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ABSTRACT 

The aim of this focused ethnography was to explore musical behaviors in the inpatient mental 

health care setting. A deeper understanding of musical behaviors could enhance the practice of 

music therapy, emphasizing the use of music as a support in inpatient mental health care settings. 

For this study, I gathered data about musical behaviors from observations and field notes, informal 

interviews and conversations with patients and staff, and document searching. Four themes 

emerged from the analysis of musical behaviors: clinical presentation, connection with others, 

soothing and coping, and asserting personal identity. Music therapists that understand personal 

musical behaviors as a contributor to the therapeutic process can enhance opportunities for patients 

to engage with music as a health resource. 

INTRODUCTION 

In my work as a music therapist in the inpatient psychiatric setting, I see the value of music within 

the context of the music therapy (MT) session. I also observed the use of music outside the music 

therapy session in people’s musical behaviors, such as singing, dancing, and talking about music. 

At the time of this study, I provided music therapy sessions four days a week with people 

hospitalized for the stabilization of serious mental health concerns. On any given day, as I enter 

the unit, my attention is drawn to the sounds around me. A small group of people in the day room 

dance to the song playing on a T.V. commercial. Down the hall, someone sings loudly to 

themselves behind a closed bedroom door. Another person paces rhythmically back and forth, 

quietly rapping to the beat of their footsteps. Anticipating the afternoon’s music therapy session, I 

am excited by the musical behaviors on the unit. Sometimes, I observe or discuss the musical 

behaviors with the patients; other times I join in with them. I am shaping my plans for the session 

that day based on the organic interactions with music that I witness. In observing the musical 

behaviors of patients, I gain insight into their personalities and feel like I develop a deeper 

understanding of who they are that day. Musical behaviors seem to me to show strength, resilience, 

and resistance within the unique context of the inpatient psychiatric setting. 

I hold a constructivist epistemology with the belief that each person makes their own 

meaning in their life relevant to their relationships, culture, and experience. This general 

constructivist theoretical perspective underpins the premise of this study to understand individualized 



 

and multiple interpretations of musical behaviors. A deeper understanding of musical behaviors 

within the context of the inpatient mental health care setting could influence how music therapists 

support the personal construction of music as a resource and strength. To better understand musical 

behaviors in the inpatient psychiatric setting, I conducted a focused ethnography. 

RELATED LITERATURE 

Musical behavior is an aspect of human behavior. Musical behavior encompasses observable 

actions and interactions of people engaged with music. The phrase musical behavior was chosen 

for use in this study after careful reflection of the literature and discussion with peers and 

supervisors about musical engagement and interaction in the specific setting of inpatient mental 

health. Some phrases adjacent to musical behaviors that I considered were musical events (Ansdell 

& DeNora, 2016) or musical practices or interactions (DeNora, 2000). These terms are generally 

described by the authors as acts of engagement with music. I also considered the term musicking, 

first used by musicologist Christopher Small (1998). Musicking refers to any activity involving 

music, emphasizing the human interaction with music. The concept of health musicking, developed 

by Stige (2011) and Ruud (2020), is used to describe music as an action within a certain context— 

“a situated practice with possibilities for influencing health and life quality” (Ruud, 2020, p. 47). 

I felt that these phrases may be too broad for this observational study, acknowledging that some 

engagement with music may be internal—such as thinking about music or singing a song in your 

head. These internal musical experiences could have been difficult to access for this study, 

especially with people experiencing acute psychiatric symptoms that might make communication 

about their internal experience challenging. I chose the phrase musical behaviors because it 

indicated something outward and observable, which was important for this study as observations 

were at the center of data collection. Some examples of musical behaviors observed during this 

study included: 1) vocalization—singing, rapping, humming; 2) physical response—dancing, 

tapping in rhythm, movement, relaxation/tension reduction; and 3) social/emotional behaviors—

talking about music, observable emotional responses to music, and musically interacting with 

others. 

Musical behaviors are context specific. “How we experience music and how music will 

affect us will depend on our musical background, the influence of the music we have chosen, and 

the particular situation in which we experience the music” (Ruud, 2010, p. 57). I am interested in 

musical behaviors within the context of the inpatient mental health care setting. People being 

treated for serious mental illness in an inpatient psychiatric setting may experience hallucinations, 

disorganized thinking, delusions, intrusive or racing thoughts, confusion, anxiety, paranoia, 

extreme mood changes, euphoria, depression, and suicidal thoughts (SAMHSA, 2022). In addition 

to these concerns, people are also dealing with the structure and rules of the hospital unit, 

interacting with peers and staff, being away from familiar people and routines, and adjusting to 

new medication regimens. In this restrictive setting, people need opportunities to make meaning, 

assert personal identity, and experience empowerment (Marklund et al., 2020). Available resources 

to support these opportunities in inpatient mental health care settings are a growing necessity.  

Music therapy in mental health care is one resource that is considered an asset for its 

“creativity, innovation, and attentiveness to patient experience” (Golden et al., 2021, p. 15). In 

inpatient mental health care settings, musical behaviors can certainly be observed in music therapy 

sessions encouraged by the music therapist and the musical environment to promote health and 

offer comfort and support. Patients interact with music in a variety of ways during music therapy 

sessions to facilitate meaningful health outcomes mostly centered around symptom relief (Aalbers 



 

et al., 2017; Carr et al., 2013; Ghetti et al., 2022; Golden et al., 2021; Mössler et al., 2011). The 

patient's experience in music therapy provides valuable insights into the musical behaviors that are 

significant for their health. People with psychosis experience music therapy in the inpatient 

psychiatric setting as a source of freedom, contact, well-being, and symptom relief (Solli & 

Rolvsjord, 2015). Musical engagement during inpatient music therapy sessions such as listening, 

singing, playing an instrument, movement, or discussion moves beyond symptom relief and 

facilitates patient perceived benefits of hope and freedom, self-awareness, action and doing, 

relationship building, and relief (Ansdell & Meehan, 2010; Bullard, 2011; MacDonald, 2015; 

McCaffrey, 2018; McCaffrey & Edwards, 2016; Paul et al., 2020; Solli, 2014; Solli & Rolvsjord, 

2015). 

