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ORIGINAL RESEARCH ARTICLE

Promoting emotional skills in early adolescents with 
mental health conditions in music therapy – a content 
analysis of focus group interviews
Maija Salokivi a, Sanna Salantera b, Suvi Saarikallio c and Esa Ala-Ruona c

aDepartment of Music, Art and Culture Studies, University of Jyväskylä, Jyväskylä, Finland; 
bDepartment of Nursing Science, University of Turku, Turku, Finland; cDepartment of Music, Art and 
Culture Studies, University of Jyväskylä, Jyväskylä, Finland

ABSTRACT
Introduction: Music therapy is actively used with early adolescents in relation to their 
emotional skill development. Yet, the conceptualization of emotional skills is typically 
not systematically addressed in therapeutic practice. This study examined music 
therapists’ views on the progress of emotional skills when working with early adoles
cents with mental health conditions. The study also explored what kind of methods 
the therapists use with the target group, and the applicability of a previously pub
lished conceptual model.
Method: We conducted a deductive-inductive content analysis of transcripts from 
four focus group interviews among 13 professional music therapists.
Results: The therapists concluded that the progress of the emotional skills of their 
clients can be seen both in daily functioning as well as the client’s functioning in 
therapy. The selection of therapy methods was broad and included both music-based 
and non-music-based methods. Therapists considered the presented conceptualiza
tion of emotional skills to be valid, but had difficulty examining their practices using all 
levels of the model. Several practical features were identified that were considered 
beneficial for the therapists in clinical practice.
Discussion: This study adds to knowledge about the progress of emotional skill 
development, working methods, and useful perspectives for working on emotional 
skills in early adolescents with mental health conditions. The conceptual model of 
emotional skills can offer a tool for helping music therapists define, observe and 
analyse emotional skills in the therapy context.
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KEYWORDS Early adolescents; music therapy methods; focus group interview; progress of emotional skills; 
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Introduction

Early adolescents (approximate age 11–13 years) are in the middle of many biological, 
cognitive, and socio-emotional changes (Salmela-Aro & Levesque, 2011; Sawyer et al.,  
2012). Mentally, early adolescents start to be more proactive, more able to self-regulate 
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and more self-reflective (Bandura, 2018). They start to solve more abstract problems, 
develop hypotheses, and are able to consider consequences of different hypotheses 
(Carr, 2015). However, many early adolescents struggle with the balanced development 
from childhood to adolescence and have mental health conditions.

According to the World Health Organization (WHO), 20 per cent of children and 
adolescents have mental health conditions, such as depression, anxiety, behavioural 
disorders, and developmental disabilities, and these conditions are the major causes of 
illness and disability among young people (10–19 years) (World Health Organization,  
2021). WHO (2021) estimates that half of all mental health conditions start by the age 
of 14 years. Therefore, early adolescence is a particularly meaningful time to focus on 
mental health. Mental health conditions have diverse effects in early adolescents’ life, 
such as difficulties in schoolwork, school absences, and use of intoxicants (WHO, 2021; 
Zins et al., 2006). Early adolescents’ mental health conditions are often related to a lack 
of emotional and interaction skills (Gonçalves et al., 2019; Parker et al., 2006).

Emotional skills of early adolescents

Emotional and interaction skills generally include how people understand emotions of 
their own or others, how they express their internal states, needs, and desires and how 
they manage emotional and social life situations (Malti & Cheah, 2021). During early 
adolescence, the development of emotional and interaction skills is associated with 
greater emotional reactivity, individuals’ ability to reflect more on emotions and assess 
the acceptability and expression of emotions, and to develop strategies to manage 
emotions in a new way (Davey et al., 2008; Steinberg, 2005).

In scientific literature, the practical and detailed definition of the term “emotional 
skills” has been unclear, and many overlapping terms have been used inconsistently 
(Humphrey et al., 2007; Matthews et al., 2002; Wigelsworth et al., 2010). There are also 
differences in whether the emotional skills are approached as merely emotional (e.g. 
Saarni, 1999) or as a combination of social and emotional skills (e.g. Denham et al.,  
2003, 2012). When Salokivi et al. (2021) conducted a scoping review to define the term 
“emotional skills” in the context of early adolescence, they found 15 different emo
tional skills-related key terms from the scientific literature. They originally chose the 
term “emotional skills” because it is a generic term that is used daily in Finland by 
medical, rehabilitation, and educational professionals. Finally, based on the results of 
the scoping review and a conceptual analysis of terms related to emotional skills, they 
identified six components of emotional skills in early adolescents: (a) expressing, (b) 
monitoring, (c) identifying, (d) understanding, (e) regulating emotions, and (f) the 
ability to use emotional information (i.e. implication component). The implication 
component is composed of two parts: (a) the ability to use emotional information on 
an individual level for developing and establishing positive self-management, and (b) 
the ability to use emotional information on a social level for developing and establish
ing positive relationships (Salokivi et al., 2021). The developed conceptual model (a 
conceptual model is an idea or concept presented in the form of a diagram or other 
illustration [Corsini, 2016]) highlights the different components of emotional skills, 
but does not highlight the order of development of the skills or the relationships 
between the components. Salokivi’s et al. (2021) conceptual model of emotional skills 
in early adolescents serves as the framework for this study. The model is presented in 
Figure 1.
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Music therapy among early adolescents with mental health conditions

