bipolar patients reported incidences of childhood trauma. Data 

indicated that being raised in a household with a “controlling” parenting style, defined as “‘low’ 

care and ‘high’ protection,” (Marshall et al., 2018, p. 25) resulted in poorer interpersonal 

functioning and lack of social support. Jackson (2005) argued that the onset of mental illness 

should also be recognized as a traumatic experience, as symptoms inevitably interrupt the 

trajectory of one’s goals and dreams, and diagnoses are often a source of rejection and stigma 

within communities and family systems. 

 This data suggests that relational trauma often plays a major role in the lives of people 

with mental illness. 

Music Therapy and Trauma 

Expressive arts have been used in the treatment of trauma since the 1970s (Spiegel, 

Malchiodi, Backos & Collie, 2006), yet there has been a lack of research legitimizing creative 

arts therapy as a treatment model for PTSD (Baker, Metcalf, Barker & O’Donnell, 2017). 

Spiegel et al. (2006) postulated that creative arts therapy can improve the negative symptoms of 

PTSD such as “avoidance and emotional numbing” (p. 157) through engagement in enjoyable 
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activities. Additionally, Spiegel et al. suggested that similar to narrative therapy (detailed in the 

next section), creating art can allow a person to emotionally separate from and gain new 

perspective on traumatic experiences. Furthermore, the ability to contain disturbing traumatic 

material in an artistic work can increase a trauma survivor’s sense of self-control and self-

efficacy (Spiegel et al., 2006). 

To assess the effectiveness of creative arts therapy in the treatment of PTSD, Baker et al. 

(2017) conducted a search of controlled studies in music therapy. In one study, participants in a 

10-week program of group music therapy that involved musical improvisation and verbal 

processing reported significantly less avoidance and improvement in depressive symptoms 

compared to the control group (Carr et al., 2012). Another study by Landis-Shack, Heinz and 

Bonn-Miller (2017) analyzed 25 peer-reviewed articles on music therapy and PTSD. Results 

indicated that music therapy might best address symptom cluster D of PTSD, which 

encompasses “persistent negative emotional states, an inability to experience positive emotions, 

feelings of detachment or alienation from others, and persistent and exaggerated negative beliefs 

about oneself and the world” (Landis-Shack, Heinz, & Bonn-Miller, 2017, p. 337). An increase 

in positive emotions in music therapy may be associated with music’s activation of reward 

pathways in the brain (Koelsch, 2010, p. 134). Neuroscience research also suggests that the 

processing of music through the hippocampus can activate the “formation and maintenance of 

social attachments,” and that even receptive music listening stimulates communication and 

bonding (Koelsch, 2014, p. 174).   

Therefore, music therapy may directly improve emotional wellbeing, while 

simultaneously providing the symbolic externalization, containment and relationship clients 

require to process major trauma. 
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Narrative Therapy 

 Narrative therapists believe that humans conceptualize themselves through their life 

stories, and that through the examination of these stories, people can “construct meaning about 

their past, understand the present, and give direction for their future” (Feinstein & Krippner as 

cited in Tamplin, Baker, MacDonald, Roddy, & Rickard, 2016, p. 115). Narrative therapists also 

assert that our stories are influenced by our relationships, as every person’s sense of identity is 

shaped by his or her interactions with others (Combs & Freedman, 2016). Paivio and Angus 

(2017) explained that a secure attachment in early childhood is essential for “emotion regulation 

and coherent narrative expression” (p. 45). Therefore, childhood abuse or neglect results in 

“severe fragmentation of self, an inability to trust, and an altered sense of autonomy” (Williams, 

2006, p. 324). In the absence of relatedness, the capacity for meaning-making is impaired 

(Widderschoven, van der Kolk as cited in Williams, 2006), so a secure therapeutic relationship 

may be essential for the reconstruction of narratives in the process of trauma recovery. Lane, 

Myers, Hills and Lane (2016) stated that psychodynamic therapists help clients locate the 

missing pieces of their narratives through accessing unconscious processes. Widderschoven 

argued, “The therapist becomes a crucial part of the road back, enabling the client/patient to 

develop a narrative that is meaningful, transformed, shared, and rewoven (as cited in Williams, 

2006, p. 329). 

 Paivio and Angus (2017) theorized that “human events are understood as parts of a whole 

story with a temporal structure of beginning, middle, and end” (p. 43). Brody (1987) asserted 

that the act of storytelling changes the meaning we assign life events, and alleviates suffering (as 

cited in Crossley, 2000). In Narrative Exposure Therapy (NET), therapists help patients connect 

traumatic memory fragments into coherent biographies (Stewe et al., 2016). During the initial 
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course of treatment in Narrative Exposure Therapy, the patient first receives psychoeducation on 

NET and PTSD, then places symbolic objects along a timeline made of rope called a “lifeline,” 

and subsequently narrates multiple traumatic events in chronological order (Mauritz et al., 2016, 

p. 4). During the detailed recollections of trauma, the therapist may ask the patient to “describe 

sensory, cognitive, and emotional experiences” (Hijazi et al., 2014, p. 317). This increased 

awareness helps a client to contextualize his or her experiences, create meaning, and potentially 

gain closure (Briere & Scott, 2013). NET therapy has been determined as effective for refugees 

and patients with both mood disorders and PTSD (Mauritz et al., 2016). One pilot study found 

that a ten-week inpatient NET treatment for patients with comorbid borderline personality 

disorder and PTSD resulted in “positive effects on PTSD and BPD symptom severity as well as 

secondary outcome measures, including depression, dissociation and quality of life” (Stewe et 

al., 2016, p. 1).  

 NET is based on testimony therapy (TT), which was “first conducted by Cienfuegos and 

Monelli (1983) in an attempt to document the oppression of political prisoners experienced 

during the Chilean dictatorship” (Mørkved et al., 2014, p. 456). NET has been culturally adapted 

for refugees and survivors of genocide, and is evocative of oral storytelling traditions (Schauer et 

al. as cited in Robjant & Fazel, 2010, p. 1038). NET may encourage survivors to publicly deliver 

written testimonies so that they can be witnessed and experience “the restoration of dignity” 

(Taing et al. as cited in Uy & Okubo, 2018, p. 9). At the conclusion of treatment, survivors may 

choose to share their testimonies with “human rights organisations and immigration lawyers” 

(Robjant & Fazel, 2010, p. 1038).   

 This research reveals that narrative reconstruction is an effective therapeutic intervention 

for patients with mood disorders and PTSD. 
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Therapeutic Journaling 

 The period of adolescence begins the process of identity formation, when youths develop 

increased interest in reading biographies and keeping diaries (Habermas & Bluck, 2000). This 

natural capacity indicates that autobiographical writing may be beneficial for narrative 

reconstruction. Furthermore, Pennebaker discovered that the incorporation of language is crucial 

for integrating trauma, and that through writing, emotions can become organized (as cited in 

King & Holden, 1998). Pennebaker, Mayne, and Francis demonstrated that the use of “causal” 

and “insight” category words like “understand” and “because” were associated with an increase 

in coherent storytelling (as cited in Pennebaker, 1997, p. 165) and a “decrease in rumination” 

about traumatic events (Pennebaker, Mayne, & Francis, 1997, p. 868). Based on his observations 

that “undisclosed” trauma increases the risk of physical illness, Pennebaker conducted another 

study where he asked people to write confessions about their most traumatic experiences for 

fifteen minutes a day, with an emphasis on their emotional states (as cited in King & Holden, 

1998, p. 359). In the following months, this experimental group reported a “significant decrease” 

in doctor’s visits (as cited in King & Holden, 1998, p. 359).   

 Pennebaker’s studies conclude that writing about trauma improves health more than non-

language based forms of expression (as cited in King & Holden, 1998).  

Therapeutic Songwriting 

 Tamplin, Baker, MacDonald, Roddy, and Rickard (2016) suggested that therapeutic 

songwriting can help a client stay open to feelings about events longer than in verbal therapies, 

because of the time required to translate personal stories into lyrics, melodies, and chord 

progressions. Tamplin et al. incorporated the principles of narrative therapy into a songwriting 

protocol that focuses on identity and self-concept. Baker et al. (2017) used this twelve-session 
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songwriting protocol over the course of six weeks, with twelve patients “with acquired 

neurodisability in an inpatient rehab program” (p. 35). The first four sessions focused on the 

patient’s past, sessions five through eight focused on the present, and sessions nine through 

twelve imagined the future. Patients were encouraged to share on the theme of self-concept 

throughout the songwriting process, and effectiveness was assessed through lyric analysis. The 

researchers determined that the participants “appeared to gain strength, became more open-

minded… re-evaluated their priorities, and began to appreciate the importance of meaningful 

relationships” (p. 48). 

 Roddy, Rickard, Tamplin, and Baker (2018) conducted the same “songwriting for self-

concept protocol” for eight individuals recovering from spinal cord injury (p. 437). The results, 

calculated from a questionnaire offered at three different stages of the treatment, showed that 

self-concept improved for three of the patients, whose spinal cord injuries were “less severe 

(incomplete paraplegia) than those with negative trajectories (complete paraplegia or 

tetraplegia)” (Roddy et al., 2018, p. 449). However, the three participants with negative 

trajectories also expressed optimism in their third song about the future. Lyric examples 

included: “No one ever knows how things will be/ Stuff might happen, wait and see/ Take it how 

it comes, just my fate/ Happiness comes to those who wait”; “I’ve got a new path to move on/ I 

have chosen what I want, and I won’t look back again/ Morning sunshine brings me charm”; 

“It’s time to fight for a future that I like/ Everything is changing, but it’s gonna be alright.” 

(Roddy et al., 2018, p. 440) 

Research by Turner et al. (2007) found a strong correlation between depression and loss 

of purpose in schizophrenic patients, and postulated that a subjective loss of purpose may lead to 

the development of as well as impede recovery from depression. Another study conducted by 
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Strack and Schulenberg (2009) indicated that meaning is important to patients with serious 

mental illness and that empowerment is “significantly related to the presence of meaning in one’s 

life” (p. 1143). Baker, Silverman, MacDonald, and Raymond (2016) created the first published 

study on a tool designed to measure the meaningfulness of songwriting for adults in inpatient 

psychiatric treatment. Baker et al. (2016) tested the effectiveness of the Meaningfulness of 

Songwriting Scale (MSS) which measured affective, cognitive, and relational aspects of 

meaning-making. Data from a previous study by Baker and MacDonald (2013) indicated that 

there was a “significant predictive relationship between the degree of flow experienced and the 

meaningfulness of the song creation” (p. 131), so Baker et al. (2016) additionally administered a 

Short State Flow Scale (SSFS). 147 patients completed both measurement scales at the 

conclusion of a music therapy session where “an original twelve-bar-blues song based on the 

theme of hope” (Baker et al., 2016, p. 62) was written, and again six hours later.  

The MSS is composed of 21 items designed to measure 11 domains of meaningfulness 

which include: 1) enjoyment, 2) discovery/self-reflection, 3) arousal of emotions, 

4) creativity, 5) engagement, 6) challenge, 7) understanding context, 8) associations, 

9) achievement, 10) personal value, and 11) identity. Items were all framed in the 

positive direction and measured using a five-point Likert scale from Strongly Disagree to 

Strongly Agree. (Baker et al., 2016, p. 63)  

The tool was determined to have “good content validity, strong internal consistency 

(alpha 0.96–0.98), good test-retest reliability (r= 0.84–0.93), and good construct validity 

(r = 0.56–0.68)” (Baker, Silverman, MacDonald, 2016, p. 67). Unfortunately, the study had a 

major limitation, as the researchers only measured the tool’s effectiveness, and did not clarify if 

and how the songwriting experience was meaningful. 
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 These studies indicate that songwriting, the process of combining written narratives and 

music, is positively correlated with an increase in resilience, optimism and a sense of meaning. 

