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Abstract 

Trial competency education and medication-based treatment are typical aspects of the 

competency restoration process (Anderson & Hewitt, 2002; Prosono, 2003; Roesch & Zapf, 

2016; & Sammons, 2016). In many inpatient facilities, music therapy has also played a role in 

the treatment of psychiatric patients (Codding, 2002; Boone, 1991; Fulford, 2002; Hakvoort 

2002, 2015; & Silverman, 2007). Despite its success with this population and notable potential, 

little research exists examining what music therapy can offer the competency restoration process 

(Boone, 1991;  Sammons, 2014). Previous research focused on a lyric discussion and role-

playing technique (Sammons, 2014). For various reasons such as low attention span and client 

music preference, this technique may not meet the needs of some individuals. Forensic settings 

also tend to be highly controlled environments presenting fewer opportunities for empowerment 

and purposeful collaboration in the therapy space. For these reasons, the purpose of this case 

study was to examine how songwriting and studio recording can assist clients in the competency 

restoration process.  Five individual music therapy sessions were conducted with one client 

having both intellectual disability and mood disorder diagnoses, examining his experience using 

songwriting and studio recording to aid the competency restoration process. The sessions were 

video recorded, and an interview was conducted. The therapist’s observations were also noted. 

The sessions focused on learning basic facts about the four pleas. Knowledge of these pleas was 

intended to enable the client to gain a common understanding needed to work with his attorney 

and assist in his own defense. This information was incorporated into the lyrics of an original 

song written by the client. The results demonstrated an observed increase in knowledge about his 

plea of choice, as well as the ability to provide basic definitions of all four pleas. Other notable 

outcomes included the ability of the recording process to meet the unique  
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learning needs of a client with intellectual disabilities, the motivation of the creative process, and 

the positive impact of individualized attention. Although positive outcomes were indicated in 

this study, more research is needed to determine the effectiveness of music therapy interventions 

as part of the competency restoration process.  
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Introduction 

Annually, nearly 60,000 criminal defendants require examinations to determine 

competency to stand trial (Colwell & Gianesini, 2011). Of these defendants, 25 to 30 percent are 

deemed incompetent and court ordered to receive psychiatric treatment for competency 

restoration. The mental health population is currently the largest group of clients served by music 

therapists (AMTA, 2015). Colwell and Gianesini report that one ninth of all state psychiatric 

hospital beds are filled by clients declared incompetent to stand trial, suggesting an area of need 

which music therapy could be addressing. Despite this, in an extensive search of articles 

addressing the needs of forensic psychiatry patients, only one article was found to specifically 

address music therapy as an intervention for competency restoration. 

Both Sammons (2014) and Bonne (1991) address competency restoration in music 

therapy, though it is Sammons’ article which ultimately applies music therapy as a specific 

intervention for competency restoration. In Boone’s case study, one client’s experience in music 

therapy sessions is described, and information regarding his parallel competency restoration 

process is discussed. The client’s music therapy sessions appeared to be used as a platform to 

demonstrate the client’s trust, cooperation with others, and appropriate social behavior.  The 

observation of these behaviors within the music therapy environment was used to indicate the 

client’s ability to stand trial. Colwell and Gianesini (2011) cite being unable to form a 

collaborative relationship with one’s lawyer and assist in their defense as the most common 

reason for being declared incompetent to stand trial. Boone (1991) utilized music therapy to 

show improvement and acquisition of behaviors necessary for her client to stand trial, though did 

not specifically use music therapy to address trial competency information.  

 



 

 

2 

Sammons’ article, describes a structured approach to competency restoration classes 

which utilize lyric analysis, trial competency education, and application of the client’s 

competency education to situations analyzed in the lyrics earlier. As important as Sammons’ 

article may be to the utilization of music therapy services with the mental health population, its 

methodology may not meet the needs of certain clients who find themselves in a psychiatric 

facility for competency restoration. In one related study, the majority of clients in competency 

restoration had less than a high school education, and most individuals with a psychotic illness 

and low level cognitive functioning were declared incompetent to stand trial (Colwell & 

Gianesini, 2011). According to Anderson and Hewitt (2002) clients with an intellectual disability 

can receive ineffective treatment and teaching for competency restoration. It can be difficult to 

gain competency and receive a fair trial, though specialized programs can assist these clients in 

the competency restoration process. Some of these deficits common to intellectual disability are 

deficits in communication, attention, moral development, and motivation (American Psychiatric 

Association, 2013; & Anderson & Hewitt, 2002). Sammons’ (2014) program which relies 

heavily on attention span, and the ability to think abstractly about song lyrics, may not meet the 

needs of clients with an intellectual disability.  

Purpose 

Despite the competency restoration needs existing in the mental health population, little 

research exists which approaches the use of music therapy as an intervention for competency 

restoration. The methods described in current research, may not meet the needs of certain 

subpopulations of clients. This study explored the use of songwriting and studio recording in 

competency restoration to address the unique needs of clients in a forensic psychiatric facility.  
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Limitations 

 As this was a case study with one participant, its results cannot be generalized to show 

the effectiveness of music therapy or the effects of this particular music therapy intervention in 

the competency restoration process. It does, however, suggest areas of future study. This study is 

also limited as it is not representative of an entire competency restoration process which often 

takes longer than the five sessions documented herein.  

Terminology 

Multiple terms will be used throughout this study which require defining. The American 

Association of Psychiatry and the Law (AAPL) defines forensic psychiatry as a specialized form 

of psychiatry in which clinical treatment is applied to legal issues in civil, criminal, correctional 

or legislative matters (AAPL, 1995). Essentially, forensic psychiatry is the pharmacological 

treatment of offenders who are also affected by a mental disorder. Because of their similarities, 

and importance to treatment, the definition of forensic psychology is also critical to know. 

Forensic psychology is the practice of psychological treatment within the criminal and civil 

justice systems (Roesch & Zapf, 2016). For the purposes of this paper, forensic psychology 

applies specifically to the assessment and treatment of individuals whose mental disorder is the 

primary factor, a contributing factor, or contributes a minor role to their criminal justice system 

involvement (Roesch & Zapf, 2016). Competency Restoration is the process by which an 

individual receives treatment and education with the end goal of being able to understand the 

proceedings being brought against them, and being able to assist in their own defense (Roesch & 

Zapf, 2016). Ultimately, it is the client’s right to be given to the opportunity to a fair trial. This 

process is part of providing that right. Incompetent to Stand Trial-Unrestorable is a legal status 

given to an individual unable to understand the charges being brought against them, assist in 



 

 

4 

their own defense, and is unlikely to be able to do so within a given amount of time determined 

by a court appointed evaluator (29 Ohio Rev. Code § 2945.38B.2, 2016). Incompetent to stand 

Trial-Restorable is a legal status given to an individual when it is believed that through 

medication and education they may be able to assist in their own defense and understand the 

charges brought against them within one year of treatment (29 Ohio Rev. Code § 2945.38B.1.a, 

2016). Antipsychotic medications are prescribed drugs used to treat mental disorders as well as 

behavioral problems (Kress & Paylo, 2015). Medications such as Haloperidol, and Risperdal are 

common antipsychotic drugs used in the treatment of delusional symptoms.  In one study of 22 

patients in the competency restoration process who were experiencing delusions, 17 improved to 

be declared competent to stand trial after taking Haloperidol or Risperdal (Herbel & Stelmach, 

2006). Lastly, music therapy, as defined by Bruscia (1998) is “a systematic process of 

intervention wherein the therapist helps the client to promote health, using music experiences 

and the relationships that develop through them as dynamic forces of change” (Bruscia, 1998 p. 

xxi). 
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Literature Review 
 

Forensic Psychiatry and Psychology 

 The history of forensic psychiatric treatment has emerged through the meeting of 

psychiatric practice and legal necessity (Prosono, 2003). Though according to Prosono, evidence 

of forensic psychiatric practice exists as early as ancient times when Hebrew law understood the 

status (guilty or not guilty) of an act as decided by the intent of the actor, the emergence of 

forensic psychiatry as a subspecialty of psychiatry began in 1934 with the initiation of forensic 

psychiatry by the American Psychiatry Association. Throughout the 1950s, 60s, and 70s, interest 

in psychiatry and law increased and many law schools included psychiatrists in their staff 

(Prosono, 2003). This lead to the first forensic psychiatry training programs. In 1969 the AAPL 

was created. This organization was responsible for improving the standards of practice, 

communication within the field and legal system, increasing research, developing training 

programs, and informing the public of the needs of this population (Prosono, 2003).   

 Several landmark cases have contributed to the development and practice of forensic 

psychiatry we see today. One such case was the M’Naughten case (1843). In this case Daniel 

M’Naughten attempted to assassinate the British prime minister; however, murdered another 

man instead. M’Naughten suffered from a delusional thought process and was found not guilty 

by reason of insanity. A total of nine psychiatrists were called in as expert witnesses to speak to 

Mr. M’Naughten’s sanity, though no evaluations were completed. After the trial, a series of five 

rules called the M’Naughten rules were created to address the law in responsibility to the 

mentally ill (Prosono, 2003). Most important to these rules is the requirement that it must be 

clearly proven that at the time of the crime the perpetrator must have been operating under a 
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defect of reason or if he understood what he was doing, that he did not understand it was wrong 

(Prosono, 2003).   

 People v. Wells (1949) upheld that a mental disorder can negate criminal intent required 

for a conviction. This court decision resembles the M’Naughten rules, and the evidence of a 

mental disorder can be presented at the primary hearing. Once this evidence is presented, 

competency evaluations can begin immediately following a dismissal or suspension of trial 

(Roesch & Zapf, 2016; Weinstock, Leong, & Silva, 2003). The New Hampshire Rule or 

“product rule” of 1953 stated that a test of insanity should determine if a crime was a product of 

a mental disorder (Prosono, 2003). Durham v. United States (1954) used this rule to acquit the 

defendant, Durham. After this case, the rule was renamed the Durham Rule. United States of 

America v. Archie Brawner (1972) overturned the Durham Rule, instead adopting the American 

Law Institute (ALI) Rule which states that an individual is not responsible for a crime if at the 

time they are suffering from a mental disorder which affects their capacity to understand, or 

ability to conform to the requirements of the law. Today the Durham Rule is practiced only in 

New Hampshire.  

