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Abstract

For families where abuse or neglect has led to the child being taken into care, support
can be vital for the child’s future life. This qualitative, interpretive study aimed to explore
a child’s and parent’s experience of music therapy as a supportive intervention following
a period of the child’s placement in foster care. The study is based on a semi-structured
collaborative interview in which a family dyad, consisting of a parent and a child aged 15
years, were invited to a post-therapy interview two years after the completion of music
therapy. We used reflective thematic analysis (Braun & Clark, 2019) to analyse the
interview. The findings suggest that the parent-child dyad experienced music therapy
positively and contributed to the parent-child relationship. Music therapy was
experienced as a safe environment where they felt validated and at home. The dyad
described the music as representing the family’s culture and as helpful in transferring
knowledge from sessions to everyday life. Using music to create a safe atmosphere,
express emotions, and strengthen attachments when children return home after a
period in foster care can benefit child protection.

Keywords: child protection; foster care; reunification intervention; families at risk;
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Children in Foster Care

The World Health Organization (WHO) identifies health inequalities caused by social
factors, such as adverse early childhood experiences, as a significant global issue affecting
public health (WHO, 2018). Separating a child from the parents can sometimes be
considered the only safe way to protect the child from violence and neglect. However, the
experience of being placed in a new family is a change that usually involves enormous
challenges. Music therapists have reported how children in foster care can be helped to
cope by using music to express emotions, process trauma experiences, and find their
identity (Cobbett, 2016; Zanders, 2015). Zanders (2012) interviewed youth with foster
care experience about their relationship with music. In various ways, the music reflected
the young people’s life situation. The adolescents reported listening to music as a self-
regulation or distraction to avoid negative memories. In addition, music provided a way
to socialise, compare their situation with friends, and discuss life issues with others. Kriiger
(2020) advocates a rights-based perspective on music therapy with children in welfare,
especially promoting the possibility of children becoming recognised and making their
voices heard in the justice system through music. Music therapy has also been described
as helpful for foster children in gaining positive relations with adults, strengthening their
network and understanding family relations (Bergset Mandal, 2016; Fansler, 2018;
Wilhelmsen & Fuhr, 2018).

Even if most children appreciate their foster families and are being well treated, it is still
a vulnerable situation that puts much pressure on the child (Socialstyrelsen, 2021). The
Swedish organisation Maskrosbarn (Dandelion Children) interviewed adolescents aged 13-
19 who had experienced being in foster care. The interviews showed that many youths
took great responsibility for their parents’ wellbeing and constantly worried about them.
The adolescents talked about feeling guilty for causing the separation by being “too
difficult” since they had been told their parents “needed a break.” The fact that, in many
cases, adolescent’s accounts of violence had led to a police report and legal proceedings
against their parents often increased their stress (Maskrosbarn, 2016). Even with the best
intentions, keeping children away from a dysfunctional family situation does not always
guarantee a positive and healthy development. Studies from Europe, North America and
Australia show that out-of-home care is associated with poor somatic physical and somatic
wellbeing. When it comes to mental health, the statistics are equally discouraging, with
the use of antidepressants and psychotropic drugs and self-harm ten times higher than in
other populations. Children with experiences of out-of-home care are also at a higher risk
of engaging in crime (Swedish Agency for Health Technology Assessment and Assessment
of Social Services [SBU], 2017; Vinnerljung & Hjern, 2018). The prevalence of suicidal
thoughts and attempts among looked-after children is significantly higher than among
other children (Barnombudsmannen, 2019; Brannstrom et al., 2020). Although no clear
causality between these circumstances has been found, researchers have debated whether
the Child Welfare Systems successfully provide opportunities for a better life (Mattson &
Vinnerljung, 2016; Vinnerljung & Hjern, 2018). Interestingly, many young persons who
have grown up and spent most of their lives in foster care choose to seek out and reconnect
with their family of origin (Brannstrom et al., 2020; Zanders, 2015).

For parents, having their child taken into care can be a profound loss that threatens their
very identity, even if they tend to accept that they are at least partly to blame for the
damage done to their child (Schofield et al., 2011). In a study by Hojer (2009), parents
with a child in foster care described feelings of inferiority, guilt, and shame, together with
experiences of powerlessness. Contact with their children was longed for but also
perceived as a balancing act between high expectations and unsolved conflicts. Parents
were also more likely to experience depression and suicidal thoughts (Hojer, 2009).

Child protection systems differ significantly between countries. However, Article 9:3 of
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the UN Convention on the Rights of the Child states that a child who is separated from
one or both parents has the right to maintain contact, unless it is not in the best interest
of the child (UNICEF, n.d.). In Sweden, perspectives on contact and the possibility for
children to reunite with their parents underwent a transformation between 1950 and 1990.
Initially, contact with parents was viewed as detrimental to the child’s well-being and
development. However, increased understanding of the child’s need for contact led to a
new approach in foster care. The perception of foster parents shifted from that of merely
replacing the biological parents to complementing them, which now includes the
importance of maintaining a positive relationship with the parents (Hojer, 2009).

