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Abstract

The practice of music therapy with adolescents is growing around the globe and
there is increased recognition that young people have particular needs. In this re-
port, we share information received from 247 music therapists about training about
and practice with adolescents that was collected in 2016-2017. The music therapists
were from 25 countries and had the option of answering questions in three lan-
guages—English (n = 114), German (n = 97) and Italian (n = 36). The most common
workplaces were hospitals and schools with young people who have disabilities and
mental health challenges. Answers also suggest that employment patterns in the
field are slightly different to other colleagues who work with similar adolescents,
and although ongoing work is available, the number of hours are not high overall.
The information gathered provides a picture of how university programs around the
globe emphasise the importance of emotional and social needs of adolescents, and
the value of developmental and humanistic approaches to practice in a range of
contexts. There was less reference to contemporary theories or practices and more
emphasis on traditional practices that are similar to those used with adults. This sug-
gests that the field may still be evolving in relation to adolescent approaches to prac-
tice, and the time for rebellion against dominant traditions of practice and theorising
may be still to come. In the meantime, there is remarkable consistency across the
countries surveyed and solid foundations have been laid for competent music ther-
apy practice with young people.
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International Survey of Music Therapy and Adolescents

Although many music therapists work with adolescents, this work is not always dis-
tinguished as being different from work with other age groups. This report describes
information gathered about the current practice and training of music therapists who
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work with adolescents across the world. It was undertaken by three music therapists
who have been working with adolescents in a range of contexts for some years and
who were interested to compare what they were aware of with a broader subsection
of therapists from around the globe. To explore music therapy practices, we decided
to informally question music therapists through our professional networks using an
online survey platform called Survey Monkey (www.surveymonkey.com). We also ap-
proached a number of music therapy organisations to see if they would be willing to
distribute a link to the survey, which the German organisations responded to, along
with the British Music Therapy Association. We translated our questions into our three
primary languages to facilitate distribution and participation rates therefore reflect our
countries of origin and languages, namely Italian (Fedrigo), German (Wolfl) and Eng-
lish (McFerran). This took place between late December 2016 and April 2017.

Outlining Adolescence

A range of developmental theories have been used historically to articulate the unique
features of the time of life labelled as adolescence. The most quoted is Erik Erikson
(1968) who emphasised the task of identity formation during this period, and the risk
of role confusion if this was not achieved. However, binary understandings such as
Erikson’s are increasingly critiqued in the literature, and some commentators have
highlighted that adolescence is not a universal stage, but rather, a Western construct
based on adult expectations of how young people should behave (Epstein, 2007).
Young people living in cultures that do not require an extended period of dependence
do not seem to report the same characteristics of ‘sturm und drang’ as it was named
by Anna Freud (1966). The responses in this report are mostly from Western countries
where this construct does still seem to be relevant and where concepts such as ego-de-
velopment are still of interest to developmental theorists (i.e., Loevinger, as cited in
Kroger, 2004).

Even within these limits, the concept of adolescence is rapidly changing from the
society that Erikson (1968) was referring to. Intersectional identities (Crenshaw, 1991)
is now the most common way to refer to the multiple positions from which individ-
uals are constructed both by society and by themselves. This refers to the unique in-
teractions of race, gender, sexuality, ability, social status, etc., which all combine to
inform the ways that young people (and others) see themselves and are also given ac-
cess to opportunities and resources within their own culture. Feminist scholars with an
interest in gender and sexuality have introduced this notion into the adolescent music
therapy literature (Scrine & McFerran, 2017) as well as those sensitive to race (Santos,
2018; Viega, 2018) and (dis)ability (Rickson, 2014). A more critical perspective on the
stage of adolescence is particularly relevant as society undergoes necessary changes to
respond to developments in technology and increased awareness of the disparities in
the lived experiences of youth around the globe. Music therapists would be well served
to take this perspective into account in describing and attempting to understand ado-
lescents in our practices.

