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Abstract 

This paper explores the predominant literature on the use of music therapy in the treatment of 

Anorexia Nervosa (AN) specifically in adolescents.  While there are several types of music 

therapy interventions used for this population, this paper will focus specifically on the use of 

lyric analysis and music as a mood regulator within the scope of a client’s preferred music. 

These interventions will be outlined in order to provide a basic understanding of how music 

therapy can be used when working with adolescents presenting with an eating disorder and its 

potential comorbidities. The aim of this paper is to not only introduce these notions, but provide 

a supportive view of the use of music therapy in adolescents presenting with eating disorder and 

related disorder pathology in order to target maladaptive behavior and provide the population 

with a different understanding of themselves and their disorder. 

 Keywords: music therapy, adolescence, Anorexia Nervosa, lyric analysis, mood 

regulation, preferred music  
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Eating disorders, as subsets of mental illness, are no stranger to adolescence. Hilliard 

(2001) cites the findings of Kaplan, Sock, & Grebb (1994), which found that 4% of adolescent 

and young adult students reported having some kind of eating disorder. One major subset of 

eating disorders is Anorexia Nervosa (AN). The DSM-V criteria for AN includes food restriction 

that leads to a low body weight (in relation to age, sex, developmental trajectory, and physical 

health), an intense fear of gaining weight, and disturbed perception of body weight (American 

Psychiatric Association, 2013). However, understanding the symptomology is not sufficient in 

understanding the disorder, as there are several other complexities usually involved. For example, 

51% of people with eating disorders also meet the criteria for Depression (ANAD, 2014). This 

comorbidity can make it difficult to target the specific symptomatic behavior that makes the 

presenting problems of the disorder most present. Music can be a helpful tool in targeting said 

behaviors. This paper will focus on the use of preferred music, lyric analysis and music as a 

mood regulator when approaching AN symptomology and associated behaviors.  

 Though there have been several studies and observations to support this notion, the role 

of music in one’s adolescence is quite obvious outside of the scientific eye. Music is the most 

common non-structured activity preferred by adolescents. Preference in music can be closely tied 

to the developing sense of identity within the adolescent, as it shapes one’s social surroundings 

and indirectly expresses one’s values, attitudes, and opinions (McFerran, 2010). Laiho (2009) 

explains the importance of music in adolescence as due in part to the prevalence of themes 

within music that are very relatable to adolescents in this time of their development. For example, 

themes surrounding sexuality, formation of identity, drug use, and family dynamics all occur 

commonly within adolescence and are also very popular themes in music. Listening to these 

types of songs makes sense because it is in line with the life materials the adolescent is trying to 
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grasp. Because the type of music has an individualized effect on the client, its use can be reward-

driven, promote relaxation, and decrease anxiety. Music and music-related activities can also be 

used as a distraction, especially when maladaptive urges, such as self-induced vomiting, arise 

(Hilliard, 2001). However, it is important to stress that these reactions arise in part from the 

inherent value of the music to the client. For instance, if an adolescent does not like jazz music, it 

would be counterintuitive to use jazz music listening as a reward for abstinence from 

symptomatic behavior. Thus, when looking farther into the use of lyric analysis and music as a 

mood regulator, I have decided to focus solely on these within the scope of the client’s preferred 

music. 

 Lyric analysis discussion is a very common music therapy technique. Bruscia explains 

song (lyric) discussion as a music therapy intervention in which the therapists introduces a song 

that contains issues that are therapeutically relevant to the client (or in a group session, clients). 

After the client(s) listens to the song, lyrics are examined and related to the life of the client(s). 

Lyric analysis is also quite approachable, as it can work at different therapeutic levels 

(Altschuler, 1948). For example, it can aid at the augmentative level of therapy, but also has the 

ability to become more intensive once the focus is shifted from the content of the song to the 

corresponding therapeutic needs of the client. While there are several goals that can be ascribed 

to this therapeutic intervention, some notable ones particularly relevant to adolescents with AN 

are promoting a positive and realistic sense of identity and increase ability to process and 

verbalize emotions, cognition, and experiences (Tileston, 2013). Another powerful component of 

lyric analysis is its verbalization of feelings that clients may not have been able to put into words 

themselves. For example, in a study by Hilliard (2001), lyric analysis was introduced in order to 

address feelings adolescents in a therapy group for eating disorders were having. He found that 
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for many of the clients, the song “Running on Empty” by Jackson Brown was able to “give a 

voice to the feelings they had of giving too much of themselves away to others” as well as 

validate their feelings (Hilliard, 2001, p. 111).  

