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“Addiction- Addicted- Rehabilitation”
What, how and why
Theano Th. Chatzoudi

Team Coordinator “Body Expression and Communication”

Counselor of Rehabilitation
Facilitator Non Directive Interventant (N.D.I)

ADDICTION
“The addiction is an appalling social problem, directly and inextricably connected to the political and economic structure of our
world. It is a phenomenon created by many and complex causes.
Causes such as politics, family issues, economy, profession, history,
culture, psychology and medicine. But always and predominantly
a social phenomenon”
Any attempt to formulate a comprehensible definition of the term “addiction” is arguable, since there are strong conflicts both in the content and
also in its wording. For some individuals it means the use (even when it
happens occasionally) of an addictive factor. While for others it is identified with dependence on any addictive substances. Others form the context of the definition based on a scholarly or a scientifically aspect, while
many recognize as mandatory the existence of separating lines between
the socially acceptable and the jurisprudential illegal addictions. It is true
that the usage of such a definition has created disturbance between the
members of the scientific community. A peculiar ideological chauvinism
exists, regarding its validity.
Therefore, the acceptance of a commonly accepted definition is crucial
both for its interpretation as a social phenomenon and for its efficient
treatment. A plain interpretation states that an “addiction” is the bondage which has been developed between an individual and a substance, an
activity, or another person, even though the individuals know that this
action harms them and it is extremely difficult for them to cease it. What
does this mean?It means that at a level of emotional balance and mental
health- and only in that – it is as harmful for a person to be addicted
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to their occupation and its income, as to be addicted to the alcohol. It
is equally harmful for a woman to have an affair with a person who offends her, dishonors her and humiliates her, but she is unable to break this
bond, as it is for another woman to be addicted to any other substance.
This definition reveals a dominant contradiction between freedom and a
phenomenon of an absolute submission of the human being.Any differences between the addictions are determined by the degree of the social
acceptance, their cost and the level of their unlawfulness. It is obvious that
the illegal addictive factors are unquestionably the most harmful. That
happens because their use is followed by complete psychobiological misery, economical catastrophe, social marginalization and often entry into
the organized crime. Therefore, it shouldn’t be the addictive factor the
one which we should mainly be concerned, but the addiction itself as a
struggle or phenomenon.
In order to make this submission even more obvious, we should comprehend its psychosomatic dimension. Clearly, the function of every human being is a result of biochemical reactions, neurosynapse etc. but an
important outcome of these processes, is intangible (thoughts, feelings,
ideas). Our body is the natural protection for these psycho-spiritual materials. A robust body makes us feel good, therefore we are able to have
better performance in sports, in sex, or in any other physical activity. But,
what happens when a person is addicted? In that case, the addicts dedicate their body to that specific addictive factor. This fact becomes more
distinct if we focus on the substance addiction. At this case the body ceases to be the protective shield of the “spirit” and the “soul”. It is transformed
into a “canal” for the addictive substance, which through the mouth, the
nose or the veins acts on the brain and imposes on the addict the feelings
and ideas it “wishes”. The addicts lose their mind and they become whatever the substance imposes on them.
Moreover, we shouldn’t consider an “addiction” as a common illness.
Even though it contains pathogenic elements, it is also enriched and it is
critically influenced by a multitude of heterogeneous personal issues such
as the family and the social status which they abolish the traditional terms
“illness” ,”disease” and “ailment”. Addiction can also not be considered a
disease in the classical sense of the term. When we refer to an “illness”
in the common use of the term, we imply a pathogenic entity with four
distinct traits: cause, symptom, treatment, and prognosis. If we accept the
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addiction to heroin, alcohol or to cocaine as a disease, can we accept –in
the same way- as a disease the addiction to the internet, to gamble or to
another person? Alcoholism causes a series of deadly diseases, but is it
a disease itself? Hence, neither the addict can be considered ill, nor the
rehabilitation as a treatment. From this point of view it cannot be considered as a symptom as many people argue. Moreover, it is far more unreasonable to be treated as a genetic burden because any kind of illness with
such a starting point is incurable. This fact does not explain how millions
of addicts have returned permanently and successfully to their previous
social status, from which they have been violently broken up.
At the same time, the “addiction” as a phenomenon is emerging into an
individual, a family and a social dysfunction. An individual is malfunctioning, causing a dysfunction in the immediate system that they belong
and which usually is their family. And because the institution of the family is a vital component of our society, the more families they dysfunction,
the greater the problem becomes. Although the sum of the negative or the
sum of any possible positive moments of an addiction produce a negative
result, the addict insists in choosing the minimum moments of pleasure
that are being offered by the addiction, to the detriment of their overall
physical, emotional and social prosperity. Even to the detriment of the
financial status of themselves and that of their families.
The addiction is shown as an incorrect choice of “self-treatment”. At
one particular moment, under the influence of usually unknown factors,
social, family and individual aspects are combined, and as a result they
lead the individual into a social and emotional malfunction, which is reflected as a continuous struggle. This struggle creates unbearable sentimental deficits. By trying to avoid them, the addicts choose - as an effective method- to use the various addictive factors. As a final result emerges
the enslavement of the human will and the emotional expression.
If we consider that the free, democratic and prosperous societies are
formed by the formation of prudent citizens - associates and not by the
creation of addicts, competitive and oppressed people-, then it emerges
as a social imperative the refusal to distinguish any addictions in legal or
illegal , in the sense of harmless or dangerous, respectively.
The causal theories about the addictions are numerous, ranging from
biological point of view to social, family and individual incrimination.
However, whatever the causal approach is, the addiction issue always has
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a social dimension.
In general, culture, society and the family resist the idea that they
might be responsible for the emergence of phenomena and problems that
we hardly recognize, explain and accept (Bergeret, 1982). So, researches
that would reveal the possible participation of socially acceptable activities in the creation of addictive behaviors –and hence they would confirm
the bond that often exists between the behavior of the addicts and these
activities- and therefore would be individually and socially unpleasant
,are avoided (Bergeret, 1982).
The way to the addiction is a long-term dynamic process, personalized
for each addict. The course and the progress of the addict are appeared
to be influenced by various internal, interpersonal and environmental issues. It is obvious that such a phenomenon is likely to be passed on to
future generations as long as its creation and reproduction conditions are
kept active.
A final acceptance of a common notion, according to which, the explanation of the phenomenon of the addiction, should mention that the
phenomenon is formed by a variety of causes and it contains multiple
data, will help to its better understanding.
Addictions as an individual or social activity have been historically
recorded thousands of years ago. The use of addictive substances for hedonistic purpose, or alcoholism and gamble, in some cases became a “national habit”, but they flourished and created culture without this habit
being an obstacle to their development.
The mutation of the dependencies on a cumbersome social problem
is an outcome of economic development and social reclassifications .The
industrial revolution, combined with violent population movements, colonialism, wars, the abolition of any traditional forms of production, the
unequal distribution of wealth, the inclusion of women and the underage’s in the workforce, constitute a series of factors that they have altered
the social structure and created the conditions for forming a destructive
notion about the addictions.
The issues of the addictions is more akin to a negative development
of the overall course of our culture and less as a result of how society is
organized at local, national or global level. (Bergeret, 1982). It goes without saying that different social, economic and cultural circumstances can
affect the image of the addictions and the rate of their spreading, as it is
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obvious, that the addicts react totheir sociopolitical environment with behaviors commensurate with the circumstances of this environment.
It is wiser to investigate the events and the phenomena that appeared
through the evolution of our culture and which have probably contributed to the occurrence of addictive behaviors as motives, and not necessarily as causes of the phenomenon.
It would also be more sensible to focus on the family or on the social
influences that can possibly lead to the formation of anaddicted individual, the relationships of this personality with the social fabric and the position this individual occupies within society.
But, the acceptance of a notion that the addicts personality is an outcome of logical conclusions of the imperfections and of negative aspects
of a particular image or the way that society functions, can lead to a legitimation of the addict’s options, as elements of an ideological confrontation
in the prevailing social system and to the addict’s elevation to a “social
rebel”.
Apart from the alteration in the structure and the functioning of the
family or the existing communication difficulties among the family members, nowadays a person experiences the progressive destruction of nature, the increasing desire above the limit, the difficulty of any emotional
contacts, the precedence of the artificial over the natural and finally the
prevalence of the overconsumption. The society trying to fill its weaknesses, improvises complex educational systems that they are also subordinate
to the goals of the individual or collective profit. The technical development is indifferent to the real needs of the individuals and their future.
In the face of such difficulties, those who do not have sufficient reserves
of mental forces are unable to confront the existing circumstanceseffectively, and as a result they are being forced to provoke a series of failed
revolutions and finally they are being led to the ultimate marginalization.
They are credited with the belief that their happiness can be anoutcome
of external and magical powers, which substitute the inner happiness, by
making the individuals addicted to them.
It is well known and probably understandable that there is no simple
explanation of the etiology and the development of the phenomenon of the
addiction. During the past several researchers have declared plenty controversial theories and notions, because each one of them supported their
own “etiological views”, emphasizing each time on the genetic, biological,
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psychological or social factors. (Liappas, 1991). These conflicts have led to
an impasse that is called “etiological chauvinism” (Miller 1980). This situation has changed significantly since then. It is now argued that “a balance
point should be found on an issue where multiple and different levels of a
possible explanation seem to play an important role” (Farey, 1977). Starting or stopping the use of an addictive activity is more like a process than
aparticularly event. A process that is affected and controlled by a number
of fixed or variable parameters.
A difficult classification of the possible causes for the development of
an addictive behavior recognizes them on social, family and individually
aspects.

1. Social predisposition factors
a. Educational factors
A person’s behavior throughout their “way” to the addiction is comprehended if we know the circumstances in which they grew up. It is quite
difficult to find out whether the early learning experiences of other factors
prevail over the birth of an addiction. Most researchers of the“learning
theories” would agree with the notion that “the parental example is generally more important than the genes of the addict as regards the shaping
of their addiction career” (Edwards, 1982). The views of the “social learning” theorists, initially convergeon the fact that “the phenomenon of the
addiction is a behavioral model that is formed through multiple processes
of classical and active education, involving cognitive functions” (Hodgson
& Stockwell, 1983; Hodgson, 1984). It should be mentioned that all the
previous theories focus more on the maintenance and the reinforcement
of the addictive behavior, rather than on its creation (Cappell, 1977).
Probably some people, in their attempt to avoid unpleasant emotions,
opt for the use and the abuse of chemicals products, especially when this
behavior has the approval of the various cultural groups from which this
person wants to be accepted (Orford, 1976).
b. Cultural influences
The ideas and the attitudes of each individual in the context of the social
community that they belong to, as well as the rules that applicate to this
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whole are believed to shape the individual’s behavior. The various cultural
aspects act decisively in the forming of a particular behavior, not only for
the individuals but also for the established social or ethnic groups.
Various social, family, and financial circumstances make it necessary
for the young people to join a group of peers who provide them with
the potential for personal promotion and emotional expression and thus
creating an environment of security and self-confidence. If this group
has chosen and adopted a set of antisocial behaviors, including the use
of addictive substances or the development of other addictive activities,
then fatally the individual accepts them, most of them directly and selfevidently. If then, the “quality” of life of these individuals gains a positive
profile, because the situations that imposed on them the former behavior
have disappeared - usually –they quit those activities.
For instance, the young Puerto Rican, who will be accommodated in a
New York ghetto, sees a self-evident need for survival to be organized in a
gang consisted by members of the same nationality. This integration necessarily implies the adoption of the gang’s habits and rules. In the event
that an abusive, antisocial, offensive behavior is included in these habits, the person will very hardly deny it, fearing the elimination from the
group.But, if a change of thefamily’s financial status causes the move to
an area where the protection of the gang will be useless, then if the use of
addictive substances is not necessary in order to cover emotional deficits,
the person will likely quit them.
Historical evidence confirms that in any society the addictive substances became socially acceptable, they were widely spread. It is well
known that the Jews and the Chinese living in the Unites States have a low
alcohol consumption rate compared with the Irish immigrants. A case,
that can be linked with the fact that drunkenness is socially rejected in
the Jewish and Chinese communities, which is not the case for the Irish
(Madden, 1979). Something similar happened in Tsarist Russia with gambling.
In the United Kingdom, despite the increase in heroin abuse in the
years 1981 and 1982, young people from the West Indies were involved
in the problem at a significantly lower rate. The prevailing cultural and
religious viewpoint in the Indies is that heroin represents evil and the destruction, whilst cannabis is considered harmless and acceptable (Malyon,
1983). As expected, heroin abuse was limited to this group of “drug users”
as opposed to hashish.
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c. Wider social environment –interactions
In particular, the substance use usually begins in teenage age. Juveniles
of this age are often experimenting with the substance use (Swadi, 1990).
Most of the time, young people use substances under the influence of
their peers (Petersen, 1987). Curiosity, the existence of substances, and
the influence of any kind of interactions appear to have a major impact
on the onset of substance use by the teenagers (London & Ghodse, 1989).
The views of a social group are able to modify and direct the behavior of
a new member, especially in pre-puberty, when family influence weakens.
This process is much easier when the prospective users appreciate and
respecttheir friendly environment while at the same time a healthy family
system is absent and cannot protect them, byproviding them steady limits
and alternatives to their anxieties (Madden, 1979).
Some particular socio-economic influences are also likely to be able to
justify the onset of some addictive behaviors.
d. Change in the structure of the family
Until the World War II the family structure was hierarchical. This hierarchy assured a function that probably was arbitrary and authoritarian, but
clearly neat, since it was precisely defining the roles of its members.
By the end of the war and under the burden of the need for rapid economic reconstruction and the lack of mankind from production (captivity, disabilities, deaths in battlefields), society has necessarily turned to the
only labor-pool, the female population. The women›s entry into the production and their important role in the resurrection of a heavily wounded
humanity resulted in their recognition in the social scene, their economic
self-sufficiency, their legal rehabilitation as equal citizen of every state.
This fact, however, provoked a questioning of the traditional structure
and of the previous «monarchic» administration of the family, promoting
its replacement by a system of «two-leading parents». As a consequence,
was the denial of the previous model of operation of the family system,
first by the spouses and later by the children, who ignored the distinct
boundaries between «equality» and «parity», but perceived the alteration
of the previous situation, andclaimed the right to participate in any decision-making process. The result of these changes was the destabilization

“ADDICTION- ADDICTED- REHABILITATION” WHAT, HOW AND WHY

|9

of the «classical» form of the family and the extension of these reactions
to the social fabric, the foundation of which has always been the family.
(Georgakas, 2001)
Moreover, the woman›s entry in the production deprived children of
a stable reference person and as a result many of them formed characters
and chose behaviors, affectedby the flawed presence of a parental pattern.
The newly formed parent-child relationship, combined with the corrosive effect of mass media (especially electronics) on the role of the pedagogues, increases and aggravates the problem.
e. «Competitive» society
Our society has transformed into a dominant institution the competition
among people. The cruelty of an overconsumpting society and the undervaluation of the values declare the message that, «the first person is always
first while the second is nothing.» An underestimating message, which
daily applies to people›s interpersonal relationships and citizens› contacts
with the state. A crowd of people are forced to on the sidelines because
they do not have the proper “supplies” the system requires but also does
not care about the causes of this lack of qualifications. This situation creates citizens with feelings of social vengeance, desperate and frustrated
individuals who have the belief that they are unable to provoke interest in
a positive way and thus they choose negative behaviors. Individuals, who
find relief in any addictions.
At the same time, the powerful structures that control our society need
oppressed, competitive and dependent people to maintain their influence
and power. With depleted moral and inelastic feelings, they weaken the
productivity of those who are capable while they do not care about the
weak people’s destruction (Georgakas, 2001).
f. The power of wealth
The current economic and social model (which has dominated the world)
is based on continuous advertising of the money’s values and its purchasing power. The exaggerating projection of the wealth and its promotion to
a supreme good, widespread the notion that the affluent is capable of do
and buy everything they wish as well as the purchase of a little fictitious
happiness. (Georgakas, 2001)

