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Background

Aim

Music therapy is a recognised intervention for children with Special Educational Needs (HEFCE, 2001),
yet it is not commonplace to have music therapists working in the mainstream education sector, despite
the Government’s increasing support of inclusive education and the numbers of SEN children entering
mainstream education (Wormald, 2015). In addition, schools are increasingly aware of the impact
psychological distress can have on the educational achievement of children, particularly those who have
an unsettled home environment, or who are in care (Lindsay, 2007). SEN pupils make up the majority of
pupils expelled from school, at 67%, though they comprise only 17% of the school population (Leslie &
Skidmore, 2007) and are shown to be at an increased risk of bullying (Fink et al., 2015). With the rising
awareness and availability of statistical data, these factors together raise schools’ awareness of the
need for specialists to support the wellbeing of their pupils. The Music Therapy Tree is a provider of
music therapy to vulnerable children in mainstream schools based in North London.

We aim to explore how music therapy is perceived to influence children’s wellbeing in seven mainstream
primary schools.

Findings
67 participants from seven London-based primary schools have
contributed to this report. 28 children aged 4-11 years, 32 school staff
members and 6 music therapists. Children are referred to music therapy
for a variety of reasons, including EBD (30%), learning disabilities
(24%), ASD (21%), mental health issues including selective mutism
(15%), family bereavement (6%) and physical disabilities (4%).
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School staff were asked how they perceived music therapy to have
influenced children in their schools. Confidence, sense of achievement,
relaxation and self expression were most commonly stated, whilst no
staff members feel that music therapy had no impact on the children.
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Methods
We have conducted service evaluations at seven schools over a period of two years (2014-2015). Data from
these service evaluations is compiled and presented here as a composite report. Evaluation material was
collected through questionnaires developed by the MTT team and uses the approach to service evaluation
proposed by Tsiris, Farrant & Pavlicevic (2014). The evaluations draw together perspectives of head
teachers, SENCOs, class teachers, LSAs, music therapists and the children themselves. All numeric data was
analysed, and all qualitative data, mostly in the form of comments from staff and children, were grouped and
themed by meaning.

Theme 1: Happiness
Children’s responses largely centred around their enjoyment of the
sessions with the music therapist. Within the school, music therapy is
perceived as a positive intervention by staff and children alike; many
children request a chance to attend music therapy. 61% of staff agree
that music therapy contributes to children’s enjoyment of school, with
just 3% indicating that it gets them over-excited, while 94% of children
believe that music therapy makes them feel happier.
“When I feel sad I think of what I do in music and it makes me feel good
again.” (Child); “It is very helpful because I sometimes are sad and it
cheers me up.” (Child); “It has made me very happy and given me a
passion to play more instruments.” (Child). “He is finally happy to come
to school every week. Wednesdays – the music therapy day – is the
anchor for his week.” (Staff member).
Theme 2: Emotional regulation
According to the children and staff, music therapy has made children
more able to regulate their emotions, especially negative emotions such
as anger, frustration and anxiety. The majority of staff indicated that they
felt music therapy helps relaxation (89%) and self expression (64%),
while some staff have noted that it reduces instances of aggression for
many of the children (36%). The children also frequently mention that
music therapy helps them feel calmer and that playing the more physical
instruments is a good vehicle for expressing their more intense emotions
in an appropriate setting.
“I think it helps me calm down a bit and to keep my cool.” (Child);
“[Helps] with attitude, temper, getting annoyed easily and it's brung out
my soft side.” (Child); “It's fun and it keeps stress off your head. You can
get your anger out on the drums.” (Child); “When the child has had a
bad playtime, it encourages him to express his anger before he comes
back to class.” (Staff member).

Theme 4: Social interaction & empathy
According to children’s and staff comments, music therapy has made
children more able to communicate verbally and initiate speech, as well
as show more interest and empathy towards others. Most staff (61%)
indicated that they felt music therapy provides helps children learn social
skills – particularly those children with traits of ASD.
“I like being with people in music therapy rather than being
alone.” (Child); “[Music therapy] makes me be better – and I think it
makes better for people who listen our music outside the room
too.” (Child); “The child plays with other children now rather than on his
own. He shows much more awareness of others in general.” (Staff
member).
Theme 5: Creativity and Imagination
The children’s comments indicated that some more able children find
that music therapy helps them feel and think more creatively in the
classroom outside of music therapy, particularly in creative writing.
“Helped to write stories and to know what different instruments.” (Child);
“Makes me more imaginative in class. Makes me think of more ideas
when I am writing.” (Child); “It gives you ideas for writing stories.” (Child)
Theme 6: Communication skills
61% of staff agree that music therapy improves children’s
communication skills, particularly listening in class and initiation of
speech.
“He makes more eye contact, able to say what he wants and needs
now.” (Staff member); “[Name] who has limited language skills can
communicate by demonstrating his session on the drums.” (Staff
member); “He listens in class much better and in general has clearer,
slower speech” (Staff member).
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91% of staff felt that music therapy had helped children in their school
engage better in the classroom environment, while 100% felt music
therapy had positively influenced the children’s wellbeing at school.
Comments from staff and children were grouped into six themes. The
themes that most frequently occur are ‘Happiness’ and ‘Emotional
regulation’; while the least frequent theme is ‘Communication skills’. The
most common perceived outcomes are discussed first.

Theme 3: Self confidence
Many of the children referred to the music therapy service are said to
have low self esteem. This is one of the largest themes of perceived
outcomes derived from the qualitative responses. 82% of staff feel that
music therapy improved pupils’ confidence, 75% feel that it gives them a
sense of achievement.
“It even helps you to be clever at all sorts of things and it gives you
more confidence.” (Child); “It helped me to learn. Braver in
class.” (Child); “A child with low self esteem has found a creative outlet
to develop her self worth and aesthetic qualities.” (Staff member);
“Apart from discovering her musical talent, it has led to a growth of her
self esteem and confidence. She smiles more!”(Staff member).
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