People use their personal strengths and everyday musical behaviors to participate in their 

own health promotion while participating in mental health care. Individuals making use of music 

therapy in non-acute mental health care contribute to the therapeutic process by taking initiatives, 

exerting control in sessions, committing to the relationship, and engaging across contexts 

(Rolvsjord, 2015). Rolvsjord (2018) conducted focus groups to explore the experiences of music 

therapy in an outpatient day treatment center on a recovery focused unit. Staff and user 

perspectives of music therapy in this setting related to contributions to the personal recovery 

process, the uniqueness of music therapy services within the overall outpatient recovery unit, and 

the interaction of music therapy with other elements of the outpatient day treatment setting. This 

study provided helpful insights into musical behaviors with people contributing to their outpatient, 

non-acute care in music therapy sessions.  

Musical behaviors within music therapy sessions in the inpatient mental health setting are 

well documented and some studies discuss musical behaviors separate from the music therapy 

session, but in non-acute settings. This leaves musical behaviors outside of structured clinical 

sessions relatively unexplored in the inpatient acute mental health setting. The setting of inpatient 

care is of specific interest for this study. People may be admitted to the inpatient mental health 

setting when they need intensive overnight psychiatric care for stabilization of acute mental health 

concerns (SAMHSA, 2023). Without understanding how music is used as a personal resource for 

people with acute needs in this specific environment, clinicians may miss important opportunities 

to support patient strengths and resources. Looking at the musical behaviors of a person beyond 

the music therapy session may extend the understanding of how people can contribute to their 

health process while in the hospital. Indeed, the act of participating in music making can be 

considered a healthy behavior (Ruud, 2020). Ruud (2020) suggested that we need to be curious 

about “how [music] comes to mean different things to different people in different (or even in the 

same) situations” (p. 50). This idea of meaning making is important to explore for music therapists 

working with people in inpatient mental health care. This study explored everyday musical 

behaviors as an invaluable health resource during stabilization in the inpatient mental health care 

setting.  

Music therapy engages with the whole range of musical behavior devoted to 

enhancing well-being… Thus, the everyday practices of people using music to 

enhance their health and well-being independent of a music therapist- that is, as a 

form of self-help technology—is also very much of interest. (Ruud, 2020, p. 49-50) 



 

PURPOSE 

The purpose of this focused ethnography was to explore the nature of musical behaviors in the 

inpatient mental health care setting. The aim was to uncover and make sense of patterns in how 

individuals independently engaged with music in this environment. A deeper understanding of 

musical behaviors could enhance the practice of music therapy, emphasizing the use of music as a 

support in inpatient mental health care settings. The following research questions guided this study: 

What musical behaviors do patients exhibit while in the inpatient mental health care setting? How 

do patients in the inpatient mental health care setting use music outside the music therapy sessions? 

How does the inpatient environment contribute to the expression and purpose of musical 

behaviors? 

METHOD 

A focused ethnographic methodology was used to examine musical behaviors within an inpatient 

mental health setting. Ethnography (as both a process and a product of research) applies to research 

that is carried out in small-scale, everyday settings; uses data gathered from a variety of sources; 

and uses the analysis of data to interpret human actions and interactions, experiences, and 

institutional practices (Hammersley & Atkinson, 2019). In contrast to traditional ethnographic 

research, focused ethnographies are well-suited to healthcare settings because they usually have a 

limited timeframe, look at smaller groups of people, include insider researchers, and have more 

concentrated research questions leading to practical findings that can be applied in the setting 

(Trundle & Phillips, 2023). The purpose of this study was to understand musical behaviors as they 

occurred within the everyday social and institutional context of the hospital, while also exploring 

participants' experiences and meanings related to their use of music during hospitalization. 

The data collection methods used in this study (brief interviews, observations, and 

documentation searching) are well suited to ethnographic inquiry because they provide multiple 

perspectives on participants' behaviors, interactions, and experiences within the hospital 

environment. The focused ethnographic approach allows for an authentic and contextualized 

understanding of musical behaviors within the setting of serious mental illness, recognizing that 

these behaviors are shaped by the social relationships, routines, and institutional practices of the 

inpatient unit (Hammersley & Atkinson, 2019). 

Setting 

This study took place in a 26-bed inpatient mental health hospital unit providing short term 

psychiatric health care services for people with serious mental illness experiencing significant 

distress. All individuals of interest in this study were involuntarily committed to mental health 

treatment by a court of law. The typical length of stay is 2-3 weeks, and treatment focused on 

stabilization during an acute mental health crisis. The psychiatric unit is in a free-standing building 

on the campus of a large community hospital in a city in the Southeastern United States and has 

been actively serving this community since the early 1900s. Music therapy has been a part of this 

care for at least 25 years.  



 

Defining and Selecting Participants 

I used purposive sampling to select people that demonstrated musical behaviors unprompted while 

in the hospital. As a person was admitted, I observed them on the unit, talked with them informally, 

read their medical chart, and talked with the staff to gain any information about music interaction 

and behavior. This process is typical for my clinical practice as a part of the music therapy 

assessment. During this initial assessment process, I paid close attention to people that exhibited 

any frequent, unprompted musical behaviors on the unit to include as a participant in the study. 

The staff (doctors, nurses, nurse techs, therapists, and social workers) also served as peripheral 

participants in the study. As musical behaviors were observed, input from staff by way of brief 

informal interviews in the moment were sought. Staff participants were chosen based on their 

presence during observation of musical behaviors. 

