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ABSTRACT
Introduction: Depression can be a serious problem in young adult students. There is 
a need to implement and monitor prevention interventions for these students. 
Emotion-regulating improvisational music therapy (EIMT) was developed to prevent 
depression. The purpose of this study was to evaluate the feasibility of EIMT for use in 
practice for young adult students with depressive symptoms in a university context.
Method: A process evaluation was conducted embedded in a larger research project. 
Eleven students, three music therapists and five referrers were interviewed. The music 
therapists also completed evaluation forms. Data were collected concerning client 
attendance, treatment integrity, musical components used to synchronise, and experi-
ences with EIMT and referral.
Results: Client attendance (90%) and treatment integrity were evaluated to be 
sufficient (therapist adherence 83%; competence 84%). The music therapists used 
mostly rhythm to synchronise (38 of 99 times). The students and music therapists 
reported that EIMT and its elements evoked changes in all emotion regulation 
components. The students reported that synchronisation elicited meaningful experi-
ences of expressing joy, feeling heard, feeling joy and bodily responses of relaxation. 
The music therapists found the manual useful for applying EIMT. The student coun-
sellors experienced EIMT as an appropriate way to support students due to its 
preventive character.
Discussion: EIMT appears to be a feasible means of evoking changes in emotion regula-
tion components in young adult students with depressive symptoms in a university 
context. More studies are needed to create a more nuanced and evidence-based under-
standing of the feasibility of EIMT, processes of change and treatment integrity.
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Introduction

Depression is the most prevalent mental illness worldwide (Vos et al., 2015) with 
a peak rate of onset in young adulthood between 18 and 25 years (Breedvelt et al., 
2018). Depression is often seriously impairing (Kessler et al., 2009) and may adversely 
affect the academic performance of students (Andrews & Wilding, 2004). Difficulties in 
emotion regulation (ER) are often identified as an important risk factor for developing 
a major depressive disorder (MDD; Berking et al., 2014). Emotion regulation is a broad 
and complex concept (Gross, 2014). It is critical to adaptive functioning and refers to 
the ability to identify, experience, modulate and express emotions (Bryant, 2015). The 
Component Process Model (CPM) of Scherer (2009) may be helpful as a theoretical 
framework to explain the ER process. According to this model, emotion is seen as 
a biopsychosocial phenomenon involving a dynamic and coordinated response of five 
components, i.e. expression, feeling, bodily response, appraisal and action tendency 
(Scherer, 2005, 2009, 2013, 2015). Processes in ER consist of coordinated changes in 
these components over time. To prevent MDD in university settings, indicated pre-
ventive programmes focusing on ER are needed. Commonly indicated preventive 
programmes for students are often based on cognitive therapy (Breedvelt et al., 2018; 
Conley et al., 2017). However, not all students can express their thoughts and feelings 
verbally. For them, it is important to offer alternative interventions (Aalbers et al., 
2019; Werner-Seidler et al., 2017).

Such an alternative intervention may be improvisational music therapy. Young 
adults frequently use music in everyday life to regulate their emotions (Juslin, 2019), to 
reduce stress (de Witte, Spruit et al., 2020) and to evoke emotions (Koelsch, 2015). 
Music therapists are trained to use music in their therapeutic relationship to evoke 
change. Many music therapists consider ER to be a potential benefit of music therapy 
(Marik & Stegemann, 2016). A recent Cochrane review showed that music therapy 
decreased depressive symptoms, reduced anxiety and improved functioning (Aalbers, 
Fusar-Poli et al., 2017). Recently, the first author developed an improvisational music 
therapy programme to improve ER and prevent depression in students, called emo-
tion-regulating improvisational music therapy (EIMT; Aalbers et al., 2019). EIMT was 
designed to be used in practice for young adults with depressive symptoms (Aalbers 
et al., 2019). The programme was offered to young adult students with depressive 
symptoms. Since EIMT had not been applied before, there was a lack of insight into the 
feasibility of EIMT (Bowen et al., 2009; van Yperen et al., 2017). A process evaluation 
may help to solve this problem as it explores the way in which a programme is 
implemented and experienced (Moore et al., 2015). Process evaluations in music 
therapy have been used before (Van Bruggen-Rufi et al., 2017). The main purpose of 
this study was to evaluate the feasibility of EIMT for use in practice for young adult 
students with depressive symptoms in a university context.

Method

Design

The process evaluation was embedded in a multiple-case study design (Gustafsson, 
2017; Kazdin, 2011) in which students were followed to study the effect of EIMT. In the 
effect study, depressive symptoms, ER and affect of the participating students were 
monitored (Aalbers et al., 2020). The process evaluation focused on different aspects of 
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applying EIMT, i.e. (a) client attendance, (b) treatment integrity, (c) musical compo-
nents used to synchronise, and (d) experiences with EIMT and referral. The Medical 
Research Council (MRC) guidance was followed as a framework to make decisions for 
planning, design, analysis and reporting of the process evaluation. No changes took 
place to outcomes after the study had started (Moore et al., 2015). A Dutch version of 
the protocol is available.