Historical Context of Adolescents and Music Therapy Literature and
Research

Initial Literature

The literature specifically describing music therapy and adolescence dates back to the
1970s, when Erikson’s work was freshly published. This was also the decade where
a number of the major music therapy journals were established, which partially ex-
plains why the literature trail begins at this time. The first identifiable references to
adolescents in the English language described an inpatient mental health group in the
UK (Lehrer-Carle, 1973) and a community-based program in the USA (Ragland & Ap-
prey, 1974). In the German literature, a book was published in the same decade on
music therapy with children and adolescents with developmental problems (Gollnitz &
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Schulz-Wulf, 1973), as well as the application of music therapy methods in social work
(Kapteina, 1974) and in the treatment of young people with drug addictions (Frohne,
1976; Frohne & Maack, 1976). In the Italian literature, the first identifiable article
specifically addressing adolescents was published in the 1980s, describing the combi-
nation of hypnosis and music in psychotherapy with an adolescent with character, al-
though this was not a music therapy author (Malugani, 1980).

Literature Between 1981 and 2001

Descriptions of individual cases were the most common focus of subsequent reports
on music therapy with adolescents during the 1980s and ‘90s in the English language.
There was a particular emphasis on young people who had adverse childhood experi-
ences which resulted in mental health conditions (Brooks, 1989; Cassity, 1981; Clende-
non-Wallen, 1991; Flower, 1993; Lindberg, 1995; Robarts, 2000; Robb, 1996; Tervo,
2001; Well & Stevens, 1984) and some descriptions of adolescents who had severe
and profound multiple disabilities (Boswell & Vidret, 1993; Holloway, 1980; Nicholls,
2002; Spencer, 1988). In Germany, the trend was similar with authors focusing on
cases of music therapy with young people defined by their conditions, such as autism
spectrum disorder (Mahns, 1988; Mengedoht, 1988), eating disorders (Lorz, 1989),
disorders due to neglect (Allermann, 1989; Niedecken, 1981), and emotional instabil-
ity (Tischler, 1983). However, there were also publications in German during these
decades about specific musical approaches such as working with rock music (Héss-
ner, 1983; Nissen, 1998; Rieger, 1992; Roeske, 1986), or with drums (Meyberg, 1989,
Wolfl & Uffelmann, 1993), as well as focusing on contexts such as music therapy in
psychiatric hospitals for children and adolescents (Evers, 1991; Fiig, 1991), and facili-
ties for adolescents with special needs (Goll, 1993; Schmuck, 1985), or in social work
(Kapteina, 1989). The first edited volume on music therapy with mentally ill adoles-
cents appeared in 1999 (Haffa-Schmidt et al.). The Italian music therapy community
was less prolific, but there were some illustrations of practice with adolescents with
disabilities in educational and rehabilitative settings (Cattaneo, 1996; Gamba, 2012;
Oberegelsbacher & Rezzadore, 2003) as well as some examples of the use of songwrit-
ing (Caneva, 2007; Fedrigo, 2014).

Doctoral Research

Music therapy research that focused on adolescents began at the beginning of the 21
century, in line with a global trend towards higher numbers of graduate research in
university systems globally (Halse & Levy, 2014). In the English language, Katrina Mc-
Ferran’s doctoral research (McFerran, 2000, 2005) was the first to focus exclusively on
adolescents, followed closely by Susan Gardstrom’s research with troubled adolescents
in the USA (2004), and Sheri Robb’s doctoral research (2003) which distinguished be-
tween children and adolescents in hospital contexts. In the next decade, there was a
significant increase in adolescent doctoral research, with Phillipa Derrington’s PhD in
the UK (2012a), Mike Viega in the USA (2013), Carmen Cheong-Clinch in Australia
(2013), Lucy Bolger in Australia (2014), Viggo Kriiger in Norway (Kriiger & Stige,
2015), Cherry Hense in Australia (2015), and most recently Melissa Murphy (2018) in
Australia, and Andeline dos Santos (2019) in South Africa. In Germany there has al-
so been a swell in doctoral theses that recognised specific approaches for adolescents,
including Sandra Lutz Hochreutener’s methodological approaches for clinical music
therapy with children and adolescents (2007) and Thomas Stegemann’s research on
receptive music therapy (2013), as well as Markus Sommerer’s investigation of ‘voice
transformers’ in the treatment of anxiety disorders (2019). Monica Smetana (2012) al-
so focused her PhD on music therapy for adolescents with structural disorders, and
Andreas Wolfl (2014) on the prevention of violence through music. Christine Schirber
(2010) analysed satisfaction and changes in mood in courses of music therapy treat-
ment with children and adolescents, and most recently, doctoral research by Ramona
Lamp (2018) with adolescents who were diagnosed with anorexia nervosa.