The participants were chosen based on specific criteria that connected them to the purpose 

of this study. Patients were identified for this study if they were adults admitted to the inpatient 

psychiatric unit and exhibited observable musical behaviors. Eight patients, ranging in age from 

19-47 years old, were observed for this study. All the individuals of interest in this study were 

involuntarily committed to mental health treatment by a court of law. Table 1 details the patient 

participant characteristics. 

 

Table 1. Patient Demographics. 
Characteristic n = 

8 

Gender Identity  

Female 3 

Male 5 

Nonbinary 0 

Ethnicity/Race  

Black 5 

Latine 1 

Multiracial 1 

White 1 

Primary Treatment Concern  

Psychosis 6 

Mania 1 

Mania with psychosis 1 

 

Agreement to Participate 

This study involved frequent informal observations and interactions by the researcher, employed 

various methods of data generation, and happened episodically over the course of the patient’s 

hospital stay. These factors complicated the consent process. In addition, some people during their 

hospital stay were hard to engage, inhibiting immediate agreement for study participation due to 

severity of symptoms (Chamberlain & Hodgetts, 2018). For these reasons, I used guidance from 

Rooney (2015) who suggested gathering informal verbal agreements to participate throughout the 

research process to enhance reflexivity and ethical decision making. Balkin et al. (2023) calls this 

approach process consent. Process consent is based upon the relationship between the participant 



 

and the researcher. Balkin et al. (2023) recognized that “…the reality of ethnographic research… 

takes place over an extended period of time; during which consent may at various times be present 

or absent. Reorienting to a process concept of consent recognizes that consent is something that is 

embedded in social relationships and should be continuously negotiated along the way” (p. 6). 

Process consent was also utilized when engaging with staff participants for this study.  

Language and Labels 

Labels such as client, service user, and consumer (among others) have been used as alternatives to 

patient in a necessary attempt to mitigate the power imbalance between the professional and the 

person receiving services. Addressing people as clients and service users and consumers may be 

fitting if the person is choosing to receive services in a private practice setting or voluntary 

outpatient setting (Priebe, 2021). In contrast, all the individuals of interest in this study were 

involuntarily committed to mental health treatment by a court of law. They were in a temporary 

role as a patient in the hospital, without choice to use or consume services or seek out help as a 

client of those services (Priebe, 2021; Costa et al., 2019). Costa et al. (2019) suggested that people 

being treated for acute health needs across health care contexts prefer the term patient. Considering 

the literature about how to address people in the inpatient setting, the word patient was used to 

identify the people observed for this study. 

Ethical Considerations and Confidentiality 

No personally identifying information was gathered from any participant in this study. Due to the 

observational nature of this study, very little was changed about the participants’ natural, day-to-

day activity on the unit. I consulted the Institutional Review Board (IRB) at the hospital prior to 

observation and data collection. The IRB determined that this study did not involve generalizable 

information or use protected health information, so further IRB oversight and data use agreements 

were not required. 

Clinician-Researcher Role 

My role as a clinician-researcher during this study was useful in some ways. I have established 

trust and healthy working relationships with the staff. I know the schedule, unit expectations, and 

general culture of the therapeutic setting of our hospital. The presence of music therapy is 

recognized in this setting and known by the staff. My clinician-researcher role also had the 

potential for challenges, as I was also the therapist working with the participants in music therapy 

sessions. Ledger (2010) emphasized that researchers should not expect to hold a fixed fieldwork 

role, opting instead for flexibility and responsiveness to context. Ledger's focus on making 

situation-specific decisions underscores the critical importance of reflexivity when navigating 

research in complex clinical settings. I kept reflexive notes and received supervision throughout 

the process to be aware of and mitigate any potential problems associated with my role as clinician-

researcher.  

Data Generation 

For this study, I gathered data from observations and field notes, conversations with patients and 

staff, and document searching. I observed patients included in this study during my regular 

daytime, eight-hour workday. At the time of this study, I was present on the inpatient mental health 



 

unit four days each week. While on the unit, if a patient exhibited musical behavior, I would stop 

and observe. Sometimes I would take notes in the moment and other times I wrote down my 

observations directly after. To organize the data from these observations in the moment of 

collecting, I developed and used an observation guide (Appendix A). In addition, I made every 

attempt to talk with the patient about their musical behaviors and with any staff who were present 

after the observation. Although these conversations were not formal interviews, I generally would 

acknowledge the observation and ask about the musical behaviors and their perceived purpose or 

meaning. In addition to observations and conversations, I gathered data about musical behaviors 

through searching the clinical documentation in the electronic medical record (EMR). I read 

progress notes written by hospital clinical staff each day and documented any mention of musical 

behaviors and contextual information about the setting or patient’s clinical presentation. I also 

made every attempt to talk with the staff members who wrote the notes to gain more insight into 

their thoughts and more detail about the interaction or observation. Finally, I kept daily field notes 

about musical behaviors with more detailed descriptions of the behaviors, what was happening on 

the unit or with the patient at the time, and my own thoughts and feelings about the observations, 

documentation findings, and conversations.  

Data collection and analysis continued until a state of saturation was reached, which took 

approximately 19 weeks. These methods for data generation were developed with the setting in 

mind and were utilized with an understanding that this structure was open to change as the research 

process progressed. I gathered data from multiple sources (observations, patient and staff 

conversations, and documentation/field notes) to allow for triangulation, enhancing the credibility 

of the findings (Merriam & Tisdell, 2015). Triangulation increased the connection between the 

findings and reality by countering any concern that the findings are only a product derived from a 

single source or method. The data was completely de-identified and stored in a password protected 

computer. No personally identifying information was gathered about the patients or staff. 