Participants

Eleven female students (Mage = 23.45, SD = 3.33) completed the programme and were 
included in the process evaluation. They met the inclusion criteria of the effect study 
(Aalbers et al., 2020), i.e. being a student at NHL Stenden University of Applied 
Sciences, having depressive symptoms (Inventory of Depressive Symptomatology 
Self Report IDS-SR>13; Rush et al., 1986, 1996), being aged between 18 and 40 years 
and Dutch speaking. All were white females of Dutch and German origin and received 
EIMT for free. Three female music therapists performed the EIMT programme. Two 
were music therapy trainees who received extensive EIMT training of 10 two-hour 
workshops before they were allowed to conduct EIMT. One was an experienced and 
certified Master-trained music therapist who developed and performed the training 
and programme in the dual role of researcher and therapist (Hay-Smith et al., 2016). 
Five student counsellors referred students to EIMT.

Description of the programme – EIMT

EIMT aimed to improve ER and reduce depressive symptoms in 10 weekly sessions 
lasting 60 minutes each (Aalbers et al., 2020, 2019). EIMT followed the CPM (Scherer, 
2005, 2009, 2013, 2015) as a theoretical framework to explain the ER process and to 
address ER throughout the programme. EIMT focused on the five ER components of 
the CPM, i.e. expression, feeling, bodily response, appraisal and action tendency. EIMT 
was also based on person-centred psychotherapy and was provided face-to-face in 
individual sessions by a music therapist. The manual describes a certain degree of 
flexibility to adapt to the needs of each individual from moment to moment. The music 
therapist used the music therapy synchronisation technique (Aalbers et al., 2019; 
Bruscia, 1987), verbal reflection and ER-card to address the five components of ER. 
The ER-card visualised ER processes and referred to the five ER components. The 
synchronisation technique was used as a mirroring technique, performing what the 
student does simultaneously, timing so that their actions tended to synchronise 
(Bruscia, 1987) without the interference of talking. The music therapist used musical 
components in line with the client’s musical improvisation, e.g. rhythm or melody, to 
synchronise the client’s musical improvisation and to evoke changes in ER. The music 
therapist was allowed to make choices concerning the level of precision using musical 
components such as pulse or dynamic (Aalbers et al., 2019; Bruscia, 1987). Both 
student and therapist improvised on instruments, i.e. cello, marimba or djembe. The 
music therapist invited the student to choose an instrument and mirrored the 
student’s instrument choice. The music therapist deliberately waited to allow the 
student to initiate the musical improvisation, search for sounds and musical forms, 
and take control over its musical expression. Thereafter, the music therapist synchro-
nised the student’s play to attune and emotionally resonate and may have 
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desynchronised with one musical element (e.g. rhythm) and resynchronised with 
another (e.g. dynamic) like when the participant initiated louder play. The music 
therapist stopped playing when the student did and did not initiate change or bring 
closure. Then, the music therapist invited the participant to reflect on meaningful 
experiences, asking what the student had experienced and encouraging verbal expres-
sion on ER components. The programme consisted of three phases. The first phase 
(three sessions) focused on assessing healthy and unhealthy ER and formulating 
a music therapy plan together. In the second phase (five sessions), the emphasis shifted 
to experiencing and changing ER components. Phase three (two sessions) was designed 
to maintain healthy ER in daily life, evaluating and saying goodbye. To increase 
adherence, students were given the ER-card to take home at the start of EIMT and 
the music therapist and student came up with homework and discussed the homework 
at each session. Each session was phased, i.e. welcome, discuss homework, improvisa-
tion, reflection, improvisation, reflection, come up with homework and short evalua-
tion of the session. EIMT took place in an accessible music room in the university 
building with sufficient levels of privacy and few ambient sounds.

Procedure

The referral procedure was as follows. When students talked about depressive symp-
toms during a student-counselling session, the student counsellor informed students 
about programmes, including EIMT. Students who were interested in EIMT were 
screened for eligibility by the principal researcher. Students recently diagnosed with 
MDD were excluded. To ensure treatment integrity, in addition to training all music 
therapists received supervision and worked with the manual. The certified supervisor 
was a qualified and experienced music therapist, trained in EIMT, but did not conduct 
EIMT. During the EIMT phase, after each EIMT session music therapists registered 
client attendance and the most frequently used musical component to synchronise. 
After sessions 3, 7 and 10, therapists reported on treatment integrity. During the 
follow-up phase, a week after finishing EIMT, each student was interviewed by an 
independent and experienced interviewer. At the end of the study, the same inter-
viewer interviewed the music therapists and the principal researcher interviewed the 
student counsellors. Data were collected from October 2018 to August 2019 at NHL 
Stenden University of Applied Sciences in Leeuwarden, The Netherlands. Figure 1 
depicts the procedural diagram of data collection.