The Road Towards Reunification

For families that have broken down due to violence or neglect, resulting in the authorities
intervening to take the child into care, supporting the family can be crucial to the child’s
future life. However, for music therapists working in the field of child protection, as well
as for family therapists and social workers, meeting a family with a child in foster care can
be challenging in many ways. Professionals’ skills and knowledge of assessing parents’
capacity for change are demanded, while there is often uncertainty about the type of
support to be offered (Wisso et al., 2022).

Researchers emphasize the importance of collaboration and building trusting
relationships between parents and social workers as essential for successful reunification
(Chambers et al., 2018; Jedwab et al., 2018). However, even when child protection
professionals are sympathetic and understand the challenges posed by the separation of
parents from their children, Schofield et al. (2011) found that parents’ expressions of grief
are frequently misinterpreted as anger. As a result, professionals often conclude that the
parents are rejecting any contact or support.

The parents criticised authorities for not considering their views and for poor social
service investigations based on lies (Bouma et al., 2020). Analyses of assessment
interviews also show that professionals’ views outweigh those of parents, who feel
disregarded as experts on their children (Boutanquoi et al., 2020). Parents generally want
to be involved in their children’s lives and treated with empathy and respect by social
workers (Buckley et al., 2011; Karlsson & Mortensen, 2017; Schofield et al., 2011).

Children both share their parents’ experiences of not being listened to or taken seriously
by professionals in social services, and vice versa that adults have not taken their needs
into account (Bergman & Sandahl, 2020; Kriiger, 2020; Socialstyrelsen, 2021; Zanders,
2012). Children, just like their parents, need support to prepare for reunification and to
gain trust that their parents have improved in a way that will ensure a change (Mateos et
al., 2017). When children were asked how contact with their parents could improve, they
asked for better planning involving them to create positive memories, support handling
their emotions, and support to repair the relationship with the parents (Bergman, 2020).

Interventions to Support Reunification

Reunification interventions can be individual, parent-only, child-only or family-based in
group activities (Bullen et al., 2017). According to meta-analyses, there is a lack of
evidence-based knowledge in this area, and even less has been written about the use of
music therapy to support children and parents who are in the process of reunification
(Bullen et al., 2017; Guerriero & Blank, 2018; Maltais et al., 2019).

The most common intervention in Swedish child protection, which has shown mixed
results, is family therapy (not specified in content or methods). Many adolescents with
experiences in foster care say that even if things improved for a while after reunification,
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the change did not last (Maskrosbarn, 2016). Breakdowns or new reports of concern are
common, and many children thus experience recurrent foster care placements
(Barnombudsmannen, 2019; Briannstrom et al., 2020; Maskrosbarn, 2016). SBU (2018)
conducted a systematic review of primary care interventions aimed at families with
children who have experienced abuse and neglect. The qualitative studies included in this
review revealed that, while parents received assistance in finding effective parenting
strategies, they often felt the interventions did not address their individual needs.
Additionally, many parents expressed a desire for ongoing support even after the
intervention had concluded. Regarding children’s experiences, the review noted that their
voices had not been adequately represented in enough studies to draw meaningful
conclusions.

A systematic review of interventions promoting family reunification, conducted by
Maltais et al. (2019), revealed that family-based or parent-child-focused interventions
yield better results compared to individualized treatment. These family-oriented
interventions are more effective in improving parental sensitivity, fostering secure
attachment in children, and reducing behavioral problems (Maltais et al., 2019).

The Child Welfare Information Gateway (2011) compiled research on the significant
implications of successful reunification, emphasizing that interventions should focus on
enhancing parenting skills and improving parent-child interactions. A thorough assessment
of each family member’s strengths and needs is crucial to determine the stability of
reunification, which necessitates the development and application of standardized
assessment tools (Child Welfare Information Gateway, 2011).

Moreover, mental health support for the entire family may be necessary (Huscroft-
D’Angelo et al., 2019). Research also suggests that the parent-child relationship benefits
when parents are encouraged to reflect on their own experiences as well as those of their
children (Bullen et al., 2017).

Additionally, it is important to acknowledge the child’s need to say goodbye to foster
parents and others associated with their foster home before reunification (Mateos et al.,
2017). The body of knowledge surrounding children in care and their reunification with
parents indicates a need for more research on interventions that support this process.
Future studies should take into account the perspectives of both the child and the parent
(Bullen et al., 2017; SBU, 2018).

Music therapy in child protection is a growing clinical practice and research field.
Developed over the last few decades, Family-Centred Music Therapy (FCMT) has proven
helpful in working with families across the lifespan. It is based on the premise that
children’s wellbeing is closely linked to the quality of family life and relationships. The
music therapy activities are designed to strengthen emotional bonds and improve
communication within the family. Jacobsen and Thompson (2017b) reviewed 14 music
therapists using music therapy in family-centred settings. Their commonalities showed
that a resource-oriented perspective is typically used, focusing on competencies rather
than problems. Other commonly used theories include musical and non-verbal
communication concepts, such as affect attunement and intersubjectivity, and theories of
communicative musicality (Jacobsen & Thompson, 2017b).