10 | HANDBOOK OF BEST PRACTICES: MUSIC IN CREATIVE DETOXIFICATION AND REHABILITATION

On the other hand, the need of the familyto respond to an increasing over-consumption mood, which is essentially imposed on it by the
prevailing socio-economic system, has led parents, but often children, to
job searching process in order to increase the family income. The long
absence of parents from their home, the fatigue, the reduced possibility
of family meetings, have resulted in a reduction in the degree of the consistency and expressivity of the family, they have widened the limits and
mutated the family values.
g. Polypharmacy
Polypharmacyisthe easy provision of pharmaceutical preparations, the
extensive advertising of their therapeutic properties, the daily effort to
propagate these substances (sometimes even toxic ones) as a panacea for
dealing with any form of discomfort or pain can be concentrated on the
question: «Why not use a substance to relief the mental pain «?
At the same time, a hypocrisy that allows the advertising of legitimate
addictive substances and activities, while at the same time it warns off the
dangers associated with their use, renders insurmountable any preventative advice, especially for juveniles, creating a strong desire to try everything offered by the promise of a subsequent pleasure. (Georgakas, 2001)
h. The absence of ideals and role models
The degenerationofideals nowadaysis combined with the weakened form
of the social struggles. Fatigue, compromise, and the assimilation of citizens by a system thatpredominantly believes in the value of money and in
the idealization of morbid role models, have led to a moral bankruptcy of
the values and thus to a decay of the moral inhibitions.
Something similar happens at the general level of the political and the
social ideologies. The instability and the inconsistency of the political attitude at a national and a global level is now blatantlyobvious and incontestable, causing bankruptcy of any party formations and an feeling of
unreliability as regards the politicians. In many cases, politicians do not
politicize following a consistent ideological line but act in contradictory
directions, protecting the economic interests of powerful lobbies or organizations, creating feelings of protest, frustration and withdrawal. This
fact sustains an ideological discomfort and leads to a decay in the social
ideals.
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For the addicts it is a difficult process to abide by clear and solid rules
because they experience the instability which is caused by these conditions and thus a chaotic behavior is being formed, a behavior that leads
the addicts to seek an escape into the fictitious world made from their
addiction (Georgakas, 2001).
i. Lack of goals
The sacrifices that young people make in order to achieve a future recognition, especially when they teenagers, in a point of their life when nature
imposes on them the priority of entertainment and the need for social
relationships, do not guarantee the certainty of a better future, especially
as regards their future professional success.
The imbalance between the efforts of young people to acquire the necessary skills for a future social and economic success and the real potential
of a retroactive rewarding of their occupation, creates unreliability for the
sincere intentions of society and the state, cancels their goals and targets,
“poisons” enthusiasm, creates a dark perspective of their lives, and sustains a trend of nihilism. The assumption of «non-existingfuture» is an
alibi for accepting the moto «pleasure at anytime» regardless the cost.
j. Mass media’s power
The great influence of all the electronic media has led to the downgrade
of the pedagogues and the degradation of the pedagogical offer of the
parents and the teachers. In a spectacular way, without the possibility not of adeliberation–neither of a simple conversation, messages are being
spread, which are not inspected by the established values and traditions.
From a young age, people receive uncontrolled information about sex
violence, the value of the wealth, the influence ofthe predominant power
and the corruption of the justice system. A harsh and a fierce world is
being presented to them and they have to choose between their personal
promotion and a “weak sensitivity” (Georgakas, 2001).
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2. Individual predisposing factors
a. Genetic factors
New neurochemical studies tend to address the whole problem of the
addiction mainly on a neurochemical background. In fact, the risk of a
global deterioration in the genetic substrate seems to be intense. Studies
on opiate and cocaine users found out the transfer of parental attitude
(mainly mother’s) to the child in a genetic process (Kosten, 1991; Smith &
Frawley , 1992). The scientific data are derived from animal experiments,
family surveys (Bohman, 1978), studies on twins
(Hrubee &
Omenn, 1981) adopted children (Cloninger et al., 1981), observations on
genetically inherited somatic features, such as colorimetry, blood groups
etc. (Swinson & Madden 1973; Camps & Linkoln, 1969), as well as studies
of neurophysiological parameters (Propping, 1981).
Researches on the role of the heredity in alcoholism have been a matter
of concern for many years by the authors (Cloninger et al, 1981; Schuckit
1980). As it has happened in a research on alcoholism, scientists now believe that genetics may play a role in the use or the abuse. The researching
activity on other kinds of addiction has a lesser extent (Plant, 1980; Madden, 1979). However, the data that came out of this research effort were
often controversial and conflicting and as a result they are not yet a commonly accepted view.
The emerging of the biological origin of an addiction, before it’s completely proved, constitutes a risk of misinterpretation of the phenomenon,
since the assumption of this theory can absolve the society, the family
and the addicts of all their moral responsibilities. The assumption of an
addiction, as a result of gene or chromosomal processes, relieves society
of its responsibilities; hence of the duty to respond to the obligations that
creates a possible complicity. It will “acquit” the family and it will inevitably lead it to a denial of its involvement in the problem, and therefore
its necessary assistance to the problems solution. It will transform the addicts into an “innocent patient-victim,” irresponsible of their choices and
self-evidently free from the debt of taking over the main part of the rehabilitating process.
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b. Personality
Humans have the ability to record, recall and compile knowledge or experiences, in order toform the most effective behavioral patterns. Experiences as a result of social influences and genetic factors lead to the formation of a system of values, tendencies, desires, dispositions, and behaviors,
separate for each individual, which shapethe person’s personality. The behavioral patterns are gradually developed through psycho-biological and
bio-social processes.
Emotional problems associated with an individual’s personality and
probably associated with genetic factors or influences that the person received in childhood seem to play an important role in shaping a future
addict (Madden, 1979). Searching the likelihood of an “addictive personality” has not helped enough in order to clarify the problem (Hofman,
1983). More valuable is the research of some common attributes of the
personality of the addicts, which are often marked, rather than an attempt
to define a specific type of personality that will determine if a person will
end up as an addict. These personality traits cannot and should not be
considered as etiological factors which are able to form an addictive behavior.
Many researchers linked the “addiction” with psychological, family
and social factors that may influenced the childhood of an individual and
shaped the personality in such a way as to develop a tendency to an addiction. Most studies of this kind were based on evidence coming from
retrospective self-assessments of addicts or in psychometric personality
test (Nerviano & Gross, 1983; Gossop & Eywenck, 1980). The international bibliography support the existence of psychopathological disorders
for users due to their low self-esteem, family rejection, poor school performance, poor ambitions for the future, antisocial behavior and illegal
actions (Bukstein et al., 1989; Gandossy, 1980). All these factors seem to
play an important role on the creation of an addict. The unanswered question that usually arises is: which of these behaviors are pre-existing and
which of them are the results of the addiction?
The comparison of a group of young people who abused alcohol with a
similar group of users of other substances, revealed that there were no differences as regarded their introversion - extroversion, while both groups
reported (at a high rate) antisocial behavior in childhood and a disturbed
family environment (Rosenberg, 1969). Similarly, in a survey in which
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personality questionnaires were used, it was revealed that the addicts had
many issues in childhood and the school age (Wells and Stacey, 1976).
c. The “self-treatment”issue
Several times the use of substances is related to the coexistence of psychiatric disorders, such as a concealed neurosis or a latent psychosis. Generally, it is argued that pre-existing psychopathological disorders play an
important role in the development of an addictive behavior (Buchstein et
al., 1989).
After the discovery and the isolation of the endorphins (endogenous
opioid substances), it was guessed that those who have low levels of these
substances in their bodies are affected by their emotional mood and behavior, thus their chances of turning to opioids and become addicted to
them, are increased (Brill, 1981).
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THE ADDICTED
“The addict is a person who fails to cope with everyday struggles
or fails to manage any painful feelings, trying to avoid them. But
these are parts of the daily routine and they constitute the subjective reality, which unfortunately cannot change. So, the only remaining solution according to the addict is to go into a fictitious
world willingly offered by the various addictive factors. “
The addicted is the person who hasn’t got the ability to form solid social
relationships. A fact that leads the person to use some natural possibilities (opium, hashish, alcohol, gambling, internet) in order to achieve any
goals. A process that is being repeated in a compulsive way even though
the individual know the struggles of this process.
The addicted is a person deeply illiberal, completely isolated, completely marginalized, and full of emotional deficits. They have not got free
will they have lost themselves. The addicts have got an irresistible desire to
useany addictive factor, although they recognize the adverse effects of this
abuse. An abuse that most of the time is an effort to relieve painful feelings
of sadness, anxiety, frustration. They are in fact a victim, as at the same
time experience its destructive obsession and marginalization, combined
with a social negligence. These circumstances lead the addict to isolation
and a constant neglect towards the daily needs.
The addicted have altered their attitude towards life in a way that suggest «here and now and in any case». It suggests that «whatever is desirable is necessary too» by summing up the «natural and necessary» with
the “natural and unnecessary» as well as the «unnatural and unnecessary».
The psychobiological evolution that leads to an addiction is directly
and absolutely connected with the process of forming the characteristic
of each human being. In Generally speaking, each person on the way to
adulthood, have a continuous influence of exogenous and endogenous
factors, which have a major impact on the formation of the individual’s
personality and behavior. Inherited behaviors, family values, parental patterns, social morals, cultural environment, educational system are relevant
stimuli. In some people, these processes are incomplete and problematic,
resulting in the development of a character unable to cope with the difficulties and the demands of the different phases of their life. The addicts
are a representative population of such a problematic development.
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The individuals, evolve continuously, from their birth, through a special process of maturation, adaptation, behavior and experience (Martin,
1994). In this process, endogenous maturation factors affect the biological data and external environmental factors affect the behavior - experience, leading the individuals to adaptations. Therefore, the evolution of
the mankind is a continuous process of interactions between endogenous
and exogenous environmental factors, through which the individuals differentiatetheir behavior, as it acquires experiences that shape their personality (Matsangouras, 2001). As time passes and within the limits of a
specific context of relationships and space of action, the individuals acquire skills in movement, perception, thought and judgment. The acquisition of the mobility skills for example, takes place through the interaction
of the individual with the environment and leads to the gain of motor
control and other specific movements. This process does not take place
independently but develops at the same time with the aesthetic-kinetic
perception, which includes the person›s sensory experience about the environment. The ability to acquire and execute a kinetic skill is completed
only when it is accompanied by the pace, the synchronization, the sequence, the velocity and the accuratemotion. The audiovisual ability the
kinesthesia and the stimuli processing are all contributing to this process
(Madianos, 1994). At the same time, the development of the cognitive
field contributes to the progressive change of the abilitiesto think, judge,
act, memory, concentrate and comprehension (Paraskevopouos, 1979).
Finally, the addicts alongside their bio-kinetic and cognitive abilities and skills develops socially and emotionally through their developing ability to act and interact effectively with the others. Their ability to
create healthy relationships and joyful situations builds self-confidence,
self-esteem and self-respect (Kapsalis, 1998). That way, the individuals
acquire a personal view of their abilities in the motor, cognitive and social
- emotional field.
Throughout this process, as regards the addicts, it is understood that
multiple and complex causes (often unknown) lead the addicts to form
relationships and behaviors of a self-destructive nature.
A frequently asked question in every attempt to explore the deeper
mentality, is whether or not there is a «special» personality with subordinate tendencies, whichits operating mode is defined by particular processes, independent and different from those we encounter in a usual
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character. An affirmative answer to this question would respond to the
public›s desire for the definition by the «specialists» of an «addictive» personality, radically different from the supposed «normal» ones, accepted
by the prevailing social ethics and adopted by every reputable citizen.
An answer that would be beneficial only to relieve the social consciousness. However, the attitude of integrating the addicted people into a world
of «differences”, is scientifically untenable and socially dangerous. Surveys
and statistical studies prove the opposite as well.
The social origin of the addicts has clearly changed in the course of
time. Formerly, the addicts belonged to a specific social class. They were
usually wealthy citizens, artists, offsprings of wealthy families and intellectuals who were looking for a special pleasure. The so called «highclass» alcoholism was often linked to an addiction also to many other substances. Labor workers and young people did not participate a lot in such
activities. Nowadays the conditions have changed. The doubt (rightly or
not) of the dominant worldviews and the ideological notions has created
an individually but also a collective «depression» that affects more and
more people, especially the young people. The world of the addicts no
longer belongs to particular socio-political classes but extends to the entire population. At the same time, the addictive factors have changed a lot
in the last twenty years. The addicts are constantly discovering new forms
of addictive challenges.
As difficult - to impossible - it is the task to delimitthe characteristics of
a personality that tends to become “addicted” it is much easier to record
a sequence of common elements of the behavior of the addicts. While
the notion of the existence of a series of personality traits that would be
suspected to be responsible for the development of an addictive behavior,
is scientifically undocumented, the identification of any behavioral traits
that are commonly characteristic of the addicts has widely revealed accepted and helpful data, both for the understanding of the way they operate as well as for the better planning of a rehabilitating plan.
An initial approach to the personality of the addicts reveals two key
groups of traits:
• Traits of their character that were probably developed during their
evolution as individuals prior to joining the world of the addictions.
Traits that appear to be related to any difficulties of “initial relationships”, usually due to negative experiences in childhood and adolescence.
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• Traits that became components of their personality and behavior
afterwards. Products of dependency, illegal activity and its consequences. An outcome of the addiction, their illegal activity and its
consequences. Unfortunately, the visible and recognizable traits of
an addict are those that were mainly formed during the period of
the addiction and as a result they overlap those that led the individual to do it.
Common personality traits we often recognize in addicts are stress, depression, the need for emotional dependence, a reduced will to abide by the
rules, emotional instability, hypochondria, defensiveness or aggression,
difficulty controlling their impulses and difficulty to tolerate their social
rejection. Moreover, emotional instability, inability to accept boundaries,
inability to establish satisfactory interpersonal relationships and lack of
self-esteem are also some discrete traits of the behavior of an addict.
The enormous percentage of people who have been driven - or are at
risk of being driven - into any kind of addiction are characterized by insecurity, discouragement, inability to recognize their advantages and difficulty in managing or dealing with negative circumstances and emotions.
An addict is unable to establish “happy” relationships. Fatally emotional void forces the addicts to interrupttheir relationships and renew
them then break them again and thus moving on to a vicious circle. The
addict is a person who believes that is not able to attract interest in a positive and thus chooses a negative behavior.
A number of individuals “create relationships” with various psychotropic substances or other addictive activities, as part of a more infringing
behavior.
The individuals suffer as long as they fail to meet his real needs and
desires. They are disappointed by their inability to provide solutions to
their problems or to manage the painful feelings that overwhelm them because of any failures and finally choose to avoid them. Thus, it is an option
that seems to be the starting point for the addictioncourse, as long as the
avoidance of problems, removes the person from the necessary processes
of familiarizing and dealing with the difficulties of life,contributing to the
person’s immaturity.
The addicts, from an early age and before even they reconcile with their
addictive behavior, they are confined to imitation hoping that he will thus
covertheir lack of behavioral patterns.This way, they end up vulnerable to
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submissions, influences and conformity, even thoughthey want to be promoted as anti-reformists and rebels. The lack of proper ideals at an early
age can cause complete inability to a pattern acceptance at any age and it
can also lead to a continuous repetition of an offending behavior without
giving the addict thechoice to escape from it.
In order to develop a way to a successful demand of their requests and
the formation of interpersonal relationships, they are being led to the manipulation as a means of communication. The addicts, by any means, try
to drift the others in their own way of thinking and acting, improvising all
the possible tricks and concepts. The disappointments and the frustration
that have been accumulated in their psychic world, the lack of trust for
persons and institutions, the promotion of the manipulation into a dominant mode of operation, lead the addicts to a gradual loss of the ability to
sincerely express their emotions.
By interrupting their relations with the social environment and creating obstacles to their contact with their immediate environment, they are
being led to a deprivation of a direct and healthy communication which
ends up as dishonesty. The addicts become ignorant of the alterations and
the activities that take place around them, they become distant of the circumstances and refuse to share any duties or obligations by only claiming
– sometimes even absurdly - rights, and as a result they are characterized
by avoidance of responsibility, demands and refusal of limits and rules.
The personality of the addicts is only stimulated by the thought that they
can defy the various social and moral bans imposed on their addiction.
Instead, bans on other more classical and more elaborate derogations,
such as sexual ones, have lost the addict’s interest to an emotional and
delinquent level.
The addicts, as many other immature individuals, seem unable to incorporate into their psychosis the obedience to laws or rules. This integration is progressively achieved, based on the acceptance of the rules
dictated by parents. The laws, the rules and the limits, seem to beunsurpassed obstacles which create frustration and depression; they seem to
be elements that can be avoidedonly by giving up to the addiction. These
traitslead the addict to denythe objectivereality. Their judgment diminishes, their narcissistic attitudes are strengthened, their self-awareness is
limited and their personal perception of the reality and the world loses
every aspect of objectivity.
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The addicts’ course through the “world” of the addictions sometimes
satisfies their needs or desires and often it adopts their notions, if not a
dead-end, then it is definitely an explanatory choice. Theindividuals’ inclusion in the addicts ‘population and perhaps the commitment to illegality, strengthens the negative traits of their personality. The antisocial
behavior is aggravated, the suspicion is deteriorating, revenge and manipulation are strengthened, and the absence of emotional communication is
covered by the influence of the addiction. In addition, a possible imprisonment, any humiliation, abuse, and especially a possible rape, create an
intolerable mental suffering, anger and several times a disorder of gender
identity. The choice of prostitution or an inclusionin the organized crime
can create feelings of remorse and guilt, and thus their way to cope with
these circumstancescreates fear and a desire for concealment.
The negative behaviors of the addicts can be classified into four major
categories, each of which also conceals a particular goal.
• Those who behave in a negative aspect are discouraged. They do not
believe they are able to belong to a particular social group or that
they attract interest in a positive and useful way. That’s why they
adopt negative behaviors. They prefer to attract attention in a positive way, but if they do not succeed in that effort they seek to attract
interest in any possible way. They prefer to provoke even the careless
attention rather than feeling ignored.
• The addicts seek supremacy over others. Against any rules, laws or
prohibitions. They feelthat they deserve only when they do what
theywish. They constantly provoke and they are satisfied with his
attitude. Even if their obedience is achieved, the subordination will
be temporary.
When addicts provoke, their familiars or friends get angry because they
feel insulted. But, rarely do they succeed in correcting their behavior.
They continue to provoke or retreat temporarily to continue their negative behavior at a later time. Sometimes they do what they are advised
or ordered, but not the way the others want. They display the so-called
“provocative compliance”.
• If the recognition of their superiority fails it can be replaced with
the pursuit of revenge.
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The addicts, when seeking revenge, are totally convinced that they are not
accepted and acquire value only when they have the ability to hurt others. It should be made aware that this vengeful behavior is being created
from discouragement or disappointment. Typically, if this behavior does
not fulfill its intended goals, the addict may choose the behavior of the
“impotence demonstration”.
• The addicts who show clumsiness or incompetence are overly disheartened. Having resigned from any hope or expectationthey also
try to prevent others from expecting something from them. Their
resignation is complete or it concerns only the goals that they feel
unable to achieve. They react passively or they do not react at all
in any attempt to change this situation. They do not tryto improve.
The people, who surround them, usually feel as disappointed as the
addicts feel.
The addicts may not follow this order of negative behavior. They can
change the kinds of that behavior according to theirmood. They can also
use the same negative behavior with different purposes or different behaviors for the same purpose.
As regards the first three forms of negative behavior, the addict can
manifest them in an active or a passive manner. But the behavior of
the“impotence demonstration” is manifested only in a passive way. No
addict show negative behavior if they do not feel bad, if theyare not afraid
of losing their place in society.
Whatever the goals their negative behavior serves, they manifest them,
because they believe that it is the only way they will find a place in the
whole that they want to belong to. The addicts are aware of the effects of
their behavior, but they usually do not realize its purposes.
If we recognize the result sought by the addicts through their negative
behavior, we can plan our action to change the direction it follows. The behavior of the addicts can change only if we change the way we deal with it.
A manifestation of a violent behavior is a reasonable and expected
outcome. The addictions, as well as a large number of social deviations,
are combined by the community with a more general phenomenon, the
phenomenon of the aggression. However, it is necessary to understand
the difference between aggression and violence. The aggression aims to
hurt the others, harm them and make them suffer. The purpose of the
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violence is not necessarily the same. The aggression is mainly the result
of frustration, rejection and hurt feelings. The violence of the addicts is
seldom accompanied by feelings of hatred and personalized aggression. It
usually manifests “itself ” as an effortto acquire self-esteem or as a means
of claiming and securing the desired addictive pleasure. Many times, it is
a response to the notion of nonviolence of non-addicts (the non-violence,
not as a trait of the character but as a socially formed behavior, it is an aggressive act against the others, arbitrarily named as violent and thus experiences rejection and marginalization). It is, however, the violent behavior
of the addict, illegal and socially rejected, resulting in the widening of the
gap with the social fabric.
However, if all of these constitute the psycho-emotional aspect of the
addiction, they are not less interesting those which define the biological
aspect, especially when the individuals are addicted to various substances.
The physical aspect of a substance addictionhas never been the focus of
aresearch. The main reason for this attitude was the belief - of almost all
those who research the addiction phenomenon - that the problem is particularly found in the mental or the spiritual functioning of the individual.
The majority of the “specialists” and the citizens as well, ascribe the issue
of the addicted individuals on a psycho-emotional level.
The body, however, is not just the “objective reality” that biomedical
sciences are investigating and according to whichthe biomedical knowledge has contributed to the discipline of the body as well as the control
of individuals through their bodies (Foucault, 1984). The human body,
apart from a biological organism, is also the subjective experience, integrated into the world, into the nature and the society and that allows the
discovery of the power, while it imposes the recognition of weakness. The
body is a common place of pleasure and suffering, life and death (Bernard, 1984). The substance-addicted individuals have a similarly strong
biological problem. It is obvious that they have lost the support and the
protection of their bodies. They enjoy pleasures from the addictive substance, which has taken them under its influence by offering to them as a
reward an escape from reality and a series of fictitious pleasant emotions.
The set of these characteristics and behaviors affects the sexual activity of
the addict.
Comparisons between the pleasure sought during a sexual intercourse
and the satisfaction an addict seeks to the addictive substance or to an
addictive activity, are not uncommon. It is also not uncommon the case
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wherethe addicts claimthat the addiction gives them more pleasure than
their sexual activities. Or, that their“relationship” with the addiction is
less demanding in psychic and emotional investments, as opposed to any
sexual intercourse. Obviously, such a claim is questionedabout its correctness, since it is difficult to measure the satisfaction when the elements
that define it are qualitative and the credibility of the addicts’ testimony is
limited, as long as they cannot be objective judges (Bergeret, 1982).
The orgasmic pleasure is the result of a dynamic synthesis of many and
successive emotions, the recall of fantasies that start from previous satisfactory experiences. This process is followed by the intensification of this
situation and the attraction of the erotic partner to a fantasy intercourse.
When the intensity of these fantasies makes it impossible to absorb this
material at the psychic level, a physical activation is manifested. Finally,
the orgasm manifests in the form of the narcissism’s satisfaction, the pleasure and the mental and physical relaxation.
The struggle of the addicts to imagine is understandable, since they
always function in the logic of a direct satisfaction. Combined with the inability to form satisfactory interpersonal relationships that would ensure
the participation of an erotic partner, these conditions create negative
circumstances for sexual satisfaction. These elements define the sexual
behavior of every addicted person and not just the addict’s. At the same
time, the loss of their bodies’ control - which is deposited as a “pledge”
to the substance they use - prevents or eliminates the physical activation,
alters the narcissistic satisfaction and prevents the muscle’s relaxation.
However, the pleasure that comes from the addiction cannot take the first
place in the person’s preferences but it merely replaces a demanded but in
their opinion unachievable pleasure. The reduction or the absence of any
sexual satisfaction widens the lack of emotional pleasures and leads the
addict to avoid disappointments (Bergeret, 1982).
The recognition and the acceptance of all the individual attributes of
the addicts, which determine their overall behavior, require the assumption of their psychosomatic aspect, while formulating the basic framework for dealing with their problems.
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REHABILITATION
“If the addiction is the complete enslavement of a person’s emotion and will, then the rehabilitation recommends the release of
the emotional expression and the willful ability of their thoughtful
process. However, freedom means the ability of a person to rule the
terms of their life (without dominating the others).”
The addicts have an altered view of Freedom. While they cannot dominate
the terms of their life –which are dominated by the addictive factor and
its supplier - they try and often succeed indominating the people around
them, especially those who are important to them.
In this point of view, the addicts must recognize the necessities of their
new life and realize that these are not lasting, but they existin a certain
space and moment.
The comprehension of the Freedom’s meaning as well as the term of
necessity, by the addict, as well the attempt to conquer them, requires the
recognition and the application of another fundamental principle, the one
of the responsibility. Every individual, hence every addict, are responsible
for claiming their freedom, since our actions are chosen and not imposed
on us.
Before planning any rehabilitation tactics, we must separate the meanings of Use and Addiction, which are distinct stations in a person’s course
through rehabilitation (Use, Addiction, Tolerance, and Abuse). This reasoning is understood by a schematic picture.
The life of an addict, like any other person’s, can be similar to a puzzle.
A puzzle, which represents the person’s life so far, represents the subjective reality. A jigsaw puzzle made up of a specific number of digits, each
with a special shape and a different representation. Mosaics that represent
objective or subjective traits of the individual’s life (family atmosphere,
personal data, parental patterns, economic situation, education, work,
emotions, etc.). If we accept that one of the central and larger digits is the
one that represents theaddiction, its removal, without any change in the
overall image of the life, merely constitutes a disruption of the use of the
addictive factor and creates an irreplaceable emotional void. The need to
form another lifestyle is signaled by a stirring of the digits, some of which
will be replaced, some will be preserved, and others will be acquired to
create another lifestyle. In this shaping process the addictsshouldactively
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involve as long as they should adopt their new attitude. This report reveals
that while Addiction is a personal choice, Rehabilitation is a collective effort.
Therefore, all those who are by the sideof the addict, need to recognize a series of data. They should accept that the addictwillfollow a planthat requests support, from subordination to the addictive factor and its
supplier. Therefore, the obedience to a series of “therapeutic” rules is not
in itself sufficient to support a person with such a burdensome problem.
They should also believe that such social problems are not confined only
to knowledge and experience, but mainly to the self-sacrifice, the avoidance of strict working hours and the balance between verbal and nonverbal communication. Finally, they should not forget that the addicts are
people who have reached adulthood with problematic parenting patterns
or without standards. Therefore, they are called upon to turn themselves
into patterns of behavior and imitation models. They are essentially called
upon to become implementers of Freedom, Necessity and Responsibility.
The rehabilitation arises as the combination of the individual’sfreedom,
collectivity (in which freedom is claimed and conquered by the simultaneous respect for the freedom of the others) and creativity. The freedom
of the person’s is the goal; collectivity is the precondition and creativity the
mean. These principles need to be adopted by the addicts and especially
those who have undertaken the duty of support and therefore should apply them to their daily practice.

Where and how…
The implementation of a detoxification process by any addictive factor is
generally more effective when it takes place in structured programs with a
strong element of coexistence of the addicted people throughout the day
or for a period of time. These programs are one of the most basic models
of drug rehabilitation. But, the personality and the behavior of the addict
require particular conditions to deal with the addiction issue, within a
specially formed microcosm. Of course, an addict’s rehabilitation without
their inclusion in a “therapeutic” program is not impossible.
The traditional definition of the term «therapeutic» community remains respected and often used, but the complexity and the composition of the rehabilitating servicesare more in agreement with the term
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«rehabilitation programs». Besides, it is not the name that defines and
delimits the function of a rehabilitation plan but the chosen «therapeutic»
ideology and the methodology of its application.
As fundamental, common features of a drug detoxification programs are:
• participation with communication and exchange of views,
• democracy, expressed in the right of all to the expression of opinions and views, regardless of position in a hierarchy,
• the permissiveness which means that members must tolerate and
deal with any disturbed behavior rather than simply punish it,
• the direct confrontation that leads the members to face their problems and the interpretations that the others express about them
(Poulopoulos, 2005).
Also,
• the mobilization of the addict to participate actively in the detoxification process
• the reinforcementof the addict’s incentives and the formation of a
sincere intention to rehabilitate.
The rehabilitating programs are divided into “democratic” and “hierarchical”. The main differences between them are that the “democratically”
werelocatednearto psychiatric hospitals, initially addressed to mental
sufferers and they mainly use supportive techniques, have more permissiveness and a more flexible structure, while their function is supported
by the contribution of mental health professionals. On the contrary, the
“hierarchical” programs were organized by former addicts and to this day
employ mainly ex-addicts. They promote the community way of life, not
necessarily as a “therapeutic” proposition, but as a lifestyle. They used
and use counter-groups as a main therapeutic technique and have a strict
structure and program.
The contemporary drug rehabilitation programs have their roots in
the democratic treatment communities for people with mental issuesthat
were developed in England after the World War II by professionals in the
field, as well as in the hierarchical democratic communities for psychotro-
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pic and alcohol users which were developed by former addicts in America
in the 1960s. These influences are mainly related to the training and the
philosophy of the staff, to the needs and traits of the addicts and with
the effort for an effective mode of operation adapted to the needs of each
country. (Poulopoulos, 2005).
The “therapeutic” program is a commune for those who share a common problem. Interacting with each other, they try to achieve a personal
change, while they deal with their problem. This definition describes all
the “therapeutic” communities, regardless of their target group. Both the
democratic and the hierarchical model of the therapeutic programs have
a common philosophy but they also have differences as well, especially in
the way they are organized.
The most “therapeutic” programs also share common features as regards the scheduled duration of the “treatment”, the profile of their staff
(skilled professionals and former addicts) and the emphasis they put on
the social reintegration of their members. The differences between them
are mainly about the number of members they receive. Although the original targeted population in the last decade, at least in Europe, was heroin
addicts, most of the drug addicts declared parallel use of cocaine, alcohol
and other addictive substances (Poulopoulos, 2005) or the simultaneous
coexistence of other addictive factors.
Regardless of the goals and the population targeted,the rehabilitating
programs, must include free and open communication, sharing of experiences and emotions, transferring of power and authority from the staff
to the members, personal redefinition through creative activities, the
presence of charismatic individuals between the staff and a group of old
members that will help to integrate the young people into the program
(Poulopoulos, 2005).

Ways and Methods of rehabilitation General Principles and Views
The complexity of the phenomenon of the addiction and the complex parameters that characterize itdemand an analogous, multiform approach
in order to deal with it.
Various scientific opinions, recorded experiences, specialized knowledge and personal experiences, are valuable and necessary components
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for a holistic view of the phenomenon. A course, which leads through
issues and quests, to specific explanations of the addiction, which are not
and should not be, commonly accepted. Thus, various ideological considerations are formed, in which the “therapeutic” processes will be established. Generally, it is believed that as highly successful are these rehabilitatingattitudes which use different techniques in the context of a clear and
stable ideological framework, concerning the issue of the addiction and
consequently itstreatment.
Thus, there is a need for a variety of “therapeutic” plans, the choice of
one of them, requires an ideological orientation linked to an explanation
of the addiction. The refusal, for example, tocharacterizethe addiction as
a “disease”, requires the refusal of the rehabilitation as “treatment” (only
as a code of understanding), while accepting it as a disease, requires a
medical-centered model of its treatment. Any such rehabilitating plan requires that it will be strictly linked to an analogous ideological view. The
combination of rehabilitating tactics, of different ideological origins, can
lead to confusion rather than to an efficient solution of the problem.
The rehabilitating course can be seen as a timeless dynamic process of
attracting the individual from compulsion of the addiction to the freedom
of the will and emotion. A process that consists of counseling, supportive,
corrective, “therapeutic” and other functions. It is composed of them, but
it does not belong to any since it is above and beyond.
If the addiction reflects a social and emotional dysfunction, the rehabilitation is the restoration of the former addict’s skills, by helping the
individualsto get rid ofall the negative elements that have accumulated
in their mental world and then to educate them in order to successfully
deal with any future difficulties, without the need to use an addictive substance.
The rehabilitating process marks a complete change in the attitude of
the addicts at all levels and all its manifestations. Entertainment, communication, clothing choices, friends and behaviors must be replaced
because otherwise the rehabilitating process remains incomplete and is
limited only to stopping the use of the addictive substance.
Essential and indispensable components of the rehabilitating process –
that aim towards the enhancement of the social skills - are the redefinition
of the relationships with the community, the management of the leisure
time and the participationto a series of beneficial actions or activities the
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result of which was ignored by the addict. All these are aspects of a dialectical dynamic process, in which the member actively participates.
All the individuals experience a lifelong informal education through
the constant effects of the environment (family relationships, social environment, cultural influences, workplace, contacts, mass media), which
leads to a redefinition of their attitudes and opinions, to the re-evaluation
of their ideas, in the general contemplation of their personal development
and career. The addicts, due to their peculiar relationship with the addictive factor, are unable to join a similar process, leading them into a selfdefeating attitude of life. If the detoxification process can be perceived
as a form of re-education, in socially acceptable behaviors, then it must
be controlled by rules and conditions of reflective expression and active
participation. This process should be enriched with the acquisition of
management skills such as family relationships, child upbringing, health
education, and consuming behavior. By enhancing the ability to address
issues of political and social life, such as the behavior as citizen, common
problems, syndicalismand the fight of the fundamental human rights. By
developing personal interests, taking advantage of leisure time, getting to
know sport, arts, hobbies.
In order to understand the negative behavior of the addict, it must be
possible to discover its goal and this becomes easier if we observe its consequences. The reaction and the emotions it causes to the people, who
surround the addict, reveal its goals. If a corrective intervention is attempted in the negative attitude, then the addict’s reaction to this intervention reveals itscauses. It is therefore preferable to observe the effects of
any negative behavior, which reveals its cause, rather than to observe the
behavior itself.
The planning of any regular support to an addict or to a person that
leans towards the addictionshould be related to the negative behavior that
distinguishes the individual.
If the addicts seek to attract the interest of others in any way, they must
be convinced that they can achieve this interest ina positive attitude and
not with negative demands for attention or service. Attention should not
be grantedeven for the positive actions, because that is how the addict’s
desire for it, is strengthened. The proper way to focus on some positive
actions is to manifest the reward when the addictsdo not expect it. This
strengthens the need to try and offer to the whole rather than just de-
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manding.
Treating an addict who constantly seeks superiority over others is more
effective when avoiding anger and initially retreating until “healthy” conditions of communication are created. The use of violence succeeds in the
appreciation of the strength’s value and therefore an increased desire to
acquire as much as possible. Also, a person who has adopted revenge as
a way of self-esteem should not be treated in a same way. Calmness and
goodwill should be demonstrated, with the primary goal of improving
thecommunication with the addict. Finally, if the addict who suffers from
feelings of frustration is lead to resignation, criticism should be avoided
and reinforcement of any positive points should be encouraged. No matter how vague they are.
One of the basic pre-conditions for improving the relationship with the
addicts is to encourage them. Encouragement is the process in which the
attention is focused on positive elements, the effort the addicts make, the
progress they achieve and whether this effort is aimed at creating a positive environment in the whole they belong to. Not the final result of the
actions. By doing so, it strengthens their self-confidence and cultivates appreciation for themselves. Encouragement helps to believe in themselves
and their abilities. It helps to accept their mistakes and be taught by them.
It helps to deal with the fact that no one is perfect.
Instead of gaining a sense of value by accepting reward or punishment
for their positive or negative actions, the addicts should recognize their
positive traits and build on them their self-esteem. Rather than concentrating on the negative behavior or the mistakes of an addict, it is better to
emphasize onthe positive ones, even if that is not particularly important.
However, while the support for the addicts exists as a common attitude,
often the methods used to achieve this goal do not meet the desired outcome.
The diagnostic and the “therapeutic” use of the”systems” theory is one
of the effective “detoxification” options. Not necessarily as a “therapeutic”
tactic, but as a wider facilitation of interpersonal relationships. It is obviously a very thorough approach, since it includes in its field the population of the addicts, their immediate family environment, their important
persons who, as subsystems, are composed into a dominant system, experiencing the addiction as a problem and a challenge to deal with.
The addict, like any other person, has a psychosomatic dimension. The
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mental with the physical dimension are in a constant interaction. It would
be ineffective to try to get rid of their addiction, by treating only their
mental problem and ignoring their bodies. As they havepsychosomatically sacrificed themselves tothe addiction, they should alsoget rid of it in
a biological and emotionallevel.
It should become quite understandable the fact that the addictsare not
“cured” by a drug rehabilitation program. They volunteer on this, having
chosen their “therapeutic” physiognomy, and the program supports their
effort, within their capabilities and principles. The addict has the predominant share of the detoxification effort and its outcome.
The “therapeutic” approach can be based on the principles of both
the individual and the “healing” community. The group therapy and thecommune create conditions for the person to function in the context of a
protective microcosm which strengthens the mood for detoxification, enhances communication and mutual support. Respectively, the individual
“cure” helps to the emergence of the positive characteristics of the personality. The goal of all these is the reconstruction of the behavior of the
addicted person, a process with a pure “psychotherapeutic” content. An
attempt to rebuild the behavior (implemented in a group meeting environment as well) can be based on two separate activities. In the process of
the persistent targeting where each activity is developed in the logic of the
definition of the goals that are analyzed, agreed, judged and evaluated for
the purpose of the continuous improvement of the individual. And in the
processes of a series of “therapeutic” choices, which are therehabilitating
steps.
Group therapy is the main feature of the drug rehabilitation programs.
Although it is used in all problem-solving models, it has better results
when the individuals participating in it are not under the influence of the
addictive factor. By participating in a group therapy, personal change is
sought through the exchange of experiences, the expression of thoughts
and emotions, the development of skills and the learning of different ways
of dealing with problems and difficulties.
The “therapeutic” groups, which are implemented in the context of the
detoxification process, are various and directly related to the ideological
orientation of each program. A schematic separation of the groups distinguishes them in groups of organizational and “therapeutic” content.
Of these, others are made up exclusively of staff members or addicts and

“ADDICTION- ADDICTED- REHABILITATION” WHAT, HOW AND WHY

| 35

others are mixed.
Recognition of the inability to overcome the addiction on their own
and their orientation in the management of painful mental and spiritual
situations, without the need to get addicted, is obviously taken as the starting point of their freedom and emotional liberation. Like the assumption
that the main character structure does not change.
Addressing the negative traits of their personality and behavior, that
derived from the addiction and the marginalization, a change of life attitude is required. The training for proper use of legal substances or activities. The establishment of the ability to express emotions, ideas and
opinions in the team processes.The assessment and the respect of all the
collective activities. The active participation in the decision-making processes on common issues. The denial of a continuous protective “presence”
of the “therapeutic” program, hence a proper exit from it. The strengthening of the critical thought, with processes based on self-criticism and
self-determination of, rather than the concept of a “logic” imposed on the
addicts by the program, which will make them independent individuals.
The strengthening of the discipline and responsibility, based on self-discipline, not on persuasion. The total confrontation with their way of life so
far. The reformingof theirskills. The acquaintance with their body. The attempt to develop stable emotional or interpersonal relationships. All these
are necessary components of the addicts’ rehabilitation.
The different living conditions of each former addict, the denial of a
common accepted reality, and the acceptance of the lack of the absolute
right, involve in the detoxification process, each program with the principles and the abilities of its “therapists”, the addicts and their experiences,
their goals, their important people with their memories or their expectations. It involves them in an attempt to form the most acceptable personal,
family and social “reality” that a member has the choice of adopting (or
not) as a future attitude of life. In this process, the participation of each
party is equal and balanced, in the sense of the mutual contribution.
The “Family therapy” as a necessary and effective accompanying intervention adapted to both the different circumstances of each family structure and to the various forms of assistance, as well as the preparation of
the family to deal with a potential negative attitude among its members;
which will emerge after the return of the addicted within, is imperative.
The new formation of the family members’ relationships, any possible
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changes, possible arguments, helpthe rehabilitating process and shape opportunities for a favorable future development.
The detoxification staff must comprehend and respect the basic traits
of the addicts. They should understand that they need to develop positive
and familiar relationships with them, investing their professional activities with emotion, avoiding the expression of aggression, regret or rejection, preventing the development of interpersonal or particularly friendly
contacts. They must promote and reinforce the efforts of the addicted
individuals by promoting the dynamics of the «treatment” teams. They
should work in order to shape a climate of communication, co-operation,
honesty, trust and mutual respect.
The people who work in the area of the rehabilitation must believe in
this purpose. This is the only way they can inspire the addicts with the
necessary self-confidence and certainty in order to succeed in their effort.
Addressing the addiction as a phenomenon and the individual as a person
with special needs, within a strict professional logic, is almost impossible
to create positive expectations for achieving any goal.
The immediate and peaceful cooperation of all those involved in the
detoxification effort is imperative. Issues or problems that arise within
the “therapeutic” group and concern the members are required to be discussed by the staff in order to determine or redefine the goal and its approach or manage them. All the “therapists” are obliged to contribute to
the attainment of a final and ultimate goal, which is the completion of the
addicts’ rehabilitation and theirnormal reintegration into the social fabric.
The encouragement of the staff, the relief of the stress of an “unfair
effort”, the continuous education, the forming of a satisfactory working
environment, the appreciation of their offer and their motivation are essential elements of the precaution by “professional burnout”, which would
inevitably lead to a decrease in the qualitative and the quantitative support to the addictedpeople.
In order to succeed in their purpose the members of any group, must
feel free to express their feelings, ideas and opinions spontaneously and
authentically. A condition that the group itself creates with its protective
role, either by providing time and space for the management of its members, or by forming mutually acceptable operating limits.
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The stage of the mental rehabilitation
It recommends the main and the essential phase of the overall attempt
to break down a person’s addictionto one or more addictive factors. The
phase in which the person’s emotional and functional releaseby these factors is sought.
It is almost impossible to determine the time limit of this phase, since
it is directly related to the psychological and bio-emotional characteristics
of the addicts. Their social and professional surroundings. The structure
and the operation of their family. A series of exogenous and endogenous
factors that define the image and the content of their life. The unpleasant
chances of a relapse and regression often create the necessary conditions
for continuing the rehabilitating effort of the addicts for the rest of their
life. The “healing time” providedby each program is directly related to its
ideological stigma.

