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ORIGINAL RESEARCH ARTICLE

Depressed adults’ experiences of listening to their own 
clinical improvisations at home: A process evaluation of 
the music therapy homework
Nerdinga Snape , Suvi Saarikallio, Esa Ala-Ruona, Martin Hartmann, 
Olivier Brabant and Jaakko Erkkilä

Department of Music, Art and Culture Studies, University of Jyväskylä, Jyväskylä, Finland

ABSTRACT
Introduction: Depression has a negative impact on millions of people worldwide, 
necessitating research into appropriate therapeutic methods. The aim of this qualitative 
study is to investigate how music therapy clients experience listening to their own 
clinical improvisations at home, as a part of treatment for depression.
Method: Adults with major depressive disorder were offered 12 individual sessions of 
bi-weekly integrative improvisational music therapy, as part of a randomised con-
trolled trial. Participants were asked to complete an online diary after listening to their 
clinical improvisations. Reflexive thematic analysis was performed on diary entries, 
and content analysis was applied to music therapists’ reports.
Results: Fourteen of 32 participants submitted a total of 58 diary entries. Participants' 
experiences were represented by five themes: music (playing, listening, music perception, 
music parameters), therapy (therapeutic processing, illness, music therapy trial), emotions 
(positive emotions, negative emotions, other emotions), embodiment (body parts, sensa-
tions, actions) and narrative (chronology, symbolic references). Music therapists’ reports 
indicated that low compliance and negative experiences during the task could be affected 
by severity of depression, and ease of use of the technological interface.
Discussion: Participants’ experiences varied from extremely negative to positive in 
every theme, finding music they produced beautiful or hideous, feeling proud or 
ashamed of making it, being energised, or exhausted by it, feeling supported or 
pressured by the music therapist, and recalling happy or terrifying memories. The 
findings suggest that a homework task can affect the therapeutic process in both 
positive and negative ways and should be further researched before implementation.

ARTICLE HISTORY Received 7 March 2023; Accepted 4 November 2023 

KEYWORDS Clinical improvisation; homework; depression; reflexive thematic analysis

Introduction

Depression is a common mood disorder, affecting more than 300 million people 
worldwide and linked to over 700,000 deaths by suicide every year (World Health 
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Organization, 2021). It is a serious health condition that impairs professional, domes-
tic, and social functioning and is recognized as one of the leading causes of disability 
worldwide (National Institute of Mental Health, 2022; World Health Organization,  
2021). A combination of psychotherapy and medication is recommended as the best 
treatment plan (Kamenov et al., 2017; Nord et al., 2021), but current methods are not 
sufficiently effective as the risks of relapse and suicidality remain high (Baldessarini 
et al., 2017; De Maat et al., 2006; Hengartner et al., 2018).

Research shows that music therapy is successfully used to reduce the symptoms of 
depression and increase the general functioning of those who suffer from it (Aalbers 
et al., 2017; Maratos et al., 2008). Music therapy is based on musical experiences and 
a client–music therapist relationship (Bruscia, 2014; Jacobsen et al., 2019). During 
a course of music therapy, the client is encouraged to engage in a variety of active (e.g. 
playing an instrument or singing) and receptive (listening) methods, often combined 
with verbal dialogue (Davis et al., 2008). Music therapy can be in individual or group 
settings, depending on a client’s needs and the capacity of the treatment facility. 
Improvisational music therapy enables clients to spontaneously express themselves 
and interact with a music therapist through produced sounds. Clinical improvisation 
allows non-verbal processing and communication, which is especially advantageous in 
the case of depression, as it often impairs verbal communication (Newell et al., 2018). It 
is important to note that music therapy clients typically have no, or very little, musical 
training, thus the music produced in the therapeutic setting is often very simple in 
form and not intended to be experienced as an object of aesthetic appreciation (Aigen,  
2005). Whilst the literature and clinical practice suggest that music therapy is an 
efficacious treatment for depression, the inner mechanisms of complex music-based 
interventions are not yet fully understood (Bonde, 2016; Maratos et al., 2018).

Listening to music is widely utilised in receptive music therapy. In the Guided 
Imagery and Music (GIM; Grocke & Moe, 2015; Muller, 2012) approach clients 
immerse themselves in Western classical music and talk about their experiences to 
a music therapist. GIM is found to be an effective treatment for various mood 
disorders, including depression (Hammer, 1996; McKinney & Honig, 2017; 
McKinney et al., 1997). In Analytically Oriented Music Therapy (AOM), listening to 
recordings of client--music therapist improvisations is incorporated into the music 
therapy session. Both client and music therapist listen to the recordings and will talk 
and/or play about it afterwards (Eschen, 2002; Scheiby, 2010). Differently from GIM 
and AOM, home listening tasks, as a part of active music therapy, do not have an 
element of immediate music therapist support. It is not clear to what extent that would 
affect the process and its outcomes. There is broad literature on the self-regulatory 
benefits of music listening in everyday life (Baltazar & Saarikallio, 2016; Chin & 
Rickard, 2014; Groarke & Hogan, 2018; Van den Tol & Edwards, 2015), however, 
these studies do not address how music therapy clients experience their own clinical 
improvisations without immediate music therapist’s support.