In Finland, children and adolescents are the largest client group in music therapy, and 
most of them have mental health conditions (Social Insurance Institution of Finland,  
2020). They have behavioural problems, difficulties in emotional regulation, fears, 
challenging life situations, or low self-esteem (Finnish Society for Music Therapy,  
2021). Research on the effectiveness of music therapy as a treatment for early adoles
cents (11–14 yrs.) with mental health conditions is relatively limited, but a few studies 
have reported many beneficial effects. Music therapy can reduce anxiety (Hendricks 
et al., 1999) and depression (Chen et al., 2019), influence mood state (Shuman et al.,  
2016), increase emotional responsiveness (Wasserman, 1972), reduce impulsiveness 
and increase self-regulation (Layman et al., 2002; Uhlig et al., 2018) and assist in 
developing a self-image (Friedlander, 1994). Gold et al. (2004) published a meta- 
analysis of the effectiveness of music therapy in the treatment of children and adoles
cents with psychopathological problems. The analysis showed that music therapy had 
a significant, medium or large effect on health. The analysis did not disaggregate the 
impact of music therapy by age group in children and adolescents, so the study does 
not highlight the impact of therapy on early adolescents in particular.

Music therapy methods in use for early adolescents with mental health 
conditions

Music therapy methods used in music therapy for early adolescents with mental health 
conditions have not been systematically studied. However, music therapy methods 
among early adolescents in general have been categorized into the following domains: 

Figure 1. Components of early adolescents’ emotional skills (Salokivi et al., 2021).
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live songs (choosing, singing, playing, and writing), improvisation (instrumental and 
vocal), pre-recorded music (listening, discussion, and relaxation), and musical games 
(McFerran, 2010). These methods can be further categorized into receptive and active 
methods. In receptive methods, the client listens to pre-recorded or live performed 
music, and in active methods clients create music through voice, instruments, or song 
writing (Geipel et al., 2018). These methods vary depending on the therapist’s orienta
tion and the client’s interests.

When considering the studies that have reported positive effects of music therapy 
among early adolescents (11–14 yrs.), both receptive and active methods have been 
used. Methods include music listening (Chen et al., 2019; Gold et al., 2017; Layman 
et al., 2002; Shuman et al., 2016), improvisation (Gold et al., 2017; Shuman et al., 2016), 
singing and rapping (Chen et al., 2019; Uhlig et al., 2018) and playing many kinds of 
instruments (Layman et al., 2002; Shuman et al., 2016).

Promotion of early adolescents’ emotional skills is an essential component of the 
music therapist’s work. Since early adolescents are the largest client group served by 
music therapists in Finland, research on this topic is of practical relevance. It is also 
justified to focus the research specifically on early adolescents rather than on adoles
cents in general. The age range of young people is wide, from 10 to 19 years (WHO,  
2021), and studies have shown differences, for example, in emotional regulation 
between age groups (Zimmermann & Iwanski, 2014). In music therapy, it is important 
to identify the early adolescents’ emotional skills and any changes or progress in them. 
It should be possible to monitor progress systematically. However, research on this 
topic is scattered and no studies have presented a compendium, e.g. a conceptual 
model, which summarizes emotional skills. There are also no studies on what indica
tors of progress in emotional skills music therapists monitor or what methods they use 
in their work to develop emotional skills in early adolescents.

Study objectives

This study investigated Finnish music therapists’ views on the progress of emotional 
skill development in music therapy for early adolescents with mental health conditions. 
Additionally, the study explored what kind of therapeutic methods music therapists 
use with the target group. The study also investigated the applicability of the con
ceptual model of emotional skills in early adolescents (Salokivi et al., 2021) to the 
clinical practice of music therapy.

Methods

The authors used focus group interviews and a deductive-inductive content analysis 
study design for exploring the music therapists’ experiences and perceptions.

Rationale for study design

The focus group interview enables in-depth discussion even if the number of partici
pants is relatively small; it helps to understand what and how people think about 
a specific area of interest, and it also enables interaction between the participants 
(Barbour, 2007). Interaction between informants helps to explore and clarify 
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participants’ perspectives, experiences, concerns and needs, and also helps informants 
to challenge their perspectives (Kitzinger & Holloway, 2005; Liamputtong, 2011).