Communication – Non-verbal contact
The communication involves almost every aspect of our interactions with
others and for this reason the communication and the relationships are
inseparably linked. No one can have a relationship with other people unless they communicate with them (Rich, 2006).
The communication involves the way we express our feelings, ideas and
thoughts to others, as well as what and how we say. (Theodorakis, Gouda,
Papaioannou, 1998). Because our ideas and interests are expressed to other people through the way we communicate, we are much more likely to
meet our needs if we communicate effectively (Theodorakis et al., 1998).
The communication may be clear or unclear, open or moderate, honest or
dishonest (Rich, 2006).
The communication is often identified with the speech. Most of the
communication is done without the use of words. It is the so-called nonverbal communication, which is a particularly important aspect of our
everyday life, since each individual havetheir own way of sending and receiving non-verbal messages (Theodorakis et al., 1998). The non-verbal
communication is the message or the response that are not expressed in
words. It is an action that speaks louder than words (Pease, 1991).
The non-verbal messages are unconscious parts of our behavior that
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are deeply rooted within us. Regardless of what we express, we also send
messages about what we think about others, ourselves, about being honest
and genuine about what we are saying. Non-verbal messages are instantaneous and are perceived through the visual pathway.
Whilst withthe verbal messages are transmitted “some” content, the
non-verbal expressions “transmit” feelings, attitudes, habits, beliefs and
experience which are very difficult to comprehend and express them with
words (Argyle, 1975). This fact is extremely important, if you understand
the special and the peculiar communication code of the addicts, which
they use both in their mutual relationships and in their contacts with the
social fabric.
People perceive only the 7% of a message, while the remaining 93% receive it through the non-verbal way. During our social exchanges, only the
30-35% is verbal, while the rest is 65% non-verbal. Regardless the truth
or not of the above figures, most researchers nowadays agree that most of
the communication is non-verbal, recognizing this way its importance in
developing and maintaining our relationships with others, whether on a
personal level or in social or professional (Pease, 1991).
In the non-verbal communication, our body has a predominant position, as through it various messages that are not expressed in words are
expressed and received. That is why the non-verbal communication is
recognized as the “body language”. Expressions of the non-verbal communication are the body posture, the physical contact, the use of space, a
common component of which is the body.
The body language refers to gestures, movements and expressions of
the person, but also of the whole body with which we accompany the
words (Pease, 1991). It is also connected with the paradigmatic communication, which is the intensity, the tone, the speed of our voice, the pauses
and the pronunciation. Different combinations of the above elements give
a different form in the message that the words “carry” (Theodorakis et al.,
1998). Physical contact refers to the use of gesture movements, such as a
touch, a shoulder strike and a handshake (Pease, 1991).
Finally, the use of space refers to how and where we place our body in
relation to our interlocutor, with the distance playing an important role
during our communication.
On the one hand, the non-verbal communication serves the most important function, this of providing information since the receiver of a
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message transmitted with the expression of the person, the gestures and
the style of the speech, receives substantially information about both the
emotions of the transmitter and the exact meaning of the words. On the
other hand, controls the communication process. Posture, distance, and
facial expressions determine the intimacy and the interest in continuing
or not to communicate.
The way in which people express themselves with their body, manifests
their approval or their discomfort as regards their relationships with persons or things. This observation helps us to understand some of the difficulties caused by emotional factors. It focuses our attention on the need
to develop the social and the emotional life of the addicted people. Help
us to encourage them to understand and develop the dialogue.
Since the body helps to express our thoughts, then the person who has
the ability to communicate with their body feels self-confident when using their own words. It is therefore perceived that the body, as the main
means of expressing the non-verbal communication, plays an essential
role and at the same time constitutes a very important, if not the most important, mean of expressing emotions, information and creating – maintaining any relationships.
The addicts mainly use the speech to communicate in a way that will
provide them with the greatest benefit for themselves, with the lowest cost
for them. Their verbal communication with the others ordinary is dishonest and selfish. Contrary to the attitude of their body, grimaces, a smile or
a sad look reveal their true psychic world.
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The notion of creativity
The notion of creativity or creative thinking is susceptible to many and
sometimes contradictory definitions, as creative action is one of the most
complex issues of human cognition and behavior (Kokkidou, 2015). Creativity has been linked to divergent thinking, innovation originality and
the birth of new ideas (Kokkidou, 2015; Tafuri, 2006; Stamou, 2005),
imagination, subconscious and free expression (Koutsoupidou, 2009).
For many years, creativity was seen as a talent of a few gifted people.
In our days, literature on creativity has generally moved from the older
elitistic definition to a more democratic one, which says that all people are
capable of creative achievements in a certain domain (NACCCE, 1999).
Torrance (1976) observed that young children are at the top of the pyramid
of creativity because they have strong imagination. However, although all
children are able to create, this capacity remains latent when there is no
support, aid or training. With practice, the ability for creativity evolves
into skill. Creative thinking, therefore, as a special ability of intellect, is
extensible, taught and improved through practice (Stamou, 2005, 2001;
Gardner, 1993; Torrance, 1976). The above view is assisted by the fact that
worldwide, the cultivation of creativity in children and young people, is a
primary concern of the official curricula, resulting to creativity being incorporated into the purposes and objectives of the school (Stamou, 2005,
2001; Sharp, 2004).
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Music creativity
Several researchers have attempted to define music creativity or creative
thinking in music. Selectively, we cite the definition of Haroutounian
(2002), who argues that as long as people are in constant interaction with
their environment, music creativity is the creative process of communicating ideas and emotions through sounds. Additionally, Gordon (1988)
argues that, during the creative process in music, the person, implicitly or
explicitly, organizes known musical structures and materials with novel or
unknown ways (Zbainos & Anastasopoulou, 2012).
Improvisation and music composition are the basic forms of music
creativity (Stamou, 2001). Improvisation is defined as any spontaneous or
explicitly directed music creation in singing or playing a musical instrument, which is not written down with notation or in other ways, and in
which the creator doesn’t return to make corrections (Papapanagiotou,
2002). Therefore, improvisation is a unique presentation of an idea that
cannot be repeated in exactly the same form, because it is not written
(Κoutsoupidou, 2009; Stamou, 2001). Azzara (1999), describing the creative process of improvisation, argues that improvisation in music is analogous to the improvisation of ideas in language.
On the other hand, composition is defined as any musical creation
which is recorded with notation or otherwise, can be repeated with more
or less precision, and enables both the creator and other listeners to re-listen and evaluate it (Papapanagiotou, 2002; Stamou, 2001). In the creative
actions of music composition some researchers also include songwriting,
which, besides the composition of music, additionally contains the creative writing of the lyrics of the song (Hahn, 2015).
In relation to young children’s creative thinking in music, the concepts
of improvisation and composition are used by many scholars as the creation of music through the use of the body (for the production of natural
sounds or movement and dance), the use of voice (for the production of
vocal sounds without specific intonation or melodies), or the use of different rhythmic and melodic music instruments (Tafuri, 2006; Koutsoupidou, 2005).
Although composition and improvisation are the core activities of music creativity, creative thinking in music of children and young people can
be expresed through a variety of other music activities, such as creative
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music listening (Kratus, 2017; Kerchner, 2000; Dunn, 1997; Kerchner,
1996) and creative music performance (Strand & Brenner, 2017; Clarke,
2005; Graham, 1998). At the same time, the concept of music creativity
includes procedures such as experimentation with voice, music instruments and various sound sources, as well as the exploration of different
ways of producing or using a sound, or combinations of sounds (Koutsoupidou & Hargreaves, 2009; Riveire, 2006; Volz, 2005; Stamou, 2005;
MacMillan, 1999)

Theories and models for the
development of music creativity
Most of the researches on music creativity adopted qualitative approaches
and tried to identify, describe and interpret the different manifestations
of music creativity in different age periods, through longitudinal studies with children and young people. So, over the last few decades several
theories and models on the developmental stages of music creativity in
children and young people have been developed and formulated (Koutsoupidou & Hargreaves, 2009; Stamou, 2005; Brophy, 2002; Stamou, 2001;
Gordon, 1997; Webster, 1992, 1983; Kratus, 1991, 1989; Reinhardt, 1990;
Swanwick & Tillman, 1986; Flohr, 1985). Different educational strategies
and teaching approaches were based upon these theories and models aiming at the development of children’s and young people’s music creativity in the context of their music education (Tafuri, 2006; Stamou, 2005;
Koutsoupidou, 2005; Brophy, 2002;Papapanagiotou, 2002; Azzara, 1999,
1992). At the same time, attempts were made to evaluate music creativity on the basis of the above theories. Thus, several study methods and
assessment tests have been developed and used by scholars, such as the
WCTT test (Williams Creative Thinking Test, 1994), Webster’s MCTM-II
test (Measure of Creative Thinking in Music II, 1987), the MCTM (Measurement of Creative Thinking in Music, 1983), the TTCT test (Torrance
Tests of Creative Thinking, 1974), and the TMC test (Vaughan Test of
Musical Creativity, 1971).
A common point in all the theories concerning stages of development
of music creativity among children and young people, is the finding that
at an early stage music creativity is characterized by an effort for self-expression without obedience to specific rules of music structure, character
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or style. At this stage, music creation arises naturally and does not depend
on any kind of prior education, knowledge or practiced music skills. At
later, more advanced stages, music creativity presupposes the involvement
of intellectual abilities and strategies (Koutsoupidou & Hargreaves, 2009),
while at the same time utilizes acquired music knowledge and practiced
music skills. Thus, students music creative products are characterized by
more advanced use of musical elements and greater originality. However,
it is common knowledge that children’s and young people’s music creativity improves and evolves with experience, i.e. with the cognitive development of children, the improvement of their technique in performing a
music instrument or singing, the evolution of music knowledge and skills,
and music rehearsing (Kratus, 1991). In children’s developmental spectrum however, some researchers find that children’s creative thinking in
music shows a significant growth from 2nd to 4th Grades, i.e. between the
ages of 7 to 9 years, and a relative decline or freezing at ages 9 to 11 years
(Kiehn & Bay, 2007; Kiehn, 2003; Hargreaves, 1986).
A big part of research studies on creativity deal with the factors that influence and determine its emergence and development. In that way, many
researchers on music creativity tried to highlight the relationship between
the various factors both in the development of creative thinking, as well
as in the quality of the created product. Such factors were found to be a
person’s intelligence, his personality, his motivations, previous knowledge
and experiences, as well as environmental factors related to the historical,
geographical, cultural, social, educational and family context in which individuals grow and develop (Koutsoupidou, 2009; Tafuri, 2006). However,
the core content of this paper will deal with the effects of the educational
context on the creativity of children and young people.
Several researchers have associated the level at which children and
young people develop their creative potential with the opportunities for
creative expression provided to them in the context of their education
in music (Koutsoupidou & Hargreaves, 2009). The role of teacher can be
crucial in developing the creativity of children and young people as well as
a positive attitude towards creative activities (Koutsoupidou, 2009). Consequently, ensuring an appropriate learning environment is a prerequisite
for developing children›s and young people›s creativity. This could include adequate classrooms and materials, appropriate teaching methods
used or didactic styles, but more than anything else a creative and flexible
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teacher personality (Zbainos & Anastasopoulou, 2012; Koutsoupidou,
2008, 2005).
The notion of creative teacher is used by many researchers to stand for
the teacher who strengthens and promotes the creativity of his students.
This effort is continuous, day-to-day and flexible in modifications according to existing conditions (Craft, 1997). The creative teacher encourages
his students to create, invent, discover, imagine and anticipate (Sternberg
& Grigorenko, 2004; Sternberg, 2003). Additionally, teachers who aim at
developing the creativity of their students are the first to recognize their
students’ creative skills, the factors that influence them, and the ways
through which they can intervene to improve these abilities (Jeffrey &
Craft, 2004).
Therefore, the creative teacher recognizes, understands and supports
students› creativity, and teaches them accordingly. Acceptance of students› creative characteristics leads to the adoption of appropriate and
creative teaching approaches, and the formation of school classrooms
where mistakes, doubts, curiosity, free expression of ideas and unexpected answers from students are all acceptable (Cropley, 2001). Teaching that
supports the development of imagination and creativity requires teachers
who place themselves outside the center and promote learning through
activities which are chosen by the students themselves (Burnard, 2006).

The impact of participation in creative music activities
As already mentioned above, the value of music creativity has been manifested through a multitude of studies and has been widely recognized.
Participation in creative music activities has significant benefits associated with growth in several areas such as cognition, music cognition, emotions and the psychosocial field (Landau & Limb, 2017).
Cognitive development. In relation to the general cognitive benefits of
music creativity, Barnes (2001) found that creative learning experiences
force the brain to operate on many levels, as they activate brain centers
that are responsible for thinking, memory, imagination, emotion, visual and auditory processing of stimuli, movement and for the transfer of
knowledge. In this way the maximum of understanding and learning is
achieved. Emile Dalcroze, many decades before, was instinctively arguing
that the role of improvisation is to develop speed in decision-making and
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music performance, concentration without any effort, direct drawing of
ideas and projects, and bringing into direct contact the soul that feels, the
brain that imagines and coordinates, and the fingers, the hands and the
breath that perform. (Chyu, 2004)
Referring to more general cognitive benefits of music creativity, other
researchers argue that engagement in creative music activities can have
positive effects on human cognition (Gruhn, 2005), and help improve
math skills (Fox & Gardiner, 1997). Moreover, while each creative activity
always has as a starting point a subject matter, music creativity is treated
by several researchers as a problem-solving (Burnard & Younker, 2004),
decision-making (Paynter, 2000) and risk-taking (Higgins & Mantie,
2013; MacMillan, 1999) process, in order to arrive at the creation of the
final product. In this sense, music creativity can contribute to developing a person’s decision-making, risk-taking, and problem-solving skills
(Koutsoupidou & Hargreaves, 2009; Barnes, 2001). Finally, music creativity is claimed to enhance the individual’s ability for divergent thinking
(Menard, 2013; MacMillan, 1999).
Musical development. The contribution of music creativity in the musical development of children and young people, is one of the core issues
of the studies carried out by music educators and expert researchers in
the field of music education. Riveire (2006) claims that improvisation is a
valuable teaching tool, because its use in the classroom contributes to the
strengthening of music learning. This is accomplished in many ways. Initiately, the release from reading music score results in a shift of attention
and interest to the aural skills of students and to the aural ideas that develop, which contributes to their further development. In addition, during
music improvisation, especially in young children, multiple brain centers
are activated at the same time, and thus a deep understanding of a music
concept or skill is achieved through kinesthetic experimentation with the
body, the voice, music instruments or other sound sources. The way that
music material is treated through improvisation forces the brain to process information differently, using a larger cerebral cortex, thus strengthening the ability of student to learn (Riveire, 2006).
In the same direction, many researchers claim that music improvisation and composition are important educational tools, through which
students can achieve but also determine the in-depth understanding of
music theory, musical concepts and structural elements of music (Gru-
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enhagen & Whitcomb, 2014; Gagne, 2014; Hopkins, 2013; Miller, 2012;
Stringham, 2010; Chyu, 2004; Azzara, 1999, 1993, 1992). Azzara (1999)
underlines the need to incorporate music improvisation into all music
classes, general, instrumental, and vocal, and at all levels of music education. He argues that when students develop music improvisation skills
and are able to modify the written music or the music that are listening
to, this means that they have achieved a deep understanding of the basic
elements of music structure, such as the melodic and rhythmic structure,
harmony, form and music style in which the music belongs.
According to other researchers, music improvisation and composition
contribute to the development of musical skills and to the improvement of
students’ achievements in music. More specifically, through research carried out at all levels of music education in instrumental and vocal music
classes, it was found that the incorporation of music improvisation into
the weekly music curriculum contributes to the enhancement of listening
concentration and listening skills of students, especially in the recognition
of rhythmic and melodic motifs (Gagne, 2014; Wilson, 1970 as stated by
Stringham, 2010; Chyu, 2004; Azzara, 1993, 1992). This occurs because,
in the context of music improvisation, students need to listen carefully to
what they are playing or singing at each moment, but also to everything
that is performed by the other musicians (in the case of group improvisation), in order to form and perform the continuation of their music
creation at the same time. Also, engaging students in music improvisation
activities contributes to the development of their skills in prima vista in
music (Wilson, 1970 as stated by Gagne, 2014; Montano, 1983 as stated
by Gagne, 2014; Chyu, 2004). This is due to the fact that, through music
improvisation, students develop the ability to recognize patterns and the
basic structural elements of the music they perform, but also to play without interruptions, to think in advance, to concentrate, to listen carefully,
to count the meter, not to interrupt the performance to correct mistakes,
and not to hesitate (Chyu, 2004; Azzara, 1993, 1992). In addition, students
are able to perform music from the score with higher tonal, rhythmic and
expressive precision, which is a natural consequence of the development
of their listening skills (Azzara, 1993).
However, beyond the development of musical skills, the enhancement
of music performance and the achievement of a deeper understanding of
music, engaging in music creative activities contributes to the cultivation

48 | HANDBOOK OF BEST PRACTICES: MUSIC IN CREATIVE DETOXIFICATION AND REHABILITATION

and development of student creative thinking in music (Passanisi et al.,
2015; Coracli & Batibay, 2012; Koutsoupidou & Hargreaves, 2009; Fung,
1997). This is because during the creative process, students explore new
ideas and experiment with new sounds and sound combinations, which
stimulate their imagination and encourage their creativity (Chyu, 2004).
Finally, according to Gruenhagen and Whitcomb (2014), music improvisation and composition are creative processes that empower and
shape musicians with independent way of thinking. The above statement
is in accordance with Pratt (1995), who argues that music creativity contributes to students’ general understanding and appreciation of music
(Pratt, 1995). Through music creativity, students develop not only their
personal creative capacities and skills, but also “their ability to appreciate
and evaluate the compositions of other people” (Koutsoupidou & Hargreaves, 2009, p. 11).
To amplify the above position of Gruenhagen and Whitcomb (2014),
MacMillan (1999) argues that, at an advanced level of music creation, music improvisation can help musicians find their personal musical style and
form a personal idiom of music expression. According to MacMillan, this
musical expressive idiom does not constitute the creation of existing musical styles and genres, but bears a special, distinctive, musical stamp. This
is also the case of important composers and musicians of the past who
through personal music creation formed their new and innovative musical styles, which influenced later musicians. According to MacMillan, a
prerequisite for the musicians for forming their particular and personal
„voice“ in music, is to acquire independence in their musical thinking
compared to existing musical styles, to have the ability and the need or the
desire to take risks during music improvisation, but also to work closely
with other musicians on stage, something that can lead to the discovery of
new ideas and forms of musical expression.
MacMillan (1999) has come to these conclusions through a three-year
research study with university music students who had chosen to specialize in music improvisation. Students participated in music improvisation workshops for three years, while at the end of each year they had to
present an improvisational performance in live concert. Students’ improvisations at the end of each year highlighted the development of independence in their musical thinking compared to existing conventional
musical styles, while at the same time incorporating elements from their

CREATIVE MUSIC MAKING AND ITS EFFECTS ON CHILDREN AND YOUTH

| 49

cultural background, reflecting their personal and particular expressive
“voice” in music.
Emotional development. The benefits of creative activities in music are
considered very important for the emotional and personal development
of children and young people. According to a number of research studies, the involvement in music creativity through music composition or
improvisation facilitates self expression and encourages self actualization
of individuals (Landau & Limb, 2017; Passanisi et al., 2015; Higgins &
Mantie, 2013; Koutsoupidou, 2008; MacDonald et al., 2006; Chyu, 2004;
Barnes, 2001; Brophy, 2001).
Research in music neuroscience has shown that during music improvisation, brain centres responsible for the production of inner thoughts and
expressions in music are activated. These inner thoughts may represent
person’s unique thinking in music (Landau & Limb, 2017). According to
Barnes (2001), music creativity can activate children’s a type of thinking in
music that makes sense for themselves and in which their personal emotions are involved. Furthermore, Koutsoupidou (2008) argues that music
creativity contributes to shaping children’s personal expressive style in
music. This is because children come in contact not only with what others, composers or teachers, convey to them, but also with their inner self,
as they have to look inside and develop something of their own in order
to achieve a music performance derived from their own personal expression.
In the same spirit, Chyu (2004) states that music improvisation provides individuals with the ability of self-expression and self-actualization,
while at the same time it generates satisfaction and enhances self-confidence. Music improvisation creates satisfaction, because persons are
free to express their personal ideas in order to please themselves. Also, a
person’s ability to make appropriate musical decisions during the creative
process of music improvisation, and to keep his mind calm and concentrated while it works quickly in combination with intense feelings, generates satisfaction and feelings of enthusiasm. Music improvisation enhances self-confidence because persons recognize themselves as composers,
and realize that their own personal musical ideas are important. Finally, it
has been found (Chyu, 2004) that the acquisition of skills in music improvisation enhances self-confidence during music performance and reduces
anxiety that comes from memory lapses.
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A particular form of music composition which encourages self-expression and the externalization of thoughts and emotions, particularly in
adolescents and young people, is the composition of music songs (songwriting) (Hahn, 2015; Nichols, 2013; Baker & Krout, 2012). A study conducted to investigate how undergraduate students experienced songwriting in their attended courses, has produced interesting results about the
benefits of this process (Hahn, 2015). The benefits concern not only the
musical development of the participants who were trained in composing
the music form of songs. A key element of this creative approach to music
was that participants decided on the content of the lyrics based on their
personal experiences and lives. In this way, the process of songwriting
and presentation of the songs to their peers helped them get in touch with
their personal problems, gain self-awareness, overcome fears, anxieties,
insecurities, and strengthen self-confidence and self-esteem, thus reaching a higher level of personal development. Similar benefits are also reported by other researchers (Nichols, 2013; Baker & Krout, 2012).
The importance of creativity during adolescence is the subject of an article by Barbot & Lubart (2012). Although they do not focus on music creativity, their article is revealing the important role that creativity plays in
adolescence. According to the researchers, adolescence is characterized by
major changes and shifts at many levels, neuroanatomical and biological,
emotional and psychological. At the same time, adolescents experience
changes also in their social environment, such as the new school environment of secondary education and the consequent new group of peers. All
these changes put pressure on adolescents and result to their experiencing
internal conflicts and conflicts with their environment. As a result, negative feelings may be created, such as anxiety, tension, pressure, feeling of
rejection and anger. At the same time, in this period, adolescents feel very
strongly the need to structure a different identity from the one that they
had as children. Based on these characteristics of adolescence, researchers
argue that creativity can play a decisive role in the adolescence period on
many levels. Initially, it can help teenagers experiencing difficulties and
conflicts associated with the developmental processes of puberty in a positive way, rather than resorting to aggressive, violent or self-defeating behaviors. Also, through creativity, teenagers can come in contact with their
inner self, thoughts and feelings, conquering some sort of self-awareness
in progress. In addition, through creative explorations, teenagers can find
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interesting activities that will give them pleasure and satisfaction, and will
thus contribute to enhance self-esteem and to improve their self-image.
In this context, creativity can help teenagers identify areas of interest and
effectiveness which will be important in their adulthood. Finally, through
creative explorations, adolescents will be able to progressively structure
those personality traits that will determine their unique identity as adults.

The value of participation in creative
music activities in groups
Researchers have particularly highlighted the value of group music creativity for the development of children and young people. The process of
group music creativity in a particular setting usually involves two stages.
The first is the stage of preparation, where students-team members discuss
on a given topic, exchange ideas, assume or adopt specific roles within the
group, experiment with the sounds, organize their ideas and suggestions,
co-decide on the final form of their work, and rehearse their ideas. The
second stage is that of presenting their work in front of an audience, formal or informal, of any type.
Within these two phases, researchers have highlighted the benefits of
the group music creative process. It is supported that group creative activities have the ability to cover many different learning styles and target at
different developmental levels, thus giving each member a chance to engage in the creative process according to his/her own cognitive and musical level of development (Sawyer, 2006; as stated by Koutsoupidou, 2008).
In addition, children’s and youngsters’ interactions during the creative
process, as well as their collaboration during the performance of their presentation, are key determinants of the quality and the level of their musical creations, but also of their general music and creative development (St.
John, 2006). In this context, it is argued that the combination of different
musical skills, knowledge and ideas of each group member, and the discussion of possible solutions to the common theme, provide the ability
to create music of a higher-levels than the one that would be created by
each member alone. This is because, while working in groups, members
are facilitated to develop means of expression that would not appear if
they were working only individually. In that way, they use various musical
parameters such as pitch, dynamics and tempo, more accurately than they
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would if they had to do alone or in theoretical context or as part of a noncreative activity. According to these views (Koutsoupidou, 2008; Wiggins,
1999), the child becomes more creative when he/she learns from his or
her peers, because experiences gained from the exchange of ideas, can
promote the exploration of higher levels of musical complexity by each
individual member of the group.
An important benefit of group music creativity is that it helps members
of the group acquire co-operative skills in music, thus preparing them for
integration into small musical ensembles. At the same time, group music
creativity contributes to the development of the capacity for quick thinking and reaction, as well as for coordination with the rest of the team.
This is achieved mainly during the final presentation of the music performance, where the team is called upon to execute its «action plan” (Koutsoupidou, 2008).
Researchers found similar benefits for group music improvisation in
older ages. According to MacMillan (1999), musicians work better in creative groups, exchanging ideas and accepting or providing support. The
close relationship of the musicians in the group process of improvisation,
and the creative musical dialogue that develops among them, lead to the
birth and development of new musical ideas, and to the further development of the group member themselves. This means that the team creative
process of improvisation leads musicians to levels of music development
that they would not reach on their own.
Sawyer (2006) underlines the constant interaction of musicians in the
context of group improvisation and describes the dialogue of musicians as
a continuous exchange and birth of musical ideas, which often leads musicians to high aesthetic levels of musical performance. Sawyer also refers
to the group flow, a situation in which the concentration and communication of musicians reaches very high levels, leading them to high-level musical performances and creating feelings of euphoria and fullness. Group
flow experience can inspire musicians to play things that they could not
play if they were playing by themselves, or who would not come to think
without the inspiration of the team. Musicians describing their experience of participating in groups of music improvisation, often refer to the
group flow experience, as a basic factor pushing their personal musical
interpretation at very high levels.
Creative music collaboration within a group context has advantages in
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boosting confidence, especially of children and youngsters, a view supported by researchers and music educators (Passanisi et al., 2015; Koutsoupidou, 2008; Barnes, 2001; Wiggins, 1999; Torrance, 1988). Children
are more willing to express themselves creatively when an activity is carried out in groups rather than individually. This means that they have
more confidence in the group creation and performance of music. Indeed,
it has been found that the higher the number of children in the group, the
more their confidence during the performance.
In the context of group music creations children and youngsters feel
more secure in performing and being exposed. Such environment minimizes the fear of mistakes, criticism and rejection. Problem solving procedures as well as the final exposure to an audience cease to be the responsibility of the individual. At the same time, in a group context facilitated
positively, children’s self-confidence may be stimulated through direct
and positive feedback from friends and peers in the group. According to
a study by MacDonald et al. (2002), when creative performance happens
in groups of children who are friends, a higher quality of music creation
is achieved. Children who are tied by friendship feel more free to express
and exchange their ideas, contributing to better team coordination both
during the preparation and the final performance. The confidence that
collective effort creates to the group members results to personal satisfaction, development of internal motivation and positive attitude toward
music and music creativity.
It is supported that implementation of music creative activities through
cooperative learning processes contribute to the socialization of children
and the development of social skills (Koutsoupidou, 2008). In group creativity, communication is enhanced and promoted in all its forms, whether
through sounds, bodily expression or language, both during the preparation phase and during the performance of the musical creation (Passanisi
et al., 2015; Koutsoupidou, 2008).
Engagement in group music improvisation helps strengthen communication and trust between musicians, as well as the development of a
higher sense of connection and empathy towards other musicians (Hart
& Di Blasi, 2015; Monk, 2013; Sawyer, 2006). Sawyer (2006) quotes musicians’ own experiences who state that in the context of group music
improvisation, musicians develop close relations with the other group
members, which quickly leads to developing empathy towards them and
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understanding what their co-performers think and feel at every moment
of the improvisation process.
The development of empathy, i.e. a person’s ability to feel, understand
and respond to others’ feelings, has also been reported to a study conducted with children aged 8 to 11 years old (Rabinowitch et al., 2013).
This study showed that systematic and long-term participation in group
music creative activities can contribute to the development of children’s
capacity for empathy, even outside of the music educational framework.
It is evident that group creativity can contribute to the development of
improved interpersonal relations, which is considered to be fundamental
for the healthy development of children and young people (Passanisi et
al., 2015).

