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ABSTRACT
Punkanen, Marko
Improvisational music therapy and perception of emotions in music by people
with depression
Jyväskylä: University of Jyväskylä, 2011, 60 p. (94 p.)
(Jyväskylä Studies in Humanities
ISSN 1459-4331; 153)
ISBN 978-951-39-4295-3 (nid.), 978-951-39-4304-2 (PDF)

Depression is a highly prevalent mood disorder and a disabling disease that
causes problems such as a reduction in quality of life and loss of general functioning. The present work investigated the perception and preferences of emotions in music by depressed patients and the efficacy of improvisational, individual music therapy for depression. The aim was to increase understanding of
how depression affects emotional processing and emotion-regulation and how
music and music therapy can be used in the treatment of depression. In main
RCT-study participants (n=79) with an ICD-10 diagnosis of depression were
randomized to receive individual music therapy plus standard care or standard
care only, and followed up at baseline, at 3 months and at 6 months. Clinical
measures included depression, anxiety, general functioning, quality of life and
alexithymia. To investigate how depressed patients differ in their perception of
emotions conveyed by musical examples, both depressed (n=79) and nondepressed (n=30) participants were presented with a set of 30 musical excerpts,
representing one of five basic target emotions, and asked to rate each excerpt
using five Likert scales that represented the amount of each one of those same
emotions perceived in the example. To investigate how depressed patients differ in their preferences for music excerpts, both depressed and non-depressed
participants were presented with 2 sets of 30 musical excerpts that represented
the basic emotions (anger, sadness, and happiness), as well as different points
on the 2-dimensional model of emotions (valence and energetic arousal). The
main RCT-study showed that participants receiving music therapy and standard care showed greater improvement than those receiving standard care only
in depression symptoms, anxiety symptoms and general functioning at 3
months follow-up. In sub-study 1 depressed patients showed moderate but
consistent negative self-report biases both in the overall use of the scales and
their particular application to certain target emotions, when compared to nondepressed controls. In sub-study 2 depressed patients were found to dislike
music that was highly energetic, arousing, or angry.

Keywords: music therapy, depression, music, emotion perception, liking and
preference, alexithymia, anxiety
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PREFACE
“Damn the rules, it’s the feeling that counts”, is a quote from great musician
and saxophone player John Coltrane. It has been my motto for almost twenty
years now, ever since I experienced and “understood” music’s essence in Santana’s concert in 1992. At that moment I felt that I was one with the music and
musicians. I think that this is one of the most powerful aspects of music; to
make us feel ourselves connected with other people and able to feel and express
ourselves freely and truly.
This dissertation is one manifestation of my long and intense relationship
with music and its curative and inspiring power. I have been privileged to witness so many times as a music therapist the changing forces of music in emotional challenges and difficulties. When you don’t have the words music can
speak for you. It will help you to express yourself, to release emotions that burden your mind, soul and body. It will move your body and soul to a better
place. This work was conducted in the Finnish Centre of Excellence in Interdisciplinary Music Research in the Department of Music at University of Jyväskylä
during the period between 2007-2011. I am grateful to a number of great and
inspiring people who contributed to my work.
First of all, I want to thank my supervisor, Professor Jaakko Erkkilä, who
has guided and supported my work during all these years. He has been my
mentor and true friend for years and from him I have learnt a lot. I also want to
thank my supervisor, Professor Tuomas Eerola for his inspiring, supportive and
gentle attitude and sharing his knowledge and wisdom while preparing these
articles.
I am very grateful to our team leaders Docent Mari Tervaniemi and Professor Petri Toiviainen for their encouragement and advice and all the CoE
team members for their collegial help and support. Especially I want to thank
Dr. Jörg Fachner, Dr. Esa Ala-Ruona and Dr. Christian Gold for great and inspiring co-operation, Inga Pöntiö for her assistance in data collection, Alex Reed
for proofreading and my true Irish brothers Michael Dillon and P.J. Cleere for
their long lasting help, advice and friendship.
The European Commission and the Academy of Finland made this work
possible financially. Research participants who taught me so much about depression and let me witness their inspiring journeys away from depression towards the light made this study possible.
Most importantly, I want to thank my wife Elise, and my daughters Pihla
and Kaisla for making my life beautiful and providing me with the most significant resources for conducting this work. This work is dedicated to them and
loving memory of my late father Heimo Punkanen who gave me the music.
Lahti, February, 17th 2011
Marko Punkanen
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SUMMARY OF PUBLICATIONS
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The first publication investigated the efficacy of music therapy when
added to standard care compared with standard care only in the treatment of depression among working-age people. Participants receiving
music therapy and standard care showed greater improvement than
those receiving standard care only in depression symptoms, anxiety
symptoms and general functioning at 3 months follow-up. The response
rate was also significantly higher in music therapy with standard care
than in standard care only.
The author was partly responsible for the study design, data collection, analysis and interpretation of data and the writing of the manuscript. Also, the author worked as one of the music therapists in the RCT
framework.

II

The second publication studied how depressed patients differ in their
perception of emotions conveyed by musical examples compared to nondepressed controls. Depressed patients showed moderate but consistent
negative self-report biases both in the overall use of the scales and their
particular application to certain target emotions, when compared to the
control group. Also, the severity of the clinical state had an effect on the
self-report biases for both positive and negative emotion ratings. The
practical implications of the study relate both to diagnostic uses of such
perceptual evaluations, as well as a better understanding of the emotional regulation strategies of the patients.
The author was responsible for the major part of the work, including the experimental design, data collection and writing, and partly responsible for the analysis.

III

The third publication investigated how depressed patients differ in their
preferences for music excerpts compared to non-depressed controls. Depressed patients were found to dislike music that was highly energetic,
arousing or angry, which is assumed to be related to their problems with
emotion regulation. The present study has practical implications for the
use of music and music therapy in the treatment of depression.
The author was responsible for the major part of the work, including the experimental design, data collection and writing, and partly responsible for the analysis.
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FROM THERE TO HERE: MY PHD PATH

I am a music therapy clinician and my research interests have always been
strongly related to my clinical work. My trainings in dance-movement therapy
and trauma psychotherapy have strongly influenced my music therapy work.
Mind-body connection is one foundational element in my theoretical thinking.
This principle comes from different sources of my studies. In somatic psychology it is the practical view that the body reflects the mind, and the mind reflects
the body. That means that the state of mind influences the body and the state of
the body influences the mind. This is very well defined in the work of Pierre
Janet (e.g., Janet, 1907; van der Hart et al., 2006). Janet was the father of modern
trauma theory and noticed this interaction of mind-body in his work in the field
of psychiatry, psychological trauma and dissociation. Psychological trauma can
manifest itself through psychological and somatic symptoms and the treatment
of trauma needs to address both body and mind. It is quite common that clients
don’t come to therapy because of trauma but because of different symptoms
and behaviors caused by trauma. These can be for example depression, anxiety,
and substance abuse. I have worked with people suffering from drug addiction
and depression and a common factor in many cases has been some unresolved
trauma in their history or acute traumatic crisis in their lives. It is striking that
among those seeking treatment for substance-use disorders, 42-95 percent report histories of trauma (Berry & Sellman, 2001; Brown et al., 2003; Dansky et al.,
1999). Depression has been explained in psychoanalytic tradition through the
traumatic events in a person’s biography, often associated with dramatic losses
and lack or deficit of love (Freud, 1917; Rado, 1951), and also in recent studies
posttraumatic stress disorder (PTSD) has been strongly associated with major
depressive disorder (MDD) (e.g., Gill et al., 2008).
I started my licentiate thesis quite soon after finishing my masters thesis
on music therapy and drug rehabilitation in 2002. One result of my masters thesis was that participants were able to get in touch with their body sensations
and their denied emotions through the combination of vibroacoustic therapy,
music listening and therapeutic discussion. This led them to new insights about
their addiction problem and the importance of emotion regulation skills. In my
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licentiate thesis I wanted to continue to study the possibilities of music therapy
in drug rehabilitation and deepen my understanding about this theme. I interviewed four music therapists who had long experience in the field of drug rehabilitation. The result of the study was that music therapy practice offers a lot
of possibilities in drug rehabilitation, both in acute and follow-up phases of
treatment. In the acute phase of treatment, music therapy can significantly
strengthen and support the client’s adherence to treatment. In the follow-up
phase of treatment, music therapy’s central role is in sorting out the reasons for
addictive behavior and in integrating a client’s levels of experience. With music
therapy it is possible to treat the client comprehensively so that different levels
of experience (sensorimotor, emotional, and cognitive) are worked on. Music
therapy offers the chance for both individual and group sessions, and the range
of methods available in music therapy that can be used in drug rehabilitation is
wide and versatile. Because music is prominent in the world of drug users, it is
absolutely necessary to take music into consideration in drug rehabilitation and
also to process this aspect of the addiction problem. My licentiate thesis was a
monograph and from that material I have prepared three book chapters, which
are mentioned in the list of publications. I made a decision together with my
supervisors not to include those publications in this research because that part
of my PhD process has already been evaluated as a separate degree, and because it is based on a thematically different area and clinical context from that
of part II (the time after becoming a member of the Finnish Centre of Excellence
in Interdisciplinary Music Research). Publications related to my licentiate thesis
contribute to the overall workload involved in the PhD thesis (The Licentiate
thesis is approximately 50% of the PhD thesis).
I finished my licentiate thesis in 2006 and my aim was to continue with the
same topic to finish my dissertation. In 2007 I was given the possibility of joining the research group, led by professor Jaakko Erkkilä, as a doctoral student.
This research group was planning to do randomized controlled trial (RCT)
about the effectiveness of improvisational music therapy in depression. This
project was funded first by the NEST (New and Emerging Science and Technology) programme of the European Commission and continued by the programme for Centres of Excellence (CoEs) in research, funded by the Academy
of Finland. My path from my masters thesis to joining the Finnish Centre of Excellence in Interdisciplinary Music Research is visualized in Figure 1.
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FIGURE 1

My PhD path

The Finnish Centre of Excellence in Interdisciplinary Music Research consists of
two teams, which are the Music Cognition Team in the University of Jyväskylä,
led by professor Petri Toiviainen and the Brain and Music Team in the University of Helsinki led by docent Mari Tervaniemi. There are about 30 researchers
in these two teams. The disciplines of these two teams are presented in Figure 2.
The research questions are as follows:
•
•
•
•
•
•
•
•
•
•

   ǫ
 ǫ
 ǫ
  ǫ
   ǫ
  ǫ
   ǫ
  ǫ
 ǯ  Ǧ
ǫ
 ǫ
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FIGURE 2

Disciplines of the Finnish Centre of Excellence in Interdisciplinary Music
Research.

In this research I have looked for answers to the following questions “How is
music perceived and processed?”, “How does music therapy affect?”, and
“How is music used for mood regulation?”
I started my work in the music therapy and depression project in August
2007. At that phase we started to plan the design of the RCT-study and to build
co-operation with local health care professionals who worked with patients
with depression. My work at that point included many different things; making
contacts with the depression nurses, taking part in the study design, the intervention design, helping professor Erkkilä and Dr. Ala-Ruona to train the therapists for this study, and taking part in the selection process of the measurement tools. All the measurement tools and data collection related to the whole
music therapy and depression project is presented in Figure 3. This was a very
busy and intensive period when a number of important decisions needed to be
made. It was also a great learning time for me because all those things were totally new for me at that time.

19

FIGURE 3

Data collection of the music therapy and depression project.

