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Abstract 

Early child development has been impacted by the COVID-19 pandemic, which effects later 

development through school and adulthood (Davies et al., 2021; Jiao et al. 2020; Paulauskaite et 

al., 2021; Spiteri, 2021; Takahashi and Honda, 2021; Timmons et al., 2021). Concerns related to 

early childhood development of academic and social-emotional skills, including emotion 

regulation, have arisen due to isolation during the COVID-19 pandemic, which have been linked 

to increased school readiness, forming positive relationships, and preventing maladaptive 

behaviors in older childhood and adulthood. Music therapy has been shown to support emotion 

regulation skills in older childhood and adolescence (Foran, 2009; Ross, 2016; Williams, 2018; 

Zhenyu and Zhenhua, 2022). There is limited research on the use of music therapy in early 

childhood for emotion regulation. Since the developmental impact of the COVID-19 pandemic, 

it is imperative to understand ways music therapy can support emotion regulation development 

in early childhood. This study used a short-term music therapy program focused on shifting 

arousal levels in preschool-age children to understand the effect on emotion regulation skill 

development in early childhood with two groups experiencing music therapy over the course of 

eight weeks compared to eight weeks of typical learning. Participants were assessed at baseline, 

following music therapy, and following typical learning for emotion regulation skills. 83% of 

participants experienced a reduction in behavioral concerns with music therapy. Half of 

participants increased self-regulation with music therapy. On average all participants with music 

therapy intervention increased social-emotional and attention and self-control skills. This 

research shows potential for improving emotion-regulation skill in early childhood, but future 

research is needed with a larger sample size. Other areas of social-emotional skills could benefit 

from future research in preschool-age children, such as attachment.  
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Introduction 

The COVID-19 pandemic significantly impacted the lives of children and their 

development (Davies et al., 2021; Jiao et al. 2020; Paulauskaite et al., 2021; Spiteri, 2021; 

Takahashi and Honda, 2021; Timmons et al., 2021). This is especially true in early childhood 

development, which has a lasting impact on children through their school years and later 

adulthood. Due to COVID-19 and the need for isolation, there have been concerns related to 

early childhood development of academic skills, language acquisition, socialization, behavior, 

and emotional regulation (Davies et al., 2021; Jiao et al. 2020; Paulauskaite et al., 2021; Spiteri, 

2021; Takahashi and Honda, 2021; Timmons et al., 2021). Within her own work, the researcher 

of this current study noticed delays in emotional development in preschool-age children 

following the COVID-19 pandemic, which motivated this research study. The researcher noted 

children had difficulty understanding where their bodies were in space, when they were 

experiencing big emotions, and how to calm down with help attention. Children had shorter 

attention spans, increased wandering through the classroom, and had difficulty transitioning 

between activities. Given that music therapy has been used previously within early childhood to 

work on emotional regulation skills (Bentley et al., 2022; de l’Etoile, 2015; Ross, 2016; Sena 

Moore, 2015, 2018; Zhenyu & Zhenhua, 2022), the researcher sought to understand the effects of 

a short-term music therapy program for large groups on emotional regulation development in 

preschool-age children.  
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For the purpose of this study, preschool-age children are children aged three and four, up 

to their fifth birthday, who are not eligible to enroll in kindergarten in the state of Maryland 

based on age requirements. According to the American Psychological Association, emotional 

regulation is “the ability of an individual to modulate an emotion or set of emotions” (2018). 

This study concentrated on the following emotion regulation skills: attention span, labeling 

feelings and recognizing them in others, understanding, accepting, and showing empathy, self-

soothing, following directions, obeying rules, and impulse control.  

Literature Review 

The Effects of COVID-19 on Early Childhood 

 The COVID-19 pandemic affected the early childhood education and care received by 

preschool children in a profound way. Prior to COVID-19, children were typically able to receive 

early childhood services for five to six hours a day, which included interaction with peers and 

instruction geared towards emotional and educational development (Timmons et al., 2021). This 

was greatly reduced when instruction was transitioned to remote learning that occurred for 

typically 5 hours per week through an online format that did not support peer interaction and 

play in the same manner (Timmons et al., 2021). Developmentally, preschool age children are 

unable to independently log onto a virtual classroom and attend instruction, reducing access to 

early childhood education and care. Additionally, COVID-19 impacted the number of children 

who attended a form of early childhood education and care. “Between March and June 2020, 

only 5–10% of children who usually attended ECEC did so {Department for Education [DfE], 

2020}” (Davies et al., 2021, p. 2). As a result, children whose access to early childhood 

education and social-emotional learning was reduced, putting them at risk for lasting 

developmental impacts from the COVID-19 pandemic.  
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 Kerker et al. (2023) expressed concerns for school readiness of children following the 

COVID-19 pandemic. Early childhood education and care programs are focused on preschool 

child development in educational and socioemotional skills to prepare children for kindergarten. 

This care has long term effects on academic, social, emotional, and socioeconomic implications 

for children who have access to this care. Early childhood education and care programs are often 

limited in lower resourced communities where families of color and/or lower socioeconomic 

class reside, which was further limited by COVID-19 (Kerker et al., 2023). Spiteri (2021) noted 

from studies of other national crises, such as economic regressions and previous pandemics, that 

“the proportion of kindergarten children living in moderate and high-poverty neighborhoods 

increased and the academic skills gap between poor and non-poor children within neighborhood 

poverty categories grew” (p. 144), which further impacted their school readiness for 

kindergarten. As a result, early childhood education and care programs must focus on 

developmental skills that declined over the course of the COVID-19 pandemic due to limited 

access to care. Kerker et al. (2023) noted that “Programs and educators must be prepared to 

support children’s social-emotional well-being and mental health, especially in communities of 

color where levels of mental health concerns were high even prior to COVID-19, and have been 

disproportionately heightened throughout the pandemic” (p. 272). 

 In addition to the impact on development due to limited access to early childhood 

education and care, the stress at home related to the COVID-19 pandemic caused an increase 

emotional and behavioral concerns in children. Jalongo (2021) emphasized that there was little 

literature on the impacts of COVID-19 and that the entirety of the topic has been published since 

2020. Emotional trauma from the pandemic was not limited to adults, but often extended from 

the parents down to the children who suffered from the stress, too. For example, “mothers with 
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children in the 0–5 age group found it especially difficult to balance the demands of home and 

work” (Jalongo, 2021, p. 766). The children of these mothers were likely to have fears and stress 

related to the pandemic of their own and experienced felt stress from their families attempting to 

find balance in work and home during COVID-19. Takahashi and Honda (2021) completed a 

study examining the prevalence of emotional and behavioral problems over the course of the 

COVID-19 pandemic in Japan. Parents reported an increase of behavioral concerns, attentional 

disorders, and mental illness in their children over the course of the 3-month study (Takahashi & 

Honda, 2021). Parental depression was also calculated as a part of the study, which also 

increased over the course of 3 months (Takahashi & Honda, 2021). Many researchers expressed 

similar concerns of increased behavioral and emotional concerns observed in children over the 

course of the pandemic (Jalongo, 2021; Jiao et al., 2020; Kerker et al., 2023; Moula et al., 2023; 

Paulauskaite et al., 2021). Jiao et al. (2020) noticed that children experienced increased fear, 

clinginess, inattention, and irritability from parental reports in a study during February of 2020. 