Epilogue
It is evident from the research findings presented in the context of this
paper, that music creativity is an important factor positively influencing
cognitive, emotional, musical and social skills. In several contexts where
prevention of at-risk behaviors or social exclusion is the main goal, as
well as in contexts of therapy, rehabilitation and social reinsertion, the
traits that music and music creativity actions can offer are of significant
value (Stamou et al, 2017; Stamou et al., 2016; Stamou, 2015; Milliken,
2007; Ruiz, 2004). Creative music activity seems to be particularly effective when taking place in appropriate group contexts and when fitting
with members’ perceptions of cultural and gender relevance (De Roeper
& Savelsberg, 2009). Creative music activities organized on a regular basis
in group contexts, can fulfill children’s, teenagers’ and young people’s need
to feel accepted by peers and develop a sense of belonging, which is crucial to the development of their personal and social identity. People who
have been stigmatized by drug use, now have a ‘voice’ in the music group,
and gradually free up to express themselves, and feel the joy of music.
They feel valued when creating music with others and when preparing
and performing music for an audience. The applause for their creative
effort is of great significance for their thoughts and feelings of, self-value,
acceptance by peers, family and others, and feelings of social inclusion.
In several contexts where at-risk youth is dealt with, as well as in detoxification and rehabilitation centers, music creativity facilitated in groups
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of improvisatory music can play a great role in developing members’ selfesteem, social skills, feelings of belonging and social inclusion. Several
studies have also shown the effectiveness of music interventions in the
detoxification and rehabilitations processes of drug-addicted individuals
(Stamou et al, 2017; Stamou at al, 2016; Edwards, 2016; Baker et al., 2012;
Silverman, 2012, 2011, 2009; Soshensky, 2007; Cevasco et al., 2005). Albornoz (2011) has particularly explored the effects of group improvisational music therapy on depression in adults with substance abuse, with
very promising results. Since, programs of creative music activity on a
regular basis seem to be extremely promising, their capability to offer effective supplementary strategies for personal and social change for people
who are under the detoxification process, should be further explored in
research, clinical and real-life situations. The adoption of policy measures
taking such effects into consideration is crucial, however, if long-term
personal and social change is to take place.
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People who belong to socially vulnerable groups are deprived of a series
of rights that are catholic and undisputed, such as housing, well-being and
education. According to a definition of the World Health Organisation
(WHO),
Vulnerability is the degree to which a population, individual or
organisation is unable to anticipate, cope with, resist and recover
from the impacts of disasters. The European Commission describes
vulnerable groups as ‘groups that experience a higher risk of poverty and social exclusion than the general population’. These groups
include ethnic minorities, migrants, disabled people, the homeless,
those struggling with substance abuse, the isolated elderly, and
children. All of them often face difficulties that can lead to further
social exclusion, such as low levels of education and unemployment or underemployment. (European Parliament Think Tank,
2016, p. 2)
European Union reports that social exclusion and poverty among young
people has increased during the economic crisis of the recent years.
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(https://ec.europa.eu/youth/policy/youth-strategy/social-inclusion_
en)
The concept of social inclusion is two-dimensional; practical and
psychological-emotional. On the one hand it coincides with the efforts
made by organized societies to provide to all people and group-members
of theirs, access to basic social goods and rights, such as housing, work,
health care, education, political rights and other (Tsiakalos, 1998). On the
other hand, it is synonymous with assuring a social context into which the
person feels valued and significant, wanted and accepted by the broader
group, a context where one feels that he/she belongs to.

Music and the arts for social inclusion
Music education and its positive effects on children’s and adults’ social
development, on the growth of communication and collaboration skills,
and the consequent development of feelings of social well-being and social inclusion, has been frequently reported (Stamou, 2015; Welch et al.,
2014). According to Fredrikson et al. (2009), children that are very young
are mostly interested in musical games and the rituals developed upon
music, which shows a natural predisposition for play and musical activities, probably because during the first months of life, the development
of their ability to communicate is very much based upon the speech and
song offered to them in an immediate manner by the adults who take care
of them (Welch, 2005 as reported in Fredrikson et al., 2009; Stamou, 2005;
Stamou, 2004; Trainor & Zacharias, 1998; Papousek, 1996).
The adult voice which is directed to the child, along with its melodic
repetition and variation, tonal characteristics, and rhythm patterns, combined with an emotional exaggeration in its expression, is what attracts
the child’s attention and encourages the child to participate and share
experiences and actions. The feeling of well-being in these actions is of
central importance. Furthermore, in the first years of life, the musical
games and music rituals between adults and children are very important
tools for developing supporting and healthy social relationships, because
they satisfy the existential need of the person to feel that he/she belongs
to a broader social group (Dissanayake, 2008; Trevarthen, 2008; Stamou,
2002; Papousek, 1996 as reported in Fredrikson et al., 2009).
Social inclusion is a prerequisite for the person’s and society’s well-
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being (UN General Assembly, 2013), and it is one of the goals of many
governments and international organizations today. In this context, music
and the arts have often been used as tools for solving social problems and
maintaining social balance and cohesion (Coppi, 2017; Welch et al., 2014;
Rinta et al., 2011). Arts in general, and music especially, have been found
to positively affect human development, as well as possess the power to
unite people, contributing to healthy social relationships (Welch et al.,
2014; Rinta et al., 2011; Fredrikson et al., 2009). In a research study conducted at a national level in UK, with 1251 young children, 7 to 9 years of
age, it was found that children whose music perception and music performance skills are higher, are more likely to describe themselves as “socially
included” (Welch et al. 2009). Another research study which took place
in the UK and Finland, with 110 children 8 to 11 years of age, found that
the more days children practiced their musical instrument or sang with
friends or family, the more chances they had to describe themselves as
socially included (Rinta et al., 2011).

Community music and social inclusion
According to Veblen (2008), community is an ideal. The last 100 years, the
concept of community has attracted the attention of the academia leading
to the development of multiple community theories in the social sciences.
Hillery’s (1955) collection of more than 94 definitions of the term is indicative of the complexity of the issue. More recent conversations on the
subject, tend to define ‘community’ as the ‘idea of belonging somewhere”
(Amit et al., 2002; Anderson, 1991; Appadurai, 1990).
Veblen (2008) defines ‘community music’ as another phrase for music
education which takes place apart from the restrictions and the curricula
of specific music studies. He also underlines that its basic characteristic
is the production of music, and defines it as ‘making music with people”,
something that can take place anywhere and at any time. Higgins (2012)
defines community music as an an approach to music making outside of
formal teaching and learning situations, where emphasis is put on people’s participation, equal opportunities, and multiculturalism. Dialogue
and equal opportunities for access to knowledge are underlined as basic
values in community music, making it a democratic educational process.
Personal and social well-being of all members is also considered signifi-
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cant, sometimes even more significant than the educational process itself
and the development of music skills and knowledge. Community music
teachers emphasize the power of music to bring people together, strengthening their personal and collective identity (Veblen, 2008). The Community Music Activity Commission (CMAC) of the International Society for
Music Education (ISME) is serving a continually increasing net of theoreticians and educators of community music for the past 20 years and more.
Community music offers music education without any prerequisites
or conditions, without discrimination or required financial resources. Financial issue (tuition) for access to formal music education is often a major concern thatconstitutesmusic learning as a privilege of certain social
groups. Through community music programs, music is for all people and
makes them feel members of a broader group sharing a common goal.
In practical terms, the knowledge and skills which are developed by the
group members through community music making, diminishes their exclusion from learning, and encourages them to not feel isolated. In a research study that took place in the UK (Warwick et al., 2006), 533 young
people reported music as the third highest source of hope after family and
friends. It was placed higher than religion or sports.
Teaching the arts to young people is considered crucial for their social development, because it encourages their interest and empathy for
other people, their political and philosophical thought, their self-control,
independence and self-confidence for succeeding future goals (Heath &
Smyth, 1999). The role of music in social inclusion is important, since
it has the power to overcome social, ethnic, religious, language or racial
differences (Bamford, 2006; Burnard et al., 2008). More recent research
studies have also shown improvement in community music participants’
academic interest and achievement, increased sense of inclusion and respect for the others (Odena, 2014; Portowitz et al., 2009).

Community music programs for
socially vulnerable families
Special attention has been given by researchers to socially vulnerable
groups which either live excluded from the broader community, or are
at-risk of social exclusion, due to their particular characteristics. Such
groups include people with low educational and socio-economic level,

CCOMMUNITY MUSIC PROGRAMS AND SOCIAL INCLUSION

| 67

minorities, drug addicts, immigrants and refugees. Many music/art educational programs have been designed and implemented aiming at social inclusion of children and parents who belong to socialy vulnerable
groups. Some of these programs have been funded by governmental or
state organizations and have been implemented for a long period of time,
while others were smaller in size and were implemented for much shorter
periods. In many of these programs, the target group was parents of very
young children from socially vulnerable groups, to also act preventively
for childrens’ personal and social growth.
The “Sing & Grow” Program
The “Sing & Grow” is a music therapy program of early intervention and
prevention (Abad & Williams, 2007). It was created in 2001 in Australia,
and has grown extensively serving approximately 2000 families per year. It
targets families with children 0-3 years old, who are at high-risk of social
exclusion due to educational, socio-economic and other characteristics
(Sing & Grow Fact Sheet, at http://singandgrow.org/singgrow-video/).
Such characteristics are low educational level, poverty, unemployment,
divorces, single parent families, the young age of parents (parents younger
than 20 years old), psychopathology of parents, confrontation and violence in the family, parents’ criminal record, drug addiction and others.
Through the participation of parents and children in music activities
and interactive games with singing, dancing and musical instruments,
the program aims at minimizing the negative effects of family conditions
on children’s psychological, spiritual, emotional and social development,
and consequently at increasing the benefits for the young children. More
specific goals of the program are to strengthen the connection between
parents and children, and to increase parental skills for bonding and responding to their children’s emotional and developmental needs. The
program puts great emphasis on the importance of family bonding and
the quality of relationships between parents and children younger than
3 years old for children’s personal and social growth (Abad & Williams,
2007). The program provides support and consulting to the families even
after its completion, concerning the use of music at home and the participation in similar music education programs.
The program is being evaluated by an independent external research
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group (Sing & Grow Fact Sheet). Families are invited to voluntarily participate in the evaluation by completing a form on the first and final week
of the program. Collaborative organizations are also invited to submit an
evaluation report concerning family supervision after the completion of
the program. Furthermore, best practices are being recorded through action research studies, and exchange of information and experiences is taking place in trainer-staff conferences. Publications are also coming out on
the program describing the research studies as well as the experiences of
people participating in the program. Findings from the evaluation process of the program since the beginning of its implementation in 2006,
showed, among others, decrease in violent parental behavior and depression symptoms, and increase in parental involvement and activity with
children at home, and development of children’s skills for communication
and group playing (Abad & Williams, 2007).
The El Sistema Programs
Another case of a music education program aiming at social inclusion
of vulnerable groups and also at prevention, is the El Sistema and the El
Sistema – inspired programs. The El Sistema, with the original title being
“Social Action for Music” was created in 1975 in Venezuela by Jose Antonio Abreu and in a period of 40 years, it expanded to the whole world.
The program started with 11 children in a parking place and today there
are 277 Sistema and Sistema-style programs in 58 countries serving more
than 800,000 children all over the world (Coppi, 2017; Welch et al., 2014;
Eichler, 2010).The aim of these programs are not to produce professional
musicans, but rather to save children from poverty, crime and juvenile
delinquency. Research studies (Eichler, 2010) have shown that 70% of the
students attending these programs come from families who live in poverty.
The Sistema programs target children and families who are socially
excluded due to poverty, discrimination and other types of educational
and socioeconomic disadvantages. The programs aim at children’s social
inclusion as well as prevetion of exclusion. Participation is free of charge
for all children, but it requires the children’s and family’s commitment for
completing the program (Tunstall & Booth, 2016).
Attending the program includes from the very beginning, intensive
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participation in orchestral and choir groups and intensive group teaching.
Children can enter the program from the age of 2 – 3 years old, when they
actually practice rhythm and body expression. At the age of 5, children
hold their first music instrument, starting with flute and the drums. They
also join the choir in order to cultivate group spirit through practicing as
a music group. Until the age of 7, all children choose their first string or
wind instrument. The Sistema programs devote much time working with
the children’s parents. When a child is 2 or 3 years old, teachers visit the
child’s home in order to make sure that parents realize the degree of commitment required by them. When studens start their instrumental music
lessons, teachers guide parents in how to support their children’s practice
at home, by providing feedback and encouragment (Coppi, 2017).
The benefits of participation in the Sistema programs, for children,
parents and the broader community, are underlined in 85 research studies which have been conducted in 44 Sistema centers from 19 countries
over the world (Creech et al., 2014). Findings show that benefits for the
children include increased self-esteem, raised expectations and improved
emotional well-being, while positive effects are also reported on children’s
social growth, such as better communication and collaboration skills
and interpersonal relationships. Parents were found to provide increased
support to their children, and exhibited increased self-esteem, increased
sense of self-efficacy in their parental role, increased expectations for their
children and significant improvement in inter-family communication.
The Sistema programs were also found to positively affect the broader
community. Decrease in program drop out, anti-social behavior, criminal action and drug use, and increase in employment were noticed in the
communities where Sistema programs were implemented.
“Hungry for Music” and “Recycled Orchestra”
Several other programs to promote social inclusion have been developed
the last decades in Europe, U.S.A. and other countries. The program
“Hungry for Music” started in 1992, when his director Jeff Campbell organized a street concert in Washington to benefit the homeless people in his
area. After three years, a program was created aiming at helping children
start in music, offering them musical instruments and music guidance. So
far, the program has given more than 11,000 instruments to children and
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young people that are threatened by poverty. The instruments are being
given to the program by children who play music from 49 states in the US
and 25 more other countries. Approximately 500 musical instruments are
being gothered and given out on a yearly basis, while music programs are
organized to support children in learning the instrument and feeling part
of the music community (https://hungryformusic.org/).
The “Recycled Orchestra” is an orchestra from Paraguay. Its members
use musical instruments constructed by recycled garbage. The program,
created in the landfill village of Catura, uses the moto “The world sent us
garbage. We send back music”. The origin of the orchestra was a worker in
the landfill who had some musical knowledge and started giving lessons
to the children while they were waiting for their parents to finish work.
Faced with the major problem of not having musical instruments, he decided to construct his first recycled instrument, a violin, from material in
the garbage. Gradually more instruments were created. Today, there is an
amazing production of musical instruments constructed by recycled material, and the Recycled Orchestra is internationally known,giving concerts all over the world.
(https://www.npr.org/sections/deceptivecadence/2016/09/14/493794763/
from-trash to-triumph-the-recycled-orchestra).
Programs for minorities
Music is also used as means for social inclusion in educational programs
for minorities. The “Luton Roma Music Project” (LRMP) is a music education program designed and implemented with the co-operation of a
community/non-governmental organization, established local community services, and specially trained early childhood music educators (Mathias & Burrell, 2017). The program has been implemented in Luton, UK,
where the Roma minority group is one of the most social excluded groups
in the area. The aim of the program is to expand the access of Roma people in music, and through this, to improve communication between family members in the Roma community, to create an appropriate context for
interaction and collaboration between opponent and mutually excluded
Roma groups, and to contribute to the inclusion of Romas in the broader
Luton community.
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The program accepts all ages, from 0 to 70 years old. The music lessons
are provided in community facilities or in the houses of the Roma people,
and combine music practice of adults and children. Participants develop ideas about the contents of the lesson, which include suggestions for
songs, rhythm, movement and lyrics improvisations, as well as conducting of music groups. The lessons provided to children aged 3 to 7 year old,
include musical games, while the ones provided to children older than 7
yars old, include lessons on the melodica.
Since 2015, there have been 68 educational meetings with 225 Roma
people aged 0 – 70 years old, while two big concerts have been given in
front of 1750 people. The members of the Roma families collaborated to
develop performance skills in groups and repertoire including religious
songs and multicultural music references. Children from opponent Roma
groups participated together in musical games, conversed and helped
each other in instrumental and group performances. Evaluation showed
that the activities contributed to increase in attendance of English language lessons by Roma men, and also increase in use of local community
services and attendance of festivities in the broader community of Luton by Roma families. Several similar programs have been held in several
communities where minorities live under the risk of social exclusion.
Programs for immigrants and refugees
Immigrants and refugees are considered a special population when processes of social inclusion are discussed, because of their differences in language, religion and culture compared to the local community. For this reason, the implementation of music/art educational programs that promote
social inclusion, require more sensitive and well-adapted approaches.
The “Time to Play” program (Young & Street, 2009) was implemented
in four cities in the UK, in childhood centers which were mostly serving
Muslim families. The aim of the program was to investigate, through action research,the ways music and art activities can be used with these culturally different populations. Participants in the study gothered on a daily
basis to discuss and share achievements, dilemnas and disappointments.
Eighty-six structured interviews were conducted with immigrant mothers of young children, in order to develop an understanding of the views,
practices and values that these mothers had concerning their children’s

72 | HANDBOOK OF BEST PRACTICES: MUSIC IN CREATIVE DETOXIFICATION AND REHABILITATION

education. The interviews focused on the cultural and religious values of
these women concerning play and music, and their hopes and expectations that the mothers had from their children’s participation in preschool
education.
Several issues emerged from the program evaluation. One of them was
the issue of language and communication with the parents. The need either for the use of non-verbal singing, movement activities and games, or
the collaboration with a translator, was underlined. Another issue had to
do with the limitations set by the religious ethics of these families concerning their participation in dance and singing activities that are generally linked with a more relaxed attitude. The need for sensitivity and adaptation of the programs offered depending on the peculiar characteristics
of each ethnic/religious group of parents, emerged as the most important
conclusion of this research endeavor.
The “Peep Learning Together Program” (PEEPLE) was a music education program based on a similar philosophy. PEEPLE was implemented
in a childhood center for children under 4 years old and their mothers in
a city in UK. The families originated from several countries and cultural
groups in Europe, Asia and Africa (Pakistan, Afganistan, Kenya, Zimbabue, Algeria, France, Poland, Albania, and India). Through singing in the
native languages of the participants, and narration of personal stories, the
program aimed at offering support to the young immigrant mothers for
their children’s learning, as well as helping them express their emotions
and overcome their fears of living in an unfamiliar and often hostile environment. Case studies conducted in the context of the program, verified
the importance of singing in the mother-child relationship and also as a
group activity, which brings together families from different cultural and
language environments, offering relief and joy.
Technology for social inclusion
Of special interest are some music education software, which have been
created to reinforce inclusion of socially vulnerable groups. The “Jamming
Mobile Product” (JamMo) is a smartphone application, designed in the
context of the UMSIC program (Usability of Music for Social Inclusion of
Children) and funded by the European Union (UMSIC Final Project Report, 2011; Fredrikson et al., 2009). The application was created aiming at
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the educational and social inclusion of all children, especially those who
have moderate language or learning difficulties, or those who have recently immigrated to the host country. The application offers children 3 to
12 years of age, the opportunity to participate in playful singing activities
and creative games of music performance and composition. Participation
in the music activities can take place either as individual participation or
collaboratively, in pairs of children, groups of peers in the classrooms or
in the social media environments (Paananen & Myllykoski, 2011). The
software can locate all appliances that are present and use it, and wirelessly connect directly with them (UMSIC Final Project Report, 2011).
In order to address the needs for social inclusion of children with language difficulties as well as immigrant children, the application was developed having specific characteristics that could address children’s language
and cultural needs (Paananen & Myllykoski, 2011). The instructions for
use are offered in several languages, all in oral form and not in written
text. The musical themes and other musical elements of the games have
been chosen based on a multicultural perspective and include repertoire,
musical styles, instruments and materials used in a variety of cultures.
The program was implemented in selected elementary schools, kindergarten and daycare centers in England, Finland and Germany (UMSIC
Final Project Report, 2011). During the three years of implementation,
eight field research studies and many action research studies were conducted, in which the sample summed up to 345 children, ages 3 to 11
years old. The research team was comprised by specialized music trainers,
who collaborated intensively with graphic designers, software designers
and developers, teachers, school directors, nursery staff, and professional
psychologists. Data was derived through questionnaires, video observation, systematic observation inside the classrooms, focus groups and interviews.
The study evaluated the appropriateness of the developed software for
the children’s needs, interests and preferences as well as the difficulties
they might have in the use of the application. In this context, children
were invited to act as co-designers or co-researchers, and the data derived
was used for the improvement and remake of the software (Fredrikson et
al., 2011). The effectiveness of the program concerning its goals for educational and social inclusion of the participating children was also evaluated at a second phase (UMSIC Final Project Report, 2011). Data showed
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that the children who participated in the program, felt more socially included than before, and the majority of them worked efficiently in pairs
and exhibited willingness for collaboration and communication during
the games. The increase in their communication and collaboration skills
was also manifested through increase in behaviors such as children conversations, exchange of ideas and advice and expression of encouraging
comments to each other.

Epilogue
It is evident that community music programs can play a significant role
in promoting social inclusion, cohesion, personal and social well-being
of the participating people. Numerous programs (Welch et al., 2014) have
also manifested the impact of music participation on well-being and inclusion. Research studies show positive effects of music programs for other populations, such the homeless (Bailey & Davidson, 2002), the elderly
(Clift & Hancox, 2010), and the imprisoned (Henley et al., 2013). Some
of the programs aiming at social inclusion have been initiatives of local
organizations, while others have been policy initiatives at a national or
international level. Several studies have reported on social capital and its
generation and use in communities, and also in community music settings (Langston & Barrett, 2008), underlining shared norms and values,
trust, community involvement, contact with families and friends as well as
fellowship, as being key components fostering group cohesion. No matter
of the origin or reasons for the above endeavors, whether research projects or hands-on programs, community music seems to positively affect
the life of the community and its members. It is imperative that academic, research, and program efforts are combined to promote a large-scale
exchange of best practices, design of programs, training of community
music facilitators and implementation of such programs at a European
level of social and educational policy. This is crucial if large-scale societal
growth is to be sought, cultivating safety, sense of belonging and wellbeing in the members of the communities involved.
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Music, community and recovery:

Good practice in UK community music projects
supporting recovery from addiction
Kathy Ellwand
PYE Global

Molly Mathieson and Dan Blomfield
New Note Orchestra, UK

Sophie Wilsdon, Nell Hubbard and Isolde Freeth-Hale
Rising Voices Choir UK

This article presents two examples of successful community music projects from the UK that support people in recovery. We explore what makes
these projects work, in the hope that this will be a useful resource that will
inspire other people going through recovery and those supporting them
as facilitators, music therapists and community music leaders. We also
share practical ideas and resources for facilitating safe spaces for building
community and supporting recovery through music and creativity. Based
on testimony from members of these projects, we examine the broader
question of how music and belonging to a community can support recovery from addiction.
Partners for Youth Empowerment (PYE) Global is an international
charity with a mission to unleash the creative potential of young people.
They provide training to individuals, schools and organisations in a learning method called the Creative Empowerment Model. The Model combines best practice from experiential learning, group facilitation and the
arts to create empowering, safe spaces for groups. PYE was invited to be a
partner on the Erasmus Plus MUS.I.C.D.A.RE (Music in Creative Detoxification and Rehabilitation) strategic partnership from 2016 – 2018. This
project brought together people from the UK, Greece, France and worldwide to explore music and recovery from addiction. PYE was responsible
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for coordinating activities in the UK, and involving UK participants in
the project. Through this relationship, we met many inspiring individuals
and programmes who were supporting people in recovery through music.
Rising Voices Choir based in Bristol and New Note Orchestra based in
Brighton, two UK cities with a history and high incidence of drug dependence, were two outstanding examples of good practice in this field. Both
organisations have in common: a strong supportive community; passionate facilitators and music leaders; and opportunities for their members to
perform and most importantly, enjoy making music together.
This article is written in collaboration between PYE Global, New Note
Orchestra and Rising Voices choir, and based on interviews with New
Note and Rising Voices Members.
Firstly, we will present the two case studies describing the work and
structure of New Note Orchestra and Rising Voices Choir. Secondly, we
will share some practical tips and resources for facilitating successful music projects supporting recovery from addiction. Finally, we will explore
how music and community help people in their recovery from drug or
alcohol addiction.
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CASE STUDIES
Case study 1: New Note Orchestra, Brighton, UK
By Molly Mathieson,
Founder and Chief Executive
and Dan Blomfield,
Trustee and Orchestra Member
https://www.newnote.co.uk/

New Note Orchestra (NNO), based in Brighton, is an orchestra made
up of people in recovery from drug and alcohol addiction. It was created
by Molly Mathieson who is a TV documentary maker. She created a TV
show called Addicts Symphony for channel 4 and was so moved by the
transformational aspect of music that she launched the New Note Orchestra in 2015. It is the first and only recovery orchestra in the world.
NNO has two aims:
• To help people in recovery from drugs and alcohol addiction to stay
sober by meeting regularly to compose and play music,
• To reduce the stigmas around alcoholism and addiction in our communities by putting on public performances.
NNO brings a punk ethos to the classical world, not in musical style but
in attitude. It believes that with a bit of encouragement anyone can pick
up an instrument and write great music. All the musicians in the orchestra improvise together to create truly beautiful and eclectic soundscapes
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that take you on a musical journey. It has an open-door policy and that
has encouraged an offbeat mix of instrumentalists and a very innovative
approach to music.
Many of the musicians have complex needs, primarily around addiction but they also have mental and physical health needs. Some of the
musicians have been socially excluded for long periods of their lives. Over
75% have experienced homelessness.
Brighton and Hove is a seaside town in the UK with a significant problem with drugs and alcohol. Alcohol abuse causes two deaths a week and
on average, every year there are 34 drug related deaths. Last year Brighton
saw the highest increase of homelessness than anywhere else in the country.1
Alcoholism and addiction affects us all. Along with the cost, it damages communities, wrecks families and destroys lives. Finding creative
solutions to help people stay sober benefits us all. Maintaining ‘recovery’
is a complex process and a challenge for anyone with addiction issues.
Loneliness and isolation are well known triggers for relapse. Finding new
friends away from drugs and alcohol and encouraging peer to peer support reduces this risk enormously. New Note Orchestra creates a community where our clients actively support and help each other. Composing
music gives our clients new skills and repairs their confidence. Regular
concerts provide a shared experience, clear goals and a rewarding sense
of achievement.
Dan, one of New Note’s founding members and a trustee of the Orchestra, describes it as “a free, open place to connect to people from your
local area from all walks of life and backgrounds with a particular focus
on recovery from drugs and mental health. The glue that binds the air is
recovery, but the sound and music is created through connecting to others.”
Reducing loneliness along with increasing self-esteem and learning
new skills are essential ingredients to staying sober. The most powerful
thing about being in the orchestra is the re-framing of identities from
being an addict/alcoholic into becoming a musician. Our members take
great pride in being in the New Note Orchestra. They have very positive
experiences and this helps to repair fractured relationships with friends
1 Department for Communities and Local Government (DCLG) 2017
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and family. Having ‘good news’ is a vital link for our members to build
bridges and form deeper bonds with their wider networks.
Dan says “now it is the keystone to my recovery and one of the only
‘recovery’ type groups I still go to. It keeps me connected to myself and
grounded as I head further away from my old addictive behaviour. I also
believe that given our collective story and reasons for joining the orchestra there is an unprecedented and almost indescribable power that shows
itself in our music when we perform live.”