Participants
Music therapists with at least five years of working experience were recruited using 
a Webropol internet questionnaire (version 31.07.2020 MPO; Webropol, 2020). At 
least five years of clinical experience was considered necessary to understand the 
development of emotional skills during the therapy process. Webropol – questionnaire 
was distributed among all professional members (227) of the Finnish Society of Music 
Therapy in August 2020. Webropol is a web-based survey and reporting tool. Music 
therapists who work with early adolescents were asked to answer the questionnaire 
about diagnostic client groups they work with, duration of working experience and the 
willingness to participate in a focus group interview. The study’s fact sheet and data 
protection notification were attached. One reminder about the questionnaire was sent. 
The questionnaires were conducted anonymously. After a reminder, 33 music thera
pists answered the questionnaire and 13 therapists were willing to participate in focus 
group interviews. Participants were of different genders, different age groups, with 
varying lengths of work experience. Most of the participants worked as private music 
therapists, as is often the case in Finland. They also worked in different geographical 
areas of Finland. All participants were of Finnish background. Participants who 
consented to the focus group interview provided their contact details and in return 
received the focus group interview questions, a survey fact sheet and a privacy notice in 
relation to the focus group interview.

Setting
Four video-recorded focus groups were organized as online video-meetings in 
August 2020, due to geographical distances and restrictions related to the COVID-19 
pandemic. Four groups were considered sufficient because studies show that 80% of 
new knowledge is gained after two or three focus groups (Guest et al., 2017).

The number of the participants in groups varied between two and five. The 
maximum group size of five members was set beforehand because such a group size 
allows participants to be active members of the discussion and to explore the issues in 
detail (Liamputtong, 2011; Smithson et al., 2008). One group included only two 
members because of a last-minute cancellation. The three other groups had three to 
five members. No one else was present in the focus group meetings besides the 
participants and the researcher.

Focus group interviews
The focus group interviews were semi-structured, which provided an opportunity to 
focus the discussion on predetermined theoretical issues, but also allowed for new 
insights to emerge if they were generated by the focus groups (Brinkmann, 2013). The 
interview was divided into four main questions based on the research questions: (a) 
Where do you see the progress of emotional skills in music-based functioning? (b) 
Where do you see the progress of emotional skills in non-music-based functioning? (c) 
What music-based methods do you use when you are working on emotional skills? (d) 
What non-music-based methods do you use when you are working on emotional 
skills? All four questions contained five sub-questions based on the components of 
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emotional skills (Salokivi et al., 2021) (see Figure 1). Focus group interview questions 
are presented in Supplementary Material 1.

The implication component of emotional skills “ability to use emotional informa
tion” was not included in the questions because of its broad content. It would have 
expanded the set of questions, and the focus group interviews’ time limit would have 
been exceeded. The original English-language components of the emotional skills were 
translated into Finnish. Commonly used terms in Finnish were used in the translation. 
The translation was largely based on a suggestion from the translation app DeepL 
(DeepL GmbH, 2017). The translation application DeepL is an AI-based application 
that uses artificial neural networks. All the focus group interviews were video recorded 
completely and transcribed verbatim manually.

The applicability of the emotional skills domains to music therapy practice was 
assessed on the basis of the focus group interview data. Interviewees had been given the 
emotional skills components to familiarize themselves with beforehand. At the begin
ning of the interviews, the conceptual model was verbally outlined to the interviewees, 
the purpose of the study was explained, and the interviewees were given the opportu
nity to ask follow-up questions before the interviews began. These discussions and the 
data from the focus group interviews were used to explore how the participants applied 
the emotional skills components in their music therapy practice.

The first author, who acted as moderator/interviewer, was a doctoral researcher and 
had previous experience with focus group interviewing. She had worked several years 
as a music therapist and was very familiar with the subject of the study. She had met 
most of the participants previously in other professional contexts. The interviewer’s 
role was to ask the pre-determined set of questions, moderate the discussion if needed, 
take care of more reticent participants’ engagement, follow the saturation of the 
discussion within one question, and lead the interview forward within the time limit. 
The time limit was 1.5–2 hours, depending on the group size (Liamputtong, 2011).

Ethical considerations

The study received approval from the Human Sciences Ethics Committee of University 
of Jyväskylä (Number: 746/13.00.04.00/2020). The first Webropol survey was con
ducted anonymously with the study’s fact sheet and data protection notification. 
Participants received the study’s fact sheet, data protection notification, and an 
informed consent form. Data were saved in two separate hard disks with a secure 
login. The researcher who was an interviewer was the only person who handled the 
focus group data before anonymization. The participants were not identifiable in the 
transcriptions or the research report.

Deductive-inductive content analysis

The qualitative content analysis was conducted using a deductive approach, applying 
the components of emotional skills (see Figure 1) as a conceptual starting point, but 
also using an inductive analysis method, which allowed the participants’ experiences of 
working methods in therapy and progress in emotional skill development to be 
described (Elo & Kyngäs, 2008). The first author of the study conducted the analysis. 
The starting point for coding was the four main domains and 20 sub-domains 
presented as part of the research questions (a, b, c, d) and openness for new domains. 
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Coding was accomplished with Atlas.ti, version 8.4.5 (2019). Atlas.ti is a qualitative 
data analysis and research software program that enables the researcher to move 
forward and backward in the data and structure text and organize domains, codes 
and quotes.