Data collection

To evaluate client attendance and musical components used to synchronise, the EIMT- 
Evaluation Form (EIMT-EF) was used. This self-report questionnaire was adapted 
from a musical observation guide of Kurstjens (2009) to report (a) whether a student 
attended the session, (b) arrived on time, including minutes too late and reason, (c) left 
early, including minutes remaining and reason, and (d) most frequently used musical 
component to synchronise in the session, i.e. shape, sound (including harmony), 
dynamics, rhythm (including tempo, pulse, metrum) or melody. Music therapists 
completed the EIMT-EF after each session.

To evaluate treatment integrity, the EIMT-Treatment Integrity Measure (EIMT- 
TIM) was developed (Boendermaker & Goense, 2017) to measure therapist adherence 
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and competence. This self-report questionnaire consisted of 16 questions covering 
seven dimensions of EIMT: apply EIMT, synchronisation, djembe, marimba, cello, 
reflection and ER-card for ER purposes. Seven related questions to adherence such as 
“To what extent did you apply EIMT as planned?” were scored on a 0–100% scale, 
where 0 = “not conducted as planned” and 100 = “fully conducted as planned”. Seven 
questions related to competence such as “To what extent did you feel competent to 
apply EIMT as planned” assessed the same dimensions of EIMT and were also scored 
on a 0–100% scale, where 0 = “not competent” and 100 = “fully competent”. The two 
remaining questions were open: “what added” and “when added” to EIMT. The music 
therapists completed the EIMT-TIM after each session 3, 7 and 10.

To explore experiences with EIMT and referral, the students were interviewed after 
EIMT and the music therapists and student counsellors at the end of the study in an 
individual semi-structured face-to-face interview. Each student was interviewed 
according to the following topics: improvisation, synchronisation, instruments, verbal 
reflection, ER-card, homework, dose, EIMT phasing and session phasing, and music 
therapy room, using open-ended questions, i.e. “How did you experience . . . ?”. The 
music therapists were interviewed on the same topics and about the manual. Student 
counsellors were interviewed based on their experiences with facilitators, barriers and 
procedures with referrals. All interviews lasted one hour and were audiotaped.

Figure 1. Procedural diagram for collecting data for the process evaluation EIMT = Emotion-regulating 
improvisational music therapy; EIMT-EF = EIMT Evaluation Form; EIMT-TIM = EIMT Treatment Integrity 
Measure: n = number of participants.
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Ethical considerations

The study was approved by the Medical Ethical Committee of Medical Centre 
Leeuwarden (RTPO 1036) (Aalbers et al., 2020). Written informed consent was 
obtained from study participants. Students were allowed to stop EIMT without justi-
fication, contact student counsellors during and after EIMT for further support, or 
start treatment outside the university if needed.

Data analysis

Numerical data on client attendance and treatment integrity were entered into Excel 
and double-checked. Treatment integrity was analysed and reported at individual and 
group level (Goense et al., 2018). Treatment integrity was considered sufficient when 
both therapist adherence and competence reached a percentage of >60% at group level 
(rule of thumb; Boendermaker & Goense, 2017). Written comments were entered and 
summarised in Excel to provide additional information (Saunders et al., 2009). To 
analyse the most frequently used musical components to synchronise, components 
were entered into Excel, double-checked, encoded and counted. A graph was produced 
to visualise the results.

Recordings of interviews about experiences with EIMT and referrals were tran-
scribed verbatim, transcripts coded and names removed. Data was processed in 
MAXQDA 2020 (VERBI Software, 2019). Qualitative data analysis of the interviews 
involved coding data, i.e. dividing transcripts into small units such as phrases and 
assigning a label to each unit. The coding label was the exact words of the participant 
(in vivo coding) or small phrases composed by the researcher close to the exact words 
(Aalbers et al., 2020; Creswell & Plano Clark, 2011). The EIMT elements were used as 
categories to organise open codings that reflected the theory of ER, both positive and 
negative experiences. The principal researcher conducted the analysis. Parts of each 
transcript were randomly double-coded by a member of the research team. The final 
analysis was checked by an independent researcher and discussed by the research team 
for consensus. This deductive coding analysis may be seen as a well-structured 
approach that is useful for summarising key features of data sets (Nowell et al., 
2017). This approach was used as we were interested in experiences with ER to capture 
the feasibility of EIMT.

Results

Client attendance

In total, the 11 students completed 99 of 110 planned sessions. Each student attended 
at least eight sessions. Across students, the attendance rate for all sessions or part of 
a session was 90% (Table 1). Reasons students reported for not attending or partly 
attending a session were sickness (four sessions), headache (one session), forgotten 
(one session), too tired (one session), intention to quit university (two sessions) and 
lack of motivation (two of the last planned sessions).