Music Autobiography 

The “song communication” method in music therapy was first described in The Journal 

of Music Therapy in 1973. Baumel (1973) reported that listening to meaningful songs facilitated 

effective group sharing, reduced defensiveness, induced catharsis, increased trust, and provided a 

“turning point” in therapy for several of his patients (p. 84). The intervention of listening to 

therapeutically relevant songs was redefined as “song communication” by Bruscia (1998a) in his 

book Defining Music Therapy. Bruscia (1998b) noted that lyric discussion may follow the 

listening experience. According to and Wigram (2006), “listening to songs is not a cerebral 

experience but often a very emotional and embodied one, and clients may realise that the song 

says a lot about their current life situation” (p. 167). 

Research by Janata (2009) revealed that music and memories are linked in the medial 

prefrontal cortex of our brains, and that “familiar songs from our personal past” trigger 

“emotionally salient episodic memories” (p. 2579). Bruscia (1998b) explained that listening to 

songs “provides the client with the opportunity to live through and reexperience issues and 

feelings” (p. 11). Therefore, music therapy may facilitate the emergence of a “more integrated 

self-concept” (Tamplin et al., 2016, p. 116).  

Music therapist Frohne-Hagemann’s (1998) group process called “Musical Life 

Panorama” (MLP) evoked recollection of significant events through the discussion or 

improvisation of music. Frohne-Hagemann considered “discussion and exchange about music as 

a value in itself” and related it to narrative therapy (p. 105). Amir (2012) used a similar process 

called “Musical Presentation” (MP), in which clients shared meaningful musical selections 
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associated with their past and present, and received group feedback, to achieve a fuller 

understanding of their identities. Clients stated after participation in MP: “The presentation 

structured and organized my life story… I now understand much better what happened to me in 

my life and its effect on me.”; “This is not only music — this is my life . . . this is me by all 

means!”; “It was a journey of self-discovery…. It was as if the meaning of my life suddenly 

became crystal clear” (Bensimon & Amir, 2010, p. 269). In one controlled study of students and 

drug abusers, Bensimon and Gilboa (2010) found that the MP method increased the participants’ 

sense of purpose in life. MP also improved “self-consciousness” in students. Self-consciousness 

is defined as “awareness of one’s inner thoughts, feelings, motives, and emotions” (p. 173) as 

well as awareness of the reactions of others, which leads to insight.  

Amir (2012) compared MP with Bruscia’s (1998b) Music Audiobiography method 

whereby clients assemble a “musical collage” of their life history, including clips of any sounds 

that reflect different time periods in their lives (p. 108). Similar to the NET storytelling method, 

Music Audiobiography clips are presented in chronological order. Bruscia (1998b) stated of his 

method: “Making the tape is like regressing to and then reliving each time period, listening to the 

completed tape is like rehearing your entire life in sequence” (p. 108). Bruscia’s method is 

similar to O’Callaghan’s (1984) “Music Life Review” method (as cited in Amir, 2012), though 

the latter incorporated the singing of songs. 

While there is little research on music autobiography methods, and none on the use of 

music autobiography with original music, there is limited data that shows that participation in 

Music Presentation increases awareness of one’s identity and sense of purpose. 
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Recovery Models in Psychotherapy & Music Therapy 

In the treatment of mental illness, providers often focus on stabilizing active behavioral 

symptoms (Jackson, 2005), but Anthony (1993) suggested that there can be recovery from illness 

without reduction of symptoms or cure of pathology. He defined recovery as: 

A deeply personal, unique process of changing one’s attitudes, values, feelings, goals,   

skills, and/or roles. It is a way of living a satisfying, hopeful and contributing life even   

with limitations caused by illness. Recovery involves the development of new meaning   

and purpose in one’s life… (p. 15) 

Medical sociologist Aaron Antonowsky, who developed the salutogenic model of 

treatment, believed that a “subjective sense of life as meaningful, understandable and 

manageable” could contribute to a client’s wellbeing (as cited in Pedersen, 2014, p. 183). 

Antonowsky also advocated for the “client’s own capacity to promote health” (Antonowsky, 

Jensen & Johnsen, Schilling as cited in Pedersen, 2014, p. 183).  

Current recovery models, which evolved from these earlier concepts, hold the view that 

the client is the expert on his or her own illness (Eyre, 2015). Danish psychiatrists Thorgard and 

Haga (2006) recommended interviewing patients about what they think their needs are, and 

respecting patients’ unique “coping strategies” (as cited in Pedersen, 2014, p. 183). Resource-

oriented music therapy, developed by Randi Rolvsjord, is defined by the following principles of 

client empowerment:  

1.1 Focusing on the client’s strengths and potentials, 1.2 Recognizing the client’s 

competence related to her/his therapeutic process, 1.3 Collaborating with the client 

concerning goals of therapy and methods of working, 1.4 Acknowledging the client’s 
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musical identity, 1.5 Being emotionally involved in music, 1.6 Fostering positive 

emotions. (Rolvsjord, Gold, & Stige, 2005, p. 24) 

Rolvsjord (2010) discouraged an emphasis on pathology; she suggested that focusing on 

clients’ strengths can increase resilience, mitigate stress and be a preventative factor against 

illness.  

Jackson (2005) similarly advocated for the incorporation of “positive psychology” 

principles into music therapy treatment. Positive psychologist Tal Ben-Shahar (2007) argued that 

“in order to be happy, we need to find both meaning and pleasure - to have both a sense of 

purpose and the experience of positive emotions” (p. 47). Solli et al.’s (2013) review of 

qualitative research confirmed that engagement in music therapy provides “pleasure and joy,” 

“freedom and relaxation,” “motivation and hope,” opportunities for achievement, connection to 

emotions, a sense of equality and normalcy, and a pathway to self-discovery and improved self-

esteem (pp. 255-261). Additionally, music therapists facilitate group experiences that create 

bonding and social support, which can help patients replace stigma with self-respect (Solli et al., 

2013, p. 260). As patients become “active agents” in their healing (Solli et al., 2013, p. 262), 

they achieve growth in the areas of leadership, responsibility, and self-efficacy (Jackson, 2005). 

Therefore, music therapy can provide enriching experiences through which patients “re-

experience the wholeness of their humanity” and develop new identities that transcend diagnoses 

(Jackson, 2005, p. 90).  

Theories on recovery and resource-oriented methods of music therapy suggest that people 

with mental illness can live meaningful lives, regardless of symptomology, through the 

engagement of creative resources, which provide opportunities for growth and elicit positive 

emotions. 
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Musical Identity and Mental Illness 

Solli et al. (2013) stated that music therapy can be a container in which to practice a 

“performance of self” (p. 260). One of Stige’s (2011) clients described music therapy as “a 

private corner where you… make yourself ready and aware of who you are,… and that you shall 

express yourself in one way or another” (p. 323).  

The resource-oriented music therapy model includes fostering musical potential, such as  

instrumental or vocal skills (Rolvsjord, 2010), to resurrect musical identities (Solli, Rolvsjord, & 

Borg, 2013). Musical identity is described in literature as one’s personal and public musical 

expression; related to their social role (ex: musician) (Hargreaves, Miell & Macdonald as cited in 

Hense, McFerran & McGorry, 2014); values and style (Rolvsjord, 2010); as influenced by their 

personality (Jampel, 2011), community, culture, or history (Rolvsjord, 2010).  

One patient of Rolvsjord’s (2010), Emma, who stopped singing at a young age due to 

parental criticism and competition, became able through resource-oriented music therapy to 

reclaim her identity as a singer:  

I can use music exactly the way I want. And I don't need to be so amazingly good to use 

it. I'm much more daring now than I used to be. Now I can use music in my work, and I 

can sing at church. Last time I was in the hospital, I even sang for all the others in the 

ward…. It's nice to be able to use music again, to dare to use music. (p. 153-154)  

 Emma also engaged in a therapeutic songwriting process with Rolvsjord (2010), and 

expressed ownership of the songs she wrote as an expression of her identity: 

The songs are a part of my history— they are a part of me. And if you take away some of 

them, you take away a part of me. They have become my way of feeling things, my way 

of daring to face the painful and difficult things, as well as the good things in my life, a 
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way to express all the ambivalent feelings and thoughts I have inside my mind…. Music 

has become my way of doing that, and if you take away some of it, you take away a part 

of me. (Rolvsjord, 2010, p. 157) 

Hense, McFerran and McGorry (2014) conducted a grounded theory research study on 

young musicians recovering musical identities after acute mental illness. The researchers 

determined that borderline personality traits such as “interpersonal difficulties and identity 

instability,” were reflected in “fragmented musical symptoms” such as lack of “flexibility and 

social interaction” (p. 597). Clients who displayed these symptoms either abandoned their 

instrument or suppressed their musical style due to perceived social rejection, and created a 

“refuge identity” to conform and avoid judgment (p. 597-599). While in treatment, these clients 

expressed a personal goal to “reconnect with their past abandoned musical [identities]” and 

participated, through the study, in a process of “integrating past and present music” (p. 599- 

600). Ultimately, over the course of their music therapy treatment, they naturally developed an 

interest in sharing their music again with others, and developed a tolerance that enabled them to 

“integrate social feedback and self-perception in a more dynamic and resilient musical identity” 

(p. 601). 

 This research indicates the importance of prioritizing musical goals and reconstructing 

musical identities in the treatment of amateur and professional musicians with mental illness and 

trauma, so that they can optionally pursue music as an avocation or vocation, and lead more 

creatively fulfilling lives. 

     Conclusion 

There has been promising, but limited research on the use of resource-oriented music 

therapy with individuals with histories of trauma, most significantly centering on the modality of 
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therapeutic songwriting. Literature suggests that music’s effect on the brain can aid trauma 

survivors to construct song autobiographies (Janata, 2009), which improve self-concept (Roddy 

et al., 2018), provide self-awareness and meaning-making when reviewed and shared with others 

(Baker & MacDonald, 2013; Bensimon & Amir, 2010), and reintegrate musical identities 

(Rolvsjord, 2010). Although research on music therapy with professional musicians is limited, I 

hope to illuminate through the detail of my clinical experiences that the unique intervention of 

“original music autobiography” can support songwriters with mental illness and trauma to 

reconstruct their musical identities, and lead lives filled with meaning and purpose.  
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CHAPTER THREE 

Method 

In the following case studies, I used a specialized method called “original music 

autobiography” to help two former professional songwriters with trauma and mental illness 

reconstruct their musical identities. I define “original music autobiography” as a musical life 

review through the playing and processing of originally written songs. Original music 

autobiography (OMA) is different than either Amir’s (2012) Musical Presentation (MP) or 

Bruscia’s (1998b) Musical Audiobiography, as it unfolds over the course of multiple sessions, is 

not specifically chronological, and involves the presentation of original music.  

The OMA method was conceived in my supervision with Luke Schneiders as an 

icebreaker for my songwriting clients who had abandoned their musical identities and feared 

harsh criticism. However, the method evolved and gained momentum, as my clients continued to 

feel inspired and motivated by the process of presenting and analyzing their original music. I 

supported the continuation of this method; I believed that in sharing original music with a 

compassionate witness, and processing trauma related to the context and content of each song, 

my clients would regain the self-acceptance and inspiration needed to create new songs. 

To honor my clients’ need to control the pace and depth of their sharing, I allowed them 

to present music in the order that was most beneficial and intuitive for them. At times, the order 

of the songs seemed related to my clients’ current moods, and otherwise their choices appeared 

to be based on their technical, logistical, or psychological readiness.   