 Forensic psychology began in the early 1900s (Roesch & Zapf, 2016). It has matured and 

refined through the creation of organizations such as the American Psychological Association, 

and the American Psychology-Law Society. Training programs, research, and its recognition as a 

specialization have followed. One of its most important cases was Jenkins vs. United States 

(1965) in which the court ruled that psychologists with appropriate training were able to provide 

expert testimony relative to mental disorders. This decision also specified that possession of a 

medical degree was not required for such a testimony. The decision suggests the equal 

importance of psychiatry and psychology in regard to criminal court cases.  
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 Treatment of forensic psychiatric patients most often occurs as inpatient treatment 

(Anderson & Hewitt, 2002; Colwell & Gianesini, 2011; Roesch & Zapf, 2016; & Sammons, 

2016). The amount of security at the facility is dependent on the crime, treatment needs, and 

jurisdiction, with some clients receiving treatment on an outpatient basis (Roesch & Zapf, 2016; 

Sammons, 2014). The most common form of treatment is psychotropic medication, though some 

programs include group educational programs whose purpose is to increase the client’s 

understanding of the legal process (Anderson & Hewitt, 2002; Sammons, 2016; & Roesch & 

Zapf, 2016). Individual treatment programs may also exist for the same purpose, as do programs 

specifically designed for people with intellectual disabilities who are found incompetent to stand 

trial (Anderson & Hewitt, 2002). The process by which an individual receives treatment and 

education, with the end goal of being able to understand the proceedings being brought against 

them and being able to assist in their own defense, is called competency restoration (Roesch & 

Zapf, 2016). Evidence suggests that a client’s success in restoration is related largely to their 

response to psychotropic medication and alleviation of symptoms (Roesch & Zapf, 2016).  Only 

about 18% of clients who are intellectually disabled are restored to competency, though 

programs targeting treatment of other mental disorders have shown higher success rates. The 

educational aspect of competency restoration being the focus of this paper, requires a more in-

depth review.  

Competency restoration 

 In addition to the use of psychotropic medications, many facilities also offer educational 

treatment both in group and individual form to increase the client’s understanding of the legal 

process and discuss the issues that hinder participation in their defense (Anderson & Hewitt, 

2002; Sammons, 2016; & Roesch & Zapf, 2016). When an individual commits a crime due to, or 
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in-part due to a mental disorder, a decision is made by evaluators that the individual either has 

the capacity to understand and engage in the legal proceedings, or they do not. At that time, the 

individual is either declared able to be restored to competency in order to stand trial, or it is not 

likely they will be restored to competency within a reasonable amount of time relevant to their 

charges (Colwell & Gianesini, 2011; Roesch & Zapf, 2016).  Jackson v. Indiana (1972) stated 

that the nature and length of one’s commitment to a psychiatric facility for competency 

restoration must be relative to the purpose for commitment. This decision brought about changes 

to the competency restoration laws which still stand today (Parker, 2011).  If it is believed that 

the incarcerated person is able to be restored, the proceeding is suspended until competency is 

declared, or in the case of incompetency, the case is dismissed (Roesch & Zapf, 2016). It should 

be noted that in some states, if the individual is declared incompetent, the judge or prosecution 

may be able to reinstitute the charges once the client has been stabilized in treatment despite 

dismissal of the charges previously (29 Ohio Rev. Code § 2945.39A.2, 2016).  

 Anderson and Hewitt (2002) discussed a Competency to Stand Trial (CST) Educational 

Program in Missouri. They found that the program is typically facilitated by a professional with a 

minimum of a bachelor’s degree such as a social worker, though facilitators vary by site. The 

program consists of seven one hour classes meeting once weekly, which include four to ten 

clients. The program begins with a pretest consisting of 21 true-false questions to assess their 

understanding of the legal process. The structure of the group is a lecture format with question 

and answer sections, as well as some role playing. Sessions cover material such as legal statuses, 

legal proceedings, review of the court room, the varying levels of criminal charges, and 

penalties. The course ends with a posttest and receiving of a graduation certificate. The needs of 

clients on the intellectually disabled spectrum require an adjustment of the curriculum.  
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 According to Anderson and Hewitt (2002), individuals with an intellectual disability are 

typically not restored to competency, and present many challenges to the restoration process. As 

they state, the clients are not restored to competency, rather, it is gained. In their study of 75 

clients in competency restoration programs, they found the programs utilized the CST Education 

Program mentioned above with modified presentation of material. Class frequency varied, 

typically meeting for 30 minutes.  Though some sites met daily, others met one to three times 

weekly. Some clients were seen on an individual basis. Educational aides such as field trips, 

videos, symbols, pictures and role-play were used. In many facilities, medication is the primary 

treatment and influence on competency restoration with this population.  Additional treatments 

included counseling, psychoeducational groups, and adjunctive services such as art and music 

therapy.  

Music Therapy and Forensic Psychiatric Care 

 Music therapy is described as a systematic process of interventions where a credentialed 

therapist assists a client to promote health using the experience of music and the therapeutic 

relationship as forces which drive change (Bruscia, 1998). A variety of theoretical approaches 

underpin its practice which are similar to those found in psychology, these include client-

centered, psychodynamic, and behavioral approaches, among others. The methods of practice 

which drive the musical experience are described in the following section. Several approaches to 

treatment with the forensic psychiatric population exist within music therapy. Codding (2002) 

used a 90-item survey to examine the principles and practices of music therapy within 

forensic/correctional psychiatry settings. The survey was given to AMTA members listed in the 

database as working with this population in 2000. Out of 141 surveys sent, 49 were returned 

completed, and 32 met criteria for inclusion. Conclusions regarding treatment objections specific 
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to this population indicate the following objectives: To provide nonthreatening, motivating 

reality focus for use of leisure time and release of energy; To promote self-esteem; Promote acts 

of self-control within a structured arts environment; Provide appropriate release of tension, stress 

or anxiety; and to promote the knowledge and use of coping skills and stress reduction 

techniques. Regarding the therapeutic approaches used, the author concluded the following: The 

top three were behavioral music therapy (56%), clinical improvisation (34%), and Nordoff-

Robbins techniques (22%).  

Similarly, Silverman (2007) used data from an online survey of board-certified music 

therapists to descriptively evaluate psychiatric music therapists, the institutions they work in, 

their philosophies, interventions, and clinical objectives. The purpose was to describe and 

examine the population of psychiatric music therapists through an online survey. Through this 

web-based survey, the author collected a total of 176 surveys from respondents, each consisting 

of 48 questions. Likert-type scales calculated enjoyment of working with the population and 

degree of effectiveness in addressing needs of the clients. The results relevant to this study are as 

follows: The majority of participants (83.1%) reported practicing from a behavioral approach, 

followed by a psychodynamic approach (49.2%); 38% of respondents reported working with 

forensic clients; The majority of respondents reported using improvisation, sing along, lyric 

analysis, and music assisted relaxation interventions. Song writing was used by nearly half 

(45.6%) of respondents. It should be noted that client-centered or humanistic philosophical 

orientations were not provided as choices when identifying a philosophy, though Nordoff-

Robbins was offered. The Nordoff-Robbins technique is based on the philosophy of humanism 

(Aigen, Miller, Kim, Pasiali, Kwak, & Tague, 2008).  
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Music therapy methods 

Music therapy interventions can be categorized in terms of improvisational, receptive, re-

creative, and compositional methods (Bruscia, 1998). Use of all these methods are observed in 

the literature. Improvisation techniques can be described as the extemporaneous creation of 

melody, rhythm, or song. Receptive methods involve interventions in which music is listened to. 

Re-creative music therapy methods reproduce vocal or instrumental music. Lastly, compositional 

methods involve the writing of songs, lyrics, instrumental pieces, or the creation of music videos 

and audio recordings (Bruscia, 1998).  

Hakvoort (2002), in her work with forensic offenders in an anger management program, 

describes the use of improvisation. The author’s research increased the understanding of the 

effectiveness of music therapy as an anger management intervention. Music provided a 

“containing musical environment” which provides safety for the client to explore and express 

themselves (Hakvoort, 2002, p.124).  She discussed the use of improvisational techniques as a 

form of musical confrontation/triggering to explore feelings of anger and discuss them. 

Hakvoort’s opinion is that effective therapy needs a balance of containment in the musical 

environment and confrontation. 

 Grocke, Bloch, and Castle (2009) also utilized improvisation, among other interventions, 

in a 10-week long music therapy group project with 5 groups. The study was designed to test 

whether the 10-week music therapy group would improve quality of life and social anxiety in 

individuals with a severe mental illness who were actively stabilized on medication. The purpose 

of this study was to increase the research knowledge on music therapy with severe, enduring 

mental illness (SEMI) in the community. Principal diagnoses of group members were 

schizophrenia, schizoaffective disorder, and bipolar disorder. The procedures included sing-
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along of preferred music chosen by clients (re-creative technique), song writing (compositional 

technique) with recording, and instrumental improvisation. During the first week, services and 

roles were explained, and preferred music information and baseline information was gathered. 

During the next 8 sessions, the interventions focused on song singing, songwriting, and 

improvisation. On the 9th week the group recorded their song in a professional recording studio, 

and in the final week the group was interviewed, CDs were distributed, and the questionnaires 

were completed again. Significant changes in quality of life, health, and support from friends 

were indicated. Symptomatic status did not change despite the qualitative findings. The clients 

also reported taking pride in recording a cd and being able to show the song to family and 

friends.  

