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ABSTRACT

Background: Music therapy in the context of dialectical behavioral
therapy (DBT) has received little mention in scientific literature to date. The
few contributions describe the skills training as a starting point and see
opportunities for integration. Initial research shows positive results in terms
of reducing self-harm and improving mindfulness, interpersonal
relationships, and emotion regulation.

Aims: The question arises as to whether music therapy can be integrated
into the (semi) inpatient dialectical behavior therapy concept, as well as
what benefits and challenges arise.

Methods: The study used an adapted form of convergent design as a
mixed-methods design. Data and method triangulation took place within
the prioritized qualitative data strand.

Results: Music therapy shows similarities and therapeutic contributions to
all modules of skills training and the therapeutic approach of dialectical
behavior therapy. In addition, contributions of music therapy arise to the
experience of emotions and social integration, the improvement of self-
esteem, and the use of listening to and making music as a skill. The
integration of dialectical behavior therapy elements into music therapy,
the integration of the stress tolerance and self-esteem modules, and a
combination of group and individual settings are significant predictors of
how helpful music therapy is perceived to be. Feelings of shame and
interpersonal processes presented challenges. Thematic improvisations,
structured improvisations, and receptive interventions proved to be
important music therapy interventions in this setting.

Conclusion: The results are indicative and express the potential of music
therapy within the framework of dialectical behavior therapy. Further
research on this fopic is necessary.

Keywords: Music therapy, dialectical behavior therapy, skills training,
borderline personality disorder
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Introduction

Disorder-specific treatment concepts are increasingly
gaining acceptance in the psychotherapeutic treatment of
psychiatric patients. Dialectical behavioral therapy
(DBT)! is a concept that was initially developed for the
outpatient treatment of patients with borderline
personality disorder (BPD) and is now also used for a
variety of other clinical pictures. In addition to individual
therapy, DBT always includes skills training in a group
setting. In the original version? this comprises four
modules:  mindfulness, distress tolerance, emotion
regulation, and interpersonal effectiveness skills. In a
German-language revision, the modules self-worth and
dealing with addiction were added3, but these no longer
appear in the current version4.

In Germany, DBT has also become established as a (semi)
inpatient concept in psychiatric hospitals. In this setting,
various specialist therapists, including music therapists,
are increasingly coming into contact with DBT within the
framework of interdisciplinary collaboration. While
framework concepts have already been developed for
occupational therapy and art therapy>$, only isolated
procedures have been described for music therapy to
date.

However, the content of DBT, and in particular that of DBT
skills training, overlaps in several areas with the content
of music therapy practice, even in non-DBT settings’.
Authors who have addressed this topic point out parallels
between the modules of DBT skills training and the content
of music therapy, and see connections to the modules of
mindfulness, distress tolerance, emotion regulation, and
interpersonal effectiveness”-2347. In an initial conceptual
elaboration??, its extension?2 and the version for
children4¢ musical interventions related to DBT are
collected, but these were not explicitly developed for
music therapy. In previous studies that established a
connection between music therapy and DBT elements,
other clinical pictures were examined with one
exception!”. However, the results show the potential of
music therapy in improving mindfulness'8, improving
emotion regulation?, improving interpersonal
relationships'”, improving sleep, anxiety, and regulating
alcohol cravings'?, reducing self-harming behavior'?, and
the opportunity to learn skills through music therapy
interventions and experience changes in group
dynamics20.

Studies dealing with music therapy and BPD also show
results that have similarities with the content of DBT skills
training. Particularly in the area of promoting emotional
expression, dealing with emotions, and emotion
regulation24-30, However, study results also show the
potential of music therapy in improving self-acceptance
and relationship skills2¢ as well as the experience of
intersubjectivity28. The DBT skills training modules of the
former German-language version3 on self-worth and
dealing with addiction have not yet been addressed in the
literature. However, study results on music therapy and
BPD2¢ and music therapy and addiction disorders in the
DBT framework!2 also point to potential in relation to
these modules. The current state of research on music

therapy and DBT as well as music therapy and BPD thus
points to possibilities for integrating DBT elements into
music therapy and improving borderline-typical
symptoms. Music therapy in the context of (semi) inpatient
DBT for the treatment of BPD has not yet been
scientifically investigated, although it is used in this
setting. The aim of the study is to evaluate approaches
and contributions of music therapy to (semi) inpatient DBT.
Possible challenges arising within music therapy in the DBT
framework will also be evaluated.

The guiding research question for this study was "Can
music therapy be integrated into the (semi) inpatient DBT
concept?”  Sub-questions  explored approaches,
contributions, and challenges of music therapy. For the
quantitative sub-study, the two research questions were
"Can music therapy make a helpful contribution to DBT2"
(research question 1) and "Is music therapy challenging
for borderline patients in a DBT setting?" (research
question 2). Six hypotheses were formulated to answer
each of the two research questions. The extent to which
music therapy was experienced as helpful or challenging
served as dependent variables. The independent
variables examined were the extent of DBT elements in
music therapy, the integration of different skill training
modules into music therapy, the number of music therapy
sessions, the therapy setting (group, individual, or both),
and the patients' previous experiences and assumptions
regarding music therapy. The hypotheses assumed a
correlation between dependent and independent
variables.

