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General Background Information

 Client code: BA1

 Admitting diagnosis: Bipolar NO DOS
 Comorbid symptomology: Anorexia Nervosa

 Age: 14

 Axis IV considerations: Social problems and education
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Presentation Notes
Diagnosis: Bipolar NO DOS stands for Bipolar Disorder, not otherwise specified; this is due to age of the Pt (she is only 14, and a BD diagnosis is not possible before the age of 18)In DSM, Axis I pertains to critical diagnosis. Axis IV pertains to psychosocial factors that may contribute to the diagnosis	In AB1’s case, she was verbally and emotionally abused by her father and step-mother. For education, she was failing school at the end of the 8th grade



Assessment

 1st assessment not official; observed in group session
 Appearance was disheveled, however not atypical of recently admitted patients

 Assessment done in physical, cognitive, social, emotional, and musical domains

 History and Physical (H and P)

Presenter
Presentation Notes
The first time BA1 and I spoke was not an official meeting; she had disclosed to the staff that she wanted to meet with me for music therapy sessions. Unfortunately, I did not have the time for a full session that day (sessions have to be in certain billing categories), thus we met informally on Nov. 5th. In that session we spoke a bit about music and the role it played in her life. Unlike the first time I saw her, her affect was quite bright. She was very open and excited. Though there was no therapeutic intent involved in this “session”, it was crucial in that it solidified a relationship quite quickly.Physical: no physical impairmentsCognitive: no major impairments, but did disclose difficulty with focusing, especially in educational settingsSocial: very strong; really popular in program and displayed an ease and strength in communicating with others appropriately Emotional: this was difficult, as in our sessions I very rarely saw the darkness that she suffered from. However, there were two sessions that this darkness did come out.Musical: though this PT did not play any instruments or participate in any music-related school activities, she had an ability to be moved to great degrees by the musicClient-therapist relationship: it was quite clear in the very beginning that there would be a close bond. After our informal first meeting, she quickly endorsed to many that she looked forward to our sessions and did say things such as “I love Gabby” and “I love working with Gabby”. This is something that I will bring up later in this presentation.History and physical: family history of mental illness	Depression and anxiety (on medication)	Substance abuse (alcoholism) and possible untreated mental illness (speculated by mother)	Agoraphobia	Bipolar disorder, depression	



Goals & Objectives

 Goal 1: Moderate mood swings
 Objective: BA1 will create several playlists that correspond to several moods/emotions

 Rationale: Creating the playlist will show BA1 how she feelings at the onset of this 
emotion and choosing songs that will change her mood will allow her to recognize the 
power she has over her emotions

 Goal 2: Decrease self-injurious and purging behaviors
 Objective: BA1 will listen to certain playlists when feeling urges to engage in self-

injurious or purging behavior

 Rationale: Listening to the playlist will bring BA1’’s attention to the urge at hand before it 
gets too overwhelming and listening to the playlist will gradually bring her from a 
dangerous emotional place to a more manageable one.



Treatment Plan: Playlist Project

 Target behaviors: self-injurious behavior (cutting) and self-induced vomiting after 
eating

 Project: Playlist book
 How did this idea arise?

 How was it executed? 

 How was this project tackled in each session?
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How did the idea arise: I found very quickly working with BA1 that music was a serious motivator and coping mechanism in her life. She frequently disclosed how listening to certain songs and listening to their lyrics was very important to her. BA1 was not a big writer and nor did she express interest in learning an instrument or creating songs. Taking advantage of the fact that music listening was so powerful, I came up with the idea of creating a playlist that could correspond to certain moods and would be organized in a fashion that would make them easily accessible. BA1 was incredibly excited with the idea and wanted to start right away. We discussed how it could be used, but I also had a bit of an ulterior motive, which would be for her to recognize when she is feeling triggered and addressing it on the spot. I purposely did not outline this concretely, as I felt it was important for her to come to that conclusion on her ownHow was it executed?: In each session, we decided to tackle at least one playlist due mostly to the length of the session (30 minutes typically). This gave us an opportunity to discuss the choice of songs, putting BA1 in the mindset necessitating the use of the playlist. Playlists were usually 8 songs at the baseline, which we decided on because it gave enough time to transition from one mood to the next. The playlists we worked on were workout, empowerment, self-love, numbness-to-feeling, extremely emotional to middle ground, love, energetic, and break-up/motivation. Once the playlists were finalized, BA1 would put them in her notebook (I provided her with a composition notebook, encouraging her to decorate it). The first few pages were dedicated to a table of contents, to facilitate ease with which she could access the playlists. How was this project tackled in each session?: Though we had the goal of working on the playlist, there were a few sessions that were more talk-centered. However, the musical goal was cited in these sessions, further stressing the importance of using music as a coping mechanism



Research Supporting Treatment Plan

 Preferred music
 Music plays an incredibly important part in the lives of adolescence, as this is a time of identity-formation 

(McFerran, 2010).

 Music outlines various struggles adolescents go through understanding, such as sexuality, drug-use, 
acceptance, and finding one’s identity, themes that are extremely prevalent in music (Laiho, 2009).