6 S. AALBERS ET AL.



Treatment integrity

The group of music therapists applied EIMT at an average adherence of 83% according 
to the manual, which was evaluated as sufficient. Individual therapists showed similar 
scores (Table 2). Two therapists reported some tailoring to help a student to improvise. 
One gave technical advice and provided ideas on how to play the cello (session 7) and 
the other on how to structure playing the marimba (sessions 7 and 8). The music 
therapists combined two sessions for eight students due to illness or a wish to finish 
early, without interrupting the EIMT phasing. One therapist had used the ER-card 
only when the student had needed some support to reflect on ER. The group of 
therapists felt sufficiently competent (Mean = 84%) to apply EIMT. Individual thera-
pists reported similar scores (Table 3).

Most frequently used musical components to synchronise

The music therapists reported that they had used rhythm most frequently as a musical 
component (38 of 99 times) to synchronise with their students’ musical improvisation 
(Figure 2).

Table 1. Client attendance in EIMT per student and per session

Student Session 60 
minutes 

(%)

< 60 
minutes 

(%)

No 
show 
(%)1 2 3 4 5 6 7 8 9 10

S1 1 1 0 1 1 1 1 1 1 1 90 0 10
S2 0 1 1 1 1 1 1 2 1 1 80 10 10
S3 1 1 1 1 1 0 1 1 2 1 80 10 10
S4 1 1 1 1 0 1 0 1 1 1 80 0 20
S5 1 1 1 1 0 1 1 1 1 1 90 0 10
S6 1 1 1 1 1 1 1 2 1 1 90 10 0
S7 1 1 0 1 0 1 1 2 1 1 70 10 20
S8 1 1 1 1 1 1 1 1 1 2 90 10 0
S9 1 1 1 1 1 1 1 2 2 1 80 20 0
S10 1 2 2 1 1 1 2 2 0 0 40 40 20
S11 1 1 1 1 1 0 1 1 1 1 90 0 10
60 minutes (%) 91 91 73 100 73 82 82 55 73 82 80
< 60 minutes (%) 0 9 9 0 0 0 9 45 18 9 10
No show (%) 9 0 18 0 27 18 9 0 9 9 10

Sessions reported 0 = no show, 1 = 60 minutes, 2 = less than 60 minutes.

Table 2. Percentage of music therapist self-reported adherence to EIMT elements

EIMT elements MT1 MT2 MT3 M

EIMT 83 79 87 83.00
Synchronisation 85 94 98 92.33
Instruments 100 89 99 96.00
Cello 100 72 100 90.67
Djembe 100 85 -a n.d.
Marimba 100 91 98 96.33
Reflection 100 84 93 92.33
ER-card 73 33 85 63.67
M (SD) 92.63 (10.74) 78.38 (19.61) 94.29 (6.10)

MT = music therapist; M = mean; a = djembe not used in sessions 3, 7 and 10; 
n.d. = not defined; SD = standard deviation.
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Experiences of students and music therapists with EIMT

Musical improvisation
Most students experienced improvisation as helpful in expressing emotions, to feel, in 
feeling better or more positive, feeling free, feeling trust that it will be fine, bodily 
relaxation, letting perfectionism go and accepting what they do. Some felt a bit 
disappointed that improvisation was the only method.

I found it uh . . . quite difficult in the beginning, . . . where do you start, . . . what should you 
do . . . it was explained, but . . . it is a bit new, and there you sit . . . what now . . . but then you 
start playing and it will be fine . . . (S11)

In the first phase, improvisation also evoked unpleasant experiences, such as feeling 
stressed or having negative thoughts, such as “I am not able to do this” or “the music 
should be beautiful”. One student said she decided somewhere along the way that 
EIMT would not work for her.

I already had decided it doesn’t work . . . I was not very open . . . I had to feel . . . it had to 
help . . . It was more in my mind and therefore not helpful. (S10)

Table 3. Percentage of music therapist self-reported competence to EIMT elements

EIMT elements MT1 MT2 MT3 M

EIMT 83 86 83 84.00
Synchronisation 80 95 87 87.33
Instrument 70 83 82 78.33
Cello 65 68 80 71.00
Djembe 90 92 90 90.67
Marimba 60 85 84 76.33
Reflection 88 83 83 84.67
ER-card 93 77 85 85.00
M (SD) 78.63 (12.26) 83.63 (8.42) 84.25 (3.11)

MT = music therapist; M = mean; SD = standard deviation.
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Figure 2. Number of times a musical component was reported by music therapists to sync with the student’s 
musical improvisation
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The music therapists experienced improvisation as helpful, giving students the oppor-
tunity to take control.