Method

ETHICAL CONSIDERATIONS

Participants in the study gave their informed consent to
participate in the study. The data was collected
anonymously and treated confidentially in accordance
with the applicable data protection guidelines (EU
GDPR). The ethics vote for the study was granted by the
"Ethics Commission for Artistic Therapies at HfWU
Nirtingen-Geislingen" on February 6, 2020.

DESIGN

To answer the research questions and test the hypotheses,
a mixed-methods study based on the "convergent
design"3! was conducted (see Figure 1).

In the "Convergent Design" the two data strands are
considered equivalent and collected in parallel. The
present study on music therapy in the context of
Dialectical Behavioral Therapy uses a modification of this
design. In this exploratory study, the qualitative data
stream has been given high priority, and the significantly
smaller quantitative data stream has only «a
complementary function. Consequently, it was decided to
combine the results only in the discussion section, since the
complementary function of the quantitative data means
that the combination of both data streams is only relevant
for the interpretation of the data. A prior combination
would not do justice to the extent of the qualitative data.

Within the qualitative data stream, data and method
triangulation also took place in a sequential survey.
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Within the qualitative strand, different groups of
participants were surveyed sequentially using different
methods on the same question. Findings from the previous
step were incorporated into the subsequent step in order
to build an ever deeper understanding of the research
question.

In the first step, two DBT co-therapists (DBT-trained
nurses) who had participated in music therapy within the
DBT framework over a period of about one year were
interviewed using guided interviews. Also in the first step,

Figure 1: Research design

patients from different clinics who participated in music
therapy within the DBT framework were surveyed at the
end of their treatment using a questionnaire that
integrated qualitative and quantitative elements. After
an initial review and analysis of the data from the
interviews and questionnaires, music therapists working
within the DBT framework were invited to discuss the
research question. The two data sets were evaluated
separately and the results were combined during the
discussion.
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DATA COLLECTION AND PARTICIPANTS

Data collection took place at different times and in
different locations and is described below for each group
of participants.

Guided interviews with DBT co-therapists
Based on the findings of a systematic literature review on
music therapy and BPD as well as music therapy and DBT,

a guideline was developed for interviews with two co-
therapists (DBT-trained nurses) who had participated as
co-therapists in music therapy within the DBT framework
over the course of approximately one year.

The interviews took place in May 2020 and were
conducted in person. Some follow up questions were
answered in written form.

© 2026 European Society of Medicine



Patient questionnaire

Based on the findings in the literature, a questionnaire
was created for borderline patients who participated in
music therapy as part of their (semi) inpatient DBT
treatment. The questionnaire was tested in a pilot study
to assess its comprehensibility and the time required to
complete it.

The questionnaire included qualitative and quantitative
surveys. In addition to demographic data, questions were
asked about the music therapy setting, an assessment of
the integration of DBT elements into music therapy and
the contributions of music therapy, as well as an
assessment of how helpful and challenging music therapy
is in the DBT setting. The patient questionnaire study was
conducted over a period of 9 months from March 2021
to December 2021 at four different psychiatric clinics in
Germany where music therapy was offered in their DBT
wards. The inclusion criteria for participation in the
questionnaire study were an existing diagnosis of BPD
(DSM-5) or "emotionally unstable personality disorder of
the borderline type" (ICD-10) and participation in music
therapy within the 12-week (semi) inpatient DBT
treatment. Patients with "emotionally unstable personality
disorder of the impulsive type" (ICD-10), patients without
a borderline diagnosis, and borderline patients who
participated in the shorter DBT refresher treatment were
excluded.

Group discussion

Based on findings from the literature and an initial review
and analysis of the interview and questionnaire data, a
guideline and a discussion paper were prepared for the
group discussion with music therapists working in DBT
wards. The discussion paper was made available to the
music therapists in preparation for the group discussion
and served to deepen previous findings in the group
discussion. The group discussion took place on May 7,
2022 with three music therapists online via a Zoom
meeting. A joint meeting in person was not possible due
to the COVID pandemic.

DATA ANALYSIS

The qualitative data from expert interviews with the co-
therapists, the qualitative part of the patient
questionnaire, and the group discussion with music
therapists were evaluated using Kuckartz's "content-
structuring qualitative content analysis"32. Category
formation was inductive based on the material. The data

was evaluated using the MAXQDA2022 system.

Parametric tests were used to analyze the quantitative
data. In cases of significance, these results were verified
using non-parametric tests. The methods used were
stepwise regression, the Mann-Whitney test, and Pearson
correlation. All significance tests were performed using
the statistical program SPSS 29.0.

Results

QUALITATIVE RESULTS

The result of the "content-structuring qualitative content
analysis"32 of the data from expert interviews with the
co-therapists, the qualitative part of the patient

questionnaire, and the group discussion with the music
therapists is five main categories with a total of 54
subcategories.
The main categories build on each other, starting with
"Similarities between music therapy and DBT," which
highlight the possibilities for integrating music therapy
into the (semi) inpatient DBT setting, and ending with
"Designing music therapy":

1. Similarities between music therapy and DBT

2. Specific contributions of music therapy

3. Specific challenges in music therapy

4. Embedding music therapy

5. Designing music therapy

The contents of the main categories and their
subcategories are summarized below and supported with
illustrative quotations.