  Fulford (2002) described a music therapy program utilized at a maximum security 

psychiatric state facility at the time the article was written. The article describes one treatment 

track as the competency program. This program has clients who are currently charged with a 

crime (typically a felony), have insufficiencies in reality testing, cognitive functioning, or 

communication skills, and have been declared incompetent to stand trial. The goal of treatment at 

the facility is to return the patient to court, competent to stand trial for their charges. The author 

does not discuss the use of music therapy in respect to returning clients to competency. Due to 

the manipulative nature and aggressive tendencies present, group and individual decision making 

as well as control of the emotional tone of the session must be limited periodically. Increased 

control and structure must always be considered with this population without inhibiting the 

expression of emotion and supportive environment. Interventions used are: structured and 

unstructured improvisation to improve mood, communication, expression and self-esteem; 

receptive methods of relaxation and anger management utilizing progressive muscle relaxation, 
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music and imagery, and lyric discussions; re-creative techniques such as song singing, and 

instrumental/vocal ensembles; and lastly compositional methods of songwriting to increase self-

expression. Fulford (2002) states that attention span can be difficult to manage within this 

population. Because of this, songwriting may require special assistance for patients of lower 

functioning levels.  

 Specific to songwriting, Hakvoort (2015) examined the use of rap in music therapy with 

forensic psychiatry. The author developed a specific approach to its use. Themes and goal areas 

relevant to the music are identified such as stress regulation, healthy self-esteem, self-

confidence, and expression of emotion. Important to this article, is the emphasis on the musical 

element, not just the text as may be common in some songwriting interventions. The author 

provides a specific approach to using rap in music therapy which she calls a “Rap Music 

Therapy” approach (Hakvoort, 2015, p.184). She describes a seven-step method consisting of: 

performing a rap technically (listening to client preferred music, and performance), mastering the 

rap musically (expression, musical elements, etc.), recording, expressing one’s own lyrics (if the 

client has not written their own lyrics, encourage them to), composing one’s own 

accompaniment (music/backing track), creation of the song, and continuation or termination. The 

author emphasizes that this method may bypass resistance to treatment and stimulate 

involvement in the therapeutic process. Clients identified an expression of tension, and an 

increase in tools to shift their focus and become more relaxed. Hakvoort states that not 

commenting or discussing the content of the lyrics, especially if profane or violent, helped to 

establish the therapeutic relationship quickly as the clients could express themselves freely 

without fear of scrutiny.  
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Resource oriented music therapy 

 Throughout the literature reviewed on music therapy in forensic psychiatry, multiple 

authors have discussed using a non-directive or accepting approach (Boone, 1991; Fulford, 2002; 

and Hakvoort, 2015). These authors describe this as essential to the client’s success in music 

therapy, and indicate that empowerment was an outcome. Rolvsjord (2004) explored 

empowerment and its application to music therapy. She described empowerment as historically 

defined within the music therapy literature by the empowering experience of music making, and 

as a philosophy which guides the work of music therapy. Rolvsjord believed it to be more 

complex, and politically oriented than previously discussed. By understanding empowerment in 

the way Rolvsjord presented it, the conceptualization of music therapy as a medical model is 

challenged. Through the resource-oriented approach to music therapy, an empowerment 

philosophy focuses on the client’s resources and potentials rather than problems. It emphasizes 

mutual relationships and cooperation. Rolvsjord also concludes that empowerment has political 

implications beyond the therapy session. She encouraged therapists to put the client in the 

“driving seat”, and refrain from a top-down approach to the therapeutic process. In a top-down 

approach, the process then becomes led by the user, rather than the therapist. From this author’s 

experience, clients within this population are heavily stigmatized, often at the mercy of a legal 

system they may not fully understand, and are often forced into treatment against their will. 

Utilizing a resource-oriented approach may back some of the power and control clients have lost, 

creating a more desired outcome to therapy.   

Competency restoration and music therapy 

 As mentioned earlier, there is little research addressing the use or potential use of music 

therapy in the competency restoration process (Boone, 1991; & Sammons, 2014). Competency 
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restoration is mentioned in Boone’s (1991) case study with a 23-year-old male with paranoid 

schizophrenia in forensic psychiatric treatment. A portion of this case study discusses “achieving 

competency in individual therapy” (Boone, 1991, p. 437). The treatment described does not 

involve competency restoration groups or individual competency sessions as they have been 

described in the sections above. The music therapist used standard music therapy sessions 

involving songwriting, improvisation, and creative writing techniques. The session goals did not 

focus on trial or court room material. Despite the patient’s challenging, vulgar, and symptomatic 

behavior, the therapist relied on a non-directive/non-judgmental approach to foster an accepting 

relationship with the client. The therapist reports this was essential to help the client proceed to 

trial. The client was eventually able to trust others and participate in his trial, despite the 

presence of a continued delusional belief system. He discussed the consequences of his crime, 

and during his trial was declared “guilty, but mentally ill”. The client continued to receive 

treatment at the hospital.  

 In this author’s search of music therapy literature, the only article found to specifically 

address the use of music therapy as a competency restoration intervention was Sammons’ (2014) 

article discussing his method of competency through music (CTM). The author includes 

examples of how music can be used to educate patients and assess trial competency within a 

music therapy group. The purpose of Sammons’ article is to document the development of a 

music therapy program using music as a medium for educational interventions with patients 

declared incompetent to stand trial. This method is intended for group use, though it is noted that 

it can be provided to clients individually. Sammons’ CTM process is separated into three phases. 

Phase one involves listening to a song that contains legal significance. In phase two, the patients 

complete a worksheet focusing on competency information presented in the story line of the song 
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previously listened to. The final phase, trial competency relevant to the song is discussed. Role 

playing opportunities were given to clients who played the role of public defender or district 

attorney for the characters discussed in the song. This is the application of the competency 

material. The author stated that the CTM process allows patients with a diagnosis of 

schizophrenia to engage in a relaxed environment at their own comfort level. Individuals 

suspected of malingering may demonstrate abilities within this informal-appearing setting that 

they do not present in formal evaluations or groups. Malingering is described as the production 

of false or exaggerated physical or psychological symptoms in order to avoid criminal 

prosecution (American Psychiatric Association, 2013). The author also reports that this group 

does not allow for review of individual charges, the songs do not represent the wide range of 

felonies that may be present within a given group, and this group is also not able to utilize the 

formal training of a forensic specialist. Various symptoms and personality disorders may also 

prove difficult for engagement in this setting.  

Purpose 

 Despite its success with this population and notable potential, little research exists 

examining what music therapy can offer the competency restoration process (Boone, 1991; & 

Sammons, 2014). The research that exists focuses on lyric discussion and role-playing 

techniques (Sammons, 2014). For various reasons such as low attention span, client music 

preference, and lack of empirical evidence, Sammons’ technique may not meet the needs of all in 

this population. Forensic settings also tend to be a highly controlled environment offering little 

opportunity for empowerment and purposeful collaboration in the therapy space. For these 

reasons, the purpose of this study was to explore one client’s experience utilizing songwriting 

and studio recording in the competency restoration process.  
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Method 
Design 

 The design was a case-study, describing one client’s experience in music therapy relative 

to competency restoration.  

Participant Recruitment 

Potential participants were clients at an inpatient behavioral health facility. Those 

recruited were to be male or female adult between the ages of 18 and 50. The client was required 

to have a mental disorder, and a status of Incompetent to Stand Trial-Restorable (IST-R) with 

charges of misdemeanor or felony. A document describing the purpose of the case-study, and 

requesting referrals was sent via secure email to treatment team leaders on 3 civil forensic units 

of a behavioral healthcare facility in the Midwest (Appendix C). All returned responses were 

sent via secure email back to the author. Two responses to the recruitment email were returned.  

The author reviewed the case of each client individually, examining past response to 

music therapy, cognitive functioning, presence of symptoms, trauma history, and behavioral 

difficulties. The client considered for the study had to meet the following criteria:  

• A documented positive response to music therapy 

• Moderate to no cognitive impairment 

• Minimal interference from symptoms on functioning 

• Trauma and behavioral history will not significantly impede treatment  

• The client is not pregnant 

• The client does not have a power of attorney or legal guardian 

After this, the therapist interviewed each client regarding musical interest, the presence of music 

in their life, their motivation for treatment, and their understanding of their legal charges/process. 

After both processes were complete, the author ranked the clients based on professional opinion 
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of appropriateness for the study. The client which was ranked the highest was offered 

participation in the case-study. If that client were to decline, the next-ranked-client would be 

offered participation in the case study. To ensure that the client is competent to consent to the 

research study, the client’s treatment team, including their psychiatrist, psychologist, social 

worker, nurse, adjunctive therapists, and other treatment professionals, assessed the patient for 

competence to consent. A doctor’s order was also written by the psychiatrist, and an intervention 

of participation in the study was added to the client’s treatment plan (Appendix D). The client 

also signed a statement of consent which outlined the procedure, stated that participation is 

voluntary, and that the client could withdraw from the study at any time (Appendix ).  

Procedure 

 After the referral phase and selection of the participant, the sessions began. The 

participant participated in five weekly sessions, lasting for up to 60 minutes each meeting. Each 

session followed a basic, and flexible structure. Session one reviewed the client’s musical 

interests, personal strengths, therapist and client goals for participation in competency restoration 

through music therapy, as well as current knowledge of the four pleas (guilty, not guilty, no 

contest, and not guilty by reason of insanity). The client was given handouts with factual 

information on the four pleas as a study aid. Lastly, the client was encouraged to brainstorm 

ideas for a song about one of the four pleas which includes its definition and consequences.  

 The second session began by reviewing the four pleas and their consequences. Next, the 

client’s ideas for a song incorporating one of the four pleas, its definition, and its consequences 

was reviewed. The therapist helped the client to choose one of three writing formats for the 

songs: original, piggybacking, or fill-in-the-blank. Original songwriting means that both the 

lyrics and music are unique. Piggybacking is when new lyrics are added to a previously existing 
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melody and harmonic structure. Lastly, fill-in-the-blank is a writing process where the first half 

of a lyric has been completed by the therapist, and the client writes the remaining half. The 

music for this writing format is an original composition by the client and therapist. Once the 

writing format was chosen, the client and therapist began writing. The client was encouraged to 

utilize the handouts in writing the song. The therapist provided support and assistance to the 

client throughout the session, encouraging the client to write as much of the song as possible. 

