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Résumé 
Selon l’Organisation mondiale de la santé (2020), environ un jeune sur six a un trouble de 

santé mentale. En psychiatrie, les approches innovatrices sont privilégiées dans le traitement des 

jeunes et la musique est de plus en plus utilisée. Bien que les effets des interventions musicales 

aient été investiguées dans plusieurs contextes cliniques, peu d’études se sont penchées 

spécifiquement sur leurs effets en psychiatrie. Le présent essai consiste en une revue de la portée 

visant à dresser le portrait actuel de la littérature afin de fournir des recommandations pour la 

pratique clinique en soins de santé mentale et la recherche future dans ce domaine. Les objectifs 

de cette revue sont 1) d’identifier les caractéristiques des jeunes bénéficiant des interventions 

musicales, 2) décrire les types et les particularités de ces interventions, 3) leurs visées cliniques, 

ainsi que 4) recenser les résultats provenant des études sélectionnées selon leurs devis de 

recherche. Trois bases de données informatisées (PsychINFO, PubMed et CINALH) ont été 

sondées afin de répertorier les études portant sur les interventions musicales offertes chez les 

enfants, adolescents et adultes émergents dans différents contextes de soins psychiatriques (unité 

d’hospitalisation interne, clinique externe, milieux résidentiels). Vingt-trois études ont été 

retenues par la méthode de recension PRISMA. Les résultats démontrent que des jeunes âgés de 

3,5 à 25 ans avec des diagnostics de santé mentale et des comorbidités variés participent aux 

interventions musicales. La musicothérapie est l’intervention la plus étudiée et la visée clinique la 

plus commune est l’amélioration des compétences sociales. Les résultats mettant en évidence des 

interventions musicales, des devis de recherche et des résultats hétérogènes, il est donc 

préliminaire de conclure sur l’efficacité des intervention musicales. Elles semblent cependant 

avoir des effets bénéfiques sur les symptômes en lien avec le trouble du spectre de l’autisme, les 

symptômes dépressifs et les habiletés sociales. De plus, comme les interventions musicales sont 

largement appréciées par les jeunes ayant des enjeux de santé mentale et ont une pertinence 

transdiagnostique, elles s’avèrent être une avenue de traitement complémentaire intéressante en 

psychiatrie. D’autres études standardisées, détaillant de façon exhaustive les interventions 

musicales et augmentant la généralisation et l’inférence causale des données produites, sont 

néanmoins nécessaires afin de continuer à investiguer leurs effets cliniques. 

Mots-clés : interventions musicales, musique, jeunes, enfants, adolescents, adultes 
émergents, psychiatrie, santé mentale, traitement, revue 
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Abstract 
According to the World Health Organization (2020), approximatively one in six youths 

experience mental disorder. As recent trends in psychiatry seek new approaches to favour youth’s 

recovery, music has been increasingly used in health and psychosocial intervention. While music 

interventions have been studied in various contexts, little attention has been paid to the effects of 

music interventions offered in mental health settings specifically. The current essay is a scoping 

review providing an overview of the current available evidence and state of research in this field 

to inform practise in mental health treatment and further research. The aims are to 1) determine 

the particularities of youth who participate in music interventions, 2) define the types, 

characteristics of delivery and 3) clinical aims and 5) circumscribe the outcomes. Three 

computerized databases (PsychINFO, PubMed and CINALH) were surveyed to identify studies 

exploring music interventions with children, teenagers and emerging adults in various mental 

health settings (inpatient hospitalisation, outpatient treatment and residential treatment 

programs). Twenty-three studies were retained using the PRISMA review method. Youth aged 

from 3.5 to 25 years old with various mental health conditions and comorbidities participated in 

music interventions. Among those, music therapy was the most commonly investigated and 

improving social skills was the most frequent clinical aim addressed. Considering the 

heterogeneity of music intervention’s characteristics, research designs and outcomes, it is 

challenging to conclude to the effectiveness of music interventions. However, music 

interventions seem to have positive effects on depressive symptoms, symptoms associated with 

autism spectrum disorder and social skills. Furthermore, as they are mostly appreciated by youth 

and have a transdiagnostic relevance, they appear to represent a promising complementary 

approach to usual psychiatric care. Further standardized research, detailing music intervention 

descriptions and creating conditions for generalizability and stronger causal inferencing, is 

although necessary to continue investigating music interventions’ clinical effects. 

Keywords: music intervention, music, youth, child, teenager, emerging adults, psychiatry, mental 
health, treatment, review 
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Avant-propos 
Dans les prochaines pages, l’article empirique découlant de cette revue de la portée sera 

présenté. Il a été soumis à la Revue Arts and Health le 21 septembre 2021. Dans ce dernier, une 

mise en contexte permettra de mieux comprendre les objectifs de la revue de la portée, puis la 

méthodologie, les résultats, la discussion, les recommandations concernant la recherche future et 

la pratique clinique, les limites et les conclusions seront exposés. 
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Music Interventions with Children, Adolescents and Emerging Adults in 
Mental Health Settings: A Scoping Review 

Background: Music has been increasingly used with youth in health and 

psychosocial interventions. We conducted a scoping review with the aim to provide 

an overview of the current available evidence and state of research in music 

intervention for youth in mental health settings to inform practise and further 

research. Methods: Three databases were surveyed. Using the PRISMA review 

method, 23 studies met all inclusion criteria. Results: Youth aged from 3.5 to 25 

years old with various mental health conditions participated in music interventions. 

Among those, music therapy was the most commonly investigated. Improving 

social skills was the most frequent clinical aim addressed. Research designs and 

music intervention’s characteristics were heterogeneous. Music interventions are 

mostly appreciated by youth, but it difficult to conclude to their effectiveness. 

Conclusion: Music interventions appear to represent a promising complementary 

approach to usual psychiatric care. Further standardized research is necessary to 

continue investigating their clinical effects. 

Keywords: music intervention, youth, mental health, psychiatry, scoping review 
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Introduction 

According to the World Health Organization (2020), it is estimated that one in six youths 

experience mental disorder. Approximatively 70% of mental health problems have their onset 

during childhood or adolescence (CAMH, 2021). While depressive disorders are one of the most 

common mental health conditions in youth (World Health Organization, 2020), 

neurodevelopmental, anxiety, obsessive-compulsive, trauma-related, eating, psychotic and 

conduct disorders are also frequently diagnosed (American Psychiatric Association, 2015). 

Furthermore, comorbidity is the rule rather than the exception, as youths often suffer from more 

than one mental illness at the same time (Garke, Sorman, Jayaram-Lindstrom, Hellner, & 

Birgegard, 2019).  