In the UK, “a 50% increase in clinically significant mental health conditions in childhood was 

also reported (Children’s Society, 2020)” (Moula et al., 2023, p. 1). Moula et al. (2023) reported 

a concern that the “pandemic will have a long-term negative effect on [children’s] mental health 

(Young Minds, 2021)” (p. 1). Suggestions to counteract social isolation and anxiety caused 

during COVID-19 included the use of music, physical activity, and collaboration (Jiao et al., 

2020).  

Music Therapy and Emotional Regulation 

 Emotion regulation “is the ability for a person to maintain a comfortable state of arousal 

by controlling and shifting [their] emotional experiences and expressions” (Sena Moore, 2015, p. 

iii). It is imperative for a child to develop emotional regulation skills so they can be successful in 



MUSIC THERAPY PROGRAM ON EMOTION REGULATION 14 

school, form relationships with their peers, and manage behavioral responses (Sena Moore, 

2015). The earlier emotional regulation skills are taught to children, the more useful they will be 

to prevent maladaptive behaviors later in childhood, adolescence, and adulthood (Bentley et al., 

2022; Boylan & Goldman, 2010; Han et al., 2017; Sena Moore, 2015; Williams, 2018). It has 

been noted by several researchers that children in under-resourced environments may be exposed 

to more stress in their environments which may negatively impact their self-regulation skills 

(Jiao et al., 2020; Kerker et al, 2023; Moula et al, 2023; Takahashi & Honda, 2021; Timmons et 

al, 2021; Williams, 2018). Williams (2018) noted that “Early differences in children’s self-

regulatory abilities are thought to be the primary contributor to socioeconomic gaps in school 

readiness and later achievement” (p. 87). Disproportionately, children who have less access to 

early childhood education and care are more likely to develop maladaptive behaviors rather than 

successful emotion regulation skills, further increasing socioeconomic and achievement gaps.  

 In early childhood education and care, caregivers and teachers initially are the co-

regulators of emotion, providing external regulation for the child by recognizing their emotional 

state and responding to the emotion presented. The goal is for caregivers and teachers to 

transition this passive co-regulation to active, internal self-regulation of emotions within the 

child by helping children identify appropriate and inappropriate emotion regulation strategies 

(Sena Moore, 2015).  

Music therapy has been found to support the learning of emotion regulation strategies in 

early childhood. Songs that (a) incorporate language, (b) are repetitive, (c) have a consistent 

structure, (d) change in timbre, tonal center, dynamic level, tempo without disrupting the 

consistency, (e) are easily memorized and sung by children, (f) incorporate movement, (g) allow 

for musical turn-taking, (h) encourage children to follow the rules, (i) express emotional content, 
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(j) encourage responsibility, and (k) provide a predictable structure for improvisation can be 

useful in developing emotion regulation skills in preschool children (Schwartz, 2008). Beat 

synchronization has also been reported to be successful in helping children regulate emotions 

based on the principle of musical entrainment (Bentley et al., 2022; Foran, 2009; Ross, 2016; 

Williams, 2018). This skill helps children connect with their present state and change to the 

external beat to synchronize with the environment around them, essentially engaging them in the 

emotion regulation skill of controlling or shifting the emotional response through the use of 

steady beat. Foran (2009) recommended music therapy involve processing emotional 

experiences of trauma through as many modalities as possible, such as visuals, thoughts, 

movements, sensations, etc. This included the use of beat synchronization in music and 

movement paired with the use of relaxation exercises and comforting routines.  

Music therapy has been used with a variety of age groups and populations to work on 

emotion regulation skills. Zhenyu and Zhenhua (2022) used music listening experiences for 

children an average age of 12 in Beijing secondary schools. The study explored how children 

with intellectual disability and typically developing children differentiate emotions with the use 

of music listening and drawing. The study found that “music has a regulatory and stimulating 

effect on the psyche of children and adolescents with special needs” (Zhenyu & Zhenhua, 2022, 

para. 5 under Introduction). A study with elementary aged children, focused on rhythm-based 

strategies for appropriate self-expression in students diagnosed with emotional and behavioral 

issues, demonstrated an increase of self-expression and reduced maladaptive behaviors in 

children as reported by a teacher/paraprofessional following the rhythm-based strategies used by 

both music therapist-led classes and teacher-lead classes (Ross, 2016). Ross (2016) stated, “In 

targeting a much younger age group, students may experience increases in positive behavior 
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much earlier in their public education career. This, in turn, may facilitate more time for positive 

social interaction with peers and staff, more quality time for learning, more independence, and 

eventually better social/communication skills upon graduation” (p. 101).  

Other creative arts therapies have been used to address socio-emotional skills in school-

aged children and adolescents. Art therapy programs have been used with adolescents and 

college students to address emotional expression, positive behavior, and emotional regulation 

(Cortina & Fazel, 2015; Gruber & Oepen, 2018). With school-aged children, art therapy has been 

used following adverse experiences to address social and emotional mental health (McDonald, 

2022). Moula et al. (2023) also used art therapy to address emotional expression, feelings of 

safety, and to reduce stress and increase sleep in school-aged children. Panagiotopoulou (2018) 

used dance therapy with high school students in Greece to address social and affective skills. 

Dance therapy was found to have a significant impact on development in socio-emotional skills 

of school-aged children engaged in a school-based program (Salgado Pereira & Marques-Pinto, 

2017). Bräuninger and Röösli (2023) also showed a positive impact on school-aged children’s 

socio-emotional skills using psychomotor therapy, though results were limited due to COVID-19 

and a reduction in participants during the study. Anxiety, aggression, and ADHD symptoms were 

reduced with males aged 6-18 who engaged in psychodrama (Mojahed et al., 2021). In terms of 

preschool children, sandplay therapy reduced aggression and increased positive emotional 

regulation of children four to five years of age (Han et al., 2017).  

Within music therapy and the creative arts studies mentioned above, there is little 

research involving younger populations regarding emotion regulation strategies. Tuomi et al. 

(2017) conducted a review of literature on the use of music therapy within early childhood. Most 

articles found for children in music therapy were for children under the age of one year old or 
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above five years of age (Tuomi et al., 2017). Of these, very few articles have focused on skills 

surrounding self-regulation, supporting the need for additional research within music therapy for 

use with children between the ages of one to five and development of emotion regulation skills. 