Analysis 

I used reflexive thematic analysis to identify and refine themes based on data generated from 

observations, conversations with patients and staff, documentation, and field notes. Reflexive 

thematic analysis is an approach for analyzing qualitative data, highlighting the researcher’s active 

role. For this study, thematic analysis offered a structured approach to connect multiple sources of 

data, providing an opportunity for a coherent and contextual narrative about how people engage 

with music while hospitalized for mental health care. The generation and analysis of data occurred 

simultaneously. Qualitative designs are emergent and require continuous analysis during data 

collection to support the dynamic nature of the research (Merriam & Tisdell, 2015). I organized 

the data in an excel worksheet and used qualitative data analysis methods such as memo creation, 

coding, categorization, and conceptualization of themes throughout the collection of data. To guide 

the process of analysis, I used the six-phase process of reflexive thematic analysis included in the 

guidelines set out by Braun and Clark (2022): familiarizing yourself with the dataset; coding; 

generating initial themes; developing and reviewing themes; refining, defining, and naming 

themes; and writing up. These methods included an intentional consideration of the context of the 

data. After all data was gathered, I continued the analysis process to clarify the themes of musical 

behavior in inpatient mental health care.  



 

FINDINGS 

Over 19 weeks I gathered data through observation, informal interviews and conversations with 

patients and staff, and documentation review. During this period, I observed musical behaviors in 

eight patients. I conducted interviews with seven clinical staff members (some multiple times): 

one doctor, one social worker, three nurses, and two nurse techs. I utilized information about 

patients' hospital stays, especially around instances of observed musical behaviors, derived from 

notes documented by doctors, nurses, social workers, nurse techs, and other therapists. Through 

the analysis of musical behaviors, four main themes emerged. 

Patients 

The 26-bed psychiatric unit where this study took place, serves people dealing with a variety of 

concerns related to serious mental illness. Although I observed and assessed each person admitted 

during this data generation time, regardless of clinical presentation, the eight patients included in 

this study that exhibited observable musical behaviors were all dealing with psychosis and/or 

mania as their primary treatment concern. Pseudonyms were used to protect the patients’ 

anonymity. 

Brandy: Brandy was well known to the staff of this hospital due to frequent admissions 

over the last 15 or so years. She had chronic delusions of grandiose music involvement (i.e., 

knowing famous musicians, writing songs, people stealing her songs). She typically had a hard 

time attending music therapy groups due to her delusions about music. If she did come to sessions, 

she would claim to have written the songs we listened to. If we engaged in original music 

(songwriting or improvisation), she became upset, accusing me of stealing her music and not 

getting paid for writing the song for the session. 

Mia: This was Mia’s second admission in a short period of time. She was brought to the 

hospital experiencing mania. She participated very well in MT sessions. In the beginning of her 

hospitalization, Mia only wanted to hear upbeat rap music to dance to. She would avoid music that 

evoked sad emotions- crying, leaving the room, or withdrawing (head down or hidden in 

sweatshirt) during these instances. Once her health progressed, she talked with me about how she 

avoided certain music because it reminded her of particular people, making her feel sad and 

overwhelmed. Toward the end of her stay, once her mania had been treated and she was stable, we 

worked on emotional avoidance in music therapy sessions, and she was able to engage. Mia also 

wrote and rapped fairly well. She performed her songs during sessions and on the unit, stating that 

writing and rapping was a way for her to release her energy. 

Amani: Amani was admitted for acute psychosis. I did not get a chance to observe him 

directly outside of MT sessions, as he was isolative: spending a good bit of time in his room. 

During the sessions, he was very musically participative. He improvised freely (vocally and with 

instruments), sang along with familiar songs, and danced/moved to music regularly. He exhibited 

thought blocking and frequent, active responding to internal stimuli, so verbal communication was 

difficult. 

Seth: Seth was admitted to the hospital for acute psychosis. During MT sessions, Seth was 

very enthusiastic about singing. He only wanted to sing his original music (found on YouTube). 

His music could be described as driving rock, extended melody lines, with lyrics about connection 

with others and being understood. When he sang, he stood in front of the group and belted every 

note. He would get lost in the song, and displayed no interaction with the listeners, demanding to 

finish the entire song once started. He got physically excited (bouncing, dancing, or moving in 



 

some way with the music) with other musical interactions during sessions (playing instruments, 

listening, etc.). At times, it seemed that he would get overstimulated by the music and excitement 

but responded well to music exercises geared toward decreasing energy during these moments. 

His own music was very important to him, and he would talk about it and sing it frequently. He 

received positive feedback from peers when he sang, and this seemed to make him feel good. 

Kimberly: Kimberly was known by me from previous admissions. She had not shown overt 

musical behavior before this but participated well in MT sessions and enjoyed dancing. Of note, I 

had never observed her in a moment of crisis on the unit. She was mostly in a calm state during 

my interactions with her. The single observation of Kimberly included in this study was during a 

moment of crisis and observed by the social worker. 

Darius: Darius was admitted for treatment of acute mania and unspecified psychosis. I had 

known him from previous admissions. He had previously exhibited musical behavior (singing and 

dancing) on the unit. Music and dancing were sources of pride for him. He knew he had talent in 

these areas (talked about it) and felt connected to music. He showed enthusiasm for MT sessions 

while hospitalized, especially improvisation (vocal and instrumental). 

Josh: Josh’s admission was preceded by substantial illicit substance use. He demonstrated 

constant singing during sessions and in the hallway when he first arrived. He also had rapid and 

tangential speech when talking about music (and everything else). He asked to play the guitar in 

this state and could not finish a musical thought, jumping from one chord to the next and stopping 

to talk about the song. His playing was just as disorganized as his speech. Over the course of his 

short stay, as he sobered from substances, his speech and musical behaviors became more 

organized. He no longer was singing spontaneously in the hallway or during sessions. He talked 

about music as a tool for his well-being. 