Research has shown that FCMT has the potential to deliver positive outcomes in a range
of areas, including parenting skills, parent-child interaction, parental mental health, child
responsiveness to parents and improved child communication (Jacobsen, 2017; Teggelove,
2017; Tuomi et al., 2021). Tuomi and Ala-Ruona (2024) carried out a study of a music
therapy programme aimed at foster parents and the children in their care. Parents reported
that music therapy had the potential to strengthen the relationship with their foster child.
Zanders (2012) similarly found that foster families who encouraged involvement in music
tended to be more stable. In addition, research has shown that music therapy can reduce
conflict between adolescents and parents, with outcomes such as improved emotion
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regulation and emotional sensitivity (Colegrove et al., 2019). Music therapy-based
methods for assessing parenting skills, parent-child interaction, and the impact of
childhood trauma on children have been developed and are being used by music therapists
in the context of families in vulnerable situations (Hasler, 2017; Jacobsen & Killén, 2015;
Wang & Oldfield, 2018). In clinical practice, FCMT, with its relational focus, is one of the
tools used to help children and parents in vulnerable life situations restore and reconnect.

To the best of our knowledge, there is a dearth of documentation on music therapy as a
method for supporting the reunification process between children in foster care and their
families. One published example by Guerriero and Blank (2018) is a report from a group
intervention that was part of a reunification program to strengthen parenting skills and
increase parent-child bonding. Parents with their children aged 6 years and under and
their social workers participated together in the music therapy activity. The participants
were guided through music activities that took them through different states of arousal
using songs, movement, and free improvisation on instruments. The music therapists chose
activities and songs to support parent-child bonding, give parents confidence in using
music, and increase their awareness of their children’s musical development. Their social
workers also encouraged the parents to use music as a parenting tool when visiting their
children. The music therapists observed how parents became increasingly comfortable
using their singing voices and being together with other families. Parents were stimulated
to create their repertoire for their children based on favourite songs, and the music
therapists showed how observing their children interacting with instruments and using
their voices could help them get to know their children. The authors emphasise the
importance of designing the programme to achieve a sense of security for the adults
present, as their level of comfort was related to the children’s participation. Gaining
security was also described as one of the challenges they faced, particularly given the
vulnerable position parents were in, with the expectation that they had to be perfect in
front of their social worker, as this could have consequences for legal decisions about their
children. Through post-intervention interviews, the authors found that music therapy had
been an important part of the reunification process, resulting in increased parenting skills
and vital support for the children (Guerriero & Blank, 2018).

Rationale for the Current Study

In summary, little is known about the use of music therapy in reuniting children in care
with their parents. However, the evidence of how music therapy can help vulnerable
families means that there are reasons to explore how music therapy can be a viable support
in this process (Colegrove et al., 2019; Jacobsen & McKinney, 2015; Teggelove, 2017).

During the reunification, children in foster care and their parents experience an
emotionally unstable and vulnerable situation. This applies both before and after the child
has returned home. Hope is coupled with fear and distrust in both parents and children.
Hope for a better future and fear that nothing has changed, and they cannot live up to
expectations (Hojer, 2009; Maskrosbarn, 2016; Mateos et al., 2017). It is a task that places
high demands on all professionals involved to be supportive and empathetic while also
being aware of possible risks (Child Welfare Information Gateway, 2011).

When reconnecting after a separation due to an intervention by authorities, the support
must create a sustainable situation for the child and look at what works and why. FCMT
is one of the tools used in child welfare to help children and parents improve
communication and strengthen their relationships (Colegrove et al., 2019; Fairchild &
Sheridan, 2018; Guerriero & Blank, 2018; Jacobsen & Thompson, 2017b; Nemesh, 2017).

Given the circumstances, we conducted a study to explore the experiences of a parent
and child participating in music therapy during their reunification process. Our objective
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was to understand how both the child and the parent perceived the support provided by
music therapy. We sought to identify any aspects of the intervention that were unhelpful,
too unconventional, or potentially harmful for them. To achieve this, we focused on the
following research question in this article:

How was music therapy as a supportive intervention experienced by a parent and child when
they were reunited after foster care?

Method

Intervention

The intervention studied involved 14 sessions of joint music therapy conducted with a
child and their parent. This approach to joint music therapy emphasized relational aspects
and was grounded in Stern’s (2018) theories of intersubjectivity and the development of
the “self.” The sessions included both active and receptive elements, such as listening to
music, engaging in musical role-play, and participating in free improvisation. The aim was
to enable the child and parent to share emotional experiences, talk about feelings, and
create a shared narrative as a basis for reconciliation. The music therapy approach used
music as the primary medium for therapeutic change or as a complementary tool, both
with and without verbal discourse (Bruscia, 1998). In addition to the joint sessions, the
parent attended counselling sessions before and in between the joint sessions. The
counselling sessions with the parent consisted of a component-based programme that
included discussions about the parents’ history, the child’s needs, how to deal with difficult
situations with the child, and how a child is affected by violence. Where appropriate,
elements of music therapy were included, such as listening to music and musical
improvisation. In addition to music therapy, the dyad had received a range of other child
protection interventions while in care, such as hands-on support for the parent and
individual counselling sessions for the child.