1. Similarities between music therapy and DBT
This main category describes possibilities for integration
and points of connection between music therapy and DBT.
In contrast to the main category "Specific contributions of
music therapy," this category does not discuss the added
value of music therapy, but rather provides information
about fundamental connections and similarities. The six
subcategories are:

- Mindfulness

- Distress tolerance

- Emotion regulation

- Interpersonal effectiveness

- Self-worth

- Dialectics

There are thus similarities to all modules of German-
language skills training, as well as to the fundamental
principle of dialectics in DBT. The content of all skills
training modules was described as typical content of
music therapy, and music as a fundamentally dialectical
phenomenon.
For example, the following was described for the
subcategory "interpersonal effectiveness":
Interpersonal effectiveness: Very strongly represented,
as you have to play together and coordinate with each
other.” (Patient 22, pos. 19-20).

2. Specific contributions of music therapy

This main category describes therapeutic possibilities that
arise through music therapy for the (semi) inpatient DBT
setting. It addresses the strengths of music therapy within
the DBT setting as well as therapeutic additions that arise
through the involvement of music therapy beyond the
usual content of DBT. The focus is on contributions that are
specific to music therapy, whereby music therapy offers
an addition or added value to DBT.

The main category "Specific contribution of music
therapy" is divided into 18 subcategories:

- Dealing with making music

- Deadling with listening to music

- Regulating tension

- Promoting mindfulness

- Experiencing emotions

© 2026 European Society of Medicine



- Regulating emotions

- Experiencing one's own person
- Increasing self-worth

- Showing oneself

- Group experience

- Shaping relationships

- Opportunity for expression

- Broadening perspectives

- Music as a space for action

- Unfamiliar medium

- Playful doing

- Understanding

- Experienceability of therapist

The specific contribution of music therapy consists of
deepening and expanding the skills training modules. The
subcategories “experiencing emotions” and “group
experience” hereby where the quantitative strongest of
the whole category system.

Listening to music and making music can be addressed as
a skill in music therapy, for example, but dealing with
music as a trigger can also be discussed (“dealing with
listening to music”, “dealing with making music”).

Within music therapy, music therapy interventions can
trigger tension, but this tension can also be expressed and
regulated  through music (“regulating  tension”).
Mindfulness was described as a prerequisite for
participation in music therapy interventions, whereby
mindfulness would also be particularly promoted by
addressing a wide variety of senses and could also be
restored if it were lost (“promoting mindfulness”).

Furthermore, music as an emotion-inducing medium makes
it possible to experience pleasant and unpleasant
emotions and to allow them to be felt within the
supportive framework of music. Within music, nuances,
shades, and simultaneity of feelings can be experienced
and expressed that elude verbal expression, and
emotions can be shared with others (“experiencing
emotions”).
MT 3: So | also think that (...) the nonverbal
component plays a special role here. When | (...)
am doing something like perceiving feelings ,
naming feelings, expressing feelings (...) then in
the other groups you usually do that verbally or
maybe you also include body language (...) or
something like that. And | believe that for patients,
at least for some of them, it may be easier to
express these feelings in sounds and tones than to
give them a specific name. It's like a kind of
translation (...). And also that (..) during this
process — now, I'm thinking of group therapy
again, because I'm not doing anything different —
(...) at the same time, the others are also listening
and practicing perceiving these feelings in the
other person or (...) noticing what is going on with
the other person and talking about it and then (...)
coming back to the verbal (..) yes. (Group
discussion music therapists, pos. 153)

© 2026 European Society of Medicine

The intense experience of emotions in music therapy also
offers the opportunity to practice emotion regulation
skills. Emotion regulation can also be experienced within
music (“regulating emotions”). In addition, it was
described that music therapy contributes significantly to
self-reflection, self-awareness, and self-experience. It
provides an opportunity to reflect on one's own needs,
experience identity, and compare self-perception with
the perception of others (“experience one's own person”).
In addition, it was described that music therapy made an
important contribution to increasing self-worth, that self-
evaluations changed positively, and that participation
led to more self-confidence and self-assurance
(“increased self-worth”). Above all, "showing oneself",
becoming audible and visible, both in active play and
through the introduction of music for listening, was an
important part of music therapy, which was also
associated with an increase in self-worth (“showing
oneself”).
Patient 20: In music therapy, | dared to show my
most vulnerable sides without having to fear that
this would have negative consequences for me. |
am very grateful for this experience. (Patient 4,
pos. 34)

Furthermore, the group experience and the feeling of
belonging are an important contribution of music therapy.
Within music, there is the opportunity to experience
oneself as part of a whole and to experience a feeling
of community and cohesion in the joint creation of music
without having to be the center of attention. In addition,
the "shared third party," music, enables a shared
experience of the same emotion, as well as a regulation
of closeness and distance in contact (“group experience”).

Pat. 3: The group communicates with each other

simultaneously, pays attention to each other, and

creates something new from the individual voices —
a shared song. In other therapies, each person
recounts their experiences individually, one after
the other. This can also have an impact on
individual group members, but it does not create a
"shared song" but rather individual (non-)reactions
to what has been said or experienced. (Patient 3,
pos. 31)

Music is a space for interaction in which nonverbal
communication and coordination processes take place,
thus actively shaping relationships. Relationship patterns
are also expressed in this way (“shaping relationships”).
But inner experiences can also be expressed through
active music-making or by introducing music for listening.
The possibility of expressing feelings for which there are
(as yet) no verbal means of expression was described
(“opportunity for expression”). Another contribution of
music therapy that was described is the broadening of
perspectives. This was discussed in relation to DBT content
and skills, but also in relation to unpleasant feelings, other
people, and music. This was achieved primarily through
the different perspectives on the shared experience of
music (“broadening perspectives”).