Andre: Known by me from a previous admission, Andre arrived at our hospital for 

treatment of psychosis characterized by aggression, delusional thinking, and disorganization in the 

setting of medication non-compliance and substance use. Andre is a songwriter and enjoyed talking 

about and listening to his own music as well as the music of other artists. In MT sessions, Andre 

benefitted from guided relaxation exercises. He verbalized to me a justified distrust of the medical 

system and authority figures. Because this was his second admission, we already had an 

established therapeutic relationship based around his connection with music.  

Themes 

The musical behaviors seen from observations, interviews, and documentation were vocal, 

physical, and social/emotional. Four themes emerged from the analysis of these musical behaviors: 

connection with others, soothing and coping, asserting personal identity, and clinical presentation 

(see table 2). These themes will be explored to better understand musical behaviors of patients in 

the inpatient mental health care setting.  

 

Table 2. Theme Summary. 
Theme Description Musical behaviors present 

Connection with 

others 

socializing, interacting, or communicating 

with others 

Vocalization (singing, rapping, humming) 

 

Physical response (dancing, tapping in 

rhythm, movement, relaxation/tension 

reduction) 

Soothing and coping engaging in thoughts and behaviors to 

manage stressful internal and external 

situations 



 

Asserting personal 

identity 

displaying personal characteristics that 

define and form a sense of self 

 

Social/Emotional (talking about music, 

observable emotional response, and 

interacting with others through music) 
Clinical presentation symptoms and signs of an illness 

experienced by a person at a particular 

moment in time 

 Connection with Others 

Music was a tool for meaningful connection with others. Patients exhibited musical behaviors to 

communicate and interact with peers and staff in the inpatient setting. 

Communication. Some patients used music to communicate their thoughts and feelings in 

the moment. The following event highlights such an instance during an assessment interview with 

the doctor, social worker, and Darius. 

Darius: He says he just feels like nobody understands him and that his parents do not 

respect him. He sang "Cobra" by Megan Thee Stallion for me while I was in the room and 

rapped and then cried because he felt like this song explained how he feels (psychiatrist 

documentation). He sang “Cobra” by Megan Thee Stallion because he stated it was a song 

about his life. [Darius] was tearful when singing this song…[Darius] also sang a song 

when asked if he was willing to take medications. The song repeated "No drugs" (social 

worker documentation). 

When I asked the psychiatrist about why he thought Darius was rapping, he stated that he 

thought that he was trying to communicate his feelings and situation through the song. The 

psychiatrist went further in his analysis of the musical behaviors, pulled up the lyrics to "Cobra," 

and related them to what Darius talked about during the interview: depression, isolation, feeling 

blessed. After Darius rapped the song with tearfulness, the psychiatrist asked about the significance 

of the lyrics and said that Darius then became cheerful. Although the psychiatrist related this 

musical behavior to communication of feelings and situation, he also noticed the presence of 

Darius’s clinical symptoms in the musical behaviors: specifically, mood lability and grandiosity. 

Interacting with peers: Singing and dancing with peers was observed frequently among 

the patients included in this study. 

Seth: Today, [Seth] was singing and dancing in the common area with one of his peers 

(psychiatrist documentation). 

Darius: Observed dancing with peers in the day area (MT observation). When asked about 

the dancing, he said “We’re having fun!” 

 

Although dancing with peers was experienced as “fun,” there were times when that 

physical response to music seemed to overwhelm some patients. In one example, Seth became 

overstimulated and agitated immediately following dancing and singing with peers. 

Seth: A few minutes after dancing and singing with peers (MT observation), Seth became 

agitated by a peer's comment... he became irate--threw a book, began to pace rapidly and 

loudly verbally engage peer. Patient given [medication]. After verbal de-escalation, patient 

agreed to sit in the quiet room. He is currently seated in the quiet room singing to himself 

(nurse documentation). 



 

Listening to music with peers is a common occurrence on this psychiatric unit. Nursing 

staff have access to speakers, and they utilize music listening to promote positive interaction and 

stress management during free time. 

Mia: Patient stayed in the dayroom area, listening to music with peers. No issues to report 

(nurse tech documentation). 

Again, in another example, Seth became overwhelmed after music listening with peers. 

Seth: Patient during the early evening was observed being social with his peers in the day 

area. They were listening to music, and it was getting loud and disruptive. [During the 

"loud and disruptive" music listening with peers:] Patient took clothes off out in the day 

area. Difficult to redirect and refusing to cooperate. Patient was assisted back to his room 

with the help of other staff (nurse documentation). 

Interacting with staff. Musical behaviors provided opportunities for positive interaction 

with staff. 

Josh: As I entered the unit for the morning, I saw him pacing in the hallway pleasantly and 

energetically singing to himself. He was singing "Santeria" by Sublime. He was singing the 

song a bit faster, quietly to himself while pacing. I listened for a bit and then joined in with 

the singing, which he welcomed. He made eye contact with me, smiled, and began to sing 

louder until the end of the verse. We talked afterward, but he was very manic with pressured 

speech and tangential with a flight of ideas (MT observation). 

Soothing and Coping 

Soothing and coping refers to patients engaging in behaviors to manage stressful internal and 

external situations. Patients exhibited musical behaviors for self-soothing during times of agitation 

or stress. In some instances, staff utilized music to offer a coping strategy for patients. 

Self-soothing. Singing/rapping and movement to music were frequently observed as self-

soothing tools during times of agitation. One event with Seth highlights vocalization for soothing 

and coping while he was in the seclusion room for agitation. 