Design and Metatheory

This study has a qualitative, exploratory design based on a hermeneutic and an interpretive
paradigm inspired by social constructionism. The aim is to explore the participants’
subjective experience, seen from a collaborative perspective. Rolvsjord (2006) argues for
a contextual approach to therapy in which the focus of therapeutic effectiveness shifts
away from the expert therapist’s implementation of effective interventions. Instead, the
emphasis should be on the partnership between patient and therapist, with access to music,
activation and empowerment being central (Rolvsjord, 2006). In this study, to some extent,
this also includes the subjective experience of the music therapist, inspired by the idea
that therapy is not only about methods but also an interpersonal act (Andersen, 1997;
Klyve & Rolvsjord, 2023; Rolvsjord, 2006). Consequently, we also highlighted the
relationship with the music therapist, as seen from the client’s perspective. The fact that
the music therapist in this study is also the first author of this article cannot exclude
subjectivity. Instead, it is acknowledged as part of the research process (Alvesson &
Skoldberg, 2018). The analysis process was transparent to all three authors, and the results
were discussed extensively among the authors to avoid bias.
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Data Collection and Interview Method

Participants

A family dyad consisting of a parent and child aged 15 was invited by their previous music
therapist (and first author of this article) to a video-filmed, post-therapy interview to talk
about their experiences of music therapy. The interview was conducted two years after the
completion of the music therapy intervention. Before contacting the family dyad, the first
author consulted their social worker to ensure the child was safe and no new concerns
were raised. The choice of dyad was made on the basis that the child was intellectually
and emotionally mature enough to reflect verbally.

Ethical considerations

Previous research in music therapy has shown that children’s participation in research is
possible and can be performed in ways that consider the child’s possibility to express
themself (Fairchild & Mraz, 2018; Uggla et al., 2019). When it comes to involving children
who have experienced violence and abuse by a parent, the ethical aspects need to be
considered with particular care. One might wonder whether it would be harmful to ask
about past difficult experiences in a way that could lead to re-traumatisation and cause
new problems in the family system. However, research on children who have experienced
abuse and neglect as participants in studies shows that children value the opportunity to
participate and have their voice heard, even in the few cases where they experience
emotional distress (Aleissa et al., 2016; Garcia-Quiroga & Agoglia, 2020). It may also seem
questionable whether the child can express themselves if a parent who may have used
violence against the child is present during the interview. For this reason, measures were
taken to ensure no new concerns for the child. The first author informed the child and the
parent that should they need support because of the interview, this would be available
without them having to take further action. All staff present at the interview, including
the interviewer, were aware of their responsibilities to act in case any information would
signal the need for child protection. The choice to have both parent and child present in
the room instead of performing separate interviews was made for several reasons, as
explained below. An ethical reason was to maximise transparency for them both, as
opposed to their previous experiences of assessments during the interventions by child
protection.

Approval was sought and obtained from the Swedish Ethical Review Authority (Dnr
2022-03182-01). Informed consent was designed in a child-friendly way and given in
writing and in person to the parent and child separately.

Collaborative interviewing

Our choice of interview method was made to involve the parent and the child as active
participants and with deep respect for their expertise through their shared experience. Of
that ambition, there has also been an aim to follow the call for action regarding
participation and empowerment of the studied population that previous music therapy
researchers have advocated (Fairchild et al., 2017; Fairchild & Hadley, 2018; Kriiger &
Stige, 2015; Thompson, 2022).

The interview method, collaborative interviewing (CI), derives from using reflecting
teams in family therapy (Alm Reich & Axelsson, 2021; Andersen, 1991). Clinicians argue
that CI allows for creating a non-hierarchic situation where the voices of the child, the
parent, and the therapist are equally valued and listened to, with a format that includes
both the interviewer, interviewees as well as a reflecting team being present in the room
during the interview (Koser, 2018). By employing open-ended questions, CI encourages
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participants to verbalize their tacit knowledge, emphasizing the process rather than the
content of the intervention. The aim is to elicit statements that reveal how the intervention
may have affected the participants on a deeper level. This approach assumes that personal
change occurs through interactions with others, rather than through external influences
or directives (Andersen, 1997). The interview follows a structured format where
participants take turns being interviewed and adopting a listening role throughout the
process (Martenson Blom, 2006, 2017; Uggla et al., 2019). This structure allows them to
explore their mutual relational dynamics by listening to and reflecting on each other’s
stories (Méartenson Blom, 2006).

Interview procedure

A consulting colleague with extensive experience in child protection and music therapy
was assigned to conduct an interview despite having no prior knowledge of the family’s
history. The participants included the interviewer (the consulting colleague), the music
therapist, a child and a parent from the family dyad, and a reflecting team of three family
therapists. The interview followed a specific format: 1. Interview with the music therapist.
2. Interview with the parent. 3. Interview with the child. After these interviews, the
reflective team shared their thoughts and summarized what they had heard while the other
participants listened (see Figure 1). The interview was conducted at an outpatient family
care centre at a Department of Child Protection in Sweden and conducted in Swedish. The
purpose of the interview was to enable sharing and reflecting on the dyad’s joint
experiences of music therapy during their reunification process.

The interviewer started by asking the music therapist why she had invited this family
and what specific topics she hoped to explore during the interview. After that, the
interviewer turned to the parent to discuss and reflect on the issues raised by the music
therapist. The conversation then shifted to the child, who shared their own experiences.
Finally, a reflective team made up of three family therapists reflected on the content of
the interviews. This process allowed everyone present to listen to one another and be
influenced by what they had heard (Figure 1).