After the planning and preparation phase of RCT-study recruitment of the participants began in February 2008 and continued until April 2009. Participants
were recruited primarily from the Central Finland Health Care District’s psychiatric health-centres and the psychiatric polyclinics of Jyväskylä city. I would
meet all the depressed participants three times during this study: before randomization, after the music therapy intervention and in a 6 months follow-up.
My duty before randomization was to inform participants about the study, get
their signed consent to participate in the study and collect information about
their personality, musical background, musical preferences and current mood
state. Additionally I conducted a behavioral experiment in all three phases of
the study, in which participants assessed the emotional qualities of short music
excerpts and rated their liking preferences for those music excerpts. Additionally to 79 depressed patients, I also met 30 non-depressed controls, collected the
same information, conducted the same music assessment task and used their
data as a control for the depression group for sub-studies 1 and 2 (see Figure 6
in chapter 2.7). I was also one of the therapists for the depressed patients. That
was a very important role for me because I wanted to have a good rapport and
affinity for the actual music therapy work we were investigating. In my role as
a therapist, trainer and as participant in training for therapists, I could use
knowledge and experience from my licentiate thesis and trainings in dancemovement and trauma psychotherapy. Music therapy in drug rehabilitation is
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very closely linked to emotional processing, which helps clients to recognize,
name, tolerate and regulate their emotions. This emotional processing was also
the common ground in therapy work with depressed patients.
At the beginning of the study we decided to have 15 non-depressed participants in a control group for perception and preferences ratings of emotions in
music. Finally I decided to increase the size of that group to 30 participants to
make the groups little bit more balanced and increase the effect size of data
analysis.
It was decided to include self-report measures to assess the emotional
qualities of music in data collection because we knew that there was earlier research about the emotion recognition problems in depression and the negative
bias demonstrated by depressed patients. We were interested to investigate
whether this negative bias, which has been demonstrated in other domains like
faces would also be apparent in music. A positive factor was that we were able
to use music excerpts, which were already validated with a larger, non-clinical
population (n=116). This led me to close co-operation with professor Tuomas
Eerola who became my second supervisor for my doctoral research. Professor
Eerola has used these music excerpts in his previous studies and we were able
to build our experiment based on his experience and knowledge.
I think that including this experiment related to perception and preferences of emotions in music gave us very important information about depression. This new information and knowledge about the effects of depression on
emotion recognition and liking preferences can help us in our music therapy
work with depressed patients, for example in decisions on music that is used
and in understanding the emotional problems related to depression.

2

INTRODUCTION

This study focuses on depression, emotions in music and emotions expressed
through music in music therapy. This research was conducted at the Finnish
Centre of Excellence in Interdisciplinary Music Research within the University
of Jyväskylä. Study design started 2007 and recruitment of participants began in
February 2008 and continued until April 2009. This research has two main emphases. Firstly it investigated the effectiveness of improvisational, individual
music therapy plus standard care compared to standard care only. Secondly
this research explored the effect of depression on perception and preference of
emotional qualities of music by comparing the ratings of depressed patients
and non-depressed controls.
This chapter is an introduction to the thesis. I will outline the main concepts and framework of this research. The third chapter presents the aims of the
main RCT-study and two sub-studies of music perception. The fourth chapter
summarizes the results of the studies. In the final chapter the results of this research will be discussed and interpreted in a framework of music therapy, music and emotions. The implications of the results to the clinical music therapy
work will also be discussed as well as ideas for future research.

2.1 Depression
Depression is one of the leading causes of disability, affecting approximately
121 million people worldwide (WHO, 2010). The estimated prevalence of depression in Finland is at 5-6.5% of the population, and lifetime prevalence is 20%
of the population (Tuulari et al., 2007), which is similar to lifetime prevalence
estimates in Netherlands, Australia (Kruijshaar et al., 2005) and U.S. (Kessler et
al., 1994). Because of the high prevalence of this disorder and its effects on a
person’s ability to work, depression has huge economic effects on our society.
For example in Finland 4,600 new people got a disability pension in 2007 because of depression (Käypä hoito-suositus, 2010).
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Depression is a mood disorder characterized by sad mood, anhedonia and
changes in psychomotor, sleeping and eating patterns (American Psychiatric
Association, 2000). Depression is most commonly a disorder that affects a person’s ability to represent and regulate mood and emotion (Davidson et al., 2002).
There are different kinds of symptoms related to depression. It can manifest
itself through hopelessness, loss of mood reactivity, inability to experience pleasure, suicidal thoughts and psychosis (Kalia, 2005). These are symptoms that
cause a lot of suffering for both the patients with depression and their families.
Impaired emotion regulation is the essence of depression. Theorists have suggested that the difference between depression vulnerable and non-vulnerable
people is not in their initial response to a negative event, but in their ability to
recover from it (Teasdale, 1988). This leads us to different emotion-regulation
strategies. Previous studies have shown that the level of depression symptoms
correlates with more frequent use of strategies like expressive suppression,
thought suppression, rumination and catastrophising and less frequent use of
strategies like reappraisal and self-disclosure (Campbell-Sills et al., 2006; Garnefski & Kraaij, 2007; Gross & John, 2003).
Modern neuroimaging techniques have revealed new information about
the changes in brain activation related to depression. Malfunctions characteristic of depression include an increased activity in the anterior cingulated cortex
(ACC) and limbic brain regions, and decreased connectivity between ACC and
limbic regions during negative emotional stimuli (Anand et al., 2005); unbalanced physiological activity (asymmetry) in the frontal lobes of both left and
right hemispheres (Rotenberg, 2008); or an imbalance in several brain neurotransmitter systems, such as serotonin, norepinephrine, and dopamine (Kalia,
2005). EEG-studies have established that, relative to healthy controls, depressed
participants demonstrate hypoactivation in the left frontal, and hyperactivation
in the right frontal lobes (e.g., Allen et al., 1993; Henriques & Davidson, 1991;
Field et al., 1995). This frontal brain asymmetry may well be a biological marker
of risk for depression. The approach-withdrawal hypothesis has been the primary framework that has been offered to account for the linkages between frontal brain asymmetry and depression (Tomarken & Keener, 1998). Depression
has been linked to avoidance behavior (Henriques & Davidson, 1991; Allen et
al., 1993; Gotlib et al., 1998) and underactivation of the approach system (Carver,
2001). It has been proposed that avoidance behavior (Barlow et al., 2004; Leventhal, 2008) or inadequate progressing of approach and avoidance processes lead
to depression and anxiety disorders (Carver, 1998).
Major depressive disorder and anxiety are often comorbid with each other.
These disorders are also commonly associated with other psychiatric disorders.
When depression and anxiety are comorbid it can increase treatment resistance
and risk for suicide. It can also cause greater chance for recurrence. (Aina &
Susman, 2006.) Alexithymia is also related to depression. Alexithymia was originally defined as a person’s inability to recognize and verbalize emotions (Sifneos, 1973). Recently Bagby et al. (2006) have shown that alexithymia is a combination of reduced affective awareness and increased operative thinking,
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which results in socially avoidant behavior (Spitzer et al., 2005). According to
Hintikka et al. (2001) alexithymia may be highly associated with depression
(Hintikka et al., 2001). This is also suggested by other studies (Hendryx et al.,
1991; Honkalampi et al., 2000). For example in the Honkalampi et al. (2000)
study the prevalence of alexithymia was 32.1% among those having BDI (Beck
Depression Inventory) scores of 9 or more, but only 4.3% among the nondepressed subjects (Honkalampi et al., 2000).

2.2 Depression and emotions
Depression is an affective state, which is dominated by a sad mood. Depression
affects both recognition and expression of emotions. Previous studies have
shown that depression affects a person’s ability to recognize facial emotions
(George et al., 1998). This is the case with emotionally neutral faces (Leppänen
et al., 2004), sad and happy faces (Gur et al., 1992) as well as more subtle
changes in other’s facial expressions (Surguladze et al., 2004). These recognition
problems are characterized by a systematic, negative attentional bias. In Gotlib’s et al. (2004) study depressed patients paid more attention to sad facial expressions, than to neutral facial expressions when presented to them at the
same time (Gotlib et al., 2004). In Suslow et al. (2004) study depressed patients
specifically shifted their attention away from happy facial expressions (Suslow
et al., 2004) and in another study showed a reduction in perceptual sensitivity
to happy facial expressions (Surguladze et al., 2004; Hayward et al., 2005). Depressed patients have shown prolonged involuntary processing for negative
information when compared with healthy controls. This was demonstrated by
sustained bilateral amygdala activation for negative rather than positive words.
(Siegle et al., 2002.) In one study patients with depression recalled a higher proportion of negative words than positive ones of those previously presented,
when compared to non-depressed controls (Joormann, 2004). Kan et al. (2004)
found that depressed patients interpret neutral prosodic emotive stimuli in a
more negative way than healthy controls (Kan et al., 2004). There are also some
early indications that this negative bias can occur when depressed patients evaluate stimuli in other domains such as music (Bodner et al., 2007; Al’tman et al.,
2000).
Depression affects emotional expression as well. For example in the Renneberg et al. (2005) study they found that depressed patients showed significantly less happy facial expressions when watching short film segments compared to the control group (Renneberg et al., 2005).
Emotion-regulation strategies like rumination and expressive suppression
have been linked to depression. Joormann and Gotlib (2010) found that depressed participants exhibited lack of inhibition when processing negative material. Reduced inhibition of negative material was associated with greater rumination within the group of depressed participants. Additionally within the
formerly depressed group, less use of reappraisal, more use of rumination, and
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greater expressive suppression were related to higher levels of depressive
symptoms. (Joormann & Gotlib, 2010.)
Depression has been especially related to problems expressing and regulating negative emotions like anger. The early psychoanalytic theories have
suggested that depression was caused by the suppression of anger, and a turning of those feelings against the self (Blatt, 1998). Depressed patients’ tendency
to suppress anger has been shown in many studies. In a study of Riley et al.
(1989) they found that depressed patients suppressed their anger more often
than either participants from the posttraumatic stress disorder group, or the
healthy control group. Additionally the more severely depressed patients
showed higher levels of hostility and anger than the less depressed patients.
(Riley et al., 1989.) In another study, depressed patients scored significantly
higher than non-depressed controls on self-report measures of anger and anger
suppression regardless of whether the target of anger was the spouse or other
people (Goldman & Haaga, 1995). As a conclusion we can say that depression
causes a lot of emotional problems in emotion recognition, emotion expression
and emotion regulation. The next question is why concentrate on music when
dealing with depression related problems of emotion?

2.3 Music and emotions
It is well known fact that music can be used as a powerful mood inducer (Martin, 1990; Västfjäll, 2002). It can be said that music is an area of life, which is familiar to most people. According to Gaver and Mandler (1987) the use of music
stimuli in emotion studies is ecologically valid, because we make judgments in
our everyday life about the music we hear and are aware of our affective responses to music that we listen to. One advantage of music stimuli is that it
avoids many of the ethical concerns related to other kinds of stimuli, like drugs
and medication. Music as stimuli is safe, economical and easy to use. There is
also research about the emotional responses to music (e.g., Juslin, 2009), bodily
responses to music (e.g., Hodges, 2009), perception of emotions in music (e.g.,
Gabrielsson, 2009) and emotion regulation by music (e.g., Saarikallio & Erkkilä,
2007), which also supports the use of music stimuli in emotion studies.
Emotional power and possibilities of music is used systematically in music
therapy practice to enhance a person’s health and well-being. Psychological and
physiological responses to music are the essence of music therapy work.

2.4 Music therapy
Music therapy is one form of creative arts therapies (music therapy, dancemovement therapy, art therapy, drama therapy), in which different elements of
music (rhythm, harmony, melody, timbre, tempo, dynamics) and client-
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therapist interaction are used for therapeutic purposes. According to Bruscia
(1998a) “Music therapy is a systematic process of intervention wherein the therapist helps the client to promote health, using music experiences and the relationships that develop through them as dynamic forces of change” (Bruscia,
1998a). This definition includes many important aspects about music therapy
work. Music therapy is always a systematic process, and therefore goal-oriented.
There should always be a clear purpose why music therapy is used. A client
comes to music therapy for a certain reason and the goals of the therapy are set
based on that reason. Music therapists try to achieve the aims set in the therapy
process by using research-based interventions.
In music therapy there are two main approaches, receptive and active. The
receptive approach is based on music listening. The music therapist offers receptive experiences to the client by using live or recorded improvisations or
compositions by the client or therapist or commercial music from different music genres. In the active approach the main methods of music therapy are improvisation, playing or singing pre-composed music or making one’s own music. In the active approach the music therapist encourages clients to express
their emotions externally by creating musical sounds and structures.
Bunt and Pavlicevic (2001) have listed three different sources of emotion in
music therapy practice. The first is related to associative connections triggered
by music. Music can work as a trigger for a wide range of associations with specific events, places, memories and people, which have been significant in the
client’s life. The second source is iconic connections, which means that clients
can link musical characteristics to some external musical event or human feeling. An example can be a child in music therapy naming his improvisation as a
“Sunny day” because the music sounds like that to him. The third source is intrinsic connections, which links the client’s emotional experiences to different
aspects of the music. (Bunt & Pavlicevic, 2001.)
Music therapy can promote a client’s emotional processing and help to
recognize and express emotions. This is why it is implemented in the treatment
of mood disorders, like depression.