MT 2: Just listening to music, a song: "l didn't pay

any attention to the lyrics, just the bass." "Wow,

the music is so powerful, but the lyrics are awful.”
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And then when the whole group starts discussing
what's actually interesting about this song, you
don't just have dialectics, you have heptalectics or
something like that. Five, six, seven different
perspectives on one and the same piece. And it's
the same in a joint improvisation: "What | played
was just crap.” "What2 | would have loved for you
to do that again.”" (Group discussion music
therapists, pos. 53)

Music also offers a space for practicing new patterns of
behavior in a safe environment (“music as a space for
action”). Hereby, music, as a mostly unfamiliar medium,
makes it easier to engage with new things (“unfamiliar
medium”) and can create access that is characterized by
ease and curiosity, since the experience of playfulness in
music therapy makes it possible to experience that there
is no right or wrong (“playful doing”). Through
experience, it is also possible to promote understanding
of inner conflicts, feelings, and thoughts
(“understanding”). The therapists who play along also
play a special role in music therapy, as they can be
experienced as counterparts (“experienceability of
therapist”).

3. Specific challenges in music therapy
The main category describes challenges and difficulties
that can arise in music therapy in a (semi) inpatient DBT
setting. The challenges relate to both musical and verbal
interventions.
The main category comprises 15 subcategories:

- Tension

- Dissociation

- Shame

- Fear

- Music as a trigger for emotions

- Music as a trauma trigger

- Need for control

- Judgements

- Preconceptions

- Pressure to perform

- Playing

- Extremes

- Desire for harmony and rigidity

- Showing oneself

- Interpersonal processes

One challenge described in music therapy was that
participation often meant an increase in inner tension,
which was expressed in active interventions and could
lead to a loss of control. In dealing with this, the possibility
of leaving the room as well as supportive co-therapists
were described as helpful (“tension”). In addition, music
therapy was described as particularly triggering
dissociation, as it always involves dealing with feelings
and dissociation occurs as a pattern in dealing with
feelings. Addressing this pattern was considered
important (“dissociation”). The fact that music triggers
feelings was also described as a challenge, as patients
often feel a desire to avoid them (“music as a trigger for
emotions”).

Co 2: BPD is a disorder in the area of emotion
regulation, and music can intensify existing
emotions. Attempting to suppress emotions
triggered by music can lead to increased tension
and corresponding impulses to act or emotional
outbursts. This could cause difficulties within the
group. (Questions to Co 2, pos. 8)

In particular, feelings of shame and fear were described
as challenges in music therapy. Music therapy often
triggers personal assumptions, which can cause shame. A
possible loss of control in music is also associated with
shame (“shame”).
MT 3: And very often there is also a great deal of
shame involved in presenting one's own music,
because there is a lot associated with it, or the
thought that other people might not like it or might
find it stupid. (Group discussion music therapists,
pos. 44)

Participating in music therapy can also cause anxiety. In
particular, participants described fear of disharmony,
excessive volume, and loss of control (“anxiety”). In
addition, the possibility that music could trigger traumatic
memories was perceived as a challenge. Experiencing a
loss of control during improvisation or while listening to
music could lead to flashbacks (“music as a trauma
trigger”). The fear of a possible loss of control described
under “music as a trigger for emotions” and “music as a
trauma trigger” could cause a strong need for control,
which in turn could be challenging because music is more
difficult to control (“need for control”). In addition,
judgements that arise in music therapy, both self-
deprecation regarding one's own playing and concern
about others' judgement of one's own playing or the music
brought in, were described as a challenge (“judgement”).
I: What exactly was challenging for you and in
what way was it challenging?
Pat. 19: Making music in a group, presenting my
music or even singing: "What do others think of
me2 Am | too loud? Too intrusive2” (Patient 19,
pos. 27-28)

Preconceptions about music therapy, which were mostly
based on a lack of knowledge or negative previous
experiences, were also experienced as challenging.
Music therapists also spoke about reservations about DBT
and concerns about an overly rigid concept
(“preconceptions”). The possible emergence of
performance pressure was also discussed, especially in
relation to active interventions. The fear of making
mistakes and a lack of knowledge of musical instruments
played a major role here (“pressure to perform”). Free
play within active interventions and the difficulty of
daring to play at all also presented challenges
(“playing™).
MT 1: | believe that this question is not unusual for
borderline patients, because social anxiety often
accompanies a borderline diagnosis, and | also see
many patients who simply do not dare to play at
all at first. (Group discussion with music therapists,
pos. 3)
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Extremes were also observed in terms of the desire for
visibility and audibility, but also in the needs for
dynamics, structure, harmony, and freedom within the
music, which presented a challenge in their interaction
(“extremes”). In addition, a desire for harmony was
observed in all groups of participants, which was
sometimes perceived as rigid and inconsistent with current
tensions (“desire for harmony and rigidity”). The subjects
also described that revealing oneself in music therapy
can be a challenge for patients. The reasons for this were
a fear of revealing too much, the desire to maintain a
certain image to the outside world, the fear of making
mistakes, and the concern about being devalued by
others (“showing oneself”). In addition, all groups of
participants reported that it was challenging to share
personal information with the whole group during music
therapy. The difficulty of gaining trust played a
particularly important role here. Allowing feelings to be
seen by others and coordinating needs were also
experienced as challenging (“interpersonal processes”).
I: What exactly was challenging for you and in
what way was it challenging?
Pat. 7: Letting go of shame, allowing emotions,
and doing so in a group. (Patient 7, pos. 27-28)

4. Embedding music therapy

The main category describes the framework conditions
and concepts as well as cross-therapeutic contexts,
approaches, and attitudes that are relevant for music
therapy in a (semi) inpatient DBT setting.