My role as the music therapist was asking reflective questions to help my clients 

understand the meaning and context of each song in their lives. Additionally, to help my clients 

reintegrate their unique musical identity, I asked deconstructive questions to help them distill 
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both what they love about music, and their own personal approach to it. As a humanistic music 

therapist, I naturally held space for my clients’ potential, as people and as musicians. When 

traumatic incidents were discussed, I did my best to provide unconditional positive regard that 

honored both their struggles and their strengths. My objective was to help my clients resolve the 

trauma manifesting as inhibited or limited creative expression, that their music reflect once more 

who they truly are and want to be. 

I empowered my clients to take creative control of the format, so it became adapted to 

each of their unique needs and talents. Alex presented her original music autobiography through 

live performance on guitar and voice, and only once played the piano and an mp3 recording. She 

brought a backpack to her sessions which contained a folder of songs. She would reference her 

own lyric sheets with chord symbols while playing. At times, Alex would not bring in music, but 

we would discuss her progress towards her creative goals, and verbally process what she was 

learning. In the spring, Alex presented rewritten and improvised sections of songs, and sang live 

a new song that she had written and posted on social media. Often Alex returned to a humorous 

song that she said felt like a trademark of her style. I believe this was the way that she both 

affirmed her musical identity and resourced herself through stressful periods in her life.  

My client Rachel primarily presented her music autobiography through mp3 recordings 

and photos of original lyrics. Occasionally, she recreated her music on vocals or guitar. Rachel 

additionally became inspired to create musical timeline fragments on sections of folders which 

included dates, drawings and related facts. She presented these visual elements along with 

physical artifacts such as CDs that she produced or recorded, and flyers or articles from shows 

she performed. Over time, she revealed progressively more vulnerable material related to a past 

abusive relationship. As we approached termination, she began to collect new items that 
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reflected the artist she wished to become, such as books of art or poetry. She concluded her 

treatment by presenting a full set of lyrics for me to keep.  

Although each of these clients had different processes, the end result was similar. 

Reviewing the past either through audio or live performance, and subsequent verbal processing, 

enabled my clients to resolve trauma-related creative blocks, clarify passions and artistic styles, 

and redefine their identities as songwriters and musicians. 

 I now present to you the two stories of Alex and Rachel, and their individual journeys 

back to their craft. Their names and personal details have been changed to protect their identities.  
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CHAPTER FOUR 

Case Study: Alex 

 

Alex is a 30-year-old Caucasian female who was raised in Springfield, Tennessee. She is 

the single child of an alcoholic mother and a father who left the family when she was two. Alex 

was trained as an oboist, pianist and vocalist in high school. Alex’s mother was emotionally 

abusive, and relentlessly criticized Alex’s musicianship. Alex attended Belmont University as a 

Vocal Performance major, where she developed a passion for guitar and songwriting. While at 

Belmont, Alex was sexually harassed by a college music professor, and switched majors to 

Music Education. After college, Alex moved in with her musician ex-boyfriend George, and she 

began gigging in the Nashville music scene. Alex and George lived and played together for two 

years and broke up in 2012. Alex reported that George became emotionally and verbally abusive 

towards her. After the breakup, Alex moved to NYC to launch her career as a singer-songwriter, 

and within six months suffered a psychotic break. Alex was hospitalized by her bassist at the 

time, who later distanced himself personally and professionally. Alex came to Baltic Street for 

treatment in 2013, following inpatient hospitalization for bipolar I disorder. Alex currently lives 

in a rent-controlled one-bedroom apartment in Downtown Brooklyn. Alex rarely communicates 

with her mother, has no relationship with her father, and reports few but dissatisfying social 

connections. Alex works full-time as an assistant at a Manhattan-based advertising agency. 

Alex’s songwriting career was arrested at the time of her hospitalization, and until our 

work together, she had not written songs or played gigs in five years. She also avoided playing 

the oboe and piano, and only intermittently practiced guitar. She was referred to music 

psychotherapy by her primary therapist and my supervisor, Luke Schneiders, to “address music-
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related traumas and increase insight and self-expression.” Alex’s stated goal on her clinical chart 

was: “I want to be optimally mentally healthy so that I can achieve my vocational, social, and 

creative goals.” Below, I will detail highlights of my sessions with Alex over the span of nine 

months, including some vignettes, to show Alex's progress towards becoming an active 

songwriter again.  

First Session 

Alex arrived to our first session in a cheerful mood, and she presented as cooperative and 

articulate. She was a petite woman with multiple tattoos and blonde hair dyed blue at the ends, 

and she was dressed in black jeans and combat boots. After a brief introduction, Alex 

volunteered to play and sing an original alternative rock song for me, using a guitar that I 

brought to the session. She pulled out lyric sheets with chord symbols from her backpack, and 

got a music stand from the corner of the room. I was impressed by how she was already taking 

ownership of her process, and then when she began to perform, I was moved by the power of her 

voice and the unvarnished honesty in her music. 

 I was curious about her song’s imagery about floating alone in a lake, so I asked Alex 

what the lyrics were describing about her life. Alex explained that her lyrics about “swimming 

upstream” related to trying to meet other people’s expectations. Alex explained that she isolates 

herself because she felt in the past that she did not meet other people’s standards. Alex recalled 

that her mother did not hug her when she came in second place in a band competition, and Alex 

shared that she felt relentlessly critiqued throughout her childhood. Alex stated that she was also 

unfairly discriminated against and fired from a singing gig for not being “thin enough.” Through 

processing these experiences with me, Alex discovered that she was trying to be perfect so that 

the people in her life would finally respect her. Alex decided that she wanted to overcome her 
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perfectionism. At the end of the session, Alex shared that it was “really nice” to be making music 

in a “safe” space where she would not be judged.  

October  

  Clueless. Alex shared that since our first session, she has started playing guitar more 

often at home, but has been feeling sad after playing songs about her ex-boyfriend George. I 

asked Alex if she believes it is beneficial to play these songs, or if it keeps her stuck in painful 

feelings. Alex shared that it is helpful for her to play these songs in our sessions, because she was 

not able to process the breakup at a time that it happened, due to her subsequent hospitalization 

and recovery process. Alex then played her original ballad, “Clueless,” about being betrayed by 

George; she stated that two years ago, she could not get through it without crying. This time, 

Alex did not become emotional, and was able to gain a different perspective while playing; she 

expressed that that this man she used to feel sad over is “a joke.”  

Alex explained that her older repertoire used to be “fake happy,” because she was really 

sad at the time. Alex stated that she felt pressure from her mother to put on a happy face in order 

to be accepted. Alex said that now, after working hard for many years in therapy, she is 

genuinely in a happier place and does not have to pretend.  

Alex expressed that she would like her guitar skills to improve, and I acknowledged her 

for continuing to play guitar even when is not perfect. I helped Alex to identify three additional 

musical goals: 1) to be able to accompany herself on guitar for future recordings 2) to move the 

furniture in her bedroom so that she could access her Rhodes keyboard 3) to play piano in future 

sessions. Alex left the session stating that she will spend the rest of the day rearranging her 

furniture. 
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Saving the world. In our next session, Alex shared that she bought a guitar strap so that 

she can play her guitar more comfortably, and has now set up her apartment so that she can play 

piano and record. I remarked, “It sounds like you are really taking care of your music.” She 

responded, “Yeah… and I ended up randomly singing one of my own songs. I never do that. I 

also decided to listen to a demo I made a long time ago, and I heard things that I wanted to 

change, but I liked what I heard. It was a gentle listen.” I was glad to hear that she was treating 

herself with compassion. 

 Alex played a song about saving the world. I shared, “I like the starkness of it. It’s… 

raw.” I added, “The lyrics sounded like they were from the perspective of a vigilante.” She said, 

“Yes. In my mania, I would create different characters. They each had different books that they 

liked to read, and different clothes. One is Angelica, and she thought she would save America. 

She’s the one who would have written this song.” Alex continued, “I want to share the next song 

from Angelica’s perspective. I wrote them both in one night at 3am in a manic trance… which is 

the only thing I miss about mental illness.” She strummed with her right hand and while 

exploring different chords with her left and said, “Let me see if I can remember it.” She started to 

sing, and the lyrics included references to “your dad’s head in a bag” and “claiming your dog.” It 

was disturbing to me, but in a compelling way, like a horror movie. The crashing sounds from 

the janitor cleaning in the hallway enhanced it perfectly. After Alex played she said, “Creepy.” I 

agreed. I said, “Yeah… it went with the sounds in the hall.” She replied, “Yes… perfect! It 

sounded like a drummer I used to play with… he used a lot of sound effects.” 

 Alex looked again at her songs on the music stand and said, “I think it would be self-care 

to record this music, because it represents a different part of my recovery.” She explained, “I 

needed the superhero girl because I needed someone to keep me safe and protect me.” Alex 
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continued, “I can imagine performing it… the costume I’d wear. Even though I can’t get into that 

manic state, I guess I can still work on a creative theme. Build something, lay the bones for it.” I 

was excited that Alex was connecting with her creativity from the ground up. 

 Alex explained, “I never put all of these songs on one album because they don’t make 

sense together. But you know… these characters are like different aspects of my brain.” She 

referenced a one-woman play she saw where the protagonist acted many different roles. Alex 

continued, “In the past, I was more concerned with hiding my mental illness. But I admire a lot 

of artists with mental illness. I was also trying to hide how sad I was. I released an album of 

seven songs but removed three of them that were sad, and then the album didn’t say what I 

wanted it to say.” I asked, “Are there any artists you enjoy who write sad music?” Alex 

responded, “Yeah… all of Elliott Smith… and I have realized that the only thing that helps me 

release emotion is sad music, and that’s a healthy way to process. So maybe my music could 

help other people do the same.” I held my arms out like “What do you know?” and Alex made a 

corresponding gesture. Alex said, “I’m going to bring some recordings in next week. They get 

pretty weird.” I said, “Your weirdness is welcome here.” She responded, “Ok. See you then.” 

 Stairway to heaven. Alex shared that she has been listening to an old demo recording of 

hers a lot this week, that she had avoided listening to previously because she thought it was not 

good. She explained to me that she did not feel ready before the recording session, and so she 

restarted the music a few times. She said that you can hear this on the unedited version, and she 

pressed play. I listened to Alex begin playing and stop, and hesitate, and then I heard some of the 

best rock vocals I have ever heard in my life; a cover of “Stairway to Heaven.” This was a bit 

startling for me, but I tried to stay present. During the guitar solo, Alex said to me, “It’s not 

terrible.” I asked, “What’s the opposite of that? Like, not framing it in the negative.” She laughed 
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and said, “Pretty good… It’s good.” I noted, “You dropped the ‘pretty’.” This was the first time I 

had ever heard Alex speak of her music in purely positive terms. After she listened, she shared, 

“I deliberately listen to it from the very beginning… so I can hear the contrast between me 

thinking I couldn’t do it, and then me actually doing it.” I was pleased that she was realizing that 

her perception of her abilities does not equal her actual abilities. Alex said that this song has now 

become her favorite track from the demo she made. She said that she has been able to hear the 

little flat notes and not be “hypercritical” of them.  

 Alex explained that her perfectionism was reinforced when she gigged professionally as a 

wedding singer, during her time at Belmont. Alex shared that she felt she needed to be perfect to 

“make that phone ring.” I asked if perfectionism was related to fear for her and she said it was. 