Homework is a commonly used method in various therapeutic approaches, and 
findings from cognitive behavioural psychotherapy research indicate that people with 
depression can greatly benefit from it (Kazantzis et al., 2000, 2010; Mausbach et al.,  
2010; Thase & Callan, 2006). Homework is a task that is carried out by the client 
independently between therapy sessions with the goal of aiding therapeutic processing. 
To date it has not been widely used in active music therapy. In Emotion-regulating 
Improvisational Music Therapy (EIMT), Aalbers et al. (2020, 2021) suggest using 
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homework as a means of experimenting with feelings, expression, bodily responses, 
and action tendencies in order to improve emotion regulation. They propose 10 
identically structured sessions of music therapy, and the assigned homework can 
vary each time and be music related, such as singing or playing an instrument, or 
involve non-musical activities such as talking, writing, or walking (Aalbers et al., 2019). 
In Group Impromptu Music Therapy (GIMT) clients are required to record their 
positive coping strategies and feelings in the face of emotional difficulties. Although 
music is not involved in the homework itself, the authors suggest that the task of self- 
reflection enhances the effectiveness of the GIMT intervention (Zhang et al., 2022).

Given all the above, it is plausible that engaging in music therapy homework 
between sessions could aid therapeutic goals, might increase motivation, and deepen 
self-referential processing and understanding. This study is embedded into a larger 
randomised controlled trial (RCT) for depression (Erkkilä et al., 2019, 2021), which 
aimed to examine whether additional components, such as homework or slow-paced 
breathing would result in more successful recovery. The results of this RCT showed 
that listening homework was not as effective as the breathing intervention in reducing 
the symptoms of depression. To date, no qualitative data from this randomised 
controlled trial have been published. The aim of this study is to investigate how 
music therapy clients experienced the task of listening to their own clinical improvisa-
tions at home. The two main objectives of this study are (a) to discover what is relevant 
for participants personally and (b) to ascertain whether music listening homework has 
potential as a method in improvisational music therapy, as seen from both clients’ and 
music therapists’ perspectives.

Method

Design

This process evaluation study is embedded in a 2 × 2 factorial RCT for depression 
(Erkkilä et al., 2019, 2021). All participants enrolled in the RCT were offered 12 face-to- 
face bi-weekly one-hour sessions of individual music therapy over a period of six weeks. 
Half of the participants were instructed to listen to their improvisations at home in 
addition to their music therapy sessions. These participants are the subjects of this study.

Participants

A number of 32 adults aged between 21 and 57, with a primary diagnosis of major 
depressive disorder (F32/F33 according to ICD-10) were assigned to the home listen-
ing and diary writing task between their music therapy sessions. Participants were not 
required to have any musical skills but were excluded from the trial in instances of co- 
occurring mental illnesses (e.g. psychosis, bipolar disorder, personality disorders, 
severe substance misuse).

Music therapy

Integrative Improvisational Music Therapy (IIMT) is a versatile and flexible 
model suitable for a wide variety of client populations (Erkkilä et al., 2019,  
2021). IIMT is based on psychoanalytical music therapy and integrative 
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psychotherapy, rooted in the belief that musical expression is connected to 
abstract mental content and experiences, thus representing unconscious emo-
tional processes (Bruscia, 1998; Erkkilä, 2004; Erkkilä et al., 2012) that take 
place in ever changing dynamic life circumstances (Norcross & Goldfried,  
2005). Free improvisation is an integral part of IIMT, where clients can sponta-
neously express themselves in a dyadic musical interaction with a music therapist. 
During music therapy sessions, clients were able to choose to improvise on 
acoustic djembe drums or digital mallet instruments (one for the client and one 
for the music therapist). Clinical improvisations can be either completely free, or 
follow a theme proposed by the music therapist or the client. Improvisations are 
typically followed by a verbal interaction, where clients can verbalise and further 
process their experiences.

Procedure

Eleven clinically trained music therapists with extensive prior experience in IIMT 
underwent a 24-hour training course in preparation for this RCT and continued to 
receive group supervision every two weeks during the clinical work phase of the study to 
ensure treatment fidelity. Music therapists reminded participants to listen to their 
clinical improvisations at home and to keep a digital diary. A participant’s home diary 
had instructions to write down any feelings, thoughts, memories, bodily sensations, or 
other experiences that arose while listening to their improvisations. Music therapists 
were encouraged to discuss the client’s experiences of doing homework during the 
subsequent therapy sessions, but they were allowed to be flexible with therapy structure.

Data collection

Data were collected between 2018 and 2019 in the Music Therapy Clinic for Training 
and Research at the Department of Music, Art, and Culture Studies of the University of 
Jyväskylä. Participants were recruited via a newspaper advertisement. During music 
therapy sessions, music therapists made audio recordings of clinical improvisations 
using Pro Tools 11.3.1. and shared them with clients using continuous file synchronisa-
tion program Syncthing (version 0.14.39). In between music therapy sessions, each 
participant was able to listen to as many improvisations as often as they wanted using 
the music player Cantata (version 2.2) on their home computer. Participants were asked 
to fill in an individualised online diary after each listening instance. After all the 
participants completed their music therapy sessions, the music therapists were asked 
to fill in an online survey about their experiences and opinions regarding the home 
listening task.