st
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Research Methods

Research continues to be conducted with adolescents and includes a fairly even distri-
bution between qualitative and quantitative methods, but there has also been an in-
teresting focus on different musical approaches. The Drum Power approach continues
to be researched in Germany (Bayrhof, 2019; Wolfl, 2014, 2017, 2019; Zerbe, 2016),
which incorporates role play and group drumming, as does Felicity Baker and Carolyn
Jones’ work with refugees in Australia (Baker & Jones, 2005). Yadira Albornoz (2011)
has examined the use of group improvisation with adolescents and adults in substance
abuse programs, also incorporating discussion and other artistic modalities for pro-
cessing and stimulating music making, similarly to Gardstrom (2007) and McFerran
(McFerran, 2005; McFerran & Wigram, 2002). Jamming on band instruments with and
without song structures has also been an important focus of a number of research pro-
jects (Derrington, 2012b; Hense et al., 2014). Songwriting has been the focus of a num-
ber of researchers (Dalton & Krout, 2006; Day et al., 2004; Derrington, 2005; McFerran
& Teggelove, 2011; Viega, 2017; Viega & MacDonald, 2011) and receptive music ther-
apy methods continue to be relevant in Germany (Stegemann, 2013), as well as global
investigations of the contraindications of music therapy in child and adolescent psychi-
atry (McFerran & Saarikallio, 2014; Stegemann & Schmidt, 2010). Song analysis has
also been a focus (McFerran et al., 2006; Viega, 2008), sometimes including young
people as part of the method of analysis (Scrine, 2017), as well as the development of
methods incorporating playlist construction (Cheong-Clinch & McFerran, 2016; Hense
et al., 2018; McFerran et al., 2018). In addition, some researchers have continued to
advocate for a mixture of methods, such as Josephine Geipel’s ongoing investigation
of music-based interventions to reduce internalizing symptoms (Geipel et al., 2018),
and adolescents with self-injurious behaviour (Plener et al., 2014) and attention deficit
syndrome (Bosse et al., 2003).

A review of the literature in English, German and Italian suggests that there is a
strong research basis for music therapy practice with adolescents, and a range of spe-
cific situations and approaches have been well articulated. In addition, there is one
book specifically describing music therapy practice with adolescents (McFerran, 2010)
and most recently an edited handbook on music, adolescents and wellbeing (McFerran
et al. 2019). However, the scope of practice internationally is not well understood, and
literature does not always provide a full report on current practices. In this project,
we were interested to learn about how music therapists answered a series of questions
about working with adolescents in their country.

Questions Asked

We asked music therapists to answer 18 questions about different facets of practice
and training (see Appendix 1). There were 11 general questions about music therapists’
perceptions of music therapy practices with adolescents in their country. This included
questions about university education for music therapists on the topic of adolescents,
services for adolescents in general, and the position of music therapy within those ser-
vices. Following this were seven questions only for those currently working with ado-
lescents that were about participants’ understandings of their current practice. This
included questions about where they worked, what theoretical perspectives they found
relevant, the type of adolescents they worked with, and the methods they used.

We approached people across several continents and acknowledge that surveys are
differently understood in each. For example, in Italy and Germany, surveys of profes-
sionals do not require ethics review. However, other countries might expect ethical re-
view of a professional survey as it could be considered research. Since we did not aim
to answer a research question, no ethical review was applied for and participants were
not required to complete ethics documentation when they chose to do the survey.

McFerran, Fedrigo and W6lfl. Voices 2021, 21(2). https://doi.org/10.15845/voices.v21i2.3195 4


https://doi.org/10.15845/voices.v21i2.3195

VOICES: A WORLD FORUM FOR MUSIC THERAPY REPORT

Table 1
Percentage of music therapists by country of residence

Country of residence N° %
Argentina 1 0,5
Australia 13 5
Austria 14 6
Bahrain 2 1
Brazil 1 0,5
Bulgaria 1 0,5
Canada 4 2
Chile 1 0,5
Colombia 1 0,5
Denmark 9 4
Germany 49 20
Indonesia 1 0,5
Israel 17 7
Italy 36 15
Japan 1 0,5
Monaco 1 0,5
Norway 7 3
Poland 8 3
Portugal 2 1
Singapore 1 0,5
Spain 2 1
Switzerland 34 14
Taiwan 1 0,5
United Kingdom 30 12
United States 10 4
TOTAL 247