She said that otherwise she’d lose gigs and people. She shared again about how her mother 

withdrew emotional support whenever she was not perfect. She also shared about a “father 

figure” voice coach who taught a few famous pop stars. This coach told Alex when she was 

depressed and self-harming that she had to “get over it” because she needs to tour, and told her 

that her original songs were too sad. I expressed my dismay at her coach’s insensitivity. Alex 

acknowledged that her coach was not dealing with his own emotional issues, and taking them out 

on her. I asked Alex if this coach was less nurturing than the “father figure” he seemed to be 

originally, and Alex agreed that he was not who she thought he was. 

 Alex’s overall affect was different today; she was more expressive of her sadness. I also 

noticed that instead of keeping the guitar on her lap the whole session, which might have been a 

defense in the past, she had relatively open body language until the middle of the session when 

she picked it up. She shared that she has been catching herself singing blues-rock around the 
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house, and that it’s a sign her musicality “is creeping back in.” She said that she might want to 

do music “for fun” because she “couldn’t do it seriously,” due to “the way the industry is.”   

 Alex ended the session with a cover song by one of her favorite artists. I could tell she 

had been practicing and had more confidence in her vocal delivery. Afterwards, she exclaimed, 

“Yay!” and it was the first time I ever heard her sound celebratory. She said, “That felt like the 

right song for today.”  

November 

Is it crazy? Alex said that she thought she saw her ex-boyfriend George on the street. 

She said that normally seeing someone she did not want to see would cause a burning sensation 

in her chest, but that she did not feel it. I said, “It sounds like while you’ve been processing your 

past with him, you’ve become less enamored.” She said, “Yeah, he’s so different now, I don’t 

even know him.” 

 Alex did not bring in music today, and explained that it was because she could not sleep 

last night due to her insomnia. Instead of playing, Alex and I discussed more about mental illness 

and its relationship to her musical identity. Alex said that she has been watching a show called 

Crazy Ex-Girlfriend, about a woman who is obsessed with memories of her ex-boyfriends and 

has unmedicated mental illness. Alex shared that this show has normalized mental illness for her. 

I said, “In the past, you told me that you felt you had to hide your sadness or mental illness in 

your songs. Does seeing mental illness represented in the media have any implications for 

putting your music out there?” Alex shared that she has been told by people in her community 

that they feel her original songs “represent” them. Alex said that she will often assume someone 

is crazy for thinking that, but that she’s even been told by people without mental illness that they 

can relate to her music. 
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 I observed, “It seems like it is difficult for you to receive compliments.” Alex said that 

she always used to feel that people would not applaud if they knew the “real” her. I asked, “So 

you don’t think they are applauding your real talent?” Alex explained that her mom once 

threatened her, “I’m going to call your friends and tell them who you really are!” I shared, “I’m 

feeling sadness as you share this. I’m wondering if you’re feeling sad or if this is just my 

response to what you’re saying.” Alex confirmed that she was sad, and she said that she has 

trouble crying in front of others, but that she is a deeply sad person. Her eyes looked watery as 

she discussed this. She paused and then had a moment of recognition. She said, “My mom… she 

locked me in a closet when I was 8 and I was crying.” I expressed empathy for what a terrifying 

experience that must have been. Alex shared that she is kinder with herself than she used to be, 

but has conditioned herself not to cry, even in a trusted therapeutic relationship. She said that one 

of her goals is to “take the lid off” and express her sadness.  

Georgina. Alex entered the session with a joyful expression, and declared that she had 

played all of her songs the other day. She shared that she accidentally went into a hypomanic 

state after taking a supplement that interacted with her Lithium. She continued, “I had all this 

energy and cared about everything SO much, so I thought, ‘Why not put it to good use?’ I love 

being creative when I’m hypomanic.” I wondered if Alex was still experiencing the residual 

effects of compromised medication. Although she was not excessively energetic (she had 

described this hypomanic state as “hyper”), she seemed happier than she usually did—like 

nothing was bothering her. Alex said, “I listened to my songs and thought the storytelling and 

lyrics were really good, and I didn’t even care that my guitar playing wasn’t great. I can just hire 

a professional guitar player to play on my demo like everybody else does.” I checked in, “You 

had stated that playing guitar on your recordings was one of your goals” and she said, “Ideally, 
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eventually… but it’s gonna take time.” I interpreted this shift in perspective as a relaxing of 

perfectionistic standards.  

  Alex played a comedic song “Georgina” that lambasted her ex-boyfriend George’s 

“feminine” haircut and disrespectful behaviors, and also expressed Alex’s feeling rejected by 

him for her manic qualities (that she reported she was in denial about at the time). Alex talked at 

length about the song before playing it, saying that she has been visiting his Instagram and that 

she is seeing the current him, rather than the “memory ghost” of him. I asked her if she felt that 

playing music about him was still helpful to her, and she said yes. She said that when she 

reminds herself of who he really is, she loses interest and knows it is not right to be with him. 

She played her second song “Clueless” and said that it is such a different perspective, because 

rather than making fun of him, it is more about doubting herself during their breakup. She said it 

is important for her to remember this version of events too. I asked, “Why is it important?” and 

she said, “Because even when I was hospitalized, I knew that it wasn’t right to be with him. 

Singing this song helps me to remember that I can trust my gut.”  

 Alex seemed more loose and like she was having fun, and I felt that I was actually in the 

audience of a performance. To encourage her relaxed yet passionate attitude, I commented, “This 

feels like MTV Unplugged where the artist explains the story behind the song.” Alex said, 

“Yeah, one time someone asked me if I am a comedian because I talk a lot in between playing.” I 

asked, “Haven’t you done comedy before?” She said, “Yeah, in Nashville, briefly… but it’s 

hard.” I let the conversation trail off because Alex seemed intent on playing. When she messed 

up the guitar chords in the beginning, she giggled and said, “And the crowd goes wild!” I 

cheered. Then later when she was done with the song and struggled with the final chords, I 

“wooooed” again, and she laughed. She seemed really unaffected by her difficulties. 
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 Alex discussed how she likes writing with simple chords, and I suggested that no pop 

radio station has ever said of a song “That’s too simple.” I complimented the CMaj7 Alex used 

in one of her four chord songs, to underscore my appreciation of her simplicity. Alex said that 

her musical training had her thinking that four chords were not enough, but that she loved simple 

progressions. She seemed to be really owning her truth. Alex shared that she wanted to put out 

her music “soonish” and just stream live shows over the internet, which would be low budget 

and low stress. Alex shared that her mother had previously disapproved of her music when she 

put it up on Soundcloud, and said, “Why don’t you put up something pretty so it will sell?” Alex 

said that this was one of the last straws that lead to her not seeing her mom anymore.  

 Alex reported that the work she has been doing in music therapy has helped to reduce her 

self-judgments, and that consequently, she has been able to read the rough draft of the memoir 

she is writing about her mental illness without excessively criticizing herself. 

Our music autobiography work became more diffuse after the fall due to many factors. 

We missed a number of sessions in December and January due to holiday breaks and 

cancellations related to sickness. A couple of times, Alex showed up to sessions depressed or 

hypomanic, which prioritized the processing of intense emotion. Other times, she was anxious 

about work crises or dating stressors, and did not bring her folder of songs to the session. 

However, even if Alex did not bring music to our sessions, she regularly practiced her songs at 

home, and she and I continued to verbally process her relationship to music, and discuss her 

progress towards creative goals.  

December  

Coming alive. Alex shared that she had a difficult verbal psychotherapy session, which 

was overwhelming to her. I asked Alex how she thought she could ground herself, and Alex 
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decided to resource herself by playing one of her original ballads. She played it with a capo in B 

flat. She remarked that the music was brighter and did not sound so sad, and that the song “came 

alive” for her. She had rarely spoken in such poetic and invigorating terms about music making, 

and was smiling like she herself was coming alive. She said, “Dudes in bands are like… ‘Singers 

pick the worst keys.’” I smiled and said encouragingly, “Own your key.” I asked, “Before we go, 

I want to check in and see if you feel centered enough.” She said, “Yeah, playing music really 

helped. It always does.” 

January 

Everyone loves Nirvana. Alex said that she is “really enjoying” playing guitar and that 

she feels an “urgency” to go practice after work. She decided to share a song with me that she 

could not play on guitar. She started reading the lyrics from her sheet and then suggested, “I 

could sing them.” I urged her to, and felt so grateful to hear her beautiful, fierce voice fill up the 

auditorium. Alex shared that her colleague’s friends really enjoyed this song, and that she was 

surprised that they could relate. I said, “You’ve shared in the past a similar idea... that people 

might not like sad songs or songs about mental illness… but every human being struggles, gets 

lost, tries to find themselves, goes through dark times…” Alex responded, “Kurt Cobain was 

bipolar, and people without mental illness love Nirvana.” Alex then played one of her own songs 

about being bipolar, and told me that it’s her “favorite song” she has ever written. 

Care. Alex shared that now her self-esteem is increasing based on self-care, rather than 

what people think of her music, and that this “frees up” her creativity. Alex stated that she “took 

care” of her guitar by getting it fixed, and that she plans to turn her spare room into a recording 

studio. Alex also shared that this was the first Grammy weekend that “wasn't sad” for her, and 
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that she was happy for rather than jealous of her friends who were performing. Alex shared that 

she is not in “compare and despair” because there is merit in her own unique journey.  

February 

Clarity. Alex shared that a lot of her old songs were written from the perspective of 

blaming herself. Alex said that she felt like the victim when she was really betraying others 

through lying and cheating. Alex admitted, “It's manipulative to play the victim when you are 

really the villain.” I asked Alex where she learned this pattern, and Alex cited examples from her 

childhood. Alex shared a memory of catching her mother shoplifting and her mother saying to 

her, “Please don't be mad at me.” Alex shared that her mother put her in danger by driving drunk, 

but acted like she needed to “rescue” Alex by picking her up from a party. Alex explained that 

these dynamics made her confused about her own culpability. 

Alex shared that she threatened to kill herself as a teenager, before her high school band 

was scheduled to perform in L.A. Alex reportedly told her mother, “If you send me there, I'm 

coming back in a body bag.” Alex said that her mother told her teacher that she had the stomach 

flu and could not fly, and Alex shared that she wished her mother had told him the truth. Alex’s 

words were: “I wanted people to know I was dying inside.” Alex said that her mother did send 

her to therapy, afterward, but only because it was confidential. Alex shared that the family rule 

was, “Protect the family. Tell no one.” 

 Alex said that her mother called her when she was at Belmont and yelled over the phone, 

“Why am I paying for this degree? Why are you not famous yet? Why haven’t you been 

discovered?” Alex also shared that her mother insulted her in front of her teachers and 

classmates after her senior recital when she found out that Alex did not invite her. 
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 Alex shared that she is becoming “acquainted” with her “true self.” Alex said that she had 

a dream about a little girl befriending her on a playground, and that she believed that the dream 

represented connection with her inner child. Alex shared her new goal to create an outline for her 

memoir about mental illness. Alex explained that she did not finish her book before because she 

was not to “this part” where she is “feeling a lot better.”  

Alex expressed excitement about making demo recordings in the studio she is setting up 

in her living room. Alex announced another goal to record a song by the end of the next three 

months. Alex presented a folder of songs to me that she recently rediscovered in her apartment. 

Alex stated that she has all the material she needs and that she has written “really good” songs. 

She affirmed, “This validates me. I'm a songwriter.” 

March 

Vision. Alex discussed how her musical accomplishments were “fleeting” to her mother, 

such as becoming first chair for oboe in high school. Alex explained, “She thought that telling 

me my music was bad would make me good.” Alex stated that her mother would come to her 

shows in Nashville when she was drunk, and give unsolicited criticism after Alex’s 

performances. Alex expressed that to this day, her music does not feel like it is still her own 

when she shares it with other people. 

