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DEVELOPMENT OF MUSIC THERAPY PROTOCOL 
FOR STRESS TRAUMA TREATMENT 
 
Gene Ann Behrens, PhD, MT-BC 
 
behrenga@etown.edu, Elizabethtown College, USA 
 
About 
Never before has it been more important to become trauma-informed as a therapist—that is, inter-
preting client responses and developing individualized treatment based on an understanding of  the 
neurobiology of  trauma. The pervasive influence of  trauma due to crises, disasters, or life events is 
receiving increased attention by health care professionals across the world. With an understanding of  
the neurobiology of  trauma research and theory (van der Kolk, 1996, 2006; Perry, 2011), this presenter 
has turned her attention to a review of  existing stress trauma treatment models to identify key elements 
for developing music therapy protocol for trauma work. Outcomes from the neurobiology of  trauma 
research suggest treatment that involves bottom-up processing and body-oriented, nonverbal approach-
es. After a brief  overview of  a few of  the available models, such as Perry’s (2009) Neurosequential Mod-
el of  Therapeutics and Blaustein and Kinniburgh’s (2010) Attachment, Self-Regulation and Competency 
framework, the presenter will primarily focus on the “road map” provided by Neurological Reparative 
Therapy (NRT) developed by Ziegler (2011a). If  trauma changes the neurobiology of  the brain, then 
approaches such as NRT, need to result in positive brain change or neuro-transformation (p. 182). 
Ziegler provides goals and procedural steps music therapists can apply to develop music experiences to 
support positive brain changes in clients dealing with trauma. As limited research on the use of  music 
therapy in trauma treatment exists, it also is important to discuss music research and theory that sup-
port the potential effectiveness of  using music therapy experiences within the NRT approach. 
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Gene Ann Behrens, Ph.D., MT-BC, directs the music therapy program at Elizabethtown College, USA. 
Her research in the area of  trauma is the focus of  her national and international presentations and 
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Graduate of  the Russian Gnessin Academy of  Music and the Modern Humanitarian Academy in 
“Psychology”. Doctor of  Psychology. Lead researcher at the Russian Scientific Center for Medical Reha-
bilitation. A member of  the Russian National Association of  Music Therapists. Author of  97 scientific 
publications, including 1 book and 3 book chapters. 
 
Abstract 
Anxiety in children can reduce the effectiveness of  any treatment. Anxiety manifests in communication 
disorders, elevated levels of  emotional stress, active and passive protest reactions, increased need for 
close relationships. Musical stimuli may be applied to rehabilitate children with aforementioned disor-
ders. The rehabilitation programs include active and receptive types of  musical impact incorporating 
acoustic stimuli of  different modalities. Above mentioned programs were applied in rehabilitation of  
children with neuroses and autistic spectrum disorders (ASD) in a pediatric neuropsychiatric hospital. 
Children with neuroses responded effectively to therapeutic singing with elements of  vocal therapy. 
They demonstrated decreased levels of  emotional stress, satisfactory communicative needs, reduced 
active and passive protest reactions. Disordered internal time perception in such children also indicates 
a decrease of  functional reserves, and may be corrected by therapeutic singing or binaural frequency 
stimulation. While creating the procedures of  therapeutic singing and clinical improvisation, a research 
was performed to determine individual musical preferences of  children with ASD. Musical tempo, vocal 
and instrumental timbres, volume and musical archetypes were analyzed. This research allowed to 
assign appropriate corrective procedures. The greatest comfort was achieved with following parameters: 
tempo from Larghetto to Allegretto (50-105 beats per minute), female voices, piano and plucked 
strings instruments, volume level near 70 dB. Boys preferred music of  game archetype, and girls – of  
meditational archetype. As a result of  collective singing and listening to music with those parameters, 
improved emotional condition, reduced anxiety levels, optimization of  excitation and inhibition process-
es were achieved. 
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Friederike Jekat Studied music therapy at Hochschule für Musik und darstellende Kunst (Vienna). 1986-
1991 working with geriatric/gerontopsychiatric patients, mental handicapped people, apoplectic stroke 
patients, additionally since 1989 self-employed music therapist; 1993 admission as psychotherapist in 
Austria, since 1993 self-employed practice for music therapy and psychotherapy. 1994-1997 assistent 
lecturer for practical training at the University of  Music and Performing Arts Vienna. Since 1992 
employed at the Landesklinikum Thermenregion Baden – Mödling, Department of  Child and Youth 
Psychiatry and Psychotherapy Hinterbrühl; since 1999 lectureship in music therapy at Bundesinstitut 
für Sozialpädagogik (Baden bei Wien); since 2000 candidate at “Wiener Arbeitskreis für Psychoanalyse“ 
(WAP); since 2013 therapist for music therapy individual self  awareness at the University of  Music and 
Performing Arts Vienna. Monika Smetana Studied music therapy at the University of  Music and Per-
forming Arts Vienna (MDW). Since 2002 clinical work in mental healthcare of  children and adolescents, 
also perannial experience with mental handicapped as well as geriatric/gerontopsychiatric people. 
Since 2007 employed at the Landesklinikum Thermenregion Baden – Mödling, Department of  Child and 
Youth Psychiatry and Psychotherapy Hinterbrühl. 2012 PhD graduation with distinction at the University 
of  Music and Performing Arts Vienna. Since 2012/13 lectureships in music therapy at the University 
of  Music and Performing Arts Vienna as well as the GRAMUTH (Graz, Austria). Member of  the Viennese 
Institute of  Music Therapy (WIM) since 2007. Author and/or editor of  several volumes of  the „Wiener 
Beiträge zur Musiktherapie“. Scientific awards: Johannes-Th.-Eschen-Preis of  the DMTG 2002, Scientific 
Award of  the Austrian Association of  Child and Youth Psychiatry 2012, Award of  Excellence of  the 
Austrian Federal Ministry of  Science and Research 2012. 
 