 According to the National Association of Anorexia Nervosa and Associated Disorders, 

almost 50% of people diagnosed with AN also meet the diagnostic criteria for Depression 

(ANAD, 2014). Thus, it is of importance to address not only the behavior features of the disorder 

but also the emotional components that largely contribute to the client’s pathology. When 

discussing music, its ability to influence emotional states is not a foreign concept. In fact, 

historical sources cite the acceptance of this notion far before science started to measure it. 

Research looking into ancient scholarly discourse found that there was a strong idea that certain 

types of music could influence moods in different direction depending on several qualities 

(Garrido & Davidson, 2013). While the predominant views regarding music as a mechanism to 

alter mood states were prescriptive in nature, recent research has shown that this is not 

necessarily the case. Altschuler (1948) found that using music that matched initially matched the 

mood of the client then gradually moved in a different musical direction was incredibly effective 

in altering the mood state of a client, a term known in the music therapy field as the “iso-

principle”. He explained that music that does not match the affect of the client can be considered 

irritating and even disrespectful. However, using a type of music that is closer in tune with what 

the client is feeling will be more welcomed and, thus, able to be open to change. Regarding the 

aforementioned importance of music in the lives of adolescents and the iso-principle, the notion 

of using music as a mood moderator seems natural. In a case study performed by Lejonclou & 

Tronadalen (2009), they found that one client with Bulimia was able to use music to represent 

her move from feelings of stress and anxiety to a sad but calm after vomiting, understanding the 
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emotional process in a tangible, auditory fashion. The externalizing of these emotions in a non-

verbal fashion proved to be effective, giving this client a chance to understand the emotions 

surrounding her pathology in a manner separate from speech and communication. When music is 

paired with other forms of therapy (such as cognitive or behavioral), it can be used a mechanism 

to solidify changes in perception and/or behavior. Singing a song that represents themes 

endorsing positive body image and self-empowerment can reinforce positive thoughts for the 

client (Siegel, 2007).  

 As McFerran (2010) endorsed, music is an incredibly influential component of an 

adolescent’s life. This has been illustrated in studies and literature surrounding music therapy 

interventions with adolescents (Hilliard, 2001; Laiho, 2004; Lejonclou & Trondalen, 2009; 

Siegel, 2007). However, despite this collection of data in favor of music therapy interventions for 

this population, the literature is relatively scant within the academic discourse in the field of 

psychology. While observing how music therapy interventions can be successful with the 

population of people with eating disorders, it is important to look into more specific 

subpopulations, especially adolescence. Because adolescence is a crucial time in development of 

identity, it is a population that should be targeted more frequently by research. Perhaps in future 

studies it would be beneficial to look at the effectiveness of music therapy in preventing further 

symptomology at the onset of AN; because the behavioral patterns are not strictly defined at the 

onset, studying preventative therapeutic action using music would be enlightening, especially in 

regards to the musical and therapeutic process. Another potential topic of research within this 

field could address particular musical interventions on a larger scale, such that quantifiable data 

could be introduced. Though the importance of music to a person is completely subjective and 

varying in its degree and manifestation, in order to prove music therapy’s efficacy, it is important 
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to introduce studies that can quantifiably prove effectiveness in a statistically significant manner. 

Reading the testimonies in case studies and first-hand accounts of successful music therapy 

interventions in adolescents with eating disorders can certainly elicit a sense of trust in these 

findings. However, in an academic discourse fixated on statistics, controllability and 

reproducibility, it is important that the field of music therapy begins to go into this direction in 

order to prove its validity to those who have not had the experience to witness its efficacy 

firsthand.  
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