Synchronisation

Most students experienced synchronisation as meaningful for expressing joy, to feel, 
experience fun, feel that someone is there, feel interconnection and attunement, feel 
touched, experience bodily relaxation, allow feelings and find a way together. Several 
students felt heard, understood and supported in the background. Several others 
experienced synchronisation as helpful to be themselves, to be there, to feel in control 
and tune in.

Sometimes there were moments of playing together where I uh . . . felt deeply touched. Cello 
really touched me very deeply . . . she attuned with what I did, as if we could find a way 
together . . . this mirroring and strengthening what she did . . . it really touched deeply . . . 
because it strengthened . . . I really liked it, though we were very much searching . . . I really 
enjoyed these moments . . . feel sad again, very stupid, not stupid . . . let me think . . . maybe 
because as if it felt she understood . . . without using words, just through music . . . this 
attunement . . . it was really beautiful . . . mmm . . . it touched me . . . it still does, I did not 
know. (S9)

When I play the marimba and she confirms me, my feelings become bigger and it becomes 
easier to feel what’s in me . . . it confirms that I can be there and feel what I feel. (S6)

In the first phase of EIMT, several students experienced some unpleasant feelings, such 
as feeling a bit alone. Some had felt synchronisation meaningful but complex, feeling 
responsible or experiencing difficulties expressing feelings. Some missed a hold and 
reported a tendency to draw back.

At first, you don’t hear that she plays the same . . . you feel a bit alone, but at some point you 
hear a change in sound, . . . she actually plays along with you . . . and then, you notice . . . she is 
still there. (S11)

The music therapists experienced the synchronisation technique as helpful and mean-
ingful in attuning and playing along with the student. The technique helped to mirror 
“what you do is all right” in music, to evoke feelings and action tendencies to act free to 
improvise. At the start, two therapists were unsure to what extent to synchronise, 
which they discussed in supervision to find answers.

Musical instruments

The students appreciated the cello and marimba the most. The cello facilitated 
experiments with sounds, emotional expression and feelings of beauty, feeling con-
nection with oneself, one’s own body, the instrument and the other. Several appraised 
the cello as an instrument with many opportunities, such as playing low, soothing or 
ominous tones and repeated play of one tone for a longer time on open strings.

. . . the cello was interesting. What I liked, was to feel the instrument, how uhm . . . can I say . . . 
vibrated . . . you can feel it. Sometimes, I put my hand on the wood to feel it whilst playing . . . 
that connection I found with the cello was very beautiful. (S3)

The marimba facilitated experiments, e.g. with harmony and sounds, feeling happy or 
trust and bodily relaxation response. The marimba was positively appraised as 
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accessible, easy to play and varied with dynamics, rhythm, harmony and warm sooth-
ing sounds.

It [playing marimba] made me feel very happy . . . that you can play harmony . . . I just felt 
comfortable . . . it sounded very happy . . . made me feel happy. (S8)

Some liked the djembe, feeling it evoked warm feelings, feeling a connection with the 
other and bodily relaxation. Several others felt the djembe evoked negative feelings, 
such as aggression, and had difficulties getting into action with the djembe.

The music therapists positively appraised the cello, noticing that students often 
chose the cello first. Playing one tone for a longer time evoked positive experiences 
within students, e.g. playing and listening quietly, expressing sadness, feeling secure 
and reduced anxiety, feeling the body and clearing up the mind. The music therapists 
noticed that producing dissonant sounds facilitated expressions of anger or frustration. 
They appraised both the marimba and djembe as easy for students to play, express 
emotions, and evoke feelings of success.

Verbal reflection

Most students experienced verbal reflection as helpful to express verbally, become 
aware of feelings, gain insight into feelings and emotions and become motivated to get 
into action in EIMT. Reflection also facilitated making plans to use new ER strategies 
in daily situations.

. . . helps to put into words and express what you did in music . . . sometimes it was difficult to 
tell what you felt after improvising . . . a question helps to better articulate . . . how it went, . . . 
what I feel . . ., . . . how I am. (S7)

At the same time, several students experienced some difficulty with verbally reflecting 
on subjective feelings, bodily responses, or imagining.

The music therapists evaluated posing reflective questions as helpful. According to 
them, the suggested questions in the manual encouraged students to express them-
selves verbally, become aware of feelings, bodily responses, images and thoughts and 
reappraise situations. Reflection provides a method to bridge to daily life or improvisa-
tion and encourages motivation within students to get into action and express them-
selves in music. Sometimes, therapists experienced difficulties in asking questions 
repeatedly, e.g. feeling somewhat confused about what questions to pose, which they 
discussed in supervision to solve the issue.

ER-card

Most students experienced the ER-card as nice and informative, encouraging verbal 
expression and awareness of feelings. The card helped to appraise and reappraise 
situations in EIMT and daily situations.