Summary of Responses

A total of 247 people from 25 different countries answered our questions, and the
country with the most music therapists was Germany (20%), followed by Italy (15%),
Switzerland (14%), and the United Kingdom (12%; see Table 1). However, the largest
proportion of music therapists (n = 114, 46%) chose to answer in English (German, n
= 97, 39%; Italian, n = 36, 15%). In total, the music therapists (MTs) were located in
61 different cities/areas where London was the most represented (n = 11), followed
by Zurich (n = 8), Melbourne, Belfast and Edinburgh (all with 6 MTs each).

Further information about the demographics collected in questions 2-5 is not in-
cluded because it may be too easy to identify music therapists who are experienced
practitioners working with adolescents. When reporting on the answers provided, we
have chosen to use linguistic groupings as the main comparisons in order to maintain
privacy for the music therapists who replied.
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Table 2
Topics relevant to adolescents covered in music therapy university training

Topic %/[tot = %/tot Ger | %/tot Eng %/tot Ita
Physical development 36 A 35 19
Cognitive development 64 67 65 47
Emotional/social development 83 86 82 75
Identity formation 57 64 53 4t
Sexuality 18 29 1 8
Profiles of development 34 59 23 0
Psychological challenges associated with adolescence 63 61 67 53
Family therapy 21 24 23 6
Adolescent mental illness 65 75 62 42
At risk youth 40 35 44 36
None 3 1 3 8
Other 6 3 10 3

Education in Music Therapy and Adolescents

One of our primary interests was in music therapy training in the field of adolescence.
Music therapists could choose from 11 entries describing topics related to adolescence
that may have been covered in their university training. There was also the option to
add their own response in a free text area when they marked the “other” label. Table
2 shows the topics relevant to adolescents that music therapists described being cov-
ered in their university training. The percentages show the relationship between the
topics reported by the music therapists and the number of completed questionnaires
in total, and for each different language. The first and most relevant were emotional
and social development, reported by 83% of music therapists, followed by adolescent
mental illness’ (65%), cognitive development (64%), identity formation (57%), and at-
risk youth (40%). The less represented topics were family therapy (21%) and sexuality
(18%). It is noteworthy that the theme of sexuality was the least reported topic among
those listed in the survey. This is conspicuous given that sexuality and identity are in-
timately linked and affirms a more general and long-standing critique of society.

Some differences could be seen among the types of topics reported as more promi-
nent in different languages. 59% of the German speaking music therapists reported be-
ing trained in Developmental Profiles, while only 23% of the English-speaking group
noted this topic, and it was not reported from Italian speaking music therapists (0%).
Family therapy was selected by a little over 20% of those music therapists who re-
sponded in English and in German (23% and 24%, respectively), but only 6% of the
Italian speakers. Similarly, physical developmentwas represented half as much in the
Italian speaking group compared with the German speaking one (19% vs. 41%). Ital-
ian speaking participants were also the group that most indicated a lack of specific
training on issues related to adolescence (in the None category we found 8% in the Ital-
ian speaking music therapists compared to 1% of German speakers and 3% of English
speakers).

Workplaces

In gathering information about the settings in which adolescents are usually found,
we suggested five categories and included the option to add a different setting by se-
lecting “other.” We first asked generally in which settings other equivalent profession-
als worked with this population as well as specifically about the presence of music
therapists in the same settings. Music therapists reported employment opportunities in
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Figure 1
Comparison of work settings of music therapists and other professionals (Block = other professionals /
Line = music therapists)

mental health facilities (23%), special education (22%), schools and medical hospitals
(20% and 18%) as the most common workplaces in which adolescents were seen by
other professionals, with some differences in the three linguistic areas. For example,
medical hospitals were reported in 84% of the German speaking group, whilst they
were reported in half that amount in the Italian speaking group (42%) and 63% in the
English speaking one. In contrast, community programs appeared to be chosen more
often by the English and Italian speaking music therapists (70% and 53%) than by the
German speaking music therapists (39%). In the mental health facilities, we found a
similar frequency in the German and English-speaking music therapists (93-94%) but
only 53% among the Italian-speaking music therapists.