The first coding round produced four main domains, 36 sub-domains and 194 
codes. After analyzing the gathered information, domains and codes were particular
ized. At the end, the process produced five main domains, 27 sub-domains and 132 
codes (main codes and sub-domains are presented in supplementary materials). One 
new domain was: useful perspectives for working on emotional skills in early adoles
cents with mental health conditions. Main domains and sub-domains, after analyzing 
focus group interview, are presented in Supplementary Material 2.

A second researcher (the fourth author of this study) reviewed all the main 
domains, sub-domains and the result of coding. At a later stage of the analysis, he 
reviewed the coding again and how the results of the coding were reported. 
Throughout the deductive and inductive analysis, the first and last authors were in 
constant dialogue, and all members of the research team held regular meetings on the 
progress of the analysis (Elo et al., 2014). In addition, the first author, who conducted 
the analysis, wrote a memo on the steps of the analysis process. Table 1 shows the steps 
of the deductive-inductive content analysis in this study to give the reader an idea of 
the process.

Results

The findings of the study are grouped into four main categories, three based on the 
three main aims of the study (indicators of progress in emotional skill development, 
methods used, and applicability of the conceptual model to clinical practice) and 
a fourth based on the perspectives that the content analysis highlights as useful for 
music therapists.

Table 1. Deductive-inductive content analysis process in this study.

1. Transcribing verbatim the four focus interviews
2. Listening to interviews again and making any necessary corrections to the transcriptions
3. Reading through the transcripts several times before starting the coding process
4. Coding in Atlas.ti based on four predefined main domain and 20 sub-domains. At the same time, 

openness to new domains. In the end: 36 sub-areas and 194 codes
5. Analyzing the compiled data
6. Verifying domains and codes. In the end: one new main domain with several sub-domains. Final: five 

main domains, 27 sub-domains and 132 codes
7. Reviewing the result of the coding by co-researcher
8. Analyzing the compiled data
9. Refocusing on the main research questions so that the aim of the study is clear before reporting the 

results
10. Outlining the results section of the article based on the data collected
11. Reviewing the content of the findings by going back to the focus group data at both code and citation 

level and re-reading the transcripts of the interviews
12. Revising the results section in the manuscript and adding quotes from the focus group interviews
13. Comparing the result of the coding with the result part of the manuscript by a co-researcher
14. Reflecting on the outcome of this research in the discussion section of the article, based on previous 

research and theories
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Progress of emotional skill development in music-based and non-music based 
functioning

Participants described the development of emotional skills as a multi-level and holistic 
experience. Music therapy provides cognitive, emotional and physical experiences 
through music-based and non-music-based methods. Gradually, the client achieves 
an understanding of emotional skills, which progressively leads to desirable changes in 
daily function. This process is illustrated in Figure 2.

Progress in music-based functioning
The progress in emotional expression was reflected in a general increase in listening 
and playing music, but also in a gradual increase in personal content in self-composed 
songs and music. In addition, the client’s expression became more versatile and 
courageous. Interviewee H describes: “Changes happen in rhythm, tone, and volume, 
and often the music becomes more melodic.”

In emotional regulating, progress was seen in an increase of structured musical 
expressing and functioning, and in being able to concentrate on working for a longer 
time. Interviewee J states:

It goes from chaos to containment. The starting point is often quite a mess. When the client can 
play a basic beat with drums, it is possible to play, for example, faster or slower and then it is 
possible to take control of both the music and the emotions it conveys.

Figure 2. Multilevel, holistic music therapy process in emotional skills.
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Progress in other areas of emotional skills, monitoring emotions, identifying emotions, 
and understanding emotions, were considered to be areas where progress was easier to 
see in retrospect, not necessarily in ongoing musical activities. In general, many 
interviewees described that often at the beginning of the process their clients want to 
use existing, composed music and songs. Then, when the client feels comfortable 
enough, they may start to improvise, write songs and compose music. Interviewee 
C commented: “At first I use existing songs or melodies, which gives a feeling of 
security. Improvisation can be so revealing, and I think on some level young people 
understand it.” The progression of emotional skills in music-based activities is shown 
in Figure 3.

Progress in non-music-based functioning
In non-music-based functioning, progress in emotional expression and emotion reg
ulation was the easiest for participants to describe. Progress in emotional expression 
was reflected in increased verbal and other emotional expression, as well as in the 
ability to analyse one’s own experiences. Personal content in therapy work both 
increased and deepened. Interviewee G stated: “The client is more courageous in 
expressing himself, more relaxed and more confident in the therapy situation. If 
there are some difficult situations, the client is willing to start exploring them and is 
able to be in those feelings. “

The client no longer negates or avoids exploring difficult issues. The use of 
imagination increased, the clients were braver in general, and an interaction was 
experienced to be more positive. Interviewees reported that sometimes towards the 
end of the therapy process, music-based methods were not used at all and verbal 
discussions were the main method of intervention.

In emotional regulating within non-music-based functioning, progress was seen in 
the ability to concentrate more, tolerate uncertainty and disappointments, be more 
present in the situation and interaction, manage aggression, and accept guidance for 
their functioning. The therapy situation was more peaceful in its entirety.