Writing outside of the session was encouraged.  

 The third session plan included completion of lyrics, and the start of music production. 

The client was shown the music production software/materials, and with support from the 

therapist, was encouraged to begin creation of a rhythm and melody. Acoustic, electric, and bass 

guitars, as well as keyboard and drums were available to the client available as well. If the 

patient was unable to play the instruments, the therapist was able to collaborate with the client to 

create a rhythm and melody for the song.  

 The fourth session was planned to begin by completing the creation of the songwriting 

process and the beginning of the vocal recording process. Lastly, the fifth session planned to 

complete the recording process. Verbal processing of the client’s over-all experience ended the 

session. An interview, with pre-written questions was completed one week after the last session 

(Appendix G).  

Equipment 

 The equipment used for recording in this case study was: Cakewalk SONAR Professional 

recording software as the primary digital audio workstation; Image Line FL studio music 

production software with an Akai Professional MPK mini Mk2 controller to create instrumental 

tracks; a Presonus Firepod was utilized as an audio interface to record voice; and a Sure PG58 
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microphone was used to capture sound. Acoustic, electric, and bass guitars were able to be 

utilized, as well as a Pearl Forum series drum set, and Yamaha keyboard as needed. For the 

purposes of video recording the sessions, a Sony Handycam, provided by the facility was used.  

Analysis  

 Data sources used for this case study were: The therapist’s observations, descriptions of 

sessions, video footage of the music therapy sessions and subsequent interview as well as the 

recorded song itself. The video footage was not transcribed, but was used for recall of accurate 

patient quotations and behavior observations. The three forms of data were used to describe the 

case in its entirety. The case included relevant background information on the client, and the 

events of the session. The author took note of any key issues or thematic material that emerged 

throughout the case. For example, themes relating to the acquisition of material were identified 

and discussed in an attempt to better understand the client’s experience.  

Ethical Considerations 

 The author received approval by the facility to conduct this study, as well as approval by 

the Institutional Review Boards at the facility and at St. Mary-of-the-Woods College. The client 

was required to sign a consent form to participate (Appendix A). This consent form provided an 

explanation of the study, outlined the risks and benefits of the study, discussed alternate choices 

to participation in the study, provided information on how confidentiality was maintained as well 

as the limits of confidentiality, and specified that participation is voluntary and the client was 

able to withdraw at any time. The client was also required to sign a media consent form, giving 

the researcher permission to record (Appendix B).  

 In regard to the risks and benefits of the study, the perceived risk to participation was 

minimal. Emotional discomfort may have arisen in relation to subject matter, or stress regarding 
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the outcome of their case. If this occurred, the researcher is a board-certified music therapist, 

able to help the client process their emotions. The study was offered in addition to standard 

verbal competency restoration groups and individual competency restoration sessions. The client 

did not give up the potential for education by participating in the study. Some perceived benefits 

to the study were that the client may learn certain aspects of the competency information faster, 

self-esteem may increase, and it may provide a creative outlet for emotion. As the client was 

already offered standard competency restoration groups or individual sessions in addition to 

participation in the study, the only alternative choice to the study was to decline participation. 

Confidentiality was maintained by abiding by the Health Insurance Portability and 

Accountability Act (HIPAA). All electronic files generated during this research were kept on a 

password protected computer. The client’s name was changed in the written copy of this thesis. 

Any paper files were kept in a locked cabinet. All files electronic or physical will be destroyed 

within 3 years following the completion of the study. Information was only to be disclosed under 

subpoena, threats of harm to oneself or others, or when physical, sexual, or emotional abuse of 

persons under age 18 was disclosed. Participation was voluntary. Refusal to participate would 

not result in any penalties to the client. The client was able to discontinue participation at any 

time during the study.  
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Results 

Background Information 

 Mark (not his real name) was a male in his early 20’s admitted to the competency 

restoration unit of a state psychiatric hospital for the purpose of treatment so that he may be 

restored to competency, and stand trial for his crime. He was charged with two counts of 

Aggravated Arson. One charge is a Felony 1, the other is a Felony 2. If convicted of these 

crimes, he could be sentenced to as much as 19 years in prison. The maximum length of time 

which the patient is given to be restored to competency is one year. While a client is receiving 

competency restoration treatment, their legal process is placed on hold. If they are declared 

competent during this time a hearing is scheduled and they may enter a plea which resumes their 

legal process (29 Ohio Rev. Code. § 2945.38A, 2016).  

 The patient’s early history leading up to his admission indicates that he struggled both 

academically, and in terms of his adaptive behavior. He was enrolled in special education classes 

while in school due to an Intellectual Disability. As a teenager, he was diagnosed with a 

cognitive disability in the low, mild range. His deficits in adaptive behavior and social 

competencies resulted in his placement in a developmentally handicapped program. In this 

program, he was given an Individualized Education Plan (IEP). According to Mark’s initial 

competency assessment, his cognitive, and adaptive behavior deficits were evident in his 

academic performance, coping skills, anger management, and judgement. Examples of these 

deficits included: frequent fights, threatening teachers, disruptive classroom behavior, not 

following rules and curfew, and legal issues such as probation violation, robbery, and marijuana 

use.  At one facility, he had been diagnosed with Cannabis Abuse, Conduct Disorder, Attention 

Deficit Hyperactivity Disorder, Mood disorder, and Borderline Intellectual Functioning. As an 
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adult, Mark was admitted to several psychiatric facilities for suicide attempts by drinking bleach 

and eating soap, as well as homicidal ideations due to paranoia. He reported three past suicide 

attempts.   

 When assessed for competency to stand trial in the correctional facility, it was determined 

that his basic knowledge of the legal information was generally adequate. This meant that he 

understood the serious felony offenses which he was charged, he understood the allegations and 

evidence they were based on, and he understood the potential sentence he faced. His ability to 

assist in his own defense, however, was deemed poor. According to his evaluator, his ability to 

avoid self-incrimination was especially deficient. This related to his cognitive limitations, which 

resulted in a desire to please and be accepted by others. The consequences of the actions were 

not weighed within his thought process. His ability to work with his lawyer was also determined 

to be poor. It was determined that he would need more intensive training in the areas of basic 

legal concepts, plea options, their consequences, and the adversarial nature of courtroom 

proceedings. 

 Mark presented as initially restricted in affect, though became more pleasant and 

euthymic upon engagement. His thought content was concrete. He often thought in the here and 

now. Mark had difficulty understanding abstract thought, nor did he use it. His judgement was 

poor. He once mistook a peer’s anger with a staff member as an attempt to fight him personally. 

This resulted in a physical altercation. Mark’s insight into treatment was also poor and he 

showed an extreme dependence on an external locus of control.  

 During the standard competency restoration programing, Mark struggled with his own 

literacy limitations, and often did not understand larger words such as leniency, and sentencing. 

Both his ability to read, and to comprehend what he was able to read were holding back his 
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progress. Mark was slow to attend music therapy groups, though began attending when multiple 

peers with whom he regularly associated with, encouraged him to attend. He preferred listening 

to music primarily, though showed an intrinsic ability to improvise as evidenced by one group 

improvisation where he not only influenced the group through his rhythmic contributions (on 

djembe), but also through his improvised lyrical contributions. Several of his peers began to 

freestyle rap to a hook which he provided. A hook is a term used in hip hop referring to a 

repeated lyrical motif. Due to his interest in music and potential benefit from an alternative 

learning method, Mark was referred by the unit psychologist for inclusion in this study.  

Session One 

 Session one began with a discussion about Mark’s preferred music. He reported enjoying 

rap and hip hop since the age of 8. He began rapping with the help of his brother at 

approximately age 15. This desire was born out of watching his brother record his own material 

with friends using computer software, similar to what he would be using in later music therapy 

sessions. He recalled asking his brother if he could also participate in the recording. He described 

his brother’s reaction as encouraging and positive. Mark also reported an interest in popular 

country music. This was a recent interest to which he was exposed to by his girlfriend’s father.  

During the discussion about his brother’s encouragement, Mark mentioned that his 

brother’s advice to him was that he would be “better” if he wrote his lyrics down to “know 

what’s in your rap.” Mark became quiet at this point in the conversation and communicated that 

he typically needs help writing his lyrics down as he has difficulty with spelling and writing. He 

was worried that if he wrote the lyrics down himself, they would not make sense to others.  Mark 

then added that he can read his own writing if he had to write himself, but that his rap is “better 

when I freestyle it.” This initiated a conversation about the use of the recording process as an 
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audio notebook. Most recording programs have the ability to layer an unlimited number of 

tracks. Each track can be a recorded separately.  One can record until they make a mistake, and 

rather than erase the entire portion of audio which was just recorded, they can record on another 

track to correct the mistake. This allows the ability to pick and choose which takes you 

incorporate into a song. It also allows the possibility for recording small pieces at a time. This 

concept seemed to piqued Mark’s interest, decreasing the perception of his literary deficiencies 

as limiting.  

Mark discussed several of his strengths during this session. He listed his strengths as: 

Football, humor, consistency, physical strength, dedication, encouragement of others, and 

creativity. The concept of creativity became a focal point as he chose this strength as one which 

would help him in the competency restoration process. In discussing how he could utilize this 

strength, Mark stated, “I can show them…prove to them I can be a better person than I was 

before.” Mark also stressed the importance of his preferred genre in relation to his creativity. He 

stated, “With rap, I can say what I want to say in it. In country, I can sing what I want to say. I 

prefer singing because it brings joy to me.” When ask to describe what he meant by “say what I 

want to say”, the patient clarified that he is more easily able to express his ideas through the 

genre of rap.  

Mark was also asked to identify his personal goals for the music therapy sessions. He 

stated, “I want to learn my pleas. I still be forgettin’ the stuff. I need to get that down pat.” He 

also identified the desire to use music as a coping device, stating, “People irritate me so quickly. 

