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AbstrAbstractact
Many young people experience social isolation during times of mental illness which
can impact lifelong health outcomes. Supporting recovery involves addressing the
social dimensions of mental health and promoting capacity for community engage-
ment. Music therapy groups offer people in mental health recovery opportunities
to build social competencies in ways that align with recovery principles. However,
no studies have explored the potential of such programmes in youth populations. A
practice-based study was designed to explore how a pilot group music therapy pro-
ject could support young people to bridge from mental health services into everyday
community engagement.

Young people participated in group music therapy sessions facilitated by a music
therapist and music mentor. Mixed data was collected and analysed using inductive
content and thematic methods.

Findings show that young people primarily came to music therapy to work on so-
cial and musical competencies and the majority reported an improvement in their
selected goal areas. Analytic themes illustrate young people’s experience of the
group as a safe space that supported processes of coming together and constructing
the social identity.

Findings are discussed in relation to current mental health and music therapy
practice. Recommendations for further service development are made and the con-
cept of scaffolding is offered as a useful way of considering how support may be
structured.

KKeeyworywords:ds: Music therapy, youth mental health, recovery, social competencies,
inductive analysis

IntrIntroductionoduction
Many young people with mental health problems experience social isolation both as a
precursor to and a result of their illness (Macdonald, Sauer, Howie, & Albiston, 2005;
Yung et al., 2004). The impact of social isolation often compounds mental health prob-
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lems and can derail future vocational pathways and lifelong health outcomes (McGor-
ry, 2007). Youth mental health advocates have been calling for greater attention to
the social aspects of young people’s mental health recovery in models that emphasise
group-based therapies as critical spaces for regaining social competency and forging a
sense of connection (ACAMH, 2013). In adult-based mental health care, the concept of
‘illness identity’ has been used to critique the usefulness of mental health groups that
offer members experiences of belonging based on illness (Wisdon, Brucec, Saedi, Weis,
& Green, 2008; Yanos, Roe, & Lysaker, 2010). Such literature emphasises the process
of mental health recovery as one of expanding the identity beyond that of the illness
narrative (Anthony, 1993). From this perspective, groups forged on common factors
other than illness may therefore be more health promoting (Tew et al., 2011).

Music therapists have articulated the benefits of group music engagement for ad-
dressing social isolation during mental illness (Powers, Heim, Grant, & Rollins, 2012;
Schwantes, McKinney, & Hannibal, 2014; Solli & Rolvsjord, 2014; Tang, Yao, & Zheng,
1994). Several recent music therapy programmes in community-based adult mental
health care have shown benefits in uniting people around strengths and capacities
rather than diagnoses, offering core relational experiences of being heard and respond-
ed to (Bibb, 2016), belonging (Ansdell, 2010), and community and friendship (Grocke,
Bloch, & Castle, 2009). Literature on everyday group music participation explains how
it is the inclusiveness of music that affords moments of connection among otherwise
heterogenous individuals without the need for common illness diagnoses (Pavlicevic,
2012; Small, 1998). Such experiences offer otherwise isolated people opportunities to
be part of something greater than themselves, promoting experiences of self-transcen-
dence that have been linked to a greater sense of connectedness and overall improved
mental health (Reed, 2009; Stige, 2002).

Despite young people’s need for similar social opportunities in recovery, group-
based programmes in Australian youth mental health care are distinctly lacking. This
is in part due to the historically in-patient oriented design of the mental health system
that has focused on brief periods of care for acute conditions and symptom stabilisa-
tion (MHAustralia, 2006). In this context, music therapists have worked hard to estab-
lish the validity of their practice in youth mental health wards, and recent Australian
studies have shown the benefits of music therapy for minimising distress and promot-
ing insight with young people (Cheong-Clinch, 2013; Hense, Silverman, & Skewes Mc-
Ferran, 2018). However, issues of social isolation typically require longer periods of
engagement in an environment that can foster a sense of belonging and can therefore
be challenging to address in the inpatient environment.

Relatively recent changes to the Australian youth mental health system have
brought about community-based services for young people to access mental health sup-
port. In line with recovery philosophy, these services emphasise respect and a working
towards the individual’s own concept of wellbeing rather than an assumed focus on
symptom remission (Davidson, 2012). This is achieved through a partnership between
the individual and service provider where each is recognised as an expert in their own
experience (Davidson, Row, Tandora, O'Connell, & Lawless, 2009). While these prin-
ciples have been applied throughout Australian-based mental health care in general,
youth mental health also bears a unique early intervention focus that aims to provide
young people with appropriate forms of care early in the trajectory of mental health
decline (McGorry, Bates, & Birchwood, 2013). Australian youth mental health services
have become world leaders in early intervention, with centres that offer young people
timely access to a range of psychological and medical support alongside interconnect-
ing housing and welfare services (Ramon, Healy, & Renouf, 2007). Such sites provide
an ideal platform for engaging young people in group-based therapies to address the
social aspects of mental health recovery in an environment that can be accessed for
longer periods of time.

Although many centres have established group therapy programmes, music therapy
has not been included in this programme design. This is despite research from one oth-
er community-based youth mental health service showing the benefits of music ther-

VOICES: A WORLD FORUM FOR MUSIC THERAPY RESEARCH

Hense. Voices 2019, 19(1). https://doi.org/10.15845/voices.v19i1.2580 2

https://doi.org/10.15845/voices.v19i1.2580


apy for young people in promoting health-based identities and providing a sense of
belonging as musicians (Hense & McFerran, 2017). Young people in the same research
also identified a lack of supportive music therapy programmes in the community with
which to continue their music making after leaving the mental health service and re-
ported a desire for ongoing music making opportunities after periods of mental health
care (Hense, 2015).