Figure 3. Progress of emotional skill development in music-based functioning.
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The progress in the components emotional monitoring, emotional identifying and 
emotional understanding could be seen in the content of verbal discussions and in the 
client’s ability to recognize their own emotions and those of others. When emotional 
understanding develops further, an ability to empathize increases and it is easier to 
distinguish one’s own emotions from those of others. Interviewee J described the 
change in interaction:”It is most important that you are able to listen . . . the music, 
the therapist . . . The clients start to consider . . . . When you develop in listening, you 
can identify, regulate, and understand these things.”

The indicators of progress of emotional skill development in non-music-based 
functioning is presented in Figure 4.

General progress, without being categorized under specific areas of emotional skills, 
was reflected in many ways in non-music-based work. The client commits to therapy, 
was able to make independent choices and share important moments with the thera
pist more often and was more skilful in steering one’s own functioning. In addition, the 
clients were more interested in their life in general, their self-esteem was better, and 
social skills developed positively both in and out of therapy. In addition, the clients’ 
social roles were better balanced, as was feedback from outside therapy. The therapists 
interviewed had experienced that it was quite typical at the beginning of therapy that 
feedback from the client could vary in different social contexts and could be contra
dictory. Gradually, the feedback became more consistent as the therapy process 
progressed. The therapists described all these positive changes mentioned above as 
the result of emotional integration.

Music-based and non-music-based therapy methods

Participants worked with a wide range of methods on all the emotional skills. In most 
cases, the methods were not targeted at a specific component of the emotional skills.

Figure 4. Progress of emotional skill development in non-music-based functioning.
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Music-based methods
Participants worked in the forms of playing, singing, and listening to music. Playing 
and singing could occur with improvised music, precomposed music, or the songs the 
client composed in the therapy. Listening to music could entail listening to existing 
recordings or recordings of the client’s own improvisation or singing. Participants 
described how listening to the client’s recordings provided an opportunity to delve 
deeper into the meanings the client gave to the music; inner expression was tangible 
and could be explored from a distance. Interviewee H described how both improvisa
tion and finished compositions enabled work on emotional skills such as monitoring 
and identifying: “Improvisation is a good example of how it happens: it is a process that 
happens as improvisation progresses. I think it’s quite natural to follow the emotions in 
a piece of music and then identify those emotions.”

This study was conducted among Finnish music therapists and some locally devel
oped methods were mentioned as being very typical. These methods were Figurenotes 
(Kaikkonen et al., 2016) and Storycomposing (Hakomäki, 2020). Both can be used in 
composing, playing, and singing. In Figurenotes, the notation is very concrete, and the 
notes are marked with colours and shapes. Notation includes all the necessary musical 
information, such as rests, pitches and octaves (Kaikkonen et al., 2016). 
Storycomposing is a model of musical interaction that provides a means of expressing 
experiences and emotions. The client’s musical creation is notated using Figurenotes, 
which allows the content of the musical creation to be reviewed afterwards. The 
musical creation is also presented to a selected group of people (Hakomäki, 2020).

When working with emotion regulation skills, participants emphasized the use of 
musical structure and learning. Through motivational music training, clients gain 
a multi-level experience of emotion regulation on a mental, physical, and cognitive 
level. The structure of music provides a ready-made framework for this. Participants 
also felt that musical interaction in general was a good way to practice regulation. 
Interviewee I reflected on this aspect: “Regulation happens in the interaction between 
us, the client starts to understand that we are doing this together, and it makes sense to 
listen and adjust one’s own playing to match the other’s music in a reciprocal way.”

Non-music-based methods
Participants used many other methods besides music without setting them under 
certain emotional skills’ component. Therapists use, for example, plays, board 
games, computer games, puppet theatre, and drama. These were used together with 
music but also separately. Interviewee L told about drama and puppet theatre:

I use a lot of drama and a puppet theatre; it gives a possibility to get distance from the emotions 
and explore them. Often, emotions are already in the playing even if the client is not 
recognizing them yet in oneself.

Additionally, storytelling, painting, drawing, filmmaking, and cards with the emotion- 
related pictures were used. Interviewee D described this kind of cards:

If the clients’ emotional expression is difficult and scanty, I may ask them to choose a card. 
Then we start to explore how we could play or draw the emotion, or we find a song that would 
reflect it somehow. This often works well, and we can start to talk about the emotions or play 
music based on a certain feeling.
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Photography, family portraits, physical expression, dance and relaxation techniques 
were used. Vibroacoustic and physioacoustic methods were also mentioned as part of 
therapy as a physical way of dealing with different experiences. In the area of regula
tion, participants discussed the ability to manage stress and how to teach concrete ways 
to do so. Interviewee M described, “I try to get the client to notice where in their body 
they feel a certain emotion. I also teach how to release anxiety or tension from the 
body, for example. I teach stress management and relaxation management.” 
Participants mentioned that in stress management, the client needed many more 
emotional skills than just regulation, such as monitoring, identifying, and 
understanding.