Figure 1. The collaborative interview process, with arrows showing the direction of the dialogues.
Participants alternate between listening and dialogue with the interviewer. Nos. 1-3 indicates the
order in which each participant is interviewed. After the interviews, the reflective team (#4) shares
their reflections.
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Coding and Analysis of the Data

The first author transcribed the interview in its entirety. Before going further with the
analysis, the first author summarised the data and a) sent it to the interviewed family-
dyad for approval and b) discussed it with the reflecting team who had been present in
the room. Both acts aimed to provide an opportunity for resolving misunderstandings and
adding reflections. As some of the recorded parts were missing due to a technical glitch,
the interview discussion with the team was of added value and included in brackets with
the transcript. We coded the interview transcription with the parent and child through an
organic, iterative process according to reflexive, thematic analysis developed by Braun and
Clarke (2006; 2019). Over the years, Braun and Clarke have increasingly emphasised the
reflexive and organic approach with the individual researcher’s prior knowledge and
interpretive framework as part of the method. “The themes are telling a story about the
data that reflects the researcher’s interpretive lens” (Clarke, 2017, 14:31).

Following Braun and Clarke’s approach, we read the transcript and assigned it
descriptive codes, trying to be as open as possible to different ways of interacting with the
data. Thematising the codes involved several stages, including colour coding, to facilitate
visual mapping. The themes were organised and re-examined in an organic process to find
underlying and implicit themes that could eventually be assembled into a narrative
concept.

Exploration of Topics to Discuss

The first part of the interview, in which the music therapist was interviewed, explored
which topics would be discussed with the parent or child. The interview with the music
therapist focused on the intersubjective field, with questions eliciting reflections about
inner states. An example is when the music therapist reflects on a moment when the parent
and child spontaneously sang to the music being played:

Interviewer: How did it affect you? How was it for you?
Music therapist: It made me glad.

Interviewer: Yes, and then it is exciting to hear how they remember that moment, and exciting to
hear, perhaps, if they noticed your joy?

The interviewer did not focus solely on how the described moment affected the music
therapist. Instead, they also helped the parent and child recognize their feelings by
reflecting on their experiences. This approach allowed for a deeper exploration of the
shared experience.

From the interview with the music therapist, five focus areas to explore with the parent
and the child were developed:

How did the intervention meet the needs of the parent and the child?
What was it like to use music?

Were there significant moments?

Was there anything that was too difficult or did not turn out well?
How did the parent and the child feel safe or unsafe?

o wbh =

Data Analysis

As described above, we used descriptive and interpretive coding following Braun and
Clarke (2019). The first author and the co-authors continuously discussed the coding.
However, the researchers’ prior knowledge could not be ignored entirely, partly because
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of their theoretical knowledge and their lived experience in the treatment context, as the
first author was also the music therapist in this study. We have not found this to be a
limitation; on the contrary, it has led to a greater diversity of interpretation. Consequently,
this approach sometimes necessitates a deductive method, as it cannot be guaranteed that
previous theoretical or perceived knowledge is entirely disregarded.

As a result of the interpretive method, we sometimes applied multiple codes to a single
quote (Table 1).

Table 1. Example of the Coding Process. C = The child.

Code Quote
Relief at being able to play  C: I felt relieved. Relieved is the only word | can say... it
nicely together was that we could play music ourselves and do
different...she showed us how to play nicely instead of

Playing together was
meaningful and created
change

just chaos

The codes were compiled into themes related to the research questions and then double-
checked against the coded extracts before naming them. We were concerned not to focus
on actions and attitudes from an observational and external perspective. Instead, we
intended that the themes and sub-themes that were finally selected be as close as possible
to the research question, with the child’s and parent’s experience in mind. The themes
were grouped under three main categories to present a narrative with both an explicit and
implicit meaning. Ultimately, the choice of categories reflects the feelings expressed during
the interview: exposed, sheltered, and equipped (Table 2).

The quotes are translated from Swedish using Deepl.com and have been carefully edited
to provide a better understanding while respecting the sense of the spoken language (see
Appendix A for a complete list of the coding process). Categorising the themes and sub-
themes reveals overlaps and the presence of a theme or sub-theme across multiple
categories.

The themes illustrate both explicit and implicit meaning (as interpreted by the
researchers). The categories may include quotes that can be understood as internal
processes as well as explicitly expressed statements.

Table 2. Categories, Themes, Subthemes.

Category Theme Subtheme

Exposed Distrust
Misinterpreted
Being voiceless

Sheltered Support to calm and manage emotions
Experiences of trust and confidence
Feeling valued as a family

Equipped Change Improved relations
Changed perspective
The intervention was
meaningful
Being interviewed is an
emotional experience
Handle emotions
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Category Theme Subtheme
Tools for finding alternative Being authorised
approaches Improved relations

Visualising
Results

The results will be presented in the form of quotes related to the categories, themes, and
sub-themes developed during the analysis. Sentences in parentheses are descriptions of
narratives told by the parent or the child, rather than pure quotes. When the interviewee
makes a pause, this is marked by: ...

Exposed

The category Exposed, contains statements of feeling powerless when it comes to the
encounter with child protection. The parent and the child expressed how they had felt not
being properly heard or interpreted as intended by persons who had the authority to
control their life situations. This category expresses a vulnerability that they both carried
with them in the meeting with the music therapist. These were experiences of being unable
to influence their situation in a way that would have felt constructive to them at the time.
The parent speaks explicitly of being misinterpreted and distrusted, while the child
expresses experiences of being forced or manipulated into saying things they did not want
to say or talk about, or of not trusting people outside the family.