When I told a story what had happened, . . . it matched the card, . . . it was really a circle, 
accidentally. It was really nice, because I could understand more easily, having an example, my 
own experience, I really liked that with the card. (S2)

The music therapists experienced the card as useful, e.g. to ask ER-related questions 
and encourage students to reflect on ER.
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Homework

Most students experienced homework as helpful to express emotions through music, 
strengthen positive feelings, for bodily relaxation, to feel motivated to get into action 
and undertake activities, e.g. to listen to or play music, to sing, write, or walk. They 
liked thinking up homework together with the music therapist. Several students 
appraised homework as sustainable, being simple and useful to integrate into daily life.

I still do it. . . . something you can do, it is just so simple, nice to put on some music or just enjoy 
nature sounds outside. That helped a lot. (S5)

The music therapists were positive about homework, e.g. noticing that students 
practised making or listening to music to regulate emotions at home.

Dose

Most students experience 10 sessions of EIMT as sufficient to work on goals, get to 
know the music therapist, experience improved ER, or combine it with work and 
study. Two experienced 10 sessions as too short because they had missed a session. 
Two students thought that seven or eight sessions would be enough. Most students 
experienced the frequency of sessions as fine to hold their attention and the duration of 
sessions as nice.

I can’t compare, don’t know how it is in other therapies, . . . it was fine . . . enough . . . to 
combine with other tasks, study tasks, private life. (S4)

The music therapists experienced 10 sessions as helpful to get the essence of ER 
problems. Some thought the number of sessions could be handled flexibly as they 
had felt some students did not need all the sessions. The music therapists liked the 
weekly one-hour sessions, e.g. to make contact, work on tasks, and allow silences while 
waiting for the students’ actions.

Phasing of EIMT and sessions

Most students had experienced the phasing of EIMT as pleasant, natural or functional 
to work on their ER problems. Some thought the first phase could be longer to get to 
know each other. Some liked to express and enjoy earlier experiences in the last phase.

I liked it the way it was. . . . it did not have to be different. There was very much space to work 
with a theme or just follow my own way. (S9)

All students liked the session phasing. They experienced the structure as functional and 
recognisable. Most students liked the alternating improvising and reflecting.

The music therapists liked the phasing of EIMT. The first phase had a nice structure 
and the music therapy plan in the third session gave them direction. The five sessions 
in the middle were evaluated as being sufficient, as were the two sessions in the last 
phase.
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Music therapy room

Several students had thought the music therapy room was nice, small and cozy to work 
on goals. Some had felt a bit uncomfortable and distracted due to the windows or the 
green walls.

The music therapists reported that the music therapy room was small, but satisfac-
tory to work on goals. Two had thought the room was a bit too open due to the 
windows and experienced the walls as being a bit too bright green.

EIMT manual

The music therapists experienced the manual as informative and useful as backup. One 
therapist wondered during the first session whether she was obligated to use the given 
suggestions for reflective questions, for which she consulted the developer of EIMT.

Experiences of student counsellors with referral

All student counsellors experienced the opportunity to refer to EIMT as positive. They 
thought that the music in EIMT could motivate students and have a positive effect on 
ER. Student counsellors experienced EIMT as appropriate in a university setting to 
support students due to its preventive character. They perceived EIMT as clear, 
accessible and different from verbal programmes. Student counsellors mentioned 
that the received EIMT workshop helped them to understand and refer to EIMT. 
They thought it appropriate in an educational setting that they were the ones to refer 
students to the programme. They found the banners inviting and the flyers informative 
and useful for students to initiate contact with the principal researcher. The student 
counsellors experienced few barriers to referring to EIMT.

Discussion

The main purpose of this process evaluation was to evaluate the feasibility of EIMT for 
use in practice for young adult students with depressive symptoms in a university 
context. The objectives were to assess client attendance and treatment integrity, to 
identify musical components used to synchronise, and to explore experiences with 
EIMT and referral.

The findings show that the client attendance rate was sufficient. This was in line 
with earlier findings of Erkkilä et al. (2011), who found a similarly high attendance rate 
for improvisational music therapy for adults with depression, showing high levels of 
engagement and sustained involvement. One student had wished to finish early, 
lacking motivation to attend EIMT. She had been in physical pain for a long time 
and could not tolerate therapy at the time. In close consultation, the student completed 
EIMT by combining the last four sessions into two, without interrupting the EIMT 
phasing.

Treatment integrity of the programme was evaluated as sufficient, i.e. the music 
therapists applied EIMT according to the manual and felt sufficiently competent to do 
so. From a broader perspective, music therapy researchers recommend reporting on 
treatment integrity (Aalbers, Fusar-Poli et al., 2017; Baker et al., 2019; Carr et al., 2017; 
Erkkilä et al., 2011; de Witte, da Silva Pinho et al., 2020) as it provides insights into 
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whether the applied programme approximates the intended programme 
(Perepletchikova, 2011). Although treatment integrity scores differed between the 
two trainees and the qualified therapist in our study, such variations were not 
systematic or substantial. Such findings are in line with the found effects of EIMT, 
showing no differences between the results of the trainees and the qualified therapist 
(Aalbers et al., 2020).