Playing games was also mentioned as a way of regulating emotions. Participants 
described that games were often motivating and appealing to clients, and that they 
allowed them to practice emotion regulation and learn to tolerate disappointment and 
frustration. In addition, one participant described how to make use of YouTube videos 
that the client brings to therapy. The participant felt that the videos provided oppor
tunities to monitor and identify emotions and allowed for an understanding of the 
client’s personal interests. The participant sought to extract emotional content from 
the videos and direct the client’s attention to emotionally important themes in the 
videos.

All interviewees felt that oral discussion was an important part of the music therapy 
process. Verbal discussion can be associated with other methods, but sometimes it is 
the main method depending on the client’s choice. However, verbal discussion can be 
difficult for some clients and sometimes their emotional vocabulary may be limited. 
Part of the therapeutic work may involve expanding the vocabulary so that the client 
can express emotions more effectively. Verbal discussion opens up the possibility of 
exploring feelings afterwards. Overall, versatile interaction skills were perceived as 
important, as interviewee M stated, “Clients need musical expression, but also words 
and pictures. Improving all kinds of communication skills is one of the main goals of 
my work.”

Applicability of the conceptual model of the components of emotional skills in 
music therapy practice

Therapists were not used to analyzing emotional skills in as much detail as the way they 
are categorized in the components. Participants described well how to work with the 
regulation and expression of emotional skills and how these skills progressed. 
Participants had difficulty analyzing progress in other emotional skills. Participants 
identified the other components and understood their content, but found it difficult to 
identify a specific moment when identifying, monitoring or understanding emotions 
occurred in practice. They felt that these skills could be observed retrospectively in the 
progress of the client’s daily functioning, rather than, for example, in an ongoing 
musical moment.

Useful perspectives for working on emotional skills in early adolescents with 
mental health conditions

Participants pointed out that early adolescents often want to control the therapy 
situation, and their desire to avoid dealing with emotions can be strong at the 
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beginning. Interviewees stressed that this avoidance is a kind of precondition. 
Interviewee H described this stage: “With early adolescents, it is important that they 
tolerate emotions. . . tolerate the tension that comes with emotions . . . so that they can 
be there, in those situations.”

Participants stated that modelling and mirroring are workable methods in therapy. 
Participants model and mirror the emotional contents in music and in discussion with 
the emotional and verbally unsure early adolescents. For example, in discussion this 
can happen by presenting reflective questions, such as what interviewee M stated: “I 
may say that: Somehow, I think that this music may tell about these kinds of feelings, 
what do you think about it, could it be so or do you think that I’m wrong?” Participants 
stated that it is important to increase the emotional vocabulary of the client through 
these kinds of reflective questions.

In general, participants stressed the importance of a positive working atmosphere 
where clients can experience success and acceptance. They emphasized playfulness and 
humour as a working attitude of the therapist. Therapists avoided imposing strict rules 
on the therapy situation, only the necessary rules, such as not harming oneself, the 
therapist or the equipment.

Participants highlighted strongly the importance of a family-centred working 
approach. The early adolescents with mental health conditions are often wounded in 
their family relationships, and it can take time before they are ready to trust the 
therapist. Participants stated that an interaction with the therapist should offer 
a substitutive experience for the client. The training and practice of emotional skills 
takes place first in the therapeutic relationship, then elsewhere. However, early ado
lescents spend most of their time in their families and often the guardians have similar 
types of problems with interactions and emotional skills. It is important that when new 
skills are learned in therapy, the guardians are also ready to support and develop their 
own emotional and interaction skills. Interviewee B pondered: “It is important that 
guardians understand that therapy is looking for the change and this change will need 
guardians’ support, even it is not necessarily easy for them. They are the enablers of the 
change.”

Participants also gave their views on how to help therapists to cope with their work 
in emotional therapy. Because of the intensity of the therapy work and its emotional 
strain, the participants said that self-reflecting on the transference feelings and having 
regular clinical supervision were crucial for the therapist’s own well-being. Clinical 
supervision helps to observe the therapy situations afterwards and allows for new 
viewpoints from the supervisor.

Participants also discussed the possibility of terminating therapy. When are the 
emotional skills sufficient? In general, it is obvious that developing emotional skills 
continues throughout an individual’s life. The interviewee therapists stated that feed
back from outside of therapy played a crucial role in indicating a positive progress in 
emotional skills. They emphasized the importance of discussions with guardians and 
teachers about how the client applied the emotional skills at home and at school. In 
addition, a client’s self-evaluation and the therapist’s impression and experience of 
working with the client provided additional information.
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Discussion

Progress of emotional skill development in music therapy

This study describes the progress of emotional skill development in music therapy as 
a multi-level and holistic process that encompasses the mental, physical and cognitive 
levels (see Figure 2). The client’s ability to function in daily life was the main indicator 
of progress. Progress in emotional skill development was identified as an outcome of 
“emotional integration”. Emotional integration seems to be the same as the theoretical 
term “affect integration”. Affect integration is defined as an essential component of 
mental health that encompasses the functional integration of affect, cognition, and 
behaviour (Solbakken et al., 2011). It refers to the ability to use the adaptive properties 
of distinct affect in personal adjustment (Taarvig et al., 2015). Many psychotherapeutic 
approaches highlight the integration of affect, cognition and behaviour as the main 
area of therapeutic progress (Solbakken et al., 2011).