Models of how to implement supported social opportunities from mental health in-
stitutions through to everyday life are limited. An unexplored but potentially relevant
theory is that of ‘scaffolding’. The concept of scaffolding was developed in education
literature by Wood, Bruner, and Ross (1976) and draws on Vygotsky’s (1978) theo-
ry about the zone of proximal development in infant learning. The theory emphasises
the social and collaborative nature of learning in ways that appear to align with the
ethos of recovery-based mental health care. Through this lens, assisted opportunities
allow the learner to participate in new learning experiences beyond that which they
could achieve independently, thus progressing their development further and support-
ing implementation of skills beyond the initial learning environment (Bruner, 1985).
The transitional focus of the educator role in scaffolding offers a potentially useful
model for therapists attempting to support individuals from mental health to commu-
nity settings.

This project was set up to address the lack of community-based group music therapy
opportunities for young people with mental health problems and to pilot a model of
therapy that could promote more sustained music engagement in the community.

MethodMethod
A mixed-methods, exploratory design was used to investigate how a group music ther-
apy programme could bridge young people from mental health services into commu-
nity engagement. Specific research questions were developed to address this aim:

Research Questions
1. What capacities do young people express as most important to their social music

engagement?
2. To what extent do young people feel a group music therapy programme is able

to support the building of their capacities for social music engagement?
3. What group processes appear most relevant to supporting young people’s social

music engagement?

The Young Warriors Programme
The project stemmed from an existing youth music mentoring programme, Young War-
riors, that focused on building young people’s music skills in school settings. The
providers of this programme, the Australian Music Association (AMA), were keen to
develop a branch of the programme that would support young people in mental health
contexts, and partnered with the researcher to pilot a more therapeutically-oriented
design of the Young Warriors model. Young Warriors (used hereon to refer to the
current research project) was set up as a group music mentoring programme to offer
young people receiving mental health support opportunities to meet and collaborate
with others to form bands in a facilitated environment. The programme aimed to foster
young people’s social and musical capacities for everyday forms of social participation
in the future, for continued recovery, and wellbeing. Approval to run Young Warriors
as a pilot research project was obtained through the mental health service’s ethics re-
view board (LNR/16/MH/94). The project was funded by a university research grant
and the Australian Music Association.
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Participants and Recruitment
Young Warriors was run through Headspace:The National Youth Mental Health Foun-
dation that provides individual and group services for young people aged 12-25 experi-
encing a range of mental health concerns including depression, anxiety, emerging signs
of psychosis, personality disorders, as well as issues resulting from gender identity, sex-
ual orientation, homelessness, substance misuse, or disability. Clinicians at Headspace
include general practitioners, psychiatrists, psychologists, occupational therapists, and
social workers. Services are funded by the national government and are provided free
of charge to young people. Young Warriors was open to all young people accessing one
of three different Headspace centers in metropolitan Melbourne.

The programme was introduced to staff through several in-services facilitated by
the research coordinator (researcher) and advertised to young people through flyers.
Young people were referred via clinicians of the service as well as through adminis-
tration staff and self-referral. The researcher used general clinical reasoning in deter-
mining the appropriateness of referrals for the programme, considering group compo-
sition, age, and reasons for attending, as well as existing musical skills and interests.
Any concerns about the appropriate fit of a young person to the group was approached
by talking with the young person and supporting them to come to a decision about in-
volvement. Any young people who subsequently chose not to engage were supported
to connect with other music or group therapy opportunities in the service or commu-
nity if they wished, however this was only relevant for one young person.

Sessions and Facilitators
The programme was designed to run across eight weekly, 2-hour sessions that were
facilitated by a music therapist and a professional music mentor. The exact focus
and content of each group was determined collaboratively between the music ther-
apist, music mentor, and the young people, with consideration of what might best
support young people’s goals. This approach was informed by recovery-based mental
health philosophy that emphasizes collaboration between clients and service providers
in working towards individualised health outcomes (Slade, 2009a). However, a basic
template was followed for each weekly session, based on theory in adolescent group
work (Delucia-Waack, 2006) and the researcher’s clinical experience in the field. This
involved a weekly warm up that aimed to bring the group together and prepare group
members for the focus of the session. The session then moved into the main activity for
the day and closed with the debrief. The programme progressed from earlier sessions
focusing on building group cohesion, towards the group’s identified purpose and goal,
and involved processes of closure towards the conclusion.

The researcher (and author) acted as the music therapist facilitator for one group
and a research assistant was hired as the music therapist facilitator for the other two
groups. The music therapists were responsible for obtaining referrals, collaboratively
assessing and setting goals with young people, as well as facilitating the group dynam-
ics during sessions and ensuring the mental health needs of young people were ade-
quately supported. The music mentors were responsible for the set up and care of mu-
sic equipment, the musical skill building of each group, and the music content of the
sessions. Facilitators collaborated to review and debrief from each session and plan for
the following week.

Data
Collaborative goal setting. Given the practice-based focus of this project, data was
obtained from processes that were fundamental to the clinical programme rather than
as additional research-specific tasks. The music therapists were responsible for collect-
ing data from their corresponding groups. The primary form of data was collected from
young people’s goals for attending the programme. In line with recovery philosophy
and theory in adolescent group work (Malekoff, 2007; Slade, 2009a), the groups were
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formed on young people’s self-identified needs and interests rather than diagnoses.
Goal setting was used as a way to gain insight into each young person’s needs and
reasons for attending. This process also served to raise young people’s consciousness
about what they wanted to get out of their attendance and open up dialogue for how
the therapist could best support each young person to achieve their goals and work
through any barriers.