The main category is divided into the following seven
subcategories:

- Therapeutic attitude

- General DBT elements

- Cross-therapeutic overall context

- Teamwork

- Therapy participation

- DBT training

- Co-therapists

With regard to the integration of music therapy into the
(semi) inpatient DBT concept, the therapeutic attitude and
the overall context across therapies proved to be
fundamental for interdisciplinary collaboration. The
dialectical attitude of acceptance and change typical of
DBT should be shared by the team and integrated into
music therapy. Music therapists should be open and
accepting, which can be demonstrated, for example, by
allowing patients to help shape the content or by
accompanying musical interventions in a way that accepts
the patients' playing style. In receptive interventions,
therapists could introduce music other than that chosen by
patients in order to (re)establish dialectics (“therapeutic
attitude”).
MT 2: And | have (...) then comes what you always
do, what you just said, accompanying it as if it
were the most valuable thing in the world. So, that
it's really beautiful music. (...) And that is — that is
also acceptance, which can then be reflected in the
way you engage with the music. (Group discussion
music therapists, pos. 193)

The integration of general DBT elements into music
therapy was also described. For example, current
tensions could be explored at the beginning and (musical)
mindfulness exercises could be carried out. The
(dialectical) group rules should also apply in music
therapy (“general DBT elements”). The participants
emphasized the importance of a perceptible overall
context that spans all therapies. It is important that there
is a connection between music therapy and DBT, that skills
are identified, and that topics from other therapies can
be incorporated into music therapy. The team should also
share a common language (“cross-therapeutic overall
context”).
MT 3: But it's also something like how DBT can
enrich music therapy, because | think music therapy
is a very broad field. All kinds of things happen
there with all kinds of backgrounds. And | think that
everyone in a DBT ward has a common
background, so to speak, that everyone agrees on,
and that helps me a lot in my work with patients
because it gives me a common language with
everyone, both the patients and the other
therapists. (Group discussion with music therapists,
pos. 210)

In addition, the importance of teamwork in the DBT setting
was emphasized. The team can provide support and
guidance. However, cooperation within the DBT team also
means that the content of music therapy can and should
be discussed and classified in other contexts of therapy
(“teamwork”). With regard to therapy participation, the
participants were in favor of requiring mandatory
participation of the entire group in music therapy, as is
the case with other DBT group therapies. Patients should
receive support in the event of individual difficulties
(“therapy participation”). In addition, the participants
advocated DBT training for music therapists working in
DBT wards. Training is important in order to be able to
establish connections and learn the therapeutic approach
of DBT as well as speaking the same language within the
team (“DBT training”).

The participants considered the participation of co-
therapists in music therapy to be useful and helpful. It was
also beneficial that co-therapists were not music
therapists, as they shared the patients' difficulties and
thus served as role models. In addition, this could
contribute to a better understanding of music therapy
within the team. An introduction to the co-therapists was
considered helpful. Music therapists all reported working
without co-therapists due to difficulties in organizational
implementation and expressed their regret about this
(“co-therapists”).

5. Designing music therapy

The main category contains statements that address the
concrete implementation of music therapy within the DBT
framework and the design of music therapy in terms of
setting, session structure, and interventions. It also includes
information on how references to DBT can be made within
music therapy.

Nine subcategories were developed:

© 2026 European Society of Medicine



- Setting

- Session structure

- References to skills training

- Skills labeling

- Free improvisation

- Theme-oriented improvisation
- Structured improvisation

- Receptive interventions

- Other interventions

With regard to the design of music therapy, the
participants favored a group therapy setting with the
possibility of supplementary individual sessions. In
addition, patients found it helpful to be able to
familiarize themselves with the instruments on their own at
the beginning of therapy (“setting”). The structure of the
sessions could be based on the structural features of other
DBT groups, such as tension checks and mindfulness
exercises, especially at the beginning of the session.
However, it was recommended to focus on music therapy
content and to design music therapy with more freedom
than other more psychoeducational DBT groups.
However, developing topics or headings at the beginning
of the session could provide orientation. In addition,
follow-up discussions of the musical interventions were
considered important for classifying the experiences
(“session structure”). It was also described that references
to the content of skills training should be made within
music therapy. However, this should not take the form of
fixed questioning of skills at a specific point in the session,
but should be designed in a meaningful way as part of
the process. Music therapy should not be repetitive, but
should maintain an expanding and deepening character
(“references to skills training”).
MT 2: So, skills training, | would translate it like
this: If | know what is going on in skills training,
then | don't have to repeat it in music therapy. So,
I have to look for additions or deepenings (...) or
connections, i.e., in other areas of experience. But
not do the same thing again. (MT 1: Mhm.
(agreeing)) (Group discussion music therapists,
pos. 282)