Ethical considerations

This study received ethical approval from the Ethical board of Central Finland health 
care district, 7 September 2017, ref.: 17 U/2017, and was also registered at the 
International Traditional Medicine Clinical Trial Registry (ISRCTN11618310). All 
participants were required to sign informed consent during the initial assessment. 
Anonymized information was used to ensure that no participants could be identified 
from research data.
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Data analysis

Deductive analysis of music therapists’ reports was performed using the content 
analysis method, whilst inductive diary data analysis was performed using the reflexive 
thematic analysis method. Semantic and latent coding was applied to the diary entries, 
following the six steps suggested by Braun and Clarke (2019, 2021):

(1) Data familiarisation. The first author was involved in the study design and data 
collection and was familiar with the material from its inception. Subsequently, 
the first author was involved in the translation process, involving multiple 
meetings with a translator. After the translator finished their work, the first 
author double-checked the text, compared it to the original text to ensure 
utmost accuracy, and entered the data into Atlas.ti software (version 22).

(2) Initial code generation. The first author created detailed initial codes in the 
Atlas.ti software. After the first round of coding the first author decided that, for 
the purposes of this paper, codes would only be analysed that were mentioned 
by at least two participants. It is emphasised that this decision was not made for 
the purposes of reliability or credibility, because reflexive thematic analysis is 
based on an inherently interpretivist paradigm. This decision was made to 
enable a single researcher to code a large amount of data and construct 
a coherent overview from a multitude of experiences and opinions.

(3) Generating (initial) themes. Four themes – MUSIC, THERAPY, EMOTIONS, 
and EMBODIMENT – were distinct from the very beginning. Remaining codes 
were initially assigned to themes that changed in the subsequent coding 
process.

(4) Theme review. At this stage Authors 2 and 3 were briefed and included in 
discussions. It was decided that although participants shared a lot of details 
about their lives, for the purposes of this paper, three initial themes (Internal 
world, External world, and Chronology) could all be merged into 
NARRATIVE.

(5) Theme defining and naming. In later coding stages, it became apparent that 
concepts needed clear definitions, because some codes were overlapping. For 
example, in memos about the THERAPY theme, clearcut distinctions were 
made between naming the issues (stating a problem), insight (making 
a connection between the cause and effect), dealing with issues (identifying an 
action that could potentially help), and change (executing the action).

(6) Report production. To aid readability, themes are written in uppercase (e.g. 
NARRATIVE), subthemes are bold (e.g. Chronology), codes are italicised and 
underlined (e.g. Childhood), and subcodes are italicised (e.g. School). The first 
author noted that the initial manuscript did not reflect all participants’ voices 
equally. Apparently, the software was affecting the selection of quotes, biassing 
towards participants with lower numbers. Consequently, the first author inten-
tionally included quotes from all participants by scrolling down the Quotation 
list using the Atlas.ti Code Manager, and not just choosing the first few quotes 
for the code. Lastly, all the authors reviewed the manuscript and provided their 
feedback.
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Results

Homework task compliance was low with only 14 participants out of 32 taking part in 
this requirement. In total, 14 participants produced 58 diary entries containing 19,041 
words. Eight participants wrote 1–3 entries (151 words per entry on average) whilst six 
participants wrote more than three entries (95 words per entry on average).

Depressed clients’ experiences of listening to their own clinical improvisations at 
home can be summarised by five main themes, namely MUSIC, THERAPY, 
EMOTIONS, EMBODIMENT, and NARRATIVE, comprising 15 subthemes in total 
(see Figure 1). These codes arose from very rich data (see supplementary online 
material for more details); therefore, they capture only the most salient themes 
regarding the subject of this paper.

It is important to note that although codes within a theme were mutually exclusive 
(e.g. a single musical activity is either Playing or Listening, not both), a single code 
could appear in different themes (e.g. the same activity can be both EMOTIONAL 
Playing and EMBODIED Playing). An illustration, taken from the first author’s 
analytic memos, is presented here to aid a conceptualisation of the data and show 
the interconnectedness of themes (Figure 2). Themes are exemplified with relevant 
quotes from participants (P, number). Although diaries were translated, quotes from 
them are presented in as close to original style and idiosyncrasy as possible.

Music

Playing
Participants often reminisced about their music-making experiences during 
music therapy, as making music was a fairly new experience to the majority 
of them, whether it was a Negative (“I got annoyed when I performed and tried 
to imitate the therapist’s playing, I also noticed I was ashamed of own playing 
and hands and my being, I didn’t understand the point of playing” P10) or 
Positive (“So lovely to play together because they have supported me approv-
ingly with their own playing” P24). Participants also mentioned the importance 
of Skills (“I don’t know what that feeling should sound like let alone how to 
play it with instruments I don’t know how to play” P8), sometimes admiring 
others, other times wishing to have the ability to express themselves musically.