To obtain this data, each young person who attended the programme was engaged
in a processes of collaborative goal setting, based on a model implemented in recovery-
based mental health services (adapted from Clarke, Oades, Crowe, & Deane, 2006) and
used in one other study with young people accessing a mental health service in Aus-
tralia (Schell, Cotton, & Luxmoore, 2012). The music therapist met with each young
person individually or via phone to discuss why they were interested in the programme
and what they hoped to get out of it. Together, the music therapist and young person
created three primary goals for their attendance. Young people were encouraged to
generate their goals without suggestions from the music therapist. Where young peo-
ple needed prompting, the music therapist enquired what they envisaged they could be
doing by the end of the programme. Then, the young person was supported to identify
what they needed to accomplish in order to achieve this vision. Although most young
people easily supplied answers to these questions, goals set by other peers were anony-
mously provided as examples where needed. Each young person was then asked to rate
their competency on each goal pre-and post-involvement in the programme. Rating
scales were simple and included options of 0% none, 25% some, 50% keep going, 75%
success, and 100% awesome. These ratings were used to prompt therapeutic discussion
with the young person about their growth and challenges. Thus, whilst the goals were
used as data for the research, their primary function was seen as supporting young
people’s mental health outcomes.

Group debriefs. The second form of data was the weekly group debriefs at the end
of each session. Debriefs serve an important therapeutic function in groups and are of-
ten used at the end of sessions to prompt discussion about material and help people
become aware of and process experiences (Delucia-Waack, 2006). Each debrief lasted
approximately 10 minutes and was facilitated by the music therapist. During this time,
young people were supported to engage in a group conversation about the session’s
activities including any challenges, successes, or key moments. The music therapist be-
gan with open questions to the group about what stood out that day, as well as make
specific reflections that they felt would assist young people in formulating interpreta-
tions of their experience in relation to their goals. Young people were also encouraged
to raise any other reflections they felt were important, and as the group progressed,
members were invited to provide feedback about the content, focus, and structure of
the group in ways that could inform evaluation. Debriefs from groups 1 and 2 were au-
dio recorded and used as data. One member of group 3 did not consent to this process
being recorded but was keen to participate in the programme. Recruitment for this site
was low and so the researchers chose to proceed without including this group in the
audio analysis.

Analysis
The researcher conducted the analysis and consulted with the research assistant week-
ly throughout the project to discuss emerging findings and any implications for the
running of the groups. A senior researcher was also consulted at regular times through-
out the project and provided feedback and guidance for the project and analysis as
needed.

Research questions 1 and 2 were investigated using an inductive content analysis.
This method is often applied as a descriptive approach for both qualitative and quan-
titative data (Kippendorff, 2004), seemed appropriate to the aim of conveying young
people’s reasons for attending the programme, and their perceived experiences of any
growth in these areas. Research question 1 What capacities do young people express as
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most important to their social music engagement? was addressed by analyzing young peo-
ple’s goals for attendance, to see what emerged as important to young people’s par-
ticipation in the programme, and whether these related to the programme’s focus of
fostering social music engagement. This involved grouping any goals that appeared
similar and giving each group of goals a title that reflected the category. Any sub-cat-
egories were separated out and given their own title to form more nuanced categories.
To identify common reasons for attending, the number of young people with goals in
each category was also noted.

Research question 2 To what extent do young people feel a group music therapy pro-
gramme is able to support the building of their capacities for social music engagement? was
addressed through an analysis of young people’s pre-post ratings of their competen-
cy on each goal. During the rating process, it was frequently noted that young people
struggled to determine the exact percentages in these ratings, but had an overall sense
of whether or not they had improved at the goal. The researchers felt that the exact
percentage ratings was not meaningful and decided to convert this data to a simplified
system where 0 = no improvement, and 1 = improvement. The number of young people
who improved in all goals, some goals, or no goals were calculated to assess the degree
to which the programme supported young people to improve in their chosen areas.

Research question 3 What group processes appear most relevant to supporting young
people’s social music engagement? was explored through an inductive thematic analysis
of the audio data. Where the content analysis used for questions 1 and 2 involved
grouping and describing the content of the data, this thematic approach allowed for
greater interpretation of the material and a focus on the meaning in the data. This
analysis involved generating initial codes through in-depth repeated listening to each
week’s audio recording, where the researcher initially noted key statements in the au-
dio and any of her own responses to the data. Rather than coding all data, the re-
searcher interpreted which material appeared relevant to the research question, noting
the frequency with which it came up across the weeks of the programme, or its appar-
ent significance to the group members. Initial codes were then grouped into larger ab-
stract themes. The researcher’s experience with grounded theory methodology as well
as the research question’s emphasis on identifying processes meant that she listened
with a focus on what seemed to be happening in the audio and created themes from
the codes that focused on central processes. Where the researcher was not the music
therapist facilitator, analysis was discussed with the facilitator and their interpretation
was used to add depth or alter the analytic ideas as needed. Each week the emerging
analytic ideas were presented informally to the young people as part of the debrief.
This process was intended to promote feedback from young people about the emerging
findings and to provide opportunities for them to respond to or alter the direction of
the findings if desired.

At the conclusion of the analysis, results were presented to the supervising re-
searcher and considered with regard to what would be the most useful way to concep-
tualise the overall findings. It was important to the researcher to focus on what would
best promote service development for the young people involved and many others like
them. The existing framework of recovery theory provided a natural backdrop for cri-
tiquing the findings, while the concept of scaffolding (Wood, Bruner, & Ross, 1976)
emerged as particularly useful in conceptualising how services could be developed in
this context. These will be presented in the discussion section.