Youths can be treated in various mental health settings, such as inpatient hospitalisation, 

outpatient (e. g. day treatment programs offered in hospitals or community mental health centers) 

and residential treatment programs (Petti, 2016). While psychosocial and pharmacological 

interventions are the most common treatment, recent trends in psychiatry seek combined 

approaches to establish adaptative patterns, increase engagement in treatment and create 

meaningful experiences (Bostic, Thomas, Beresin, Rostain, & Kaye, 2019). A more holistic 

approach in the treatment of mental health disorders is favored, which draws attention to the use 

of creative arts therapy, such as music (Chiang, Reid-Varley, & Fan, 2019). 

Music is typically part of young people’s everyday life, who engage with this medium 

approximatively four hours per day on average (Bostic et al., 2019). Music is also often used for 

emotion-related purposes. Individuals, especially youths, intuitively and spontaneously use music 

to regulate their mood and emotions (Saarikallio & Erkkilä, 2007; van Goethem, Lamont, Eerola, 

& Sloboda, 2011). During their teenage years, youths appear to increasingly use music in a way 

to regulate their emotions (Thomson, Reece, & Di Benedetto, 2014), as they describe music as 

being “flexible” and “providing a sense of companionship” (Johnson & Heiderscheit, 2018). 

Furthermore, music is highly accessible, relatively inexpensive and can be used in mental health 

care settings to create structure and familiarity in an environment that may be perceived as 

uncomfortable by patients, as it is already part of their daily lives (Chiang et al., 2019).  

It is indeed well established that music can have beneficial effects on individual’s 

psychological and physiological health. Although attention, cognition, behavioral and 
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communication modulation are factors that can provide a rationale for the positive effects of 

music, one of the main explanatory mechanisms is through emotion regulation (Koelsch, 2009). 

The use of music is often associated with an emotional response, characterized by a subjective 

feeling and a specific pattern of physiological reactions and brain activation (Juslin & Vastfjall, 

2008; Koelsch, 2014). Music can indeed modulate neural activity in several brain structures 

involved in emotion-processing and reward, such as the amygdala, the striatum, the hippocampus 

and the frontal cortex (see Koelsch, 2014, for a review). Listening to pleasant music can induce 

positive emotions and even chills (Zatorre & Salimpoor, 2014). Moreover, listening to soothing 

music can regulate arousal and stress by modulating brainstem-mediated parameters, such as 

heart-rate and blood pressure (Chanda & Levitin, 2013). 

Based in part on its well-established ability to positively regulate affect, music has been 

increasingly used in health and psychosocial intervention (Stegemann, Geretsegger, Phan Quoc, 

Riedl, & Smetana, 2019). Music-based interventions include a variety of approaches making 

therapeutic use of music. These approaches can be categorized into three types, based on the use 

of music, the provider and the context in which the intervention is delivered: 1) music therapy, 2) 

listening to music and 3) general music-based interventions (Raglio & Oasi, 2015).  

Music therapy is a “discipline in which Certified Music Therapists use music purposefully 

within therapeutic relationships to support development, health, and well-being” (Canadian 

Association of Music Therapists, 2021). Music therapists typically personalize their interventions 

to the patient’s needs, clinical characteristics and musical preferences (Canadian Association of 

Music Therapists, 2021). Interventions can be categorized as active, when music is created and 

produced by participants (e. g. improvisation), or receptive, when participants listen to music 

(Geipel, Koenig, Hillecke, Resch, & Kaess, 2018). The therapeutic relationship between the 

music therapist and the participant, based on and evolving with the musical experience, is the 

core and distinctive feature of music therapy practises (Dileo, 2013; Raglio & Oasi, 2015). 

Music listening approaches are defined as “passive listening to music” self-administered 

or delivered by a medical staff member for health-promoting goals (e. g. reducing anxiety or 

increase the patient’s well-being) (Kim & Stegemann, 2016; Raglio & Oasi, 2015; Stegemann et 

al., 2019). Music listening approaches do not imply a therapeutic relational component. Thus, the 

therapeutic value is solely attributed to the action of music (Raglio & Oasi, 2015). Music types 
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(e. g. soothing vs. stimulating) and musical characteristics can have different effects on 

physiological reactions and emotional regulation of patients (Sihvonen et al., 2017). For example, 

instrumental music with a slow music tempo is frequently associated with relaxation (de Witte, 

Spruit, van Hooren, Moonen, & Stams, 2019). Furthermore, patient-selected music could have a 

greater impact than generic music, since it can be considered more rewarding and meaningful 

(Sihvonen et al., 2017).  

Finally, general music-based approaches are characterized as “non-specific use of music” 

(Raglio & Oasi, 2015). It often consists of music activities organized by a professional with 

music skills, aiming at improving mood, motivation or socialization (Raglio & Oasi, 2015; 

Stegemann et al., 2019). 

Music interventions offered to youths have been studied in various contexts, such as 

schools and pediatric health care settings, with youths presenting with several medical and mental 

health conditions (Carr & Wigram, 2009; Geipel et al., 2018; Kim & Stegemann, 2016; Mrázová 

& Celec, 2010; Stegemann et al., 2019). Music interventions are considered beneficial in a broad 

variety of fields and seem particularly effective in combination with other treatments in 

improving affect and mood regulation, social skills, communication, and quality of life and in 

reducing pain, anxiety and stress (Stegemann et al., 2019). To date, one previous meta-analysis 

(Gold, Voracek, & Wigram, 2004) investigated the effects of music therapy for children and 

adolescents with different psychopathology and concluded to a significant medium-to-large 

positive effect on several clinically relevant outcomes, such as self-esteem and problematic 

behaviors. These positive effects might be explained by the fact that music interventions can give 

youth opportunities to show capacities that may be hidden in other situations (Gold et al., 2004), 

help them regulate their emotions and give them ways to communicate beyond words 

(Stegemann et al., 2019). 

However, little attention has been paid to music interventions offered in mental health 

settings specifically. Yet, mental health settings are specific clinical contexts with constraints that 

pose unique challenges to the implementation and evaluation of adjunct therapeutic strategies 

such as music interventions. Moreover, the population of youths being treated in such settings is 

typically distinct in terms of symptoms severity and complexity, needs and resources (Mullen, 

2009). Therefore, it is important to document and understand how music interventions are 

delivered in the particular context of youth mental health service settings. One systematic review 
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(Carr, Odell-Miller, & Priebe, 2013) investigated music therapy practises and outcomes with 

adult psychiatric inpatients, but, to our knowledge, no such review of music interventions offered 

in pediatric mental health settings has been published. The aim of this scoping review is therefore 

to provide an overview of the published research of music interventions offered to offered to 

children, adolescents and emerging adults (this last population is commonly defined as youth 

aged between 18 to 25 years old) (Arnett, 2016) in mental health settings, in order to inform 

practise and further research. 