Listening
Valence of the Listening homework was positive (“I was delighted as I was 
listening to our playing” P24), neutral, or even negative (“Listening felt boring 
and unpleasant” P8). Valence varied not only from person to person, but day-to- 

Figure 1. Themes and subthemes from depressed participants’ diaries

6 N. SNAPE ET AL.



day for the same individual (“I wonder what the listening will feel like today” 
P16). Some participants also mentioned an Impact on their body (“During the 
listening, there is a mild ‘pain’ that spreads on one side of my head” P16), others 
considered a general impact of the task on their lives (“Listening to this sort of 
thing could be useful when I need to be ready to do something” P21). For some 
participants, it evoked a wish to play outside the therapeutic setting (“With an 
access to a piano, I continued playing over the track with headphones on” P7), or 
to share it with people around them (“The desire to play said music to my loved 
ones” P86).

Many participants noted differences in engagement and experiences of 
Listening vs. Playing (“The sorrow that burst out now while listening is comple-
tely different from the one when I played” P43), and most appeared to have 
higher engagement when playing with the music therapist (“When listening to it, 
it doesn’t have as strong an effect, and I can’t get inside the feeling as when 
I played it” P43). Some, however, had an opposite reaction and gained new 
insights when listening to improvisations at home (“I thought that maybe 
I don’t feel really anything in particular . . . However, when listening to the 
recordings afterwards . . . listening brought up feelings of being moved and 
significance” P7).

Music perception
Participants often noted the perceived beauty or lack of it in their improvisations. 
Aesthetic appreciation was a positive resource for some (“Joy of beautiful, peaceful 
music” P24), but others found Inaesthetic properties of music incredibly distressing 
(“That chaos music is so terrible, I can’t stand it for long” P24). Interestingly, tradi-
tional beauty was not always considered a positive in the context of music therapy, 
showing that participants understood the differences between therapeutic improvisa-
tion and artistic music (“Do I dare . . . play in a way that sounds ugly (that is, to play 
‘wrong’)” P24).

Figure 2. Illustration of the diary themes and case examples from participants’ diaries
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Musical expression was appreciated by many participants (“Playing together with 
the therapist creates a space and permission for me to handle precisely the things 
I want to handle and express on an emotional level” P7). Multiple participants noticed 
differences in their ability to express themselves, depending on instruments 
(“Expressing myself is considerably more limited with the Djembe drum than with 
keyboard instruments” P86). Some participants were able to connect with the music 
during the session but experienced No connection listening at home (“When you play 
you are inside of the feelings and when you listen you are outside as a ‘listener’. And 
you can’t get the same feeling as by playing” P43). Others were not able to connect at all 
(“I notice myself performing and I’m irritated for it, I don’t feel the playing pleasant, 
but rather I try to play for the sake of others” P10). Some participants had No 
recognition of their own music (“The play didn’t look like me. As if someone else 
had played” P75). Interestingly, these experiences of unfamiliarity sometimes would 
dissipate over time (“Eventually the track began to sound familiar after all and I felt 
lighter” P7).

Music parameters
In this trial participants could play either Djembe (“The drum is a powerful instrument, 
it frustrates me that the power doesn’t convey through the recording” P89) or Piano (“I 
was able to express my thoughts and feelings through playing the piano” P3), often 
reflecting on the differences between the two (“As I’m listening to the drums the 
anxiety is milder, and the relief/forgetting is milder with the keyboard” P87). Other 
instruments came up in participants’ memories (“when two friends were pumping air 
to the harmonium as the teacher played” P70; “Playing the violin . . . HAD to play 
because I had a private tutor” P71). Participants often reflected on Themes assigned to 
improvisation (“During the ‘pain’ play there were sharp shrilling feelings” P43). 
Imagery induced by music listening was detailed and evocative (“Weirdly my own 
funeral and that my Ex would be there” P66; “A feeling of a day on a meadow with 
white clouds in the sky” P46), but sometimes improvisations were appreciated for 
Music in general (“It sounds like something from a piece of classical music” P89).

Volume was mostly mentioned due to technical recording issues, but sometimes it 
was mentioned as a perceptual experience (“It felt as if the background noise increased 
at the same time, even though in reality it did not get any louder” P21) or an aspect of 
performance (“I pressed the keys as quietly as possible when playing, barely audibly” 
P87). Although participants lacked musicological terminology, they often referred to 
Pitch (“high pitch sounds annoy me” P70) and Rhythm (“drumming reminded me of 
old PE classes where there was a steady rhythm in the background” P46). Dissonance 
came up in both positive and negative regards (“I’m not sure why I’m fascinated by 
discords” P89; “Piano 2 was conflicting and dissonant, I did not like it” P10).

Therapy

Therapeutic processing
Participants engaged in therapeutic processing with varying degrees of depth, 
from Naming an issue (“I get stuck and start repeating myself” P16), having an 
Insight (“I was supporting and thinking about another person, meaning I had 
placed some of my parents into my therapist.” P24), then Dealing with issues 
(“searching for another way to react, to take space and to maintain it despite 
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the provocations” P16), and finally achieving Change in feelings or behaviours 
(“Bitterness also flashes in my mind, but not the desire for revenge anymore as 
some time before” P 16).

There were many descriptions of therapeutic work with Inner child 
(“Between the music and my most inner self there is a curtain, which prevents 
the streams from flowing” P75) or more abstract Inner space (“Sinking into my 
own world, my territory” P43), which are protected by creating Boundaries 
(“must be able to limit things even with your circle of friends” P71) and 
using inner Resources (“A sense of resilience” P 86) as well as Support from 
music therapist (“Therapist uses their playing to support the decisions I’ve 
made with my playing” P24) or other people in their lives (“I have good friends 
and they will help me survive” P71).