Case study 2: Rising Voices Choir, Bristol UK
By Sophie Wilsdon: Volunteer and Trainee Manager/Rising
Voices Manager and support facilitator – Bristol Drugs Project;
Nell Hubbard: Assessment Engagement Worker / Rising
Voices support facilitator – Bristol Drugs Project;
Isolde Freeth – Hale: Rising Voices Choir
Leader and Rising Voices members.
www.risingvoiceschoir.co.uk www.facebook.com/RisingVoicesUK/
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Rising Voices is a weekly singing group based in Bristol for people with
problematic drug or alcohol use, and those in recovery from it. We also
welcome families and carers of drug and alcohol users, and staff and volunteers from treatment services.
We are funded by Bristol Drugs Project (BDP), which is part of the
wider treatment system in Bristol, ROADS (Recovery Orientated Alcohol
and Drugs Service). BDP is 32 years old as of 10th March 2018, and follows
a harm reduction philosophy.
Rising Voices was formed in late 2014, by Sophie Wilsdon and local
choir leader, Isolde Freeth-Hale. Sophie had been delivering structured
treatment programmes at BDP since 2008, mainly consisting of group
work and one to one sessions. Being a musician herself, in an organisation
which seemed to attract musicians and supported creative thinkers, she
also ran the occasional music workshop with colleagues. She increasingly
saw a gap in BDPs services for a therapeutic group where people could
express their feelings without having to find the words. Having been a
member of one of Isolde’s choirs, an idea became to form. BDP’s management gave full support (including financial) from the beginning, and the
choir was launched on November 27th 2014.
Since forming, we have created a unique and transformative space for
people to come together to sing, build positive connections and support
networks, strengthen their recovery, make friends, and to be uplifted by
the power of song. Our lead facilitator is Isolde Freeth - Hale, with additional facilitation and management by Sophie Wilsdon and Nell Hubbard
(both of BDP). We have been privileged to receive donations from private
donors in Bristol which have enabled us to make a short film in 2017,
and to travel to gigs and conferences. Rising voices is a safe place people
can come to sing together. Recovery is not talked about unless people
would like to talk about it. A choir member explained, “I turn up to choir
feeling whatever I’m feeling…I can feel really dreadful, and as soon as
you coming in and you make eye contact with other people…and it’s not
about conversation ….it’s about being with other human beings, connecting but without talking”. This is an important aspect of the space that is
created and gives an alternative to other treatment services. As one of our
members said, “it’s open to anybody regardless of their experience, and
their connection with the organisers of the choir, so you may be a family
member, you may be a volunteer, you may be going through a period of
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recovery yourself. It didn’t really matter. We don’t know anyone’s story, we
are bound by the fact that we are attracted to exploring music, so that’s a
lovely thing”
The choir is open to anyone who wants to come – no previous singing
or choir experience is necessary. We learn everything by ear and repetition. And it’s completely free to members.
We have sung at events in Bristol, Birmingham and Brighton, including the Bristol Recovery Festival, Rolls Royce Christmas Fair, Drink
and Drugs News Conference, St. Stephen’s Church, one25, AWP Mental
Health Festival, local festivals and the Bereavement Through Addiction
Celebration of Life service.
We were featured on Songs of Praise in February 2017 and on Points
West news in December 2016. We are also very proud to have participated
and performed at the MUS.I.C.D.A.RE conference in 2017.
We have between 15 and 20 regular members of mixed gender, age and
abilities/experiences. We learn everything by ear and singing unaccompanied (acapella).
Session structure:
5pm – Meet, greet and eat! Food and refreshments is a real incentive for people who may have limited financial resources. Also, our
members report that the social parts of the choir are a big part of
why they keep coming back.
5.30 – Check in and any notices. Depending on the week and who’s
there, we’ll have some sort of name game, perhaps say your name
and the best thing that’s happened to you today, what you like about
Spring etc.
5.40 – Warm up. A physical and vocal warm up.
5.50 – Singing songs by ear – all acapella. Sometimes with song
sheets, sometimes by memory.
6.20 – Cake break! Essential!
6.30 to 7pm: More singing and then a warm down.
One of the Rising Voices members describes a typical session: “We’ll arrive and settle in, then we’ll have a warm up session. The great thing about
the warm up session is we don’t necessarily start with the voice. We’ll
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start with movement so we’ll engage our bodies. Then we go into making
sounds, not necessarily singing but making sounds, so we’re warming up
our faces, and our lips and everything else. So then we’ll do some kind of
scales, slowly starting to warm up the voice. And then very cleverly we
actually then go into singing a round or something like that. So it’s very
smoothly tailored into the actual singing. After we’ve done a round that
we know, we’ll then go into learning a song or going back through the repertoire. The lovely thing about it is we re-learn it each time, which means
that if you’re new to the group it doesn’t mean ‘oh I don’t know this so I
can’t join in’ - there’s always the opportunity to learn it, and especially if
you are a little bit rusty it’s a reminder as well.”
Being part of Rising Voices supports our members in many different ways with their lives and with their recovery. One member shared, “I
stopped drinking 9 months ago… and one of the things that came up was
this huge emotional void. The thing that’s helped me fill that is going to
this choir.”
This short film gives a taste of Rising Voices in action and explains the
story of the choir: https://www.youtube.com/watch?v=uiOAgHS42R0

Tips and tools for facilitating successful music projects
supporting recovery from addiction
Rising Voices and New Note Orchestra members have identified several
factors that are key to creating a successful and sustainable community
music project to help people in recovery from addiction:
1. Good facilitation, structure to the sessions and musical leadership
Rising Voices members felt it was important to have a facilitator and music leader to give the group structure. One member commented, “I like
the structure of it – we go into it and you don’t realise that you’re already
your warming up but you ARE warming up, and then you start making
some noises and before you know it you’re actually singing a song, before
you know it you’ve actually learnt a song, it sort of creeps up on you! It’s
very clever! It’s been structured very well. There are other aspects of it, but
I think the tailoring of it is very cleverly done.”
PYE Global’s Creative Empowerment Model of facilitation also recom-
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mends warming the group up slowly by increasing the creative risk incrementally during a session, which helps your group take supported steps
out of their comfort zone.
Giving a set structure to each session provides a pattern that repeats
and becomes familiar to the group, which helps create a safe space. Things
like a ‘check-in’ where people go round a circle and share names and
feelings, or a making a group agreement where people can set their own
ground rules are all helpful tools to create safety and trust. A Rising Voices
member described the start of a session, “We all start off together sat together, get to know names and go around and have a feeling check, invite
new people, welcome back people who haven’t been for a while. Generally come to an agreement. Its welcoming and inclusive, flexible and you
don’t have to take part, you can do as little or as much as you want. Sometimes it’s just about being in that space with people and just listening and
being listened to.”
Nell from Bristol Drugs Project who helps to run the Rising Voices
choir talked about the importance of how you begin a session, and repeating exercises to create a pattern each week, “For me the warm up is really
significant as it helps people arrive in the space. It is structured in a way
that gradually builds up; warming up the body first then moving onto the
face and jaw and eventually onto the voice. The members copy the facilitator and each week it follows the same format, sometimes with the addition of new exercises placed around the usual ones. It is playful and silly
and a way of inviting the imagination. The repetition of the same exercises
each week creates a feeling of ritual plus bonding activities such as tapping
each other on the back. The facilitator joins in and is not made to feel like
an expert. We have the exercises typed up and on occasion members of
the choir have lead parts of the warm up.”
Another Rising Voices member highlighted the important of having an
experienced music leader to support the group to make a good sound, “I
think Isolde plays a big part in our choir, because I don’t have any sort of
musical knowledge, something about the songs we sing and the harmonies that we sing….you need to have some musical knowledge in the mix.
I think if we were left to our own devices it wouldn’t sound all that nice.”
New Note Orchestra also has strong musical leadership and involves
experienced artistic directors such as Conall Gleeson who supports the
group in composing their own scores using innovative workshop tech-
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niques. In this way both projects are inclusive of people who are making
music for the first time and experienced musicians while enabling a diverse group to make beautiful sounds.
2. Creating a safe space, where there is a culture of welcome,
inclusivity, non-judgement
At Rising Voices the choir leader and facilitators have successfully created a nurturing and friendly atmosphere. One of the choir members
explained that, “the choir and the organisers of the choir have created a
culture of welcome, and a feeling of ease around it”. Many Rising Voices
members described having high levels of anxiety in joining a new group
for the first time, so having a warm welcome is key in supporting people
to get past this barrier and keep coming back.
Dan from New Note Orchestra also described how their founder Molly
has similarly set up a caring and respectful atmosphere so that the members now take responsibility to extend this welcome to new comers. Dan
says,“[Molly’s]nurturing of New Note from the start has come from the
right place and for the right reasons and people can feel and respect this.
Following that, the rest of the members help and look after each other and
the atmosphere is self-perpetuating.”
Inclusivity is key ingredient of a successful music for recovery project.
As a Rising Voices member said, “I like the fact that there’s no audition,
that all levels are welcome, you don’t have to gig if you don’t want to. We
learn to celebrate our mistakes we don’t beat ourselves up for them. It’s an
accepting atmosphere. There’s no hierarchy there It’s not a competition
there. We’re all one voice and all levels are welcome I think that’s really
important”. Several Rising Voices members also said they liked the fact
that the choir was non-religious, as this would have been a barrier to them
enjoying being part of a choir. At New Note Orchestra, it is very musically inclusive and everyone is welcomed regardless of previous musical
experience, and there is opportunity to challenge yourself and play new
instruments with support.
Good music facilitation is key to supporting new musicians to participate, for example learning by ear and call and response is more inclusive
than using a score, which is the way that Rising Voices choir leader Isolde
Freeth-Hale teaches new material. Rising Voices members confirmed that
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they appreciate this way of learning to reduce barriers to participation,
“the fact that it’s not score based we don’t use musical scripts so the barrier of ‘oh I’m not experienced enough’ or ‘I can’t read music’ is eliminated
because it’s that repetition learning.”
3. Flexibility
Rising Voices is open access so there is no requirement to attend each
week, people can dip in and out as they please “its open…and it means
that if you’ve got a lot on your plate you can step away but know that
actually you are welcome to go back at anytime. And that’s a lovely thing
because often apprehension about that could be a barrier. You’re not going
to be judged if you don’t turn up, you‘re always welcome. So again if you
don’t go you can’t talk yourself out of it and say ‘well I haven’t been for ages
so I can’t possibly turn up’ - it’s always very welcoming”.
During the session people can join in as much as they like or sit out of
numbers. They always have chairs available so if people feel they need to
sit down whilst singing they can. One of the Rising Voices members says,
“if you’re not feeling up for it or great, you can sit out for a minute…there’s
none of this ‘everyone has to participate all the time’ if you need to take a
moment or sit out … there are no barriers due to that.”
4. Make it free
Providing free opportunities to make music is key to engaging a diverse
group of people. A Rising Voices member advised that a free project helps
people in “overcoming those hurdles, those reasons that people use not
to engage – it’s free so if I’m strapped for cash you can’t say ‘I can’t go
because I can’t afford it’… It’s a great leveller regardless of your economic
background”
5. Having fun
When Partners for Youth Empowerment presents the goals of a workshop, whether it’s for young people or adults, ‘having fun’ is always one of
the most important goals.
‘Having fun’ was one of the main reasons people highlighted that they
kept coming back to both Rising Voices and New Note Orchestra. Mem-
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bers of Rising Voices felt that fun should be at the centre of the project.
One of the Rising Voices members commented, “It’s about having fun, and
it not being ‘X- Factor’. As long as everyone is willing and they keep coming back then it will grow and grow and grow and get better and better,
and everyone improves and keeps coming back - it’s self-perpetuating.”
6. Have the right motivation and good leadership behind the project
Dan from New Note Orchestra underlined the importance of having genuine motives at the heart of this type of project, in order to create trust.
“Who is the right person to run it? Is it you? Why? Your why has to be
very important to you, personal and genuinely from the heart. If someone
in recovery feels in any way that the person running it is not doing it for
genuine reasons and passion, then they won’t trust that person and organisation. As a result, that venture will fail.” He also emphasised the value of
having good leadership in having a sustainable project, “The orchestra’s
strength is in its members and the stories and life tribulations they bring
with them but this only comes to light from the nurturing and safe space
Molly allows and brings with her relaxed yet passionate personality to
rehearsals. However, we can all feel that this is then matched with her
professional entrepreneurial skills in running, networking, funding and
developing the orchestra in the rest of the week.”

Ideas and further resources for facilitating
music for recovery
One of Rising Voices favourite songs is ‘Rushing’, because of the moving
atmosphere it creates, “when we’ve sang rushing on occasion in a circle,
when we’ve stopped nobody moved or said anything for about 30 seconds,
but it felt like about 5 minutes, there was the emotion of it in that space it
was amazing.”
You can hear Rising Voices singing ‘Rushing’ at 2:54 on this film about
their project: https://www.youtube.com/watch?v=uiOAgHS42R0
Here are two other full recordings of ‘Rushing’/ ‘What am I rushing to’
if you would like to learn the parts to use with your group:
• Rushing - Mahasukha https://mahasukha.bandcamp.com/track/
rushing
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• Shakti Sings Choir performing ‘What am I rushing to’ by Wendy
Luella Perkins https://soundcloud.com/shakti-sings-choir/whatam-i-rushing-to-wendy-luella-perkins
Partners for Youth Empowerment (PYE) specialises in facilitating empowering and safe spaces through creativity. PYE trains practitioners
around the world in creative facilitation skills. PYE believes that music
and all forms of creativity is our birthright as human beings, and any project with accessible and inclusive forms of creativity at heart is by nature
empowering and creates a safe atmosphere for connection and self-expression. Have a look at this short film in which PYE facilitators and partners around the world discuss the power of music https://www.youtube.
com/watch?v=t0rA_4ve180
Here are some of PYE’s favourite activities using harmony and rhythm
for you to try out. These activities very quickly help a group to bond and
create community through making music together. This song has proven
very popular at summer camps based on PYE’s model of Creative Empowerment, it’s easy to teach and creates beautiful harmonies. ‘Helelemama’
harmony song https://www.youtube.com/watch?v=LGERrGLMyds
PYE workshops often start with movement, to get into the body and
connect everyone in the room without much talking. This simple body
rhythm creates a good atmosphere from the beginning, and also gives people a chance to be creative together and get ‘in synch’ from the start. Here is
one of PYE’s founders Charlie Murphy, teaching one of our favourite body
percussion rhythms: https://www.youtube.com/watch?v=H0ijU308gSc
Here are some more free activities and music resources on PYE’s website that you can try out… http://pyeglobal.org/the-pye-toolkit/

How does making music as part of a group help people in
their recovery from drug or alcohol addiction?
From the testimonies of New Note Orchestra and Rising Voices members,
it was clear that participating in these projects had benefits to their recovery, both from having access to music making, and also from belonging
to a community. Here are some of the main things that participants found
helpful:
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1. Having a focus that isn’t to do with recovery
Dan from New Note says, “I went to the first meeting of the group in 2015
having come out of Addaction Chy rehab in Cornwall earlier that year. I
was scared of relapsing again. I needed something recovery based but not
just recovery focused to do and the Orchestra really fitted the bill.”
Community music provides a space where people in recovery can come
together with a common interest and purpose, that doesn’t involve talking
about recovery or having to share your story. This was something that Rising Voices members also highlighted, “We produce really nice sounding
music. But over and above that It feels very safe. We’re all there with our
baggage, but it’s never talked about unless you want to talk about it, so it’s
a very accepting group as well”.
2. Finding new ways to get high
Several people talked about feeling a gap or a void after going into recovery, and how getting involved in music helped to lift their mood in a
healthy way.
“For me, music is one of the few healthy, self-medicating, coping
mechanisms/tools that I have, so I find that listening to music can really
alter my mood. Sometimes if I’m feeling a bit down, if I listen to really
down music, that will obviously make me feel down. It’s a way of altering
my mood, and singing, I find, makes me very emotional, it’s a very powerful thing for me. I feel that it’s a very good way to let stuff out, it’s one of
the few things I enjoy as much, in that moment, as using substances did.
So singing and heroin are on par! It’s indescribable, when you’re singing
with a group of people, you feel really connected to them.” – Rising Voices
member.
Another choir member explained how “in addiction you use a lot of
dopamine and you get a lot of dopamine easily and quickly. I think in
recovery you need to find new sources that provide you with that kind of
good feeling. In that sense I think music can fill that void”
3. Peer support
Dan from New Note Orchestra says, “knowing that if I ever need to talk
about addiction issues I’m having or a recovery problem I can easily talk
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to people in the orchestra who get it straight away and can share good
quality lived advice.” Both New Note Orchestra and Rising Voices specifically focus on music rather than on recovery, but in doing so they create
safe spaces for those in recovery to come together and create networks of
support that complement other recovery and therapeutic groups.
4. The power of making music to create connection
Being involved in a project that involves turning up regularly to make music together creates community, providing connection to others and opportunities to be social with new networks. For example, during a typical
session at New Note Orchestra, Dan says “I smile a lot and properly relax
into my own skin. I always arrive early to catch up with people”.
The power of harmony singing and playing music in a group to create connection has been well documented. As one of the Rising Voices
members explained, “There’s something very exhilarating about not just
singing with other people but when you’re creating harmonies… you’re
working together as a group, and you’re creating something that you can’t
actually create on your own because you can’t sing all the notes on your
own so there’s something that really brings you together at that point.”
5. Learning a new skill or building on your existing musical skills
Rising Voices members appreciated the learning opportunities offered by
the choir, “It’s an opportunity to learn new material and it’s an opportunity to learn how to learn again... It taught me to laugh at my own mistakes.”
Dan also valued how New Note Orchestra has supported him to take
on new challenges and step outside his comfort zone, “each musical project has grown as I have and allowed me to push my limits in a safe yet nurturing way. As perfectly demonstrated in ‘Solace’ where I was interviewed
for the short film and played a new instrument to me, the Cello.”
6. Belonging to a community
Belonging and community connection is something that naturally comes
out of singing or making music together. As one of the Rising Voices
members explained, “Belonging is very much part of that [coming to
choir] Having connection with somebody or a group of people. Having a
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common interest.”
Another Rising Voices member described how being part of a community was very important in recovery, “For me it’s useful to be part of a
team. I think that’s useful as part of recovery: you don’t have to do all this
on your own. It teaches you to be part of a team… For me it was important
to be part of something that was bigger than myself to get out of myself,
my own pity and my own problems. It’s important for me to be part of a
team and the choir teaches us that – that we have to balance our voice so
that it’s not softer than anyone else’s and it’s not louder than anyone else’s.
So it teachers us literally to listen to everyone else’s voice so that all of our
voices become one.”
7. Building confidence
Partners for Youth Empowerment (PYE)’s methodology of facilitation is
based on the principle that being empowered to take creative risks that
are witnessed and positively received by a supportive community, helps
your confidence to grow. ‘Arts-rich learning communities provide opportunities for everyone to shine and be seen and appreciated by one another. When people take creative risks and are appreciated by peers and
mentors, their confidence jumps. Through repeated opportunities to take
creative risks, self-confidence develops quite naturally.’2 This is the kind
of environment created by the supportive, creative, communities of New
Note Orchestra and Rising Voices Choir, where members are offered opportunities to perform and take other creative risks such as writing a song
or learning a new instrument.
One of the Rising Voices members talked about a favourite memory,
“We were going to do a performance and there were a couple of members
of the choir who were getting quite agitated actually about ‘oh we’re going to do this’, and ‘I’m not sure if I can do this well’, but between us all
we did our warm up and we delivered. And what I loved was the contrast
between before and after the performance, and afterwards some of the
people that were most apprehensive were so delighted and elated it was
lovely to see the transformation over a couple of hours”
Another Rising Voices member talked about the choir helping him
2

‘Catch the Fire’, Peggy Taylor and Charlie Murphy (2014), P18, New Society Publishers
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gain confidence over some of his fears, “For me It’s a way of being able to
get over myself, to get over my fears of people, fears of jamming with other
people, fears of making mistakes, fears of performance. I used to need to
have to get very loaded in order to perform anything. Later on after I kept
coming back it gave me a quiet confidence over some of my fears and really it’s given me an opportunity to grow.”
8. Sense of achievement, doing something regular to give structure
Rising Voices and New Note members both talked about the benefits of
having structure and a social space to get out of the house when you’re in
recovery. A Rising Voices member described it as “taking positive action,
so just turning up in itself creates a sense of achievement that you’ve taken
time out again of everyday life to do something for yourself.”
9. Singing and making music creates emotional and physical wellbeing
There is an established body of evidence of the positive effect of music
making and singing on wellbeing. New Note and Rising Voices members
confirmed this:
• “when I’m feeling a little bit stressed that practice of engaging the voice
and ones respiratory system and your diaphragm engages your deep
breathing which is physiologically very good for your, so there‘s a physiological thing, there’s also the connection with other people, there’s
also the mental wellbeing of that, if you’re breathing more deeply,
your mind is aware that you’re in a calmer state.”
• “Singing makes you feel good. It makes me feel good. It makes me
feel physically good, mentally good and emotionally good, it helps me
come out of my own isolation and builds a sense of achievement and
sense of trust in others.”
• “Creating a state of wellbeing, being very much in the moment. So people talk about that sense of flow so you’re not caught up in that negative
self-talk or ‘gosh there’s a lot going on and suddenly I’ve got loads of
thoughts going round my head’. It’s a break from everyday life to take
time out to just be in that moment of creating a harmonious sound.” R
• “It keeps my soul fit! It’s just really good for your soul. I can’t really
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describe it any other way than that”
• “It’s part of my wellbeing and I know if I don’t keep going other parts
of my life will be affected, I need that bit of space and time. And I want
to try to look after myself.”
10. Music provides an outlet for self-expression and builds empathy
The fields of music therapy and community music have provided a body
of evidence for the therapeutic effects of music, and the value of music in
supporting people to express themselves. Dan describes the role of music
in his journey, “throughout my life and recovery, music has helped me
express myself when I can’t say or find the words. Its primal power and
ability to activate my memory and create new ones never stops to amaze
me. Through playing music with others in recovery I’ve found a new lasting level of connection to people recovering or suffering from addiction
and mental health. Music can talk to me and remind me of where I was
and have come from or where to go.”
One of the Rising Voices members also described how singing in the
group connects them to others and allows emotions to flow, “I think it’s
the singing and some of the moments we have, sometimes I’m in tears
because I am so emotional, it’s almost like a drug I come to get that emotional fix. Sometimes we are singing at the same level and I feel connected
to everyone, I get very emotional and nearly in tears but it depends what
else I have going on.”
Witnessing emotions expressed through music helps to build empathy,
and therefore creates a supportive community. According to PYE, ’Neuroscientists have discovered that our brains have mirror neurons that fire
off when we witness emotions in another. We drop into empathetic resonance when we hear others expressing authentic feelings through poetry,
music and other arts’3
11. Performing as a musician reduces stigma and re-frames identity
Belonging to a group means that it’s more accessible to perform together,
3

‘Catch the Fire’, Peggy Taylor and Charlie Murphy (2014), P18, New Society Publishers
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rather than having to brave the stage alone. Dan from New Note told us,
“People will listen to our music and story more as unit in an orchestra.
There’s safety in numbers…Playing as a group takes the pressure off so
you can enjoy the performances more. Playing solo the nerves are unbearable!”. He went on to describe how regular opportunities to perform with
the Orchestra meant that the player’s friends and family members had a
chance to show their support as audience members, and how it means a
lot to witness this support. New Note Orchestra feels that the re-framing
of identity from ‘people in recovery’ to ‘musicians’ is something that can
help to repair relationships and reduces stigma. Dan says, “It gives families something to talk about around your recovery and checking its going
ok without talking directly about your recovery. It’s not, ‘Are you keeping
straight and clean.’ It’s more, ‘How’s the orchestra going?’”
To conclude, as the example of Rising Voices Choir and New Note
Orchestra shows, the wellbeing-enhancing effects of singing and making music combined with belonging to a community of people provides
beneficial conditions to support recovery from addiction. With thanks to
the members of New Note Orchestra and Rising Voices Choir for sharing
their knowledge, stories and experiences.
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Abstract
Substance addiction is one of the most important contemporary medical
and social challenges and various pharmacological and psychotherapeutic
interventions are currently employed to treat substance addicted individuals. None of them, however, seem to consider reinstating dopaminergic
activity in the brain as an important therapeutic target that can prevent
relapse and facilitate abstinence. During the last decades, researchers have
underscored the necessity to efficiently address this therapeutic goal to
enhance therapeutic outcomes. At the same time, a continuously growing
amount of evidence seems to indicate that music listening may be a safe
non-invasive complementary treatment modality that can enhance the
related therapeutic processes by regulating dopamine release in the mesolimbic system and potentially acting as an indirect dopamine agonist. This
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review aims to discuss recent research findings about the potential role of
music in reinstating brain dopaminergic activity in substance-addicted
individuals. The involvement of the mesolimbic dopaminergic pathway
in substance addiction will be discussed along with the research findings
that showcase the potential capacity of music listening to rehabilitate dopaminergic activity in the brain. Overall, the existing evidence on the potential benefits of music appears to be promising but further experimental
research is required to allow the development of interdisciplinary musicassisted therapeutic interventions for reinstating brain dopaminergic activity in substance-addicted individuals.
Keywords: music, substance addiction, dopamine, brain, mesolimbic.

1. Introduction
Substance addiction is considered as one of the most devastating medical
and social problems of the last decades. According to previous estimates
(UNODC, 2012; WHO, 2014), approximately 3.5 million deaths in 2012
alone were attributed to the harmful use of licit and illicit substances,
while substance addiction was implicated in more than 200 disease and
injury conditions, as well as in reduced job productivity and increased
domestic violence. As a result, substance addiction is now considered as
a significant risk factor for social and economic development and prevention policies are continuously being developed at a regional, national
and international level to reduce the harmful use of and addiction to substances.
One of the main side-effects of substance addiction is the dysregulated
dopaminergic activity in the mesolimbic circuit of the brain (Blum et al.,
2008). Current therapeutic practices seem to neglect the importance of
this brain function for the proper treatment of substance addiction and
for preventing relapse. This has led researchers to underscore the necessity for novel treatment modalities that will address this therapeutic goal
during the stages of substance detoxification and rehabilitation, in order
to enhance the therapeutic outcomes and sustain abstinence (Blum &
Gold, 2011). Of note, a growing amount of evidence has demonstrated
that music listening may be a promising non-invasive technique capable
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of assisting the respective therapeutic processes (Blood & Zatorre, 2001;
Menon & Levitin, 2005). It is, therefore, the aim of this review to provide
an overview of the significance of reinstating dopaminergic activity during substance addiction treatment and to critically outline the literature
on the potential therapeutic usefulness of music listening as an assisting
agent in the process. In light of the existing evidence, it is the authors’
hope that this review will contribute to the understanding of the mechanisms by which music can induce a therapeutic effect on the functions of
the related brain circuits, and pave the way for future research that will
allow the development of interdisciplinary music-assisted therapeutic interventions as complementary treatment modalities for reinstating brain
dopaminergic activity during substance addiction treatment.

2. The implication of dopamine in impulsive
and compulsive behaviour
Most definitions refer to substance addiction as a phenomenon mainly
characterized by compulsive use and the loss of control over substance
consumption despite the negative consequences (WHO, 1990). Producing a widely-accepted definition of substance addiction, however, has
proven to be a highly complicated issue that seems to have raised great
debate on the subject, as evident by the numerous theoretical models that
have attempted to explain it and by the confusing interchangeable use of
the terms addiction and dependence (Edwards, 2012). According to Roman law, addiction was defined as the “formal giving over by sentence
of court; hence, a dedication of person to a master” (The Oxford English
Dictionary, 2010), pp. 24-25). This definition is conceptually very close to
the essence of substance addiction as the central idea is the substance-addicted individuals’ relinquishment of control during which the substance
becomes the “master” of their behavior while they slowly but steadily dismiss their will power until total submission and loss of control over all
aspects of their lives occur. Accordingly, this loss of control - along with
the related compulsive use - are currently considered by professionals as
the most dominant features of substance addiction (WHO, 1990). Indeed,
neurobiological research suggests that addiction represents the transition
from impulsive behaviour that is driven by reward-seeking, to compulsive
behaviour and substance abuse and addiction. While impulsivity is char-
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acterized by a low capacity to control the urge for rewards that influences
decision-making during early stages of substance use (Dalley, Everitt, &
Robbins, 2011; Verdejo-García, Lawrence, & Clark, 2008), compulsivity is
ruled by the lack of control over behaviour and the incapacity to undo response patterns that are no longer associated with reward when addiction
develops (Koob & Volkow, 2010). Animal studies have revealed that impulsivity is linked with decreased availability of dopamine receptor D2 in
the mesolimbic system of the brain, which, in turn, predicts higher rates
of substance use and accelerates the transition to substance addiction,
thus emphasizing the importance of genetic makeup in the early stages of
substance addiction (Fernandez-Serrano, Perales, Moreno-Lopez, PerezGarcia, & Verdejo-Garcia, 2012). The notion that dysregulated responsiveness to rewards and the desire for more intense stimulation promote
substance-seeking behaviours and addiction (Ersche, Turton, Pradhan,
Bullmore, & Robbins, 2010; Goldstein & Volkow, 2002) has also been verified by human studies which showed that substance users who have not
yet become addicted present high scores on trait measures of impulsivity
and low inhibitory control, which are indicative of modifications in the
functions of the striatal system in the brain (Colzato, van den Wildenberg,
& Hommel, 2007; Leland, Arce, Feinstein, & Paulus, 2006). In line with
this view, dopaminergic activity seems to play an important role in developing habits that lead to compulsive use of substances. More precisely, low
levels of D2 dopamine receptor availability in the striatum appear to be
associated with deregulation of frontal brain regions linked with inhibitory control and compulsive behaviours which results in loss of control
and compulsive substance use at the stage of addiction (Vanderschuren
& Everitt, 2005). This process seems to be mediated by high dopamine
secretion in response to situations or stimuli related with substance use
which leads to repeated actions and learned behaviours of using the substance and eventually results in automatic behavioural responses in the
presence of the related stimuli (Volkow et al., 2007).