Parent: What I said was misunderstood and used in negative ways.

Child: (with a clear voice) I have a great hatred against therapists and others who really intrude
and try to force me to talk about traumatic events.

Child: I couldn’t say that I fully trust any person except nty family.

The feeling of being voiceless is exemplified by how the child would have liked the music
therapy intervention to last longer but had no influence on that.

Child: some months (more of the intervention) would have been enough, through the autumn.

The term “voiceless” can also refer to the parent’s complaint that professionals
misunderstood and interpreted their words negatively.

Parent: but everyone else (professionals in child protection) assumed it was different, my fault...

Sheltered

The category Sheltered contains statements about actions and approaches that created a
sense of security and trust for the parent and the child. This entails music therapy
techniques and activities along with approaches that make them feel respected as persons
with resources and abilities, which is the opposite of being judged and devalued. The
category describes the experience of feeling protected, held, and accepted. The parent
describes music listening and breathing as helpful in achieving calmness and managing
anger and strong emotions.

Parent: And that music, that I should breathe, then I felt like, really safe, sometimes she gives me
five minutes and sometimes we do also more, but this little moment helps me a lot.
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The child mentions the music therapist’s voice and way of talking as important for feeling
safe and reassured.

Child: I don’t really know, I can’t explain it, but MT’s way of talking is very reassuring.

Another example of “sheltering” occurs during the interview when the child takes the
parent’s hand to provide support in an emotionally challenging moment.

Parent: So I remember. And I think back, yes, but it’s right. That’s what I should have done, it would
have been good. (Child takes parent’s hand).

Both the parent and the child describe how they appreciated that the music therapist was
transparent and clear, without any hidden agenda, even when giving more uncomfortable
messages.

Parent: So if I cross a line there is a limit, she can say no, without buttering me up.

The parent shares their experience of receiving equal treatment, having a significant voice,
and holding out hope for positive change.

Parent: I could talk to her, that she doesn’t judge me in a negative way... she asks me what I think,
what I feel...she listens.

The use of music and musical instruments created a connection to family culture, which
the child described as making them feel valued and recognized.

Child: We have a lot of music in our family, since music is an important part of our culture.

Equipped

The “Equipped” category includes statements that reflect experiences of changed
perspectives regarding the relationship between the child and the parent. It explores how
they interact and highlights what the dyad found helpful in improving their relationship.
This category contains descriptions of how they felt their relationship improved, along
with insights gained through the music therapy intervention that led to new thinking
patterns. It also addresses how these developments helped the parent and child discover
strategies for fostering a healthier, more functional relationship.

The child says it was a relief that they could make good music together. Remembering
every time they met the child indicates that the music therapy intervention was important
and possibly meaningful.

Child: I felt relieved. Relieved is the only word I can say... it was that we could play music ourselves,
and do different...she showed us how to play nicely instead of just chaos.

Child: I remember every time we met.

The parent reflects on how both can now communicate better, even when they disagree.
The parent shows insight by reflecting on how their previous way of parenting may have
been harmful and, with a new perspective on her child, has made a change for the better.

Parent: Where I am now, I can communicate well with my child. We can argue with each other,
but it’s not over the line.

Parent: (the child) was different...and I kind of had different parenting...I sort of have my faults,
so sorry, that’s what I’'ve done wrong, sort of...

The emotions evoked during the CI interview describe a historical awareness between the
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parent and the child, related to a changed life situation. Through actions and by talking
about their past experiences, a changed perspective becomes visible; they become aware
of the difficulties they went through at the time of the music therapy intervention. Being
interviewed gave the parent an opportunity to reflect on the journey and the child to show
reconciliation by taking the parent’s hand.

Parent: So I remember. And I think back, yes, but it’s right. That’s what I should have done, it would
have been good.

Child: takes parent’s hand.

Through the CI some key activities were identified in the music therapy sessions as
particularly useful in bringing about change. Breathing while listening to a piece of music
selected by the music therapist helped regulate emotions during the music therapy sessions.
After completing the intervention, the parent still found it helpful to listen to music at
home and, by choice, as a tool to manage strong emotions.

Parent: and that music that I should breathe... I was angry; I had a lot of anger, that she calms me
down... It was not just any music. (The Parent says that the music associated with the intervention
was special and gave calm feelings.)

(The parent also says that they often have music on to calm down, preferably at high volume, and
the music has an unconscious effect.)

The parent expresses having been authorised and treated as an equal, with respect and
curiosity about the parent’s views on parenting and understanding of the child. Using
different modalities in music therapy, such as visualising relationships and emotions in
text or pictures, was helpful and added value to the parent’s thoughts.

Parent: She asks me what I think, what I feel, you write it, she listens... she doesn’t say no, you
have done wrong, this is right, no.

For the child, creating music and being able to sound well together was a new and
memorable experience.

Child: The time that I think was the most fun was, and the time that I thought it really made a big,
biggest difference,

Interviewer: Okay.