2.5 Music therapy in the treatment of depression
Medication together with psychiatric counselling is the most common combination in the treatment of depression. Psychotherapy has also been found to be
effective, especially when combined with medication (e.g., Greenberg & Goldman, 2009; Casacalenda et al., 2002; Cuijpers et al., 2009). Sometimes verbal psychotherapy processing is not possible or is insufficient for depressed patients
and in those cases music therapy could be an alternative therapy form.
There are many encouraging clinical experiences about using music therapy in the treatment of depression. In recent years also some studies have been
conducted in the use of music therapy for depression. Five of them were included for the recent Cochrane review “Music therapy for depression” (Maratos
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et al., 2008). Four studies were randomised trials (Hanser, 1994; Chen, 1992;
Zerhusen, 1995; Hendricks, 1999) and one was a controlled clinical trial (Radulovic, 1997). Hanser (1994), Chen (1992) and Radulovic (1997) compared music
therapy plus standard care to standard care alone. In Hendrick’s study (1999)
music therapy plus standard care was compared with CBT plus standard care.
Zerhusen (1995) used three different groups by comparing music therapy plus
standard care, cognitive-behaviour therapy plus standard care, and standard
care only.
In Hanser’s study participants were diagnosed with mild to moderate depression and music therapy intervention involved music listening with a therapist in an individual setting. The length of the music therapy treatment was a
one hour session weekly over eight weeks. The primary outcome in Hanser’s
study was the Geriatric Depression Scale (GDS). Mean scores at the end of
treatment in the music therapy plus standard care group were 10.00 (SD = 6.15)
and in the standard care only group 16.20 (SD = 6.13). (Hanser, 1994.)
Chen investigated the effects of active music therapy, which included the
teaching of pre-composed melodies and dialogue between the therapist and the
client. Intervention was very intensive, six 90 minutes sessions per week during
eight weeks. The primary outcome of this study was the Hamilton Rating Scale
for Depression (HRSD). Percentage reduction in score on HRSD from baseline
to end of treatment was 98% in the music therapy group and 67% in the control
group. (Chen, 1992.)
Radulovic (1997), Hendricks (1999) and Zerhusen (1995) all used music listening as music therapy intervention in their studies. In Radulovic’s (1997)
study intervention was applied as a 90 minutes session twice a week for six
weeks. The primary outcome was the Beck Depression Inventory (BDI). The
mean score on the BDI at end of treatment was 16.5 among the music therapy
group and 25.1 among the control group (Radulovic, 1997).
In Hendricks (1999) study music therapy intervention consisted of onehour sessions once a week over eight weeks. The primary outcome was the BDI
and mean BDI scores at end of treatment were 1.34 among the music therapy
group and 17.0 among those randomized to group cognitive behaviour therapy
(Hendricks, 1999).
Zerhusen (1995) used music therapy as an active control group in the trial
of CBT. Music therapy was offered in group form in one-hour sessions twice
per week for ten weeks. The primary outcome measure was the BDI and mean
scores at the end of treatment were 28.63 in the cognitive behaviour therapy
group, 45.58 in the music therapy group and 47.84 in the standard care group.
(Zerhusen, 1995.)
According to Maratos et al. (2008) the reporting of the above-mentioned
studies was poor. In particular information about randomization procedures
was partial or absent. However these studies demonstrated that it is possible to
conduct randomized controlled trials of music therapy for depression. Despite
the lack of methodological quality, these studies have shown the positive effects
of music therapy in reducing depressive symptoms. A noteworthy aspect is that
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levels of uptake and participation in music therapy appear to be high, and
drop-outs are rare. (Maratos et al., 2008.) All these indicate that further research
with better methodological quality and clearer focus on clinical theories and
working methods in this area is needed.

2.6 Music therapy based on clinical improvisation
In this research the client group was depressed patients and the aim of the music therapy was to decrease depression symptoms. To achieve this aim, music
experiences, client-therapist relationships and verbal reflection were used, all of
which are the main elements of music therapy work. Music experiences in music therapy can vary from receptive music listening to active music making. One
form of active music making in music therapy is improvisation. In this research
improvisation was the main music therapy method used and the ideas and
principles of Erkkilä’s (1997, 2004), Wigram’s (2004) and Bruscia’s (1987, 1998b)
improvisational music therapy, and the application of ideas of analytical music
therapy by Priestley (1994) were implemented.
In improvisation the client makes up music spontaneously alone or together with the therapist. Spontaneous music making means that there are no
certain rules how to play or what to play. Clients don’t need to be musically
trained or have any musical background for participating in music therapy improvisation. It is more like playing and exploring with sounds and expressing
emotions, thoughts and ideas through sounds. This kind of free self-expression
through music and sounds enables one to connect with her emotional memories
and images and offers an open stage for transferences and creative imagery
(Erkkilä, 1997; Erkkilä, 2004; Erkkilä et al., in press).
The clinical goals of improvisation experiences can be for instance establishing a nonverbal channel of communication and a bridge to verbal communication, developing creativity, expressive freedom, spontaneity and playfulness
(Bruscia, 1998a). These are all very important aspects and goals when working
with depressed patients because in depression emotional communication and
expressions are often dysfunctional. Improvisation is very sensitive musical
experience where the client needs to feel herself safe enough to be able to let go,
to be able to express her inner feelings and share them with the therapist. That
is why the client-therapist relationship is so crucial in this work.
In this study music therapy was offered in an individual setting and it was
anchored theoretically in a psychodynamic music therapy tradition, which argues that emotions, metaphors, associations and images are also core elements
of musical experiences (De Backer, 2008; Erkkilä, 1997; Erkkilä et al., in press;
Eschen, 2002; Priestley, 1975; Priestley, 1994; Bruscia, 1998b; Wigram et al.,
2002). This means that the role of musical improvisation is to activate the
client’s symbolic process and let her act creatively through music, and bring
unconscious material to the pre-conscious level, which then becomes possible to
process further, verbally. Creativity can be seen as a core element of the de-
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pressed patients’ recovery process in improvisational music therapy. In Erkkilä’s et al (in press) model of the recovery process (Figure 4) in improvisational
psychodynamic music therapy (IPMT) improvising is seen as therapeutic when
it is linked to the term that Winnicott’s (1968) coined as “potential space” (holding environment between the therapist and client) and presupposes certain
commitment, passion and motivation. The creative act of improvisation triggers
images, emotions, symbols, memories and associations, which can be seen as a
window to the client’s unconscious (Erkkilä, 2004). When these creative insights
are linked to the client’s everyday life it can gradually lead the client implement
these insights into reality. (Erkkilä et al., in press.)

FIGURE 4

Model of the recovery process in IPMT (Erkkilä et al., in press)

The offered amount of individual music therapy was 20 biweekly sessions, each
lasting 60 minutes. The selection of instruments was reduced to the use of mallet midi instruments, electronic hand drums, and Djembe-drums. This setting
enabled musical interplay and expression both in rhythmic and melodicharmonic way, but was easy enough for everyone to employ. All music produced in the sessions was recorded to computer, and it was possible to listen to
these during the same session or afterwards for further processing and discussion on emerging themes. No other listening of music was used as a method.
(Erkkilä et al. 2008.)
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The role of the therapist in this study was to actively facilitate and support
the depressed patients’ recovery process by using musical improvisations combined with reflective discussion. The basic principle in the sessions was to encourage and engage a client to expressive musical interaction. The aim was to
establish a shared creative space for providing favorable conditions for the therapeutic change. The starting point for musical improvisation was either free or
referential, i.e. based on a certain topic or theme. The therapeutic process was
based on mutual construction of meaning of emerging thoughts, images, emotions, and expressive qualities. In practice, musical expression and verbal discussion were taken in turns, and this was individually modified depending on
the personal needs and conditions of a client. Because of the special setting and
frame of research therapy (limited time and amount of sessions), a psychodynamic framework was applied in therapeutic processing emphasizing a more
supportive and resource-based approach and strategies. (Erkkilä et al. 2008.)
Improvisation is an integrative experience where bodily, emotional and
cognitive levels of experience are present at the same time. In musical improvisation the whole body is used to express intentions, emotions and thoughts. At
the same time music and sounds expressed can be heard and that makes musical improvisation such a special form of self-expression. Improvisation experience can raise up important emotions, memories and images, which can be
shared and processed further with the therapist. In this way the client is able to
construct meanings and get insights from emerging sensations, emotions,
thoughts and images.
One example of the recovery process can be given from Sofia’s music therapy. In the beginning of the therapy process Sofia’s improvisations had very
clear structure, which indicated Sofia’s insecurity and need to control the situation. Gradually in session 8 she was able to liberate herself from the strict structure and she started to play around, trying to find new ways to express different emotions through the mallet instrument. That made her smile and she felt
herself more calm than usual. Symbolism also appeared more and more in her
playing. In the beginning we approached instruments with the idea to find out
what kind of sounds we could create with them. Little by little she started to
play about her relationships and get more in touch with her real feelings, like
anger and sadness. She could express those feelings in her playing and afterwards when we listened to improvisations she could also reflect and verbalize
her experience.
Session twelve was a clear turning point in Sofia’s therapy process. It was
also very meaningful when evaluating the development of her symbolic process
through improvisation. In the initial discussion Sofia told that she had felt very
anxious during the day and tried to regulate her anxiety through different activities. She said that she really needed something new in her life.
The starting point to our improvisation was to express present feelings
through sounds. What followed was a 30 minute long improvisation with the
mallet instrument and djembe drum. Sofia began improvisation with low notes
and increased the dynamics and intensity of her playing quite soon beginning
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to use the whole range of mallet instruments’ scale. I followed Sofia’s playing
and supported her strong emotional expression with my playing. What was
different in the characteristics of this improvisation compared to her earlier improvisations was the great use of dissonance and chaos in her playing. There
were no more strict limits or restrictions in her musical expression and for the
first time she also used the djembe drum of her own will. This was a remarkable
progression and change in her recovery because the drums most clearly symbolized aggression and hate, which had been forbidden and frightening emotions
to her for many years.
When she reflected her emotional state after the improvisation she spoke
of how she felt relieved and much calmer than before improvisation. After
some hesitation she also told me that symbolically she went through the act of
suicide in that improvisation. This was clearly a symbolic and creative act to
express and share something that she had held inside herself for many years.
Now she was able to express her anger outwards and experience that other
people can tolerate and share her emotions. After this improvisation Sofia’s recovery process developed very fluidly. She was able to participate and enjoy
activities that she used to love to do but which were impossible for her during
severe depression and anxiety.
Music therapy can offer a new and alternative channel for depressed patients like Sofia to express their emotions. This is very important in situations
where the client has difficulties to verbally describe her inner experiences.
Sometimes music can work as an opening vehicle for verbal expression. In the
therapy process there are also phases when thoughts and ideas are not yet
clearly formed and musical expression is the main forum for self-expression.
For many depressed patients in this study music offered a possibility to express
and release their suppressed emotions, for example, anger as in Sofia’s case.
This released energy to process things further and made it possible to begin to
learn to use more beneficial emotion regulation strategies such as reappraisal
and self-disclosure in their daily lives.

2.7 The overall structure of the studies
In the whole music therapy and depression project many different kinds of data
were collected (presented in Figure 3 in chapter 1) and some of that data will be
analyzed and published in forthcoming research articles and master thesis.
In the main RCT-study data were collected about the depression symptoms (MADRS), anxiety (HADS-A), general functioning (GAF), quality of life
(RAND-36) and alexithymia (TAS-20). Additionally rest and music listening
EEG data, self-reported music perception and preference data and data about
participants’ personality, musical background, musical preferences and current
mood state was collected. We also collected video and audio data from music
therapy sessions. The present dissertation research includes the main RCTstudy data (not EEG-data) from baseline, at 3 months (after intervention), and at
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6 months. The data of two sub-studies were collected at baseline from the depression group (n=79) and from the non-depressed control group (n=30). Music
perception and preference data were also collected from depressed patients at 3
months and at 6 months but will be analyzed and published later. The study
design for the main RCT-study and sub-studies of perception and preferences
of emotions in music is illustrated in Figures 5 and 6.