Diaries revealed that participants engage in a lot of Self-criticism (“Am 
I intentionally playing behind, or am I truly this unmusical?” P98), Comparing 
oneself to others (“As a child though, out the three siblings I was the most ‘well 
behaved’” P16), and had a Negative worldview (“I feel strongly about the injustice 
and exasperation and guilt over the state of the world” P8). There was also a lot 
of trauma-related content, whether it is flashbacks of Abuse and criticism 
(“POLICE, SMUGGLING AMPHETAMINE, MONEY, SATAN, BRUISES, 
CUTS” P71), describing Fight-flight-or-freeze response (“I have not been able to 
channel these feelings towards constructive actions but rather they utterly paral-
yze me” P8), experiencing Forcing (“I’m straining myself to get at least some 
thoughts or feelings or bodily sensations to tell about in here” P98), or being 
crushed by Expectations (“To be a good daughter, godmother, sister, partner, 
member of society and to be good at one’s job” P8). Other Therapeutic 
Processing codes are Altered state of consciousness, Avoidance, Goals, 
Confidence, Confidentiality, Controlling, Interaction with music therapist, Music 
therapist, Music therapy, Session, Self-esteem.

Illness
Although participants were in music therapy for Depression (“all I see around me is 
work, only the needs for improvement, only exhausting trials one after another” P102), 
they most often mentioned Anxiety (“Draining bodily anxiety, lack of energy and 
willingness” P87). Several participants referred to Medications (“Medications unfortu-
nately dull the experience of feelings both in the good and in the bad” P16). Other 
disorders were mentioned when talking about people in their lives (“my anger towards 
my narcissistic parent as well as the traumas they have caused” P24, “They thought 
I was schizophrenic, even friends” P71), whilst Wellbeing was considered as an aspira-
tion (“together with my therapist we have found appropriate goals for my wellbeing 
which we have named gentleness and will” P7).

Music therapy trial
Participants experienced Writing in both positive (“I should write my thoughts down 
more and to start making music more actively” P47) and negative (“Putting things into 
words doesn’t feel good right now” P87) ways. Questionnaires and other forms for the 
trial induced stress (“it is difficult to focus on listening when in my mind I’m planning 
what to write down in this form” P98). Many participants reacted negatively to 
Recording issues (“The plays from the last time haven’t appeared on the computer” 

NORDIC JOURNAL OF MUSIC THERAPY 9



P87), whilst being in a Music therapy trial compromised the therapeutic relationship 
(“Even if I would be able to start trusting the therapist at some point, the camera I will 
never trust” P87; “They have so much to do with relationship and are therefore private, 
so I don’t think I’m going to write them here” P40).

Emotions

Positive and negative emotions
Emotions were experienced when playing, listening, thinking of personal therapeutic 
issues, or remembering the past. Negative Emotions were feelings causing distress, 
such as Disappointment (“In my latest therapy session, I told the therapist that I’m 
disappointed in myself in the fact that I am not getting better” P7), Fear (“Pain of what 
the children have been forced to experience and now to hide out of fear and loyalty” 
P43), Frustration (“In the end the playing was long, it made me frustrated and feeling 
bored about how the play won’t end already” P43). Other Negative Emotions codes 
were Anger, Annoyance, Apathy, Bitterness, Boredom, Bother, Distress, Embarrassment, 
Emptiness, Fed up, Grief, Irritation, Longing, Loneliness, Melancholy, Misery, 
Nervousness, Nostalgia, Offence, Sadness, Shame, Sorrow, Stuck, Suffering, 
Unhappiness, Unpleasant, Unsafe, Unsure, Upset. Positive Emotions were pleasurable, 
for example, Empowerment (“A state of calm, balancing, good feeling, empowering, 
strengthening” P43), Pride (“I even managed to enjoy listening to the last two impro-
visations and felt proud of myself” P3), Safety (“I experienced safety and clarity, 
softness in the songs” P12), and Courage (“It felt particularly good in the bottom of 
my soul when my inner child finally had the courage to play melodies from high and 
the therapist’s base notes reinforced my playing” P24). Other Positive Emotions codes 
were Amusement, Calmness, Contentment, Delight, Enjoyment, Excitement, Freedom, 
Fun, Gentleness, Gratefulness, Happiness, Hope, Interest, Joy, Love, Loveliness, Luck, 
Moved (emotion), Peace, Pleasure, Relief, Satisfaction, Serenity, Surprise, Tranquillity, 
Wonder.

Other emotions
Sometimes, emotions were described in a crude manner, such as Bad (emotion) 
(“These experiences feel bad” P43), Good (emotion) (“It felt good and now listening 
to the recordings, I am even more convinced that it pays to play” P7), or Emotions in 
general (“Perhaps the feelings were too heavy” P87). Many participants were Unable to 
identify their emotions (“It is difficult for me to separate my feelings from my 
thoughts” P7). In the second round of coding, three codes were created to highlight 
latent emotional processing: Numbness (“I try to actively think ‘well, how does this feel 
like now’ and then it feels like there’s no more room in my head or my body for 
anything else” P98), Mixed emotions (“Wonder, sorrow, familiarity” P12), and 
Transition between emotions (“First the head is spinning, feeling of chaos, as the 
playing becomes more serene, satisfaction and joy” P24).