Child: it was probably when we were talking ... about how ... we were talking about how we were
dealing with everything, and MT was checking so that all three of us would have time and mixing
it up and asking us what it would be like if we could do different. And while she was playing, we
had to make breaks, and then she recorded it so I think I even have a video of it. We got to make
our own music using pipes and all sorts of other tropical instruments that I don’t know the names
of, but I had never seen before.

Interviewer: You remember that time! And how did you feel then? Do you remember that?

Child: I felt relieved. Relieved is the only word I can say... it was that we could play music ourselves
and do different...she showed us how to play nicely instead of just chaos.

Experiences linked to the family’s culture created a sense of “home” even when they were
in the open family care centre and were perceived as important by the child.

Interviewer: ...there was some music that she had played a lot.
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Child: Yes.
Interviewer: Do you remember if you then, were you also happy? Was it also a feeling that you got?

Child: Yes, I would say that it felt like we were like we were a bit..at home... That’s what I'm used
to (laughter).

Interviewer: yes, it was like home, you say, so it’s also important that it’s more like home here?

Child: Yes.

Discussion

This study aimed to explore how music therapy as a supportive intervention was
experienced by a parent and child when they were reunited after foster care. Analysis of
the parent and child interviews generated three categories: exposed, sheltered, and
equipped. The categories describe the dyad’s experience of the music therapy intervention
and show their process from feeling unprotected and powerless to becoming stable enough
to acquire new skills.

The parent and the child both described music therapy as contributing to establishing a
better and less conflict-ridden relationship. This is in accordance with previous literature
describing positive outcomes of music therapy interventions regarding parent-child
interaction (Colegrove et al., 2019; Guerriero & Blank, 2018; Jacobsen, 2017; Tuomi et al.,
2021).

The child’s quote suggests an expressed concern that the outcome of making music
together would be chaotic. Previously, their discussions in the dyad usually ended in
quarrels that made both unhappy. Therefore, the experience of making music together that
sounded pleasing may have been a striking contrast. The child’s quote is an example of
how music therapy interventions provide non-verbal dialogue without requiring any prior
knowledge of making music. From the child’s perspective, they were doing something that
sounded good, which may have helped them experience change and made making music
meaningful.

Listening to music was described as helpful in creating safety and trust (Jacobsen &
Thompson, 2017b). The parent and child also expressed that music therapy made the child
and parent feel affirmed and “at home” because the music represented the family’s own
culture and could be used to transfer knowledge from the sessions to their everyday life
(Thompson, 2017). The feeling can be understood as a family culture where music played
an important role for both the siblings and the parents. This family, comprising children
of varying ages, shared the experience of loudly playing music at home. Various family
members adopted different genres, thereby representing their individuality. “The family’s
own culture” may simultaneously be interpreted as the ethnical culture from which the
family originated (Zanders, 2012). As such, the use of music may also have been
experienced as a sign of respect for their ethnic background (Fansler, 2018).

During the interview, the parent and the child recalled how they had felt misinterpreted
and mistrusted in their encounters with child protection professionals (Hojer, 2009;
Schofield et al., 2011). They both expressed feelings of being subject to the exercise of
power and authority. These experiences were part of the emotional material that the
parent and child brought into the music therapy sessions and thus influenced the issues
the music therapist needed to address. The importance of having these experiences
articulated during the interview may reflect a quest for justice and a desire to emphasise
how music therapy represented something else. Uggla et al. (2019) describe music therapy
as an intervention that does not require translating intent and affect into language. This
can be contrasted with the child’s experience of being forced by “therapists and others” to
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talk about traumatic events, which may reflect a sense of having involuntarily revealed
family secrets and thus been disloyal, as well as a breach of integrity. The experience of
being able to communicate with music without using spoken words may have felt safer as
it did not make the child responsible for misunderstandings or involuntary disclosures.

The child and the parent described some strategies offered through music therapy as
protective and trust-building. The parent described music listening and breathing as
helpful in regulating those complex feelings arising through contact with child protection
and separation from the child. The trauma parents experience due to the separation from
their child (Hojer, 2009; Karlsson & Mortensen, 2017) highlights the value of interventions
to address parents’ crisis reactions. In the interview, the parent says that listening to music
together gave a feeling of being “really safe, like talking to your mum,” an expression that
may indicate a feeling of being acknowledged as if the intervention was allowing a
“parenting of the parent” in a way that was not intrusive and still allowed integrity.
Crittenden et al. (2021) suggest that professionals can act as a transitional attachment
figure for the parent, which helps the parent develop regulatory strategies in the context
of the therapeutic relationship.

Clarity of verbal communication and the tone of the music therapist’s voice were factors
mentioned by the child as creating a sense of security, a point rarely mentioned in child
protection interventions but recognised by McIvor (2023). The child expressed that music
as a part of the intervention gave feelings of being affirmed and “at home,” which may be
perceived as particularly significant when said by a child who has been in foster care.
Focussing on music as part of the family culture might be a way to highlight the healthy
side of the home, on the resources and positive bonds that could ensure a sustainable
reunification. When the parent and the child were listening to one of the sibling’s musical
preferences, they also shared the image of the sibling in a state of mutual understanding.
Being able to associate music with a family member possibly expanded the physical room
for music therapy to include emotional aspects of home and family that made the
intervention relevant to the child. A piece of music is unique in that it can be transferred
between different settings while bringing along the experiences, emotions, and memories
of the people connected to it, a concept supported by Juslin (2019). Additionally, music
can function as a transitional object, similar to a mental representation of a significant
person, offering a sense of security and comfort, as described by Winnicott (1999).