MT observation: One morning, I observed Seth in the seclusion room, naked, and 

singing/rapping very loudly. He would often stop and say something to himself, like "I like 

that song" or talk to unseen others (responding to hallucinations). This talking would then 

become rhythmic, and he would start rapping or singing again. The rapping and singing 

were happening interchangeably. As I listened, it was apparent that he was sometimes 

singing his own songs (I have heard his music before on YouTube). The rapping I didn't 

recognize but seemed to be a freestyle narrating his thoughts. Sometimes he would sing 

without words, like the intro to a song or an instrumental part of a song. As he sang, another 

patient in the day area (out of sight of the seclusion room, but within earshot) started 

dancing to his singing. Seth was also moving to his own vocalization: standing, bouncing 

to the beat, moving his arms in rhythm. 

Nursing perspective: The nurse tech said that she heard him singing/rapping for several 

minutes while in seclusion. She believed it was calming for him. One nurse said that she 



 

believed that his singing/rapping was calming for him as well. She said, "just like you and 

me do." Another nurse said that she heard a specific line when she was sitting outside the 

seclusion door: "Do you know what it's like in my heart?” (repeated several times) and 

"people aren't feeling my heart." The nurse stated that that "broke her heart to hear it." 

and that she believes that he was singing/rapping to let out his anger. She said that 

“whenever he gets put in seclusion it's because he is told ‘no’ about something or some 

kind of boundary is set. He gets very angry and becomes aggressive. It’s like his singing is 

a way to get it all out at once." 

Self-soothing and staff involvement. Listening to music was purposeful and promoted 

coping during moments of distress for patients. In the following instance, the patient started 

singing as a way to self-sooth in a moment of stress. The social worker intuitively took Kimberly’s 

singing as a cue to use music to redirect and comfort. 

Kimberly: Kimberly had been perseverative about leaving the unit to see her husband. She 

broke through one of the locked doors and the staff were trying to safely get her back to the 

unit. They needed to medicate her. As she was receiving the shot, she started singing 

Christmas carols. The social worker asked if she would like to hear "Jingle Bells" (on her 

phone). The patient instead requested her wedding song: "You Are" by AshB. and when it 

started playing, she began walking in rhythm (as if down the aisle) back to the unit. The 

social worker continued to let the song play as she calmly walked down the hallway onto 

the unit. Kimberly then became distracted talking about her wedding, and the music was 

turned off. The social worker said that she just wanted to help get the patient back on the 

unit and she took the singing (of Christmas carols) as a cue to play some music to diffuse 

the stress. (conversation with the social worker). 

Music as part of a coping plan. Several patients talked about music as a coping 

mechanism for the future. These conversations occurred separately from moments of distress. 

Andre: The nurse met with the patient to continue developing his safety plan. He identified 

coping strategies he can use when he experiences his triggers. These include listening to 

calming music, writing music, playing a video game and walking away from a situation 

when feeling angry & taking deep breaths until feeling calmer (nurse documentation). 

Josh: When asked how things were in group yesterday, he said "Fun. I learned to distract 

myself when I'm in a bad way." Patient says he can do this by singing a song (psychiatrist 

documentation). 

Asserting Personal Identity 

Asserting personal identity refers to patients displaying personal characteristics through music that 

define and form a sense of self. People with Schizophrenia Spectrum Disorders and Bipolar 

Disorder may experience a disrupted sense of self during an acute health crisis being treated in the 

inpatient psychiatric setting (Eldal et al., 2019; Moe & Docherty, 2014). Music plays a role in the 

formation and expression of a person’s sense of self or identity (Denora, 2000; Ruud, 2020). 

Patients observed in this study exhibited musical behaviors to express their identity and reclaim 

agency in an environment where they have limited control. 



 

Sense of self. Singing was observed as an active way for patients to feel like themselves 

during inpatient hospitalization. 

Seth: I was going to knock on his room door for the session and heard him singing "A Love 

Song" by Muse. I stood for a moment to listen and then knocked, opened the door and he 

(sitting, straight-backed on his bed) greeted me with a smile saying that he was ready for 

music therapy. After the session I asked him about the singing in his room, and he was 

excited to talk about it (MT observation). When asked why he was singing and how it made 

him feel, Seth said "I practice singing every day. It makes me confident and makes me feel 

good" (conversation with Seth). 

Talking about music as a part of personal identity was observed. 

Mia: When asked about values, the patient said her value was music (counselor 

documentation). 

Control and agency. When patients listened to preferred music, it provided an opportunity 

for choice and agency in situations on the unit where personal control was limited. 

Kimberly: During a stressful event (mentioned previously), where Kimberly was trying to 

elope and staff were trying to administer medication, she chose a personally meaningful 

song. It sounded as if a familiar, comforting song ("You Are") helped her during a difficult, 

high-energy situation. It also gave her some control (choosing the song) during this time 

(conversation with the social worker). 

Andre: During this hospitalization, when asked to take his medicine, Andre frequently 

refused, saying "music is my medicine" (nurse documentation). While talking with the MT, 

the security guard and three nurses approached Andre to take him to his room for 

medication administration (a forced injection). He became upset. He asked to receive the 

medication while listening to music. He initiated the music listening during his shot and 

advocated for himself in that way. Andre asked to stay with the MT for a bit longer 

afterward and was able to voice his stress about being in the hospital. He chose another 

song ("Relocate" by Juice WRLD) and listened to it with the MT (MT observation). 

Clinical Presentation 

Clinical presentation referred to symptoms and signs of an illness experienced by a person at a 

particular moment in time. Musical behaviors observed during the data collection period of this 

study were often within the context of mania and/or psychosis. 

Staff Observations. In staff documentation, musical behaviors were frequently connected 

with the patient’s clinical presentation of mania or psychosis. 

Mia: Asked why she received PRN medication, and she said it was because she was 

“rapping in a peer's face." Apparently received PRN medication for rapping at another 

peer without being able to be redirected (psychiatrist documentation). 