Method 

The PRISMA Extension for Scoping Reviews (PRISMA-ScR) (Page et al., 2021) and 

Arksey and O’Malley’s methodological framework (2005) were used for this scoping review. 

The frameworks’ stages are thoroughly described below. 

1. Identifying our research questions 

To map the available evidence and understand the current state of research in the field, the 

following questions are explored: 

• What are the characteristics of the children, adolescents and emerging adults who 

participate in music interventions in mental health settings? 

• What are the types of music interventions conducted with youths, according to Raglio and 

Oasi’s categorization, and how are they provided in mental health settings? 

• What are the clinical aims of those music interventions? 

• What are the outcomes of music interventions, according to the research designs of the 

studies selected? 

2. Identifying relevant studies 

Studies were included if they met all the following criteria, based on the Population-

Concept-Context framework recommended by the Joanna Briggs Institute (Peters et al., 2020). 

The target population was children and youths receiving music interventions in a pediatric 

psychiatric setting. This included children as young as three years old as well as adults aged up to 

25 years old since emerging adults are increasingly cared for in pediatric psychiatric settings 

(Hayes, Simmons, Simons, & Hopwood, 2018). Concept was music interventions (music therapy, 
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listening to music and music-based approaches) as the main intervention used with the 

participants. Finally, context was mental health settings (inpatient/outpatient psychiatric hospital 

setting, community care centre or residential treatment program). Quantitative, qualitative and 

mixed studies in French and English were included. There was no restriction concerning the 

timeframe of publication. Keywords were elaborated with the help of a librarian and used in the 

databases PsycINFO, Pubmed and CINALH between July 1st, 2020 and June 30th, 2021. The 

detailed search strategy is available in Appendix A.  

3. Study selection 

Studies were selected following the PRISMA-ScR (see Figure 1) (Tricco et al., 2018). 

The web-based tool “Covidence” was used to manage the publications searched through the 

databases and record the screening decisions of the two reviewers: the first author and a PhD-

level research assistant. After removing duplicates, the initial sorting was based on the screening 

of titles and abstracts. Next, full-text articles were assessed for eligibility, until inter-judge 

consensus was reached following a checklist with the inclusion criteria previously described. 

4. Charting the data 

In line with our research questions, the following data was extracted in an excel document 

from each eligible publication: author, date of publication, research design, participants’ age and 

diagnosis, type of mental health setting, type and characteristics of the music intervention (e.g. 

duration, frequency), clinical aims addressed and outcomes reported.  

Results 

Publication characteristics 

A total of 23 publications met all inclusion criteria. Publications were quantitative studies 

(n = 10), qualitative studies (n = 8), and mixed methods studies (n = 5).  

Population characteristics 

Participants were aged between 3.5 and 25 years old. The majority of studies (n = 16) included 

youth with a wide range of age and with various mental health disorders and comorbid conditions 

(e.g. suicidal thoughts, self-injuring behaviors). Diagnoses found in these studies were anxious, 

depressive, bipolar, obsessive-compulsive, neurodevelopmental, eating, conduct, personality, 
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psychotic, trauma and stress-related disorders. Three studies focused exclusively on children aged 

between 4 and 7 years old with autism spectrum disorder (Rabeyron et al., 2020; Rabeyron, 

Saumon, Dozsa, Carasco, & Bonnot, 2019; Stevens & Clark, 1969) and one study focused on 

teenagers aged between 12 and 17 years old with anorexia (McFerran, Baker, Patton, & Sawyer, 

2006). Other publications focused on transdiagnostic problems, such as psychological distress 

(McFerran, Hense, Koike, & Rickwood, 2018) or adjustment reaction (Henderson, 1983).  

Music intervention types and characteristics 

All studies provided a description of the studied music intervention that corresponded to 

one of Raglio and Oasi’s category. However, three of them (Gooding, 2011; Henderson, 1983; 

Shuman, Kennedy, DeWitt, Edelblute, & Wamboldt, 2016) claimed the intervention was music 

therapy although not explicitly stating the provider. We therefore reclassified these music 

interventions for a total of 19 publications reported on music therapy, five on listening-to-music 

interventions and four on music-based approaches.  

Music interventions, regardless of their type, could be administrated with other 

psychotherapeutic intervention, such as relaxation exercises (Archambault et al., 2019; 

Carruthers, 2014; Curreri, 2015, 2018; Grebosz-Haring & Thun-Hohenstein, 2018; Plener, 

Sukale, Ludolph, & Stegemann, 2010; Preyde, Berends, Parehk, & Heintzman, 2017) or 

behavioral therapy (Gooding, 2011; Plener et al., 2010). Other artistic activities, such as painting, 

role-playing, story composition, dance, poetry (Curreri, 2018; Gold, Wigram, & Voracek, 2007; 

Gooding, 2011; Henderson, 1983; Porter et al., 2017; Preyde et al., 2017), and group discussions 

(Archambault et al., 2019; Curreri, 2015, 2018; Gardstrom, 2004; Henderson, 1983; Hense, 

Silverman, & McFerran, 2018; McFerran et al., 2018; Porter et al., 2017; Preyde et al., 2017; 

Rabeyron et al., 2020) would sometimes be combined with music interventions. Specific 

characteristics of delivery regarding the different categories of music interventions are detailed 

below.  

Music therapy interventions. Music therapy interventions were offered in an individual 

(n = 11) or group format (n = 8). Active strategies were the most common form (n = 9), followed 

by combined forms (receptive and active; n = 6) and receptive techniques (n = 4). While the latter 

tended to combine several kinds of music therapy strategies, the most cited was instrument 

exploration and improvisation (n = 11). Other techniques discussed were music listening, lyric 
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analysis, singing, playing pre-written music, drum or “jamming circle”, music composition, 

playlist creation, recording songs and/or performing in concerts, beatboxing and rapping, as well 

as songwriting. Participants’ interests, preferences and needs often determined the content and 

course of music therapy sessions. Music therapist worked with participants, who could often 

choose or suggest activities (Archambault et al., 2019; Carruthers, 2014; Patterson et al., 2015; 

Solli, 2015).  

Several instruments, such as percussions, guitar, singing bowl (a type of inverted bell that 

vibrates and provides a deep tone) and participants’ voice, were often used together in active 

music therapy sessions. In receptive music therapy interventions, music was either chosen by 

participants (Curreri, 2018), the music therapist (Curreri, 2015) or in collaboration between them 

(Archambault et al., 2019).  