 However, Alex shared that she feels that a lot of her songs are good enough to release, 

and that tapping into her analytical nature is making working on her music fun. Alex explained 

that using Excel spreadsheets is helping her to organize her musical ideas, as that she is dividing 

her songs by category to determine how to release them. Alex said that she did musical theatre in 

high school as well, and is thinking about different performance ideas. Alex shared that she 

performed one of her Nashville gigs as a movie character and encouraged audience participation. 
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I said, “So it sounds like drama is another part of your artistic expression.” Alex said yes, and 

segued into speaking about how her peers in music are playing at Terminal 5 this weekend. I 

asked, “Are you feeling competitive? You said in the past that this can bring up jealousy.” Alex 

said yes, and shared that she had a dream of her ex-boyfriend in which she told him she hated 

him. Alex said she believes the dream was about jealousy that he went on to have success in 

music while she had to be hospitalized. However, Alex shared that making an album now is 

“taking control of the narrative” of her life. Alex said that she finished setting up her music 

studio in her living room, and that she will be recording vocals on a friend's song on April 2nd. 

Alex beamed and said that she will officially be a “working musician” again. I was delighted for 

Alex and praised her accomplishments.  

April 

Professional. Alex shared that the recording session for her friend’s song went very well, 

and that the male producer was respectful towards her. As Alex had previously referenced 

incidents of sexual harassment she had experienced in the music industry, including being 

inappropriately touched by her professor at college and being kissed by an old male musician 

whom she considered a mentor, this experience seemed to be a reparative one for Alex. Alex 

stated that she would like to have more positive professional experiences, and potentially work 

with this producer again.  

Alex said that she has been recording snippets of new song ideas in her recorder, and also 

wrote new chords for the bridge of another song. Alex stated that she realizes she can go back 

and change songs, and that it is not like they have to stay the way they were. Alex realized, 

“Playing music is taking care of myself.” I asked to hear Alex's new bridge, and Alex started 

playing through a few different songs that she currently likes and wants to move forward with. 
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Alex could not remember the chords at times and stated that a side effect of her medication is 

memory loss. However, Alex shared that playing without a chart leads to more “freedom” 

because she does not have to be perfect and knows that she will make mistakes. Alex observed 

that she even prefers some of the chords she came up with in this session while trying to 

remember the original ones. I was glad that Alex was beginning to trust her instincts, and release 

her attachment to her music charts; I considered this further progress in her recovery from 

perfectionism.  

Alex shared that she has an idea for a musical comedy album, in a similar vein to 

“Georgina” and another song she wrote called “Cracker Barrel” about overeating chocolate 

candies after her hospitalization. Alex stated that she thinks that a male musician she invited to 

brunch would be the right arranger for this project. Alex said at the end of the session that she 

wants to play music for the rest of the day.  

Creation. Alex stated that she just posted her first music video to social media in a long 

time, and I expressed positive encouragement. Alex said that the video was of a new original 

song that she has been singing in the shower for days. Alex sang the humorous song for me and 

explained that it was about the futility of having a bad day at work. She shared that she likes to 

ironically pair “nihilistic” lyrics with beautiful melodies. Alex also shared that she posted a video 

of herself singing from ten years ago, and feels connected to her “need to perform” for the first 

time in a while.  

 Alex stated that she has been practicing music more frequently in preparation for a 

meeting with her musician friend, Travis, that she pursued online in hopes of starting a 

collaboration. Alex pulled out sheet music I had not heard and said, “Maybe I’ll practice this at 

home first before bringing it in here.” I encouraged her to try it in our session as a way to 
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overcome perfectionism. Alex walked over to the piano for the first time ever in her sessions 

with me, and played three songs back to back, largely from memory. Alex then shared that she 

feels ok being uncomfortable on piano, and that making mistakes during playing did not interrupt 

her flow. She declared, "I'm approaching my comeback.” 

May 

Acceptance. Alex said that she no longer feels like she has to hide her songs. Alex shared 

that she played her music for Travis, who really understood her style, and that she felt “validated 

as a songwriter and musician.” Alex said that she even shared some of her angrier lyrics with 

Travis, and explained to him, “This song is about the guy who committed me.” Alex shared with 

me lyrics she continues to be somewhat ashamed of, because of their expression of rage. I 

reassured Alex of the universality in them. Alex stated that she also wants to play oboe again and 

“reclaim this part” of herself since she only stopped playing oboe to “take the power back” from 

her mother. She also shared that she wants to prioritize making more music and getting gigs. 

 In our next session, Alex stated that she played oboe this week for the first time in years, 

and was surprised that she did not have her mother's voice in her head. Alex shared that she had 

missed making beautiful music through this instrument, and I praised Alex's accomplishment.   

June  

Purpose. In our last session, Alex shared that she and Travis had started dating. She 

stated that all of her hard work in therapy has lead to her “dream boyfriend.” She said that they 

laugh a lot together and have the same taste in music, so Alex is considering creating a musical 

comedy album with him. Alex said she believes that resuming her music career will make her 

feel “whole,” and she stated a goal to play with other musicians once a week as continued self-

care. 
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Summary 

After presenting her original music autobiography, Alex was able to begin writing, 

recording, collaborating and sharing music with others again. She also expressed an intention to 

begin practicing regularly with others and to start gigging, and is planning to release at least one 

album. 

As Alex had experienced significant relational trauma in the context of her musical 

expression, with a mother who only wanted her to write “happy,” “pretty” songs, I believed that 

it was crucial that Alex rediscover and rehearse her musical identity in a nonjudgmental 

environment. Through playing her original songs in our music therapy sessions, and receiving 

empathy and appreciation for her unique talents, Alex began to embrace “nihilistic beauty” as 

her current preferred genre. In part, pairing nihilistic lyrics with beautiful melodies might have 

been a subconscious defense which allowed Alex to write “pretty” songs that make people 

“happy,” while still being honest. However, Alex’s exceptional vocal talent and natural gift for 

comedy appeared to be creative resources for her, and authentic expressions of her musicality. 

Regardless of how Alex’s musical style evolves from here, I believe that celebrating and 

combining these resources helped Alex gain the courage to expose the sadness and pain 

associated with mental illness through a musical medium. 

Additionally, Alex’s choice to begin revising, improvising, composing, and posting her 

music on a public forum, as well as her ability to play piano and oboe again without debilitating 

self-criticism, showed that she had been freed from the trauma-induced tyranny of perfectionism. 

She was able to reduce feelings of jealousy towards her ex-partner and friends, and find meaning 

in her personal creative timeline. Alex had embraced her musical identity, which was infused 

with levity, depth, aesthetic beauty and resilience.  
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As Alex gained acceptance of her personal style and her story, she was able to reveal it to 

another person who revered her gifts and wanted to collaborate with her. Additionally, as Alex 

was able to process past incidences of sexual harassment, she was able to confidently and 

successfully navigate her first paid recording gig in years with a male producer. Upon 

termination, Alex had reemerged in public as a professional musician, or her words, “made a 

comeback.”  
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CHAPTER FIVE 

Case Study: Rachel 

 

Rachel is a 42-year-old female of Mexican and European descent, with a diagnosis of 

PTSD, who has been receiving services at Baltic Street since 2007. Rachel was born in Long 

Island, NY, and her parents separated when she four. Rachel has an extensive history of 

childhood sexual abuse. Rachel reported that when she visited her father as a child, he was 

narcissistic and covertly incestuous with her. Rachel also reported being molested by her older 

cousin, and by an unknown man at a carnival. For two years during middle school, Rachel 

attended a boarding school in Upstate NY for gifted and talented children. Rachel claims that 

these were the best years of her childhood. 

 Rachel used to manage a successful music venue in Manhattan, and additionally worked 

as a producer and songwriter. Rachel was traumatized in adulthood by an ex-girlfriend and 

former musical collaborator who was psychologically and emotionally abusive towards her. This 

trauma has resulted in Rachel experiencing nightmares, panic attacks, rumination about past 

events, and depression. Rachel is currently living with her long-term boyfriend who supports her 

financially. 

            Rachel reported that she prefers to not take medication, but finds psychotherapy and 

psychoeducation helpful. Rachel was referred to music therapy by her primary psychiatrist, who 

believed that creative self-expression could be healing for Rachel. During my initial phone call 

with Rachel, I asked her if she would be willing to bring in some recordings of her own original 

music. As she was hesitant about playing live music, I thought this would be a less intimidating 

way to introduce her to music therapy. I also subconsciously believed that in order to gain the 
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maximum psychological benefit out of music therapy, Rachel would at some point need to 

reckon with her abandoned musical identity. While at the time, I was not fully aware of nor 

explicit with Rachel about my belief that musical identity reformation is essential to mental 

health recovery for musicians, this belief was illuminated and strongly reinforced by witnessing 

Rachel’s remarkable journey. As you will read, the revival of Rachel’s musical identity not only 

addressed musical goals (articulated in her first session), but helped her to address and clarify a 

broad spectrum of personal goals including: 1) “I want to be able to control my reactions to 

triggers of traumatic memories and anxious thoughts and worries”; 2) “I want to be able to 

defend myself and articulate what I want; to choose whether I do or don't do things”; 3) “I want 

to have healthy relationships from now on.” 

 Below I present a composite of what I believe to be the most significant moments in my 

clinical work with Rachel, organized by month.  

First Session 

In our initial session, Rachel presented as articulate, cooperative, and anxious. Rachel 

was medium height with an athletic build, with curly dark hair and brown eyes, and she wore 

casual attire. Rachel readily revealed her history with music, and I got the sense that she was 

rushing to fit in every detail. She shared that she grew up on pop/rock music, and that she wrote 

hundreds of songs during her childhood that she could not remember because she never recorded 

or wrote them down. 

            Rachel claimed that she was “musically molested” by her “psycho” ex-girlfriend and 

former bandmate, Monica, who manipulated her original songs into music that did not reflect 

her, and stole demos from her archives that she no longer has recordings of. Rachel expressed a 

fear of writing music again, because of her difficulty setting boundaries, and her concern that this 
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violation will repeat itself. Rachel shared that she was also molested physically by her older 

cousin when she was nine. Rachel expressed humiliation about her challenges saying “no” to 

people as a result of these abuses. 

            Rachel expressed that she often swings from feeling insecure to feeling arrogant. She 

explained that she is afraid of harsh judgment, and that this has kept her from playing guitar in 

front of her current boyfriend. Rachel also shared that she still has a creative channel, where 

inspirations flow in, but feels uncomfortable expressing her ideas now, after years of being 

undermined in creative collaborations. 

            Rachel stated three goals by the end of her first session: 1) to confront and heal from her 

musical “losses” (the music that was stolen from her) 2) to develop a different relationship with 

music that allows her to “creatively function” 3) to write songs again. 

I suggested that our early sessions be a review of the music Rachel has written during her 

career, like a “musical archeology” project. Rachel responded, “‘Archeology’ is my word” and 

explained that she has been doing research into genealogy and feeling curious about her ancestry. 

I observed that this was a fascinating moment of countertransference, as “archeology” is not a 

word I would have typically used, but it seemed to deeply connect with her. Rachel agreed that 

we would begin with excavating the music from her past. 

October 

Indecision. Rachel revealed that her songwriting inspiration was Ani DiFranco, who she 

grew up listening to in high school, and admired for her feminism and progressiveness. Rachel 

shared that in high school, a lot of her friends thought she would be the next great feminist folk-

rock artist. Rachel shared that she was thinking of writing a book about Ani DiFranco’s diverse 

musical influences, because she has spent a lot of time analyzing her compositions, but Rachel 
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claimed that she felt “too insecure” to do it, as she did not ever graduate from music school and 

was not certain that her theories were correct. 