In 2015, de l’Etoile conducted a study on infant-directed singing to assist in developing self-

regulation skills in infants with Down Syndrome. The results showed an increase in attention and 

secure attachment associated with self-regulation assisted by mothers during infant-directed 

singing, which supports the use of music therapy to work on emotion regulation skills (de 

l’Etoile, 2015).  

Two studies were found supporting the use of music therapy to address emotion 

regulation skills in preschool age children. A random controlled study conducted by Bentley et 

al. (2022), addressed executive function, self-regulation, and school readiness skills in preschool 

children aged three to four years old. The study focused on the RAMSR program, which uses 

rhythm and movement activities to address the self-regulation domain in cognitive development 

that can be music therapist or teacher led in a preschool classroom (Bentley et al., 2022). The 

session structure typically included:  

(1) warm-up involving body percussion; (2) becoming familiar involving an adaptation of 

a familiar early childhood song with rhythmic movement; (3) moving to the beat 

involving large gross motor movements; (4) playing to the beat involving simple rhythm 

sticks or castanets; (5) dancing to the beat involving slightly more complex gross motor 

movement patterns than in Section 3, and often involving visual-motor skills and 

coordination such as mirroring the shape of rhythm sticks on the floor with bodies; and 

(6) calming which includes a series of movements and then stillness accompanied by 
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relaxation music to support physiological entrainment to a calmer state, targeting 

embodied emotional regulation (Bentley et al., 2022, p. 5) 

The results suggested that older children and girls engaged in music therapy had stronger 

development of executive function skills, self-regulation, and school readiness skills. Sena 

Moore’s (2015) research focused on the musical contour regulation facilitation (MCRF) program 

to address emotion regulation development in preschool children ages three to five. The MCRF 

program was pilot tested using a small number of typically developing children in small pull-out 

groups (Sena Moore, 2015). Sena Moore (2015) created the MCRF program with the thought 

that “intervention should focus less on behaviors and more on specific factors that underlie 

[emotion regulation] development, including providing opportunities to practice regulating 

emotional states and creating supportive, caring environments that are predictable, feel safe, and 

include responsive caregivers” (p. 411). The program alternates music of different arousal levels 

throughout the session to focus on shifting emotional states (Sena Moore, 2015) The study 

showed improvement with the small group of children in emotion regulation development, but 

there was no control group in the study to confirm whether other factors affected the change 

(Sena Moore, 2015). This pilot study showed support of the use music therapy with children 

experiencing maladaptive emotion regulation behaviors (Sena Moore, 2015).  

 Following COVID-19, more children are likely to experience delayed emotion regulation 

development and school readiness (Davies et al., 2021; Kerker, et al, 2023; Spiteri, 2021; 

Timmons, et al., 2021). There have been no studies on music therapy and emotion regulation 

with early childhood following the COVID-19 pandemic. Given the positive impact of music 

therapy on emotion regulation prior to COVID-19, and the increased need for preschool children 

emotional regulation development due to COVID-19, it stands to reason that the use of music 
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therapy for children experiencing emotion regulation delays and maladaptive behavior following 

COVID-19 can address these skills. A short-term music therapy program similar to the MCRF 

could be used to support emotion regulation development in children following COVID-19. To 

understand the development that naturally occurs in a preschool classroom for emotion 

regulation development, a control group can be added to assess growth with and without the use 

of music therapy intervention.  

Statement of Purpose  

 The purpose of this study was to examine the relationship between emotion regulation 

development and the use of an eight-week whole class music therapy program with preschool-

age children following the COVID-19 pandemic. The study controlled for the natural emotion 

regulation development that occurs over an eight-week period through the use of time sequenced 

groups and a period of natural observation. The study observed preschool-age children before 

and after the music therapy program to compare emotion regulation skills to typical 

developmental markers. Questions that were considered in the development of this research 

study include:  

1. Using developmental scales, how does preschool-age emotional regulation skill 

development compare over an eight-week period without music therapy?  

2. Does the use of an eight-week music therapy program targeted to address age-appropriate 

emotion regulation skills in preschool-age children have an impact on development?  

3. If there is an increase in emotion regulation development due to music therapy, can a 

group of children who have not previously received music therapy catch up in 

developmental progression when given the eight-week music therapy program?  
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 This study proposed that there would be a higher increase in emotion regulation development 

following an 8-week music therapy program than typical development in an eight-week period.  

Method 

This research stemmed from the pragmatic paradigm, in which the researcher chose the 

method that best supported the research question. The pragmatic paradigm “emphasizes the 

importance of common sense and practical thinking” (Mertens, 2015, p. 35). In the pragmatic 

approach “there is a single ‘real world’ and all individuals have their own unique interpretations 

of that world” (Mertens, 2015, p. 37). Based on this way of thinking, “the researchers work with 

communities to determine the intelligent course of action and to determine the appropriateness of 

those actions once they have been implemented,” so the “method should be decided by the 

purpose of this research” (Mertens, 2015, p. 38). In this study, the researcher implemented 

objectivist research methods to achieve the intended purpose: to understand emotional regulation 

development over the course of a short-term music therapy program with preschool children. The 

use of quantitative methods assisted the researcher in measuring the change in achievement of 

developmental markers for preschool children over time. The researcher compared the 

development that occurred over a specific period to the development achieved following the 

music therapy program for the same period to understand its effects on emotional regulation in 

preschool children.  

Site of Study 

 This study took place in prekindergarten classrooms located in an elementary school in 

the state of Maryland. The school district is located in a rural and low-socioeconomic area on the 

Eastern Shore of Maryland. The researcher recruited participants from prekindergarten 

classrooms that were enrolled to receive music therapy programming during the 2023-2024 
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school year from the practice in which the researcher works. Music therapy services were 

provided to classrooms enrolled regardless of participation in the study. Classroom teachers 

collected data using an emotional regulation development assessment through observation only 

on students who had consent and assent to participate in the study.  

Participant Recruitment 

 This study utilized convenience sampling from schools associated with the researcher’s 

place of employment. Convenience sampling was used due to the time constraints associated 

with the researcher’s master’s thesis, as well as the readily available sample of participants due 

to the partnership already associated between the school district and the researcher. The study 

had six participants in total with matched groups of three students in each classroom. Groups 

were determined by the classroom the students were in during the school year when the study 

initiated.   

Participants were recruited from two prekindergarten classrooms in which the teachers 

agreed to assist in data collection as part of the research. The participant requirements for the 

study were: Students were three to four years of age, English-speaking, and attended the 

prekindergarten program in the district for at least two weeks prior to the start of the study.  