Participants described many beneficial effects of music therapy, especially in the 
emotional skills expressing and regulating (see Figure 3 and 4). Also, for example, 
Montello and Coons (1998) and Patterson et al. (2015) have reported that music 
therapy facilitates self-expression among early adolescents and adolescents with mental 
health conditions. Layman et al. (2002) and Uhlig et al. (2018) have reported reduced 
impulsivity and increased self-regulation.

The study presents a point of view that the possibility of using improvisation, song 
writing, and composing with the early adolescent might sometimes be one indicator of 
progress. The possibility to work with these methods may reflect an increased sense of 
safety and trust in the therapy process and the client’s readiness to go deeper into 
personal contents.

Methods for developing emotional skills in early adolescents

All possible music-based and non-music-based methods are in use both simulta
neously and separately. Both musical and verbal work are essential. This study sup
ports the idea that an eclectic approach is best practice when working on emotional 
skills for early adolescents with mental health conditions (Gold et al., 2004; McFerran,  
2010). The multimethod eclectic approach means that techniques from different 
models or theories are mixed and the therapist chooses from a variety of music therapy 
techniques to meet individual client’s needs (Gold et al., 2004).

On the basis of this study, it is not possible to target specific working methods to 
a particular area of emotional skills. However, in the regulating component, partici
pants emphasized using more musical structure and learning. The structural element 
of music offered a natural multilevel (mental, physical, and cognitive) working base for 
training regulating.

Applicability of the conceptual model of the components of emotional skills in 
music therapy practice

Based on the impression from the focus group interview data, the professionals 
interviewed in this study accepted the emotional skills components (see Figure 1) 
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as framework for analyzing emotional skills, however, as explained in this article, they 
experienced challenges in responding in it. The conceptual model was new, and the 
therapists were not used to analyzing the emotional skills-related therapy work in such 
detail. Based on these data, working with the regulating and expressing components 
are at the very core of emotional skills-related music therapy work and professionals 
are most aware of how to work with these components and follow the progress.

In most cases, participants in focus group interviews discussed all components of 
emotional skills simultaneously, even when asked about a specific component. This 
finding may reflect the holistic nature of music therapy work, but it may also reflect the 
therapists’ clinical style of analysis and decision making. Applying clinical decision- 
making in a therapy context means making decisions about whether a client needs 
therapy, which methods would be best, and how to assess whether the treatment is 
effectively meeting the client’s needs (Marsh et al., 2018). Hence, it might be important 
for the therapists to be more conscious of all the emotional skills and how to observe 
them in clinical decision-making.

The “implication component of emotional skills” (Salokivi et al., 2021) was not 
a part of the focus group questions and the content analysis because of the compo
nent’s broadness. However, interestingly, the participants underlined the fluency of 
daily functioning as the best indicator of the progress of emotional skills. This may 
reflect the fact that the implicational component of emotional skills is also an integral 
part of the components of emotional skills. The music therapy research also presents 
that music therapy is a useful approach to support the same skills that are mentioned 
under the implication component, for example, self-management (Gadberry & 
Harrison, 2016; Keen, 2004; Strehlow, 2009; van der Walt & Baron, 2006; Whitehead 
Pleaux et al., 2007) and social skills’ progress among children and adolescents (Chen 
et al., 2019; Gooding, 2011; Pater et al., 2021; Pavlicevic et al., 2014).

Useful perspectives for working on emotional skills in early adolescents with 
mental health conditions

Participants in this study also identified certain characteristics of working with early 
adolescents. Early adolescents often avoid dealing with emotions. Early adolescents’ 
and children’s willingness to avoid emotion-eliciting situations has also been reported 
in the case of anxiety disorders (Mathews et al., 2014; Suveg & Zeman, 2004). Early 
adolescents with mental health conditions need a lot of emotional support and a strong 
sense of security in the therapeutic relationship, to be ready to deal with personal 
emotional issues and move forward in the therapeutic process.

The findings suggest that modelling and mirroring are effective methods in therapy 
practice when working with early adolescents. The idea of modelling is based on 
Bandura’s Social Learning Theory which emphasizes learning by observing, modelling, 
and imitating the behaviour, attitudes, and emotional reactions of others (Bandura & 
Goslin, 1969). In the context of therapy, modelling offers the client new patterns of 
behaviour and coping strategies (Rosenthal et al., 1978). By mirroring, the therapist 
communicates attentiveness, but also prepares the ground for a more personal expres
sion by the client. By mirroring, the therapist also helps the client to become more 
aware of what has just been expressed (Ferrara, 1994).

Our analysis highlighted playfulness and humour as the therapist’s working attitude 
when working among early adolescents. This attitude has been suggested for working 
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with young people in general (McFerran, 2010; McFerran, 2020) Playfulness and 
humour promote connection and build a relationship between client and therapist 
(Amir, 2005; Haire & Macdonald, 2019).

