
Music Therapy in the Treatment of Eating Disorders 

Dean Quick, MT-BC 

Program Director and Board Certified Music Therapist at TranscendED 

Note: None of the interventions outlined in this series should be applied to your own 

healthcare/treatment without the direct consultation of a board certified music therapist (MT-BC). If you 

are interested in seeking music therapy treatment, you can find an MT-BC in your area by visiting 

www.musictherapy.org. 

In Part One of this series, I briefly outlined what music therapy is and differentiated it from music 

listening. The goal of that article is primarily to educate those who are unaware of what music therapy is 

and to deter from misconceptions about music therapy and the clinical practice of it. Part Two of this 

series will outline some of the music therapy interventions I use with patients in treatment for eating 

disorders. As stated in the previous article, music therapy is only to be provided by board certified music 

therapists (MT-BC). In Part Three of this series, I will discuss techniques and ways music can be used 

independently in life and recovery. 

Part Two 

Music therapy is more than pressing play on a CD player and expecting change to effect itself because of 

the emotional content of music that’s perceived as “relaxing”. A common misconception about music 

therapy is that a certain genre or type of music is more helpful than all the rest. Music therapy is an 

individualized treatment process. In fact, I use recorded music only about 15% of the time I am 

practicing music therapy. The other 85% of the interventions I use are facilitated with the use of live 

music therapy interventions. All interventions utilize preferred music of patients. When I do use 

recorded music it’s typically at the request of a patient because the original recording holds components 

that can’t be recreated in the moment, i.e. full band, sound and emotion behind lead singer’s voice, etc. 

Even when I do use recorded music for a lyric analysis, I follow up the analysis portion of the lyrics with a 

songwriting intervention where patients rewrite the original lyrics to represent their current processes. I 

then play the song and sing their lyrics, thus creating a new experience. There’s a lot more to music 

therapy than the actual music.  

This part of the series will outline specific music therapy treatment interventions and examples of their 

use with those in treatment for eating disorders. I will go over lyric analysis, clinical improvisation, and 

music-assisted relaxation. 

Lyric Analysis 

Lyric analysis in my work is most popular among the adolescent age group, where music seems to be 

most powerful in regards to forming and shaping identity. Once per week, adolescents at TranscendED 

participate in a lyric analysis group where they share music that is of most importance to them and the 

issues they are currently working through in treatment. Lyrics of each song are printed and shared 

among the group to drive discussion.  

Recurring themes in this adolescent group are body image, self-esteem, empowerment, depression, and 
relationship issues. Typical lyric analysis groups are one hour in length. Approximately half of the 
discussion in these groups lead to the group rewriting the song that prompts the longer discussion, at 



the discretion of the patient who introduced the song. Songwriting in conjunction with lyric analysis has 
not only been seemingly enjoyable for this group but also a way for the group to express their ideas and 
have positive control over media influences in their life. Lyric analysis does not allow for the extent of 
self-expression as clinical improvisation; however, lyric analysis can be less intimidating for the patient. 
Despite the differences, engagement in both of these clinical interventions validate clients’ feelings and 
allow them gain insight on their own processes as well as experience them in a new way. 

Clinical Improvisation 

A typical clinical improvisation intervention allows the client to freely improvise on whatever musical 
instrument chosen, as having choice in treatment can also have an impact on the person, as well as 
indicate his or her progress in rehabilitation. Instruments are typically chosen to meet or represent 
some underlying emotional need. (Bauer, 2010; Trondalen & Skårderud, 2007). 

Improvisational role playing is an example of clinical improvisation that I use. The following example 
includes the use of improvisational role playing with a group of 4 women, all with bulimia nervosa and 
Axis II diagnoses of borderline personality disorder. The group was given a worksheet prompting them 
to choose five parts of themselves individually to share with the group. There were no limitations as to 
what parts of the self the individuals could choose. Examples given were “happiness”, “anxiety”, 
“compassion”, “bulimia”, etc. After writing these parts on small pieces of paper, the group was asked for 
a volunteer to share their roles first. The participant who volunteered to share their roles first was asked 
to assign each of the “parts of their self” to group members and the MT-BC. This patient in the lead role 
was instructed to represent the emotion that they were feeling in the moment. After each role was 
assigned, the patients leading then assigned an instrument to each role and instructed each individual 
how to embody their role musically. Once all group members were given their playing style, the patient 
leading the role playing was instructed to begin playing their instrument and to focus on her interactions 
with opposing or supporting roles. The other group members were instructed to join in the 
improvisation in manners congruent with their embodied role, as instructed by the patient leading. 

Once the improvisation ended the lead patient was engaged in verbal processing regarding her 
interactions with the roles musically and how it compares or differs with the roles how they occur 
organically in her life. Since control is such a defining struggle for those diagnosed with eating disorders, 
it is a common theme introduced in role playing, as well as anxiety. This improvisational approach to 
role playing has allowed my adult groups to experience concurring roles within the Self in a nonverbal 
and nonthreatening way, opening discussion to the power of some roles over others in their lives, and to 
experience these roles in ways they are unable to in non-experiential therapies. 

Music- Assisted Relaxation 

The use of music-assisted relaxation with this population, as with any other mental/behavioral health 
population, should be introduced slowly and carefully. Since a large number of individuals with eating 
disorders have a history of trauma, music-assisted relaxation can be terrifying for some. Because of the 
intimate nature of the intervention, clients with trauma-heavy backgrounds may avoid and/or request 
not to participate in music-assisted relaxation involving imagery. Contrarily, this intervention can be a 
way for patients to work through the trauma by re-experiencing the emotions related to the instance(s) 
in the presence of and supported by the music therapist. Imagery-based experiences, as lead by the 
music chosen by the MT-BC, can unlock inner pathways that may allow patients to experience emotions 
in different and profound ways. Music-assisted progressive muscle relaxation can be used for increasing 
appropriate body awareness and has been effective for adolescent groups in my work for not only 



improving their self-reported comfort level with their body image but also as means to opening 
discussion on the issue of body image. 

How Can I Use Music for My Own Recovery? 

The next and final part of this series will discuss the importance of acknowledging and exploring the 
music in your life, whether you are in recovery or are just interested in learning more about yourself 
through music. 

 

Boiler Plate 
Dean Quick, MT-BC is the Program Director and Board Certified Music Therapist for TranscendED where 
we understand the value of recovery, and believe that all individuals should have equal access to 
treatment. At TranscendED it is our goal to provide quality treatment, vigorous advocacy, multi-
disciplinary education, and abundant support to those directly and indirectly affected by eating 
disorders. TranscendED is one of very few eating disorder treatment centers to accept Medicaid.    
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