Music therapy interventions varied between one and 25 sessions and were mostly 

delivered once per week. Most sessions had a duration of one hour or less (n = 13). Several 

publications did not disclose session duration (Curreri, 2015; McFerran et al., 2006; McFerran et 

al., 2018; Patterson et al., 2015; Shuman et al., 2016), the number of sessions (Curreri, 2015, 

2018; Hense & McFerran, 2017; McFerran et al., 2006; Preyde et al., 2017; Shuman et al., 2016; 

Solli, 2015) the intervention’s content and procedure (Shuman et al., 2016) or information 

regarding music selection (Carruthers, 2014; Gold et al., 2007; Hense & McFerran, 2017; Plener 

et al., 2010; Rabeyron et al., 2020). 

Listening-to-music interventions. Listening to music interventions were delivered in a 

group (n = 4) or individual format (n = 1) (Shuman et al., 2016). The number of sessions ranged 

between 4 and 25, and those were mostly delivered once weekly (Grebosz-Haring & Thun-

Hohenstein, 2018; Henderson, 1983; Rabeyron et al., 2020; Rabeyron et al., 2019). The sessions 

were 30 to 60 minutes in duration. Music was mostly chosen by the providers and included 

classical (Grebosz-Haring & Thun-Hohenstein., 2018), commercial (Rabeyron et al., 2019; 

Rabeyron et al., 2020) and jazz recordings (Henderson, 1983).  

Music-based interventions. Music-based interventions were all group-based (n = 4), but 

specifics related to the interventions varied greatly across publications. In one intervention 

(Gooding, 2011), participants improvised and created music during five weekly 50-minutes 

sessions. In another intervention that lasted eight weekly sessions of 90 minutes (McDonald, 

Codrea, & Gavin, 2015), participants listened to their favorite music as well as learned to play 
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instruments, composed and recorded their own music. An intensive singing group of 50-minutes 

sessions during five consecutive days, led by a professional choirmaster, was also described 

(Grebosz-Haring & Thun-Hohenstein., 2018). Finally, a drum circle, with no information 

regarding the duration, frequency, and number of sessions, was cited (Shuman et al., 2016). 

Clinical aims of music interventions 

On the 23 publications included in this review, 15 included a clear statement of the music 

intervention’s therapeutic objectives. In the majority of these cases, more than one clinical aim was 

addressed. The most common categories of therapeutic objectives cited were improving social 

skills (n = 14), followed by improving emotional regulation or reducing psychiatric symptoms (n 

= 9). Other aims were improving different psychological (self-esteem, quality of life and well-

being, creating a safe space) or physical factors (developing coordination, improving immune or 

neuroendocrine systems), creative and self-expression and increasing awareness of personal music 

use. 

Outcomes of music interventions 

Appraisal and satisfaction. Eight studies (Archambault et al., 2019; Gardstrom, 2004; 

Grebosz-Haring & Thun-Hohenstein, 2018; Hense et al., 2018; McDonald et al., 2015; Patterson 

et al., 2015; Plener et al., 2010; Preyde et al., 2017) investigated participant’s evaluation and 

appreciation of the music intervention. Music interventions were generally rated positively 

(Archambault et al., 2019; Grebosz-Haring & Thun-Hohenstein, 2018; Patterson et al., 2015; 

Plener et al., 2010) and found to be enjoyable, energizing and motivating (Gardstrom, 2004). 

Participants reported perceiving the intervention as beneficial (notably with improving their 

mood, social skills, self-confidence and introspection) and indicated being pleased with their 

experience (Hense et al., 2018; McDonalds et al., 2015; Preyde et al., 2017). Music intervention 

sessions were often described with positive comments (McDonalds et al., 2015; Patterson et al., 

2015; Preyde et al., 2017) and were even considered preferable to “talking therapies”, such as 

psychotherapy (Patterson et al., 2015). 

Although music interventions were appreciated by the majority of participants, some 

participants provided mixed reviews on how it would impact their future music use regarding 

their emotional regulation (Hense et al., 2018) and a minority of youth did not find the music 

intervention helpful (McDonalds et al., 2015; Preyde et al., 2017). Music intervention sessions 
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could also be described with words “implying an unpleasant experience” (Patterson et al., 2015), 

and a few participants reported having some difficulties with some musical strategies used in the 

intervention (Preyde et al., 2017).  

Outcomes from randomized experimental quantitative studies. Four studies (Henderson, 

1983; Porter et al., 2017; Rabeyron et al., 2020; Rabeyron et al., 2019) investigated the effects of 

music interventions with a randomized experimental design in different clinical populations. 

Rabeyron and colleagues (2019, 2020) found that, for 36 children with autism spectrum disorder 

(ASD), music therapy significantly improved their global functioning, with a large effect size (d 

= 0.80), compared to a music-listening intervention. Verbal skills (Rabeyron et al, 2019) and 

lethargic (Rabeyron et al, 2019; Rabeyron et al., 2020) and stereotypy symptoms (Rabeyron et 

al., 2020) were also significantly improved in favour of the music therapy group. However, 

participants in the music listening group also showed reduced ASD behaviors (Rabeyron et al, 

2019; Rabeyron et al., 2020). A study on a large sample of youths with heterogenous mental 

health disorders highlighted that a music therapy intervention significantly reduced depressive 

symptoms and improved self-esteem in youths, when compared to standard psychiatric care 

(Porter et al., 2017). Furthermore, self-reported interactional skills were significantly improved in 

a group of teenage youths aged over 13 years old receiving music therapy, although these 

improvements were not sustained at follow-up (26 weeks). In the same study, no significant 

difference was found in parent-reported social and family functioning and youth’s interactional 

skills between the music therapy and standard care groups. A study (Henderson, 1983) with 13 

teenagers having adjustment reaction compared a music listening intervention to leisure 

activities. No significant difference in awareness of mood and emotion in self and others nor in 

self-esteem was found, but a significant increase in group cohesion was highlighted, as measured 

by participant’s use of group pronouns.  