3. The genetic component of substance addiction
The abuse of and addiction to most addictive substances (True, Xian,
et al., 1999; Tsuang et al., 1998) has also been reported to be influenced
by genetic components (Kendler, Karkowski, Corey, Prescott, & Neale,
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1999; Kendler & Prescott, 1998; Kendler, Prescott, Neale, & Pedersen,
1997; Pickens et al., 1991; True, Heath, et al., 1999; True, Xian, et al., 1999;
Tsuang et al., 1996; Uhl, 1999; Uhl, Liu, & Naiman, 2002), such as gene
allelic variations and heritable phenotypes (Luo et al., 2004), that promote addiction by contributing to the development of specific personality
traits via the interplay with environmental context. In this regard, genes
associated with the dopamine system in the brain (Volkow, Fowler, Wang,
Swanson, & Telang, 2007) seem to play an important role in the process as
they have been found to significantly affect impulsivity and compulsivity
and influence substance-seeking behaviours (Kendler, Jacobson, Prescott,
& Neale, 2003; Tsuang, Bar, Harley, & Lyons, 2001). Furthermore, individual environmental experiences appear to significantly affect the influence
of genetic predisposition on addiction which seems to largely depend on
the gene-environment interaction (Kendler et al., 2003). Heritable influences may favour exposure to environments that carry high risk for substance use (Scarr & McCartney, 1983), whereas their expression may be
affected by exposure to unsupervised or non-stable environments (Dick
et al., 2009; Dick, Rose, Viken, Kaprio, & Koskenvuo, 2001). For instance,
studies have shown that one of monozygotic twins that has experienced
physical or emotional abuse carries a significantly higher risk to become
addicted compared to the twin that has identical genetic profile but has
not suffered abuse (Nelson et al., 2006). Additionally, epigenetic alterations are considered to play a major role in the biological aspect of addiction. These gene expression modifications mainly take place in the
dopaminergic pathway of the brain that is associated with reward, and
are mediated by epigenetic mechanisms, such as histone acetylation and
methylation changes (Maze & Nestler, 2011; Renthal & Nestler, 2008). In
line with the above notion, a recent view has proposed that future substance use of children may be possible to predict and potentially prevent
by assessing hypo-dopaminergic gene expression along with personality and environmental risk factors, highlighting the key role of a healthy
dopaminergic system as a preventative action against substance addiction (Conner, Hellemann, Ritchie, & Noble, 2010). This notion is further supported by a genetic study which demonstrated that the A1 allele
for the gene coding of dopamine (DA) receptor D2 (DRD2) which can
be a genetic determinant for hypo-dopaminergic brain function shares
a strong link with alcoholism and introduced the first “reward gene” in
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the mesolimbic system. Therefore, carriers of this allele are more likely to
become addicted to alcohol and potentially to other substances of abuse
since common neurobiological facets are shared by different forms of addiction (Blum et al., 1990). It is, therefore, important to gain an in-depth
understanding of the dopaminergic circuit functions as this can lead to
more advanced and controlled approaches on how to prevent and treat
addiction to substances. Such an understanding may allow life-style recommendations to individuals at risk of addiction and enable interventions tailored to individual genetic profiles.

4. The involvement of dopamine in
substance-related expectancies
Substance-related expectancies have been shown to be highly implicated in the development of addiction to substances (Christiansen, Smith,
Roehling, & Goldman, 1989) as they can become automatic - often unconscious - processes that are responsible for the loss of control and the
experience of craving (West, 2005). It has been argued that expectancies
are associated with memory structures which control behaviour and may
be consciously or unconsciously biased (Field, Mogg, & Bradley, 2004;
Franken, Stam, Hendriks, & van den Brink, 2003). The actual loss of control over behaviour is assumed to be mediated by the pre-conscious and
pre-attentive processing of the information associated with substance-related cues, which prioritize the stimuli and induce a distinct psychophysiological effect that dominates substance-addicted individuals’ awareness,
cognitive functions and action tendencies (Ryan, 2002). Of note, expectancies and actions have been found to mutually affect each other (Smith,
Goldman, Greenbaum, & Christiansen, 1995), which means that when a
substance-addicted individual uses the substance and experiences the expected or desired effect, his expectancies, attentional bias and automatic
triggering effect are further enhanced and favour the repetition of the action.
The significance of expectancies has been investigated and verified by
research studies which showed that heavy substance use is associated with
high levels of positive expectancies and low levels of negative expectancies
(Christiansen & Goldman, 1983; Reich, Goldman, & Noll, 2004). Cognitive theorists (Tiffany, 1990) posit that the actual action of substance con-
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sumption eventually becomes an automated behavioural response to cues
conditioned with substance use, which can induce intense and stressful
craving when an addicted individual tries to stop using the substances.
Craving responses to substance-related cues are significant risk factors as
they favour maintaining substance use during addiction and substanceseeking behaviour during abstinence (Everitt, Dickinson, & Robbins,
2001; van de Laar, Licht, Franken, & Hendriks, 2004). The importance
of these responses and of the related cues have been verified by various
animal studies (Shaham & Miczek, 2003; Shaham, Shalev, Lu, De Wit, &
Stewart, 2003) which showed that conditioned responses persist (Weiss et
al., 2001) and often increase in strength (Grimm, Hope, Wise, & Shaham,
2001) even after long periods of abstinence, and that substance-related
cues are capable of reinstating negated substance-seeking behaviours
(Ciccocioppo, Lin, Martin-Fardon, & Weiss, 2003; Ciccocioppo, MartinFardon, & Weiss, 2002; Gracy, Dankiewicz, Weiss, & Koob, 2000). The
capacity of environmental stimuli to maintain and reinstate substanceseeking behaviour can be explained by a Pavlovian-based view (LeBlanc,
Ostlund, & Maidment, 2012; Ostlund & Balleine, 2008) which argues that
substance-induced alterations in the mesolimbic dopaminergic neurotransmission (Saunders, Yager, & Robinson, 2013) increase cue-induced
incentive motivation (Ostlund & Maidment, 2012; Wassum, Ostlund,
Loewinger, & Maidment, 2013). Interestingly, studies have shown that although substance-addicted individuals exhibit significant DA increases
in the mesolimbic system in response to substances, these increases are
distinctly blunted compared with controls and considerably lower than
the ones induced by substance-associated cues (Volkow, Wang, Fowler,
Tomasi, & Telang, 2011). This highlights the contribution of mesolimbic
dopaminergic activity in expectations related to the effect of the substances which facilitate maintaining substance use in order to experience the
desired effect, and underscore the necessity to include mesolimbic dopaminergic functions as a therapeutic target during substance addiction
treatment.
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5. The significance of stress as a relapse risk
factor and the role of dopamine
Scientific evidence coming from neurobiological studies have highlighted
that stress and substance addiction may share common neurobiological
facets, and have partly attributed the inability to cope with stress to dysregulated dopaminergic activity (Volkow & Morales, 2015). Consistent
with these findings, a wide range of studies have revealed that substanceaddicted individuals suffer from both abnormal DA activity (Everitt &
Wolf, 2002; Jentsch & Taylor, 1999) and low D2 receptor density (Volkow
et al., 2001; Volkow, Wang, Fowler, et al., 1997; Volkow et al., 1996; Wang
et al., 2004) in the mesolimbic circuits, which are implicated in the experience of craving (Aujla, Martin-Fardon, & Weiss, 2008; Lu, Uejima, Gray,
Bossert, & Shaham, 2007; Sinha, 2008; Weiss, 2005; Zhao et al., 2006).
These findings indicate that stress and craving in substance-addicted individuals may share common neurological ground in the brain, which
may consequently play an important role in reinstating substance-seeking
behaviours and breaking abstinence. Thus, it does not come as a surprise
that stress has been identified as a significant relapse risk factor in both
human (Kreek & Koob, 1998; Sinha, 2001; Sinha, Garcia, Paliwal, Kreek,
& Rounsaville, 2006) and animal studies (Goeders & Guerin, 1994; Mollenauer, Bryson, Robison, Sardo, & Coleman, 1993; Ramsey & Van Ree,
1993) which showed that stress is consistently capable of reinstating substance-seeking behaviour during abstinence (Le & Shaham, 2002; Sarnyai,
Shaham, & Heinrichs, 2001; Shalev, Grimm, & Shaham, 2002). Importantly, stress has been associated with craving and relapse (Sinha, Catapano, & O’Malley, 1999; Sinha et al., 2009; Sinha & Li, 2007; Tiffany, 1999) as
research findings have revealed that exposure to and experience of stress
can evoke intense and long-lasting negative emotion-related cravings
(Sinha et al., 2009), potentially due to the perception of substance consumption as the most effective means to alleviate the implicated negative
affect (Lazarus & Folkman, 1987; Stathopoulou, 2010). This, in turn, can
lead to repeated substance use when experiencing negative emotions or
stress and result in automated substance-seeking behaviours in response
to stimuli of negative affect which subsequently become cues conditioned
with substance use.
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6. Mesolimbic dopaminergic neurotransmission and its
importance as a therapeutic target
A wide range of studies during the recent decades have provided important
evidence on the neurobiological facets of substance addiction. Of importance, it has been demonstrated that hypo-functional dopamine neurotransmission in the mesolimbic pathway of the brain is highly implicated
in substance addiction and that slow reinstatement of dopaminergic activity in the aforementioned brain circuit may be necessary for an effective
treatment (Gardner, 1999). The dopaminergic pathway is highly involved
in feelings of reward, pleasure and euphoria (Melis, Spiga, & Diana, 2005)
as well as in pathological behaviours, such as substance addiction. The
brain structures involved in its activation are the action sites of most addictive substances, highlighting the complexity and subtlety of this brain
section, especially as a therapeutic target (Diana, 2011; Kelly & Berridge,
2002; Stimmel & Kreek, 2000; Volkow, Fowler, Wang, & Goldstein, 2002;
Volkow, Wang, Fischman, et al., 1997). The mesolimbic dopaminergic
pathway in the brain begins in the Ventral Tegmental Area (VTA) of the
midbrain and it is linked by the amygdala, the Nucleus Accumbens (NAc)
(Polston, Rubbinaccio, Morra, Sell, & Glick, 2011), the medial prefrontal
cortex, and the hippocampus to another set of brain structures known as
the limbic system (Schott et al., 2008). The neurotransmitter dopamine is
carried via this pathway from one area of the brain to another via signaltransmitting neurons in order to fulfil its biological roles, among which is
the control of the brain’s pleasure and reward centres; due to this function
it has come to be known as the “anti-stress molecule” and/or the “pleasure
molecule” (Blood & Zatorre, 2001; Blum et al., 2010). More specifically,
in healthy states, dopamine is released by a neuron into the synapse - a
structure that permits a neuron to pass a chemical signal to another neuron - where it moves from the pre-synaptic part, into the synaptic cleft
(gap between the pre-and post-synaptic neuron) to finally find its target,
which are specialised proteins localised at the cell surface of post-synaptic
neighbouring nerve cells. These specialised proteins, the dopamine receptors, are activated in response to dopamine binding/docking on them
which in turn trigger intracellular signalling in response to this communication. The dopamine is then released from the receptor and along with
excess dopamine molecules, that did not bind to an available receptor, it is
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pumped back into the presynaptic neuron via the action of a molecule, the
dopamine transporter, which is terminating in this way the signal of the
neurotransmission and participates in the re-accumulation of dopamine
back into the presynaptic cell for future re-use. This well-orchestrated process is disrupted by substances of abuse such as methamphetamines and
cocaine that attach to dopamine transporters, thereby blocking dopamine
from being taken up back by the presynaptic neuron. Thus, dopamine
continues to stimulate the receptors for a longer period resulting in an
amplified signal intracellularly producing intense and abnormal euphoria
in the user.
The action of dopamine in the brain provides feelings not only of enjoyment but also of reinforcement to motivate a person to perform and
repeat certain activities. This notion is present in most theories of addiction as well as in theories of conditioned reinforcement and reward prediction (Blum et al., 2010). In practice, research has shown that elevated
levels of DA neurotransmission in the VTA and NAc play a major role in
the reinforcing effects of substances of addiction (Robinson & Berridge,
2003). The NAc has shown to be highly involved in the experience of the
euphoria induced by psychostimulants like cocaine (Volkow, Wang, Fischman, et al., 1997) and is notably considered to play a major role in the
rehabilitation of the dopaminergic system after chronic substance abuse as
reactivation of the dopaminergic activity in the brain inevitably involves
DA release in the NAc (Blum & Gold, 2011). On the other hand, low DA
levels or decreased number of DA receptors is linked with states of anhedonia (inability to experience pleasure), substance-seeking behaviours,
relapse, withdrawal symptoms and inability to cope with stress (Koob &
Le Moal, 2008; Melis et al., 2005; Noble, Blum, Ritchie, Montgomery, &
Sheridan, 1991; Pohjalainen et al., 1998; Wise, 2008).
The above evidence signifies the importance of a balanced dopaminergic activity as a key factor to combat substance addiction. Medical professionals do not seem to agree, however, on how to deal with the issue of
deregulated dopaminergic activity during substance addiction treatment.
The majority of pharmacological treatments support the administration
of opioid receptor agonists and antagonists that block the dopamine release and the subsequent activation of DA receptors (Bowirrat & OscarBerman, 2005; Green, Zimmet, Strous, & Schildkraut, 1999; Koob & Le
Moal, 2008; Malhotra, Lencz, Correll, & Kane, 2007). Though the former

CAN MUSIC LISTENING FACILITATE REINSTATING BRAIN DOPAMINERGIC ACTIVITY
IN SUBSTANCE-ADDICTED INDIVIDUALS? A THEORETICAL REVIEW

| 109

powerful treatments may have the capacity to decrease the intensity of
withdrawal symptoms, they have proved to be inefficient (Koob, Kenneth
Lloyd, & Mason, 2009; Leggio et al., 2010; Swift, 2010), present high risk
for continued addiction (Dennis et al., 2014) and evoke considerable sideeffects (Mizrahi, Houle, Vitcu, Ng, & Wilson, 2010). It becomes evident
that both agonist and antagonist treatments do not prioritize reinstating
the dopaminergic activity of the brain, neglecting the significance of the
regulation of the dopaminergic system during rehabilitation from substance addiction. Of note, deregulated dopaminergic activity exceeds the
withdrawal period (Diana et al., 2003; Diana, Pistis, Muntoni, & Gessa,
1996) and poses a great risk factor for relapse (Blum et al., 2009; Diana,
Melis, Muntoni, & Gessa, 1998), as reduced DA levels are positively correlated with craving (Lingford-Hughes & Nutt, 2003) and self-drug administration (Blood & Zatorre, 2001; Blum et al., 2008). Furthermore, long
periods of low or inhibited dopaminergic activity can result in abnormal
mood, depression, anxiety and even suicidal ideation (Blum et al., 2011;
Blum & Gold, 2011). On the other hand, controlled moderate DA secretion during the detoxification period may be useful for the alleviation of
withdrawal symptoms as not only can it induce feelings of euphoria and
pleasure but it can also supress aversive stimuli and emotions (Diana,
2011; Taylor, Joshi, & Uppal, 2003). For these reasons, a growing number
of scholars and researchers support the notion that dopaminergic activity
in the brain should be slowly but steadily rehabilitated by the use of mild
non-pharmacological DA agonists for the proper treatment of substance
addiction (Blum et al., 2008; Blum et al., 2011; Blum et al., 2009; Blum et
al., 1996; Melis et al., 2005; Rothman, Blough, & Baumann, 2007).

7. The mesolimbic dopaminergic pathway
as an emotion-addiction interface
The use of substances is mainly attributed to the emotional effect they
elicit (Panksepp, Knutson, & Burgdorf, 2002) which is mediated by dopaminergic neurotransmission in the brain (Everitt & Robbins, 2005; Robinson & Berridge, 2001). As discussed earlier, dopamine is highly associated with the reinforcing effects of substances of abuse (Volkow, Fowler,
& Wang, 2004) that are largely responsible for substance use - even when
substances cease producing hedonic effects (Berridge & Robinson, 1995;
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Robinson & Berridge, 1993, 2003) - and pose a significant risk for relapse
(Heinz et al., 2004; Wang et al., 1999). During abstinence, increased DA
release in the mesolimbic pathway of the brain in anticipation to the rewarding effects of the substance (Everitt & Wolf, 2002; Jentsch & Taylor,
1999) and decreased DA secretion in response to substance use and natural reinforcers (Aguilar de Arcos, Verdejo-Garcia, Peralta-Ramirez, Sanchez-Barrera, & Perez-Garcia, 2005; Garavan et al., 2000; Martin-Soelch
et al., 2001) seem to facilitate substance-seeking behaviours in search of
pleasure and rewarding effects (Heinz et al., 2004). Indeed, integral parts
of the mesolimbic system, such as the VTA and NAc, become sensitized
to the effects elicited by substances of abuse and have been found to be
highly implicated in the experience of craving in the presence of stimuli
associated with substance use (Lee et al., 2013), as well as in tolerance to
substances during the stage of addiction (Berridge, Robinson, & Aldridge,
2009). In reality, the intense feelings of euphoria and pleasure induced by
the substances before addiction develops, account for the motivational
bias towards repeating the action and later lead to the associative learning that pairs specific endogenous or exogenous cues with substance use.
During the later stages of addiction, the neural substrates of VTA and NAc
become sensitized in regards to “wanting” (craving) the substance but not
to “liking” it (Berridge & Robinson, 1995; Berridge et al., 2009; Volkow
& Morales, 2015), which translates into higher release of dopamine in
anticipation to the effect of the substance but lower dopamine secretion
in response to the substance itself. Consequently, the reduced effect of
the substance leads to intense craving, higher doses of the substance and
compulsive use, in anticipation of the rewarding effects that will fill or
soothe the emotional gap of substance-addicted individuals. Consistent
with this view, reduced density of D2 receptors has been found in the
striatum of individuals chronically addicted to cocaine, heroin, methamphetamine and alcohol (Volkow et al., 2001; Volkow, Wang, Fowler, et
al., 1997; Volkow et al., 1996; Wang et al., 2004), which contributes to
biased decision-making that favours substance use. Importantly, low D2
receptor density in the mesolimbic system endures for long periods, even
after cessation of substance use (Wang et al., 2004). The latter may be of
great significance for relapse prevention as it may affect decision-making
during critical parts of therapy. Research findings have further verified
that decision-making is affected by neural mechanisms involved in emo-
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tion (Bechara, 2004; Bechara, Damasio, & Damasio, 2001; Damasio, 1994;
Verdejo-Garcia, Perez-Garcia, & Bechara, 2006) via memory mechanisms
that are highly influenced by emotional states and favour the use of substances (Verdejo-Garcia et al., 2006). These findings may partly explain
why poor emotional experience and decision-making are common characteristics of substance-addicted individuals (Bechara, 2003, 2004).

8. The effects of music listening on
emotion-related brain circuits
Apart from engaging the auditory cortices that are involved in the processing of elementary sound features, such as pitch values and durations
(Zatorre & Salimpoor, 2013), pleasant music has been found to induce
emotional responses through activation of brain regions implicated in
reward, reinforcement, motivation, emotion, approach, withdrawal,
arousal, movement, attention, and appraisal (Blood & Zatorre, 2001;
Blood, Zatorre, Bermudez & Evans, 1999; Brown, Martinez, & Parsons,
2004; Elliott, Newman, Longe, & William Deakin, 2004; Koelsch, Fritz,
V. Cramon, Muller, & Friederici, 2006; Menon & Levitin, 2005; Roitman,
Wheeler, & Carelli, 2005; Schultz, 2000; Small, Zatorre, Dagher, Evans,
& Jones-Gotman, 2001; Tobler, Dickinson, & Schultz, 2003). The main
cerebral structures involved in the emotional processing of music with
positive emotional valence include circuits of the limbic and paralimbic
structures, such as the ventral striatum, amygdala, hippocampus, and insula. The ventral striatum, where dopaminergic neurons project, is highly
implicated in reward generation, attention, and motivation (Blood & Zatorre, 2001; Brown et al., 2004; Koelsch et al., 2006; Menon & Levitin,
2005) and has been associated with many forms of positive emotional
states (Aharon et al., 2001; Blood & Zatorre, 2001; Brown et al., 2004;
Koelsch et al., 2006; Menon & Levitin, 2005; Schultz, 2000). Of note, the
VTA and NAc, which are found in the ventral striatum and are highly
implicated in the reinforcing effects of substances, present strong activation in response to music (Salimpoor et al., 2011). This activation seems
to be mediated by an interaction with cortical networks involved in perceptual analysis and valuation (Salimpoor et al., 2013). The NAc is functionally connected with auditory and frontal areas and their interaction,
that results in dopamine release in the NAc, has been positively correlated
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with musical reward (Zatorre & Salimpoor, 2013). The capacity of music to regulate dopamine release (Blood & Zatorre, 2001; Menon & Levitin, 2005; Salimpoor et al., 2011) in the striatal dopaminergic system in a
manner similar to tangible rewards (Salimpoor et al., 2011) may explain
why the music listening experience is so pleasant and leads to feelings of
euphoria. However, the positive emotional effect of pleasant music may
also be assisted by the suppression of aversive stimuli (Blum et al., 2010)
via amygdala deactivation (Blood & Zatorre, 2001), and by stress reduction (Bernatzky, Presch, Anderson, & Panksepp, 2011; Cepeda, Carr, Lau,
& Alvarez, 2006) via decreases in cortisol levels (Bartlett, Kaufman, &
Smeltekop, 1993; Gerra et al., 1998; Nilsson, 2009; Nilsson, Unosson, &
Rawal, 2005). The amygdala is a limbic circuit in the brain that has been
found to be associated with negative emotional processing (Phan, Wager,
Taylor, & Liberzon, 2002; Zald, 2003) and exhibits strong activation during fearful (Breiter et al., 1996; Morris et al., 1996; Whalen et al., 1998)
and sad (Blair, Morris, Frith, Perrett, & Dolan, 1999; Killgore & Yurgelun-Todd, 2004) emotional stimuli. Consequently, amygdala deactivation
would essentially be of a rewarding nature (Taylor et al., 2003) since pleasure and pain anchor opposing ends in the spectrum of human emotions
(Becerra, Breiter, Wise, Gonzalez, & Borsook, 2001). This notion is consistent with findings which showed that music listening lowers requirements for opiate drugs in postoperative pain (Pecina & Smith, 2010), a
process that may well be facilitated by music-induced endogenous opioidpeptide and dopamine release within the brain (Panksepp, 1995). Other
studies have verified this hypothesis and showed that chills in response
to music listening are attenuated by the opioid receptor antagonist naloxone, providing evidence of a causal link between musical reward and
the central release of endogenous opioids (Chanda & Levitin, 2013; A.
Goldstein, 1980). Finally, another brain structure that is also activated by
pleasant music (Brown et al., 2004) is the hippocampus, a major component of the brain linked with the mesolimbic dopaminergic system and
characterised by vulnerability to emotional stressors, induction of tender, positive emotions, affective state regulation, attentional systems, and
motivation (Koelsch, 2010; Mega, Cummings, Salloway, & Malloy, 1997;
Phillips, Drevets, Rauch, & Lane, 2003). These findings seem to highlight
the capacity of music to regulate the activity of brain circuits related with
reward, emotion and pleasure.
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In regard to musical pleasure itself, studies have shown that it is related to interactions between cortical loops, that give rise to expectancies related to music, and subcortical systems, that modulate reward and
valuation (Zatorre & Salimpoor, 2013). The cortical system can decode
tonal or rhythmic relationships and produce expectations, while the
emotional arousal related to the expectations is mainly induced by interactions with the striatal dopaminergic system (Zatorre & Salimpoor,
2013). A relationship between reward seeking and music was illustrated
in a positron emission tomography (PET) scanning study during which
listeners were examined on their capacity to release dopamine at different
structures of the dopaminergic system (NAc vs caudate) and led authors
to conclude that musical pleasure exhibits evidence of an appetitive phase
associated with anticipation and a consummatory phase linked with its
hedonic and reinforcing effects (Chanda & Levitin, 2013; Salimpoor et al.,
2011). Interestingly, the same rewarding process that involves patterns of
anatomically and temporally distinct dopaminergic activity in response
to music stimuli was reported in animal studies in response to drugs of
abuse (Chanda & Levitin, 2013; Volkow et al., 2006). More specifically,
in both types of studies, the caudate nucleus, which is highly innervated
by dopamine neurons, was more active in anticipation to peak emotional
responses either to music or drugs of abuse, while the right NAc, which
is also innervated by dopaminergic neurons, exhibited increased activity
during the experience of the peaks (Pereira et al., 2011; Salimpoor et al.,
2011). These studies indicate that listening to pleasant music and substance use activate the same brain circuits, a finding that could potentially
be therapeutically useful for reinstating mesolimbic dopaminergic activity during substance addiction treatment.

9. Music listening for reinstating dopaminergic
activity in substance-addicted individuals
As discussed earlier, one of the main negative neurobiological effects of
substance addiction is the dysfunction of the dopaminergic activity in the
brain, which is implicated in feelings of reward, pleasure and euphoria
(Melis et al., 2005) and actively involves brain structures that are the main
actions sites of all addictive substances (Diana, 2011; Stimmel & Kreek,
2000; Volkow et al., 2002; Volkow, Wang, Fischman, et al., 1997). During
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abstinence, dysfunction in the dopaminergic pathway results in considerably blunted responsiveness to natural rewards (Volkow & Morales, 2015)
and consequently to substance-seeking behaviours in search of pleasure.
Interestingly, listening to pleasant music is considered as one of the most
rewarding experiences capable of evoking intense pleasure and has shown
to engage the mesolimbic system circuits involved in reward and emotion that are activated by illicit drugs (Blood & Zatorre, 2001; Blum et al.,
2010; Boso, Politi, Barale, & Enzo, 2006; Menon & Levitin, 2005; Salimpoor, Benovoy, Larcher, Dagher & Zatorre, 2011) and to potentiate the
related dopaminergic pathway in a manner similar to tangible rewards
(Salimpoor et al., 2011; Salimpoor, Benovoy, Longo, Cooperstock & Zatorre, 2009; Salimpoor et al., 2013). In a study conducted by Menon and
Levitin (2005), functional magnetic resonance imaging (fMRI) showed
that listening to music can modulate the brain mesolimbic activity mainly
in the NAc and the VTA, insula and hypothalamus that are implicated
in the regulation of the autonomic and physiological reactions during an
emotional or rewarding experience. The responses in the NAc and VTA
strongly gave rise to the assumption that DA release and NAc response
to music are highly associated. Indeed, the study clearly demonstrated
that listening to pleasant music resulted in DA release in the VTA and
activated the NAc, the VTA, and the hypothalamus. The release of DA
can, in turn, activate the dopamine receptors and promote intracellular
signalling that can eventually lead to lower levels of stress and heightened feelings of well-being among other physiological functions (Blum et
al., 2010). Another related study which used PET scanning, showed that
the intensity of pleasure induced by music listening was positively correlated with the ventral striatum activation, that involves dopaminergic
activity among other neurotransmitters (Blood & Zatorre, 2001). It can
be assumed that positive emotions induced by listening to music may be
responsible for activating the NAc and the subsequent secretion of DA
(Ashby, Isen, & Turken, 1999) and that the rewarding effect of music may
be due to elevated levels of DA in the brain regions of the NAc and the
VTA. Indeed, Sutoo and Akiyama (Sutoo & Akiyama, 2004) experimentally demonstrated that elevated brain dopaminergic activity is induced
by listening to music and concluded that, by regulating dopaminergic
neurotransmission, music may be able to amend the symptoms of conditions associated with DA dysfunction, which is an attractive hypothesis to
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be further investigated.
Opioid transmission in the NAc is also linked with DA secretion in the
VTA (Kelly & Berridge, 2002). It has been shown that the opioid antagonist naloxone prevents the endorphinergic responses - which control DA
release - evoked by music listening (Goldstein, 1980). Schott et al. (2008)
demonstrated through fMRI that dopaminergic activity in the brain is
quantitatively related to the experience of reward which is mediated by
DA release in the mesolimbic system. In that sense, intense reward experiences induced by music may lead to prolonged dopaminergic activation
that can be of importance in cases of substance addiction. Furthermore,
the sufficient release of DA and activation of the reward circuitry is also
dependent on the density of the D2 receptors. Studies have shown that
DRD2 A1 allele carriers, who have lower numbers of D2 receptors and
reduced dopamine secretion, present a blunted response to glucose and
monetary rewards (Blum et al., 2010). However, this dysfunction can be
rescued by bromocriptine, a powerful DRD2 agonist which results in the
activation and proliferation of D2 receptors, via DA release (Blum et al.,
2010), and consequently to the reduction of craving (Thanos et al., 2001).
It is noteworthy that in their study, Blum et al. (2010) concluded that music listening mimicked the effect of bromocriptine. Thus, it is possible to
assume that listening to music may have a similar - although slower and
less powerful - function to bromocriptine in activating the DA receptors
via elevated DA secretion. In other words, listening to music may be possible to act as an indirect D2 agonist by stimulating the biochemical processes responsible for DA release.
An important factor in this process that can be therapeutically exploited appears to be familiarity with music, as it seems to play an important role in the musical enjoyment by increasing the person’s liking rates,
emotional engagement and the related induction of pleasurable feelings
(Pereira et al., 2011). Indeed, it has been shown that dopamine release
can occur in response to familiar, highly pleasant music (Salimpoor et al.,
2011; Salimpoor et al., 2013) and that this process enhances connectivity between the ventral tegmental area and the NAc, as well as between
the NAc and the hypothalamus, indicating familiar and pleasure-related
responses in the autonomic nervous system in response to music (Blum
et al., 2010; Menon & Levitin, 2005; Sutoo & Akiyama, 2004). Moreover,
broad emotion-related limbic and paralimbic brain regions implicated in
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the reward circuitry are more active during familiar music when compared to unfamiliar music, thus highlighting the role of familiarity in the
emotional engagement to music (Pereira et al., 2011) and its potential
therapeutic contribution in the rehabilitation of mesolimbic dopaminergic activity during substance addiction treatment.