 The researcher sent a letter to the parents of children enrolled in the prekindergarten 

classrooms inviting them to participate in the study (Appendix A). The researcher assured 

parents and children that choosing not to participate in the research would not affect their 

education or inclusion in the music therapy group with their peers negatively. Parents were 

informed that they or their child could change their mind and withdraw from the study at any 

point, and the data collected in association with their child would be destroyed.  
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Upon showing interest in their child participating in the study, parents were provided a 

consent form that described the study and any potential risks posed to their child (Appendix B). 

Following parent consent, the researcher asked the child if they would like to participate in the 

study, assuring them there will be no consequences if they say “no,” and provided them with an 

assent form to sign using a smile or frown to indicate their choice (Appendix C). The parent 

consent and child assent forms were formatted in alignment with the Slippery Rock University 

Institutional Review Board guidelines. The researcher assured parents that the data collected 

would be de-identified, using a numeric code to replace the child’s name associated with the 

data, to maintain confidentiality. Once parent consent and child assent had been obtained, the 

researcher provided emotional regulation assessment forms to the child’s teacher for pre-test data 

collection.  

Research Design   

 This experimental study utilized a time series design in matched groups (Figure 1). The 

study was originally proposed to implement a ten-week music therapy program and ten-week 

observational period without music therapy for each group. However, there was a delay in one 

classroom’s recruitment that caused the period to be shortened to eight weeks of music therapy 

and eight weeks without music therapy so that the study fit into the time constraints of the 

academic school year for the district.  

The implementation of an eight-week music therapy program was the independent 

variable. The dependent variable of emotion regulation skills developed were measured through 

an assessment form completed by the classroom teacher. This was collected three times over the 

course of the study starting at the beginning of the study as an initial assessment, as well as in a 

second and final assessment following each eight-week period. The study controlled for the 
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natural development of emotion regulation skills over an eight-week period through the use of 

the time series design and matched groups. Utilizing an observation period of typical learning 

and matched groups that experience the music therapy program at different times, the assessment 

of development during a period without music therapy helped to understand the naturally 

occurring development in these preschool children.  

Figure 1 

 

Following parent consent and child assent, the participants were placed into two groups 

based on their classroom. Then, the participant’s teacher completed an initial assessment of their 

emotional regulation development. The teacher returned initial assessment data within one week. 

Following the initial assessment, the first group received music therapy services immediately 

following the initial assessment period for eight weeks. The music therapy program was 

provided to the whole class, including students who were not participating in the study. Students 

who were not participating in the study were not assessed by their teacher for emotional 

regulation development. The second group engaged in typical classroom learning without music 

therapy sessions for eight weeks. At the completion of their eight-week periods, both groups 

were again assessed for emotional regulation development by their teacher, using the same scale, 

and teachers returned the second assessment data within one week.  

Each group alternated the condition received following the first eight-week period. The 

first group participated in traditional classroom learning without music therapy programing. The 
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second group received the eight-week music therapy program immediately following the second 

assessment period. At the completion of the second eight-week period, the teachers for each 

group completed a final assessment of their student’s emotional regulation development.  

Music Therapy Program Design 

 The short-term music therapy program was provided to children in a whole class format. 

All students in the classroom—not just participants in the study—received music therapy as a 

part of the prekindergarten program once a week. Each music therapy session was 30-minutes in 

length and occurred weekly.  

The music therapy program utilized a repetitive structure that changed arousal levels of 

interventions to support emotional regulation. Songs chosen for the sessions included traditional 

children’s songs (i.e., Wheels on the Bus) or songs created with similar melodic structures (i.e., a 

hello song). Chosen songs supported typical themes and academic concepts for preschool age 

children (i.e., colors, counting, etc.). Examples of songs used in the sessions can be found in the 

appendix (Appendix D).  

 The songs included in the sessions supported either a neutral, high, or low arousal level 

of engagement. Songs with neutral arousal levels had a moderate tempo, a simple, predictable 

structure, simple harmonies, and a repetitive melody. High arousal level songs included musical 

elements such as fast tempo, bright timbre, staccato articulation, louder volume, or an 

unexpected melody or rhythm that created a sense of higher energy. Low arousal songs were 

slow in tempo, had softer volume, legato articulation, and lower pitches that evoked a sense of 

calm in children.  

 The repetitive structure of sessions included songs that repeated during each week’s 

session such as the hello song and goodbye song, as well as songs that change over the course of 
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the eight-week period such as a high-arousal movement song (i.e., Walk and Stop) or a low-

arousal relaxation song (i.e., Peek-a-Boo). Each session began with a hello song, at a neutral 

arousal level. Then, it transitioned into a high arousal song, such as movement. After, the high 

arousal song was a neutral arousal song before transitioning to a low arousal song, such as a 

fingerplay. This pattern alternating high and low arousal songs with a neutral arousal song 

between occurred for the duration of the session until the goodbye song at the end of the session, 

evoking a neutral arousal (Figure 2). 

Figure 2 

 

Data Collection   

 Data was collected using an initial assessment, second assessment, and final assessment 

to understand how each participant compared with typical emotional regulation developmental 

markers over the course of the study. The classroom teacher completed the assessments, 

reporting observed behavior of each participant over the previous two weeks.  

The assessment form was revised from the self-regulation and behavior sections of the 

Deveraux Early Childhood Assessment (DECA) and the Social-Emotional Assessment/ 

Evaluation Measure (SEAM) with additional questions from the researcher regarding impulse 
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control and attention factors (Appendix E). The DECA assesses children between the ages of 

three and five for “within-child protective factors central to social and emotional health and 

resilience, as well as a screener for behavioral concerns” (LeBuffe & Naglieri, 2012, Summary 

Table, p. 1). The Social-Emotional Assessment/Evaluation Measure (SEAM) measures 

“children’s social-emotional development and parenting competence” in children between two 

and 66 months of age (SEAM, 2021, At a Glance, What does it assess?). The teacher reported 

observed behavior using a five-point Likert scale (0-not true, 1-rarely, 2-occasionally, 3-

frequently, 4-very frequently). Each participant name was replaced by a number to maintain 

confidentiality in recorded data. Participant names were kept in a locked safe separate from the 

password-protected drive that stored the de-identified data. The data-collection forms were 

transported to and from the school and provided to teachers in a locked folder to keep any 

identifiable data secure before it was de-identified by the researcher. 

Data Analysis 

 The data for each participant was totaled for the four sections of the assessment: Self-

regulation skills, social-emotional skills, attention and self-control skills, and behavioral 

concerns. For each section of the assessment, data was analyzed using descriptive statistics, 

including the mean, median, mode, and standard deviation across the section. Descriptive 

statistics were analyzed for each participant within each assessment period. The self-regulation 

and behavioral concerns sections of the research instrument were analyzed using the scoring 

guide from the DECA to identify the t-score and percentile for each participant within each 

assessment period. The social-emotional skills and attention and self-control skills sections of the 

instrument were analyzed for quantitative correlations.  