Music helps me keep my mind off that, knowing I have something to reach for. When I leave 

here I may go to someone else’s studio.” The therapeutic goals were: for Mark to utilize his 
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strength of creativity to decrease stress both in the hospital and in the community, and to increase 

his knowledge of at least one plea of his choosing.  

Lastly, Mark’s knowledge of the four pleas (guilty, not guilty, no contest, and not guilty 

by reason of insanity), was examined. He was able to recall the first two pleas, but had difficulty 

recalling not guilty by reason of insanity (NGRI), and could not name the no contest plea.  He 

was given handouts as a study aid. After silently looking over the handouts for several moments, 

he quietly said, “I can barely read them.” The handouts had been purposely worded at an 

elementary reading level. Mark’s potential solution, which he quickly offered, was to decrease 

the amount of wording on the page. This correction would be made for the following sessions 

(Appendix F). As the session began to close, Mark discussed his desire to enter a guilty plea, 

stating that he had wanted to do this earlier. He expressed anger toward his lawyer stating, “She 

aint no good one. That’s why she put me up in here. Why would they put me in here if I said I’m 

already guilty?” Often individuals are declared incompetent to stand trial if they do not have the 

capacity to assist in their defense.  This is done to protect the rights of the individual, as being 

able to participate in one’s own defense is a right. One must be given the opportunity to do this 

to the best of their ability. This statement demonstrates Mark’s lack of insight as the treatment 

began. After venting about his anger toward his lawyer and his desire to plead guilty, Mark 

spontaneously began singing a melodic idea which would become part of the hook to his song. 

This was transcribed after the session, to be used in session two (Appendix H).   

Session Two 

 The second session began by Mark asking if he could learn more about how the recording 

equipment worked. He wanted to use similar equipment in the community. He stated, “I want to 

see how you hook this up. I need to know what’s going on with that.” This was a cue that 
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changing the pre-determined session structure might be necessary to meet the client where he 

was. He was informed that part of the session would be spent explaining how the equipment 

worked.  

 Before this, a verbal review of the four pleas was initiated. Mark was able to recite all 

four without assistance, though was unable to accurately define all of them. He correctly defined 

three out of the four. NGRI was the plea he struggled with. Despite this, he showed a marked 

improvement from the last session in his ability to name the pleas, let alone define three of them.  

 As the session transitioned to songwriting, Mark was focused on writing a song in the 

style of popular country. He made it clear that he wanted to create original lyrics rather than use 

formats like fill-in-the-blank or piggybacking. As the client preferred freestyle rapping for lyric 

writing, this proved to be the most natural for him. Per his request, a significant amount of the 

session was spent reviewing basic parts of the recording equipment as well.  

 In order to provide Mark with an overview of how the equipment worked, a 

demonstration of how a song could be built was provided. The song creation began in the music 

production program, FL Studio. Mark was encouraged to choose individual sounds from a vast 

library of instruments to first create a drum set. For this, a simple bass drum, snare drum, and hi-

hat configuration was used. Construction of the beat was demonstrated by layering individual 

tracks. The beat of the bass drum track was suggested by the therapist. Once he heard this, he 

began communicating verbally when he wanted the other instruments in the drum set 

configuration to play. At this point he was fully engaged in the music progress, going so far as to 

ask that the tempo be adjusted to a specific number once he noticed how the metronome 

functioned. He added, “I like that. I got some songs right now.” The MIDI keyboard controller 

was also demonstrated for use in melodic writing. Mark was familiar with this as his brother’s 
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friend owned one on the computer he used when he first recorded. Once he developed a bass 

line, Mark instantly began freestyle rapping about the guilty plea. He used a series of repeated 

hooks which were later transcribed (Appendix H). The demonstration, which at this point had 

become an active songwriting session, ended with a discussion about song structure and 

brainstorming of potential bar lengths for verses and hook sections. At this point Mark appeared 

to abandon the idea of writing a country song, as he naturally moved toward rap/hip-hop.  

 The session ended with discussion about writing lyrics outside of the session, and how to 

best accomplish this. Mark had become close friends with a peer on the unit who regularly wrote 

his own lyrics, and rapped for his peers. Mark suggested that the two could meet, and as Mark 

used his handout about the guilty plea to inform his freestyle, the peer could transcribe what he 

was saying to help him write a song. He said, “I’m feeling good about this. I’m anxious to get 

going.” Mark had now chosen his plea to focus on (guilty), had chosen his writing format 

(original), and had chosen his style (rap/hip hop). He had even written a hook. The songwriting 

process seemed to come naturally for him as he accessed his strength of creativity.  

Session Three 

 The sessions began to develop a natural rhythm of reviewing competency pleas and their 

meanings before continuing to work on the songwriting and recording. In this session, Mark was 

able to quickly name and give basic definitions for three out of four pleas. He again struggled 

with the Not Guilty by Reason of Insanity (NGRI) plea and was only able to partially define it. 

He reflected a hopeful attitude stating, “There is going to be a time where I can say them all 

straight out.”  

 Next, he presented lyrics which he had written with a peer. Mark had also planned a 

structure for them. He specified how many times he would repeat certain sections. In sharing 
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them, he was initially nervous about stuttering when he read them, stating, “I might stutter a bit. I 

just have to get it down pat without stuttering.” He was clearly determined to read his lyrics all 

the way through without stumbling. This proved difficult for him, though when it was suggested 

to try rehearsing his lyrics with the beat he had written in the previous session, there was a 

noticeable decrease in stuttering. Now if he made a mistake, he waited a measure then started 

again on the downbeat. This was pointed out by the therapist, and praised. His lyrics were also 

typed onto the computer (Appendix E). Doing this also helped him to read the lyrics more 

clearly, and thus reduce his stuttering.   

 In the previous session, Mark had improvised a hook. He was reminded that this material 

also had been transcribed. After hearing the transcription, he decided not to use it, preferring 

what he had written over the weekend. At this point, Mark had been practicing his lyrics with the 

music for approximately 15 to 20 minutes. He was demonstrating a smoother rhythmic flow, also 

known as “flow”, and required occasional suggestions on word placement. He was given the 

opportunity to either record what he had been practicing, or add to his lyrics with information 

from his handouts. Mark chose the option of recording his first vocal take.  

 Mark made an important realization about the recording process. He spontaneously 

stated, “So even if I mess up, I can record it again?” This reassurance, built into the recording 

experience was combined with the empowering experience of being on the microphone. His 

reaction upon standing in front of the microphone was one of confidence, “I like how it is on this 

microphone.” 

 It should be noted that during the first take of recording, Mark did not stop despite 

misreading a line. When asked about this, he made the following statement: “I was actually 

focused on getting the recording done, and seeing if I could do it the right way…by me hearing 
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myself on the microphone, it’s better for me… It’s definitely more encouraging. I actually had a 

ball just to hear myself talk.” When asked what it was like to hear himself, he said, “it’s like it’s 

not really me, but it makes me feel good to hear myself.” At this point, Mark was fully engaged 

in the song writing process as he was writing and revising lyrics outside of the sessions. The 

recording process itself was motivating and empowering him. 

Session Four 

 During the fourth session’s review of the pleas and their definitions, Mark initially 

expressed fear that he would not be able to recite or define them. Upon asking what the pleas 

were, he stated, “Damn. I ain’t really study it like that. I’ve been looking at it.” Despite this 

reaction, he was able to recall all of the pleas without any assistance for the first time since this 

study began. After initially talking though the definitions, he was also able to eventually 

correctly define them with minimal guidance. Mark had clearly begun to show progress in this 

aspect of his competency restoration. However, it became apparent that he struggled to 

understand why he was learning all of the pleas. “Are we going to have to say these in court?” he 

asked after defining them. He was provided with a brief explanation of the purpose of 

competency restoration. After this Mark reflected with confidence, “I’m learning something. 

When I came here I didn’t know anything.” 

 This session also provided evidence of improvements in Mark’s ability to think rationally 

about his own case. He reported being aware that his judge knows his background, and he was 

afraid that a no contest plea would lead to a worse sentence. Judges often take into account one’s 

prior record during this plea, basing their sentence on the presence of what are called 

aggravating factors (Aggravating Factor, 2008). Recently, the patient had learned about plea 

bargains in his standard competency restoration group. He expressed that he may consider this. 



 

 

31 

“I’ve seen people get off with less time on a plea bargain.” He also commented that he wants to 

be cautious on choosing the best plea possible for his case. “I’ve got to be careful, because I 

don’t want to step on a nail I can’t get off.” 

 The transition into the music began by reviewing the handout on the guilty plea from 

previous weeks. The guilty plea had become a focus for Mark now as he felt it applied most to 

what he hoped to actually plea during his hearing. Special focus was placed on incorporating 

specific concepts related to the guilty plea into the lyrics. These concepts were written on the 

handout as bullet points so they could be easily followed. The concepts were continually 

reinforced throughout the lyric writing by asking questions to reinforce understanding. These 

questions included: Can you change your plea after you have already entered it? The answer is 

yes. A follow-up question was added: What about after the sentence has already been given? The 

answer is no. This was done in an attempt to focus attention toward learning specific information 

relative to the plea as part of the creative process. Mark was able to cross out which concepts he 

had included in his lyrics from the bulleted handout.  

 Mark began improvising lyrics based on these concepts. This was quickly typed onto the 

computer as he was saying it. He was having difficulty coming up with lyrics to incorporate two 

of the concepts: if the plea is changed before sentencing, a trial occurs, and one cannot change 

their plea after sentencing. Two interventions were used to help Mark. The first was encouraging 

the use of hypothetical situations. An example of this would be if Mark was to add the line 

“Yeah I plead guilty, but if I change my plea before sentencing, I’ll take the long road to trial.” 

The second intervention that was used to assist in writing lyrics with these concepts of the guilty 

plea was to suggest lyrical lines, then encourage Mark to rephrase them in his own words.  