 

Amani: Reported to have stayed up most of the night dancing in room. Reported during 

interview: tangential, upset, delusional, disorganized (psychiatrist documentation). Up 

most of the night in room dancing and talking to self (nurse documentation). 

Darius: Expansive mood and affect. Intrusive and impulsive but usually re-directable and 

cooperative. Often sings loudly and/or dances/prances down the hallway (nurse 

documentation). 

During staff interaction/care. In some instances, musical behaviors disrupted staff 

interactions with patients. These behaviors were seen by staff as signs and symptoms of mania or 

psychosis. 

Josh: When asked what depression and anxiety look like for him, [he] says, I don't know, 

then sings, 'O Say Can You See.' ("Star Spangled Banner") (psychiatrist documentation). 

He started singing two different songs during the interview. [He] was disorganized and 

tangential throughout the conversation (social worker documentation). 

Darius: Darius was very bizarre and tangential during the interview. He sang multiple 

songs (social worker documentation). As the interview progressed, the patient was noted 

to be intermittently singing while being asked questions or in the middle of providing 

answers to the psych team (psychiatrist documentation). 

Delusional content. For some patients, music was documented as a part of their delusional 

process. Brandy’s grandiose delusions about music prevented her from participating in music 

therapy sessions during her hospitalization. 

Brandy: Showed treatment team some of her lyrics that she has written and endorses that 

she has 75 songs and $220 zillion from writing songs and [someone] letting her play them 

(psychiatrist documentation). …then stated that she made $50,000 this weekend from a 

song she made (social worker documentation). Reports that she has $20 quadrillion and is 

being cheated out of it. States that she has sung 2-3 songs while being in the hospital but 

is being cheated out of her money (psychiatrist documentation). 

Brandy: Told the MT that she won’t come to music therapy sessions because she believes 

that the music therapist is stealing her music, and that the music therapist owes her money 

for stealing her music (MT observations). 

Seth: When asked about having any special powers or mission, he says that he is going to 

be a rock star (psychiatrist documentation). 

Discrepancies in Interpretation 

Although not a theme of the analysis, it is worth mentioning that there were some differences in 

the ways staff described musical behaviors and the ways I, as the music therapist, interpreted the 

same behaviors. Although the patient’s description of their own musical behaviors contributes to 

the most authentic interpretation, this was not always possible during this study. 



 

Mia: In one instance, the staff noted that Mia was “rapping in a peer’s face” and was 

unable to be redirected. She was described as “intrusive and sexually inappropriate,” 

linking the rapping to her mania (nurse and psychiatrist documentation). Although I agree 

with the staff about Mia’s rapping being a part of her manic state, I also saw her 

desperately trying to interact with peers. Mia indicated that rapping helped her express 

her thoughts. These nuances include musical behaviors as a part of the clinical 

presentation and served a very real purpose for Mia in that moment, all of which coincide 

with the themes of this study: interaction, identity, and soothing (MT observation). 

DISCUSSION 

Musical behaviors were present in the inpatient psychiatric setting. Although a patient’s clinical 

presentation may have influenced their musical behaviors, individuals made use of music as a 

beneficial resource in this setting to connect with others, self-sooth and cope, and assert their 

personal identity. While the themes of this study were presented separately, they are intertwined in 

ways that deserve a closer look. 

Clinical Presentation and Personal Resources Intertwined 

The findings of this study indicated that people who are experiencing acute psychosis and/or mania 

may be more inclined to exhibit observable musical behaviors than those with other acute 

psychiatric symptoms. During this study, I observed musical behaviors (outside the MT session) 

exclusively with people experiencing acute mania and psychosis. People hospitalized with other 

primary issues, such as severe depression or anxiety, did not display overt musical behaviors. It 

would be incorrect to assume that people being treated for acute depression or anxiety were not 

using music as a personal health resource during their time in the hospital. Musical behaviors may 

look different, not absent; for people in an inpatient setting without acute mania or psychosis. 

Future studies about musical behaviors in the inpatient mental health care setting with people 

across the spectrum of clinical presentations would be useful in understanding this phenomenon 

more deeply. 

Certain neurocognitive characteristics are common to both creativity and psychosis: 

enhanced divergent thinking (the ability to explore many possibilities or solutions) and reduced 

latent inhibition (decreased ability to tune out irrelevant information from the environment) 

(Crabtree & Green, 2016). People diagnosed with schizophrenia spectrum disorder (SSD) or 

bipolar disorder (BD) show decreased inhibitory responses leading to impulsive behaviors 

(Ethridge et al., 2014). This decrease in behavioral inhibition may have contributed to the presence 

of musical behaviors in this group. Lim et al. (2013) found that singing was a sign of mania in 

psychotic patients, connecting an increased likelihood of singing with increased manic symptoms. 

Singing reflected both mood elevation and decreased inhibition (Lim et al., 2013). In fact, singing 

is included as an item that indicates elevated mood on a widely used mania assessment: the Young 

Mania Rating Scale (Young et al., 1978). 

While some may view musical behaviors as a symptom or byproduct of inhibition and 

inattention as a part of psychosis and mania, this interpretation is reductive. It does not consider 

the personal, social, cultural, and environmental context of the behaviors. It is beneficial to 

acknowledge musical behaviors as a personal resource within the clinical presentation of mania 

and psychosis. For instance, Seth was likely exhibiting decreased inhibition due to psychosis 

during his hospital stay. While clinical staff characterized some of his musical behaviors as 



 

symptoms of psychosis, these same musical behaviors were used for self-soothing, asserting his 

identity, and interacting with peers. It was difficult to disentangle Seth’s clinical presentation from 

his personal strengths because they both were observed through musical behaviors. Musical 

behaviors that stem from decreased inhibition may relate to musical behaviors used to navigate the 

experience of psychosis or mania. The clinical presentation and the personal resource are 

intertwined, suggesting that musical behavior is a complex phenomenon, both a byproduct of 

clinical presentation and an important personal resource for health. Early psychotherapists, such 

as Carl Jung and John Weir Perry, saw the ubiquity of creativity within the psychotic process and 

the value of creativity in treatment (Howe, 2022). Howe (2022) emphasized the creative 

significance of people with psychosis by reviewing the work of Jung and post-Jungian authors to 

explore schizophrenia, psychosis, and their psychotherapy from a creative perspective, aiming to 

provide potential benefits for patients by offering an alternative viewpoint. 