It is suggested that the presence of a qualified music therapist is needed to conduct 
music therapy and attune from moment to moment to the clients’ needs (Aalbers et al., 
2019; Magee, 2020; de Witte, da Silva Pinho et al., 2020). In our study, we found 
a similar level of treatment integrity between trainees and the qualified music therapist. 
There may be several reasons for this unanticipated finding. First, the qualified 
therapist developed the EIMT and the trainees received extensive EIMT training. All 
worked with the manual, which was perceived as helpful in adhering to EIMT. 
Monitoring treatment integrity may have encouraged a critical attitude towards 
adherence. Supervision may have facilitated reflection upon meaningful situations to 
improve quality of adherence and feelings of competence.

Our findings suggest that music therapy trainees can feasibly apply EIMT with 
sufficient treatment integrity when they have learnt to conduct EIMT as part of their 
music therapy training. Qualified music therapists should be able to apply EIMT with 
sufficient treatment integrity by closely studying the manual (Aalbers et al., 2019) or 
joining a training. Models in which “students help students” have demonstrated 
benefits in relation to health and prevention (Kirsch et al., 2014) but raise ethical 
considerations that must be adequately addressed. In our study, we have addressed the 
ethical vulnerabilities associated with EIMT’s positioning by offering in-depth training 
and ongoing supervision to ensure that trainees applied and students received the 
intended programme. Both students and trainees were offered additional support from 
a student counsellor and the opportunity to start treatment elsewhere, when needed.

The most frequently used musical component to synchronise with the student’s 
musical improvisation was rhythm. de Witte et al. (2020) suggested that synchronising 
with clients’ slow tempo rhythm may result in lower emotional states altering inherent 
body rhythms. Synchronising faster rhythms may evoke higher emotional states and/ 
or subjective feelings of joy or fear (Brancatisano et al., 2020; Koelsch, 2018). Music 
therapists have also reported other musical components to synchronise, e.g. sound and 
dynamics. During interviews, students reported that they experienced low, warm and 
soothing sounds of the cello or marimba, loudness on djembe and dissonance on cello 
as meaningful to express, feel, feel bodily, relax, clear up the mind, or feel confronted 
with withdrawal behaviour. According to the literature, sound and dynamics may 
induce action tendencies, give rise to affective and bodily responses, both pleasant and 
unpleasant, and evoke appraisal processes (Koelsch, 2015; Scherer & Zentner, 2001). 
Evidence suggests that dissonance and complexity in musical improvisation produce 
neural activation patterns related to ER processes (Moore, 2013). Altogether, more 
knowledge on the use of musical components and synchronisation is needed to 
improve its use and impact and to help music therapists make informed decisions 
on how to synchronise with the clients’ improvisation (Moore, 2013). In this study, 
students were not asked to evaluate musical components to overcome the monitoring 
burden during sessions. In future studies, it would be relevant to include the partici-
pants’ perspective and evaluate their experiences with the degree to which they 
received what was intended for them (Robb et al., 2011).
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Regarding experiences with EIMT, the students and music therapists reported that 
its elements were helpful in evoking or changing ER components. For example, 
musical improvisation evoked expressing emotions, feelings and feeling better; syn-
chronisation helped to express joy, feel heard and experience bodily relaxation; musical 
instruments facilitated emotional expression, feelings of beauty and interconnection, 
feeling one’s own body and thinking more positively; verbal reflection encouraged 
verbal expression, becoming aware of feelings, reappraising situations, making plans to 
use new ER strategies in daily situations and becoming motivated to get into action; the 
ER-card encouraged verbal expression, awareness of feelings, reappraising situations in 
and outside EIMT; homework was helpful to express emotions through music, to 
strengthen positive feelings, bodily relaxation, and to feel motivated to get into action 
to practise ER in daily life. These experiences were related to the ER components of the 
CPM (Aalbers et al., 2019; Scherer, 2009) and are in line with the purpose (Aalbers 
et al., 2019) and the effects of EIMT (Aalbers et al., 2020). The dose facilitated working 
on ER goals and experience improved ER. The dose was in line with the dose of 
improvisational music therapy for children and adolescents with behavioural and 
emotional problems that was used in a study by Porter et al. (2017) showing 
a decrease in depressive symptoms. The phasing was experienced as pleasant and 
functional to work on ER. Students liked the alternating improvising and reflecting. 
The music therapy room was suitable but could be improved in terms of privacy and 
use of less intense colours on the walls to avoid distraction or interference from ER 
processes. The music therapists evaluated the manual as being sufficient to apply EIMT 
and to use it as a backup. One music therapist experienced some difficulties coping 
with the given suggestions, which was resolved after consulting the EIMT developer.