We then asked the music therapists if music therapists were also employed in these
settings and we gave music therapists the opportunity to choose between four frequen-
cies of practice. What emerged was that MTs were sometimes employed in the same
settings (77% of the total answers), but more frequently the settings in which music
therapy took place with adolescents were different (Figure 1). Music therapists who
identified as Italian speaking were most likely to work in settings such as schools and
special education (both 64%), whilst medical hospitals and mental health facilities
were the most common settings reported by German-speaking music therapists (62%
and 52%, respectively). Amongst the responses from English-speaking music therapists
there was a fairly even split between schools, mental health facilities and community
programs, with less in medical hospitals. It is noteworthy that a reasonably large num-
ber of music therapists reported working in ‘other’ contexts across all languages, which
was noticeably different to the areas where other professionals were reported as work-
ing with adolescents (only 11%). In “other” settings the music therapists were invited
to add the specific setting in which they worked. In the majority of cases, the setting
reported was a private practice (n = 28 out of 70; 40%), followed by a constellation of
other settings such as patients’ homes, hospice, private schools or associations, foster
care centres and daily centres.

164 of the music therapists who responded (66% of the total) were working with
adolescents at the time they participated in the survey. Most of them worked with
adolescents in an ongoing way (65%), some with temporary placements (28%) and a
small number (7%) working on short term projects or freelance work (Table 3). There
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Table 3
Nature of workplace contracts

Form of work % tot % Ger % Eng % Ita
Ongoing 65 69 78 29
Temporary 28 25 17 57
Other 7 5 5 14

Table 4
Settings in which music therapists work

Setting %[tot %[tot Ger %[tot Eng %/tot Ita
School 23 5 30 43
Special Education 29 20 35 33
Medical Hospital 26 37 20 14
Mental Health Facility 14 19 12 10
Community Program 15 3 26 5
Other 30 36 27 24

were some similarities between the English and German-speaking music therapists be-
ing mostly in ongoing work (78 and 69%), whilst Italian-speaking music therapists
were mostly employed in temporary jobs rather than in continuing positions (57% vs.
29% of the music therapists). In the “other” category music therapists reported both
freelance work and volunteering. When they answered the survey, most music thera-
pists were working less than 3 hours a week with adolescents (37%), with 26% work-
ing between 3 and 6 hours a week, 18% between 6 and 12 hours a week, and 19%
employed for more than 12 hours a week working with adolescents. Again, we found
some similarities between English and German-speaking responses and a different pat-
tern in Italian speakers who mostly worked for less than 3 hours a week with this age
group (n = 12 out of 21; 57% of the cases).

When we asked about the settings in which the music therapists were working,
the results were similar to what was reported generally in the question that gathered
the most common music therapy settings for adolescents. Special education, medical
hospitals and schools were the most popular settings as well as a large number of
music therapists (n = 49 out of 164 questionnaires; 30%) described working in “oth-
er” settings (Table 4). There were some differences between the three linguistic areas:
schools were one of the most frequent settings reported by the Italian speaking mu-
sic therapists (43%) whilst it was an uncommon response from the German speakers
(5%); medical hospitals were reported by 37% of the German-speaking music thera-
pists whilst it was less frequently checked by English and Italian-speaking music ther-
apists (20% and 14%, respectively). Community programs were common between the
English-speaking music therapists (26%) whilst just a small percentage of German
(3%) and Italian-speaking music therapists (5%) worked in this setting. These differ-
ences could be explained by the varying backgrounds in the three groups considered.
In Italy, for example, the MT profession has not received a recognition yet, and this
could have influenced the presence of music therapists in certain settings or the em-
ployment situation of Italian-speaking music therapists.

Adolescent Clients

We highlighted five categories for music therapists to choose from describing the types
of adolescents they worked with, plus an open-ended text box when the music thera-
pist selected “other.” The conditions and lived experiences of adolescents described by
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Table 5
Conditions of adolescent clients

Condition % [tot % [tot Ger %/tot Eng %/tot Ita
Physical Illness 30 32 31 24
Mental Illness 57 68 51 48
Disability 57 46 62 VAl
Emotional/behavioral problems 78 88 76 57
Considered “At-risk” 49 47 54 33
Other 10 3 15 5

music therapists were varied (Table 5): emotional and behavioural problems were the
most reported (78%), followed by mental illness and disability (both at 57%), being
“at-risk” (49%), and having a physical illness (30%). The answers to this question were
similar across the three linguistic areas. The area that differed most between the three
linguistic areas was Italian-speaking music therapists who reported working with ado-
lescents who had disabilities far more frequently (71% of the Italian-speaking music
therapists).