 Music as a mood-modifier (iso-principle)
 Iso-principle: the use of music that matches the mood of a client to allow for change in the client’s mood 

(Altschuler, 1948)

 Historical support (Garrido & Davidson, 2013)

 Lyric analysis
 Lyric analysis a music therapy intervention in which the therapists introduces a song that contains issues 

that are therapeutically relevant to the client. After the client listens to the song, lyrics are examined and 
related to the life of the client (Bruscia, 1998)

 Hilliard (2001) found that lyric analysis of a song related to the issues of patients with eating disorders 
was able to “give a voice to the feelings they had of giving too much of themselves away to others” as 
well as validate their feelings (p. 111)



Outcomes

 Decrease in target behaviors
 Decrease in cutting behavior

 Decrease in purging after eating

 Realization of triggers/negative feelings
 Use of playlist in times of distress/urges

 Acquisition of skill: using music to moderate mood
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Though I initially had my doubts (because the notion of prescribing music to “cure” ailment can be a bit hard to swallow), the playlist project proved to be helpful.Disclosed on several occasions that she had used certain playlists to avoid urges (especially purging)In the instances where she chose to use the playlist, she was able to recognize the onset of these urges before they became too difficult to avoid



Insights

 Importance of recognizing how music plays a role in a client’s life

 Importance of client-therapist relationship

 Importance of trust in self
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Looking back on my experience, I think it was important that I realized in the beginning how music played a role in BA1’s life. Had music not had this effect on her, this project probably would not have worked. Also, had I gone in a direction, such as song-writing, I don’t think that would have worked, because it involves much more work and can be stressful for someone who is not comfortable with writing lyrics/musicI also don’t think the sessions would have gone so well if it wasn’t for the client-therapist relationship. There was a mutual feeling of closeness between us, which was shown through her quick ability to be open and honest with me. In fact, she disclosed several events in her life that were very personal, and I think that had I reacted in another manner, there would have been a difference in efficacyAnother insight I came to was the importance of trusting myself. There was one particular session where BA1 disclosed, without prompting, that she had engaged in purging since our last session. In that session, we discussed the occurrence and why it happened, and brought the music back into it. However, I noticed a change in her affect when some of the material we were discussing seemed too heavy at that moment. I decided to end on a lighter note by introducing the idea of working on a love playlist, which was much more superficial compared to the material we had been discussing prior. After this session, my supervisor was impressed with the nature of our relationship. He told me that, despite my limited experience working with patients, that I had a huge therapeutic advantage when regarding our relationship. He suggested that I push farther, going more in-depth with some of these issues she was having, as he felt that I would be able to reach these problems successfully. This initially scared me, due to my limited experience. However, looking back, I had every reason to trust myself. We had created this strong bond in only a few sessions and my main reason for being in this facility was to help these patients with their problems. Though I wish I had more opportunities to work with BA1 (I was only there twice a week and due to some absences, we only had two sessions after this pivotal session), I think learning to trust myself was important.



What did this experience teach me?

 Working in a clinical setting

 Flexibility

 The nature of a client-therapist relationship

 Understanding of music in a number of therapeutic settings
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Working in a clinical setting: I felt that having my first experience working with patients in a clinical setting was incredibly helpful, as it gave me an opportunity to practice paperwork in a setting where it was necessary and not hypothetical. Because this paperwork was crucial for my setting, I was forced to learn how to create DARPs, chart notes, progress notes, and group notes in a realistic way.Flexibility: Working in this setting taught me the importance of flexibility, as certain interventions don’t always work for different, or even the same, people every time. I learned to not go into a session with a complete plan/itinerary because the nature of the sessions was incredibly unpredictable. Nature of client-therapist relationship: I found that unconditional positive regard was a concept that helped me through this. The importance of being open and nonjudgmental was incredibly crucial in working with this client because it allowed her to feel comfortable sharing information that was pertinent to reaching towards recovery.Understanding of music in different therapeutic settings: It was important knowing that music does not always have to be live or composed or improvised. Music is powerful to different people in different ways, and realizing this before working with someone is really important, as it makes it easier to be flexible in sessions.



References
Bruscia, K. (1998). Types of Music Experiences. In Defining music therapy (2nd ed., p. 121). Gilsum, NH: Barcelona.

Diagnostic and statistical manual of mental disorders: DSM-5. (5th ed.). (2013). Washington, D.C.: American Psychiatric Association.

Garrido, S., & Davidson, J. (2013). Music and mood regulation: A historical enquiry into individual differences and musical prescriptions 

through the ages. Australian Journal Of Music Therapy, 2489-109.

Hilliard, R. E. (2001). The use of cognitive-behavioral music therapy in the treatment of women with eating disorders. Music Therapy 

Perspectives, 19(2), 109-113.

Laiho, S. (2004). The Psychological Functions of Music in Adolescence. Nordic Journal Of Music Therapy, 13(1), 47-63. 

doi:10.1080/08098130409478097

McFerran, K. (2010). Adolescents, music and music therapy methods and techniques for clinicians, educators and students. London: Jessica 

Kingsley.


	Case Study of BA1: Prescribing Playlists for Pain
	General Background Information
	Assessment
	Goals & Objectives
	Treatment Plan: Playlist Project
	Research Supporting Treatment Plan
	Outcomes
	Insights
	What did this experience teach me?
	References