 

 

32 

 By the end of session four, Mark had finished writing his lyrics. He was determined to 

record something although there were only about five minutes remaining in the session. He 

pleaded, “One more time. I’ve got to get this.” Mark began having difficulty reading the lyrics he 

had just created, despite them being typed on the computer. The newly written lyrics were then 

separated into four bar phrases relative to the music. In the remaining time, Mark worked on 

practicing and memorizing this small section so he did not have to read it. Once he was satisfied 

with a particular flow, he was able to record the section. In reflecting on this at the end of the 

session, Mark noted that working in small phrases like this was helpful. “I like that. Now I know 

I can break it down and put it there.” 

Session Five 

As the last session began, Mark was now able to recall all four pleas while also providing 

basic and accurate definitions more clearly and succinctly than any previous session. Initially he 

expressed some frustration and anxiety related to his case. This appeared to be exacerbated by 

the competency restoration process because he is learning what may happen to him legally, and 

that ultimately it depends on what happens in the courtroom. “I just don’t want to get 

railroaded…I just want to get out.” 

Mark also seemed to have a better understanding of the potential timeline and outcome of 

his case should he be declared competent to stand trial. Reflecting on his fears, he stated, “I just 

don’t want to be declared competent, go back to jail, then they sent me to court and give me 

some time. Just send me on my way. I’ll be good…But I got no choice but to do it.” This noted 

improvement in his understanding of the competency restoration process also brought with it an 

increase in anxiety evident in his statement.  
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The final stage of the recording process began by again breaking down his remaining 

lyrics into short phrases which were recorded individually. Recording takes were alternated with 

practice takes to establish flow and memorize lyrics. At times this included isolating small 

sections within the phrase to work on word pronunciation and placement of the syllables. Once 

all recording was finished, the song was reviewed in its entirety. Mark made several comments 

on segments he wanted edited to improve the structure of the song. “Its good, but it needs some 

little stuff thrown in there. I need another chorus at the end.” The next step in the editing process 

was to splice all the individual phrases together into a cohesive song.  

Mark was also able to engage in this process to learn basic editing techniques such as 

cutting out silence and splicing takes together. “I’m learning from you. I know the basics of how 

to do this. Now I know how to edit. I’m learning stuff I never learned before.” Throughout the 

editing process, Mark was also asked several questions which prompted reflection on the 

sessions thus far. When asked how he felt he was grasping the competency restoration 

information, he replied, “I’m going to get that.” He remarked that the process has helped him 

with this information, “especially in the music.” “The music can bring more feeling out to the 

courtroom. Now I can go into the courtroom feeling like I’m the man now, I can do this instead 

of doing the wrong thing. It just brings a good feeling so that when I go to court I know what to 

say and I know what to do.” “It’s fun to put it into the music, because I can look back on it when 

I go to the court room… I’m going to get through this, and get through it hard and strong.” 

As the session was ending, Mark was asked why he chose to title his song “Secret 

Passage”. He replied, “This is my secret passageway to getting back to the streets, by staying 

focused, staying out of trouble, keep my head up.” Mark left the session with a noticeable sense 

of hope. His affect was brighter, and he communicated that he was proud of himself.  
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Interview 

 Approximately one week after the last session occurred, a brief interview was conducted 

with Mark to gather descriptive information on his experience. The interview questions were 

attached in (Appendix G). In his reflection on his over-all experience, he stated, “It was pretty 

good. It got me to bring myself out. It got me feeling in the right state of mind.” Other 

experiences he described were; anxiousness in relation to thinking about life after his legal 

situation is resolved, as well as joy, happiness, hope, and confidence.  

Of significant interest was Mark’s reflection on how the music therapy sessions impacted 

his learning of the competency restoration material. He stated, “The song brings it out. The song 

brings me together with the problem I’m going through. What I mean by that is I can feel the 

song more by having the words come out about the pleas. It brings out the right state of mind.” 

He also reported that he thought music therapy made it easier for him to learn the material. “I 

know I can speak it out in the lyrics better than me saying it.” This seemed to bypass some of his 

literacy deficits which have held him back in educational settings.  

The technological and musical aspects of the intervention also were reported as 

impactful. He remarked that he would like to continue making music, and utilizing music 

production software in the community, if possible. Mark also made a somewhat grandiose 

statement which has been personally observed in similar music therapy interventions with other 

clients. He stated that he plans to take his music to LA when he is able. This statement may have 

been a reaction of excitement, but it also reflects a deficit of judgement common in patients with 

intellectual disabilities (American Psychiatric Association, 2013).  
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Mark also revealed that he wished he could have worked on learning the four pleas better, 

and that he would have taken more time on songwriting. Despite this, his progress in learning the 

four pleas is evident throughout the sessions in his improved ability to recall and define them.  

In comparing this music therapy method to standard competency restoration programing, 

Mark stated that it was “a little bit” easier to grasp the material. He added, “the music sounds 

better. By someone telling me and feeding it back to them, it’s harder.” He also made special 

mention of the motivating experience behind hearing his lyrics reflected back to him. “That was 

a good motivator, just to hear myself saying that. The song just made me have more joy that I 

could do something, especially in a place like this…you feel like you’re good at something, and 

then doing the music on top of that. That’s a good joy.” It appeared that the very experience of 

recording lyrics comprised of knowledge he needed to know for competency restoration was 

motivating in two ways. He was able to hear himself successfully reciting the material, and he 

was also able to engage in the creative process which produced a product.  

Lastly, Mark commented on two accommodations that encouraged him, and seemed to 

provide him with an increased opportunity for success. The first was having his lyrics typed. 

“…Another person would laugh at me for you typing the stuff for me. They would say I can’t 

believe I’m doing this stuff for you. But you, you just said come on go ahead, I got you. That’s 

what I need. When I had that, that just made me feel better even more. I was like I got this now.” 

The second accommodation was to record in short phrases. “Taking little bits and pieces, I would 

have never thought of that. I would have just tried to get it all done. That’s better to go bits and 

pieces.” 

In a relatively short span of five sessions, Mark was able to accomplish learning and 

defining the four pleas, completely constructing a song from scratch, and learning more in-depth 
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information about the guilty plea during that process. There were several key issues which 

presented themselves throughout this process. These issues seemed to, in part, contribute to the 

success of this project. Some issues also provided points for further interest in the future.  
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Conclusions 

Discussion 

 The purpose of this study was to explore one client’s experience utilizing songwriting 

and studio recording in the competency restoration process. The resulting data which was both 

observed by the writer, and reported by the client provided a wealth of information. These 

findings show several potential benefits to using this method as an individual music therapy 

intervention for clients in the competency restoration process. The data also suggested benefits 

specific to clients on the intellectually disabled spectrum, and clients with other specialized 

learning needs. The following section summarizes these key themes and findings. Limitations as 

well as recommendations for future practice learned in the course of this study are later 

described.  

Themes and key findings 

 Throughout the five sessions, several key issues and themes became present as they were 

noted both by the therapist and by the client. Themes that arose were: The recording process 

uniquely served both the diagnosis and competency restoration process, the creation of music 

had a motivating quality to it, and the individualized attention of the sessions had a positive 

impact on the patient. The first emerging theme was the recording process’ capacity to meet the 

unique needs of an individual with an intellectual disability specifically court ordered to 

participate in the competency restoration process. On several occasions, Mark commented on 

how recording in short phrases helped his ability to read the lyrics he had recorded without 

stuttering. He appeared to be memorizing them in small chunks as he did this. With this 

memorization of lyrics, the memorization of facts regarding the guilty plea is implied. 

Rolvsjord’s (2004) concept of resource oriented music therapy can be observed within this theme 
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as the client utilized the benefits of the creative process itself to increase his knowledge of the 

competency restoration material.  

 The second theme was the motivating quality of creative process. During several 

reflections, Mark also commented on the motivating factor of the music. The creation of a 

product and the way it sounded, seemed to drive Mark’s interest in the project. He commented 

that once he heard himself and the music, he knew he could do it. Motivation also appeared to be 

indicated as Mark heard himself reciting the facts he was learning within his lyrics. In a sense, it 

demonstrated that he could learn the material. It was almost as if he was watching himself 

complete the task before actually finishing it. Mark also noted that the songwriting process put 

him in the right state of mind. By engaging in the process, he was focusing his energy toward the 

songwriting, rather becoming frustrated with his peers on the unit. This was similar to Codding’s 

(2002) findings regarding the release of tension in music therapy with forensic psychiatric 

patients.  

Individualized attention, the third theme, was also indicated as a theme which appeared to 

drive success. Mark’s alternative learning needs, and his needs that arose in the moment were 

able to be better met within a one to one therapy session. During his final interview, Mark 

commented on the group atmosphere of his standard competency restoration group where 

information was being told to him. He revealed that it was harder to grasp the material when 

compared to a one to one setting. This setting also allowed the therapist to gauge how well 

material was being grasped before adding new concepts.  Similar to Boone’s (1991) case study 

findings, Mark was able to demonstrate a cooperative and collaborative relationship. This stood 

in contrast to his relationship with his lawyer prior to admission.  
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Limitations  

 Three key limitations were also observed. The timeline of five sessions seemed to rush 

Mark. He blamed himself for not slowing down, though he was also being reminded how many 

sessions were remaining in an attempt to develop the expectation for termination, and maintain 

progress toward the goal of learning information about the guilty plea through creation and 

recording of an original song. This, coupled with his own apparent motivation to complete a 

song, may have rushed his own learning process.  

Due to this brief timeline, the focus of the material was narrow. Within the last two 

sessions, Mark began expressing interest in plea bargains as he considered the potential of using 

this approach in the courtroom. This was undoubtedly a rational consideration. Due to the focus 

of the study centering on one specific plea which was already decided, this topic was 

unfortunately unable to be discussed in detail.  