Skills labeling, i.e., naming applied or possible skills,
could be one way of establishing connections. Reflections
after interventions or at the end of the session were
considered a good opportunity for this. Verbalization can
be useful for patients in order to translate and
understand musical processes. However, music therapists
also mentioned that there are moments when skills
labeling can interfere with the perception, experience,
and after-effects of musical moments and should
therefore not be used (“skills labeling”).
MT 2: And when, after (...) after the improvisation,
there is a moment of silence (...) then | wouldn't ask,
for example, "What kind of skill is that2” (...)
Instead, | would say, "Wow, keep that in your
hearts and now go on your way." (...) And then the
group often says, "That's good now.” (..) and
leaves it at that. | find that (...) very valuable and
worth protecting (..) in that moment. (Group
discussion music therapists, pos. 148)

© 2026 European Society of Medicine

With regard to music therapy interventions, free
improvisation was considered possible, but less significant
in its role within the DBT framework compared to other
settings, as it often proved to be too challenging in its
freedom (“free  improvisation”).  Theme-oriented
improvisations, in which, for example, DBT themes, skills,
or feelings could be expressed, was considered more
significant (“Theme-oriented improvisation”). Structured
improvisations, whose parallels to DBT mindfulness
exercises were frequently mentioned, were also
considered an important intervention in the DBT
framework. Structured improvisations facilitated entry
into playing through their clear guidelines and could also
be used as a basis for improvisation (“Structured
improvisation”). In addition, receptive interventions are
important in the DBT setting. The main focus was on
listening to music that patients listen to in their everyday
lives. According to music therapists, this is also important
because, in their experience, patients with BPD listen to a
lot of music and it is important to discuss when certain
music is helpful and when it is more dysfunctional. The
development of skills playlists for emotion and tension
regulation is also an important option (“receptive
interventions”). In addition, participants discussed several
other possible interventions such as singing, songwriting,
role-playing, and working with visual materials (“other
interventions”).

QUANTITATIVE RESULTS

Descriptive findings

A total of 23 questionnaires from 3 clinics were
evaluated. One clinic could not provide any completed
questionnaires. 18 of the respondents were female
(78.3%). Four participants (17.4%) identified as male
and one person (4.3%) as diverse. The average age was
31.43 years (SD = 8.77).

Before participating in music therapy as part of DBT, ten
of the 23 respondents (43.5%) had already had
experience with music therapy. Thirteen people (56.5%,
N=23) were participating in music therapy for the first
time. At the beginning of therapy, 12 (43.5%, N=23) of
the respondents were open to music therapy and ten
respondents (52.2%, N=23) were skeptical. One person
(4.3%; N=23) did not answer this question. With 15
patients (65.2%, N=23), the majority of respondents
participated in DBT music therapy in a group setting. Six
(26.1%, N=23) participants had individual music therapy
sessions in addition to the group sessions. Two patients
(8.7%, N=23) did not answer the question. None of the
participants received music therapy in individual sessions
only.

On average, participants attended 12.1 music therapy
sessions (n=21; SD 5.354), with all participants (100%,
N=23) finding music therapy within the framework of DBT
helpful. The extent to which music therapy was found to
be helpful was rated on average at 8.00 on a scale of O
to 10 (N=23; SD = 1.799). At the same time, 16 (69.6%,
N=23) patients also found music therapy challenging. Six
participants (26.1%, N=23) did not find it challenging,
and one person (4.3%, N=23) did not answer this
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question. The degree of challenge averaged 5.83 on a
scale of 0 to 10 (n=21; SD = 2.817). Regarding the DBT
elements contained in music therapy, all (100%, N=23)
respondents stated that the music therapy they
participated in contained DBT elements, with an average
level of 7.57 (N=23; SD = 1.996) on a scale of 0 to 10.
Music therapy was experienced as supportive for all
modules of the skills training. Music therapy was
particularly often experienced as contributing to
mindfulness (95.7%; N=23), interpersonal effectiveness
(95.7%; N=23), and emotion regulation (91.3%; N=23).
To a lesser extent, but still by a majority, music therapy
was assessed as contributing to the self-worth module
(78.3%; N=23) and the distress tolerance module
(60.9%; N=23). Due to the small sample size, the
following results regarding the hypothesis testing should
be considered indicative.

Table 1: Regression music therapy helpful

Research question 1: Can music therapy make a
helpful contribution to DBT?

To test the hypotheses covered by research question 1, a
stepwise regression was performed (Table 1). This was
justified by the number of variables included in the model
in relation to the sample size.

The three variables "extent of DBT elements in music
therapy," "distress tolerance", and "therapy setting group
therapy plus individual therapy" were included in the
stepwise regression. The analysis suggests that the
"extent of DBT elements in music therapy" ($=.629,
p<.001) is the most influential predictor in this model. The
occurrence of the "distress tolerance” module (B=.306,
p=.010) and the "therapy setting group therapy plus
individual therapy" (B=.263, p=.039) showed a weak to
moderate effect. Measured by the adjusted R?, the
model explained 83.7% of the variance in the extent to
which music therapy was perceived as helpful.

Model 1

Model 2 Model 3

b Beta | Sig. b

Beta | Sig. b Beta | Sig.

Extent of DBT elements in MT | .661 | .843

<.001 | .593

756 | <.001 | 493 | .629 | <.001

Stress tolerance

1,060

336 | .010 | .964 | .306 | .010

Group plus individual

.902 | .263 | .039

To rule out effects due to deviation from normal
distribution, additional non-parametric tests were
performed to check robustness. The extent of DBT
elements (p=.894; p<.001) was additionally assessed
using Spearman's correlation, and the distress tolerance
module (U=27.5; Z=-2.124; p=.036) and the therapy
setting group therapy plus individual therapy (U=7.0;
7=-3.046; p=.002) were additionally tested using the
Mann-Whitney test. All of these tests also proved to be
significant, so it can be assumed that the result is not
altered in terms of content by the distortion. Due to
significant overlap between the variables distress
tolerance module and self-worth module, it is possible that
only one of the two variables was included in the model,
even though both modules contribute to a difference in
how helpful music therapy was perceived to be. The
Mann-Whitney test also showed a significant effect with
regard to the occurrence of the self-worth module
(U=2.0; Z=-3.255; p<.001).