Reflexivity
Throughout the project, several strategies were implemented to assist assumptions and
biases to be explored in an open and reflexive manner. For instance, the development
of the project in response to some young people’s requests for more community-based
music options following periods of music therapy in mental health care meant that the
researcher found herself assuming young people in this study would desire ongoing
forms of music participation in the community. Implementing regular discussion with
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young people about what they wanted from music programs allowed the researcher to
remain open to the present needs of young people in this context.

In wanting the project to ideally receive funding from Headspaceservices to be repli-
cated in the future, the researcher had to be careful not to unwittingly shape the find-
ings in ways that promoted success of the programme. Regular supervision with an ex-
perienced researcher who was not invested in any element of funding or service man-
agement helped in remaining open to what the data presented and allowed the re-
searcher to engage in critical discussions about the findings.

In addition to research supervision, weekly peer supervision with the research assis-
tant (the music therapist facilitating the other groups) allowed space for reflection on
the clinical aspects of the project as well as open discussion of the dual researcher-clin-
ician roles held by both these women. Being clinician required investment in support-
ing the outcomes of participants, whereas being the researcher necessitated a ground-
ed and slightly more detached view of what young people gained from the project. The
result was a more critical reflection on the outcomes, to address the limitations of the
project in a way that resembled the ethos of participatory research (Israel et al., 2008).

Ethical Considerations
The dual researcher-clinician role also raised considerations in terms of asymmetric
power relations between the researcher and young people. In recruiting young people
to the study, the option to participate in the programme with or without the research
component was used as a way to minimize coercion. However, young people were en-
thusiastic to contribute to the research and no non-research groups were required for
this reason. The researcher was previously unknown to the young people, and so the
risk of a pre-existing clinical relationship effecting coercion into the study was not seen
as a problem. The researcher and research assistant openly discussed the possibility
that young people would offer feedback which aimed to please their facilitator and this
was talked about with young people at various stages. The data was also critically ap-
praised during analysis to explore whether feedback from young people was genuine.

The age-related power imbalances between the researcher and young people was
approached sensitively and consciously. In part, this was done by employing a young
music mentor who was similar in age to participants and a young research assistant
to run the other group so that each group had at least one young facilitator involved.
This strategy aimed to diffuse some of the authority of the older researcher and promote
more collaborative dialogue with young people.

Several procedures were in place to assist young participants to understand the
process of the research prior to engagement. The governing ethics review board re-
quired that participants under 16 years of age had a parent provide consent for their
participation in addition to the young person themselves. This was approached by pro-
viding both the parent and young person with take-home information about the study
and following up with a call. Any interested families were invited back to obtain con-
sent in person. Headspace supported young people to understand their rights in re-
search processes through discussion with a third party prior to any contact from the
researchers. The service also had a Youth Advisory Board who provided feedback on
all research projects during development and who offered participating young people
a point of contact if they had questions or concerns during their involvement.

Another measure of addressing the inherent researcher-participant power imbalance
was attempted through a process of collaborative analysis (Hense & McFerran, 2016),
whereby the researcher openly discussed what she had interpreted from the previous
week’s data in the following session. This process aimed to reduce the disconnect be-
tween data and the young people and allowed young people to respond to and chal-
lenge emerging analytic ideas. In reality this was challenging to implement and suc-
cessful only to a limited degree, with young people tending to accept what they heard
in the group context. This process may have been more successful in groups where
the researchers had existing relationships with participants, a longer period of time
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to build up relationships, or through individual discussion with young people (Hense,
2017). The 8-week model was simply insufficient to establish this level of trust among
the group in order to openly dialogue about such issues. Further attempts were made to
combat power imbalances by striving for a more “mutually beneficial” research agen-
da that aligned with community-based participatory research (Minkler & Wallerstein,
2008). This was done by addressing ongoing service development and access for par-
ticipating young people after the project. Although it was not possible to provide an
ongoing service to young people, the project was greatly extended for one group who
requested it, and another group were actively linked in with appropriate music teach-
ers.

RResultsesults
A total of 22 young people participated in the programme across the three sites, with
17 remaining involved for the entire duration. Reasons for disengaging from the pro-
gramme related to: moving out of area, no longer being available at the time of re-
hearsals, and deteriorating mental health. Only one young person who disengaged in-
dicated reasons relating to the programme itself not meeting their expectations.

The Groups
Four groups emerged from the project. Group 1: Eight young people engaged for the
duration of the programme at this site and the group was divided into two (labeled 1A
and 1B) to accommodate the wide age range, variance in musical skill, and goals for
attending. Four young people aged 12-15 formed a beginner guitar group (1A) and met
weekly for a shared learning experience across the 8 weeks. In order to include one
member who was away, this group chose to delay the start of their programme and
ran outside the research time frame. Their data was not included in the analysis. This
group chose to conclude their programme with a performance for their families. At the
conclusion of the programme, all four young people expressed an interest in ongoing
guitar lessons and were supported to link in with appropriate local guitar teachers who
worked in music studios with group performances and other shared learning opportu-
nities.

The other four young people from this site were aged 19-23 and had existing musi-
cal skills. This group formed a band and chose to work on cover songs. At the conclu-
sion of the 8 weeks, this group requested to continue rehearsing with the support of
the facilitators but to move to a community-based rehearsal location. This group con-
tinued to meet for a further 10 weeks and concluded with a small performance at the
end of the year. The group members remained in contact but did not continue music
rehearsals past this time.