Outcomes from quasi-experimental quantitative studies. Three studies (Archambault et 

al., 2019; Gold et al., 2007; Grebosz-Haring & Thun-Hohenstein, 2018) used a quasi-

experimental research design (i.e. a design including a comparison group or condition, but with 

non-random assignment to conditions) (Shadish, Cook, & Campbell, 2002) to evaluate the effects 

of music interventions on various clinical outcomes in youths with heterogeneous mental health 

disorders. Significant short-term reductions in youth’s anxious and negative affect were 

associated to participation in music therapy sessions, and these reductions were greater that those 
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associated with participation in other types of leisure activities (Archambault et al., 2019). In 

Gold and colleagues’ study (2007), youth’s psychiatric symptoms, level of competencies and 

quality of life after a music therapy intervention were not improved compared to those observed 

in participants receiving only usual psychiatric care. However, participants in a music therapy 

group showed improvement associated with their participation to the intervention, with a small-

to-medium effect size, on parent’s rating of their child’s level of psychiatric symptoms (d = 0.29) 

and quality of life (d = 0.37). Finally, Gresbosz-Haring and colleagues (2018) investigated the 

effects of a music-listening intervention, compared to a music-based intervention (singing group) 

in youths with various mental health disorders. Participants in the music listening group were 

calmer, compared to those in the singing group. Furthermore, a difference in declining cortisol 

level in favor of the singing group was highlighted. No difference was found in immune 

response. Although no difference between the groups were found, participants in the music-

listening group showed improvement in self-reported psychological well-being and participants 

in the singing group showed improvement in self-reported quality of life after their participation 

in the intervention.  

Outcomes from pre-experimental quantitative studies. Five studies (Gooding, 2011; 

McFerran et al., 2018; Plener et al., 2010; Shuman et al., 2016; Stevens & Clark, 1969) used a 

pre-experimental design (i.e. pre-post-test design with neither comparison group or condition) 

(Shadish et al., 2002) to assess the effectiveness and feasibility of the music intervention. 

Gooding (2011) yielded results consistent with an improvement in social skills, as measured by 

case managers’ ratings of antisocial conducts and behavioral observations after a music-based 

intervention in youths with a variety of mental health disorders. However, no improvement was 

noted in self-rated social skills. At the end of a program of music therapy combined with a 

behavioral intervention and at the two-months follow-up, four out of five participants stopped 

self-injuring behavior. Rates of self-reported depression also declined (Plener et al., 2010). In 

Stevens and Clark’ study (1969), after a music therapy intervention, children with ASD had 

improved on autism behaviors. Another study found a decrease in psychological distress in 

youths after a music therapy intervention (McFerran et al., 2018). Finally, no difference in 

participants’ mood was found in participants after various music interventions (Shuman et al., 

2016). 
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Outcomes from qualitative studies. Eight publications (Curreri, 2015, 2018; Gardstrom, 

2004; Hense & McFerran, 2017; McDonald et al., 2015; McFerran et al., 2006; McFerran et al., 

2018; Solli, 2015) explored the experience of participants and the treatment process dynamics 

with a qualitative research method, and several themes emerged. First, for youths, music 

interventions were reported to favor awareness of the present moment, increase attention skills 

(Curreri, 2015, 2018), evoke associations (Hense & McFerran, 2017) and provide insight and 

meaning- making in their intrapersonal subjective experience (Curreri, 2015; Gardstrom, 2004; 

Hense & McFerran, 2017). Furthermore, music interventions were related to a sense of 

empowerment and personal agency in participants (McFerran et al., 2018; Solli, 2015), and said 

to help them build a positive identity (Hense & McFerran, 2017; Solli, 2015), which could in turn 

facilitate their mental health recovery. Music interventions were also described as an effective 

vehicle for self-expression, which allowed participants to express simultaneous feelings 

(Gardstrom, 2004). Participants reported feeling that the music intervention provided a safe 

environment (McDonalds et al., 2015), which allowed them to reveal information that had not 

been previously discussed with other members of the psychiatric multidisciplinary team 

(McFerran et al., 2006). According to some reviewed studies, music interventions can also create 

a sense of connectedness with the provider of the intervention and/or the other participants and 

facilitate social participation, which was highly valued by youths (Curreri, 2018; Gardstrom, 

2004; Hense & McFerran, 2017; Solli, 2015).  

Music interventions were also said to involve elements of novelty, which was either 

valued by participants (Gardstrom, 2004), or could cause fear (Curreri, 2015). Finally, some 

undesirable effects were reported by youths following their participation in various music 

interventions. Participants found that some techniques used in music interventions were 

demanding (Curreri, 2018), challenged participants’ perceptions of musical competencies and 

could reveal feelings of inadequacy (Gardstrom, 2004). Some music interventions could also 

produce feelings of distress and anxiety (Curreri, 2015, 2018). 

Discussion 

The aim of this scoping review was to map and synthetize the present literature regarding 

the emerging field of music interventions offered to youths in various mental health setting, by 
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describing the participants, the type of music interventions offered, the research designs used, and 

the type of outcomes documented. 

Summary of results  

This review reveals that there are few research articles on the targeted theme of music 

interventions offered to youths in mental health settings. Evaluative designs were heterogeneous 

across reviewed studies included and most quantitative evaluations relied on pre-experimental or 

quasi-experimental designs. Of the 23 studies included, only four relied on a quantitative 

randomized experimental design. This could be explained by the fact that research in psychiatric 

settings involve several challenges (Silverman, 2015), which can complicate study execution and 

the use of experimental designs (Gooding, 2011). Challenges include the distinctive contextual 

parameters and constraints of mental health settings, such as the variable lengths of stay, the level 

of restriction imposed on patients, and methodological issues inherent to psychiatric treatment 

and patients, including the small and heterogeneous patient populations and the difficulty to keep 

participants and clinicians blind to condition assignment (Silverman, 2015).  

Furthermore, studies regarding musical interventions in pediatric psychiatric care are 

characterized by significant heterogeneity in terms of participants, musical interventions used, 

and clinical goals addressed. Youths aged from 3.5 to 25 years old with various mental health 

conditions and comorbidities participated in music interventions.  

Several clinical aims were addressed, with improving social skills and reducing 

psychiatric symptoms being the most commonly cited. This is consistent with two main 

hypotheses explaining the therapeutic effects of music: music is widely considered as a means of 

communication and emotion modulation (Chanda & Levitin, 2013). 

Although several types of music interventions are offered to youth in different mental 

health settings, music therapy was the most common type studied. Most music interventions were 

offered in a group format, with active strategies, such as improvisation, as the most frequently 

used. Characteristics of music delivery (notably the number of sessions and music strategies 

used) varied greatly across studies. This could be explained by the fact that music interventions, 

especially music therapy interventions, are generally tailored to the patient’s needs and 

preferences (Canadian Association of Music Therapists, 2021). However, most studies included 

omitted crucial information regarding the characteristics of delivery of the intervention, such as 
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session duration, number of sessions, intervention’s provider, content and procedure and the 

material used. This lack of information has also been noted in other reviews of the literature 

regarding music interventions offered to pediatric populations (Geipel et al., 2018; Mrázová & 

Celec, 2010). 