Lastly, in one specific instance, the symptomology of Mark’s intellectual disability 

diagnosis, provided a caveat to the recording medium. Mark, in a display of irrational judgement, 

discussed taking his recording to LA after his discharge with the hopes of gaining a record 

contract. It appears that this may be an unfortunate side effect of the recording process with 

clients prone to poor judgement or irrational thinking patterns. He became engrossed in the 

creative aspect of the project, and was proud of his product to the degree that he developed an 

unrealistic expectation. Grocke et al (2009) reported similar findings when client symptoms were 

not observed to change despite positive qualitative feedback. For clients who struggle with 

grandiosity this may also be observed. It can present as a barrier to therapy if they are unable to 

focus on the goal of the intervention in addition to the musical goals.  
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Recommendations for Future Research 

For future research, several recommendations can be made. Directly related to this study, 

it was observed that therapists should take into consideration each client’s individual learning 

time lines. As each client is given a specific length of time for restoration which takes into 

account their current deficits in legal knowledge necessary for their trial, the number of sessions 

should also be planned accordingly to allow the therapist the maximum amount of time to assist 

the client in learning the material. Knowing the client’s competency deficits which are outlined 

in their initial evaluation from jail may provide the therapist with the ability to target certain 

subjects the client needs to focus on. Incorporating both of these considerations into future 

research may provide a more accurate representation of the effectiveness of music therapy with 

this particular population 

In general, it is recommended that music therapist/researchers seek some sort of training 

within the area of forensic psychiatric treatment before doing research with forensic 

clients/participants. Often facilities, such as the one in this study, have a centralized curriculum. 

However, additional knowledge is needed to accurately meet the needs of the clients, and a firm 

understanding of the legal system is an utmost necessity.  

As was discussed throughout this study, information on how music therapy can be 

utilized in the competency restoration process is almost absent from the literature. Information 

on its effectiveness as a specific intervention was not found. It is recommended that more 

therapists fill this need. This study indicates positive potential for at least one intervention, 

songwriting. It would be beneficial to discover if there are other therapists currently practicing 

who are using music therapy as part of a competency restoration program. A survey of music 

therapists working in forensic psychiatry could help gather data on how many are participating in 



 

 

41 

competency restoration programing, as well as what interventions they are offering. Information 

regarding these interventions, and related observations can help refine and develop the practice 

of music therapy within this specific population.  

Reflections 

 Throughout the course of this project, I learned several things. My learning spanned over 

a year in length, and will certainly make a life-long impact. What I learned can be best described 

by three areas. The first area of learning pertains to what I learned about myself. The second 

pertains to what I learned about music therapy, and the last is what I learned that will carry into 

future. I will describe each of these sections in detail.  

 In regard to what I learned about myself, I learned that organization cannot be underrated. 

Prior to this project, I became used to functioning at a certain level of organization. 

Unfortunately, this level of organization was not adequate for what would be required of me 

during the writing of my thesis. I had to learn to become more organized by mapping out my 

project well in advance. This came to me easier than I had initially expected, though it still 

required dedication. I also learned that I am patient. In order to do research at my facility I had to 

complete two IRBs. This translated into several questions for one, and completing an entirely 

different IRB for the other. Despite this, I was able to be approved by both without much 

difficulty and complete the research. Lastly, I now have an immense amount of respect for 

research. Any research is difficult, but the process can be exhausting and personal. I did not 

anticipate the extent of mental preparation, as well as feelings of personal judgement on myself 

that occurred during this project.  

 As this project began, I was excited to work with the method of songwriting, and 

specifically the recording process as an integral part of that. Even more than that, I was excited 
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to approach the area of competency restoration, which has limited exposure in music therapy. 

Due to this, there was nothing but information to be learned about the interaction of competency 

restoration and music therapy from the client’s perspective. It can be easy to take for granted the 

unique strengths that music therapy has to offer individuals in treatment. These strengths were 

what I began to learn during this study. A client who has clinical difficulty maintaining attention, 

focus, and understanding at the level of his peers, was able to demonstrate progress due to 

aspects of music therapy. Specifically, the creative process served as a center of focus within 

which the severity of his deficits, due to intellectual disability, were decreased in their effect due 

to aspects germane to the songwriting and recording processes. It is one thing for me to observe 

these as a therapist, but the client reporting them was better.  

 As I consider the future implications of this study, I also think about what I would have 

done differently which may indicate what I will do in the future. If I were to do this project over 

again, I would have done a survey-based research project on music therapists working in forensic 

psychiatry.  My primary goals would be to gather data on how many therapists are facilitating 

competency restoration programing, as well as what interventions they are using. I would also 

ask for a subjective reaction on how effective they believe those interventions are. My reasoning 

is that I have talked to multiple therapists who have used music therapy as an intervention for 

competency restoration. Despite this, there is such limited research. It would be a good starting 

point to see what people are doing before delving into work with clients or conducting research. 

On the other hand, it may have been necessary to start with a study documenting the client’s 

perspective. This places the importance on the client’s needs, and observes their interest in music 

therapy as an intervention for competency restoration. In regard to future publishing or 
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dissemination of this project, I would scale it down into a more basic case study describing the 

participant’s progress and experience.  

Conclusion 

 To conclude, this project has offered me the opportunity to increase my knowledge about 

music therapy, though has also resulted in me learning more about myself, and making 

considerations for the future of this topic. I intend to continue working with clients in the 

competency restoration process, and exploring what music therapy has to offer them. More 

research is needed to first observe how music therapists are currently using music therapy 

interventions in the competency restoration process, and then to test its effectiveness as an 

intervention. I do intend to keep learning about music therapy with this topic specifically, and in 

the future, to continue writing about it.  

 

 

  

  

  



 

 

44 

References 

29 Ohio Rev. Code. § 2945.38A (2016). Retrieved from http://codes.ohio.gov/orc/2945.38 

29 Ohio Rev. Code. § 2945.38B.1.a (2016). Retrieved from http://codes.ohio.gov/orc/2945.38 

29 Ohio Rev. Code. § 2945.38B.2 (2016). Retrieved from http://codes.ohio.gov/orc/2945.38 

29 Ohio Rev. Code. § 2945.39A.2 (2016). Retrieved from http://codes.ohio.gov/orc/2945.39 

Aggravating Factor. (2008, July 11). Retrieved November 04, 2017, from 

https://www.law.cornell.edu/wex/aggravating_factor 

Aigen, K., Miller, C. K., Kim, Y., Pasiali, V., Kwak, E., & Tague, D. B. (2008). Nordoff-

Robbins music therapy. In A. Darrow (Ed.), Introduction to approaches in music therapy 

(2nd ed.), (pp. 61-78). Silver Spring, MD: American Music Therapy Association.  

Anderson, S. D., & Hewitt, J. (2002). The effect of competency restoration training on 

defendants with mental retardation found not competent to proceed. The Journal of Law 

and Human Behavior, 26(3), 343-351.  

American Academy of Psychiatry and the Law. (1995). Ethics guidelines for the practice of 

forensic psychiatry (revised). City: Publisher.  

American Music Therapy Association. (2015). 2015 member survey and workforce analysis: A 

descriptive statistical profile of the AMTA membership. Silver Spring, MD: Author. 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders 

(5th ed.). Washington, DC: Author. 

Boone, P. (1991). Composition, improvisation and poetry in the psychiatric treatment of a 

forensic patient. In Bruscia K. E. (Ed), Case studies in music therapy, (pp. 433-449). 

Gilsum, NH: Barcelona.  

Bruscia, K. E. (1998). Defining music therapy. Gilsum, NH: Barcelona.  



 

 

45 

Codding, P. A. (2002). A comprehensive survey of music therapists practicing in correctional 

psychiatry: Demographics, conditions of employment, service provision, assessment, 

therapeutic objectives, and related values of the therapist. Music Therapy Perspectives, 

20(1), 56-68.  

Colwell, L. H., & Gianesini, J. (2011). Demographic, criminogenic, and psychiatric factors that 

predict competency restoration. Journal of the American Academy of Psychiatry and 

Law, 39, 297-306.  

Durham v. United States, 214 F.2d 862 (D.C. Cir. 1954). 

Fulford, M. (2002). Overview of a music therapy program at a maximum security unit of a state 

psychiatric facility. Music Therapy Perspectives, 20(1), 112-116.  

Grocke, D., Bloch, S., & Castle, D. (2009). The effect of group music therapy on quality of life 

for participants living with a severe and enduring mental illness. Journal of Music 

Therapy, 46(2), 90-104.  

Hakvoort, L. (2002). A music therapy anger management program for forensic offenders. Music 

Therapy Perspectives, 20(1), 123-132.  

Hakvoort, L. (2015). Rap music therapy in forensic psychiatry: Emphasis on the musical 

approach to rap. Music Therapy Perspectives, 33(1), 184-192.  

Herbel, B. L., & Stelmach, H. (2006). Involuntary medication treatment for competency 

restoration of defendants with delusional disorder. The Journal of the American Academy 

of Psychiatry and the Law, 35(1), 47-59.  

Jenkins v. United States, 380 U.S. 445 (1965). 

Jackson v. Indiana, 406 U.S. 715 (1972).  



 

 

46 

Kress, V.E., & Paylo, M.J. (2015) Treating those with mental disorders. Upper Saddle River, NJ: 

Pearson.  

M’Naughten’s Case, 10 CL & F. 200, 8 Eng. Rep. 718 (1843). 

People v. Wells, 33 Cal. 2d 330 (1949). 

Parker, G. F. (2011). An historical review of the legal and personal background to Jackson v. 

Indiana. The Journal of the American Academy of Psychiatry and the Law, 39, 86-92.  

Prosono, M. (2003). History of forensic psychiatry. In R. Rosner (Ed.), Principles and practice 

of forensic psychiatry (2nd ed.), (pp. 14-30). Boca Raton, FL:Taylor and Francis Group 

Roesch, R., & Zapf, P.A. (2016). Forensic psychology. In G. Norcross, D Freedheim, & M. 

Doenech Rodriguez (Eds.), APA handbook of clinical psychology: Roots and Branches 

(Vol. 1), (pp. 279-303). Washington, D.C: American Psychologial Association. 

Rolvsjord, R. (2004). Therapy as empowerment: Clinical and political implications of 

empowerment philosophy in mental health practices of music therapy. Nordic Journal of 

Music Therapy, 13(2), 99-111.  