Group 2: Eight young people chose to engage in the programme at the second site
with seven members engaged for the duration of the programme. This group also chose
to focus on playing covers but incorporated improvisation warm ups that progressed
musically and socially each week. Towards the end of the programme, it was decided
that the group would finish as planned and some individuals were supported to link in
with ongoing music opportunities in the community. Two young women re-engaged in
their school music programmes, and one young man bought a bass and began lessons.
Some of the others appeared to need group-based opportunities that were not available
in their community.

Group 3: The final group went ahead despite some challenges in timing and recruit-
ment. Six young people were recruited to this group, but only two remained engaged
throughout. The only available time for the group was a late Friday afternoon, which
proved to be challenging for many young people to attend. Given the inconsistent at-
tendance, this group worked through different music activities weekly and there was
no sense that the group would continue to meet at the end of the programme. After
concluding the programme, the two engaged group members were supported to con-
nect with local music-based services, however, one chose not to pursue this at the
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time. The facilitators reflected on the difference in demographics in the area where this
group took place, noting the chaotic life circumstances of most of the young people,
with transient housing and very limited family support, which impacted their ability
to attend the sessions and possibly their views of what community participation could
entail.

Responding to the Research Questions
Researchquestion 1: What capacities do young people express as most important to their
social music engagement?

Thirteen young people completed the individual goal setting process yielding a total
of 46 goals. Five young people did not complete the goal follow up at the conclusion
of the programme, due to no longer being involved, and one young woman completed
the programme but did not complete the follow up.

Inductive content analysis of young people’s goals resulted in seven goal categories:
being social, building social confidence and skills, building musical skills, reconnecting with
music, building modes of self-expression, positive time use, and trying new things (see table
1). The two most prominent goal categories related to the two social and two musi-
cal capacities with 19 and 21 goals respectively. The other three goal categories had a
combined total of six goals listed.
Research question 2: To what extent do young people feel a group music therapy pro-
gramme is able to support the building of their capacities for social music engagement?

Nine out of the ten young people who completed the goal follow up reported im-
provement in at least one of their selected goals. Six of these reported improvement in
all of their goals and three reported improvement in two goals (see table 2).
The total number of improvements per goal category was also calculated (see table
3). Five out of seven young people reported improvement in the category being social,
six out of eight reported improvement in building social confidence and skills, eight out
of nine reported improvement in building musical skills and the one person with the
goal reconnecting with music reported improvement in this area. Goals building modes
of self-expression and trying new things were created by one person each who reported
improvement in these areas.
Research Qn 3: What group processes appear most relevant to supporting young people’s
social music engagement?

Two central processes emerged and these were supported by a central theme that
influenced young people’s experience of the group and thus enabled the processes to
occur. This theme will first be explained, followed by each of the two processes.

Central theme - the group as a safe space.
Young people frequently described the group as a safe and supportive space (see table
4). This was highlighted in many weeks of the programme by both groups and also
referred to as being the reason that other processes occurred. For example, in response
to the question, “why did you feel able to try that new song?” a young person replied
“because it’s safe to do what you want here.” This safety and security afforded the two
other themes that were conceptualised as central processes identified in the groups –
making it possible for young people to feel comfortable to express and explore their
identity, and to come together in playing music with others.
The two following emergent processes coming together and constructing identity
contain several sub-themes that describe how young people engaged with these tasks.
These will now be described. Sub-themes will be presented in italics.

Process 1 - coming together.
Coming together seemed to occur as a pre-cursor to more familial experiences of be-
longing or social connection (see table 5). Young people’s descriptions of the closest
moments came in music making, where the music itself afforded moments of together-
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TTablablee 1.1.
Goal Categories.

GoGoaal Cl Catategegoryory GoGoaals frls from rom raaw datw dataa
Number of yNumber of young peoploung people with ge with gooaal inl in

this cthis catategegory (including those whoory (including those who
did not cdid not complompletete fe follollow up)ow up)

Being social “to have people I can connect with”

“to meet people to be in a band with”

“to meet more people”

“to meet people I could be friends with”

“to meet new people”

“to make friends with similar interests”

“to make friends with similar interests to me”

“to be around people I feel comfortable with”

“to have fun with people”

“to have an opportunity to be social”

10

Building social confidence or skills “to build skills in working with other people”

“to help with my social anxiety”

“to be more confident around people”

“to reduce my anxiety and awkwardness”

“to build social skills”

“to improve my social skills and confidence”

“to try and get along with people in the group”

“build confidence interacting with others”

“to work on communication and social skills”

9

Building musical skills “improving singing skills”

“to learn about the process of creating music”

“to learn a new skill such as singing”

“to learn to sing”

“to be able to write songs”

“to be able to improvise”

“to broaden my musical skills”

“to improve my musical abilities”

“to improve my guitar skills for individual and
group playing”

“to use the group as a stepping stone towards
playing in a band”

“to learn new music on bass guitar”

17
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GoGoaal Cl Catategegoryory GoGoaals frls from rom raaw datw dataa
Number of yNumber of young peoploung people with ge with gooaal inl in

this cthis catategegory (including those whoory (including those who
did not cdid not complompletete fe follollow up)ow up)

“to further my music knowledge”

“to learn more songs on different instruments”

“to learn more than I already know – musicals”

“to work on guitar skills”

“to get better at singing”

“to get better at drums”

Reconnecting with music “to use my musical abilities”

“to get back into playing guitar”

“to have more exposure to making music”

“to get back into music”

4

Building modes of self-expression “to have a way to express myself”

“to express my emotions”

2

Positive time use “to have a helpful time use”

“to try and enjoy myself”

“to have fun at headspace”

3

Trying new things “to try and not shy away from new things” 1

ness and musical cohesion not otherwise experienced in the group. Some young people
articulated how these musical moments also supported and shaped relationships with-
in the group, while others noted how getting to know one another outside of their mu-
sic also contributed to musical connection. Young people appeared to need supported
experiences in which they could safely explore modes of musical and verbal commu-
nication with others. At a musical level, such gentle experiences afforded the building
of musical confidence, and at a social level, appeared necessary for those overcoming
anxiety. Although not many young people articulated their experiences of overcoming
anxiety, this theme was often acknowledged by agreeing with those who were brave
enough to identify themselves as anxious.