Rachel shared that a lot of the recordings that she has played for me have in some way 

been compromised by her ex-partner Monica’s artistic interpretation. Rachel informed me that 

she often vocally dueted with Monica, who was a talented rock singer. Then Rachel played a 

recording for me of an original rock song that she wrote about humiliation. Rachel shared that 

Monica’s “aggressive” punk vocals on the track are reminiscent of her “psychotic,” “malicious” 

episodes that Rachel witnessed over the years.  

 Rachel presented lyrics she wrote about being simultaneously confident and “self-

doubting.” The song was called “Instant Love,” about a one-night-stand. Rachel said that Monica 

made it lewd, by adding sexual lyrics that she did not like as much. Rachel explained that the 

song is really about “taking a chance,” which she said she hesitates to do. Rachel played the 

song, and underneath the adventurous, bold invitation in Monica’s lead vocal was Rachel’s 

harmony line “You’ll never get it,” which Rachel said reflected her insecurities. In the middle of 

the song was what she described as a “floaty bridge” and “escape hatch” that reflected her 

indecision. The lyrics were, “Maybe later, maybe sooner.” I asked Rachel, “Earlier you said that 

you were used to getting ‘no’ from a lot from people. Do you think the attitude in your bridge 

may be a way to avoid risking getting a ‘no’?” Rachel said, “Maybe, yeah…” and then 

immediately changed the subject. I noticed that Rachel often quickly followed her self-revealing 

statements with a bunch of disconnected details that change the topic, or that she responded with 

“maybe” to deflect questions. I wondered if she was resisting the intimacy of being known. 
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Rachel pulled up the sheet music for a song she wrote and asked me, “You play guitar?” I 

responded, “Yes, but I don’t know the fingering for some of these extended chords.” I sensed 

that my limitations would frustrate Rachel, so I decided to be honest, and this moment of 

vulnerability unexpectedly served as empowerment for her. Rachel said, “Maybe I’ll play for 

you one of these times if we are near a guitar.” I suggested, “We have one in the room over 

there, if you’re comfortable.” Rachel then walked over to the guitar and casually played the 

chords for me, as if she was just showing me what they were. While this was not a complete 

song performance, it seemed like an important next step in her becoming comfortable playing 

music for others again. 

November 

 Dissociation. Rachel shared with me that she felt that I "really listened" to her, and that 

this contrasted this with her experience trying to make it as a songwriter in the music industry. 

She shared with me that executives often try to put you in a box instead of recognizing that you 

are an original artist that belongs on an indie label.  

 Rachel then shared that she was recently triggered during a reunion with her 

grandmother, and that she has been “free floating” since then. Subsequently, she played a few of 

her original songs and described the bridges of these songs as “floaty.” I heard suspensions in the 

chords changes, which gave me a feeling of surreality. As I suspected the “free-floating” quality 

could be related to the PTSD symptom of dissociation, I asked Rachel if there was any 

connection between these “floaty” parts of her songs and her “free-floating” feelings. Rachel 

explained that she gets an “unpleasant floatiness,” which she related to feeling “unmoored,” but 

that putting it into music “turns it into something good,” and creates the sound of “happy 

sadness.” Rachel then shared about a time when she “dissociated” as a child, walking through a 
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carnival in third grade, where she sensed that “something happened” to her. Rachel did not 

elaborate, but intimated that it was an abusive experience. Rachel described the memory of 

feeling like she was floating, suspended above the rides. I felt moved by Rachel’s story, and 

amazed at how she has been able to convert dissociation symptoms into a state of creative flow. 

Rachel then shared another song that had an ostinato melody with harmonies that shifted and 

changed underneath from consonance and dissonance. Rachel explained that this also relates to 

dissociation, the idea that she is floating above her feelings. 

 Rachel shared that she has played guitar for most of her life, as it is her main instrument, 

but that she did quit for a couple of years during college, after she was sexually harassed by her 

music professor. She expressed that she has not played regularly in the past decade because of 

her traumatic experiences with Monica. Rachel shared that despite her fears, our work has 

inspired her to set up her home recording studio and play one of her songs again. 

 Understanding. Later in November, Rachel shared that explaining her songwriting 

process to me is really helping her learn how to “defend” herself in her life. She said that she is 

seeing that her actions are “purposeful” and have good reasons behind them. Rachel reported that 

she was “gaslighted” in her abusive family, and shared about two specific occasions when she 

felt invalidated by a therapist and a record executive. She elaborated that there is so much 

“nebulousness” in her life, and that music therapy is helping her to “solidify” and “define” her 

ideas.  

For the first time since she started music therapy, Rachel set up her home studio and re-

recorded the music for one of her songs called “Contact.” Rachel brought in an instrumental 

recording and sang it live for me. Her voice had a strong and raspy quality in the alto range, with 

a tender sweetness in her head voice. Rachel stated that the song is about keeping up 
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appearances; suffering on the inside while nobody knows. The lyrics included the lines: “I’m 

flying high but I’m falling, I’m in a boat but I’m sinking.” Rachel reported that she has been 

socially isolated for years, without close friendships other than her romantic partner. I wondered 

if Rachel’s choice to play this song for me symbolized her readiness to let people in again. 

 In our last November session, Rachel entered the room in a cheerful mood. She declared 

that she wants learn how to defend herself without shutting down. She brought notes about the 

songs she wanted to discuss with me, and shared that she is thinking of creating a visual timeline 

to organize her musical history. 

 Rachel played a recording for me that she said captured her songwriting process. She 

explained that she was able to ignore the click track and just play the music at the speed at which 

she was channeling it. It was disorienting for me to listen to the rhythm of the song against the 

asynchronous clicking, but then I consciously tuned out the click to hear the music, like she did 

in order to write it, and there was nothing to throw me off. As Rachel described her process of 

ignoring the click, I picked up a bit of self-congratulation. I asked, “For some reason, I’m getting 

the sense… correct me if I’m wrong… that you’re feeling some pride about it?” Rachel 

responded, “Yeah, because I get this ability to tune out whatever I want to from dissociation… 

which was not really a great thing.” I said, “Ahh, so it’s something good out of something bad?” 

She responded, “It’s my purple heart.” I asked, “Isn’t that a badge of courage?” Rachel did not 

answer that directly. She said, “My dad had a lot of purple hearts. Army guys get them if they get 

a shrapnel in their ass. I stole one of his hearts. It’s supposed to go to a hero. I don’t think of him 

as a hero.” I wondered to myself if Rachel thinks of herself as a hero. I said rather spontaneously, 

“You’re a survivor” and felt very moved. Rachel looked away and said, “Maybe it is getting 

some power or control over the dissociation, to write in this ethereal and ephemeral way.” She 
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shared, “I was trying to write lyrics this week, but I couldn’t stay in that trance. It evaporated and 

my writing became too deliberate. The trance is fragile, you have to be in the right state or it 

goes away.” Then I responded, “But you’re writing at home. That’s progress, right?” She would 

not take in this compliment and changed the subject again.  

 Our conversations, through most of the fall and winter, felt like skipping rocks… we 

covered a lot of bases but did not go too deeply. Rachel moved at a fast speed like she wanted to 

fit a certain amount in, and shared that this was the reason she was bringing in notes to reference. 

I wondered if by controlling the pace and direction of the session, she was controlling the depth 

so that she could feel safe. Also, in the past, her lyrics had referenced sinking and falling. I was 

curious if she was trying to hover above some of these difficult topics like she did in her 

dissociative music. 

 Individuality. Rachel shared a song that had shifting time signatures and referred to it as 

“sneaky” for having an extra beat. I also noted to Rachel that there was an unexpected chord 

change in the chorus. Rachel agreed, and pointed it out to me on the handwritten notes for our 

session she had made earlier that day, that had music and drawings on it. Rachel said that it’s like 

an old Pink Floyd song, and then said, “Maybe saying that is justifying it.” I thought it was great 

that she caught the need to justify herself in the moment. I asked, “Do you think people will not 

accept your musical style unless you can relate it to something an accomplished songwriter has 

done?” and she replied, “Maybe.”  

 I asked, “Since we discussed the music as a metaphor before, I am curious if you 

approach life at all this way – with unexpected behaviors.” Rachel responded, “People have said 

to me, ‘You don’t look Mexican,’ as if they expected me to be a certain way, and are 

categorizing me. So yeah, I like people to enjoy themselves to something that sounds normal at 
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first, and introduce the unexpected. To help them go beyond preconceptions and prejudice.” This 

made me wonder if Rachel was throwing sneaky “chord” tangents in our conversation, and 

answering with “maybe” each time I reflect her, so that I don’t presume to have her pegged. 

December 

 Power. Rachel shared that she has been making progress; she reported that she has been 

setting boundaries and “saying no” for the first time, which is bringing up fear of the unknown 

for her. I acknowledged Rachel's growth and validated her fears as a part of the process of 

changing. Rachel also shared that she has been writing ideas in her journal consistently for the 

past month instead of “abandoning” her journal as she has done in the past. 

 Rachel admitted that she “spun out” when I called out sick last week, because she had 

gotten used to relying on our weekly appointments. I could feel her vulnerability in this 

confession and I was honored to be trusted, but when I asked her if she was feeling sad, she said 

“not really” and changed the subject. However, she referred to her song “Imagine That” during 

the session. The lyrics of the song ask one to imagine that they are a tall building, and that 

someone has jumped from the top of this building and fallen. Rachel originally shared that the 

song was about a feeling of powerlessness, but today she added that her lyrics about falling could 

be a metaphor for crying. 

 In our last session in December, Rachel started by sharing that she did something “big.” 

She reported that her pattern when faced with certain decisions is to stay stuck in confusion, but 

that this time she was able to be decisive. She said that she needed someone to pick her up from 

a doctor’s appointment, but that her boyfriend was busy. Rachel stated that she usually does not 

usually rely on her niece because her niece says neither yes or no, and so she is “unreliable.” 



51 

Rachel decided to ask her niece and then have a back-up plan in case she could not come, and 

Rachel reported that this plan was successful. 

 Rachel expressed that music therapy is helping her to articulate her perspectives about 

her “absurd” and “complex” family history. Rachel shared that family patterns from when she 

was four-years-old are starting to come into “high relief.” She clarified that her goals moving 

forward are to write more, and begin recording again. 

January 

Movement. Rachel presented part of a visual timeline that she was creating of her 

musical and life history. The timeline was drawn on a manila folder and had dates across from 

drawings, and arrows linking different personal and musical events. Rachel shared that now she 

wants to use music therapy to find “evidence” of traumas she endured. 

Rachel reported that she is “excited” and feels like she is “going somewhere,” and that 

because of this, she was “able to not get blown away” when she found out that Monica 

befriended one of her extended family members. Rachel explained that Monica has a pattern of 

“interfering” in her personal life. Rachel shared that on one occasion Monica warned people at 

an outpatient clinic that Rachel was going to kill them. I asked if Monica suffered from 

delusions, and Rachel stated that she was “bipolar and borderline.” 

Rachel shared that she had continued to write in her journal for the past couple of months 

and finally wrote a poem that she liked. Rachel compared this experience to “catching a 

hummingbird,” and said that it had not happened in a very long time.  

Truth. In the following session, Rachel seemed calmer and spoke slower. Rachel shared 

that she decided that she will only share a little with me each session so as not to overwhelm 

herself. Rachel said that she used to have a “PR soundbyte” to explain different times in her life, 
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and that through working on her timeline, she is starting to realize new things that are altering the 

stories she had previously told herself about herself.  