Practical and Theoretical Approaches

Improvisation was the most common method selected by music therapists across all
language groups (90% of music therapists). However, receptive methods were also fre-
quently selected particularly music listening (75%) and lyric discussion (58%). Song
based methods were also popular, including singing (77% in total, but conspicuous-
ly lower in Italian speakers at 57%), songwriting (74% in English speaking and 67%
in Italian-speaking music therapists, but only 46% in German-speaking music thera-
pists) and band-workshops (21% in total with little variation). Other common methods
were less frequently reported, such as musical reconstruction, music and imagination
and Guided Imagery and Music (GIM). Even less so were Neurological Music Therapy
(NMT), therapeutic instrumental teaching, musical games, composition, performance,
music-assisted relaxation, music and body work, and rhythm therapy. These were all
individual suggestions from the “other” option where an open-ended text space was
available.

The questions about theoretical frameworks included a list of nine theoretical orien-
tations from which music therapists could choose the one that best suited their work
in the field. As can be seen in Figure 2, English and German-speaking music therapists
had a similar distribution in the listed categories; Italian speakers, in contrast, showed
a different pattern of preference. A psychodynamic approach was the most common
selection by Italian speaking music therapists (43%) whilst neuropsychology, cultural
and ecological/system theories were not reported by the Italian-speaking music thera-
pists.

Music therapists were also asked to indicate their therapeutic goals by selecting
from nine different topics or selecting “other” and responding in the free text space.
The most commonly reported were in the domains of emotional (89%), relationships
(76%), social (73%), creative (70%) and identity formation (66%; see Table 6). The
results were similar across the three linguistic areas although there were some differ-
ences in two of the domains. German speakers were much more likely to identify goals
related to identity formation as compared with the English speakers (57%) and the
Italian speakers (29%), whilst the work on relational goals appeared to be the most
prevalent among the Italian-speaking music therapists.
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Distribution of relevant theoretical approaches across linguistic groups
Table 6
Most common goals for therapeutic process
Goal area % [tot %[tot Ger %/[tot Eng %/tot Ita
Emotional 89 88 96 62
Relationship 76 78 70 90
Social 73 59 86 57
Creative 70 76 64 71
Identity formation 66 92 57 29
Behavioural 49 54 46 43
Resilience 46 47 51 24
Cognitive 35 22 44 33
Physical 29 34 29 19
Other 12 8 14 10

Reflections and Recommendations

There appeared to be some congruence between the types of knowledge that were em-
phasised by music therapists as being taught in university training and the ways mu-
sic therapists described working with adolescents. For example, emotional and social
development was the most commonly taught topic in coursework programs around
the globe, and emotional and relational goals were chosen as the most frequently ad-
dressed in practice. Similarly, psychological models were reported as a major topic
area in training, and music therapists reported working in contexts where develop-
mental models are prominent, such as education and medical settings. There is enough
consistency across the three linguistic groups to suggest that this is the most common
approach of music therapists who work with adolescents—they are educated about
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adolescents’ needs in areas of emotions and relationships, and they focus on these areas
in practice, whether in mental health or educational domains.

However, another way to interpret these answers would be to question if we have a
limited view about the ways music therapists feel competent to work, due to our focus
on the traditional medical and educational models. Minimal reporting of any empha-
sis on issues of real-world importance to adolescents such as sexuality, marginalisa-
tion, homelessness, grief and loss is noteworthy. The current foci are all internal and
subjective and emerge from psychological understandings that people’s problems ex-
ist within themselves. Sociological models suggest that contextual understandings are
particularly pertinent for youth, who have little control over their lives and a reduced
range of choices, compared to adults facing the same challenges. More emphasis on
models that are common in social work and youth work approaches may benefit music
therapy students. For example, music can be used to advocate for social change, share
the often-unheard voices of youth, or express their hopes and aspirations for a new and
different world through videos and performances.