The study also highlights the importance of a family-centred working approach. 
The same approach has also been recommended in the music therapy literature earlier 
(Jacobsen & Thompson, 2016; Oldfield & Flower, 2008). Working together with 
parents and guardians allows for the application of new emotional skills for daily life.

In addition, when working with the target group and emotional skills-related issues, 
the results of this study emphasize the importance of reflecting transference feelings 
and clinical supervision. Transference feelings can be divided into transference and 
countertransference feelings. The first is a dynamic of the client’s conscious and 
unconscious feelings relating to the therapist, and the second is the therapist’s con
scious and unconscious feelings relating to the client (Bruscia, 1998). Related clinical 
supervision and its importance as a means of examining transference of the therapist is 
important (Bruscia, 1998). The importance of professional supervision is also noted in 
Jackson (2008), Kennelly et al. (2012), and Kennelly et al. (2016).

The results of the study also provide music therapists with perspectives on how to 
assess when emotional skills are sufficient. In general, smooth daily functioning was 
the most important indicator of adequate emotional skills. In addition, a shared 
understanding of the client’s situation between therapist, client, caregivers, and teacher 
is essential. In the psychotherapy literature, criteria for the end of therapy include the 
recovery of appropriate emotional functioning, age-appropriate functioning, a sense of 
emotional integration, improvement in social relationships, and the ability to think 
emotionally about self and others (Lanyado et al., 2010). Participants in this study also 
described these changes. Such general improvements are also mentioned in a meta- 
analysis by Gold et al. (2004), where music therapy is reported to reduce behavioural 
problems and improve overall development in children with psychopathological 
problems.

Future research

In the future, this research could be extended by larger samples of music therapists, 
within internationally and culturally diverse contexts. Further research is also needed 
to explore the relationship between music therapy and sufficiently good daily func
tioning. Identified skill progress and therapy methods may vary between different 
diagnostic groups, and further research is needed to provide more accurate and 
targeted information. The conceptual model of the components of emotional skills 
in early adolescents was created based on studies of the general population of early 
adolescents, so variation may exist among clients with special needs, and these varia
tions need to be explored.

Critical reflections on the research

To increase the trustworthiness of the study, we used Lincoln and Guba’s qualitative 
research criteria including reflections around credibility, dependability, confirmability, 
and transferability (Lincoln & Guba, 1986). Credibility creates confidence that the results 
are truthful and credible for the participants. The credibility of this study was enhanced by 
participants’ opportunity for discussion and critique during the interviews, independent 
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review of the coding and results by another researcher, regular peer discussions with the 
research team, and regular discussions of the study at dissertation seminars. In addition, 
the focus group interviews followed recommended focus group interview procedures and 
the interviewer had prior knowledge of the research methodology. Dependability means 
a logical and reasoned continuum of data collection, data analysis and theory generation, 
the quality of which can be assessed and monitored by other researchers. In this study, 
dependability has been reinforced by describing the research methods and steps as pre
cisely as possible, and by using direct quotes from the interviews in the research report. 
Confirmability gives confidence that other researchers will confirm the results. The con
firmability of this study is enhanced by regular reviews of research choices, both at 
dissertation seminars and with the research team. In addition, during the focus group 
interviews, the interviewer regularly checked with the participants that she had correctly 
understood the content produced by the interviewees. Transferability refers to the extent to 
which results can be generalized or transferred to other contexts or settings. The transfer
ability of this study is enhanced by appropriate sampling and at least partial (full data 
saturation will probably never be possible) data saturation in focus groups. The discussion 
moved on to the next question only when the previous question did not bring up any new 
perspectives. Moreover, all four interview groups raised fairly similar points of view, and no 
completely new aspects emerged to any significant extent as the group changed.

To increase the trustworthiness and quality of the study, methodological reporting 
follows the Consolidated Criteria for Reporting Qualitative Research (COREQ) (Tong 
et al., 2007) and the EPICURE guidelines for qualitative research (Stige et al., 2009). 
The COREQ checklist and the EPICURE evaluation report are presented in the 
supplemental materials of this study (Suppl. 3 and 4).

Despite the effort to produce high quality and dependable research data, research always 
contains the potential for varying degrees of bias. A broad target population (mental health 
conditions) may introduce biases by excluding features relevant to a particular diagnostic 
group. Bias can also be caused by the cultural context. This study, conducted in a northern 
welfare state among white Finnish music therapists, reflects their perception of the subject 
and the results may not be applicable to other cultures.

Conclusions

This study provides an overview of progress in emotional skill development and music 
therapy methods when working with early adolescents with mental health problems. The 
study presents a conceptual model of the components of emotional skills as one possible 
framework for music therapy work, which can help music therapy researchers to structure 
their research on emotional skills. The model will also help music therapists to structure 
their thinking and reflections on working with emotional skills with early adolescents. The 
study also provides many useful considerations for practical music therapy work when 
working with early adolescents with mental health problems to develop emotional skills.
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