Results 
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There was a total of six participants’ (N= 6) data collected over the course of the study 

(Table 1). The participants were divided into two groups with three students in group A (n= 3) 

and three students in group B (n= 3). Data was collected for each participant during three 

assessment periods by teacher report. Descriptive statistics were completed for each participant 

within each assessment period. All data was analyzed for the group total, mean, and deviation of 

the scores in each section of the assessment: self-regulation, social-emotional, attention and self-

control, and behavioral concerns. The self-regulation and behavioral concerns sections of the 

assessment, which were from the DECA, reported the t-score and percentile using the scoring 

guide.  

Table 1 

Sociodemographic Information 

Characteristic Participants 

 n % 

Age (in months)   

    40-44 2 33 

    45-49 2 33 

    50+ 2 33 

Gender    

    Male 6 100 

    Female 0 0 

Note. Sociodemographic information for all participants.  

 Behavioral concern score totals decreased with music therapy condition for five out of six 

participants from baseline (Table 2). The t-score and percentile for five out of six participants 
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decreased for behavioral concerns. The baseline scores for four out of six participants were 

reported in the typical range (blue) according to the DECA scoring guide, and two participant 

baseline scores were marked in the concern range (red) (Figure 3). Following music therapy, five 

out of six participant scores were in the typical range, and one participant score was in the 

strength range (green) of the DECA scoring guide. For behavioral concerns, a higher score is an 

area of concern, while a lower score is considered a strength.  

Table 2 

Behavioral Concerns 

Participant Baseline Non-Treatment Treatment 

 t-score Total Percentile t-score Total Percentile t-score Total Percentile 

A1 57 13 76 60 15 84 55 12 69 

A2 64 18 92 63 17 90 57 13 76 

A3 54 11 66 49 8 46 57 13 76 

B1 49 8 46 39 4 14 39 4 14 

B2 60 15 84 60 15 84 55 12 69 

B3 55 12 69 55 12 69 54 11 66 

Note. Behavioral concerns DECA t-score, total score, and percentile for all participants.   
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 Figure 3 

 

Note. DECA Scoring Guide 

Group A students were assessed at baseline, received eight weeks of music therapy and 

given the second assessment, which was followed by eight weeks of no music therapy and given 

the final assessment. Group B students were assessed at baseline, received eight weeks of no 
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music therapy and given the second assessment, which was followed by eight weeks of music 

therapy and given the final assessment. Self-regulation scores for all group A members increased 

with music therapy condition (Table 3). The t-scores and percentile scores from the DECA for 

group A members increased likewise. The self-regulation score total decreased for all group B 

members with the music therapy treatment condition with the t-scores and percentiles decreasing 

in the same manner (Table 3). According to the DECA scoring guide, a higher self-regulation 

score is considered a strength, while a lower score is an area of concern. At baseline, two out of 

three group A participants had a self-regulation score considered to be a strength (green) 

according to the scoring guide, and one participant score was in the typical range (blue). Two out 

of three participant scores in group B at baseline were considered in the typical range, and pone 

participant score was an area of strength. After music therapy condition, the two participants who 

had scores in the strength range remained in the strength area of the scoring guide, and the 

participant who had a score in the typical range maintained a score in the typical range. The 

participant whose score was considered a strength in group B at baseline had a score in the 

strength range following music therapy. The two participants at baseline in group B who had 

scores in the typical range decreased scores, where one participant remained in the typical range, 

while the other participant decreased to an area of concern.   
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Table 3 

Self-Regulation  

Participant Baseline Non-Treatment Treatment 

 t-score Total Percentile t-score Total Percentile t-score Total Percentile 

A1 61 25 86 61 25 86 72 31 99 

A2 52 20 58 53 21 62 59 24 82 

A3 64 26 66 61 29 86 66 27 73 

B1 69 29 97 72 33 99 66 27 95 

B2 41 14 18 45 16 31 36 11 8 

B3 42 20 21 41 19 18 40 18 16 

Note. Self-regulation DECA t-score, total score, and percentile for all participants.   

 With music therapy, four out of six participant total scores for social-emotional decreased 

from baseline (Table 4). A higher score for social-emotional is considered a strength, while a 

lower score is considered an area of concern. The M score for group A during music therapy 

decreased from baseline. The SD of the total scores for group A during music therapy condition 

increased from baseline. The M score total for group B during music therapy decreased from 

baseline. The SD from baseline for group B decreased during music therapy condition. The M 

score for all participants increased from baseline with music therapy. The SD with music therapy 

for all participants increased from baseline. The M score for all participants was highest during 

non-treatment condition (Table 5). Based on age, the M decreased for all participants from 

baseline over the course of the study. The lowest scores were reported in the oldest participants 

(Table 6).  
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Table 4 

Social-Emotional Total 

Participant Baseline Non-Treatment Treatment 

A1 26 25 30 

A2 27 27 27 

A3 27 30 22 

B1 24 23 15 

B2 15 17 12 

B3 21 20 16 

Note. Social-emotional score totals for all participants 

Table 5 

Social-Emotional Mean & Standard Deviation 

Participant Baseline Non-Treatment Treatment 

 M SD M SD M SD 

Group A 26.67 0.58 27.33 2.52 26.33 4.04 

Group B 20 4.58 20 3 14.33 2.08 

All Participants 19.67 6.16 23.67 4.72 20.33 7.17 

Note. Standard deviation and mean scores for each group and all participants.  
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Table 6 

Social-Emotional Mean & Standard Deviation by Age 

Age Range (in months) Baseline Non-Treatment Treatment 

 n M SD n M SD n M SD 

40-44 3 26.67 0.67 2 26.00 1.41 0 -- -- 

45-49 1 24.00 0.00 1 23.00 0.00 4 23.50 6.57 

50+ 2 18.00 4.24 3 20.00 3.00 2 14.00 2.83 

Note. Standard deviation and mean scores based on age.  

From baseline, two participant attention and self-control total scores increased, and four 

participant total scores decreased (Table 7). The highest attention and self-control M score 

occurred during non-treatment (Table 8). A higher attention and self-control score is considered 

an area of strength, while a lower score is considered an area of concern. The attention and self-

control M score for group A during music therapy increased from baseline. The SD of attention 

and self-control mean scores during music therapy was the lowest across the study for group A 

members from baseline. The attention and self-control M score during treatment condition 

decreased from baseline for group B. The SD of attention and self-control mean score in group B 

was the highest during music therapy and lowest during non-treatment condition. The M score 

for attention and self-control for all participants increased from baseline during music therapy. 