FIGURE 5

Study design of the main RCT-study

FIGURE

6 Study design of the Perception and Preferences of emotions in music

3

AIMS OF THE STUDY

Depression as a mood disorder is strongly related to problems in emotionregulation. Music has been linked with deep brain structures involved in emotional processing (e.g., Salimpoor et al., 2009; Blood & Zatorre, 2001). Music
provides one of the most effective non-intrusive mood induction techniques
(Västfjäll, 2002), and it has been shown to play a central role in the selfregulation of emotions in everyday contexts (Saarikallio & Erkkilä, 2007). Previous studies have shown that depression affects a person’s ability to recognize
(e.g., Leppänen et al., 2004; Gur et al., 1992; Surguladze et al., 2004) and express
(e.g., Renneberg et al., 2005) emotions and that music and music therapy can
decrease these problems (e.g., Maratos et al., 2008). The purpose of the present
work was to clarify and deepen the understanding of emotion perception and
preferences in music and the effectiveness of music therapy in the treatment of
depression.
The main RCT-study aimed to determine the efficacy of music therapy
added to standard care compared with standard care only in the treatment of
depression among working-age people.
The purpose of the first sub-study was twofold. Firstly we established the
hypothesis that depressed patients evaluate emotions in music differently from
a non-depressed control group. Secondly we wanted to refine the sources of
this difference by focusing on the levels and types of clinical condition.
The second sub-study investigated how depressed patients’ emotional
state and problems in approach and avoidance motivation affect their preference ratings of musical emotions compared to non-depressed controls.

4

STUDIES

The current research process consisted of the main RCT-study about the effectiveness of individual music therapy for depression and two sub-studies about
emotional recognition and preferences of music by depressed patients compared to non-depressed controls in the initial phase of RCT-study. The aims,
methods, and results of each study are summarized below. The studies are described in more detail in the original publications. The main study (RCT) is presented in paper I, the first sub-study in paper II and the second sub-study in
paper III.

4.1 Individual music therapy for depression: Randomised
controlled trial
Music therapy is creative art therapy form where music experiences together
with the client-therapist relationship are used for the purpose of therapeutic
change. In music therapy different kinds of music experiences can be used. The
most typical are music listening, playing, singing and clinical improvisation.
Music therapy can be individual or group therapy and the role of verbal reflection and the degree of structure can vary a lot depending on the need of the
client.
In previous studies of music therapy for depression there have been some
limitations in methodological quality such as lack of information about the randomization procedure and in clearly describing music therapy interventions
and theoretical backgrounds. For this reason we wanted to give special attention to clinical methods and theories as well as for randomization procedure in
our study. Ten music therapists took part in the study. They all had professional training in music therapy and for treatment fidelity all the therapists participated in an additional extensive training before the study. Treatment fidelity
can be defined as treatment integrity, i.e. was the treatment condition implemented as intended (Moncher & Prinz, 1991). This training lasted 15 months
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and the aim was to achieve a common understanding about the theoretical and
clinical fundamentals of the music therapy model used in this study. My role in
this phase was to be one of the trainers and also one of the therapists for the
study.
The aim of this study was to determine the efficacy of improvisational, individual music therapy added to standard care compared with standard care
only in the treatment of depression among working-age people.
Participants (n=79) with an ICD-10 diagnosis of depression were randomized to receive individual music therapy and standard care (twenty bi-weekly
sessions) or standard care only, and followed up at baseline, at 3 months (after
intervention), and at 6 months. Clinical measures included depression, anxiety,
general functioning, quality of life and alexithymia. The primary outcome
measure of the study was the Montgomery and Åsberg Depression Rating Scale
(MADRS) (Montgomery & Åsberg, 1979). The secondary outcome measures
were the anxiety part of the Hospital Anxiety and Depression scale (HADS-A)
(Zigmond & Snaith, 1983), Global assessment of general functioning (GAF)
(Hall, 1995; Jones et al., 1995), RAND-36 (Aalto et al., 1999) for measuring the
quality of life, and Toronto Alexithymia Scale (TAS-20) (Taylor et al., 1985) for
evaluating alexithymia.
Participants receiving music therapy and standard care showed greater
improvement than those receiving standard care only in depression symptoms
(mean difference 4.65, 95% CI 0.59 to 8.70), anxiety symptoms (1.82, 95% CI 0.09
to 3.55) and general functioning (-4.58, 95% CI -8.93 to -0.24) at 3-month followup. The response rate was significantly higher for the music therapy plus standard care group than for the standard care only group (odds ratio 2.96, 95% CI
1.01 to 9.02).
This study demonstrated clearly that individual, improvisational music
therapy is effective in decreasing symptoms of depression. It helped depressed
patients to find new ways to express their emotions. They also learned to tolerate and regulate their emotions in a better way. It is clear that depression affects the representation and regulation of emotion but what are these effects
exactly. To answer these questions we conducted two sub-studies to investigate
the perception and preferences of emotions in music by depressed patients.

4.2 Biased emotional recognition in depression: Perception of
emotions in music by depressed patients
Depression impairs a person’s social skills and also their quality of life. Impairments in the ability to recognize and discriminate other people’s affective
states can have remarkable repercussions on a person’s social and interpersonal
relations.
The aim of this study was twofold. Firstly we established the hypothesis
that depressed patients evaluate emotions in music differently from a non-
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depressed control group. Secondly we wanted to refine the sources of this difference by focusing on the levels and types of clinical condition. This led us to
the following hypotheses: 1. Depressed patients demonstrate a marked negative
bias in evaluating perceived emotional qualities of music (i.e., higher ratings for
sadness, fear and anger and lower ratings for happy and tender emotions)
when compared to non-depressed controls. 2. The degree of this negative bias
correlates with the severity of depression. 3. The degree of negative bias also
correlates with the severity of an anxiety problem, if there is one (comorbidity).
4. Depressed patients with alexithymia will repeatedly underestimate the perceived emotional qualities of music compared to those without alexithymia
(their mean ratings across all emotions are lower).
To investigate the above-mentioned hypothesis both healthy (n=30) and
depressed (n=79) participants were presented with a set of 30 musical excerpts,
representing one of five basic target emotions. The excerpts of music came from
a previous study by Eerola and Vuoskoski (2011) and represented unfamiliar
clips from film soundtracks. In this behavioral experiment participants assessed
the emotions perceived in 15-second excerpts of music by using a method of
self-report measures. Each participant was given a 9-point Likert scale for each
of the five emotions to be rated (anger, fear, sadness, happiness and tenderness).
The participants evaluated the excerpts individually, and in a randomized order, using a computer interface and headphones by rating each excerpt after a
self-paced playback of the excerpt. For each example they were asked to rate the
amount of each of the five emotions from 1 to 9 (where 1 represented “none at
all” and 9 “very much” of a given emotion) and focus on the emotions music
seemed to represent (perception of emotions instead of felt, experienced emotions).
Depressed patients showed moderate but consistent negative self-report
biases both in the overall use of the scales and their particular application to
certain target emotions, when compared to healthy controls. Also, the severity
of the clinical state (depression, anxiety and alexithymia) had an effect on the
self-report biases for both positive and negative emotion ratings, particularly
depression and alexithymia.

4.3 Biased Emotional Preferences in Depression: Decreased
Liking of Angry and Energetic Music by Depressed Patients
Depression has been associated with low levels of energetic arousal, delays in
approach and avoidance processes, and problems expressing and regulating
negative emotions such as anger.
The aim of the study was to investigate how a depressed patient’s emotional state and problems in approach and avoidance motivation affect their
preference ratings of short 15 second music excerpts representing different
points in the affective space described by 2 extremes of affect dimensions (va-
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lence and energetic arousal), as well as 3 basic emotions (anger, sadness, and
happiness). Our hypotheses were that depressed patients’ preference ratings
are significantly lower than those of non-depressed controls, for music excerpts
expressing high negative and positive valence, high energetic arousal, and anger. As a control for the high energy excerpts, we looked at low energy excerpts
in which we didn’t expect to observe any difference between the groups. As a
control for the anger examples, we looked at ratings for stimuli that exhibited a
negative emotion related to avoidance behavior (sadness) and on a positive
emotion related to approach behavior (happiness). For these emotions, we
didn’t predict any difference between the groups.
In this behavioral experiment, both healthy (n=30) and depressed (n=79)
participants were presented with 2 sets of 30 musical excerpts that represented
the basic emotions (anger, sadness, and happiness), as well as different points
on the 2-dimensional model of emotions (valence and energetic arousal). Music
examples came from a previous study by Eerola and Vuoskoski (2011). Music
examples represented unfamiliar excerpts from film soundtracks, selected and
evaluated initially by an expert panel and further validated with a larger, nonclinical population. Participants rated how much (the amount) they liked each
excerpt individually and in a randomized order, using a 9-point Likert scale,
and using a computer interface and headphones. Procedures for both groups
were identical.
The preference ratings for highly positively and negatively valenced excerpts didn’t differ significantly between groups. However, the presumed trend
was apparent in both cases, in which the clinical group exhibited lower preference ratings for excerpts with both a high positive valence and high negative
valence, in comparison with the non-depressed controls. Ratings for highenergy examples were significantly lower in the clinical group than in control
group. For the low energetic arousal examples there was no difference between
groups. For anger examples the depressed patients’ mean ratings of preference
were clearly lower than the control’s mean. There were no differences between
groups with sad and happy examples.

5

DISCUSSION

The current work explored the efficacy of music therapy in the treatment of depression and the effects of depression on perception and preferences of emotional qualities of music. The general findings, limitations and implications of
the current research are discussed below.

5.1 Music therapy in the treatment of depression
This study was the first RCT on improvisational music therapy for depression
and was designed to fill an important gap in knowledge and response to the
limitations of previous randomized controlled trials on music therapy for depression. In our study we defined the clinical method very clearly, directed the
study for working age people and improved the methodological quality.
The main contribution of the current research is related to the efficacy of
music therapy for depression and negative emotional bias demonstrated by depressed patients. The main RCT-study showed that improvisational, individual
music therapy added to standard care helps patients with mild, moderate or
severe depression to decrease their levels of depression, anxiety and increase
functioning. The response rate in this study was defined as a 50% or greater
decrease in depression symptoms measured with MADRS. The response rate in
the experimental group was significantly greater (45%) than in the control
group (22%). The number needed to treat was four, which means that one patient will change from no response to response for every four patients to whom
music therapy is offered. A very interesting finding from this study also was
the high attendance rate for music therapy. Average attendance was 18 sessions
out of 20. This shows that depressed patients felt music therapy to be a very
motivating form of therapy. The study confirmed the earlier findings about music therapy’s positive effects in decreasing symptoms of depression and its motivated nature as a creative therapy form which integrates active music making
and verbal reflection (e.g., Maratos et al., 2008).
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Clinical improvisation as a method of music therapy offers a lot of possibilities for both client and therapist, because there are many variations on how
to use it in clinical work. The client and therapist can improvise together or
sometimes the client or therapist can improvise alone. To feel safe enough in
themselves some clients need more structure and support for improvisation
than others and that aspect can be easily adjusted based on the client’s needs.
This kind of flexibility and variability of clinical improvisation was a very important factor in the therapy processes with depressed patients. When a client
felt insecure in herself and there was need for more structure, the therapist limited the possibilities of improvisation, for example, by giving instructions to
use only certain notes of an instrument or giving a certain theme for improvisation.
The therapist can also give support for the clients’ play by using specific
improvisation techniques in his own play. These are for example, mirroring,
imitating, matching, empathic improvisation, reflecting, grounding, holding
and containing (Wigram, 2004). Mirroring means that the therapist does at the
same time as the client exactly what the client is doing musically, expressively
and through body language. Imitating means that the therapist will reproduce
the client’s playing after it is finished. Mirroring and imitating are techniques
that should be used very sensitively because they can be quite confronting to
some clients. Matching is an empathic method where the therapist responds to
the client’s playing with music that is compatible and matches the client’s style
of playing. Empathic improvisation and reflecting are techniques, which require
a response from the therapist that is more specifically connected to the client’s
emotional state. Grounding means that the therapist creates a stable and containing music that works as an anchor to the client’s music. Holding and containing are quite similar methods. Holding provides a musical anchor and container for the client’s music making. Containing means that the therapist offers
structure by his music to the client’s chaotic music by providing a clear pattern.
This will give to the client a permission to be chaotic in her music because the
therapist is able to contain that music. (Wigram, 2004.)
Sometimes it can be very meaningful for a client to improvise alone and
the therapist’s role is to witness that. To become seen and heard by the therapist
is a powerful experience for a client. Interaction between client and therapist
develop and deepens through the combination of musical and verbal communication. For many participants in the music therapy group, musical improvisational experiences led them to insights of certain aspects of their psychopathology as the experiences were further processed in verbal reflection. That means
that musical, improvisational expression and interplay between client and therapist can trigger the client’s unconscious material and emotions and offer a
stage for symbolic expression. This symbolic distance during musical expression will make it easier for depressed patients to face and express painful emotions and memories. As I was also one therapist in this study I was privileged to
witness how participants were able to express themselves differently through
music and get insights about their life while reflecting verbally their improvisa-
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tional experience. One example can be given from Sofia’s therapy process.
When we started our tenth session Sofia was very anxious about what had happened to her during the day. I helped her to regulate her anxiety through a
guided breathing exercise and then she chose the theme for improvisation. She
wanted to explore her emotions through playing. In the beginning the music
was very soft but gradually more dynamics, strength and playful exploration
appeared in her playing. I supported her playing by using empathic improvisation and reflecting techniques and encourage her to continue. In verbal reflection Sofia told me that she was able to express herself in a new way. Our interactive play with the djembe drums encouraged her to try more energetic and
joyful ways of expression. This made herself much calmer and grounded in the
present moment. I helped her to stay in that feeling and be aware of sensations,
images and thoughts related to that. This experience became an anchor, which
we used later in Sofia’s therapy process for grounding and self-regulating purposes.
This study was larger and more rigorous than previous studies about music therapy and depression. We designed this study to address the most policyrelevant question of interest whether music therapy is superior to the standard
care only. In a simple two-arm design we were not addressing the mechanism
of change or the specific ingredients of music therapy. One common criticism
for this kind of study design is that there is no second control group that would
receive some other activities in the same amount as the intervention group. This
is of course one limitation of this study because we are not able to say that it
was specifically music therapy, that caused the results. Another criticism from
common factors research in psychotherapy (e.g., client characteristics, therapist
qualities, treatment structures and relationship elements) is the varied effect of
therapy across therapists. We examined this and found no such indication. This
lack of significant variation of effects between therapists might be an indication
that the effect of music therapy shown in this study was based on the music
therapy method utilized. Cost-effectiveness or other health economic analysis
was not included in this study, but would be relevant and useful for future studies.