Rachel brought in a song about her time in Upstate NY at the school for gifted and 

talented children. She referred to this time period as her “childhood,” because it was a more 

positive experience than living with her family. She wrote the song from the perspective of the 

head of the school, beckoning the children to come visit, and promising a wonderful time. But at 

the end of each chorus was the line: “Then you’ll have to go home.” At the end of the song, 

Rachel’s voice vulnerably pleaded, like a child, “I don’t want to go home. I want to stay.” I was 

very touched by the pain in her childlike voice, and told her so. I said that I was sad for that little 

girl who had to go home and Rachel said, “I’m sad for her too.” Then she quickly shared 

something tangential about her fear of inadequacy. I noticed that this was a pattern for her, 

deflecting from an acknowledgment of her worth into self-deprecation. But her eyes looked 

watery, and I sensed her sadness under the surface. It was a big step for her to even acknowledge 

a here-and-now feeling, even though she stopped short of fully experiencing it in the moment. 

Rachel shared more about the song; she said that she chose to not do something more 

“Berklee jazz” technical with the music, but just to simply say what she wanted to say. I 

responded that it sounds like she has used music to express her truth and to not let the outside 

world categorize her. I shared that I was moved by her commitment to authenticity, and I felt that 

there was a warm energy between us as she left. 

Revision. In the last session of the month, Rachel reported that continuing to work on her 

timeline had been very helpful for her. She brought in a new segment of illustrations and 

diagrams, as well as sheet music for a song that she recently reconstructed from memory. She 

shared that the original song had been changed by Monica, and that by rewriting the song in its 
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original format, she was “bypassing” the memory of Monica’s adaptation and “creating new 

memories.” Rachel played a new recording she recently made of the original arrangement, and 

sang the melody she wrote. I was touched by her vocal expression, and I expressed appreciation 

for her voice, which often was overshadowed by Monica’s on their recordings. Then Rachel 

played for me her favorite chords in the song on the guitar.  

February 

Fear. Rachel brought in a new piece of her timeline, which featured a drawing of the crib 

that she was left in as a baby. Rachel shared that when her neighbor babysat her as a child, she 

would often be ignored while screaming or crying, and that this trauma triggers symptoms of 

dizziness and vertigo when she is lonely. 

 Rachel expressed that she's been “overwhelmed” and “agitated” lately. She said that her 

credit card was stolen, so she was recently unable to purchase cupcakes for her friend’s baby 

shower. Rachel shared that this triggered “humiliation” for her, and a feeling that was familiar 

throughout her life of being “bad” even though she did a “good” thing. Rachel shared that she 

wrote down her feelings and also chose to be honest with her boyfriend, rather than keep it a 

secret as she would have in the past. Rachel shared that if she was honest with Monica about 

things like this, Monica would have attacked Rachel’s character. I commended Rachel for her 

recovery, and for her ability to remain aware and respond effectively under stress.  

Rachel spoke of other experiences of humiliation. Rachel shared that she believes she got 

sick after visits to her father because she “shut down” while she was with him. Rachel shared 

that her father used to “denigrate” people and call them “stupid,” and that people around him 

would just laugh to humor him. 
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Rachel then sang a song for me called “Treasure Island,” and stated that she was 

represented by one of the lyrics: “a frightened bird in flight.” Rachel reported that during a brief 

re-location to Austin, TX with Monica, chasing professional success, she ran out of money and 

had to begin selling precious belongings. Rachel explained that at the time, she justified this as 

sacrificing for her career and her band. However, Rachel admitted to me that she did not want to 

move and felt that she had no choice because she was “deathly afraid” of Monica. I inquired 

what Rachel was afraid of, and Rachel stated, “The feeling of being killed.” I expressed empathy 

for the terror she must have felt under these circumstances.  

Rachel shared that she would like to make new friends because she does not have any. 

Rachel stated that she “might” be ready to get married to her boyfriend that she has been dating 

for ten years. Rachel shared that she never felt ready because before now, she felt “handicapped” 

like she was not his “equal.” Rachel left the session with a radiant smile. 

Perseverance. Later in the month, Rachel explained that listening to an old original song 

caused memories of Monica to resurface, and that this caused her to feel anxious. Rachel shared 

a song with me that represented her anger toward Monica, and expressed that she still feels anger 

towards her because Monica is “still meddling” in her life. Rachel stated a goal to work up the 

courage to ask Monica to send her the recordings they made together.  

Rachel shared that she is effectively “protecting” herself more in her interactions with 

people, and is considering the possibility that she can be “happy.” Rachel shared that she 

recently wrote the first song she has written since the '00s, about her therapy process. Rachel said 

that the song was inspired by a video that she saw in the waiting room at Baltic Street of Aretha 

Franklin singing “Mary, Don’t You Weep.” Rachel and I watched the video of Aretha Franklin 

together on YouTube, and Rachel teared up, expressing that she was inspired. Rachel then 
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played a recording of her new original song for me. It had a soulful gospel style, and no verses. 

The chorus, sung in a weary blues, like the refrain of a negro spiritual, repeated over and over 

that it takes a “long time” to heal. 

March 

Confidence. Rachel reported that the timeline she has been creating of her musical 

journey has helped her to “track feelings over time.” Rachel played for me music she wrote in 

2005, when she got a residency at a trendy hotel, and was feeling confident about her potential to 

succeed in the music business. I said, to resource her, “Earlier in the session you were speaking 

about your self-doubt, but it sounds like there is also this confident side of you.” Rachel said that 

she does have a confident side of her, which is why she feels bad that she goes into self-doubt. I 

asked, “Do you know what happens for you when you go into self-doubt?” Rachel shared that 

she starts feeling responsible and guilty, and that this is what happened when she was in high 

school. Rachel explained that her sister wanted to play soccer and Rachel wanted her to shine, so 

Rachel quit the varsity soccer team so as to not be competitive with her sister. I was saddened to 

hear this, and expressed empathy at what a challenging experience that must have been for her.  

Rachel shared that this period of confidence from 2003-2005 reminded her of her two 

year stay in upstate NY at the middle school for gifted and talented children. Rachel shared that 

she would like to know more about this side of herself that “takes chances.” Rachel referred to 

the Parkland high school students as her “new heroes” for their ability to defend themselves with 

“eloquence” and “courage.” Rachel shared that it helps her to think about them. 

April 

 Cultural Identity. Rachel returned to our sessions after she took an extended vacation to 

Argentina with her boyfriend. Rachel reported that she watched the movie Coco on her flight and 
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cried the whole way home. Rachel shared that the movie is about her Mexican culture and that 

she related to the characters - both the child forbidden from playing music, and the child's 

grandfather who had music stolen from him.  

 Rachel reported that she also relates to another Mexican cultural figure La Malinche, 

because she was resented and also was seen as having special knowledge. Rachel expressed that 

she has a curiosity that she was punished for as a child, as she “wasn't supposed to know things.” 

Rachel shared that she felt that her family resented her. Rachel explained that she was perceived 

as being “coddled” and having “special attention” from her father, but that people did not 

understand that her father was narcissistic and sexually abusive. 

 Rachel stated that the music room where we have our sessions reminds her of the “safe 

space” she had in her music room at her mother’s home. Rachel stated that when it came to her 

music, her mother was “supportive” and “hands off.” Rachel reported that she felt “comfortable” 

here during our sessions. 

May 

 Change. Rachel stated that she recently purchased a book that reminded her of her 

therapeutic process of “creating a narrative” of her life. Rachel shared that she has often looked 

at recording music as “documenting” her life. 

 Rachel stated that she is “opening up to new experiences” and has been reaching out to 

people to make friends, because isolation has not been good for her. Rachel shared that she 

emailed a musician she heard on the radio, and recommended a NYC music venue for him to 

book when he goes on tour. Rachel shared that he wrote back asking if she was a musician and 

that she simply wrote back, “Yes.” Rachel stated that she has also been visiting local music 

venues for the first time in a while, to reconnect with old acquaintances. She explained that some 
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of them seemed to be “in their own little world,” but that she did not take their disinterest in her 

personally or “retreat” back into isolation, as she might have done in the past. Rachel also said 

that she was considering reaching out to a musical collaborator to work on a creative idea she 

jotted down the other day. 

 Rachel played a song that reflected her difficulties being recognized as both Mexican and 

white. Rachel stated that she feels that she is becoming more of who she is really is, and 

expressed contentment indirectly by saying that she relates to her friend who is in the “happiest 

time” of her life. Rachel expressed that she is more confident than in the past, but simultaneously 

uncomfortable with the growth. 

 Humility. In our next session, Rachel shared that she played her music for her boyfriend 

for the first time since they began dating a decade ago. Rachel stated that she did not feel like she 

needed to make excuses about the quality of the music but simply present it as, “This is who I am 

and this is what I have done.” She said that she also sent music she found to an old collaborator 

who made a joke that Rachel was “out of tune.” I said, observing her casual reaction, “It seems 

like that did not bother you?” She said, “No… the song was not in my key but it was a better key 

for the others.” I responded, “So it sounds like it is enough for just you to know the story.” She 

said, “Yeah, it’s part of the wish to ‘defend myself’ thing… that I could articulate it to someone 

else if I needed to but also could choose not to. And it’s really happening.” I said, “Wow, that 

sounds like progress,” and she said quietly, almost timidly, with rigidity in her body language, 

“Yeah, that is so not how I operate.” She then said, “Real things are happening,” referring to 

change in her life. She said that the way we are working together is helping her to incorporate a 

“whole strip” of her life.  
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I asked Rachel how it felt for her to hear her own voice on a song, and Rachel said that 

she liked hearing her own voice. Rachel expressed that this was a contrast from when she used to 

have trouble enjoying her music, she because would be remembering the disempowering story 

that went along with each song. 

 Rachel then showed me lyrics she wrote about her relationship with Monica. She 

revealed to me that Monica emotionally and then later physically abused her during fights they’d 

have. She shared that she wrote the song for Monica, to “make” her sing the lyrics about being 

abused, because Rachel did not want to admit to anyone that the song was about her. I felt 

emotionally moved by the intensity of the lyrics and the music. I expressed empathy for the 

stress and fear in that collaboration that caused Rachel to stop writing and performing for all 

these years.  

At the end of our session, Rachel shared an original copy of lyrics that were “decimated” 

and “redacted” by Monica. I saw that 50% of the original lyrics were scribbled out, where 

Monica wrote in new ones. Rachel explained again that there is this side of her that feels 

insecure, and this other part that feels “vain.” She articulated the goal to bring these two sides of 

herself into balance. 

  Vulnerability: At the start of our next session, Rachel stated that she has been “doing a 

lot” for an “isolated” person. Rachel reported that she reached out to several people this week, 

and did not receive messages back, and that she became suspicious and paranoid over the 

weekend and wanted to “retreat,” but that she did not. Rachel stated that she feels “planted” in 

her life, and that this is a new feeling for her. Rachel reported that a part of her was observing 

and thinking “maybe you're not being rejected,” and that the following week, she got many 
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responses. I was touched by Rachel’s ability to stay connected to herself and her vulnerability 

while facing fears of rejection.  

Rachel stated that her enthusiasm can be a positive attribute as it connects to her 

creativity, but that sometimes in the past she would get too enthusiastic and claim something to 

be true before she had all the facts. Rachel shared that the same pattern happens in therapy. 

Rachel stated that for years she thought her mother kept her youngest daughter away from 

Rachel’s father as revenge for him leaving her, but that now Rachel thinks that maybe her 

mother wanted to protect her little sister.  