Abstract 
This poster shows a basic understanding of  music therapy offering a specific therapeutic space within 
the interdisciplinary treatment of  children and youth in mental healthcare. Embedded in the clinical 
context of  a multiprofessional team music therapy may represent a particular space for the patient’s 
inner life that may gear important processes of  regulation between inside and outside. Directed by a 
psychodynamic, psychotherapeutic, psychoanalytical approach the authors reflect on the capability of  
music as a therapeutic medium to open and restrict space, to allow spaces of  nescience, contradiction 
and silence, just as spaces in which the forbidden and unsufferable are contained and held. There will 
be found reflections on therapeutic space remaining empty in regard to interpersonal communication, 
contact and relationship. Questions on its position within the psychic apparatus, its impact and how 
to act with this space are important considerations next to those on the “transitional space“ or the 
“potential space“ (Winnicott) in music therapy as well as its meaning as a real “scope“ for playing and 
exploring. 
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Friederike Haslbeck has implemented neonatal music therapy service in two German hospitals and is 
currently implementing music therapy in the NICU of  the University Hospital Zürich. She earned her 
doctorate in rerum medicinalium at the University Witten/Herdecke, Faculty of  Health, Germany; funded 
by the German foundation “Evangelische Studienstiftung Villigst.” 
 
Abstract 
Premature infants are a highly prevalent group in paediatric care, and they face several short- and long-
term challenges. Various interventions have emerged to improve the quality of  life of  this vulnerable 
group. One such intervention is creative music therapy (CMT) with premature infants and their parents. 
Theory, practice and research of  CMT in neonatal care will be presented. The participants will gain 
insights into methods and findings of  a qualitative multi-perspective study, which applied principles of  
Grounded Theory and Therapeutic Narrative Analysis. Video footage of  music therapy sessions with 18 
premature infants with a broad range of  social and diagnostic diversity was analyzed. Attention will be 
given to how CMT offers the potential for premature infants to engage in communicative musicality that 
can help them to self-regulate and calm down, as well as to experience and create emotional inter-sub-
jectivity. This is achieved by matching and sharing vitality forms within a continuous, finely-attuned 
musical re-adjustment process. By providing appropriately-sensitive responses in CMT, the medical 
necessity of  isolating a premature infant may be somewhat overcome and the socio-emotional develop-
ment of  infants may be enhanced. However, high-level awareness, responsiveness, and the professional 
use of  CMT by a specially-trained music therapist are recommended to continuously adjust to the 
changing individual needs of  the infants. Strategies and challenges of  daily practice in neonatal care as 
well as conducting a qualitative study will be subject of  debate. Rounding off, implications for clinical 
practice and research in music therapy in neonatal care will be introduced. 
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