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Psycho education – Mike Silverman

Psycho education is about people learning about what is wrong with them and about coping skills.  There is a lack of knowledge in psychiatric hospitals about illnesses and drugs.  Psycho education also useful in primary care as they are not specialists.

People are afraid to teach people about what is wrong with them e.g. knowledge is power – they might then play the system, use it as an excuse; some doctors think patients wouldn’t understand.

Group process – teacher and consumer – less stigma, promotes socialization, assertiveness training e.g. medication medley and risperdal rap.

Does not work alone – repetition is key – you can do that with music and it’s more fun.

Of more than 40 randomised controlled trials it was shown that psycho education could reduced hospitalisation rates, reduce fear and anxiety, prevent new re-occurrences, increased compliance with lithium, help with affective flattening.

For minorities and those with low socio-economic status it can educate them how to access services.

Can involve the family.

In trials of CBT vs. psycho education the results were the same, which means the latter is really good.

In short hospitalisations focus to be on medication and coping skills.

Coping skills – everyone uses these – need to organise them – music can help and is easily accessible – differentiate healthy from maladaptive ways of coping.

Stress management – using coping skills schedule – business card of coping skills.

Communication – assertiveness training e.g. role-playing, ‘how are you?’




Limited doctor time – write it down

Relapse prevention – what to do if e.g. coping skills don’t work

Symptoms – how to describe symptoms/ identify them to doctors – explaining their language.


Can use music to help with auditory hallucinations

Medication management – 50% get better with just medication





50% get better with just therapy





90% get better with both.

Problem solving – motivational enhancement therapy – looking at advantages and disadvantages of e.g. medication

Patient’s rights and responsibilities

Psycho education music therapy – 2 studies:

Don’t Stop – Fleetwood Mac – used plain psycho education only as control or CBT as control.


Patients did not have to contribute verbally to feel that they benefited

Song writing – wrote song about coping skills


Blues progression – 4 negatives then 4 positives

Working alliance – client/therapist – each rates working alliance, as does observer.

Making iTunes mix

Drumming

Lyric analysis

i.e. repetition but using different ways.

Dignity and deisolation of singing in group

Humans are polyphonic and polyrhythmic

Music has functions of containing, dignity, cal and belonging

Music therapy is an art of the present but includes the past and the future too

Body memory is very important

We use three modes of thgought:

1. simple – this or that – judges and classifies – overused

2. systematic – take all the elements of a situation – mix them up – cross different perspectives – respect the fact our knowledge has limits – people are riddles even to themselves – a behaviour can never be explained without its context – always need to be observant – needs to be synchronicity

3. 3.complex – order certain sequences e.g. treatment protocol – means we don’t have to rethink same procedure over and over – weakenessis the exceptions – essential but not sufficient

Need to build on resources not focus on weakenesses

Trying to just use words is reductive

Need repetitionto feel more internally secure – a familia place

Self-referenceing and resonance

Emotional tuning – adjustment to baby – Daniel Stern

Two main anxieties – being abandoned anor invaded and all childrens games relate to these

Vigilance – evidence based medicine cannot describe something beyond the mind.

Kerry Burke – MT in Pre-shcools and Daycare

Can MT’s work with ‘normal’ people?

Preschoolers – is it a clinical condition? – similar to psychosis – blurring of fantasy and reality


State of mind /life stage – they do go through it


What works for them – girls want to know the rules and how to follow them – boys don’t


What works for you and your personality

Therapy for normal kids – shy, withdrawn, culturally lost, sensitive, aggressive, leaders, special needs, weird

What can a MT bring
kids respond so well to music




Communication skills




Creativity, novelty




Singing, dance, theatre, puppets




Instruments

They love fear

Infants -
stop and go 



Loud and soft



Different sounds – classical, folk, etc



Chimes made with keys

Bridging Music and Psychoanalytic Therapy – Deborah Salmon

Mindandmusic.org

Freud – ‘acoustic atrophy’ – he was resistant to being moved without knowing why

Jung – came to think about music towards the end of his life – music expresses the movement of feelings that cling to unconcscious processes

Alexander Stein- music and listener as object relations

Common to both music and psychotherapy


Centrality of listening


Plasticity of time


Affect


Mourning


Creativity

Listentin – engaged, attuned


Levels – content, feeling, transference


Expands capacity to tolerate ambiguity of dissonance, wrong notes, silences


Infant mother attunement – preverbal basis of attachment

Time – intangible, ethereal and at same time has beginning, middle and end


Evokes memories

Affect – containers for wide range of emotion and meaning


Method of expressing those things, them being held and survived

Mourning – can elicit grief and provide solace (holding environment)


Facilitates restoring of ego functioning that has been lost in trauma

Crativity – pshchyotherapy as co-compostition


Winnicott – potential, intermediary play space where both subjective (inner) and objective (outer/shared) worlds can be shared

AresourcePOriented Approach to Music Therapy – Randi Rolvsjord

Power relationship of client and therapist

Importance of allowing client to show strengths and weakenesses

Furedi 2004 Therapy Culture

How to cultivate strengths led to resource orientated music therapy

Mental health sstem is gfeared towards weakenesses – concern if start using strengths athat resources will be taken away

Theoretical frameFrames


Empowerment philosophy – critique of power relations in psychiatry


Common factors approach – critique of medical model


Positive psychology – research re postivie emotions


Current musicology – use of music /engagement/multiple meaning of music for people/use as health approach

A contextual model


Differs from above perspectives but allies most to common factors approach


Critique of medical model with linear relationship of clinets problems, intervention and outcome


The whole therpeutic situation rather than the therapist interventions as the promoter of change

Charactieristics of ReResource Orientated Music Therapy

Nurturing strengths, resources and potentioal

Primary focus isn on clients strengths

Personal skills and talents

‘good’ a person can access in their community or culture


does not exclude work withproblems

musical – skills, going to concerts,etc

collaboration not intervention

Clinet as co-therapist – both working on clients life


We don’t empower them – locus of power to change is in client

Collaboration – equality – attention to difference


Mutuality – shared responsibility, musical engagement


Participatnion (self-determination) – opportunity to exert influence

Important to view the individual within their context – Becker – The Myth of Empowerment

Music seen as health resource – clients have musical resources


Access to music is an essential concern for music therapist


Meaning of music is dependent on human engagement


Power of music is related to access and use.

