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Substance dependence continues to be a major problem in the 
United States. In fact, during 2014, there were 1,614,358 
substance abuse treatment admissions for individuals aged 12 
and older reported by 50 states, the District of Columbia, and 
Puerto Rico. 15% of those individuals had been in treatment 5 
or more times previous [1]. Clearly this indicates the need for 
treatment options that will facilitate recovery and the 
maintenance of a sober lifestyle.  Current treatment includes 
detoxification, medication assisted treatment, counseling, 12-
Step Programs, psychosocial therapies and complementary 
therapists.  Music therapy, the use of music experiences 
designed by a credential music therapist to address health 
needs, is one such complementary therapy that is being 
incorporated into addiction treatment programs. A recent 
survey of 299 treatment facilities found that 14.7% offered 
music therapy as part of their treatment program [2]. 

Systematic reviews, the review of literature related to 
specific research questions [3] are increasing in number in the 
published music therapy literature [4]. In fact, Hanson-

Abromeit & Moore [5] called for further systematic reviews in 
order to report findings from the extant literature to inform 
clinical practice. The first systematic review of music therapy 
in addictions treatment was conducted by Mays et al. [6]. In 
their report, they noted a “lack of information and outcomes 
of the therapy described” (p. 58). Further, they noted that 
additional research was needed before music therapy could be 
accepted as a primary treatment modality. This review will 
update Mays et al. [6] report by reviewing the published music 
therapy research related to addictions treatment. Specifically, 
this paper will describe the results of randomized control trials 
on music based interventions used in addiction treatment 
including settings for service delivery, music therapy methods 
used, and outcome measures. 
 
Method 
 
Three electronic databases (Cumulative Index to Nursing and 
Allied Health Literature, Medline, and PsycInfo) were used to 
identify published articles relating to music therapy and 
addictions treatment  that met the following inclusion criteria: 
1) available in English; 2) all study participants were adults (18 
and older) and were being treated for substance dependence 
on an inpatient unit; 3) a music therapy protocol implemented 
by a music therapist was being investigated; 4) the research 
method met criteria for a randomized control trial as defined 
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by the Cochrane Collaborative [3]1 ; and 5) method of 
randomization was described.   

The Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISSMA) guidelines [7] were followed 
in selecting articles for this review. Key words searched in 
combination with “music therapy” included “alcohol use,” 
“alcohol abuse,” “alcohol dependence,” “alcoholic;” “drug 
use,” “drug abuse,” “drug dependence;” “substance use,” 
“substance abuse,” “substance dependence;” “chemical 
dependence or dependency;” “substance abuse treatment” 
substance abuse rehabilitation;” “detoxification” and 
“recovery.” This search resulted in an initial list of 117 articles 
(after duplicates were removed). Abstracts, and then full texts 
were reviewed. References lists for all relevant articles were 
reviewed to expand the search. 12 studies met the 5 inclusion 
criteria (See Figure 1) and were reviewed for this paper.  The 
following data was extracted from each study that met 
inclusion criteria: demographic information, number of 
participants, setting, dependent variables and outcome 
measures, independent variable (music therapy method used), 
study design, number of sessions; interventionist, and results. 

The quality of each study was assessed using the Checklist 
to Evaluate a Report of Nonpharmacological Trial (CLEAR-
NPT) [8] which was designed to assess standardization, 
influence of treatment provider, blinding and risk of bias. The 
CLEAR-NPT has been adapted by music therapists [4, 9] to 
evaluate the quality of music therapy research studies. 
Following those examples, 1 point was scored if the answer to 
an item was “yes;” 0 points were scored if the answer was no. 
A rating of “unclear” was given if there was not enough 
information in the study to rate the item. The guidelines and 
ratings used in this review may be found in Table 1. Scores for 
each study could range from “0” indicating a low quality to 
“10” indicating high quality. In addition, each study was 
assessed for risk of bias as described by McKinney & Honig 
[4] and Yinger and Gooding [9]. Studies that scored 1 point 
for questions 1, 2, 6, 7, and 8 on the quality assessment 
checklist (Table 2) were considered to have a low risk of bias. 
Those that scored 1 point on questions 1, 2, 8 and either 6 or 
7, were considered to have a moderate risk of bias. Studies that 
met scored “4” or lower were considered to have a high risk of 
bias. 