Implications for Clinical Practice 

The patients observed for this study exhibited musical behaviors during certain moments to self-

facilitate connection, sense of self, and coping. All the musical behaviors observed in this study 

were initiated by the patient, not as a part of their music therapy session. Viewing musical 

behaviors as a ubiquitous personal strength helps us understand music’s role in everyday life, 

beyond its use as a time limited stimulus to serve isolated purposes in sessions (DeNora, 2000; 

Hara & DeNora, 2019; Ruud, 2020). “Music not only works in the ‘now’ moment—as might be 

the case, for example, when we speak about music in emotional regulation—but also becomes 

embedded within a range of everyday practices and networks” (Ruud, 2020, p. 130). As music 

therapists, we can observe and notice musical behaviors as a personal health resource, enriching 

our understanding of how music therapy works (Rolvsjord, 2010). Musical behaviors are not 

isolated phenomena; they are shaped by contextual factors that require curiosity. Music therapists 

can enhance their clinical practice by understanding the nuanced acute mental health setting of 

musical behaviors, discussing musical behaviors with patients and staff, and using our 

observations of musical behaviors to contribute to session planning and rapport building. 

Although the patients observed for this study may have had a neuropsychological 

predisposition for musical behaviors due to mania or psychosis, the ways in which they used music 

in the inpatient setting allows for a nuanced, integrated view of musical behaviors as a resource 

and strength. The sociologist Tia DeNora (2000) wrote about the ways in which people’s everyday 

musical behavior is used “as a resource for the ongoing constitution of themselves and their social 

psychological, physiological, and emotional states” (p. 47). The ways in which people use music 

is dependent on their experience, state of mind, and environment. The inpatient setting itself 

contributed to the observed musical behaviors in this study. Although the personal, or internal 

setting, of acute mania or psychosis has already been discussed and plays a role in musical 

behaviors; it is as important to consider the environment, or external setting, of inpatient 

psychiatry. Individuals admitted to the inpatient setting are thrust into a situation with new people, 

a structured schedule, rules designed for safety, and a restrictive physical environment. Interaction 

and communication are often challenging in this context. Keeping this unique setting in mind, 

music therapists can observe, acknowledge, and sometimes facilitate the use of musical behaviors 

in and out of the session to promote healthy navigation of the inpatient environment. 

Music therapists have the knowledge, experience, and capacity for curiosity to recognize 

some musical behaviors as nuanced personal resources for people in the inpatient psychiatric 

setting. We must be willing to acknowledge musical behaviors as they happen and engage in 



 

dialogue with patients and staff about their purpose. This dialogue promotes understanding and 

empowers patients to recognize their strengths and contributions to their own health in the inpatient 

setting. Discussing musical behaviors with staff can foster cohesive support and facilitation of 

healthy musical behaviors that might otherwise be seen as mere symptoms. In the active 

acknowledgement of musical behaviors, music therapists are explicitly noticing something 

important about an individual that provides an opportunity for relationship building. In addition to 

verbally acknowledging musical behaviors as they occur, music therapists may (if it makes sense 

in the moment) actively engage in musical interaction with patients when musical behaviors are 

observed. Therapeutic relationships are often established through music interaction (McIvor, 2023; 

Trondalen, 2016). 

CONCLUSION 

Musical behaviors were found to be a self-managed resource for connection, coping, and assertion 

of personal identity within the context of psychosis and mania in the inpatient psychiatric setting. 

In this study, music acted as a familiar mechanism to establish and develop relationships. Patients 

also made use of music to maintain their sense of self in a medical setting where personal identity 

is sometimes difficult to express. Musical behaviors were an easily accessible internal resource for 

the patients in this study, helping them cope with the inpatient environment. Ultimately, 

conceptualizing musical behaviors as a health resource offers a clinical lens for music therapists 

to provide nuanced support in the acute inpatient mental health setting. 
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APPENDIX A 

Observation Guide (inspired by Gurtner et al., 2022) 

 
Observation Guide Notes 

Where ● In a structured group setting (therapy session or staff meeting) 

● In a common space (day area/unit, meeting room, hallway, or nurses’ 

station) 

● In a private space (room or office) 

  

When Date: 

Time: 

Day of the week: Day of 

hospitalization (for 

pt): 

  

Who ● Staff: (RN, Tech, Dr., social worker, 

counselor, RT, MT, MT intern) 

● Patient 

Configuration 

(alone, two people, 

group/3 or more) 

  

Musical 

behavior 

Vocalization: 

● Singing 

● Rapping 

● Humming 

● Other: 

Physical response: 

● Dancing 

● Tapping in rhythm 

● Movement 

● Relaxation/tension 

reduction 

● Other: 

Social/emotional: 

● Talking about 

music 

● Responding 

emotionally to music 

● Interacting with 

others through music 

● Other: 

Duration: 

Music 

descriptor 

Genre/song 

  

Elements of music   

dynamics   

  

timbre   

  

rhythm   

  

tempo   

  

melody/harmony   

  

Music 

purpose/use 

  

Context 

Observed or stated 

by: 

  

Additional 

notes 

  

 