10. Music listening may counteract the conditioned
psychophysiological effects of substance-related cues
Medical professionals and therapists have emphasized the importance of
timely identifying high-risk situations and modifying the implicated behavioural responses that favour substance use (Marlatt, 1985, 1990, 1996).
A significant risk factor in this process is the experience of craving as its
importance during the phase of treatment has been repeatedly stressed
(Franken, 2003). Craving is considered as an emotion (Franken, 2003;
Panksepp, 2007) and has been associated with the positive reinforcement
of substances (Marlatt, 1985) as well as with the desire to relieve withdrawal symptoms (APA, 2013; Baker, Morse, & Sherman, 1987). Importantly, researchers have highlighted the importance of cues associated
with withdrawal or substance use which can induce intense and stressful craving urges when a substance-addicted individual is presented with
the related stimuli (Poulous, Hinson, & Siegel, 1981; Tiffany, 1990). These
cues result in conditioned psychophysiological and behavioural responses
that enhance the motivation for substance use and increase the risk for relapse (Krank & Wall, 1990). Therapeutic approaches, such as cognitive behavioural therapy, primarily aim at extinguishing the impact of the conditioned cues and employ different cue-exposure therapeutic interventions
to this end. According to the Positive Psychology theory (Dunn & Dougherty, 2005; Fredrickson, Branigan, & Tugade, 1998; Tugade & Fredrickson,
2004), eliciting positive emotions can counteract the psychophysiological
effects induced by negative emotions, such as stress, fear and anxiety. Research studies have verified this hypothesis by showing that cardiovascular arousal induced by fear can be counteracted by evoking positive
emotions (Fredrickson et al., 1998; Fredrickson & Levenson, 1998). Since
craving is considered as an emotion (Franken, 2003), counterconditioning cues conditioned with substance use would necessitate an alternative
emotion-eliciting source that could facilitate modifying and counteract-
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ing the conditioned psychophysiological responses related to craving. Of
interest, music listening has been proposed as an efficient source for inducing positive emotions (Salimpoor et al., 2011; Salimpoor et al., 2009)
that can counteract negative emotional states and psychophysiological
symptoms (Allen et al., 2001; Andrade & Bhattacharya, 2003; Hamel,
2001; Phipps, Carroll, & Tsiantoulas, 2010; Schneider, Schedlowski, Schurmeyer, & Becker, 2001; Sutoo & Akiyama, 2004; Thorgaard, Henriksen,
Pedersbaek, & Thomsen, 2004; Watkins, 1997), via eliciting a positive effect on the related homeostatic functions (Bernatzky et al., 2011; Sakamoto, Ando, & Tsutou, 2013; Salamon, Kim, Beaulieu, & Stefano, 2003).
Neurobiological findings further support this notion as they argue that
the capacity of music to induce positive emotions and counteract negative affect is due to dopamine release in the brain’s mesolimbic system in
response to music (Blood & Zatorre, 2001; Menon & Levitin, 2005; Salimpoor et al., 2011) and to deactivation of the amygdala which is involved
in the experience of negative emotions (Blood & Zatorre, 2001; Blood
et al., 1999). Aldridge and Fachner (2006) have suggested that this may
be the reason that substance-addicted individuals actively listen to music. Furthermore, music listening has shown to counteract negative ideas
(Phipps et al., 2010), prevent negative mood (Sarkamo et al., 2008) and
enhance positive beliefs that overcome the tendency to counteract them
via rational thinking (Salamon et al., 2003). Therefore, it could be argued
that listening to pleasant music not associated with substance use may
be a useful assisting agent in counterconditioning substance-related cues
and in increasing the effectiveness of cue-exposure therapy for substance
addiction treatment. Indeed, a pilot study by Stamou et al. (2016, 2017)
investigated the effectiveness of music-assisted systematic desensitization for substance addiction treatment and showed that music-assisted
cue counterconditioning may be more effective than unreinforced exposure without music. The study also provided evidence of music enhancing the therapeutic effects of systematic desensitization on cognitive and
psychopathological components of substance addiction. If these findings
are verified by future studies, music-assisted cue exposure may prove to
be a useful treatment modality for reacquiring cognitive control over cue
reactivity and containing compulsive substance-seeking behaviours during exposure to substance-conditioned cues (Beck, Wright, Newman, &
Liese, 1993; Christiansen et al., 1989; Marlatt, 1996).
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11. Music listening as a potential relapse risk factor
Apart from its potential therapeutic properties, music has also been associated with substance use and has been identified as a risk factor for
relapse (Aldridge & Fachner, 2010). Notably, different music genres have
shown to be often matched with different substances in relation to the
mood induced by the substance (Aldridge & Fachner, 2006). The repeated
substance use accompanied by music has shown to result in music acting
as a conditioned cue that may promote relapse (Aldridge & Fachner, 2010;
Boening, 2001; Doak, 2003; Esch & Stefano, 2004; Horesh, 2006; Mays,
Clark, & Gordon, 2008; White, 1996). Indeed, the aforementioned link
between music and substance use has been experimentally verified by animal studies (Polston & Glick, 2011; Polston et al., 2011) which showed that
music can act as a conditioned stimulus capable of reinstating substanceseeking behaviours. This association has actually been used by therapists
to help substance-addicted individuals attenuate the neurobiological cascade that underlies this effect (Horesh, 2006). Although the above findings indicate the potential risk-carrying properties of music, the notion
that music can only act as a cue for substance-seeking behaviours seems
to have a narrow perspective. For instance, it would be interesting to see
if music could facilitate abstinence by acting as a conditioned stimulus
for substance-craving inhibition when paired with a drug or therapeutic modality that attenuates substance-seeking behaviour. Furthermore,
research studies have shown that listening to music can modify the level of blood natural opiates (Stefano, Zhu, Cadet, Salamon, & Mantione,
2004) and if future research confirms these findings music listening could
serve as a potential substitute for substances during therapy (Aldridge
& Fachner, 2010) and facilitate abstinence. This would allow important
emotional, physical and social issues (Ghetti, 2004) to be addressed under
less pressure during therapy. Indeed, music can provoke a sedative as well
as energizing effect and temporarily fill the emotional void experienced
during detoxification and early stages of rehabilitation, thus facilitating
abstinence before more complicated issued related to substance addiction can be addressed (Aldridge & Fachner, 2006). The capacity of music listening to evoke dopamine release and induce feelings of relaxation,
pleasure and euphoria (Blood & Zatorre, 2001; Chanda & Levitin, 2013;
Menon & Levitin, 2005; Salimpoor et al., 2011; Volkow et al., 2006) could
prove to be beneficial at these stages of treatment. The effect of music
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on dopamine-related brain circuits, which may be the reason substanceaddicted individuals actively listen to music (Aldridge & Fachner, 2006),
could further serve for enhancing engagement to treatment. Additionally,
songs are capable of awakening episodic memories (Aldridge & Fachner,
2010; Juslin & Vastfjall, 2008; Juslin & Sloboda, 2001) and could potentially help unbury memories or traumatic events that may be associated
with substance addiction and pose a risk for relapse. Music could also
assist the development of a trustful relationship between the therapist
and the addicted individual and thus, slowly but steadily, facilitate breaking substance-addicted individuals’ defences during therapy (Bednarz &
Nikkel, 1992). Finally, the link between music and pop culture may also
provide an additional therapeutic tool for the exploration and modification of maladaptive emotional and behavioural patterns, for facilitating
emotional expression, and for promoting rebuilding of self-identity as a
group member in a group therapy setting (Dijkstra & Hakvoort, 2004).

12. Conclusion
The apparent connection between music listening and the dopaminergicreward pathways in the brain may partly explain why, although not necessary for our survival, music can play an important role in our physical
and mental well-being. More importantly, this effect could extend to a
significant contribution in the gradual rehabilitation of the dopaminergic
activity in the brain of substance-addicted individuals, as evidence shows
that music listening has the capacity to regulate DA release and potentially result in the proliferation of D2 receptors. Although one could argue
that feelings of pleasure and euphoria may be conditioned with substance
use that can lead to substance-seeking behaviours, the existing evidence
seems to point to a direction where the careful consideration and use of
music listening could have a beneficial effect on dopaminergic activity
both during the substance detoxification and rehabilitation stages. The
fact that music listening has not been reported to induce serious sideeffects and mainly induces pleasurable experiences makes it an attractive
solution worth investigating in future experimental studies to allow the
development of interdisciplinary music-assisted therapeutic interventions that may act as efficient complementary treatment modalities for reinstating brain dopaminergic activity in substance-addicted individuals.
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Abstract
This article aims to present the cognitive-behavioral model to prevent relapse. In order to better understand some processes involved in therapy,
a single study will be presented on a patient with trichotillomania. Moreover, some specific examples of the therapeutic method will be presented
during the explanation of the clinical case.

Introduction
The Addiction or motivation model developed by Beck (Beck et al., 1993),
despite being used mainly in the field of addictions, proves to be of clinical
utility in many pathological situations characterized by repetitive behaviors; these behaviors are the source of patient’s difficulties and patient’s
lack of awareness is often the most relevant maintaining factor. The model
describes a decision-making process, aimed at searching pleasure or relief
through strategies that go beyond the traditional field of addictions.
In alcohol addiction, the subject progressively develops some beliefs
concerning the alcoholic beverage(s) that explain the repeated consummation or its modification. These beliefs are summed up in the model “A,
S, P “: A stands for anticipatory, S for “Soulageantes” – Relieving - and P
to for Permissive (Beck et al., 1993). The validity of this model was experimentally verified in 1998 by Tison and Hautekeete among drug addicts
(Tison and Hautekeete, 1998) and by Hautekeete, Cousin and Graziani
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among alcoholics (Hautekeete et al. , 1999). The interaction between a risk
situation of alcohol abuse and dysfunctional patterns of alcohol-addicted
subject activates some specific beliefs divided into 3 categories:
 anticipatory: positive expectations related to alcohol (e.g. “I am going to be happy and fun with alcohol”)
 relieving: expectations of reducing shortage of something or discomfort (e.g. “alcohol helps me forget” “if I drink, I am less anxious”)
 permissive: thoughts that allow alcohol consumption (e.g. “I deserved it after work,” “I’m invited, I cannot turn down a drink with
a buddy”).
Negative automatic thoughts (Figure 3) result in anticipatory and relieving beliefs that provoke craving which, in turn, triggers the emergence
of permissive beliefs. Once the permission to consume is “obtained “, the
subject engages in product search strategies and consummation. The alcohol-dependent subjects and drug addicts have many more beliefs, which
are more intense, than most non- dependent subjects (Beck et al., 1993;
Hautekeete, Cousin and Graziani, 1999; Tison and Hautekeete, 1998).
The activation of a dysfunctional core scheme, for instance, a depressive
scheme, can trigger automatic negative thoughts and emotional pain that
activate anticipatory thoughts concerning the effects of the product or behavior. This often creates a conflictual situation for the patient, if he/she
is at least a little bit aware of the negative consequences of the substance
abuse, between doing it and not doing it. In order to allow themselves to
consume, the patients need a justification that is provided by a wide range
of “excuses”, of permissive beliefs that solve the conflict and allow him to
move on to the consummation of alcohol.
These dysfunctional beliefs are found among most addictive disorders
(addiction to cocaine, opiates, nicotine, alcohol, drugs, compulsive gambling , etc.) and play an undeniable role in their maintenance and in relapse. They can be easily observed during exposure sessions to alcoholic
stimuli with alcoholic patients (De Saint Aubert et al., 2000).
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Trigger

event

Core dysfunctional scheme
I am hopeless, I am inferior
to others

Emotions
Sadness, anxiety,
frustration…

Authomatic thoughts
He thinks that I haven’t done
my job well. I am inefficient

Anticipatory relieving scheme
If I don’t drink I am not going to be successful at this
interview. Drinking will help me in calming down.

Permissive schemes
«One drink does no harm»

Alcohol consumption
Figure 3: Illustration of the activation of a dysfunctional central
pattern (synthetic phrases), triggering anticipatory and relieving
beliefs and the urge to drink, according to Beck et al (1993).

These beliefs are sequentially activated, and their solidity increases as
the severity of the alcohol abuse increases. Anticipatory beliefs or “positive expectations” have been specifically defined for alcohol dependence
(Marlatt and Gordon, 1985). When patients are faced with a high-risk
situation, their self-efficacy is questioned (Figure 4) and the likelihood for
them individuals to succumb to the urge to drink is high.
These situations could be represented by pleasant or unpleasant emo-
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tional and physical states (anxiety, desire to drink, headache, celebrate a
promotion), by the intent of testing self-control (the patient deliberately
goes to a drinking establishment to see if he/she is able to resist the temptation to drink), by social pressure (a friend insists that the person gets a
drink), by conflicts (fights), etc.
If the subjects have developed and consolidated effective cognitive
and/or behavioral responses (coping strategies = strategies that help in
confronting with a challenging individual-situation transaction), the level
of self-efficacy increases. Otherwise the sense of self-efficacy decreases,
and positive and permissive anticipatory beliefs increase. The following
step is often a first consummation of alcohol, which confirms the reduction of self-efficacy, thus making relapse probable.
Confrontation

Risk situation

Inbalance
between
need and want

Increase in
self-efficacy

Low relapse
probability

Decrease in
self-efficacy
Increase in
expectations
of positive
effects

Increase in
relapse
probability

indulgence
and
desire for
immediate
gratification

Confrontation
avoided

Figure 4: Relapse model according to Marlatt and Gordon (1985)

To concretely illustrate the usefulness of these models in a framework of
repetitive pathological behavior we will refer to some clinical examples.
The first case is that of a female patient who suffers from thricotillomania. Her request is to stop the uprooting of hair that results in embarrassing bald spots on her scalp. It is just spontaneous to wonder how she could
continue to pull out her hair despite the fact that she wants to stop. What
could explain the repetition of this behavior?
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Florence, a 21-year-old student, was not able to describe the physical
sensations, emotions and thoughts that she experiences when she pulls
out her hair. Only several days later she managed to observe what triggers
the implementation of the act and to be aware of its beginning. Indeed,
her behavior starts automatically, without the need for voluntary attention orientation. She identifies two times of the day where the pulling-out
behavior is likely to occur.
The choice of this behavior is due to the pleasurable effects she feels
when performing it. Delaying the transition to the act causes increased
tension and a growing urge to pull out her hair because of the pleasure
this gives her. The medium and long-term negative consequences of this
behavior (the bald areas) are responsible for the dilemma that the patient
is facing.
Situations when the behavior is performed
 in her room, while she studies,
 during the afternoon, as she watches
the television while sitting on the
couch

Sensations/Emotions:
Internal tension, boredom, unpleasant
feelings (being fed up), mild anxiety

Search for an exit from this unpleasant condition. Pulling hair becomes
a possible and easy-to-apply solution. The desire experienced by the patient is caused by the past effects of this coping strategy and increases the
likelihood for it to occur again. The willingness to act is moderated by the
anticipation of short and medium-term negative consequences due to the
repeated use of this strategy. The more the patient uses this strategy, the
more motivation to stop should increase. Below we have the arguments of
the dilemma she faces.
Conflict between
Immediate positive consequences of
pulling out her hair
 Calm,
 Attention redirection/She does
not have any other thought
 Pleasure

Medium- and long-term negative
consequences
 Bald areas and efforts to hide them
 Embarassement in social situations
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To solve this conflict, she turns to ideas that allows her to implement the
pull-out strategy in order to find a temporary state of well-being by minimizing the negative consequences; this reduces the idea of control

and
makes the pull-out choice appear as a peculiar, contextual decision, as it
was the previous time. The patient reports the following thoughts: “I cannot stop overnight” “Just some hair” “It’s not for that ...” “It is impossible to
stop” “ on order to stop there are too many steps to take” “I’ll stop tomorrow ...” “Given where I am ...”.
These permissive ideas change the patient’s perception of herself and of
the situation and allow her to take action. The fact that the patient affirms
to be driven by a sense of obligation is often an interpretation of what she
tells herself to be authorized to carry out this behavior. Searching for permission often requires a perceived decrease in the possibility to control
the situation. Saying that she has no control opens the doors to the repetition of the target behavior.
Self-authorization is a strategy to reduce guilt and remove the barriers
to the execution of the target behavior. Part of the therapy is to confute
these permissive beliefs, in order to criticize this self-referential talk characterized by reduction, minimization and denial. The patient is asked to
second-guess the permissive and facilitating thoughts.
For instance, she was invited to explain and to criticize the belief according to which she cannot stop overnight, or what is the impact of saying “it is just for ...”. The development and consolidation of solutions and
alternatives to repetitive behaviors require questioning, criticizing and
changing these thoughts and anticipations related to medium- and shortterm consequences.
The patient may reach the conclusion that she thought “It is not because of this that I have a problem” hundreds of times: this affirmation
had the power to authorize her to enact the behavior. A phase of therapy
consists therefore in making the patient aware patient of the first stimuli
(context, sensations, emotions and thoughts) that trigger the behavior,
without stopping at the sentence “I do it for no reason” or “It is possible
that this hurts me.”
Every repetitive behavior is related to pleasure. When the obstacles increase (visible balding areas) as a consequence of the repetition, carrying
on with the behavior requires more arguments. The discussion of these arguments and the search for other, counterstriking arguments can be very
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helpful in reducing the occurrence of the target behavior. “It is not true
that I stop when I say one. Once I begin the risk to continue increases. I
have never stopped after just one”. “I often think I’ll stop tomorrow, but
I lie to myself. Telling me this allows me to pull my hair today. If I stop
tomorrow, what prevents me from stopping now?”
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Abstract
This article takes into consideration the important role of motivation
within psychotherapy settings. Motivation to change can be consider as
based on the idea that the person has more advantages to change than not
to change. But what can be more today can be less tomorrow. Motivation
is rapidly changing. Moreover, some theoretical models will be discussed
to better understand this process and clarify some important aspects that
could occur during treatment.

Introduction
Nothing is possible without the patient’s intention, without his request,
without motivation or if the denial of alcohol abuse is still present. This is
true for all kinds of psychotherapy. Whether it is called intention or motivation, its presence is fundamental to ensure the patient’s engagement
in the psychotherapeutic process. How can we define motivation? In the
domain of addiction rehabilitation, motivation to change, to give up the
substance and choose a different life is essential to hope for a change.
It is therefore a natural consequence for us to get interested in this concept and in its use as tool for improving and adapting our therapeutic support. There is often an inverse correlation between motivation and denial:
the higher the motivation to change, the easier it is for the patient to talk
about his or her alcoholism. The higher the denial, the refuse to admin his
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or her abuse of alcohol despite the evident problems related to it, the less
likely they will choose to change their habits.
We have gradually left behind the principle, deeply rooted in the alcohol care units, according to which “If he/she has no motivation, there is
nothing we can do” or “if he/she does not admit the consummation of alcohol, he/she is not going to change”. This change in attitude has been influenced by the outcomes of the research studies on the domains of stress
and anxiety based on the interactional approaches to psychological stress,
developed by Lazarus and colleagues (Coyne & Lazarus, 1980; Lazarus
1966, 1991; Lazarus, Averill, & Opton, 1970; Lazarus & DeLongis, 1983;
Lazarus & Folkman, 1984a, 1984b; Lazarus, Kanner & Folkman, 1980).
Denial results therefore from the interaction between the patient and his
or her environment: changing our relationship with the patient and respecting his freedom will allow us to go past his resistance and to develop
a relationship grounded on mutual trust.

Why motivate?
Our understanding of the role of personal motivation in the treatment of
addictions has greatly improved thanks to the Transtheoretical Model of
intentional behaviour change. This helps in better understanding relapse
and in redefining the concept of denial as the readiness for change (DiClemente et al., 2004). The analysis of patient’s motivation is the prerequisite
for the “matching” step, that is to say for choosing the treatment strategy best suited to the patient’s profile or characteristics. The management
of alcoholic patients is increasingly based on his motivation. Motivation
becomes a criterion for defining the approach to the patient in all fields
of addiction, but also in those areas where he/she is expected to actively
modify his attitude and his behaviour: that of play (DiClemente et al.,
2000), that of tobacco (Kolly et al., 2004, Prochaska and Velicer, 2004;
Prochaska et al., 2004; Pingree et al., 2004), in the treatment of obesity or
eating disorders (Dunn et al., 2003; Rossi et al. 2001; Terence, Wilson and
Schlam, 2004; Thornton et al., 2002; Tod & Lacey, 2004) in the prevention of pharmacological dependence (DiClemente, 1999), in sports performance (Godin et al., 2004) and in physical activity and rehabilitation
(Warm et al., 2004).
For about fifteen years patient’s motivation to change has been inves-
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tigated and has led to the development of the motivational interviewing approach. Extensive studies in recent years have sought to define the
intention to stop drinking and to understand the underlying cognitive
processes. As a consequence, the term “intention” has been replaced with
the term “motivation” and the interest towards interactional dynamics between the subject and his environment has dramatically increased.
Some authors compelled us to ask ourselves how patient’s support and
management in the alcohol care unit could be adapted to his stage of motivation at the moment when he/she decides for the first time to consult
us, or when he/she is forced to do so by his entourage (Miller, 1998; Miller & Rollnick, 1999; Prochaska, Velicer, Di Clemente, & Fava 1988; Prochaska, Di Clemente & Norcross, 1992; Prochaska, Velicer et al., 1994;
Rollnick, Heather, Gold & Hall, 1992).
Prochaska and DiClemente, (1986) have indeed defined six stages
(Figure 5) that describe motivation under a qualitative and quantitative
point of view, in terms of insight and beliefs about alcohol. Taking into
account this work, we started proposing different types of support, trying
to adapt the therapeutic tools to the patient’s stage of motivation. Thus, a
28-day hospitalization period should be reserved to alcoholic patient who
are ready to change, i.e. in the Action phase, or at least in contemplation preparation. When the alcohol-dependent patient is not at this stage (for
instance, Precontemplation), the most adequate answer to his request of
hospitalization would be weaning (5 days of hospitalization).

Figure 1: The six-stage model proposed by Prochaska and DiClemente (1986).
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If the patient is at the pre-contemplation stage, he/she believes he/she
does not have any problem. The request for help comes mainly from the
family, who is helpless against the denial of a problem that seems obvious
to everyone, but the person concerned. The request for a change is perceived as a coercive pressure. Change is possible but illusory.
There are usually two possible attitudes the practitioner can have towards this denial. First case scenario: he/she can consider his action impossible. The patient has not recognized his problem and caregiver waits
for him to hit the bottom before trying to help. Accordingly, in the care
units, no specific treatment is proposed in this case. This attitude is well
expressed by “I am available, if you ever…”.
Second case scenario: the practitioner confronts the patient in a very
direct and inflexible way, until he/she finally gives up and admits his problem. In this context, such an attitude, that threaten his free will, can only
contribute to strengthening the patient’s denial. He/she consequently
maintains his behaviour even though it hurts him. Any attempt to information or advise will only strengthen this attitude. At this stage, we do
not have access to the request as it is formulated by the family or by the
patient’s entourage. The person concerned is not ready to accept change
or challenges. We provide him with consults following the specific steps
of the motivational talk.
The goal is to help the person realize the dilemma he/she is facing. The
caregiver helps the patient in clarifying his emotions, his thoughts about
the problematic behaviour and their impact on his life. He/she offers his
availability and his help, regardless the patient’s intent to change his usual
behaviour. The main therapeutic ingredient is the development of a trustful relationship, based on the willingness to listen. The aspects that are
explored are: the patient’s habits, his positive expectations when he/she is
in front of alcohol, the situation as it is perceived at the present moment
(Table 4). The practitioner clearly conveys to the patient that it he/she has
the right to decide if his habits are good or not.
He encourages him to voice his reflections, to express his contradictions and internal conflicts without judging or commenting them. In the
meantime, or even before, consultations are offered to those who first
sought for help: the relative, who sometimes suffer more than the patient
himself.
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Table 1: Summary of the pre-contemplation stage.

Pre-contemplation stage
- Motivational talks:
• Exploration of patient’s habits
• Exploration of parient’s perception of his situation
- Counseling for family members
The next stage, the contemplation stage, is characterized by the emergence
of the awareness that a problem exists; however, the person does not believe that any change is possible and has not the ability to engage in the
actions that are necessary for a change. He/she or she attributes the main
cause of the problem to external factors: life events, context, others are
blamed on. A dilemma exists between the positive aspects of alcohol and
the frustrations that a change could imply. At this stage, therapists help
patients evaluate the negative aspects of alcohol and dependence (Table
5). In motivational interviews, the patient is asked to imagine the future
with and without change. He/she is asked to compare the current situation to its ambitions and aspirations. Why should he/she change, what
fears and drawbacks can be related to these changes? At this stage, an attempt for controlled consumption may consolidate the person’s awareness
of dependence.
Tableau 2: Summary of the contemplation stage.

Contemplation stage
- Individual interviews:
• Comparisons of advantages/disadvantages of alcohol
consumption
• Comparison of expectations/future
• Controlled consumption attempt
In the next stage, “decision making”, the patient is planning a change in
the medium-term future. The practitioner helps him to enrol in a treat-

154 | HANDBOOK OF BEST PRACTICES: MUSIC IN CREATIVE DETOXIFICATION AND REHABILITATION

ment plan, to define the objectives to aim at (Table 6) .
Table 3: Summary of the decision stage.

Decision stage
- Definition of the therapeutic project
- Definition of the aims to achieve
Once the patient is in the action stage we offer him consistent therapeutic
assistance in order to achieve the target he/she has defined. He/she wants
a different life and is ready to change his lifestyle for it, ready to replace the
alcohol consumption with more adaptive behaviours. A program consisting of a 28-day hospitalization period with sessions of cognitive behavioural therapy that include the classic CBT themes and methods, is now
possible.
For some patients we introduce exposure to alcohol during this hospitalization period, in order to understand and define cravings and to
develop adequate strategies of consumption avoidance when the patient
subsequently ends up in the same type of situation.
This support presumes a work on himself and on his lifestyle; during
this phase Are developed during this phase change project to implement
exit. This is the time of therapy (Table 7).
Table 4: Summary of the action stage.

Action stage
- outpatient care: medical and psychological (if needed)
- 1-week weaning + possible outpatient follow-up
-  28-day detox inpatient care: CBT group therapy:
cognitive rstructuration, relapse prevention,
self-affirmation, exposition to alcohol
- Family support
After the treatment, during the maintenance phase, the work with the pa-
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tient continues through: individual therapy to resolve the persisting difficulties (depression, anxiety disorder); group therapy: it could be a help
group for maintaining abstinence, a social pressure management group,
an assertiveness group, a group “family / entourage” meant to help the
patient deal with the relational difficulties, reinstate satisfying communication and help the family group to overcome the difficulties surrounding
the implementation of abstinence. (Table 8).
Table 5: Summary of the mainteinance stage.