Given the lack of evidence-based results, it is challenging to conclude on the effectiveness 

of music interventions. Experimental controlled studies yielded rather mixed results. Two studies 

conducted with children with ASD demonstrated improvements in stereotypy symptoms, as well 

as verbal skills, following participation in different music interventions. Other systematic 

literature reviews also highlighted that music interventions offered in different contexts, such as 

in school or home programs, have positive effects for children with ASD, especially regarding 

their communication skills (Gassner, Geretsegger, & Mayer-Ferbas, 2021; Mayer-Benarous, 

Benarous, Vonthron, & Cohen, 2021). In other studies conducted with youths with various 

mental health disorders or adjustment problems, participation in a music intervention compared 

to standard psychiatric care was associated with reduced depressive symptoms, improved self-

reported interactional skills in the short-term, mixed results regarding self-esteem, and no 

significant gains in social and family functioning, parent-rated interactional skills, awareness of 

mood and emotion in self and others and group cohesion. 

Quasi-experimental studies also yielded mixed results. Two studies reported no 

significant differences in youths’ clinical outcomes between music intervention and/or usual 

psychiatric treatment. Other studies found better outcomes related to music intervention 

participation compared to either standard care or leisure activities. These include greater short-

term reductions in stress (measured by cortisol levels), anxiety, negative affect, as well as 

improvements in self-rated psychological well-being and quality of life and parent-rated 

psychiatric symptoms. 

Results from some of the pre-experimental studies were suggestive of an improvement in 

social skills, and a decrease in self-injuring behaviors, psychological distress and depressive 

symptoms, following music intervention in youths with heterogenous mental health conditions. 

These results were non-significant statistically, which may be due to low statistical power related 

to small sample sizes.  
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Results from qualitative studies were largely supportive of the potential of music 

interventions to foster youths’ mental health recovery. Qualitative results also allow to further 

substantiate the types of improvements and mechanisms that may be at play. Emerging themes 

from the reviewed studies suggest that participating in music interventions can increase youth’s 

insight, meaning-making, empowerment, self-expression, sense of personal agency and 

connectedness with others. In music interventions, youths often collaborate with the provider of 

the intervention and the other participants and have the liberty to choose or suggest activities. 

Hence, participants become experts of their experience and active agents of their own recovery 

(Solli, 2015). Music interventions can also help youths rebuild a positive identity by discovering 

new qualities and experimenting with new techniques.  

However, it should be recognised that some youths also reported feeling anxious and 

distressed when participating in music interventions. Indeed, it appears that music interventions 

could be demanding, especially when novel techniques were used, which could challenge youth’s 

perception of competency and sometimes reveal feelings of inadequacy. 

Finally, music interventions were largely appreciated, rated positively and considered 

beneficial by participants, which suggests that they represent an acceptable and appealing 

approach for youths treated in mental health setting. 

Music interventions are already considered to be an effective complementary treatment in 

other clinical settings, such as hospitals or nursing homes, according to findings from recent 

literature reviews. For example, music therapy has been shown to reduce depressive symptoms in 

adults, as well as improve sleep and quality of life (Gassner et al., 2021). Moreover, a systematic 

review of the literature investigating music interventions offered to adults with different mental 

health disorders hospitalized in psychiatric inpatient units found that music therapy can reduce 

psychiatric symptoms, positive and negative symptoms associated with schizophrenia, and 

improve social functioning, with a small effect size (Carr et al., 2013). 

In sum, our review revealed that there are few research articles on the targeted theme of 

music interventions offered to youth in mental health settings. Furthermore, heterogeneity is the 

norm in terms of the intervention types and parameters, clinical aims, research methods and study 

results. There seems to be support for the acceptability and attractiveness of music interventions 

for youths, as well as a propensity to yield clinical effects (e. g. improve social skills) with youths 
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with several mental health disorders and, more broadly, to foster several processes favorable to 

mental health recovery (e. g. increase insight, empowerment, sense of personal agency). 

Implication for research 

First, the small number of studies found in the current literature suggests a need to 

continue research in this domain. Moreover, future research should be more standardized in terms 

of music intervention presentation. In fact, while some studies in this review provided detailed 

information about music interventions, several publications omitted crucial details, such as 

characteristics about the provider and delivery (e. g. number of sessions, session duration, 

material used), the therapeutic framework used and the clinical aims that the intervention 

addressed. Music interventions are diverse, complex, dynamic and often personalized regarding 

the music and strategies used, the delivery mode, etc. However, to improve replication, cross-

study comparison and translation into clinical practice, detailed and clear music intervention 

descriptions in research publications are crucial (Robb, Burns, & Carpenter, 2011). Robb and 

colleagues (2011) formulated a set of guidelines to facilitate a rigorous and transparent reporting 

of music interventions in studies that should be used to improve quality of description (see 

Appendix B; Robb et al., 2011). For example, they recommend providing a rationale for the 

music selected and precise details of the music intervention (notably the provider, who selected 

the music, the setting, the intervention strategies, number of sessions, session duration and 

frequency) (Robb and al., 2011). 

Current available evidence on music interventions offered to youth in mental health 

settings includes mainly pre-experimental and quasi-experimental quantitative studies, a few 

randomized controlled quantitative studies, and qualitative and mixed-method studies. To assess 

the effectiveness of music intervention in youth, further research could improve quality of 

evidence produced by creating conditions for generalizability (such as a larger and more 

representative sample, replication of studies), and stronger causal inferencing (such as including 

comparison groups and use of triangulation of data). Another way to create stronger causal 

inferencing while composing with the numerous constraints inherent to psychiatric settings is to 

use comparison conditions, such as other interventions already offered to the patients in the 

psychiatric setting that address the same clinical goal as the music intervention. For example, 

some studies used psychoeducation sessions (Carr et al., 2013), mindfulness-training sessions or 
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other leisure activities offered in the inpatient setting (Archambault et al., 2019), occupational 

therapy (Henderson, 1993). It could also be possible to use case studies, as they are detailed and 

complex, and can provide an unique insight of the participant’s experience in a specific context 

(Moola et al., 2020). 

 Furthermore, conducting qualitative studies in a more discovery-based approach, where 

the researcher is not focused on the effectiveness of the music intervention on the predetermined 

chosen dependant measures, but is instead aiming at investigating youths’ subjective experience 

and processes of change, is necessary to yield a broader and more valid understanding 

(Silverman, 2015). Qualitative research is indeed especially important while investigating youth, 

as results obtained from different self-reported health measures, such as questionnaires, may 

differ from youth’s perceptions (McFerran, Garrido, & Saarikallio, 2016) and as it can provide 

unique insight on youth’s experience and help conceptualize the mechanisms underlying 

therapeutic change (Silverman, 2015). 