The SD for all participants attention and self-control mean scores was highest during treatment 

condition. Based on age, the M increased from baseline following treatment condition for 

participants 40-49 months of age, while the M decreased following treatment condition from 

baseline for participants 50 months of age or more (Table 9).  
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Table 7 

Attention & Self-Control Total 

Participant Baseline Non-Treatment Treatment 

A1 48 47 47 

A2 31 47 42 

A3 48 56 47 

B1 41 45 39 

B2 23 28 17 

B3 30 33 32 

Note. Social-emotional score totals for all participants 

Table 8 

Attention & Self-Control Mean & Standard Deviation 

Participant Baseline Non-Treatment Treatment 

 M SD M SD M SD 

Group A 42.33 9.82 50 3 45.33 2.89 

Group B 31.33 9.07 35.33 8.74 29.33 11.24 

All Participants 36.83 10.38 42.67 10.29 37.33 11.43 

Note. Standard deviation and mean scores for each group and all participants.  
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Table 9 

Attention & Self-Control Mean & Standard Deviation by Age 

Age Range (in months) Baseline Non-Treatment Treatment 

 n M SD n M SD n M SD 

40-44 3 42.33 8.96 2 47.00 0.00 0 -- -- 

45-49 1 41.00 0.00 1 56.00 0.00 4 43.75 3.57 

50+ 2 26.50 4.95 3 35.33 8.74 2 24.50 10.61 

Note. Standard deviation and mean scores based on age.  

Discussion 

 The behavioral concerns total score, t-score, and percentile were reduced from baseline 

score in five out of six participants, indicating a positive impact of music therapy. According to 

the DECA scoring guide, two out of six participant scores were areas of concern at baseline, and 

four out of six participant scores were in the typical range at baseline. Half of participant scores 

were an area of concern following non-treatment condition. Following music therapy, five out of 

six participant scores were in the typical range, and one participant had a score in the strength 

region. Two of the group B participants, who received music therapy following non-treatment 

condition, decreased behavioral concerns scores from an area of concern to the typical range, 

while the participant who maintained their score was in an area of strength previously, indicating 

that they were able to catch up following treatment condition. This supports the findings in 

previous research on the MCRF program where preschool children’s total problems measures 

significantly decreased (Sena Moore, 2015). Several researchers encourage learning emotion 

regulation skills in early childhood to prevent maladaptive behaviors in later childhood (Bentley 

et al., 2022; Boylan & Goldman, 2010; Han et al., 2017; Sena Moore, 2015; Williams, 2018). 
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The results in this study support the use of music therapy to help develop those skills to reduce 

maladaptive behaviors.  

 Given that half of the participants increased self-regulation scores and half decreased 

following treatment condition, it is inconclusive to note the impact of music therapy on self-

regulation skills. All three participant self-regulation scores in group A increased with music 

therapy, however, two participant self-regulation scores decreased during the period without 

treatment that followed. Two out of three participants in group B increased scores during the 

non-treatment period, then all three participants decreased with the period that included music 

therapy which followed. This was unexpected because preschool children showed a medium 

effect with the MCRF in emotion regulation skills, though it was not statistically significant 

(Sena Moore, 2015). However, Bentley et al. (2021) noticed unexpectedly in their study that 

control participants demonstrated a steeper growth trajectory of self-regulation skills over time 

compared to those who received the intervention. Children with emotion regulation difficulties 

were also noticed to progress, regress, and progress again in music therapy over time (Ross, 

2016). Therefore, it could be possible that immediate assessment following the intervention 

might show less growth than a post-test given at a later time.  

 The average social-emotional score for all participants increased from baseline, though 

the highest average score occurred during non-treatment period. This shows a positive impact of 

music therapy, and the growth of these skills over time. The average score for group B, who 

received non-treatment followed by treatment condition, was maintained in the non-treatment 

condition, then decreased following music therapy condition. While group A participants, 

decreased minimally following treatment, and increased later during the non-treatment condition. 

It was unexpected to see group B participants decrease scores following music therapy condition, 
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however scores increased at a later time for group A participants, suggesting that social-

emotional skills may take longer to develop over time compared to immediately following 

treatment condition. The standard deviation of social-emotional scores increased from baseline 

during the music therapy condition, indicating an increased variation between participant scores. 

Across all participants, the standard deviation of social-emotional scores was greater than seven, 

indicating a high variation between participant scores from the M. While the social-emotional 

skills results from this study are varied and have a high standard deviation, previous research 

within music therapy (Sena Moore, 2015) and in other creative arts fields (Han et al., 2017) have 

also shown inconsistent and non-significant results in positive peer interactions and social-

emotional skills. Participants who were older had the lowest social emotional scores following 

music therapy condition. Research has suggested learning skills at an earlier age so it may be 

interesting to further study the prime age to address these skills and at what age it becomes more 

difficult for children to learn these skills (Bentley et al., 2022; Boylan & Goldman, 2010; Han et 

al., 2017; Kerker et al., 2023; Sena Moore, 2015; Timmons et al., 2021; Williams, 2018). 

Additionally, these older participants may have been home longer during COVID-19 than their 

younger peers and have a larger impact on their emotional regulation skills.  

 Given the increased average attention and self-control score following treatment 

condition, music therapy to address these skills is supported. However, the highest average score 

occurred during non-treatment period, suggesting these skills may take longer to develop over 

time, as seen in previous research on self-regulation skills. The group B participants, who 

received music therapy later, increased during non-treatment from baseline, then decreased 

attention and self-control scores following treatment condition, while group A participant scores 

increased from baseline during treatment and increased further during non-treatment condition 
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that followed. Since group A scores increased over time, it is possible that these skills take longer 

to develop and attention and self-control scores taken at a later time, rather than immediately 

following treatment, may better reflect this growth. During music therapy condition, the standard 

deviation for all participant attention and self-control scores was over 11, which indicates high 

variation between scores. This is similar to the effects shown for preschool children in the MCRF 

in terms of improving scores in attention problems, though not statistically significant (Sena 

Moore, 2015). According to the MCRF study, improving attention and self-control skills can 

impact multiple areas of a child’s development, such as the ability to learn in school, form and 

maintain strong relationships with peers and adults, manage and inhibit impulses, and 

dissociative stress response (Sena Moore, 2015). Sena-Moore considered whether other 

behaviors and indicators were more sensitive to a music-based approach, rather than attention 

skills, since most research on attention with music have focused on attention skills specifically 

instead of other skills (i.e., emotion regulation) (2015). Younger participants attention and self-

control scores increased on average from baseline while older participant scores decreased from 

baseline following treatment condition. These participants may have experienced a larger impact 

on their emotional regulation skills due to COVID-19 as they were older and would have stayed 

home longer than their younger peers. Additionally, research suggests learning skills at an earlier 

age (Bentley et al., 2022; Boylan & Goldman, 2010; Han et al., 2017; Kerker et al., 2023; Sena 

Moore, 2015; Timmons et al., 2021; Williams, 2018). 