Process 2 - constructing a social identity.
The group provided a safe social space in which young people felt free to express and
explore identity, as well as make interpretations of the self and others in the process
of constructing a social identity (see table 6). Many young people described coming out
of musical isolation having not played with others for a long time, if ever. The group
offered a new way to experience the musical identity as a social identity. Young people
frequently referred to themselves and others using well known social roles such as those
of family members or instrumentalists. One young man articulated how the group en-
vironment helped him build self-insight by seeing how his emotions and experiences
can be reflected on another and what this looks like as a social identity in the group.
This statement stood out among the group, with many members agreeing.
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TTablablee 2.2.
Improvement in Goals Per Participant. *NA indicates no follow up was completed

PParticiparticipantsants GrGroupoup

GoGoaals withls with
imprimproovvement/ement/

out of tout of tototaall
number ofnumber of

ggooaals*ls*

RReeaason fson for not cor not complompleting feting follollow upow up AdditionaAdditional infl informationormation

1 1 2/2

2 1 NA Disengaged when group moved to
community rehearsal site despite at-
tempts from facilitators and group
members to re-engage.

Consistent with history of disengaging from men-
tal health clinicians at critical points. Service re-
ported this was the longest she engaged with any
one clinician or program.

3 1 3/3

4 1 3/3

5 2 3/3

6 2 3/3

7 2 2/3 Chose not to work on the third goal once the pro-
gram started

8 2 3/3

9 2 NA Moved out of area

10 2 0/3 Verbally reported improvement in all goals but
rated herself the same at goal review. Initial rat-
ings at start of program were already high

11 3 NA Completed program but never met
with researcher to complete goal re-
view

12 3 NA Moved out of area

13 3 NA Moved out of area

14 3 2/3 Reported not being able to work on her social
goal due to inconsistent group membership

15 3 2/3

16 3 NA Could no longer attend rehearsals

DiscDiscusussionsion
To align with the practice-based nature of this research, findings will be discussed with
particular emphasis on the clinical implications and recommendations for future pro-
grammes of this nature.

The Young Warriors project sought to bridge young people from mental health to
everyday community engagement using group music participation. When asked what
they hoped to gain from Young Warriors, many young people spoke about their de-
sire to be in a band in the community and primarily identified the need to build social
and musical competencies in order to do this. Although there is limited documentation
of why young people attend group-based therapy in mental health care, one examina-
tion of young people’s goals for attending an outdoor adventure programme in a youth
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TTablablee 33
Total Improvements per Goal Category.

GoGoaal cl catategegoryory
Number of yNumber of young peoploung people whoe who
listlisted this ged this gooaal and cl and complompleteteded

ffollollow upow up

Number of yNumber of young peoploung peoplee
who rwho reporteported impred improovvementement

in this gin this gooaall

Being social 7 5

Building social confidence or skills 8 6

Building musical skills 9 8

Reconnecting with music 3 1

Building modes of self-expression 1 1

Positive time use 2 1

Trying new things 1 1

TTablablee 4.4.
Quotes Illustrating the Group as a Safe Space. *Quotes are not an exhaustive list of reference to this
theme but highlight key phrases that were used for analysis.

IllustrIllustrativative quote quotes*es*

“its safe to do what you want here”

“it feels non-judgmental”

“you feel free to be yourself”

“its just comfortable, not school-like”

“you know it’s a non-judgmental zone, you’re free to rock”

“I’m in a safe space”

“I’m in a safe space but jamming-playing music is also fun”

“you see the outside, I hide the inside, but here there is less of a wall here (compared to other places)”

“we’re starting to understand that this is a safe room and we’re starting to be able to physically feel
that and it makes the playing more smooth”

“its not something I’d usually play but might listen to, so the peer support made it possible”

“we’re all different with different backgrounds but you come in the door and you can be free of that –
there’s no expectations”

mental health service (Schell et al., 2012) revealed similar findings with social skills
and self-improvement listed as the primary reasons for attending. Findings from both
of these studies suggest that young people often seek opportunities to work on social
competencies and personal interests in the process of mental health recovery. Based
on young people’s ratings, Young Warriors offered a useful way to meet these needs.
However, the outcomes of this study also demonstrate that without adequate support,
young people may not translate these gains into everyday community-life, because de-
spite reporting improvements in their goal areas, no young people continued to meet
to make music together or join in community-based group music opportunities at the
end of the programme. Upon reflection, these findings suggest the need for a change
in the way the project is conceptualised and facilitated within youth mental health ser-

VOICES: A WORLD FORUM FOR MUSIC THERAPY RESEARCH

Hense. Voices 2019, 19(1). https://doi.org/10.15845/voices.v19i1.2580 13

https://doi.org/10.15845/voices.v19i1.2580


TTablablee 5.5.
Sub-Themes and Quotes Illustrating Coming Together. *Quotes are not an exhaustive list of reference to
this theme but highlight key phrases that were used for analysis.