Embodiment

Body parts
Some Body Parts were mentioned with regards to emotions (Chest: “Now that there 
seldom is a physical sensation attached to them, differentiating feelings is hard. Before 
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(years ago) the feeling of joy for example would splash in my chest” P8; Body: “Because 
I didn’t feel gratitude in my body, I experienced the feeling as incomplete, merely as 
a thought” P8), whilst others were used in describing a solely embodied experience (“I 
looked at my body from the outside – it moved outside into an aesthetic experience 
independent of me, or I moved it a bit kind of like a marionette, as if playing Puppet 
Theatre for myself” P87). Other Body Parts codes were Back, Eyes, Forehead, Hands, 
Head, Heart, Limbs, Neck, Shoulders, Stomach, and Torso.

Sensations
Sensations were related to physical impact, such as Heaviness (“heavy feeling of 
endless misery in chest and stomach” P87), Squeezing (“Annoyance is a tightening in 
my forehead and a burning in my eyes and a slight squeeze in my chest” P8), lack or 
surplus of Energisation (“I was being energized mentally and physically” P21), or 
related to senses (Smell: “The surroundings, lights, colours, sounds, and words, even 
scents” P16). Other Sensations codes were Chills, Cold, Fumbling, Lump, Pain, 
Palpitations, Pressure, Splash, Stiffness, Tightening, Tingle, Touch, Unspecified, 
Warmth, Comfort, Darkness, Exhaustion, Lack of energy, Lightness, Relaxation, 
Restfulness, Restlessness, Strength, Stress, Tiredness.

Actions
Actions, differently from Sensations, could be somewhat observed from the outside, 
and ranged from negative, such as Sweating (“Sweating, shaking and exhaustion during 
the listening” P87), to positive, such as Smiling (“Listening to the piece made me smile” 
P12) or an Urge to move (“After a while you feel like putting the drumming on the 
speakers and dance and trash” P98). Other Actions codes were Breathing, Crying, 
Laughing, Moving, Shaking, Sitting, Sleeping.

Narrative

Chronology
Past was mostly stories of important people, such as Father (“Father hasn’t been able to 
express in words that he loves” P12), Mother (“My violent mother admitted her 
mistake and apologized to me” P24), Extended Family (“Mother’s funeral when 
I stood alone, away from the other siblings” P12), Romantic Relationships (“husband, 
would beat the children with an old-fashioned thick leather belt with a large iron 
buckle” P43; “My Ex, good times with them” P66) and Children (“I wasn’t allowed to 
meet the children in years” P71). Other codes of Past related to environments and 
events, such as School (“drumming reminded me of old PE [physical education] classes 
where there was a steady rhythm in the background of the movement” P46; “boys from 
the other class would harass with their talking about sex” P66), Childhood (“Yearning 
for the freedom of childhood, no demands from adulthood” P71), Job (“There were 
light and uplifting memories from the work trial” P43), and Experiences in general 
(“skiing on a frozen lake by myself. Snow is falling slowly, and it is completely 
silent” P46).

In Present, Current State varied from being positive (“It has been an otherwise good 
morning (behind me is the first good night’s sleep in a long time)” P16) to negative 
(“This latest play is quite woeful . . . it reflects my mental state quite well” P87). 
Environment was mentioned when it was too distracting because of sounds 
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(“Normally I am not bothered by background noise, but as I was trying to listen here, 
focused, it did bother me” P21) or tidiness (“In a clear environment, the mind stays 
more serene as well, as opposed to in a cluttered one” P24). Family was mentioned as 
a distraction (“Confusion in the head caused by family hassle around me as I’m 
listening to the music” P24) or as positively contributing to a shared experience of 
listening (“My daughter joined me in listening to the impro, which evoke a warm 
sensation” P3). Friends were mentioned as a protective factor or a cause of interperso-
nal issues, whilst Occupation was discussed in terms of ambition (“I would like to find 
a direction for my studies, to be a proper student, I want to dare more” P7); or as 
a stress inducer (“to calm myself in listening to music during the everyday life . . . in the 
middle of a workday” P86).

Future included Hopes (“Arousing interest in various future options” P86), Plans, 
which were actionable (“I am also going to look further into that Map of Emotions” 
P8), and Worries, which were negative future projections (“The upcoming ‘ladder-less 
pits’ [helplessness without support] is still scary”, P7).