5.2 Perception and preferences of emotions in music while
depressed
Sub-study 1 yielded two main results. Firstly depressed patients’ emotional
evaluations were negatively biased, which was shown in their ratings on the
scales of anger and sadness across all music excerpts compared to healthy controls. This bias was also shown in the patterns of misinterpretation and confusion they made between emotion scale and target emotions. Interestingly these
confusions were prevalent especially in the anger ratings. It was shown that
depressed patients gave significantly higher anger ratings for fear and sadness
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examples than healthy controls. Another interesting finding was that depressed
patients gave higher ratings of sadness for tender examples compared to nondepressed controls. This also demonstrated how positive emotions were mistaken for negative ones by depressed patients. Additionally depressed patients
gave lower happiness and tenderness ratings for happy and tender examples.
The second main result was related to the misinterpretation of musical emotions, and possible reasons for the negative bias in depressed patients. It was
shown that severely depressed patients gave significantly higher ratings of anger for the fear examples than patients with milder depression. Additionally
alexithymia and the interaction between depression and alexithymia showed a
significant difference in the overall use of anger, fear and tenderness scales. We
found that depressed patients with alexithymia gave lower ratings than depressed patients without alexithymia.
There are several methodological advantages in this study. We made a
clear distinction between the perception and induction of musical emotions and
focused only on perceived emotions, because it is less dependent on individual
and contextual factors (Juslin, 2009). Additionally the recognition of emotions
lead more directly to clinically relevant applications related to the diagnosis of
depression. Another strength was the music selection used in this study. We
chose to use a large number of real, non-artificial and non-familiar music excerpts, which were tested in a previous study with a non-clinical population
(Eerola & Vuoskoski, 2011). We also assessed many individual factors like personality, mood state and musical preferences, but found differences between
groups only in mood state and personality factors. These differences reflected
typical tendencies related to depression. We used a bigger sample size than in
earlier music stimuli studies with depressed patients (Al’tman et al., 2000;
Bodner et al., 2007).
One limitation of this study is that we only used music stimuli. If other
stimuli would have been employed, we could have linked our findings to the
earlier studies in non-music domains. Another limitation is that we only used
very clear music examples representing five basic emotions. If we would have
included neutral or ambiguous stimuli the results might have been different.
Also, explicit evaluations of emotions may involve a higher decisional process
and not only reflect affective processing, which could be studied by applying an
affective priming paradigm to depressed patients.
Sub-study 2 focused on preference ratings of musical emotions and raised
valuable information about the depression. This study showed that depressed
patients’ preference ratings differed in target emotions of energy (in terms of
the dimensional model of emotions in music) and anger (in terms of the basic
emotion model). Depressed patients gave significantly lower preference ratings
than the non-depressed controls for examples of music, which were high in
energetic arousal and angry. Although at both ends of the valence dimension
the ratings of depressed patients were lower than the non-depressed controls,
the difference was not significant.
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5.3 Depression as an emotion-regulation problem
Depression can be seen as a disorder of impaired emotion regulation. Recent
studies have suggested that a problem in emotion regulation characterize currently depressed people and is also evident within people who have recovered
from this disorder (Ehring et al., 2008).
Self-regulatory capacities develop through early attachment relationships.
The primary caregiver helps the child to regulate her arousal and emotional
states through interactive regulation. When this finely attuned interaction between caregiver and the child is re-enacted appropriately time after time, it will
expand the child’s internalized template of safe relatedness and strengthen little
by little the child’s capacity to autoregulate her emotions (Schore, 1994; Siegel,
1999). From Schore’s (2003) perspective, “affect regulation is not just the reduction of affective intensity, the dampening of negative emotion. It also involves
an amplification, an intensification of positive emotion, a condition necessary
for more complex self-organization” (p.78). If interactive regulation doesn’t
work for some reason between caregiver and the child, or if a caregiver is not
available for the child, it will leave the child alone with intolerable emotions. As
an ongoing situation this will lead the child to internalize insecure or in worst
cases disorganized-disoriented attachment patterns (e.g., Ainsworth et al., 1978;
Main & Hesse, 1990). In these cases, which were also evident in our study sample we can talk about developmental trauma, which can mean emotional neglect and a constant feeling of insecurity and may lead to depression and anxiety
later in life.
Rumination has been in focus in the majority of studies investigating emotion regulation in depression. Rumination is said to be a particularly detrimental response to negative affect, because it hinders recovery from negative mood
and in this way prolongs depressive episodes (Nolen-Hoeksema et al., 2008).
Rumination has two subcomponents, reflective pondering and brooding. Reflective pondering is said to be an adaptive response to negative events and
mood states but brooding has been related to depression risk because of its maladaptive nature (Treynor et al., 2003). According to Nolen-Hoeksema (1991)
rumination is a style of thought rather than just negative content (NolenHoeksema, 1991). Ruminative thoughts have been associated with vulnerability
to the onset of depression, the recurrence of depressive episodes, and the maintenance of negative affect (Nolen-Hoeksema, 2000; Nolen-Hoeksema et al.,
2008). Rumination is not the only emotion regulation strategy that has been
linked to depression. Also the more frequent use of strategies like expressive
suppression, thought suppression and catastrophising have been related to levels of symptoms of depression and anxiety (e.g., Campbell-Sills et al., 2006;
Garnefski and Kraaij, 2007; Gross & John, 2003). According to John and Gross
(2004) the use of suppression is related to lesser positive emotion and greater
negative emotion experience when the use of reappraisal is related to greater
positive emotion and lesser negative emotion. In interpersonal functioning and
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well-being suppression is related to lesser closeness and poorer psychological
health in contrast to reappraisal, which is associated with better psychological
health. (John & Gross, 2004.)
In the main RCT-study where we used active music therapy intervention
in the individual therapy setting, emotion regulation strategies like rumination,
suppression and catastrophising were evident. Krista’s case was one touching
example of that. She felt herself very isolated and incapable of making changes
in her life. In the beginning of the therapy process she was talking about her
negative emotional state and feelings of hopelessness again and again. She felt
that she didn’t have skills to handle her strong and negative emotions. She was
very frustrated and disappointed with herself.
Our music therapy intervention, based on active doing and participating
in active musical improvisation, was important to many participants in the experimental group. Improvisational musical expression was a motivating and
safe enough way to begin to learn self-disclosure instead of expressive suppression. It was possible to express inner pressure and emotions with musical instruments. Improvised music worked also as an interactive emotion regulator
and improvisations helped some clients in developing their emotional autoregulation skills. This happened to Krista in her seventh therapy session. Krista
told me that she was too afraid to express her angry feelings to her father. She
felt herself very anxious because she needed to keep her anger inside of her. I
suggested to her that she explore those feelings in djembe improvisation. We
started to improvise together and she was able to express her anger and frustration through drumming. After the improvisation she felt herself relieved and
energetic. She was surprised at how our improvisation had changed her emotional and physical state. This was clearly an important insight to her that she
was able to regulate her emotions through active music making and musical
expression.
Participants sometimes described their musical expression experience as
cathartic. This led them to feel themselves in a new way, capable to deal with
difficult emotions, which before was denied and rejected. Musical, improvisational expression, which activates the whole body and is spontaneous, led on
many occasions to corrective emotional experiences in further verbal processing.
Our findings from sub-study 2, concerning depressed patients’ dislike of examples that manifest high energetic arousal and anger, could be used systematically in music therapy practice. In music therapy, depressed patients can learn safe
ways to express their suppressed emotions through musical expression, which
could disinhibit suppression, and release energy from the avoidance system
into the approach system. This would gradually help the depressed patients to
learn to use more beneficial emotion regulation strategies such as reappraisal
and self-disclosure.
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5.4 Dealing with anger
Approach and avoidance motivation and behavior has also been linked to emotion-regulation strategies (Elliot & Thrash, 2002). It has been proposed that
avoidance behavior (Barlow et al., 2004; Leventhal, 2008) or inadequate progressing of approach and avoidance processes lead to depression and anxiety
disorders (Carver & Scheier, 1998).
Although negative emotions have been generally thought to be avoidanceoriented and positive emotions to be approach-oriented, anger seems to be an
exception (e.g., Harmon-Jones & Allen, 1998; Harmon-Jones & Segilman, 2001).
As was shown in sub-studies 1 and 2 anger seems to have a special role in depression. In sub-study 1 depressed patients gave significantly higher anger ratings for fear and sadness examples than healthy controls and in sub-study 2
depressed patients gave significantly lower preference ratings for the anger examples than non-depressed controls. The reasons for these results might be
rooted in the meaning and role of anger in depression. It has been quite a common clinical observation that depressed patients have repressed feelings of anger and overall problems with the experience and expression of angry feelings
(Blatt, 1998; Busch, 2009) and this was evident also in therapy processes in the
main RCT-study.
In therapy processes it was quite common that participants felt that anger
was something that they were not allowed to feel and express. Expression of
anger led very easily to the feelings of guilt. In these situations symbolic distance offered in musical activity enables expression of this forbidden emotion in
a safe and tolerable way. This aspect of active doing is rather unique property
of music therapy and seems to be a meaningful dimension for dealing with difficult emotions like anger. The special role of anger is also linked to its destructive aspect. Quite often people forget that anger has also many positive aspects
related to defending yourself and fight for your rights and justice. In music
therapy many depressed participants learnt that anger was justified feeling and
important power for change in their lives and it was possible to express it in a
non-destructive way.

5.5 Music as a diagnostic tool
Sub-study 1 showed that depressed patients’ perception of emotions in music
differs from that of non-depressed controls. Depressed patients emotional evaluations were negatively biased and the severity of their clinical state affects the
level of negative bias. That raises a possibility that this kind of self-report measure could work as a diagnostic tool for depression. The procedure is very simple and it only takes about 30 minutes for a patient to complete the evaluation.
This would also give additional, valuable information for clinicians about a depressed patient’s state by using her perception of music. Traditionally depres-
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sion is diagnosed by using depression scales like BDI or MADRS where the patient evaluates her life situation based on different statements. This is quite a
subjective way to evaluate a person’s clinical state. The assessment of the emotional qualities of music could work as a more objective tool in diagnostic work,
because it is not based solely on cognitive domain and patients don’t know “the
right answers”.
There is of course need for further research before this perceptual evaluation of music could be used for diagnostic purposes. First it would be necessary
to answer the question whether the negative bias represented by depressed patients is solely dependent on this clinical state or reflects more permanent trait
abnormalities (like an extreme level of neuroticism). If recovery from depression also eliminates the negative bias in self-report measures of perceived emotions in music, it would give more support for the concept of using music as an
additional diagnostic tool for depression.