Research question 2: Is music therapy challenging for
borderline patients in a DBT setting?

A stepwise regression was also performed to test the
hypotheses covered by research question 2. Only one e

variable — openness to music therapy at the beginning of

therapy — was included in the stepwise regression. The
analysis suggests that patients' openness to music therapy
(B=-.480, p=.044) is the only predictor in this model.
However, the Mann-Whitney test did not confirm the
significance (U=35.5; Z=-1.753; p=.173).

Discussion

The similarities between music therapy and all modules of
DBT skills training as well as the principle of dialectics,
which emerged in both the qualitative and quantitative
data, are consistent with the considerations in the

literature that skills training represents an approach to
music therapy in the DBT setting823. In addition, the
descriptive results of the quantitative data showed that
100% of the patients surveyed stated that the music
therapy they participated in contained DBT elements,
which also suggests that DBT elements are found in music
therapy and that integration appears obvious and
sensible, as there are many points of contact.

When integrated into the (semi) inpatient setting, music
therapy is clearly perceived as helpful by patients. The
specific contribution of music therapy seems to go beyond
mere integration and lies in the deepening and expansion
of skills training and DBT. For example, dealing with
listening to music and music making can serve as an
extension of the skills training modules distress tolerance
and emotion regulation, and by fostering musical skills, it
can also promote interpersonal skills and social
participation'32¢,  Above all, the promotion of
experience, which was reflected in several subcategory
designations ("experiencing emotions," "experiencing
one's own person," "group experience") seems to be an
important contribution of music therapy. Improvisation in
music therapy in particular is directly related to
experience and perception28. The promotion of moments
of experience, i.e., the perception and feeling of a wide
variety of aspects, could therefore be a fundamental
contribution of music therapy. Music therapy can thus add
an experience-oriented level to DBT, thereby enabling
new experiences for patients.

Promoting the experience of emotions through music
therapy interventions could enhance the perception and
description of these emotions in everyday life and
promote the development of affective differentiation. A
study with adolescents33 found improvements in the
perception, identification, and regulation of emotions
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when promoting the experience of emotions within music
therapy. This could also be transferable to music therapy
within the DBT framework. In this context, the experience
of emotions can be viewed as an extension of the content
of skills training, with music potentially facilitating access
to and acceptance of feelings4'49. Study results show
more descriptions of feelings in weekly logs when music
therapy interventions are integrated into skills training'0.
The promotion of emotional experience through music
therapy could make a significant contribution to this.

Not only sharing, but also experiencing the same emotion
together through music in a group, as well as
experiencing and expressing different emotional
nuances, is a distinctive feature of music therapy
compared to other DBT therapies. The shared experience
and sharing of feelings is particularly important for
patients with BPD, who have often experienced emotional
invalidation and can create new experiences through this.
The contents of the subcategory "group experience"
indicate that group music therapy could facilitate group
cohesion, social integration, and social participation.
Interactions and relational experiences become tangible
within the group music therapy'14249, These aspects are
of great importance for patients with BPD, who often feel
socially excluded34. The contribution to "group
experience" described above is consistent with the
previous findings2°, which also described musical
coordination processes and interactions. Another study?,
in which patients also described being together as the
most important aspect of music therapy, also shows
similarities. Furthermore, the qualitative data also show
that music therapy differs significantly from talk therapy
groups — where participants must speak one after
another — primarily in the simultaneous nature of playing
instruments. This creates opportunities to experience
closeness and distance simultaneously, to be both within
oneself and part of the group at the same time, and to
experience synchronicity, which is of great significance
particularly in relation to the social interaction difficulties
experienced by individuals with borderline personality
disorder!1.39.44.45,

The subcategories "experiencing one's own person,"
"increased self-worth," and "showing oneself" represent
the positive contributions of music therapy to improving
self-confidence, self-esteem, and self-efficacy. Music
therapy shows particular potential in relation to the
identity disorder of borderline patients. The quantitative
data also showed the importance of integrating aspects
related to self-worth into music therapy. These aspects
have been little discussed in the literature on music
therapy and DBT and music therapy and BPS. However
one study'2 found an increase in self-confidence when
music therapy was combined with DBT elements — albeit
in patients with alcohol dependence. Identity and self-
awareness are described as intrinsic elements of music
therapy3>, and the increased self-worth and self-
confidence as important contributions of music therapy?26.
A more recent study“8 on music therapy with patients with
personality disorders also found this perceived effect of
music therapy. This should therefore be integrated more
into the scientific discourse in relation to BPD and DBT.