 
 

 
 

																																																								
1 Randomized control trials must meet the following criteria: “the 
individuals (or other unit) followed in the trial were definitely or 
possibly assigned prospectively to one of 2 (or more) alternative 
forms of health care using random allocation or some quasi-random 
method of allocation (such as alternation, date of birth, or case 
record number)” [3] 

Figure 1: Study Selection Flow Chart. 
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Table 1: Quality Assessment Rating Items & Guidelines, adapted 
from the CLEAR-NPT [8] 
1. Was the generation of allocation sequences adequate? Give 1 

point only if a suitable method was used to generate the 
sequence of randomization (i.e. simple randomization via table 
of random numbers or computer-generated random numbers). 

2. Was the treatment allocation concealed? Give 1 point only if 
participants and investigators enrolling participants could not 
foresee upcoming group assignments. 

3. Were details of the intervention administered to each group 
made available? Give 1 point only if all of the following 
information was described in the report or made available in 
some type of addendum: information about who selected 
music, type of music; music delivery method; intervention 
materials, intervention strategies 

4. Was care providers’ experience or skill in each arm 
appropriate? Score 1 if the intervention was delivered by a 
board-certified music therapist with appropriate education and 
experience. 

5. Was participant adherence assessed quantitatively? Score 1 if 
the number of sessions attended was reported. 

6. Were participants adequately blinded? Blinding is not feasible 
in music therapy studies, assign 0 and rate the sub items: 

6a. Were all other treatments and care the same in each 
randomized group? Score 0.5 if all other treatments and 
care were the same in each group. 

6b. Were non-completers the same in each randomized 
group?  Score 0.5 if non-completers were the same in 
each group. 

7. Were care providers adequately blinded? Blinding is not 
feasible in music therapy studies, assign 0 and rate the sub 
items: 

7a. Were all other treatments and care the same in each 
randomized group? Score 0.5 if all other treatments and 
care were the same in each group. 

7b. Were non-completers the same in each randomized 
group?  Score 0.5 if non-completers were the same in 
each group. 

8. Were outcome assessors adequately blinded to assess the 
primary outcomes? Score 1 for participant-reported outcomes 
in which the participant is the outcome assessor; Score 0 if 
blinding is not feasible 

8a. If outcome assessors were not adequately blinded, were 
specific methods use to avoid ascertainment bias 
(systematic differences in outcome assessment).  

9. Was the follow-up schedule the same in each group? Score 1 if 
planned follow-up schedules were the same in each group. 

10. Were the main outcomes analyzed according to the intention-
to-treat principle? Score 1 if all participants randomized were 
included in the analysis and kept in their original group; Score 0 
if all participants randomized were not included in the analysis 
or not kept in their original group. 
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Table 2: Quality Assessment 1	

 Authors 

Criteria Hammer 
(1996)  

Heiderscheit 
(2006) 

Murphy 
(2009) 

Silverman 
(2009) 

Silverman 
(2010) 

Silverman 
(2011a) 

Silverman 
(2011b) 

Silverman 
(2012) 

Silverman 
(2014) 

Silverman 
(2015) 

Silverman 
(2016a) 

Silverman 
(2016b) 