5.6 Future directions
In the main RCT-study the trend towards reduction in alexithymia was seen
both at 3 and 6 months, even though it was not significant. This was a very interesting trend especially when the reduction seems to continue even after the
music therapy intervention. Difficulty describing feelings, difficulty identifying
feelings and externally-oriented thinking are the main components of alexithymia. Music therapy’s putative mechanism of change, like emotion recognition
and expression are directly related to the concept of alexithymia. There is need
for further research to find out whether music therapy has an effect in reducing
alexithymia in people with depression.
Results of the sub-study 1 raise the question as to whether the negative bias represented by depressed patients is solely dependent on this clinical state,
or reflects permanent trait abnormality. George et al. (1998) demonstrated in
their case study that an inability to recognize emotion in human facial expressions was dependent on the clinical state. In future studies it would be important to investigate whether recovery from a clinical state such as depression
would also eliminate the negative bias in self-report measures of perceived
emotions in music.
In future research, it would be interesting to study the role of depression
and anxiety, separately, concerning the preferences for emotional music stimuli.
In the present research, most of the depressed patients (80%) also suffered from
anxiety. Feelings of depression are uniquely related to the approach process,
whereas feelings of anxiety are uniquely related to the avoidance process (Higgins, 1987; Higgins, 1996). Also, the findings concerning biased emotional preferences in depression should be explored in other domains of emotion stimuli
such as faces or affective pictures.
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5.7 Clinical implications for music therapy practice
The main RCT-study yielded evidence for the effectiveness of short-term individual music therapy based on clinical improvisation and verbal reflection. In
our clinical model we ended up limiting the methods of music therapy to improvisation and listening to improvisations. We also limited the number of instruments to a mallet instrument (a digital mallet midi-controller), a percussion
instrument (a digital midi-percussion), and an acoustic djembe drum. In the
beginning these limitations raised lots of discussion and suspicions from the
music therapists working in this project. At the end of the study it was our experience that this kind of restricted clinical setting worked very well for depressed patients. Participants felt that the instrumentation and method used
enabled them to express themselves in a new and satisfied manner.
“One great experience for me was when I realized how many new possibilities improvisation offered me for dealing with my depression. With djembe I expressed
and released strong emotions and with the mallet instrument I was able to express
myself in an even more diverse way than with the drums.” Participant
“Music therapy opened up very big blocks in me related to my emotions and expression. By improvising and listening to my improvisations I found many emotional states inside of me, which had been strange for me before. I felt that these
experiences have helped me to recover from depression and traumatic experiences.”
Participant
Participants didn’t feel that there should have been more options with instruments or methods. Even in this restricted setting there were still many choices
to make. Which instrument would I choose? Do I want to play alone or together
with the therapist? Do I choose a certain theme for my improvisation or keep it
open?
5.7.1

Importance of noticing different levels of experience

This study brought up many implications for music therapy practice with depressed patients. One is the importance of being aware and acknowledging
different levels of the client’s experience in therapy work. In this it is helpful to
divide the experience into three levels: sensorimotor, emotional, and cognitive
(e.g., Ogden et al., 2006; Punkanen, 2010).
Sensorimotor processing is the capacity for processing through the body.
It relies on a relatively large number of fixed action patterns like startle reflex
and fight/flight responses, which often take precedence in traumatic situations.
Sensorimotor processing involves sequential movement associated with movement impulses, postural changes, orienting responses, physical defensive responses, and autonomic nervous system arousal. Clinical improvisation is a very
effective method in evoking bodily sensations. The therapist needs to help the
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client to be more aware of her bodily sensations and recognize changes in sensations and behavioral impulses before, during and after improvisation. This
can be realized through the therapist’s observations, contact statements and
questions. In music therapy practice we need to develop our observing skills,
which helps us to notice changes of nonverbal components of the client’s experience. That is movements and other physical signs of autonomic arousal or
changes in body sensation. When we observe changes for example after improvisation we need to help the client to become aware of those changes. For that
we can use contact statements or questions. Physical experiences can often remain unnoticed by the client if the therapist doesn’t give attention to them
through simple statements that describe what has been noticed. Contact statements can assist the client to begin to verbally label the emotional and sensational experiences in therapy. The therapist can also use questions to help the
client to sense her body better and to concentrate more on her physical experiences in the here and now. Questions can be divided in general and specific
questions. Examples of general questions are “what do you feel in your body?”
or “what is your experience on the level of sensation?” Specific questions help a
client to discover the details of sensation. Examples of specific questions are
“what are the qualities of that sensation?” or “where exactly do you feel that
sensation in your body?” (Ogden et al., 2006; Punkanen, 2006.)
The emotional level of experience indicates working with a full range of
feelings and encourages the expression and articulation of feeling and affect. It
is also important to keep in mind that emotional processing adds motivational
coloring to sensorimotor and cognitive processing. (Ogden et al., 2006.) Clinical
improvisation promotes interaction between therapist and client. The therapist
helps the client to recognize and name her emotions, find ways to express emotions in a wider sense, and learn to regulate strong and overwhelming emotions.
The importance of emotion regulation skills will be discussed later in more detailed way.
Cognitive processing is the capacity for conceptual cognitive information
processing, reasoning, meaning-making, and decision-making. Cognitive
processing necessitates the ability to observe and abstract from experience. The
cognitive level of experience is connected to working with a client’s thoughts,
attitudes, and beliefs. (Ogden et al., 2006.) First, the therapist needs to understand the significance of the client’s attitudes and belief system. This means that
the therapist must be able to recognize the structures of beliefs and models of
attitudes that direct the client’s choices and actions in everyday life and also
make them visible to the client, through client-therapist interaction and dialogue. In this work, a therapist can use different kinds of belief arguments and
ask the client to estimate and assess how valid or true they are to her. Gradually
the therapist can begin to challenge the client about how true those beliefs really are and question their usefulness, particularly if they interfere with the goals
of the therapy. These kind of restrictive attitudes and beliefs were common
among participants of our study. The client must be encouraged to study and
work with her own beliefs through interactive action, to offer her experiences of
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achievement and capability, thus breaking the vicious circle that has maintained and strengthened the client’s negative beliefs and fear of failure. (Punkanen, 2010.)
One example can be given from Maria’s therapy. Maria was a 40-year-old
married woman with three children. She has been depressed for many years
and she also had an anxiety disorder, both were medicated. She felt that she
couldn’t express her feelings in her relationship and that her husband didn’t
understand her emotional needs. She felt that she was alone with her feelings of
frustration, depression and anxiety. She also noticed her attempt to reach perfection in her activities and her difficulty in setting boundaries, which easily led
her to a state of fatigue. She was curious to participate in music therapy but at
the same time she was very scared that she would fail. There was an idea in her
mind that improvisational music making was some kind of performance where
she could fail and embarrass herself. We used the first five sessions to build and
create enough safety and trust for creative act to happen. That means gradual,
safely limited mutual experiments with instruments and a lot of empathic support and encouragement from the therapist to help Maria feel safe enough. Little by little she started to feel more confident in herself and started to believe
that she didn’t need to hide and dismiss her own needs and hopes.
5.7.2

Possibility for anger expression

Another implication relates to the role of anger in depression and how to work
with it during the therapy process. It became obvious that anger has a special
role in depression. The reason seems to be related to its special role as a negative emotion, which is associated with an approach orientation. For many participants anger was dangerous, hidden and denied emotion. It easily evoked
feelings of guilt. Participants felt that they were not allowed to express anger. If
as a child or adolescent the feeling of anger threatened the working of the family system, as was the case with some of the participants, the only solution was
to get rid of it. Denial of anger requires an amazing amount of energy and can
finally lead to severe depression and anxiety. It became obvious that one important aim of the therapy process was to help depressed patients to express their
anger in safe way. That helped them to release tension related to the prolonged
control of anger. Musical improvisation offered a safe, creative and playful medium for anger expression and the therapist could support it by his playing or
modeling it to the patient when necessary. After improvisations there was often
a clear change in participants’ emotional and energy level. As a therapist I could
see the change in their posture, facial expression, breathing pattern and more
open verbal expression. It was very important to make clients realize that
change and become aware of changed sensations and emotions.
5.7.3

Learning emotion regulation skills

When working with depressed clients emotion regulation plays a central role. It
is not enough to help clients to express anger and other feelings. They also need
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help to tolerate and regulate those feelings as well. The music therapist needs to
be an interactive psychobiological regulator for depressed client’s dysregulated
emotional states. Schore (1994) has divided self-regulation capacity to autoregulation and interactive regulation. Autoregulation is defined as the ability to selfregulate without the help of another. That is the ability to calm down when
emotions are getting overwhelmed and arousal state hyperaroused and also
self-stimulate when arousal drops too low. Autoregulation is often impaired
with depressed patients. They are not able to regulate their emotional states in a
sufficient way. They easily go out of their “window of tolerance” (optimal
arousal zone) and get hyperaroused (i.e., experiencing “too much” activation)
or hypoaroused (i.e., experiencing “too little” activation). Keeping clients within
their “window of tolerance” enables them to integrate the information they receive from both internal and external environments during the therapy session.
Interactive regulation involves the ability to calm down or to increase arousal
by interactions with others. By using interactive emotion regulation strategies,
the therapist helps the client gradually to increase her abilities for emotional
autoregulation and interactive regulation with people other than the therapist.
With depressed patients as well as with other emotional problems it is very important to systematically and gradually increase and develop clients’ selfregulation capacity and in that way widen their “window of tolerance” related
to arousal level and intensity of emotions (Siegel, 1999; Punkanen, 2006). Sara’s
case demonstrates beautifully how she was able to find a way to express her
anger through musical improvisation but at the same time needed active interactive regulation by the therapist.
Sara was a 30-year-old single woman who lived alone. She had been depressed for two years and had had several short periods in hospital during that
time. She had been trained as youth worker and had worked in that area for
several years. She had not been able to work since she got depressed. She felt
very anxious and didn’t see any positive aspects in her life. Her social contacts
were very limited and she felt lonely. In the first music therapy session she
talked about her negative emotional state and feelings of hopelessness. She told
that she didn’t have skills for regulating her negative emotions and that made
her tired of living and raised thoughts and wishes about death.
Sara became familiar with the working method used in music therapy
quite quickly and she always wanted to improvise together with the therapist.
This was interpreted as her need for support and her need to use interaction for
emotional regulation.
In the sixth session Sara was very defensive and withdrawn. Her energy
and arousal level was low. I encouraged Sara to participate in mutual improvisation. During improvisation she expressed some anger towards her father in
her playing. After the improvisation she said that this was the first time that she
could express something negative towards her father and she felt herself relieved (change from hypoarousal to optimal arousal). However in the next session she was very anxious and spoke about her feelings of guilt (hyperaroused).
She felt that she wasn’t allowed to express her anger. The next improvisation
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was initiated from the idea to find ways of playing in a manner that feels good
and safe for her. The music was very soft and harmonious and there was good
interaction between her and the therapist during improvisation. When reflecting on the improvisation Sara told of how this time playing gave her feelings of
secure and trust. She felt very calm and relaxed in herself (change from hyperarousal to optimal arousal). In the next session she told that the feelings of
calmness and relaxation lasted for the whole evening and the next day and she
was very surprised and happy about that. She asked if it would be possible to
get that improvisation onto a Compact Disc so that she could listen it at home
when feeling herself anxious and fearful (insight and integration realized while
in optimal arousal). I made the CD for her and she started to use it at home to
regulate her unbearable emotions. Beforehand medication was the only way for
Sara to regulate strong emotions and the CD became a new and alternative way
for interactive regulation. This was the first turning point in Sara’s therapy
process and shows how clients need to balance between emotional expression
and emotion regulation. Without the therapist’s active role this would not be
possible and would easily lead clients to overwhelming emotional states and
emotional reactivity (hyperarousal) or numbing of emotions and disabled cognitive processing (hypoarousal).
5.7.4