Symbolic references
Participants often mentioned Items such as Art (“It felt good, a bit like drawing/painting/ 
writing before I wasn’t serious about them” P87; “Well, this was kind of like listening to 
bad jazz” P 88), Beauty (“When I smile, I am beautiful” P71), Death (“I was thinking 
about the feelings of the funeral processions I have experienced, not necessarily concrete 
memories of the procession itself but rather of the general atmosphere” P89), Life (“She 
has stood by my side my whole life and has had me as a ‘gift’, as she puts it” P71), Media 
(“this reminded me of the movie Ace Ventura 2, where many of the scenes take place in 
a jungle” P21), Nature (“Reminded me of last year’s community spring yard cleaning at 
our home when I noticed some colours in nature amidst the gloom” P75). Participants 
discussed Activity they took such as Believing (“My mind rises to believe and to try” P46), 
Searching (“The struggle of longing to be seen and searching for oneself” P75), Inability 
(“I am lacking that power or ability that drives me forward” P43). Context, differently 
from Items, was based on internal perception rather than tangible outside objects, such as 
Sensitivity (“I am perhaps a bit sensitive so if I could at first try and practice on my own 
for a while” P46), Humour (“Powerful drumming causes a powerful feeling, but funnily 
enough, at the same time a whimsically wistful one!” P98), Bad (value) (“I think I have 
understood already that there are no ‘wrong’ feelings” P16”). Other Symbolic 
References codes were Being right, Being wrong, Careful, Chaos, Clarity, Confusion, 
Creativity, Cynicism, Difference, Difficulty, Distraction, Ease, Effortlessness, Familiarity, 
Good (value), Humour, Importance, Inspiration, Loss, Playfulness, Pleasant, Powerful, 
Sensitivity, Desire to be, Desire to do, Memory (function), Mind, Mood, Thoughts, 
Unwillingness, Willingness.

Music therapists’ reports

All music therapists submitted their reports after the intervention was complete. 
The music therapists reported that most clients had some challenges when doing 
the homework task. The most common issues faced were lack of motivation, too 
much stress, lack of time, technical problems with the music player software, and 
the severity of depression and anxiety. Music therapists suggested that the home-
work task could be improved by (a) using a mobile application to increase user 
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friendly access to improvisations, (b) ensuring that homework experiences are 
being systematically discussed during all music therapy sessions, and (c) decreasing 
the frequency of meetings, because two sessions and two homework tasks every 
week was too intensive for some participants. Only one music therapist discussed 
homework during every session, other music therapists sometimes forgot, and other 
times chose not to address it due to the client’s emotional state or their own 
professional preferences. Some music therapists believe that a structured session 
format is in direct conflict with spontaneous IIMT principles, would increase the 
sense of external control, and decrease the quality of the client–music therapist 
relationship.

Discussion

This study investigated how music therapy clients experience listening to their own 
clinical improvisations at home. First, participants’ experiences of music listening 
homework will be presented as summarised by five main themes expressed in their 
diaries: MUSIC, THERAPY, EMOTIONS, EMBODIMENT, and NARRATIVE. 
Second, the implementation of music listening homework in improvisational music 
therapy will be discussed from the music therapists’ point of view. After summarising 
the findings in the context of previous research, the limitations of this study and 
conclusions regarding music therapy practice will be presented.

In this study, the theme MUSIC comprised four subthemes: Playing, Listening, 
Music Perception, and Music Parameters. Some participants did not recognise their 
own music, possibly because of a lack of connection to the music, a lack of significance 
in the music making process, or an altered state of consciousness when playing 
(Brabant, 2018). Other participants recognised their music, but did not perceive any 
emotional connection to it, and were distressed by the lack of aesthetic qualities, 
exemplifying the challenges of meaning-making in music therapy (Keith, 2007; Stige,  
1999). Many participants experienced imagery whilst listening to their improvisations, 
which is consistent with previous literature (Hargreaves, 2012; Taruffi & Küssner,  
2019). One unanticipated finding was the importance of the physical environment, as 
many participants found the noisiness and clutter of their home interfering with their 
listening experience. Overall, the findings showed that participants were deeply con-
nected to their music, whether in negative or positive ways (McFerran, 2016), and 
often talked about it even with limited musicological terminology.

The theme THERAPY comprised three subthemes: Therapeutic Processing, 
Illness, and Music Therapy Trial. The music therapist was often mentioned as 
a supportive figure in line with lots of previous work (Rolvsjord, 2016; Silverman,  
2019), but for some, the relationship was perceived as forceful and negative. For 
some participants the intensive process of going to therapy and doing homework 
afterwards was overwhelming (“I’m not sure if I can continue this therapy trial if 
the straining and taxing won’t ease at all” P87). For participants who were not 
overwhelmed, it still caused a lot of distress, whether by dissociation due to past 
trauma (Feeny et al., 2000) or by enhancing self-criticism (Ehret et al., 2015; 
Watkins & Teasdale, 2004). These findings are consistent with depression symp-
toms according to ICD-10 (World Health Organisation, 1993) and were noted in 
previous literature on unhealthy engagement with music (Saarikallio et al., 2015) 
and potential for harm within music therapy (Murakami, 2021). On the other hand, 
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some participants were able to gain a new perspective on their issues, which 
confirms that insight and increased awareness plays an important role in successful 
emotional processing (Saarikallio et al., 2022).