Rachel stated that she found a new musician who is like a “hero” to her for her 

“capricious, serendipitous, playful” approach to music-making. Rachel admitted that she can 

embody these qualities as well, but that she can also “shut down” and “get spooked.”  

Rachel presented to me two recent purchases: a book of haikus set to music, and a book 

about Native American artistic customs that she bought at a book store. Rachel stated that she 

related to the content of these items: although she does not write haikus, she often writes with 

brevity, and through Native American art, she is interested in exploring her own cultural 

background, rather than imposing only Western styles on her creativity, as she has done in the 

past. 

 Balance. In our last session in May, Rachel presented with a more confident posture and 

energy. I noticed that Rachel was allowing so much space and breath in the conversation. Instead 

of unloading a lot of information, she was taking her time to think, and speaking in organized 

chunks that were easy to follow rather than in non-sequiturs. She invited more of my opinions 

and gave room to my responses, instead of defending against them. I knew something very 

meaningful was happening; we were finding a safe zone of intimacy for Rachel. 
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Rachel said that she messaged someone online sharing some of her theory analysis of Ani 

DiFranco's music, but “did not give it all away.” Rachel and I explored how she has been better 

able to maintain boundaries when connecting with others. Rachel stated that she is open to 

collaborating with other musicians again, but will move on if her interest is not reciprocated. She 

said that now when she reaches out to people, she feels like she’s at a school dance, wondering if 

she will be attractive enough to be asked to dance, but that she does not want to become “overly 

sensitive” about it and disengage. She shared that she has not collaborated with other people 

since her traumatic experiences with Monica, but that she now wants to be able to be with people 

while expressing herself creatively. 

Rachel and I discussed upcoming termination, and how to evolve her musical timeline 

project beyond the end of our relationship. Rachel shared that she is considering songwriting 

again, and recording new songs, in future music therapy sessions with the next intern. I smiled 

and reflected how it makes sense that after facing her history, she is ready to move forward. 

Rachel shared that she does not have regrets, and that she is not really blaming others or herself 

for her past, but thinks, “It is what it is. Where do we go from here?” I noted that Rachel seemed 

to have achieved a balance between grandiosity and insecurity, arriving at a place of humility. 

June 

Acceptance. Rachel explained that in our relationship, she has had more “say so” than 

she had in previous therapeutic relationships, and that I have been more “accommodating” of 

what she wants to do.  

Rachel shared that she had not heard back from the person she wanted to collaborate with 

on a book about Ani DiFranco, and that she felt disappointed about it. However, she continued to 
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speak about her ideas for the book excitedly, and it was evident that she had not been shut down 

by the rejection. I provided positive feedback and encouragement. 

Rachel said that she is looking for new people to admire - women who had overcome 

things and who are rising up to “take their place in a man’s world.” Rachel shared that she wants 

to be able to embrace all of her music; the “cool,” the “embarrassing” and “everything in 

between.” Rachel stated that she does not want to go back and edit old lyrics to make them 

perfect. Rachel said that music may be able to be “a major part” of her life again. 

In our last session, I requested Rachel’s consent to have her work written about in my 

thesis, and Rachel stated that the request felt like a “recognition” of the work she has done in 

music therapy over the past nine months. Rachel expressed gratitude to me for being receptive to 

her story, and for helping her to “tidy up” her ideas. Rachel said that I helped her to clarify her 

goal to collaborate with others without becoming “meek.” 

Rachel revealed that she just wrote new lyrics about the “process” and “journey” of life. 

She did not bring them to our last session, but left them in my mailbox the following day, with a 

note explaining that she regretted not sharing them with me as a way to “cap things off nicely.” 

Receiving her new song was a wonderful surprise. I received permission to share her lyrics as a 

powerful description of her growth: 

 

NOT THERE YET 

i can see the road ahead 

lookin’ fine 

i’m all gassed up 

got a place in mind 
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might hit a few bumps 

might lose a wheel 

might get lost 

or fall asleep at the wheel 

MIGHT AS WELL BE THERE 

I KNOW WHERE I’M BOUND 

I’M NOT THERE YET 

I’M SURE AS HELL OUT OF TOWN 

i could go hungry 

i go it alone 

i’m gonna see better 

more often than worse 

keep it in drive 

away from reverse 

not sure when i get there 
i’ll know when i get there 
i had to get gettin’ 

 i’m getting’ to get there 
 

I’M NOT THERE YET 

BUT I’M SURE AS HELL OUT OF TOWN 

it’s not the pill it’s the path 
it’s not the cure it’s the car 
it’s not the wish it’s the command 
it’s not the road - it’s the trip 
 
you might or might not pack 

 your longings  
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 and belongings 
 your regrettings 
 and forgettings 

 

Summary 

Rachel’s interpersonal trauma, extensive in childhood and severely compounded in 

adulthood, gave her a fragmented sense of self. This impacted her ability to articulate, defend or 

pursue what she wanted in her artistic career and creative partnerships. Rachel’s abusive 

relationship with Monica eroded her belief in the possibility of safe creative collaborations, and 

lead her to subvert her musical identity out of the fear that it would be misappropriated. 

Rachel’s relational trauma history of sexual and emotional abuse was consistently 

represented in her original music, through lyrical metaphors, dissociative chord progressions, and 

versions of recordings that Monica manipulated. By entering the music, and processing her 

unconscious associations, Rachel was able to collect and assemble pieces of her past, into a story 

that made sense. In learning how she had gotten stuck or sacrificed herself in relationships, new 

ways of relating became available to her. Simultaneously, Rachel received validation from me 

for her unique musical preferences, which helped her to embrace her style and act on her creative 

impulses.  

Once Rachel felt more secure in her musical identity, and personal boundaries, she was 

able to start songwriting and appropriately socializing with others. Rachel desired to achieve a 

more balanced view of herself, and over time, she experienced a reduction in shame that allowed 

her to release the defense of grandiosity. She strived to accept the “flaws” in her music, and was 

able to maintain vulnerability and equanimity in the face of perceived social or musical rejection. 

Towards the end of our work together, Rachel expressed the desire to let go of clutter in her 
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home, which she felt was a barrier between herself and her music; she also started to release 

excess weight which she intimated was a layer of “protection” from other people. She achieved 

more intimacy with her partner, by sharing her music with him for the first time in a decade. She 

reconstructed old songs to make “new memories,” wrote prose, created two new songs about her 

healing process, and hopes to musically collaborate with others in the months to come.  
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CHAPTER SIX 

Conclusion 

Research has shown that early relational trauma creates a fractured sense of identity 

(Paivio & Angus, 2017; Combs & Freedman, 2016; Williams, 2006). Based on my clinical work 

with Rachel and Alex, I believe that relational trauma can also inhibit our creative self-

expression, and fragment our musical identity. Music therapist Peter Jampel stated that a 

person’s relationship to music is usually impacted by their “personality structure, family and life 

history” (personal communication, February 4, 2018). Jampel (2011) explained that “performers 

carry their own audiences around inside of them. These are our music teachers and mentors, as 

well as our critics, juries and doubting parents” (para. 64). Jampel’s research revealed that a 

musical performer’s relationship to his or her “inner audience” is the biggest factor in his or her 

“ability to connect within themselves to the music,” (para. 69) to other musicians, or with live 

audiences.  

It is my belief that Rachel and Alex’s interpersonal trauma, which occurred in a musical 

context and was exacerbated by the pressures of the music industry, lead Rachel and Alex to 

adopt superficial or accommodating “refuge” musical identities (Hense, McFerran and McGorry, 

2014, p. 598). Alex removed sad songs from her album and hesitated to release music about her 

mental illness, due to her mother’s psychological abuse, and the added criticisms of her coach. 

Rachel became involved in an abusive relationship where she experienced the “decimation” and 

misrepresentation, and eventual theft, of her music and lyrics, after enduring a childhood where 

she was psychologically manipulated and molested. These traumas, compounded by or 

contributing to mental illness, eventually resulted in Alex’s and Rachel’s prolonged 

abandonment of their crafts. Therefore, I determined that relational trauma must be addressed 
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and treated through the original music autobiography method, during the verbal processing of 

songs, to help Alex and Rachel reconstruct their musical identities. I also aimed to create a 

present-day reparative therapeutic relationship with Alex and Rachel, so that they’d feel accepted 

and heard, and begin again to express themselves authentically and creatively. 

  As my clients engaged in the original music autobiography method, I helped them to 

examine through their lyrics the psychological and emotional abuse that had constrained their 

musical identities. Simultaneously, I provided unconditional positive regard for their musical 

expressions, and asked deconstructive questions to help them uncover their natural artistic 

preferences. As my clients gradually internalized my encouraging voice as a part of their “inner 

audience,” they were able to safely explore and define their unique musical identities. They both 

began songwriting again, and came out of isolation into attempted or successful creative 

collaboration, to publicly share their musical identities. Similar to the youths in the Hense, 

McFerran and McGorry (2014) study, they connected “their musical identity to a social reality” 

and “sought out reality-based ways of maintaining their enhanced musical experiences” (p. 600).  

Furthermore, as the treatment of relational trauma also restructured elements of their 

personal identity, there was a significant overlap in Rachel’s achievement of musical and 

personal goals, which extended into her social, romantic and familial spheres. She played her 

music for her partner for the first time in a decade, began attending music shows to revisit old 

acquaintances and make new friends, and began negotiating new boundaries in her relationships 

with her boyfriend and her niece. Rachel experienced a ripple effect into her personal life as 

well; she was able to initiate a collaboration with a man that she was both musically and 

romantically interested in, and share with him her authentic musical style, emotional songs, and 

lyrical content about mental illness. Hense and McFerran (2017) asserted, “Promoting musical 
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identity facilitates recovery because it addresses the… need to shift out of isolation and into 

health-based forms of social participation” (p. 1009). Consequently, it appears that original 

music autobiography supports traumatized musicians to heal their relationships to their craft and 

to others, so that they can share their true selves, through their artistry, with their communities.  

The traditional medical model does not emphasize resource-oriented methods of mental 

illness recovery which include the creative arts therapies. I am deeply grateful that I completed 

my internship at Baltic Street, a setting where artistic expression is an important and prioritized 

part of the clinical treatment plan for mental illness, alongside trauma interventions and 

psychopharmacology. During the course of my work with Alex and Rachel, they still struggled 

with symptoms related to their psychiatric diagnoses, but music psychotherapy, which placed an 

emphasis on their creative resources – their intrinsic health and potential – naturally improved 

their quality of life and gave them a new sense of purpose throughout their various challenges. 

Reconnection with her musical identity helped Rachel regain dignity, experience “happiness” 

and “confidence,” embrace her cultural identity, and open up to intimacy with others. It enabled 

Alex to find self-acceptance, and to experience “freedom,” “fun,” and the possibility of feeling 

“whole” through intimacy and creativity.  

Life for all of us, to greater and lesser degrees, is filled with struggle, fears, doubts, and 

pain. Without access to one’s internal resources and passions, the capacity to create meaning, 

resilience and joy is impaired, and internal stories about hopelessness and defeat are reinforced. 

Although I am uncertain where the path of music will independently lead Alex and Rachel, I am 

confident that establishing a reconnection to music as a friend, healer, avocation, and source of 

inspiration, can greatly and positively impact their long term recovery. Therefore, I advocate for, 

now and always, a mental healthcare paradigm which encompasses collaborative, reconstructive, 
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psychodynamic treatment as well as creative, resource-oriented strategies within the context of 

music psychotherapy. This combination enables clients to concurrently make peace with their 

histories; while finding the inspiration, power and opportunity in the present to envision and 

author a new future. 
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