The healing forces of exploring and play

In music therapy with depressed patients we should give special attention to
the activation of clients’ action systems of social engagement, exploring and
play and in that way diminish the role of defensive systems. In literature different terms have been used to describe concepts similar to action systems. For
example attachment theorists have used the term behavioural systems (e.g.,
Bowlby, 1982; Cassidy & Shaver, 1999), but also motivational systems (e.g.,
Gould, 1982; Lichtenberg & Kindler, 1994), functional systems (Fanselow & Lester, 1988) and emotional operating systems (Panksepp, 1998) have been used.
Van der Hart et al. (2006) have chosen to use the term action systems because
the engagement of each system stimulates particular physical actions like body
sensations and movements as well as corresponding mental actions like
thoughts and emotions.
Depression affects a person’s action systems so that the defense action system dominates that person’s perception about herself and the outer world. The
defense system activates when a person experiences insecurity, discomfort, or
danger. Attachment style is strongly linked to the defense system and two patterns of insecure attachment (insecure-avoidant and insecure-ambivalent) could
also be seen in participants of this study. For example in Sara’s case she reported many times during the therapy process that she has great difficulty in
trusting other people. She was very defensive in the beginning of the therapy
but little by little she was able to let herself to enter into social engagement with
the therapist. When she felt safe enough, she was able to use her action systems
of exploration and play.
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According to Panksepp (1998) exploration action system “fills the mind
with interest and motivates organisms to move their bodies effortlessly in
search of the things they need, crave, and desire” (pp. 145, 53). Activities of exploration often lead to play and play can lead to new ideas and increased exploration. This beautiful and gradually strengthened interaction between exploration and play was clearly visible in our music therapy sessions with depressed
patients. Improvisation in music therapy offers a safe and motivating playground for exploration and play. Sounds stimulate to create more sounds and
sooner or later the client is in a creative process where the defense system is
deactivated and enjoyment of interactive play with the therapist takes over.
Two beautiful examples of how improvisation moved the client from the defensive state to exploration and creative play can be given from Sara’s process. In
the sixteenth session Sara was very anxious about what had happened with her
friend the previous night. I helped her to calm down a bit and she chose the
theme for improvisation. She wanted to play what she feels right now and what
she would like to do with her life. The music was soft but she played around
with notes more than usual, tasting the feelings of low notes (which symbolizes
her depression and other negative feelings) and high notes (which symbolizes
her hope and joy). When reflecting on the improvisation after playing she said
that it expressed the possibility to stay calm with those evil and anxious emotions, which try to destroy her. She said that the improvisation symbolizes her
wish to face difficult and negative emotions so that she wouldn’t panic herself.
During the whole therapy process there were lot of feelings of guilt in
Sara’s mind and she felt that other people’s wishes had directed her choices in
her life. In the nineteenth session she started to realize that she should listen to
her own needs and wishes and start to live her life for herself. These thoughts
activated strong feelings of sadness, which she was able to feel and stay with.
She wanted to play about the idea that she is able and allowed to trust her own
feelings and needs. In this improvisation she created some beautiful, harmonic
melodic lines and used quite a lot of dynamic changes in her playing. Her first
comment after improvisation was “oh, how beautifully I talked to myself”. She
said that it has always been difficult for her to receive positive feedback from
other people and maybe it was so because she didn’t accept herself as she is.
After this improvisation she also said that she feels beautiful and good just the
way she is.
5.7.5

Perception of emotions through depressed lenses

Finally I want to give attention to one more implication from this study related
to perception and preferences of emotions by depressed patients. In sub-studies
1 and 2 it was found that depression affects a person’s perception and preferences of emotional qualities of music. This is something that we should keep in
mind while doing clinical music therapy work with depressed patients. Our
perception of music as therapists can be different from that of our clients. This
knowledge could be used also as a clinical tool for evaluating the progression of
the therapy process. By using a modified and simplified version of the behav-
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ioural task we used in sub-studies 1 and 2 it might be possible also to evaluate
depressed clients’ therapy processes based on musical perception.
This research has demonstrated that music therapy can offer a possibility
for depressed patients to learn safe and playful ways to express their suppressed emotions, like anger, through creative musical expression. Interactive
emotion regulation by a music therapist will gradually help the depressed patients to learn to use more beneficial emotion regulation strategies such as reappraisal and self-disclosure. When they are able to implement these new
learned strategies in their daily life, it will lead to better general functioning and
quality of life like one participant described in her feedback from the therapy
process.
“I felt that I benefited a lot from my music therapy process. I learnt new ways to
react and behave in different situations by understanding my own and other people’s behaviour better. It was surprising for me that improvisation enabled me to
express difficult emotions like anger. Improvisations bring up new things and
ideas, which were processed further in verbal discussions with the therapist.” Participant
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YHTEENVETO
Masennus on erittäin yleinen sairaus, joka vaikuttaa ihmisen elämään laajaalaisesti mm. heikentää yksilön sosiaalisia taitoja ja vaikuttaa kykyyn tunnistaa
ja ilmaista tunteita. Tässä tutkimuksessa selvitettiin masennuksen vaikutusta
musiikin emotionaalisten piirteiden havaitsemiseen ja pitämisarvioihin sekä
improvisaatioon perustuvan yksilömusiikkiterapian vaikuttavuutta masennuksen hoidossa. Päätutkimus oli satunnaistettu, kontrolloitu tutkimus, jossa vertailtiin musiikkiterapian ja standardihoidon yhdistelmän vaikuttavuutta pelkän
standardihoidon vaikuttavuuteen työikäisten masennuspotilaiden hoidossa.
Kahdessa osatutkimuksessa verrattiin masentuneiden ja ei-masentuneiden välisiä eroja musiikillisten tunteiden havaitsemisessa ja pitämisarvioissa. Päätutkimuksessa masentuneet koehenkilöt (n=79) satunnaistettiin koe- ja kontrolliryhmiin. Koeryhmään kuuluvat saivat standardihoidon lisäksi yksilömusiikkiterapiaa (20 istuntoa, 2 kertaa viikossa). Psykiatriset arviot toteutettiin lähtötilanteessa ennen satunnaistamista, sekä 3 kuukauden (musiikkiterapiaintervention jälkeen) ja 6 kuukauden kuluttua uudestaan. Masennuksen vaikutusta musiikillisten emootioiden havaitsemiseen tutkittiin itsearviointitehtävän kautta,
jossa masentuneet koehenkilöt (n=79) ja ei-masentuneiden kontrolliryhmä
(n=30) arvioivat 30 musiikkiesimerkkiä. Musiikkiesimerkit edustivat viittä perustunnetta (viha, pelko, suru, ilo ja hellyys) ja koehenkilöt arvioivat jokaisesta
esimerkistä jokaisen viiden tunteen esiintyvyyttä. Masennuksen vaikutusta musiikillisten emootioiden pitämisarvioihin tutkittiin itsearviointitehtävän avulla,
jossa masentuneet koehenkilöt ja ei-masentuneiden kontrolliryhmä arvioivat 30
perustunteita (viha, suru jai lo) ilmaisevaa musiikkiesimerkkiä ja kolmekymmentä 2-dimensiomallille (miellyttävyys ja energiataso) sijoittuvaa musiikkiesimerkkiä. Tutkimus osoitti, että musiikkiterapian ja standardihoidon yhdistelmä sai aikaan parempia tuloksia intervention jälkeisessä seurannassa masennusoireiden ja ahdistusoireiden vähenemisessä ja yleisen toimintakyvyn lisääntymisessä kuin pelkkä standardihoito. Hoitovaste (50% tai sitä suurempi oireiden väheneminen) oli merkittävästi parempi musiikkiterapiaa saaneiden ryhmässä. Osatutkimus 1:ssä masentuneilla koehenkilöillä tuli esiin selkeä negatiivinen painotus itsearviointiskaalojen käytössä verrattuna ei-masentuneiden
ryhmään. Osatutkimus 2:ssa tuloksena oli, että masentuneet potilaat pitivät
merkittävästi vähemmän korkea-energisestä ja vihaisesta musiikista. Yksilömusiikkiterapia yhdistettynä standardihoitoon on tehokas hoitoyhdistelmä työikäisten masennuspotilaisden hoidossa. Masennuspotilaiden negatiivinen painotus musiikillisten tunteiden havaitsemisessa antaa viitteitä siitä, että sitä voisi
käyttää myös diagnostisena työkaluna masennuksen arvioinnissa. Kokonaisuutena tutkimus toi uutta tietoa masennukseen liittyvistä tunteiden käsittelyyn ja säätelyyn liittyvistä ongelmista ja siitä, miten musiikkia ja musiikkiterapiaa voidaan hyödyntää näiden ongelmien hoidossa.
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Deleuzen ja Jean-Luc Godardin elokuvakäsityksissä. - Towards cinematic thinking.
The ontology of the virtually real in Gilles
Deleuze’s and Jean-Luc Godard’s conceptions
of cinema. 184 p. Summary 6 p. 2008.
   Papyruksesta
megabitteihin. Arkisto- ja valokuvakokoelmien
;       (
papyrus to megabytes: Conservation
management of archival and photographic
collections. 277 p. 2008.
SUNI, MINNA, Toista kieltä vuorovaikutuksessa.
Kielellisten resurssien jakaminen toisen
kielen omaksumisen alkuvaiheessa. - Second
language in interaction: sharing linguistic
resources in the early stage of second language
acquisition. 251 p. Summary 9 p. 2008.

95

96

97


98

99
100

101



102

103

104
105

I N

H U M A N I T I E S

N. PÁL, JÓZSEF, Modernség, progresszió, Ady
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eszmetörténeti pozíció természete és
következményei. 203 p. Summary 3 p. 2008.
BARTIS, IMRE, „Az igazság ismérve az, hogy
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QW 
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és annak recepciójában. 173 p. Summary 4 p.
2008.
RANTA-MEYER, TUIRE, Nulla dies sine linea.
Avauksia Erkki Melartinin vaikutteisiin,
verkostoihin ja vastaanottoon henkilö- ja
reseptiohistoriallisena tutkimuksena. - Nulla
dies sine linea: A biographical and
     
composer Erkki Melartin. 68 p. Summary 6 p.
2008.
KOIVISTO, KEIJO, Itsenäisen Suomen kantaaliupseeriston synty, koulutus, rekrytointitausta ja palvelusehdot. - The rise, education,
the background of recruitment and conditions of service of the non-commissioned
+  

  
Summary 7 p. 2008.
KISS, MIKLÓS, Between narrative and cognitive
  (    
applied to Hungarian movies. 198 p. 2008.
RUUSUNEN, AIMO, Todeksi uskottua. Kansandemokraattinen Neuvostoliitto-journalismi
rajapinnan tulkkina vuosina1964–1973.
- Believed to be true. Reporting on the USSR
as interpretation of a boundary surface in
pro-communist partisan journalism 1964–
1973. 311 p. Summary 4 p. 2008.
HÄRMÄLÄ, MARITA, Riittääkö Ett ögonblick
näytöksi merkonomilta edellytetystä kielitaidosta? Kielitaidon arviointi aikuisten näyttötutkinnoissa. – Is Ett ögonblick a
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business and administration? Language
 (   ( 
# + tions for adults. 318 p. Summary 4 p. 2008.
COELHO, JACQUES, The vision of the cyclops.
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20th century and through the eyes of Man
Ray. 538 p. 2008.
BREWIS, KIELO, Stress in the multi-ethnic cus(         
Developing critical pragmatic intercultural
professionals. – Stressin kokemus suomalaisten viranomaisten monietnisissä asiakaskontakteissa: kriittis-pragmaattisen kulttuurienvälisen ammattitaidon kehittäminen.
299 p. Yhteenveto 4 p. 2008.
BELIK, ZHANNA, The Peshekhonovs’ Workshop: The Heritage in Icon Painting. 239 p.
[Russian]. Summary 7 p. 2008.
MOILANEN, LAURA-KRISTIINA, Talonpoikaisuus,
säädyllisyys ja suomalaisuus 1800- ja 1900lukujen vaihteen suomenkielisen proosan
kertomana. – Peasant values, estate society
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and early twentieth-century narrative literature. 208 p. Summary 3 p. 2008.
PÄÄRNILÄ, OSSI, Hengen hehkusta tietostrategioihin. Jyväskylän yliopiston humanistisen
tiedekunnan viisi vuosikymmentä. 110 p.
2008.
KANGASNIEMI, JUKKA, Yksinäisyyden kokemisen avainkomponentit Yleisradion tekstitelevision Nuorten palstan kirjoituksissa. - The
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2008.
GAJDÓ, TAMÁS, Színháztörténeti metszetek a
[~~ $~~ ;~ $
Segments of theatre history from the end of
the 19th century to the middle of the 20th
century. 246 p. Summary 2 p. 2008.
CATANI, JOHANNA, Yritystapahtuma kontekstina ja kulttuurisena kokemuksena. - Corpora          