Implications for practice 

Considering music interventions in mental health settings were found to be generally 

appreciated by youths and to have the potential to improve several aspects of psychosocial 

functioning, they appear to represent a promising complementary approach to usual psychiatric 

care. One major advantage is their transdiagnostic relevance. Music intervention’s goals are 

commonly addressed to all participants, regardless of their psychiatric diagnoses. While patients 

have idiosyncratic problems and diagnoses, they often share common difficulties (e. g emotional 

dysregulation and problematic behaviors) and could benefit from similar approaches to promote 

their recovery (Silverman, 2015). It is argued that recognizing and addressing similar concerns, 

symptoms and behaviors shared across patients treated in the psychiatric setting, regardless of 

their specific diagnosis, can facilitate insight and dialogue between patients, which can promote 

their engagement in the intervention (Silverman, 2015). 

Another advantage is that music interventions tend to follow objectives (e. g. improving 

self-esteem, social skills), to use approaches (e. g. personalization and youth’s direct implication 

in the intervention) and to favour outcomes (building a positive identity, feeling empowered, 

provide meaning) that are very consistent with a personal recovery framework, which is 
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increasingly recognized as an optimal way to support the recovery and favour involvement of 

youth in mental health settings (Farkas, Gagne, Anthony, & Chamberlin, 2005). 

Strengths and limitations  

 This scoping review is the first, to our knowledge, to provide an extensive overview of 

quantitative, qualitative and mixed-methods inquiries of different types of music interventions 

offered to youths treated in mental health settings. Including different research methods allowed 

to explore different kinds of complementary data to develop an integrative perspective of 

available evidence on this topic, identify gaps within this field of research and provide insights 

for future research and clinical practice. Regarding the limitations of the present review, as a few 

studies could not be retrieved online and could not be included in this review, interesting 

publications could have been rejected. Furthermore, as scoping reviews do not conduct formal 

assessment of methodological quality and risk bias, future research should include systematic 

reviews to consider research quality and thus make more definitive recommendation on clinical 

use of music interventions. Finally, although the heterogeneity of participants’ diagnoses and 

ages reflects the reality of mental health settings, it is a limitation of the present scoping review. 

Targeting specific clinical populations (e.g., youth with autism spectrum disorder, eating 

disorder, etc.) or youth within a certain range of age (e.g., children, teenagers or emerging adults) 

would allow us to better develop our understanding of the beneficial effects of music 

interventions on these populations.  

Conclusion 

The current literature regarding music interventions for youths in mental health settings is 

characterized by a relatively small scope and an important heterogeneity regarding the types of 

music interventions offered, participants’ characteristics, research designs, and measured 

outcomes. Music therapy interventions are currently the most commonly investigated type of 

music intervention in this context. There is a lack of experimental quantitative publications 

available, therefore, making it difficult to conclude to the effectiveness of music interventions. 

However, available quantitative and qualitative results suggest that music interventions seem to 

have the potential to positively impact youth’s mental health and be an interesting 

complementary treatment psychiatric care. Despite the many challenges inherent to conducting 
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research on such a fluid object as music interventions, in such heterogeneous populations as 

youths receiving mental health services and with the many constraints of psychiatric settings, it is 

primordial to continue to conduct quality investigations in order to gain a better understanding of 

the effectiveness and mechanisms of action of music interventions delivered in psychiatric 

settings to youths with mental health issues.  
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Appendix A: Detailed Search Strategy 

Combination of the following keywords were used: “teen”, “adolescen*”, “child*”, “youth”, 
“music therap*”, “music listening”, “music intervention*”, “music medicine”, “psychiatry”, 
“hospital*”, “inpatient*”, “mental health”, “patient” 
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Appendix B: Checklist of reporting guidelines for music-
based intervention 

Music-based intervention reporting criteria 

A: Intervention theory  
Provide a rationale for the music selected; specify how qualities and delivery of the music are expected to impact 
targeted outcomes.  

B: Intervention content  
Provide precise details of the music intervention and, when applicable, descriptions of procedures for tailoring 
interventions to individual participants.  

B.1: Person selecting the music  
Specify who selected the music: (1) pre-selected by investigator; (2) participant selected from limited set; 
(3) participant selected from own collection; or (4) tailored based on patient assessment.  

B.2: Music  
When using published music, provide reference for sheet music or sound recording.  

When using improvised or original music, describe the music’s overall structure (i.e. form, elements, 
instruments, etc.).  

B.3. Music delivery method (live or recorded)  
When using live music, specify who delivered the music and the size of the performance group (e.g. 
interventionist only, interventionist and participant).  

When using recorded music, specify placement of playback equipment and the use of headphones vs. 
speakers. Specify who determined/controlled volume (e.g. interventionist; participant. Specify decibel 
level of music delivered and/or use of volume controls to limit decibels.  
B.4: Intervention materials  
Specify music and/or non-music materials.  

B.5: Intervention strategies  
Describe music-based intervention strategies under investigation (examples: music listening, 
songwriting, improvisation, lyric analysis, rhythmic auditory stimulation, etc.).  

C: Intervention delivery schedule  
Report number of sessions, session duration, and session frequency including practice sessions.  

D: Interventionist  
Specify interventionist qualifications and credentials. Specify how many interventionists deliver study conditions.  

E: Treatment fidelity  
Describe strategies used to ensure that treatment and/or control conditions were delivered as intended (e.g. 
interventionist training, manualized protocols, and intervention monitoring).  

F: Setting  
Describe where the intervention was delivered: include location, privacy level, and ambient sound.  

G: Unit of delivery  
Specify whether interventions were delivered to individuals or groups of individuals, including the size of the 
group.  

Note: Checklist reproduced from Robb et al. (2011) 
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Table 1. Outcomes from randomized experimental studies  
Author and 
year 

Music 
intervention 

Participants 
age/diagnosis 

Outcomes Measures Results 
p / pre-post p / between groups 

Henderson 
(1983) 

Music 
listening 

Mean age of 15.5 years 
old  
Adjustment reaction  
n = 13 

Self-esteem Coopersmith Self-Esteem 
Inventory 

 n.s. 

Social skills Sociogram measuring group cohesion 

Adjective checklist measuring 
awareness of mood 

Number of pronouns expressing 
group feelings  

 n.s. 
 

n.s. 