Interestingly, almost all students reported meaningful experiences related to syn-
chronisation, e.g. expressing joy, evoking feeling and feeling fun, interconnection, 
attunement, touching and hearing and experiencing bodily relaxation. These experi-
ences may be related to purposes of synchronisation techniques, e.g. to show support 
or strengthen client response (Bruscia, 1987). These experiences are in line with 
empirical evidence showing that when people synchronise in movement with each 
other during music therapy, this may evoke positive feelings of togetherness and 
shared intentions, such as “I feel that you feel that I feel”. These feelings may also be 
involved in lowering stress levels (Linnemann et al., 2016; Tarr et al., 2014; Trondalen, 
2019; de Witte, da Silva Pinho et al., 2020). This could be explained by the client's 
initiative to improvise and then, in return, the music therapist listening to the client's 
music, implicitly recognising when and how to act, communicating in the here and 
now, from moment to moment in music (Fachner, 2014).

There were some indications that improvisation, synchronisation, musical instru-
ments and dissonant sounds also evoked unpleasant experiences, which sometimes 
triggered a tendency to withdraw, as known in people with depressive symptoms 
(Carvalho et al., 2013; Erkkilä, 2016; Koelsch, 2014, 2018). These experiences may be 
linked to the cultural background of participants, e.g. people may not be used to 
working with few structures, may not like to play an uncommon instrument, or believe 
they cannot think up something themselves (Bunt & Stige, 2014; Kim & Whitehead- 
Pleaux, 2015). Unpleasant experiences may be perceived as a limitation. Therefore, 
a music therapist could decide to tailor EIMT by introducing other techniques, e.g. 
tonal centring to contain expressed feelings or provide reassurance to dissolve dis-
sonant feelings (Bruscia, 1987). Nevertheless, depression seems related to emotional 
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problems including regulating negative feelings (Punkanen, 2011). In Erkkilä et al. 
(2011) depressed clients seemed to benefit from music therapy to process negative 
emotions such as fear and anxiety (Fachner et al., 2013). Becoming aware of and 
allowing unpleasant feelings may be seen as part of the therapy process in order to 
learn to regulate unpleasant feelings (Erkkilä, 2016). Therefore, music therapists 
should not hesitate to include these experiences in the process of ER.

With respect to experiences with referral, the referrers experienced that referral was 
encouraged due to the use of music in EIMT, i.e. student counsellors acknowledged 
that young people use music in everyday life to regulate emotions (Juslin, 2019). 
Referrers thought that the use of music was experienced as different from talking, 
lowering the threshold to refer to EIMT. Also, student counsellors experienced EIMT 
appropriate in a university setting to support students due to its preventive character.

Limitations

Only female students from one site participated in the study. Therefore, it remains 
unknown how male students experience EIMT. Furthermore, only students that 
finished EIMT were included. Students who agreed to participate in the multiple- 
case study but were lost to follow-up were not involved in the EIMT interviews. Their 
information could have been of added value to gain insight into their experiences with 
EIMT. Also, one of the participating music therapists (four students; 34 of 99 sessions) 
was the principal researcher and developer of EIMT. This may have influenced the 
results on musical components to synchronise, though we did not hypothesise that one 
musical component would be more important than another. Concerning the monitor-
ing of treatment integrity, self-reporting may have led to less nuanced or socially 
desirable answers. To complete the fidelity assessment more objectively, it is more 
common to use video or audio recordings (Baker et al., 2019; Carr et al., 2017). 
Regarding the qualitative analysis of experiences with EIMT, the procedure used 
may have caused some risk of viewing data only through the lens of the manual, i.e. 
organising data according to EIMT elements and theory of ER.

Implications

Further implementation of EIMT is indicated. Ethical vulnerabilities with respect to 
peer support should be well considered. Publishing the manual and adding illustra-
tions or audio/video material may provide suggestions on what to do while maintain-
ing flexibility to address the needs of clients (Anderson-Ingstrup & Ridder, 2020). 
Monitoring of treatment integrity and musical components to synchronise needs 
improvement, which can be assisted by video or audio recording. Using multiple 
perspectives, music therapists, clients, and their network members may evaluate data 
(Aalbers, Spreen et al., 2017; Boendermaker & Goense, 2017) and the inclusion of 
video or audio analysis may lead to a better understanding of what happens in sessions 
and how this corresponds to people’s reports of it (Foubert et al., 2017).

In summary

This study has evaluated the feasibility of EIMT for young adult students with 
depressive symptoms in a university context. Results suggest that client attendance 
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and treatment integrity were sufficient. Music therapists used rhythm most frequently 
as a musical component to synchronise. Both students and music therapists experi-
enced that EIMT evoked change in ER components. Student counsellors experienced 
EIMT as appropriate in a university setting to support students due to its preventive 
character. Taking results and limitations into account, EIMT seems feasible to evoke 
changes in ER in young adult students with depressive symptoms in a university 
context.
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