Sub-themes and illustrSub-themes and illustrativative quote quotes*es*

Sub-theme - Experiencing musical cohesion

“there was good cohesion today”

“we jelled well together”

“getting to know people, not just as musicians but as people as well, the general vibe meshes better
when people understand each other”

“when everything’s not meshing because its off music-wise, it can be stressful and impacts relation-
ships, but when everything’s going good it feels good and helps socially as well”

“it actually sounds like a band”

“we’ve got a better understanding of each other”

“we’re comfortable together”

“music brings everyone closer”

“it sounds better cos there’s more focus on the group as a whole”

“people were more involved in the music today”

Sub-theme -Overcoming anxiety

“it was terrifying (playing in a group for the first time), but that’s everything, not just in this group”

“I was instantly nervous (coming to the group), but was looking at the possibilities behind it”

“there were less nerves this week so the music went a lot smoother”

“if we were all too nervous to actually play with one another then we’d probably end up worse off than
we started with”

Sub-theme - Building musical confidence

“I feel like more people came out to do more outrageous things (in the music)”

“we were more confident today which helps because once everyone loses their footing it all falls apart
but we were all stronger”

“people weren’t as hesitant in their playing this week”

“we went a lot more smooth, not as awkward”

vices and the community, in order to better assist young people to translate their goals
into everyday life.

Therapeutic group programmes in Australian youth mental health services typically
function on a 12–week model, usually around the school term (Headspace, 2018; Ory-
gen Youth Health, 2016). Although many programmes accommodate for young people
who require longer periods of support by offering repeated terms, they tend to work
on an assumption that goals for everyday community-based wellbeing such as social
competencies can be addressed within the isolated context of the mental health ser-
vice. Studies show that although addressing social functioning has been recognised as
a worthwhile recovery goal in mental health care, the transfer of social skills learned in
therapeutic groups to everyday life is relatively low (Kopelowicz, Liberman, & Zarate,
2006). Some adult-based services have begun trialling models that better support the
practicing and generalisation of social skills in community life through specialist clin-
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TTablablee 66..
Sub-Themes and Quotes Illustrating Constructing the Social Identity. *Quotes are not an exhaustive list
of reference to this theme but highlight key phrases that were used for analysis.

Sub-themes and illustrSub-themes and illustrativative quote quotes*es*

Sub-theme - Coming out of musical isolation

“I’ve only ever done stuff with my brother and my mum”

“Its been a long time since I played in a group”

“I don’t get many opportunities to play music in a group”

“I’ve never done it before (played music with others)”

“I just learnt on youtube”

“Its been around five years since I played with anyone else”

Sub-theme - Identifying social roles

“Its just a young girl joke”

“I don’t want to be stereotyping anyone but he kinda looks like a bass player”

“I’m always the one talking”

“(in the group) I can see how I feel on someone else, but at the same time I kind of empathise”

“I’m like mamma bear”

“You’re the youngest sibling in this family”

“I feel old…I’ve never been the oldest in a family before so its sort of weird”

icians who work to minimise obstacles to practice opportunities (Glynn et al., 2002),
and through the training of community or family members who support the utilisation
of new skills in the home environment (Moriana, Alarcon, & Herruzo, 2006; Tauber,
Wallace, & Lecomte, 2000). A review of these programmes (Kopelowicz et al., 2006)
shows an overall improvement in the transfer of skills compared to those who receive
therapeutic group work alone and highlights the need to develop appropriate support
systems in youth mental health programmes as well.

Contemporary understandings of recovery philosophy assert the everyday quality
of life focus of mental health support (Slade, 2009b). The emergence of programmes
that support the development and application of social skills within adult communities
demonstrates the shift in thinking away from past conceptualisations of mental health
care as distinct symptom management. Despite some positive examples of recovery
philosophy in youth mental health (Albiston, Francey, & Harrigan, 1998; Monson &
Thurley, 2011), the added complexity of early intervention principles as paramount in
service design has resulted in a system that focuses on early access but inadequately
addresses the tail end of care. The hope of early intervention is to minimise the degree
of mental health problems among young people. However, for those who do go on to
experience more severe forms of mental illness, the commitment of services to address
re-engagement in community social life is paramount.

Scaffolding Therapeutic Growth
This style of support can be also explored using the concept of scaffolding that is used
to portray the temporary but essential nature of the facilitator’s assistance in constant-
ly adjusting the level of support in response to the learner’s competency. One of the
challenges reported by educators in applying this approach is that the theory was de-
veloped in the more intimate context of carer-infant dyads that allow for flexibility and
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adaptability in the task compared to the restrictions imposed by group educational set-
tings (Maybin, Mercer, & Stierer, 1992). This feature highlights the suitability of scaf-
folding to the therapeutic approach where clinicians have the opportunity and skills to
adapt and respond to client needs dynamically.