The theme EMOTIONS comprised three subthemes: Negative Emotions, Positive 
Emotions, and Other Emotions. Negative emotions were not discussed more or in 
greater depth, which was surprising as negativity bias is common in depression 
(Punkanen et al., 2011; Sakka & Juslin, 2017). It is difficult to explain this result, but 
it might be caused by internalised negativity with self-critical thoughts (Garrido et al.,  
2017) or experienced psychosomatically via bodily pains (Lipsanen et al., 2004), as both 
types of experiences were discussed frequently in diaries. Emotional reactions were 
varied and nuanced, often pleasurable and distressing at the same time, and constantly 
fluctuating, which is in line with the findings of a great deal of previous work on music 
and emotion (Garrido & Schubert, 2013; Juslin & Laukka, 2004; Juslin et al., 2008).

The theme EMBODIMENT is a body-related theme comprising three subthemes: 
Body Parts, Sensations, and Actions. Although previous literature often refers to the 
embodied aspect of music cognition (Leman & Maes, 2014; Leman et al., 2018) and 
emotional experiences (Hodges, 2016; Schiavio et al., 2017), these findings were 
unexpected in their diversity and granularity. NARRATIVE was a story-telling 
theme, comprising two subthemes: Chronology and Symbolic References. 
Interestingly, there were no personally meaningful references to music in participants’ 
pasts, such as favourite bands, concerts, or memories of emotional experiences with 
music, which is contrary to previous research on the importance of music in everyday 
life (DeNora, 2004; Garrido & Schubert, 2015). This theme was by far the most sizable 
and heterogenous, highlighting the complexity of the way people perceive the world, 
act in it, and the stories they tell afterwards.

Regarding the second aim of the study, it seems that music listening homework does 
have potential as a method in improvisational music therapy for clients who have 
sufficient time, motivation, and are not overwhelmed by the symptoms of depression 
and anxiety. When comparing listening homework to listening to clinical improvisa-
tions during music therapy sessions, as in the case of AOM, it seems that the music 
therapist’s presence would safeguard clients from engaging in excessive rumination or 
avoidance (Garrido & Schubert, 2015; Miranda & Claes, 2009; Miranda et al., 2012). 
On the other hand, for patients who have sufficient self-regulation strategies and are 
not in emotional crisis at the time, homework provides a unique opportunity for self- 
reflection, empowerment, and the ability to practise healthy emotion-regulation stra-
tegies in their home environments.

It is important to note that many participants were distressed, and the majority did 
not comply with the homework task. Some participants had difficulties understanding 
the aim of therapeutic music making, or lacked sufficient musical skills to express 
themselves, hence did not find meaning in listening to their clinical improvisations. 
For this reason, it would be advisable to consider the stage of the music therapy 
process, and to avoid introducing clinical improvisation listening homework too 
early. Other participants were overwhelmed by negative emotions and did not have 
sufficient self-soothing and emotion-regulating abilities to face issues by themselves at 
home without immediate support from the music therapist. Some participants had 
issues using computer software to access their clinical improvisations, and although it 
must remain fairly complicated due to security reasons, clients should be offered 
technological training and continuous support.
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In this study, many participants expressed frustration in their diaries regarding their 
inability to name their emotions. Previous studies show that depression can impair 
cognitive and verbal processing, making the language part of the homework task 
challenging for severely depressed participants (Hammar & Årdal, 2009; McDermott 
& Ebmeier, 2009). It is possible that listening to clinical improvisations might have 
benefited participants of this study more if it was a stand-alone task, and not followed 
by the diary writing afterwards.

Another issue regarding homework implementation could be linked to the 
importance of systematically addressing participants’ experiences in following 
music therapy sessions. For example, the EIMT manual (Aalbers et al., 2020) 
emphasises maintaining an identical intervention structure, where each session 
begins by discussing previous homework and ends with coming up with new 
homework. More structure might be beneficial for depressed participants who 
lack motivation and emotional self-regulation skills. On the other hand, some 
music therapists in this study indicated that highly structured music therapy 
would impair their ability to be spontaneous and is not in line with their profes-
sional approach.

Limitations

First and foremost, compliance with the homework task was so low that the 
conclusions of this study should be taken cautiously. It must be also noted that 
this study was conducted in treatment of depression, and one should be cautious of 
generalising findings to other clinical populations. Third, potential inconsistencies 
in music therapists’ approach to the home listening task might have led some 
participants to benefit from it more if their music therapist spent more time talking 
about the task during the sessions, but studying such effects was beyond the scope 
of this study. Fourth, data analysis was performed after music therapy was con-
cluded, so there was no opportunity to validate findings by asking participants 
whether these themes captured their experiences well. Finally, allocating some 
experiences to categories was not always clear-cut, for example, the experiences of 
playing whilst listening to the recordings of improvisations could have been placed 
either in the playing or listening subcategory, as the categories hold some level of 
conceptual overlap.

Conclusion

The findings from this study suggest that listening homework can be a useful music 
therapy method, but it should be used with caution as it seems to act as 
a magnifying glass, enhancing everything whether it be beneficial or destructive. 
If music therapy sessions are going well, listening to improvisations at home could 
be implemented to aid therapeutic processing and used as a resource for grounding, 
relaxation, and self-exploration. But if the client has difficulties understanding the 
aim of therapeutic music making, significantly lacks musical skills to express 
themselves, or is at risk of dissociation, home listening tasks should be utilised on 
a case-by-case basis. Overall, the homework task of the client listening to their own 
clinical improvisations needs further research before implementation as part of 
improvisational music therapy.
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