Implications 

 Based on the positive results with behavioral concerns, music therapy could be used to 

support a reduction in maladaptive behaviors in preschool-age children. Additionally, positive 

emotional regulation skills increased on average in this study, implicating that music therapy 
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could be used to support these skills, which include self-regulation, self-control, attention, and 

social-emotional skills. This research focused on using a whole class format rather than a small 

group. The participants in this study were seen as a whole class and saw improvement in 

emotional regulation skills, suggesting that music therapy could be provided in a whole class 

format to address these skills. This study focused on shifting arousal levels to develop emotional 

regulation skills. Due to the positive results seen in this study on emotional regulation skills, it is 

suggested that other professionals adjust their thinking to consider arousal level when addressing 

emotional regulation skills in preschool-age children.  

Limitations 

 The study was limited by its use of convenience sampling due to the time constraints of 

the researcher’s master’s thesis. Additionally, having a low population made it difficult to 

generalize the results of this study. The matched groups were created using predetermined groups 

based on already existing classrooms. The classrooms were matched based on age, but other 

demographical factors may have influenced the development achieved in participants within 

each group. All participants were male, so it is difficult to generalize the results to female 

children. The research did not collect demographic information regarding whether any students 

had Individualized Family Service Plans (ISFPs) or behavior plans. This may have impacted the 

results if any participants were identified with these plans. Two participants in group B were 

observed with signs of neurodivergence, which may have impacted the results seen in group B.  

Due to the delay from participant recruitment in the second classroom, the study timeline 

for the study was reduced, and the 16-week total period did not occur in the same timeframe for 

each classroom. Due to the second classroom beginning their 16-week period for the study later 

in the school year, the reliability of the results may have been reduced because children are 



MUSIC THERAPY PROGRAM ON EMOTION REGULATION 40 

continuing to develop these skills as they attend preschool. So, it becomes more difficult to 

distinguish whether the music therapy is promoting these changes or whether it is a natural part 

of their growth and development.  

Additionally, the delay in receiving consent from the second group, adjusted the original 

length of the music therapy program from ten weeks to eight weeks. This may have impacted the 

results seen due to an interruption in the group process. In previous work, the researcher has 

noticed that children reach the working stage around week five in a group. With a length of ten 

weeks, this allows for about three weeks of time in the working stage to engage in cognitive 

restructuring and practicing the skills before transitioning to the consolidation and termination 

stage in the last two weeks (Corey, 2023). However, due to the change in length of the music 

therapy program, the group may have had less time in the working and termination stages, which 

could have impacted the development of emotional regulation skills observed in the timeline of 

this study.  

Another limitation was that the researcher did not determine whether students might have 

experienced other programs or therapies that would have an impact on social-emotional 

development during the course of the study. The researcher was aware of one participant in 

group B who participated in small group music therapy during the school-year, which coincided 

with part of the time period of the research.  

In each group, there was a different teacher completing the assessment of the children. 

The researcher did not assess inter-rater reliability prior to the commencement of the study. Each 

group was assessed by the same teacher for the corresponding classroom, which maintains 

reliability within the data collected for each group. The researcher provided training on the data-

collection forms with the hopes to promote inter-rater reliability for this study.  



MUSIC THERAPY PROGRAM ON EMOTION REGULATION 41 

The research instrument was created by the researcher by combining aspects of different 

assessment forms. As such, this assessment instrument as it was compiled was not specifically 

tested for reliability and validity prior to use in this study. Two sections of the instrument (self-

regulation skills and behavioral concerns) were taken from the DECA, which has an internal-

reliability/consistency coefficient of (0.95) for the protective factors and (0.86) for behavioral 

concerns with teacher raters, test-retest reliability of (0.95) for protective factors and (0.8) for 

behavioral concerns with teacher raters, and interrater reliability of (0.72) for protective factors 

and (0.70) for behavioral concerns with teacher raters, as well as a high validity based on 

research (LeBuffe & Naglieri, 2012). The DECA was standardized using a US population of 

3,553 children three to five years of age (LeBuffe & Naglieri, 2012). The social-emotional skills 

and attention and self-control skills sections of the assessment used a combination of the SEAM 

and questions that were created by the researcher to look at the qualitative strengths and areas of 

need in preschool age children. Because these sections are not traditionally analyzed for 

quantitative data and have not been tested for quantitative reliability and validity, the analysis of 

the results from these sections is limited.  

Future Research 

 Future research is needed to examine the effects of music therapy on preschool children 

and development of social-emotional skills. There is little research in children of this age in 

general within music therapy, especially regarding social-emotional skills. This research focused 

specifically on emotional-regulation within the overarching social-emotional skills domain. This 

research has shown a decrease in behavioral concerns with music therapy intervention, but it is 

not statistically relevant due to low sample size. Further music therapy research with preschool 

children focused on shifting arousal levels of music experiences with a larger population should 
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be done with a focus on effects of reducing behavioral concerns and self-regulation skills with a 

larger sample size to reduce errors and increase likelihood of statistical significance.  

 Since some emotional regulation skills were noticed to develop longer over time, future 

research could include an additional observation period following music therapy to determine if 

the skills progress, regress, and progress again over time, as seen in previous research (Bentley et 

al., 2021; Ross, 2016). Additionally, future research could include the original length of the 

music therapy program considered for this program of ten weeks. This may allow for a longer 

working stage for group process before termination and consolidation as recommended by Corey 

(2023).  

 Sections of the DECA that were used during this study produced more consistent results 

across participants with lower standard deviation across scores than the SEAM. These scores 

also include t-score and percentile markers to understand the scores across a larger population. 

Internal validity and reliability scores are also high for this tool using quantitative reports. Future 

research should consider this when determining the research instrument. The SEAM instrument 

is recommended for qualitative data collection. Future research could include the use of the 

SEAM in a qualitative format instead of quantitative data used in this study. A mixed-methods 

study could be completed where teachers report qualitative data, including concerns and focus 

areas using the SEAM, using recorded music therapy sessions.  

Older children in this study were observed with lower scores in positive emotional regulation 

skills following music therapy. As researcher have recommended learning skills at an earlier age, 

future research could focus on age as a factor in emotional regulation development to determine 

the prime age at which to develop these skills in early childhood (Bentley et al., 2022; Boylan & 

Goldman, 2010; Han et al., 2017; Kerker et al., 2023; Sena Moore, 2015; Timmons et al., 2021; 
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Williams, 2018). The children in this study were three to four years in age. The study took place 

during the winter and spring of 2024. Therefore, all participants were born following the initial 

COVID-19 shutdown in 2020. As a result, these children may be too young to experience the 

effects of COVID-19 on their self-regulation skills, while the older children may have had more 

effect on their social-emotional development. However, the researcher has experienced a higher 

number of preschool-age children who have difficulty with attachment skills. Children that are 

three to four years of age as of 2024 would have been born during the shutdown period of 2020-

2021. Their initial year of life would have included staying at home with their caregivers longer 

than might have occurred without a government lockdown. Future research may need to address 

the potential impact COVID-19 had on attachment for preschool children. The DECA has four 

areas of assessment, including self-regulation, initiative, attachment, and behavioral concerns. 