Sammons, A. (2014). The development of an innovative music therapy treatment method: Trial 

competency through music. The Journal of the American Academy of Psychiatry and the 

Law, 42(3), 362-368.  

Silverman, M. J. (2007). Evaluating current trends in psychiatric music therapy: A descriptive 

analysis. Journal of Music Therapy, 44(2), 388-414.  

United States of America v. Archie W. Brawner, 471 F.2d 969 (D.C. Cir. 1972). 

Weinstock, R., Leong, G. B., & Silva, A. (2003). Competence assessments. In R. Rosner (Ed.), 

Principles and practice of forensic psychiatry (2nd ed.), (pp.85-88). Boca Raton, 

FL:Taylor and Francis Group 



 

 

47 

Appendix A 
 

Consent to Participate 
Purpose 
This study will explore the use of studio recording in competency restoration to address the 
unique needs of clients in a forensic psychiatric facility.  
 
Procedure 
You will participate in four to five weekly sessions for up to 60 minutes each meeting. Session 
one will review your musical interests, your personal strengths, both your goals and my goals for 
our time together, and what you know about the four pleas (guilty, not guilty, no contest, and not 
guilty by reason of insanity). You will be given handouts to help learn the material. Lastly, you 
will be encouraged to brainstorm ideas for a song about one of the four pleas. The second session 
will begin by reviewing your ideas for a song about one of the four pleas. Then we will review a 
handout with facts about the plea you wish to choose. You can use these facts to help write your 
song. I will help you with throughout the session.  You can choose one of three different ways to 
write the song: all original music and lyrics, piggybacking-when you add new lyrics to a popular 
song, or we can both write the song where I start part of a lyric and you finish the rest. We will 
both make the music together. You may need to do some homework, and write lyrics outside of 
the meeting time. The third session plan includes completion of lyrics, and the start of music 
production. I will show you the music production software/materials, and we will both begin 
making a rhythm and melody. Acoustic, electric, and bass guitars, as well as a keyboard and 
drums will be available to use in addition to the computer programs. It is ok if you cannot play 
instruments. I will collaborate with you to create the song. The fourth session will begin by 
completing the music and starting to record. The fifth and final session will complete the 
recording process. A post-study interview will be completed one week after the last session to 
gather information on your experience and how this helped you to learn the competency 
information.  
 
Risks  
The study involves no more than minimal risk. By participating in this study, you will receive 
competency restoration through music therapy in addition to your standard competency 
restoration group programing. You will not risk missing competency restoration material through 
participation in this study. It is possible that you may feel some emotional discomfort or feel 
overwhelmed during the songwriting process. If this occurs, I can help you process and work 
through these feelings. I can also refer you to one of the facility’s psychologists, if your feelings 
persist.  
 
Benefits 
This study may benefit you in that you could potentially gain the necessary competency 
education quicker than just the competency education groups. No incentives or compensation 
will be provided for participation in this study.  
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Confidentiality 
In accordance with HIPPA, all identifying information will be kept confidential under penalty of 
law. Your name will be disguised in the written copy of this study. Any data that is collected will 
be kept on a password protected computer, which only I have access to. The Ipad, which video 
recordings are made on, will be stored in a locked cabinet and password protected. Any 
recordings (audio and visual) will be destroyed 1 year following their creation.  
 
Limits of Confidentiality 
I am bound by the ethical laws of confidentiality, though disclosure is required by law in 
instances that involve: 

• Threat of harm to self or others (suicidal or homicidal threats).  
• The disclosure of physical, sexual, or emotional abuse of persons under age 18.  
• Court ordered release of information (subpoena).  

 
Alternative Choices 
This treatment will not be offered in place of the standard competency restoration group 
programing or individual sessions. It is an extra service, and you will still receive regularly 
scheduled competency restoration groups, or individual sessions. There is no alternative to this 
study.   
 
Participation 
All participation is voluntary. Refusal to participate will not result in any penalties to you. Once 
the study has begun, you may discontinue participation at any time without penalty. 
 
Contact Information 
For any questions regarding this research, please contact: 
 
Researcher 
Brandon Mace, MT-BC 
Twin Valley Behavioral Healthcare 
2200 W Broad St. 
Columbus, OH 43224 
Brandon.mace@mha.ohio.gov 
614-752-0333 ex. 5555 
 
Supervisor 
Tracy Richardson, Ph.D., MT-BC 
Saint Mary-of-the-Woods College 
1 St. Mary of Woods Coll 
Saint Mary-of-the-Woods, IN 47876 
trichardson@smwc.edu 
812-535-5154 
 
Chair, IRB 
Dr. Lamprini Pantazi 
Saint Mary-of-the-Woods College 
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1 St. Mary of Woods Coll 
Saint Mary-of-the-Woods, IN 47876 
lpantazi@smwc.edu 
812-535-5151 
 
My signature below indicates that I am at least 18 years of age, I have been informed about this 
study, I consent to participate, and I have received a copy of this consent form.  
 
Signature                   Date 
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Appendix B 

Media Consent Form 

I, _________________________________ give consent to Brandon Mace/Twin Valley 
Behavioral Healthcare to use audio and video recordings for research purposes.  
 

o  I understand that neither the audio or video recording will be viewed by anyone 
other than Brandon Mace. Written lyrics may be used as part of the report.  

o  I understand that my identity will be kept confidential when discussing this 
research.  

o  I understand that all audio and video recordings will be destroyed within 1 year 
following their creation.  

 
 
Client Signature: ___________________________________  Date:_____________ 

Witness: __________________________________________  Date:_____________ 
Psychiatrist: __________________________________________  Date:_____________ 
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Appendix C 
 
Dear colleagues, 
 
 I am searching for a client to participate in a research study on music therapy and 
competency restoration. The study will include five weekly sessions for a duration of 60 minutes 
each meeting.  Here is a brief outline of the sessions and what the study will entail: 

Session one will review the client’s musical interests, their strengths, goals for 
participation in competency restoration through music therapy, and current knowledge of the 
four pleas (guilty, not guilty, no contest, and not guilty by reason of insanity). The client will be 
given handouts if necessary. Lastly, the client will be encouraged to brainstorm ideas for a song 
about one of the four pleas. The second session will begin by reviewing the four pleas and their 
definitions. The client is encouraged to utilize these facts in their song. The formats for 
songwriting will be introduced by the therapist, and decided on by the client. The third session’s 
plan includes completion of lyrics, and the start of music production. The client will be shown 
the music production software/materials, and with support from the therapist, will begin creation 
of a rhythm and melody. Acoustic, electric, and bass guitars, as well as keyboard and drums will 
be available as well. If the patient is unable to play the instruments, the therapist will collaborate 
with the client to create a rhythm and melody for the song. The fourth session will begin by 
completing the songwriting process, and the beginning the recording process. Lastly, the fifth 
session will allow completion of the recording process. Verbal processing of the client’s over-all 
experience will end the session. A post-study interview will be completed one week after the last 
session.  
 
 Clients who are appropriate for the study must meet the following requirements: 

• Male or female adult between the ages of 18 and 50 
• Diagnosed with a mental disorder (mental illness or intellectual disability) 
• A status of 38B (IST-R) with misdemeanor or felony charges 
• A documented positive response to music therapy 
• Moderate to no cognitive impairment 
• Minimal interference from symptoms on functioning 
• Trauma and behavioral history will not significantly impede treatment  
• The client is not pregnant 
• The client does not have a power of attorney or legal guardian 

 
If you have a client or two who meet these requirements, respond individually to me (no need to 
reply all) with the client’s name, identification number, and any important clinical information, 
and I will assess the candidates for participation in the study. I appreciate your help in this 
process.  
 
Thank you,  
Brandon Mace, MT-BC 
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Appendix D 
 

Thesis Intervention for Plan: 
 
Brandon Mace, MT-BC will be involving Mark in a thesis research project exploring his 
experience learning competency restoration information via music therapy. This project will 
specifically address his experience learning factual information regarding the four pleas by way 
of songwriting and recording medium.  
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Appendix E 

Secret Passage 

Yeah I’m guilty 

Yeah I’m guilty 

Yeah I’m guilty 

I’m guilty of my crime cause I know I did it. 

How much time they gonna give me on my sentence? 

Yeah I’m guilty 

Yeah I’m guilty 

Yeah I’m guilty 

I hope they don’t hang me up 

I got babies on the streets that I’m trying to get home to 

Yeah I’m guilty 

Yeah I’m guilty 

Yeah I’m guilty 

No contest, the judge gonna hang me up 

Why they wastin’ my time  

Go ahead and do what you do 

Cause Imma do what I do  

Can y’all get a clue 

Cause I don’t wanna act a fool 

Just do what you do 

I’m ready to get my sentence 
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Start it 

And I know I can’t change it 

Or I’ll go to trial 

So let’s get it on right now 

 

 
 

  



 

 

55 

Appendix F 
 

Guilty Plea 
• You are saying “I did the crime”.  
• A trial does not happen unless you change your plea before sentencing. 
• You can’t change the plea after the sentence.  

 
 

No Contest 
• You are not saying you did it, or did not do it.  
• You are not arguing with the facts and evidence against you. 
• You are asking the court to show mercy. 
• You will let the judge decide if you are guilty or innocent.  
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Appendix G 

Post Research Interview Questions 

1. What was your experience in music therapy like? 

2. How did the use of songwriting impact your ability to learn the 4 pleas? 

3. What did you like about this experience? 

4. What could have been better? 

5. How does this compare to your standard competency restoration classes? 
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Appendix H 

Hook 1 

 
           Guil  -  ty          of    my    crime                      Guil  -  ty           of    my    crime 
 

Hook 2 

 
            Guil -  ty    of      my   crime              I’m        guil  -  ty      of      my    crime 
 
 
Hook 3 (used for the song) 
 

 
          Yeah I’m  guil – ty      Yeah I’m guil – ty      Yeah I’m guil – ty      Yeah   I’m guil – ty        