Music therapy may have provided the experience of being treated as an equal, being part
of the solutions and thinking together. The parent emphasised this as particularly
important in the pursuit of better communication with the child and a less conflict-ridden
family situation. A collaborative and trusting relation between the social worker and the
parent have been described to be beneficial regarding interventions directed to parents
with a child in foster care (Chambers et al., 2018), while a common perspective in
literature on family-centred music therapy is a resource-oriented and empowering
approach (Jacobsen, & Thompson, 2017b). The parent’s expression of having experienced
clarity without feeling judged by the music therapist reflects a partnership model where
professional knowledge was offered as a resource for the parent to consider and use as
needed (Thompson, 2017). Reflecting on one’s own and the child’s experiences is one of
the recommended ingredients of interventions aimed at reunification (Bullen et al., 2017).
The act of reconciliation requires a parent who has realised that the child is not a threat
in the form of evidence of their failure as a parent (Hojer, 2009). This parent’s statement
about having a child who was “different” and having had “a different kind of parenting”
may be an expression of a changed perspective and a sign of self-compassion and
awareness of their shortcomings without being burdened by guilt or shame.

A moment of musical interaction described by the child as “the most fun” is here
interpreted as something important rather than something entertaining. Research by Klyve
and Rolvsjord (2023, p.112) shows that children’s use of the word fun can have many
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dimensions and be described “as a container of experiences, with rich variations and
multiple meanings.” The authors further argue that experiences in music therapy described
by a child as fun reflect something that great efforts by the child and the music therapist
in collaboration precede. Here, the child further specifies fun as a feeling of being
“relieved,” which even more may indicate the hopes for change from the part of the child
(Hojer, 2009; Maskrosbarn, 2016). Making music together may have allowed the child to
be with the parent without experiencing the battlefield that conflicts with the parent could
resemble. Instead, the musical communication sounded good to the child and was a
positive experience. In addition to the aesthetic aspect, research suggests that musical
interaction could be compared to the early interactions between parents and infants and,
in this way, provide therapeutic potential (Jacobsen, 2017; Malloch & Trevarthen, 2009;
Stern, 2018). Given this therapeutic potential, the child’s feeling of being “relieved” is
another adjective that can be interpreted in several ways. Children testify about feelings
of guilt for being “too difficult” and about taking responsibility for their parents’ wellbeing
(Maskrosbarn, 2016). One possible interpretation is that “relief” in this context may
represent the child’s experience of connection with the parent in a condensed moment of
presence without feeling either responsibility or guilt, but connection and acceptance from
a parent who recognises their child as they are.

Method Limitations

The delay in data collection until two years after the intervention may have influenced
participants’ recollections of the music therapy. The long time between the intervention
and the interview ensured stable reunification, which may have helped the child and
parent feel safe enough to express critical thoughts. The transparency and openness of a
collaborative interview can also be barriers for everyone in the room to express their views
fully, making it essential to consider how the interview situation can affect the power
dynamics between participants, especially when a child is one of the interviewees. The
dual roles that come with being both the researcher and the music therapist in this study
can make it difficult to separate the data from personal experiences. The first author and
the co-authors have dealt with this through continuous reflexivity and transparency.

Clinical Implications

The results of this study show that music therapy has the potential to allow parents and
children to achieve a sense of belonging without negative expectations, which can be
valuable for reconnecting and building healthy relationships. Music can create a safe
atmosphere, express emotions, and enhance bonding, which can be especially valuable in
families in vulnerable life situations and when children return to their original homes after
foster care. Music is a valuable tool for building trust and alliance, along with a partnership
approach and conscious and clear communication on the part of the music therapist.

Recommendations for Future Research

To better understand how music therapy can support the parent-child relationship during
the reunification process, future research should investigate which music therapy
interventions facilitate mechanisms of change. This can be achieved by examining the
interaction, and quality of parent-child interaction in relation to these interventions.
Additionally, there is a need for research on how music therapy may enhance parents’
reflective capacity during reunification with their children. Reduced parental stress has
been reported as one of the outcomes of FCMT (Jacobsen & Thompson, 2017a). However,
while the benefits of music listening combined with physiological grounding techniques
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are well documented in music therapy research (Bjorke & Beck, 2023), further exploration
into the effectiveness of these approaches for parenting in the context of child protection
is suggested.

Conclusion

During the music therapy intervention, the child and the parents felt vulnerable to the
authorities. Music therapy helped them to cope with these feelings, giving them a sense of
security and trust. Through music and music-making, the child and the parent felt that the
sessions could create a link to their home and the important people there, which made the
treatment feel relevant. Music-making also provided experiences of healthy interaction
and created positive shared memories.

The partnership and non-judgemental approach of the music therapist may have been
an essential factor in the child’s and the parent’s motivation and receptivity to the
intervention. However, the child expressed a lack of control over the number of music
therapy sessions, which was described as a negative experience by the child, who would
have liked them to last longer.

The results from this study indicate that the parent and child found music therapy helpful
and that it can provide valuable support to children and parents in the context of
reunification after foster care placement.
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