In addition, new social models are sweeping through youth culture, and teaching
theories that explain thinking from more contemporary social perspectives that might
be extremely relevant. For example, intersectional identity theories (Crenshaw, 1991,
Vaillancourt, 2009) may usefully expand beyond the white culture binaries assumed
within normative psychological models of identity development such as Erikson (1968)
and Piaget (Piaget & Inhelder, 1958). Another possibility could be to accompany the
teaching of diagnostic thinking with critical debate about the validity of such con-
structions and ensure that music therapy training includes both dominant views, per-
spectives from those with lived experiences, and a consideration of who constructs
societal hierarchies (Fansler et al., 2019). By teaching emerging theories and social
movements, we might find that music therapists also feel competent to move into new
work domains beyond traditional institutions and be able to secure ongoing positions
because they have knowledge that suits more diverse contexts and approaches.

In contrast to learning about contemporary theories, the survey revealed a con-
sistent focus on humanistic and psychodynamic frameworks—a trend which reaches
back several decades. Psychodynamic thinking has now been expanded to include in-
tegrative and developmental approaches, which were also more prominently selected
by music therapists than other theories. However, these ideas remain rooted in the
long-standing traditions that emphasise unconscious influences and recovery through
increased insight—albeit expanded to include new ideas from infant research, attach-
ment theory, trauma-informed approaches and neuroscience. Humanism, or person-
centred approaches, also continue to be described as central to the creative profession
of music therapy, with minimal reference to newer models of aesthetic, ecological, cul-
ture-centred, resource-oriented approaches. The stark lack of emphasis on other ap-
proaches is, once again, comforting in terms of global agreement, but concerning with
regard to youth in particular, for whom contemporary thinking is perhaps most rele-
vant. This is reflected also in improvisation being the most popular method named by
music therapists in this survey. This de-emphasises the everyday music preferences of
young people at a time when music is of great importance. The integration of preferred
music may have enormous potential that is being avoided in order to focus on more fa-
miliar (to music therapists) ways of working, as has been suggested by Randi Rolvsjord
in adult mental health discourse (2010). Improvisation also affords many potentials for
therapeutic processes; however, it would be heartening to see more balance in empha-
sis between the methods that are most viable for the professional and those that utilise
musical approaches which are more familiar for the young person. For youth in partic-
ular, it is important to reflexively consider what musical opportunities matter most to
them.

This was the first attempt to gather information about music therapy with adoles-
cents globally and it was an achievement to move beyond a single language. This rep-
resents an extension on previous surveys in music therapy that have been only in one
language. We are aware of five published surveys that are relevant to adolescent music
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therapy, three of which are in German, including two on music therapy in child and
adolescent psychiatry (Evers, 1991; Stegemann et al., 2008) and one on music therapy
in schools (Bundesweiter Arbeitskreis, 2004). Another two were in English and based
on participants in the United States, including one on ADHD (Jackson, 2003) and an-
other on music therapy and music medicine for children and adolescents (Yinger &
Gooding, 2014).

This report makes it possible to better understand the current state of practice and
training of music therapists working with adolescents globally. It provides a broad
picture on how 247 music therapists speaking English, German and Italian describe
their practice with adolescents from 25 different countries across the globe. The report
provides a foundation to further explore this increasingly prominent area of practice,
which is perhaps on the verge of going through its own adolescence, having conquered
the most traditional and normative behaviours during its childhood. Adolescent music
therapy may be ready to lead the way forward into more recent approaches to under-
standing both music and identity.
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Appendix 1: Survey Questions

Q1: Select a language: English/German/Italian

Q2: Where do you live?

Q3: In which city/area do you work?

Q4: Where did you graduate as a music therapist?

Q5: Which music therapy university/school did you attend?

Q6: What topics relevant to adolescents were covered during your university training?
Q7: In what settings are adolescents usually serviced seen by other equivalent profes-
sionals in your country?
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Q8: Are music therapist also employed to work with adolescents in these settings?
QO9: Are music therapists working with adolescents in other settings?

Q10: If YES, where do they work? Check all that apply

Q11: Are you working with adolescents in your country?

*Q12: Is your work with adolescents continuative or temporary?

Q13: How many hours a week are you working with adolescents at the moment?
Q14: In which settings are you working with adolescents?

Q15: Which method/techniques do you use?

Q16: What is the most important theoretical framework that you refer to in that work?
Q17: What conditions do the adolescents you work with have?

Q18: What are the areas your goals are focused in when working with adolescents?
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