Maintenance stage
- individual therapy
- group therapy:
• Stress management, help group for maintaining abstinence
• Social pressure management group
• Self-affirmation group
- Day-hospital and part-time therapeutic activities:
• relaxation, theatre activities, physical activities, creative
activities…
If relapse occurs, it has to be considered as the possibility to identify important information to better understand and manage the problem. We
offer outpatient care consultations or hospitalization, in case of severe difficulties. Two beds in the ward are reserved for patients who have already
been treated and who are experiencing a crisis, i.e. they are back again to
the alcoholic phase or they are about to. The duration of this intervention
will vary case by case, depending on the difficulties and the therapeutic
project. Patients take part daily in a group work concerning relapse.
The aim is to develop effective strategies to cope with risky situations
that were poorly managed. The therapist works in order to strengthen the
patient’s expectation of results and his self-efficacy and to help him develop some coping strategies (Table 9).
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Table 6: Summary of the relapse phase

Relapse phase
- outpatient care: medical and psychological (if needed)
- hospitalization in crisis unit, reserved to patients who have got
back to alcoholism (or are about to), in order to...
• Work on problem solving strategies and/or
• Take part in group therapy concerning relapse and /or
• Work on exposure to alcohol and on the development of effective coping strategies.

Conclusions
Motivation comes from perceiving what is important or not, urgent or
not, good or bad. The therapist helps the patient to evaluate the advantages and disadvantages of changing.
It helps to attribute to alcohol the drawbacks that alcohol produces and
the “benefits” of alcohol to elements other than alcohol. As the person realizes that it is better to change, they build a change project. If relapse occurs, and it is very frequent, the challenge is to get up and stay motivated
to continue the change.
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Abstract
This article takes into consideration the importance of the context where
the treatment takes place. For example, a structured context, such as hospitals, could be a too structured setting that does not take into account
ecology. In fact, it is said that a patient who is treated in a hospital, once
back in his family context, he’ll be obviously face to à lot of stimuli that
induce the desire to drink. Moreover, some cognitive-behavioral techniques, as exposure to eliciting stimuli of desire to drink, will be presented
in this article and some implications will be discussed.

Introduction
In a hospital setting, which is completely different from the alcoholic patient’s usual context, the urge to drink is sometimes seen as a sign that
the withdrawal is not completed or that the therapeutic work does not
progress, and the patient is not cured yet. On the contrary, the absence
of craving is reassuring and considered as the proof of a successful job,
of the definitive fading of the patient’s dependence. This is often illusory
and temporary. When patients return in their environment, they confront
again the problems that wait for them outside, the problems that have
piled on in their absence during hospitalization, the pressure of old “buddies” or the occasional feasts trigger cravings to drink that often surprise
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the patients. They can then believe that the therapeutic work has had no
effects and that, in the end, they will always be alcoholic. These beliefs
facilitate relapse. Exposure to alcohol seems a useful technique to allow
alcohol-dependent patients to prepare more specifically their return to
their everyday life after hospitalization.

Example of the utilization of the exposure
technique in an Alcohol Care Unit
For fourteen years now, our Alcohol Care Unit has proposed exposure sessions to alcohol-related stimuli (De Saint Aubert, Graziani, Hautekèete,
Eraldi-Gackiere, & Gibour, 2000; Graziani, De Saint Aubert, Hautekèete,
Gackière-Eraldi, Gibour, 1999; Graziani & Hautekèete, 2000) to patients
hospitalized for alcohol-detox cure as part of a cognitive-behavioural
therapy program (Folly, Hautekèete, Graziani, & Gibour, 2001; GackièreEraldi, Graziani, Gibour, & Hautekèete, 1997; Gibour, Gackière-Eraldi,
Graziani, Hautekèete, 2000; Graziani, Eraldi-Gackiere, Rusinek, Gibour,
& Hautekèete, 1998). Patients are hospitalized for a period of four weeks.
During the third or fourth week we give them the possibility to participate
to 6 alcohol exposure sessions. Up to now only few patients have refused
to benefit from this opportunity, almost all of them have shown interest
and have understood the importance of introducing some real situations
in the hospital setting. In most cases, it consists of a program specifically
tailored on the patient. This program was developed as a result of the analysis of a certain amount of previous experiences (Bradizza, Stasiewicz, &
Maisto, 1994; Drummond, Glautier, 1994; Marlatt, 1990; Monti, Abrams,
Kadden, & Cooney, 1989; Monti et al., 1993a, 1993b; Moring, Strang,
1989; Rohsenow, Monti, Abrams, 1995; Rohsenow et al.,1989; Rohsenow
et al.,1994)
First of all, the patient is informed about the principles underlying the
technique and, if he/she adheres, three gradual risk situations of alcohol
exposure are defined with him through functional analysis and serve as
the working basis for the six therapy sessions (Table 1). During the functional analysis, the subject describes the situations providing, for each of
them, the context, the experienced feelings and emotions, the automatic
thoughts and the potential behaviour.
It is very important to detail the permissive and relieving thoughts and
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beliefs concerning the use of the drink (I think that ... “my wife (my husband) is not there”, “I’m alone , nobody will see it”, “I’m too upset, I need
alcohol ... why not a small appetizer). These details increase the reality and
the salience of the situation and, consequently, the intensity of craving.
Table 1: Situation description components
Situation description:

Consumed beverage(s):
Sensations

Emotions

Thoughts

Behaviours

The patient is exposed to every situation during two consecutive sessions.
The six exposure sessions last one hour and occur daily for six consecutive
days.
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Table 2: Exposure session sequence
Clinical interview before Sessions 1 et 2 Sessions 3 et 4 Sessions 5 et 6
exposure
Definition of three
situations:
Exposure to
• situation X (mild risk) Exposure to
Exposure to
situation X
• situation Y (moderate
situation Z
situation Y
risk)
• situation Z (high risk)

Structure of a session
Exposure takes place in the video room (with one-way mirror), or in the
lounge bar or in an office of the Alcohol Care Unit. Table 3 summarizes
the phases of the exposure session.
Table 3: structure of an exposure session to alcohol

3 times

Session structure
Baseline: Self-evaluation of drinking desire (scale 0-100).
Risk situation reminder: Review of the situation details ; the patient then
imagines the risk situation X (or Y or Z) keeping his eyes shut.
Self-evaluation of drinking desire
Visual exposure: The patient imagines the risk situation X in front of his
favoured alcoholic beverage for some minutes.
Self-evaluation of drinking desire.
Maximum exposure: The patient pours the drink in a glass, holds the
glass in his hand and smells the beverage
Self-evaluation of drinking desire
Search for and mental representation of behavioural and cognitive
strategies: the patient seeks their strategies to reduce the urge to
consume and imagines their implementation. Examination of the
feasibility and effectiveness of each strategy.
Self-evaluation of drinking desire
Conclusion: review of the strategies recalled during the session
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The patient sit, facing the psychologist.
“Before starting the exposure, I ask you to quantify the intensity of your
desire to drink an alcoholic beverage at this moment on the scale from 0 to
100; 0 meaning you do not have any desire to drink an alcoholic beverage
and 100 meaning the highest envy you could feel. “
[From the 2nd session, we ask the patient to remind the strategies to deal
with the situation at high risk of alcohol discussed during the previous
session; if the strategies have been forgotten, he/she is provided with cues
to facilitate the recall and, if that fails, the missing strategies is suggested]
Risk situation reminder
We resume functional analysis, focusing on the details of the situation at
high risk of alcohol consummation: if necessary, we add some details and
the patient imagines the situation, keeping his eyes shut.
“You will now imagine the situation that we have set and on which we
have decided to work today, that ... (description of the situation by the
psychologist, using Table 1). Make yourself comfortable. You can close
your eyes ... Imagine the situation in your mind and observe the details
you know. Maybe you can see ... (suggestion of the environment). In this
situation you feel ... (suggestion of sensations and emotions). You have
several thoughts, such as ... (recall thoughts that justify the presence of
sensations and emotions). Let me know, by raising a finger, when you
manage to imagine this situation clearly.”
We briefly investigate the sensations and thoughts that the patient
has experienced, observing the possible withdrawal symptoms and the
dysfunctional beliefs. We ask the to quantify the intensity of his desire
to drink. If he/she does not feel it, we further describe the situation, we
search for the salient details that activate the patient’s desire to drink and
we ask him to imagine them.
Visual exposure phase
We present liquor corresponding to the alcohol he/she consumed in the
evoked situation.
“I put… [liquor] on the table in front of you .... Look at the bottle for a
few minutes while imagining yourself in the situation. Imagine that you
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are ... [Hint of the environment, behaviour and emotions defined in preexposure training].”
The patient is asked to quantify again the urge to drink.
Maximum exposure phase
(visual, tactile, auditory and olfactory cues)
“Open the bottle, use a glass, as if you were in the situation , hold the glass
in your hand and feel the drink for a minute.”
A short investigation on the sensations and thoughts that the patient
has experienced is performed, focusing in particular on the withdrawal
symptoms and dysfunctional beliefs. Once again, the patient is asked to
quantify the urge to drink
Search for and mental representation of
behavioural and cognitive strategies
The patient is asked to search for coping strategies (cognitive, behavioural
and emotional) that may help him not to drink and may allow him to deal
with the risk situatio more effectively.
We encourage and support the patient in his search for further strategies including seeking social support, the Appellate images associated
with positive experiences of sobriety or negative experiences with alcohol,
assertive behaviour, problem solving and planning of a new lifestyle .
These types of strategies are encouraged but not imposed. The patient
will elaborate a range of strategies, aiming at managing compelling desire,
facing social pressure, managing stress and solving critical situations.
“Keep watching this glass and try to imagine what you could do in
order to avoid consuming it and to maintain your abstinence purpose.
Imagine what you could do, the behaviours that you could enact, the
thoughts you may have that would help you not to drink. When a strategy
comes to your mind, discuss it aloud.”
For every strategy the patient mentions he/she is asked to justify the its
feasibility, to evaluate its effectiveness and then to imagine its implementation in that specific situation.
“Do you think that this strategy is possible and easy to implement ?”
“Could this strategy prevent the consummation of ... [name of the drink] ?”
“Imagine being ... [implementation of the strategy],”
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At this time, the patient is asked to quantify his desire to drink
The phase of maximum exposure (visual clues , tactile, auditory and olfactory) and the investigation and mental representation of behavioural and
cognitive strategies to reduce cravings are proposed three times.
Conclusion of the session
We remove liquor from the patient’s sight. The patient is then asked to
review the strategies evoked during the session; if strategies are omitted
or forgotten, we provide cues to facilitates the recall and, in case of failure,
the strategy is explicitly suggested.
“Remember all the strategies you mentioned today related to the situation we depicted and describe them aloud.”
We go back to the content of the session, to the difficulties that the
patient may have experienced while imagining the situation, to the emotions, painful or pleasant, that he/she may have felt and to his level of
personal satisfaction.
At the end of the exposure program, we provide our patients with an
inventory of the strategies that have been discussed and applied during
the sessions.
We use a tracking table of exposure where we collect the intensity of
the urge to drink evaluated by the patient in order to study the changes
that occur during each single meeting and during the six sessions.

Comments and Experimental Data
To ensure the usefulness of the technique and its impact on the patients,
we conducted a certain number of research studies in which we compared
the patients participating to the exposure program and those who were
not involved in relation to the evolution of cravings, to heart rate and to
addictive beliefs.
Evolution of the urge to drink
We studied the evolution of self-reported subjective intensity of the urge
to drink of the subjects in the experimental group during the exposure
sessions (Figure 1).
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Figure 1: Average of drinking desire (Likert Scale 0-100).

We found that the average intensity of the urge to drink significantly decreased during the second session of exposure to the same risk situation.
This was however not true for the third and final situation, that was considered as the most difficult one (the highest risk) by patients (Graziani
et al., 1999).
Changing addictive beliefs
A group of alcohol-dependent patients hospitalized for four weeks, benefiting from an “active” exposure therapy in addition to conventional program, showed less adherence, at the end of the treatment, to some dysfunctional beliefs about craving compared to a control group of hospitalized alcoholic patients (De Saint Aubert et al., 2000; Graziani et al., 1999.)
that enrolled in the classical program only.
For instance, they had less thoughts such as “That’s the desire that
drives me to drink” “Once I feel the urge, I have no control over my behaviour”, «In my life, I will always a have very strong urge to drink, “this
strong desire to drink is my punishment for using alcohol”,» either I have
a very strong urge to drink or I do not have it: there is nothing in between”,
“If this urge becomes too strong, drinking alcohol is the only way for me
to deal with this desire.”

THE DESIRE TO DRINK: IS IT DANGEROUS IN THE HOSPITAL?
APPLICATION OF EXPOSURE TECHNIQUE

| 167

As a consequence, their confidence in their ability to control their urge
to drink increases and they are more aware of the possibility they have
to master their behaviour when they feel the craving. Their self-efficacy
is therefore higher, when compared to alcohol-dependent subjects who
have not followed the exposure sessions. After being exposed for hours to
the sight and smell of their favourite alcoholic beverage, patients became
accustomed to these indices and they did not show stronger reactivity
when the proposed risk situation became more difficult.
Heart Rate
The interpretation of heart rate measurement is not easy. Heart rate
changes rapidly and it does not necessarily increase when the patient is
exposed to alcohol stimuli. Analysis of the data collected from several
groups of subjects generally show an average decrease in heart rate in each
exposure session, indicating a decrease in the responsiveness of patients
with alcoholic stimuli. However, this analysis does not point out that, for
instance, some patients exhibit a decrease in heart rate when they feel
alcohol, as a potential consequence of a decrease in their respiratory rate.
Another possible interpretation for this decrease in heart rate is a reaction
to the memories of pleasant sensations such as relaxation, even though
the patients are feeling the cravings.
Overall, the average heart rate decreases during the six sessions. Some
increases are nevertheless observed in key moments of our exposure program: the more the complementary cues (view, action of opening the bottle and fill the glass, smell), the stronger the reaction. The average heart
rate is used to compare frequencies but can hide the complexity of the
cardiac variation that decreases in some patients during exposure to certain discriminative stimuli rather than increasing. This decrease can be
considered as the sign of the presence of positive expectations of relief
vis- à-vis alcoholic stimuli (Monti et al., 1989).

Conclusions
The exposure to alcohol is actually a useful tool in order to help the patient
realize the underlying cognitive processes in alcohol and reduce his reactivity and desires for alcoholic stimuli. Its acceptance by alcohol-depen-
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dent patients surprised us, as they immediately understood the value of
this work. The only difficulties we encountered came from some caregivers who feared the risk for massive relapse due to the distress experienced
by inpatients dealing with their cravings. We had no episodes of relapse
in the day that followed an exposure session. Sometimes the change in
patient management first requires a change in the perspective of the team
members, who may be more resistant than some patients. The experimental approach chosen to introduce exposure has contributed in removing a
consistent part of staff resistances.
In rare occasions, some patients told us that they had been drinking
when they were alone. Paradoxically enough, this could be considered a
case of successful exposure because it allows us to work on the situation
that really makes him want to consume alcohol, thus allowing us to help
the patient develop those strategies that he/she does not master yet, in
order to lower their urge to drink.
A project dear to us would be going to the places (coffee, bistro, home)
where patients consume alcohol. The hospital, in fact, remains an artificial
place to achieve effective exposure even if every possible precaution is
taken in order to make exposure realistic.
The described exposure technique has to be used for abstinence purposes. It can also be used to help patients who could do it (excessive drinkers) to recover controlled consumption. English and American studies
show the effectiveness of exposure with «moderate consumption» in pursuit of that goal. It isn’t perhaps too early to initiate it in France.
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Abstract
Art-based therapy consists of all psychotherapeutic techniques which use
artistic mediums as the main method of communication and expression.
Therapeutic mediations are most often sensory mediations and/or artistic
mediations such as painting, modeling, music, theater, dance, writing, as
well as mediations which focus video and digital therapies.
Combined with other traditional therapies such as cognitive behavioral therapy or family based therapy, art-therapy is especially encouraged
when other forms of therapy used alone have failed. The goal of arts-based
therapeutic interventions is the relaxation of rigid mechanisms. Then they
facilitate the development of insight on the disease, of cognitive flexibility, the expression of emotions, the staging of words, the stimulation of
creativity, relaxation and well-being for patients with anorexia nervosa.
These therapies are often very helpful in the treatment of certain characteristics of eating disorders such as ritualisation, hyperactivity, aggressiveness and control.
A growing body of narrative articles examining arts-based therapies
in eating disorder populations shows that art-based therapies may have
utility for adults with anorexia and bulimia nervosa. There is also an
emerging interest in digital mediation therapies in the management of
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eating disorders (see the Smartphone application Blue Buddy, created at
Sainte-Anne Hospital , Clinique des Maladies Mentales et de l’Encéphale,
CMME, Paris).
However, few known, empirically valid studies exist on these experiential forms of therapy within the area of eating disorders. The questions of
standardization within arts-based therapies and replication of standardized arts therapy models must be addressed.
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Introduction
Art-based therapy consists of all psychotherapeutic techniques which use
artistic mediums as the main method of communication and expression
(Dubois, 1994). For Sudres, « throughout the ages, art has taken the role
of medical-social regulator (…). Since the 20th century the kind of art
related to care transformed into psychopathological art, ergotherapy, and
art-therapy ». Via art-therapy, the patient can allow the unthinkable to
emerge, as well as perceive emotions, sensations and images. The patient
can also discover and exercise motor abilities, express his discontent and
expose himself while protected by the interpretation of his work (Sudres,
2012). Words are not the primary therapeutic tool, a creative process of
reflection and elaboration takes place (Dubois, 2017). As in the field of
therapy via digital mediums (via internet or other tools), the definitions
and parameters are under discussion as are the therapeutic objectives: of
care, support, and prevention.
As mentioned by Dubois, the role of the body is very important, and
these techniques allow for the exploration of denial and body image
through the use of images, modeling, metaphors, dance, and music (Dubois, 2017). Therapeutic mediations are most often sensory mediations
and/or artistic mediations such as painting, modeling, collage, music,
puppetry, theater, dance, writing, as well as mediations which focus on
olfaction, equine therapy, film mediation, body work and digital therapies
(Brun, 2018). Art therapy is often very helpful in the treatment of certain
fears: fear of communicating with others, fear of awareness of one’s own
affect, fear of emotions and internal processes. This approach allows one
to connect with one’s own creativity, whether lost or unknown (Dubois,
2010). Appropriate training of providers is very important in order for
them to understand the seriousness of the disorders, the appropriateness
of the therapy, and because these therapies are often in conjunction with
or preceded by motivational sessions.
The two most well-known eating disorders in adolescents and adults
are anorexia nervosa and bulimia nervosa. Thinness attraction or fear of
weight gain linked to self-body image dissatisfaction are key factors in
these complex and severe disorders. They associate psychiatric, somatic
and dietary symptoms with major repercussions on social, professional
and family life, sometimes leading to social exclusion. Starvation, self-
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induced vomiting, laxative and diuretic abuse, hyperactivity or excessive
exercising induce serious complications such as malnutrition, overweight,
osteoporosis, infertility, metabolic, cardiac, kidney and dental problems
as well as depression, anxiety, addictions. Eating disorders are responsible
for a high mortality due to somatic complications or suicide.
The development of these disorders results from the interaction of predisposing, precipitant and perpetuating factors. Predisposing factors (genetics) are necessary but not sufficient for onset. They interact with precipitant (trauma, low self-esteem…) and perpetuating factors like family
settings (Criquillon-Doublet & Doyen, 2016)

Main body of literature
As regards eating disorders, art-therapy integrative approach promotes
increased client’s awareness on his/her disease which is often very poor in
eating disorders. This therapy is especially encouraged when other forms
of therapy have failed. In the case of anorexia nervosa, symptomatology
is particularly rich and focused on ritualisation, hyperactivity, aggressiveness, control, absence of sharing, relationships of dependence, anhedonia,
alexithymia, as well as personality traits such as obsessiveness and sensation-seeking among others (Leonard, Foulon, & Guelfi, 2005). The goal of
arts-based therapeutic interventions is the relaxation of rigid mechanisms.
They allow for the expression of emotions, relaxation, differentiation, the
staging of words, the stimulation of creativity. An awareness of one’s personal history and the establishment of social cohesion can take place because of the group setting. These groups are indicated for patients with a
Body Mass Index (BMI) of at least 15 in an open and structured group
setting with time dedicated to production and verbalization (debriefing
time with the group). Art therapies can be combined with other therapies such as cognitive behavioral therapy, cognitive remediation therapy,
and family systems therapy in the treatment of adolescents with anorexia
nervosa. The combination of family systems therapy and art therapy has
shown some effectiveness in the treatment of obsessive compulsive disorder (Lock, Fitzpatrick, Agras, Weinbach, & Jo, 2018). In other cases,
psychodrama combined with other talk therapies in groups or on an individual basis, seems to be a good alternative for adolescent patients with
anorexia and bulimia (Diamond-Raab & Orrell-Valente, 2002). In an-
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orexia, thinness could represent self-control, overcoming this association
can be an indicator of successful therapy. Approaching perfectionism in
self-control head-on is not always advisable (Gutierrez Ajamail & Peñalba
Acitores, 2014) because this hyper-control is often accompanied by excessive dependence and frequent relapse. Because of this, facilitating the exploration of emotions and behaviors is ideal. Creativity requires a process
of flexibility, the capacity to risk exposure and frustration tolerance, as
well as the acceptance of self-questioning and reflection. Artistic mediations can facilitate work on perfectionism, fear of judgement through the
use of objects, image, and aesthetics while connecting with one’s experiences (Gutierrez Ajamail & Peñalba Acitores, 2014). For Burns and his
team, there has been a growing body of literature examining cognitive
rigidity in eating disorder populations; the scope of cognitive rigidity has
not been clearly articulated. The term “cognitive rigidity” would seem to
imply not just difficulty in set shifting, but additionally a more general
inflexibility and difficulty in divergent thinking. This would appear to predict that people with an eating disorder would be less creative than otherwise similar individuals. Creativity is sometimes seen as only a characteristic of people who make major artistic or scientific contributions (Burns,
Zhang, Wieth, & Touyz, 2017)asked if they had ever had a diagnosis of an
eating disorder (16 reported yes. As regards the relation between creativity and eating disorders, Tchanturia and her team underline that people
with eating disorders show a lower flexibility and could potentially benefit from therapies which treat cognitive rigidity (Tchanturia, Larsson, &
Brown, 2016). Frisch and his team describe and explore the prevalence of
the primary types of arts-based therapies commonly used in the residential treatment of eating disorders (Frisch, Franko, & Herzog, 2006) at 22
residential eating disorder treatment programs from across United States.
They underline that art therapy is an umbrella term for a diverse assortment of sub-specialty experiential therapies that cover a wide variety of
artistic disciplines. Based on the literature, three major sub-specialties of
arts-based therapies emerged in the treatment of eating disorders: music
therapy (MT), dance/movement therapy (DMT), and creative-arts therapy (CAT). Art therapy is frequently employed in the residential treatment
of eating disorders. Of the 19 programs that participated in this study, all
programs offered arts-based therapy at least once per week, with an average weekly client participation rate (CPR) of 90.55%, for BED treatment
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programs and an average weekly CPR of 99.21%, for bulimia and anorexia
nervosa treatment programs. Over twenty-six percent (26.32%) of the 19
participating programs offered arts-therapy once per day. Based on a review of daily resident schedules for each program, there was large variability in the amount of time per week devoted to arts-based therapies.
Controlling for outliers (two programs dedicating over 10 hours to arts
therapy per week per patient were removed), programs devoted an average of 2.8 total hours, range = 45 min–5 hours) per week per patient to art
therapy, not including dance or music therapy. Programs offered a wide
variety of reasons for incorporating arts-based therapies, including selfdiscovery, self-exploration, and self-expression… The question of standardization within arts-based therapies must be addressed. It is vital for
the purposes of replication that at least one standardized, replicable arts
therapy model is tested within a randomized, controlled study. However,
homogeneity for the sole purpose of “quality” or “correct” scientific research may alienate a core concept in arts therapy, the process of individualized expression. It is possible that standardization of arts-based therapies for the purpose of study may undermine the inherent therapeutic
benefits. (Frisch et al., 2006). As regard France, the CMME, Sainte-Anne
Hospital, Paris, specialized center in the treatment of eating disorders,
has been developing for the last 30 years an expertise in using art therapy
in eating disorders. The standard treatment is integrative and includes
biological approaches (focused on re-introducing foods and weight gain),
cognitive behavioral approaches (focused on reducing cognitive distortions, developing self-esteem and emotion regulation), family-based approaches, as well as arts-based approaches.
Considering in particular music therapy, it constitutes an interesting
psychotherapeutic option in eating disorders, as it is the case in other
addictive disorders. For example, in the case of «systemic sensitization»,
where music therapy can be a very favorable to the process of «deconditioning». In general, these behavioral techniques are more easily accepted when accompanied by artistic mediation approaches. Their utility
has been proven in the treatment of addictions to substances (Stamou,
Chatzoudi, Stamou, Graziani, & Romo, 2016) as well as in eating disorders which can be considered addictions without a substance. Likewise,
as in the case of other addictions, in bulimia patients describe episodes of
craving with an intense desire to consume certain foods in a compulsive
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manner. A study showed the utility of a music therapy intervention to
help control these cravings in those with addictions to substances (Stamou et al., 2017). Music therapy can help promote self-determination and
collaboration with patients by focusing on strengths and resources. Literature supports the relationship between music therapy practices in mental
health recovery (McCaffrey, Edwards, & Fannon, 2011). In a qualitative
study exploring the perceptions of a music therapy singing group among
eight people with eating disorders which emphasized empowerment and
patient led processes; participants reported several emotional and cognitive benefits including mental engagement and an increased capacity to
distance themselves from life’s problems. Bibb and her team underline the
strongly positive results of a two one-hour music therapy group sessions
and support the use of music therapy in anorexia nervosa inpatient care
(Bibb, Castle, & Newton, 2015). These authors also mention the work of
an art therapy group of patients aged 19-41 in London and San Francisco
among others, as well as other cities brought to light three aspects of the
group process: the place of the person and her work («this is a part of me»),
the process of creation as a sign of change («I can express my emotions»),
a new vision of oneself («I’ve developed creativity»). Moreover Grocke et
al., (2014) describe a study to determine whether group music therapy
(GMT) positively impacted quality of life (QoL), social enrichment, selfesteem, spirituality and psychiatric symptoms of participants with SMI
(serious mental illness) and how they experienced the intervention. A focus group interview and song lyric analyses suggested that group music
therapy was enjoyable; self-esteem was enhanced; participants appreciated therapists and peers; and although challenges were experienced, the
program was recommended to others. Group music therapy may enhance
QoL and spirituality of persons with SMI.
Furthermore, regarding specifically the disturbance in body image
which is extreme in eating disorders, Krueger mention the effectiveness
of a dance workshop with sessions 1-3 times a week (up to 11 sessions)
including other elements such as relaxation, projective drawings, and videotape techniques, as well as phases building to facing themselves in a real
mirror (Krueger & Schofield, 1986). Otherwise, an interesting example of
work on emotions is mentioned by Gramaglia who describes the cinema
therapy used with a 40-year-old woman with an eating disorder (Gramaglia et al., 2011). Another example of work on emotions is, is explored
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by (Hodge & Simpson, 2016) who mention the art-therapy work done
with a young woman suffering of eating disorder focused on drawings in
conjunction with Young schema therapy and underline that this approach
facilitated the sharing of interoceptive experience and emotions. (Hodge
& Simpson, 2016)

Emerging digital mediation therapies
There is also the emerging interest in digital mediation therapies in the
management of eating disorders, as an example the Smartphone application Blue Buddy. The purpose of this app, designed by professionals and
patients of Sainte Anne Hospital in Paris, is to decrease relapse rates and
improve quality of life of for patients with AN in informing and encouraging commitment to treatment. The application includes: a food journal, therapeutic education, therapeutic strategies for specific difficulties
(bingeing, restriction, vomiting…), CBT techniques for self-care, Smart
games to develop memory, attention, decision making, flexibility (cognitive remediation) (Criquillon-Doublet, 2017). Smartphone application
and more broadly digital mediation facilitate access to care for people
who do not have access due to a lack of information about treatment options, a lack of specialized centers or specialists, or because of geographic
distance: a reality which has major repercussions on health, social, professional and family life.

Conclusion
Arts-based therapies are increasingly being employed in the treatment of
eating disorders, often combined with other empirically valid traditional
therapies such as cognitive behavioral therapy or family based therapy.
Art-therapy is especially encouraged when other forms of therapy have
failed. It offers an important role in increasing insight on the disease, cognitive flexibility, expression of emotions, creativity and well-being for patients with anorexia nervosa.
However, while published narrative reflections on arts-based therapies
and eating disorders imply a generally positive outcome, few known, empirically valid studies exist on this experiential form of therapy within the
area of eating disorders.
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