When applied to the Young Warriors project, the theory of scaffolding highlights the
need to provide supported therapeutic opportunities across both the mental health ser-
vice and community contexts in order to foster sustained community-based music en-
gagement. This perspective challenges traditional models of music therapy that tend to
be provided in one setting, where a change of context also means a change of service.
Although no examples of this model have been documented in music therapy within
youth mental health, several authors described elements of this approach in their work
in related fields. Fouche and Stevens (2018) described a youth-based programme with
South African communities that aims to build resilience among marginalised commu-
nities through active music experiences. By bringing together music therapists, local
musicians, and school teachers, the programme aimed to build on and strengthen ex-
isting resources to promote sustained engagement. Fouche and Stevens demonstrated
how collaborative efforts between therapists and community members can help fos-
ter an inclusive environment in which personal and social resources and be optimised.
Tuastad (Tuastad & Stige, 2015) detailed his work forming a band with in-mates ac-
cessing music therapy in prison, to address their goal for an ongoing and independent
form of social recreation and income post prison release. Tuastad described working
with the band long after their release from prison and illustrated a natural progression
of his role from the more conventional music therapist to band member. Although he
did not explicitly reflect on this process in the article, Tuastad illustrated the organ-
ic transition of his role in response to the band members’ evolving needs. Wood and
Atkinson (2004) also described supporting people across service contexts in a project
with adults recovering from neurological trauma. Although each individual in their
programme was linked into suitable community-based music options at the conclusion
of therapy, the music therapist’s role did not involve transitioning with participants
beyond the service. In the mental health context, Procter (2004) described challenging
the traditional music therapist role in a non-medical community-based service, with
an excursion to an art exhibition and impromptu jams with service users outside of the
sessions. Although his intention was not to transition people into community group en-
gagement, his approach demonstrated the responsiveness needed by music therapists
to support often tricky navigations of the sense of self in a new place.

The combined findings from this study highlight the need for music therapy pro-
grammes that not only span both the mental health service and community contexts
but engage music therapists in dynamic roles that remain responsive to the evolving
needs of young people as they move across these domains. This scaffolding approach
should include providing early experiences that foster a sense of safety and allow for
foundational social processes of coming together with others and constructing a social
identity. These processes may be best supported in the familiar mental health service
before extending young people into community settings. Later opportunities should
include community-based group work where the music therapist adapts their role in
response to young people’s decreasing need for clinical mental health support and in-
creased focus on grappling with the social dynamics of everyday music participation.

Reflecting on Facilitator Roles
This project was envisaged as a collaboration between community musicians and mu-
sic therapists who could each contribute their expertise to the programme. In line with
general best-practice in group therapy (Yalom & Leszcz, 2005), it was planned that this
collaboration would be enacted through co-facilitation of the groups by the music ther-
apist and a community musician acting as the music mentor. However, the findings
from the audio analysis illustrating young people’s need for safety in the group, high-
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lighted a challenge in the facilitator roles that was subsequently considered in more
depth.

The mental health service context naturally drew in a group of young people who
were more vulnerable to experiences of failure or exclusion as a result of group music
participation. Although the music therapists had experience and training to meet this
need for safety within the group, the music mentors were pushed outside their comfort
zone when social dynamics became challenging or mental health symptoms interfered
with young people’s participation. Although the mentors approached these challenges
positively, it became the responsibility of the music therapists to “train” the mentors
in how to facilitate these groups and required extensive explanation about the need
to prioritise the mental health and social needs of young people over the quality of
the musical outcome - a process that altered the dynamic between the two facilitators.
Wright (2003) has challenged the assumption that co-facilitation provides the optimal
environment for group members, and proposed that although co-facilitation can in-
deed increase the quality of the experience for members, not all facilitators are suit-
ed to provide this level of experience. A study by Okech and Kline (2006) also found
that ill-fitted facilitator combinations can detract from the quality of the programme.
In Young Warriors, it was felt that the music mentors were restricted in utilising their
expertise because the programme design focused on the early stage of therapy when
young people were most focused on the social and mental challenges of the group envi-
ronment rather than the music itself. Further to this, the programme did not ultimately
link into the community-based music engagement in which it was envisaged that the
mentors’ expertise would be championed.

Altering the model of facilitation to better meet the needs of young people across the
trajectory of the programme could optimise their expertise and improve the outcome
for group members. Selecting to co-facilitate with Headspace clinicians with mental
health specific training in the earlier weeks could help to embed the programme in the
mental health service and support the mental health needs of young people as they
adjust to the social dynamic of the group. Once young people have built their social
competencies and social identities to be more robust, the programme could shift to a
community location, co-facilitated by the music mentor along with the music thera-
pist. Playing in groups is a challenging task and many young people may require the
ongoing support of a music mentor long after the need for therapeutic input has been
met. Increasing the group’s independence by reducing and eventually eliminating the
music therapist’s role and allowing the group to function as an on-going facilitated
community-based music group could serve as a long term goal.

CConclusiononclusion
This practice-based study sought to understand how a group music programme such
as Young Warriors can bridge young people from mental health services into everyday
community engagement. Although this paper focused on music therapy, the clinical
implications derived from this study may be relevant to other group-based pro-
grammes in mental health services or school settings that aim to support young people
to build social competencies that can be applied in everyday life.

Findings highlight the need for therapeutic support, particularly in early sessions, to
provide young people with critical experiences of safety that enable other foundation-
al processes of coming together and constructing the social identity to occur. Findings
also challenge the standard eight or 12 week model of therapy that aims to address
community-based goals in the clinical service setting. Overall outcomes of the study
show young people’s need for programmes that not only build competencies for com-
munity engagement but that actually facilitate the transition of these attributes and
experiences into community contexts. Here, the concept of scaffolding offers a useful
way to envisage how music therapists can better support young people’s long term re-
covery by providing dynamic and adaptive support across the changing terrain from
service to community life.
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The role of the music therapist appears vital in supporting young people to engage
with music in the process of recovery of mental health, providing the necessary thera-
peutic support. However, in order to support the application of any gains made within
the group beyond the mental health setting, music therapists may have to be willing
to adapt their role in response to young people’s growing competency and eventual-
ly hand the group over to music mentors who can offer a longer term and potentially
more normalising everyday music experience.
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