However, both the qualitative and quantitative data also
show that music therapy also presents a challenge for
patients with BPD in the DBT setting. The average level of
challenge revealed in the quantitative data, however,
suggests an appropriate level of challenge in terms of
the optimal level of arousal. None of the quantitatively
examined variables were significant in this regard. The
qualitative data therefore provide more insight into the
nature of the challenges. It is striking that parallels to the
specific contributions of music therapy repeatedly
emerge. For example, experiencing feelings is a
contribution, but music as a trigger of feelings, shame,
and fear are challenges of music therapy. Patients' desire
to avoid emotions may be a contributing factor here,
which is why music therapy within the DBT framework has
already been described as emotional stress training!3.
"Showing oneself" is mentioned both among the
contributions and the challenges. In  addition,
interpersonal processes represent a challenge, while the
experience of the group and the formation of
relationships are contributions of music therapy. Feelings
of shame, mistrust, and social anxiety typical of
borderline personality disorder could be a contributing
factor13.14.21,39,42,43 These recurring parallels also suggest
that the challenges can be considered appropriate in
their extent and can contribute to the learning and inner
growth of the patients. With regard to specific
approaches within music therapy, however, it is important
to keep these challenges in mind and, if necessary, to
influence their intensity by providing support and
structure.

Teamwork plays an important role within DBT in terms of
classifying contributions and dealing with challenges. In
order to strengthen interdisciplinary cooperation within
the team, it is important to establish a cross-therapeutic
connection for both staff and patients. It is therefore
important for music therapists to be compatible, and it
makes sense to orientate themselves towards DBT in a
(semi) inpatient setting. Both the similarities and the
contributions of music therapy show many possibilities for
connecting in terms of content. In addition, sharing a
common therapeutic attitude and language is of great
importance. Based on a common therapeutic attitude of
the team, music therapy can be designed and varied in
structure and freedom in order to maintain a focus on
specific music therapy contributions. Nevertheless, it
should be noted that patients come to (semi) inpatient DBT
electively, i.e., they decide to undergo DBT treatment,
and the extent of DBT elements in music therapy was the
strongest predictor of how helpful patients found music
therapy. The design of music therapy in terms of
orientation towards DBT elements and maintaining the
freedom of music therapy should therefore be based on
dialectical balance. Various interventions can be used for
this purpose, with free improvisation playing a lesser role
in this context. It can be a major challenge for patients
and requires a great deal of structure and support. This
description can already be found in the literature on
music therapy and BPS and music therapy and
DBT!1.13,18,37-45 The result shows that free improvisation is
not always the most suitable music therapy intervention.
The most important interventions in music therapy with
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borderline patients within the DBT framework were
theme-oriented improvisation and structured
improvisation. These interventions can provide more
support and make it easier to start playing, and in the
course of time enable a shift towards freer interventions.
In addition, receptive interventions play a major and
important role. These can create opportunities for
attending to feelings and promoting self-esteem, as well
as addressing music listening as a skill, but also
dysfunctional music listening. Receptive interventions have
been less discussed in the literature on music therapy and
BPD to date. However, the data indicate a clear potential
for these interventions. They should feature more
prominently in scientific discourse.

Limitations

There were several limitations in the present study.
Despite inductive category formation, terms typical of
DBT repeatedly appeared in the qualitative data
analysis. Therefore, it must be assumed that there was a
bias. On the one hand, this bias existed on the part of the
author, who assumed from literature research that skills
training modules could be a starting point for music
therapy collaboration and therefore searched for these
elements and formulated corresponding questions.
However, a bias on the part of the respondents can also
be assumed. Therapists working in the DBT setting, or
patients nearing the end of (semi) inpatient DBT
treatment, are very accustomed to DBT terminology, as a
common language is an important part of the treatment.
Therefore, these terms appeared repeatedly in the
description. They can be considered a common
vocabulary. In the course of category formation, a
conscious decision was made to adopt DBT terminology in
certain places — on the one hand, because these terms
were used repeatedly by the participants, but on the
other hand also to demonstrate the compatibility of music
therapy.

Another bias arose with regard to the survey of music
therapists, as they discussed their own work and were
highly likely to rate it as helpful for DBT. This bias is part
and parcel of an expert survey. An attempt was made to
limit this influence by triangulating data from surveys of
different groups of participants. However, the patients'
motivation to participate in the study could also have

been influenced by how helpful they generally find music
therapy. If they perceived music therapy to have a
greater therapeutic benefit, they may have been more
willing to participate.

With regard to the quantitative data, the small sample
size should be mentioned as a limitation. Some variables
could not be included in the regression due to insufficient
variance, and the significance of the results would also
have been increased by a larger sample size. However,
the clear focus was on the qualitative data stream.

Another limitation was that the author also acted as the
music therapist in the present study. This could have led
to socially desirable responses in the survey of co-
therapists and patients.

Conclusion

Music therapy can be integrated into the (semi) inpatient
DBT setting and is compatible with its themes, content,
goals, and interventions. Skills training can be seen as a
starting point for establishing connections. However, the
shared therapeutic approach of the DBT team is also an
important prerequisite for establishing cross-therapeutic
connections. The dialectical principle offers a dialectic of
freedom and structure, which allows music therapy to
maintain a free, process-oriented, and individualized
approach despite its connections to DBT. Music therapy
can offer DBT extensions beyond its content and make
important contributions, especially in the area of
experiencing emotions and social integration. The
challenges here seem to lie primarily in the areas of music
as a trigger for feelings, becoming visible and audible in
music therapy, and interpersonal processes, but appear
to be appropriate in terms of the optimal level of arousal.
The integration of music therapy into the (semi) inpatient
DBT setting for the treatment of BPD thus proves not only
possible but also useful. However, further research in this
ared is necessary.
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