The use of the DECA in its entirety may be helpful in future research involving music therapy on 

social-emotional skills in preschool-age children.  

With the knowledge that the social-emotional development of older children was 

impacted by COVID-19, future research should also study the effects of music therapy on their 

social-emotional skill development. Children impacted by COVID-19 during the initial 

lockdown during 2020-2021 will continue to progress through school, and unless intervention is 

provided to address the effects on their social-emotional development, they may continue to 

struggle with academic and emotional skills throughout their lives into adulthood (Davies et al., 

2021; Jiao et al. 2020; Paulauskaite et al., 2021; Spiteri, 2021; Takahashi and Honda, 2021; 

Timmons et al., 2021). Future research should focus on understanding the role of music therapy 

throughout a child’s schooling to help develop resiliency and social-emotional skills that impact 

their school readiness and mental health. The focus on arousal levels in this study showed 
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positive results, suggesting it may be helpful for music therapy or other creative arts therapies to 

consider the concept of arousal level in their work with emotional regulation development.  

Conclusion 

Following the COVID-19 pandemic, children experienced delays in social-emotional 

development, including emotion regulation skills (Davies et al., 2021; Jiao et al. 2020; 

Paulauskaite et al., 2021; Spiteri, 2021; Takahashi and Honda, 2021; Timmons et al., 2021). This 

study examined the relationship between an 8-week whole class music therapy program and 

emotion regulation development in preschool-age children following the COVID-19 pandemic. 

The research compared results of emotion regulation skills over the course of eight weeks with 

music therapy intervention and without treatment. Behavioral concerns were reduced in a 

majority of participants with music therapy intervention. Self-regulation skills increased in half 

of participants with music therapy intervention. Social-emotional and attention and self-control 

skills increased on average for all participants with music therapy intervention, but the average 

scores were greatest during non-treatment period. While this research showed potential for 

improvement in emotion regulation skills using music therapy intervention, future research is 

needed with a larger sample population to understand significance. Furthermore, delays in 

emotion regulation following COVID-19 may be reducing as children may be too young to 

experience effects. Other areas of social-emotional development in preschool-age children may 

be affected following COVID-19 that could be researched, such as attachment.  
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Appendix A 

To the parent/guardian:  
 
I am Kelsey Oldland, and I am a student at Slippery Rock University aspiring to complete my 
thesis for the Master of Music Therapy program. I plan to conduct research on early childhood 
emotion regulation development following the COVID-19 pandemic and the effects of music 
therapy programming on achieving developmental markers. I hope to assess the use of a short-
term music therapy program to compare the effects on preschool-age emotion regulation 
development with those who do not experience music therapy for the same period of time.  
 
Prior to engaging in the music therapy program, children will be observed by their teacher to 
complete an assessment of their current emotion regulation skills compared to standard 
developmental markers. Children will be participating in music therapy sessions as a part of 
their school program. They will be encouraged to be active in singing, movement, and 
instrument play activities lead by a licensed music therapist. Following the end of the music 
therapy program, children will be observed by their teacher to complete the same assessment 
of developmental milestones. This will help to determine the effectiveness of music therapy on 
a preschool age child’s emotion regulation development.  
 
All data collected on your child’s developmental markers will be kept on a password protected 
computer. Additionally, the data will be de-identified to maintain your child's confidentiality, 
and the identifying information will be deleted and destroyed. Only the researcher and your 
child’s teacher will have access to this data. Your child’s teacher will inform you if there are 
concerns regarding your child’s development.  
 
The results of this study could help inform future music therapists working with preschool age 
children. This thesis may also be published in an academic journal or presented at professional 
conferences. If you and your child agree to participate, I will provide a parent consent form and 
child assent form to read over and sign.  
 
Please understand that there is no pressure to participate in this study. You and your child have 
the right to join and later change your mind. Choosing not to participate will not negatively 
affect your child’s education or interaction with peers at their school or daycare.  
 
Please respond by a phone call or email if you are interested in your child participating in this 
research study.  
 
Sincerely,  
 
Kelsey Oldland, LPMT, MT-BC 
(302)-519-9652 
klo1012@sru.edu 
 

mailto:klo1012@sru.edu
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Appendix E 

Preschool Assessment for Emotional Self- Regulation Development  

 

Participant ID: __________________Age: __________ months 

Group Code: ___________________   Administration Date: _______________ 

 Initial Assessment    2nd Assessment  Final Assessment  

 

The child… 0-Not 
True 

1-Rarely 2-
Occasionally 

3-
Frequently 

4-Very 
Frequently 

Can listen to or respect others.      
Can control his/her anger.      
Shows patience.       
Shares with other children.      
Handles frustration well.       
Accepts another choice when 
his/her first choice was not 
available. 

     

Cooperates with others.       
Can calm himself/herself down.      
Plays well with others.       
Total Self-Regulation: ____ ____ ____ ____ ____ ____ 
Smiles and laughs.       
Expresses a range of emotions 
using a variety of strategies. 

     

Describes emotions of others.      
Identifies own emotions.      
Can calm self after periods of 
exciting activity. 

     

Responds to peer’s or caregiver’s 
soothing when upset.  

     

Can calm self when upset within 5 
minutes. 

     

Remains calm in disappointing 
situations.  

     

Responds appropriately to others’ 
emotional responses.  

     

Tries to comfort others when upset.      
Total Social-Emotional: ____ ____ ____ ____ ____ ____ 
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Focuses on or joins activities.      
Greets adults and peers.      
Cooperates in play or when 
completing a task. 

     

Participates appropriately in group 
activities.  

     

Regulates his/her activity level to 
match setting. 

     

Child participates in early literacy 
activities. 

     

Stays with motor activity for 10 
minutes or longer. 

     

Moves from one activity to another 
without problems. 

     

Participates in games with others.      
Follows routines and rules.      
Does what he/she is asked to do.      
Responds appropriately when 
corrected by adults. 

     

Is restless and can’t sit still.      
Can pay attention for a long time.      
Can wait for his/her turn.      
Can sit with group for the duration 
of an activity. 

     

Total Attention and Self Control: 
____ 

____ ____ ____ ____ ____ 

Seems sad unemotional at a happy 
occasion.  

     

Has a temper tantrum.       
Seems uninterested in other 
children or adults. 

     

Uses obscene gestures or offensive 
language.  

     

Destroys or damages property.       
Has a short attention span 
(difficulty concentrating).  

     

Fights with other children.       
Becomes upset or cries easily.      
Hurts others with actions or words.       
Gets easily distracted.       
Touch other children or adults in a 
way that you thought was 
inappropriate.  

     

Total Behavioral Concerns: ____ ____ ____ ____ ____ ____ 
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