 (p < 0.05) 

Porter et al. 
(2017) 

Music therapy  
 

8 to 16 years old  
Heteregenous mental 
health conditions  
n = 342 

Depressive 
symptoms 

CES-DC  ↓ (p = 0.004) 
 

Self-esteem Rosenberg Self-Esteem Scale   (p = 0.007) 
Social skills SSIS, parent report 

SSIS, self-report  
 

Family Assessment Device, rated 
by parents 

CBCL 

 n.s.  

 (p = 0.002) for youth aged 
13 years old and over only 

n.s.  
 

n.s. 
Rabeyron et 
al. (2019) 

Music therapy 
 
Music 
listening 

5 to 7 years old  
ASD 
n = 36 

ASD symptoms  CGI  ↓ (p = 0.028) in favour of 
music therapy 

CARS ↓ (p = 0.03) for music 
therapy 

↓ (p = 0.02) for verbal 
competency scale only in 
favour of music therapy 

ABC ↓ (p = 0.029) for music 
therapy and music 
listening 

↓ (p = 0.02) for lethargic scale 
only in favour of music 
therapy  

Rabeyron et 
al. (2020) 

Music therapy 
 
Music 
listening 

5 to 7 years old 
ASD 
n = 37 

ASD symptoms  CGI  ↓ (p = 0.017; d = 0.80) in 
favour of music therapy 

CARS ↓ (p = 0.001) for music 
therapy and music 
listening 

n.s.  

ABC  ↓ for lethargy (p = 0.01) and 
stereotypy (p = 0.03) in favour 
of music therapy  

Notes. “Heterogeneous mental health conditions” refers to participants with a diverse range of mental health diagnosis that include social, emotional, behavioral and developmental disorders; n.s.=Not significant; 
ABC = Abberant Behavior Checklist; ASD = Autism Spectrum Disorder; CARS= Childhood Autism Rating Scale; CBCL= Child Behavior Checklist; CES-DC = Centre for Epidemiological Studies Depression Scale 
for Children; CGI= Clinical Global Impression; SSIS = Social Skills Improvement System Rating Scales. 
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Table 2. Outcomes from quasi-experimental studies  
Author and 
year 

Music 
intervention 

Participants 
age/diagnosis 

Outcomes Measures Results 
p / pre-post p / between groups 

or conditions 
Archambault 
et al. (2019) 

Music therapy  
 

9 to 17 years old  
Heteregenous mental 
health conditions  
n = 20 

Anxiety symptoms STAI-Y ↓ (p < 0.001)  ↓ (p = 0.022)  

 
Mood FACE ↓ (p < 0.001) ↓ (p < 0.001) 

Gold et al. 
(2007) 

Music therapy  3.5 to 19 years old 
Heteregenous mental 
health conditions 
n = 136 

General psychiatric 
symptoms 

CBCL, parent report ↓ (p < 0.001; d = 0.29) in music 
therapy group 

n.s. 

Quality of life KINDL, self-report 

KINDL, parent report 

 

 (p < 0.001; d = 0.37) in music 
therapy group 

n.s. 

n.s. 

Social skills CBCL, competences scale, 
rated by parents 

 n.s. 

Grebosz-
Haring & 
Thun-
Hohenstein 
(2018) 

Music 
listening 
 
Music-based 
(singing goup) 

8 to 11 years old 
Heteregenous mental 
health conditions  
n = 17 

Mood MDBF  in dimensions mood (p = 
0.036) and calmness (p = 0.002) 
in music listening group 

 (p = 0.026) in 
dimension 
calmness only in 
favour of music 
listening group 

Psychological well-
being 

WEMWBS  (p < 0.001) in singing group 

n.s. in music listening group 

n.s. 

Quality of life PedsQL  (p < 0.001) in music listening 
group 

n.s. in singing group 

n.s. 

Neuroendocrine and 
immune response 

Salivary cortisol 
 
 

Salivary IgA 

↓ (p < 0.0005) in singing group 
 
 

n.s. for both groups 

↓ (p < 0.014) in 
favour of music 
listening group 

n.s. 
Notes. “Heterogeneous mental health conditions” refers to participants with a diverse range of mental health diagnosis that include social, emotional, behavioral and developmental disorders; n.s.= Not significant; 
CBCL= Child Behavior Checklist; FACE = Fast Assessment of Children’s Emotions; IgA = Immunoglobin A; KINDL= Munich Health-Related Quality of Life Questionnaire for Children; MDBF = 
Multidimensional Mood Questionnaire; PedsQL = Pediatric Quality of Life Inventory 4.0 Generic Core Scale Child Self-Report Version; STAI-Y = State-Trait Anxiety Inventory-Y; WEMWBS = Warwick-
Edinburgh Mental Well-Being Scale 
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Table 3. Outcomes from pre-experimental studies  

Author and 
year 

Music 
intervention 

Participants age/diagnosis Outcomes Measures Results 
p / pre-post 

Gooding et al. 
(2011) 

Music-based  
 

8 to 17 years old 
Heteregenous mental health 
conditions 
n = 13 

Social skills HCSBS, social competence and antisocial 
subscales, rated by case manager 

Social Skill Assessment-Adolescent or 
Elementary Age, self-rated 

Likert-type peer sociometrics ratings 

Behavioral observations  

↓ (p < 0.03) for antisocial 
subscale only 

n.s. 

n.s. 

increase in on-task behaviors 

McFerran et al. 
(2018) 

Music therapy 12 to 17 years old  
Eating disorder 
n = 20 

Global distress K10 n.s. but reduction in distress  

Plener et al. 
(2010) 

Music therapy 
combined to a 
behavioral 
therapy 

14 to 16 years old 
Heteregenous mental health 
conditions  
n = 5 

Depressive symptoms BDI-II n.s. but lower depression score  
Self-injuring 
behavior 

Diary card 4/5 patients stopped nonsuicidal 
self-injury at the end of program 
and at the 2-month follow-up 

Shuman et al. 
(2016) 

Music therapy 
 
Music listening  
 
Music-based  

12 to 21 years old  
Heteregenous mental health 
conditions  
n = 352 

Mood FACE n.s. 

Stevens & 
Clark (1969) 

Music therapy 5 to 7 years old 
ASD or psychotic disorder 
n = 5 

Attention Behavioral observations n.s. 
ASD symptoms Autism Scale ↓ (p < 0.039)  

Notes. “Heterogeneous mental health conditions” refers to participants with a diverse range of mental health diagnosis that include social, emotional, behavioral and developmental disorders; n.s.= Not significant; 
ASD = Autism Spectrum Disorder; BDI-II = Beck Depression Inventory-II; FACE = Fast Assessment of Children’s Emotions; HCSB = Home and Community Social Behavior Scales; K10 = Kessler Psychological 
Distress scale 
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Figure 1. PRISMA-ScR flow chart of article inclusion 
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