140 p. Summary 3 p. 2008.
MAHLAMÄKI-KAISTINEN, RIIKKA, Mätänevän
velhon taidejulistus. Intertekstuaalisen ja
+$    (W  
L’Enchanteur pourrissant teoksen tematiikassa ja symboliikassa. - Pamphlet of the
rotten sorcerer. The themes and symbols that
      +$  
Apollinaire’s prose work L’Enchanteur
pourrissant. 235 p. Résumé 4 p. 2008.
PIETILÄ, JYRKI, Kirjoitus, juttu, tekstielementti.
Suomalainen sanomalehtijournalismi juttutyyppien kehityksen valossa printtimedian
 __¥  (/Q/" 
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of the development of journalistic genres
during the period 1771-2000. 779 p. Summary
2 p. 2008.
SAUKKO, PÄIVI, Musiikkiterapian tavoitteet
lapsen kuntoutusprosessissa. - The goals of
music therapy in the child’s rehabilitation
process. 215 p. Summary 2 p. 2008.
LASSILA-MERISALO, MARIA,; <+; 
rajamailla. Kaunokirjallisen journalismin
poetiikka suomalaisissa aikakauslehdissä.
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   < (  
magazines. 238 p. Summary 3 p. 2009.
KNUUTINEN, ULLA, Kulttuurihistoriallisten
materiaalien menneisyys ja tulevaisuus. Konservoinnin materiaalitutkimuksen heritologiset funktiot. - The heritological functions of
materials research of conservation. 157 p.
(208 p.) 2009.
NIIRANEN, SUSANNA, «Miroir de mérite».
Valeurs sociales, rôles et image de la femme
    (  trobairitz.
- ”Arvokkuuden peili”. Sosiaaliset arvot,
roolit ja naiskuva keskiaikaisissa trobairitzteksteissä. 267 p. Yhteenveto 4 p. 2009.
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116 ARO, MARI, Speakers and doers. Polyphony
and agency in children’s beliefs about language learning. - Puhujat ja tekijät. Polyfonia ja
agentiivisuus lasten kielenoppimiskäsityksissä. 184 p. Yhteenveto 5 p. 2009.
117 JANTUNEN, TOMMI, Tavu ja lause. Tutkimuksia
kahden sekventiaalisen perusyksikön olemuksesta suomalaisessa viittomakielessä.
- Syllable and sentence. Studies on the nature
&  #    Q$ 
Language. 64 p. 2009.
118 SÄRKKÄ, TIMO, Hobson’s Imperialism.
A Study in Late-Victorian political thought.
- J. A. Hobsonin imperialismi. 211 p. Yhteenveto 11 p. 2009.
119 LAIHONEN, PETTERI, Language ideologies in the
Romanian Banat. Analysis of interviews and
academic writings among the Hungarians
and Germans. 51 p. (180 p) Yhteenveto 3 p.
2009.
120 MÁTYÁS, EMESE,Q     (?
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 (   ¦     $( sialen Oberstufe sowie in die subjektiven
Theorien der Lehrenden über den Einsatz
von Sprachlernspielen. 399 p. 2009.
121 PARACZKY, ÁGNES, Näkeekö taitava muusikko
sen minkä kuulee? Melodiadiktaatin ongelmat suomalaisessa ja unkarilaisessa taidemusiikin ammattikoulutuksessa. - Do accomplished musicians see what they hear? 164 p.
Magyar nyelvü összefoglaló 15 p. Summary
4 p. 2009.
122 ELOMAA, EEVA, Oppikirja eläköön! Teoreettisia ja käytännön näkökohtia kielten oppimateriaalien uudistamiseen. - Cheers to the
 #;"        derations on enchancing foreign language
 #; $ _§((  $
1 p. 2009.
123 HELLE, ANNA, Jäljet sanoissa. Jälkistrukturalistisen kirjallisuuskäsityksen tulo 1980-luvun
Suomeen. - Traces in the words. The advent
of the poststructuralist conception of litera     [_Q((
2 p. 2009.
124 PIMIÄ, TENHO ILARI, Tähtäin idässä. Suomalainen sukukansojen tutkimus toisessa maailmansodassa. - Setting sights on East Karelia:
   $  $ Q  ¥ 
War. 275 p. Summary 2 p. 2009.
125 VUORIO, KAIJA, Sanoma, lähettäjä, kulttuuri.
Lehdistöhistorian tutkimustraditiot Suomessa ja median rakennemuutos. - Message, sender, culture. Traditions of research into the
       
change in the media. 107 p. 2009.
126 BENE, ADRIÁN Egyén és közösség. Jean-Paul
Sartre Critique de la raison dialectique (
( ($  ¨;#  dual and community. Jean-Paul Sartre’s
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Critique of dialectical reason in the mirror of
the Hungarian reception. 230 p. Summary
5 p. 2009.
DRAKE, MERJA, Terveysviestinnän kipupisteitä. Terveystiedon tuottajat ja hankkijat
Internetissä. - At the interstices of health
communication. Producers and seekers of
health information on the Internet. 206 p.
Summary 9 p. 2009.
ROUHIAINEN-NEUNHÄUSERER, MAIJASTIINA,
Johtajan vuorovaikutusosaaminen ja sen
kehittyminen. Johtamisen viestintähaasteet
tietoperustaisessa organisaatiossa. - The
interpersonal communication competence
of leaders and its development. Leadership
communication challenges in a knowledgebased organization. 215 p. Summary 9 p.
2009.
VAARALA, HEIDI, Oudosta omaksi. Miten
suomenoppijat keskustelevat nykynovel©( $ (& 
      (  
story? 317 p. Summary 10 p. 2009.
MARJANEN, KAARINA, The Belly-Button Chord.
Connections of pre-and postnatal music
education with early mother-child interaction. - Napasointu. Pre- ja postnataalin
musiikkikasvatuksen ja varhaisen äiti-vauva
-vuorovaikutuksen yhteydet. 189 p. Yhteenveto 4 p. 2009.
  Önéletírás, emlékezet,
# ~W~ (; ~¨~
hermeneutikai aspektusai az
önéletírás-kutatás újabb eredményei
tükrében. - Autobiography, remembrance,
narrative. The hermeneutical aspects of the
literature of remembrance in the mirror of
recent research on autobiography. 171 p.
Summary 5 p. 2009.
LEPPÄNEN, SIRPA, PITKÄNEN-HUHTA, ANNE,
NIKULA, TARJA, KYTÖLÄ, SAMU, TÖRMÄKANGAS,
TIMO, NISSINEN, KARI, KÄÄNTÄ, LEILA, VIRKKULA,
TIINA, LAITINEN, MIKKO, PAHTA, PÄIVI, KOSKELA,
HEIDI, LÄHDESMÄKI, SALLA & JOUSMÄKI, HENNA,
Kansallinen kyselytutkimus englannin kielestä Suomessa: Käyttö, merkitys ja asenteet.
- National survey on the English language in
  ¦ /(   $  
2009.
HEIKKINEN, OLLI, Äänitemoodi. Äänite musiikillisessa kommunikaatiossa. - Recording
Mode. Recordings in Musical Communication. 149 p. 2010.
LÄHDESMÄKI, TUULI (ED.), Gender, Nation,
Narration. Critical Readings of Cultural Phenomena. 105 p. 2010.
MIKKONEN, INKA, “Olen sitä mieltä, että”.
Lukiolaisten yleisönosastotekstien rakenne ja
argumentointi. - ”In my opinion…” Structure and argumentation of letters to the
editor written by upper secondary school
students. 242 p. Summary 7 p. 2010.
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136 NIEMINEN, TOMMI, Lajien synty. Tekstilaji
kielitieteen semioottisessa metateoriassa. Origin of genres: Genre in the semiotic
metatheory of linguistics. 303 p. Summary
6 p. 2010.
137 KÄÄNTÄ, LEILA, Teacher turn allocation and
repair practices in classroom interaction.
A multisemiotic perspective. - Opettajan
vuoronanto- ja korjauskäytänteet luokkahuonevuorovaikutuksessa: multisemioottinen näkökulma. 295 p. Yhteenveto 4 p. 2010.
HUOM: vain verkkoversiona.
138 SAARIMÄKI, PASI, Naimisen normit, käytännöt
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 ;suaalisuus 1800-luvun lopun keskisuomalaisella maaseudulla. - The norms, practices
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Summary 12 p. 2010.
139 KUUVA, SARI, Symbol, Munch and creativity:
Metabolism of visual symbols. - Symboli,
Munch ja luovuus – Visuaalisten symboleiden metabolismi. 296 p. Yhteenveto 4 p.
2010.
140 SKANIAKOS, TERHI/?  $  ;
Articulations of identities in the SaimaaIlmiö rock documentary. - Suomi-rockin
diskursseja. Identiteettien artikulaatioita
Saimaa-ilmiö rockdokumenttielokuvassa.
229 p. 2010.
141 KAUPPINEN, MERJA, Lukemisen linjaukset
– lukutaito ja sen opetus perusopetuksen
äidinkielen ja kirjallisuuden opetussuunnitelmissa. - Literacy delineated – reading
literacy and its instruction in the curricula
for the mother tongue in basic education.
338 p. Summary 8 p. 2010.
142 PEKKOLA, MIKA, Prophet of radicalism. Erich
((  +$     
crisis of modernity. - Radikalismin profeetta.
{ ((<(   ; +$ratiivinen rakentuminen. 271 p. Yhteenveto
2 p. 2010.
143 KOKKONEN, LOTTA, Pakolaisten vuorovaikutussuhteet. Keski-Suomeen muuttaneiden
pakolaisten kokemuksia vuorovaikutussuhteistaan ja kiinnittymisestään uuteen
sosiaaliseen ympäristöön. - Interpersonal
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perceptions of relationship development and
attachment to a new social environment.
260 p. Summary 8 p. 2010.
144 KANANEN, HELI KAARINA, Kontrolloitu sopeutuminen. Ortodoksinen siirtoväki sotien
jälkeisessä Ylä-Savossa (1946-1959). - Con   $ ?
  
in postwar upper Savo (1946–1959). 318 p.
Summary 4 p. 2010.
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145 NISSI, RIIKKA, Totuuden jäljillä. Tekstin tulkinta nuorten aikuisten raamattupiirikeskustex    "    tation in young adults’ Bible study conversations. 351 p. Summary 5 p. 2010.
146 LILJA, NIINA, Ongelmista oppimiseen. Toisen
aloittamat korjausjaksot kakkoskielisessä keskustelussa. – Other-initiated repair sequences
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336 p. Summary 8 p. 2010.
147 VÁRADI, ILDIKÓ, A parasztpolgárosodás
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 ; $ + ¬<~x" ® ish Way” of Peasant-Bourgeoization. János
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2010.
148 HANKALA, MARI, Sanomalehdellä aktiiviseksi
kansalaiseksi? Näkökulmia nuorten sanomalehtien lukijuuteen ja koulun sanomalehtiopetukseen. – Active citizenship through
newspapers? Perspectives on young people´s
newspaper readership and on the use of
newspapers in education. 222 p. Summary 5
p. 2011.
149 SALMINEN, ELINA, Monta kuvaa menneisyydestä. Etnologinen tutkimus museoko-koelmien yksityisyydestä ja julkisuudesta. – Images
of the Past. An ethnological study of the
privacy and publicity of museum collections.
226 p. Summary 5 p. 2011. HUOM: vain verkkoversiona.
150 JÄRVI, ULLA, Media terveyden lähteillä. Miten
sairaus ja terveys rakentuvat 2000-luvun
mediassa. – Media forces and health sources.
Study of sickness and health in the media.
209 p. Summary 3 p. 2011.
151 ULLAKONOJA, RIIKKA, Da. Eto vopros! Prosodic
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Russian during study in Russia. – Suomalaisten opiskelijoiden lukupuhunnan prosodinen kehittyminen vaihto-opiskelujakson
aikana Venäjällä. 159 p. ( 208 p.)
Summary 5 p. 2011.
152 MARITA VOS, RAGNHILD LUND, ZVI REICH AND
HALLIKI HARRO-LOIT (EDS), Developing a Crisis
Communication Scorecard. Outcomes of
an International Research Project 2008-2011
(Ref.). 340 p. 2011.
153 PUNKANEN, MARKO, Improvisational music
therapy and perception of emotions in music
by people with depression. 60 p. ( 94 p.)
Yhteenveto 1 p. 2011.
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