Allocation 
Sequences 0 0 1 1 1 1 1 1 1 1 1 1 

Allocation 
Concealment 0 0 0 0 0 0 0 0 0 0 0 0 

Detailed 
Intervention 0 0 1 1 1 1 1 1 1 1 1 1 

Intervention 
had appropriate 
skill 

1 1 1 1 1 1 1 1 1 1 1 1 

Adherence 1 1 1 1 1 1 1 1 1 1 1 1 

Blinding-
Participants .5 .5 .5 .5 .5 .5 .5 .5 .5 .5 .5 .5 

Blinding--
Interventionist .5 .5 .5 .5 .5 .5 .5 .5 .5 .5 .5 .5 

Blinding—
Outcome 
Assessors 1 1 1 1 1 1 1 1 1 1 1 1 

Follow-Up 
Schedule 1 0 0 0 0 1 0 0 0 0 0 0 

Intention to 
Treat 0 0 0 0 0 0 0 0 0 0 0 0 

 
Total Score 5 4 6 6 6 7 6 6 6 6 6 6 

 2	

Results	3	

 4	

The database and reference list searches yielded 142 5	

articles/book chapters. All articles were screened first by title 6	

which resulted in 25 duplicate articles being removed. The 7	

abstracts of the remaining 117 articles were reviewed. 81 8	

articles were excluded as they were book chapters, clinical 9	

reports, or the interventionist was not a music therapists.  The 10	

remaining 36 full-text articles were assessed for eligibility. 24 11	

articles were excluded based on this review: 23 articles were 12	

not randomized controlled trials and 1 article included both 13	

adolescents and adults. The remaining 12 studies are included 14	

in this review 15	

 16	

 17	

Study Descriptions 18	

 19	

A summary of the studies included in this review may be 20	

found in Table 3 (participant characteristics) and Table 4 21	

(study design information).  All the studies were conducted in 22	

inpatient substance abuse treatment facilities, 9 of those with 23	

patients in detoxification. Sample sizes ranged from 16 to 141 24	

with a combined total of 1124 individuals (544 females; 598 25	

males; 9 did not identify gender) participating in studies 26	

designed to test the effects of receptive, recreative and 27	

compositional [10] methods on physiological and 28	

psychological effects of substance dependence. The majority 29	

of studies (9) included in this review were single-session 30	

music therapy session on short term detoxification units 31	

completed by the same researcher. 32	
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Table 3: Charactersitics of Study Participants 1	

 2	

Author # of 
Participants 

Gender Age 
Range 

# of 
Sessions 

Hammer 
(1996) 

E = 9 
C – 7 
T = 16 

F = 7 
M = 9 26-61 10 

Heiderscheit 
(2006) 

E = 10 
C = 9 
T = 19 

F = 4 
M =15 42-64 Max of 

7  

Murphy 
(2009) 

E = 9 
C = 7 
T = 16 

F = 7 
M =9 19-55 8 

Silverman 
(2009) 

E = 29 
C = 37 
T = 66 

F = 36 
M =29 
No 

response 
=1 

28-53 1 

 
Silverman 
(2010) 

E = 64 
C – 54 
T = 118 

F = 56 
M = 57 
No 

response 
=5 

25-53 1 

Silverman 
(2011a) 

E = 69 
C = 71 
T = 140 

F = 70 
M =70 29-56 1 

Silverman 
(2011b) 

GA = 42 
GB = 43 
GC = 56 
T = 141 

F = 59 
M =82 24-51 1 

S 
ilverman 
(2012) 

E = 48 
C – 51 
T = 99 

F = 51 
M = 48 29-57 1 

Silverman 
(2014) 

GA = 41 
GB = 41 
C = 49 
T = 131 

F = 59 
M =70 
No 

response 
= 2 

20-55 1 

 
Silverman 
(2015) 
 
 

E = 51 
C = 53 
T = 104 

F = 76 
M =57 28-54 1 

Silverman 
(2016a) 

E = 60 
C = 84 
T = 144 

F = 64 
M =79 23-55 1 

Silverman 
(2016b) 

GA = 37 
GB = 30 
GC = 29 
GD =33 
T = 129 

F = 55 
M =73 
No 

response 
- 2 

22-55 1 

 3	

 4	

 5	

 6	

Table 4: Music Therapy Method, Outcome Measure & Result 7	

 8	

Author Design Music Therapy Method Dependent 
Variable Outcome Measures Results 

Hammer (1996) Pretest/posttest RCT 
EC: Guided imagery and 

music 
CC: Standard care 

Anxiety State-Trait Anxiety 
Inventory (STAI) 

Significant decrease in 
state anxiety 

Heiderscheit 
(2006) 

Quasi-experimental 
pretest/posttest 

EC: Individual BMGIM 
CC: Standard care Interpersonal 

Problems 
 
 
Sense of Coherence 
 
Salivary IgA 

Interpersonal Problems 
Short Circumplex Form 
(IIP-SC) 
 
Sense of Coherence (SOC) 
 
Saliva Samples 

Significant decreases on 
the domineering, cold 
and non-assertive 
subscales of the IIP-SC 
& on the manageability 
subscale of the SOC 

Murphy (2009) Pretest/posttest RCT 

EC: Bonny Method of 
Group guided 
imagery with music 

CC: Standard care 

Depression 
 
 
Sense of Coherence  
 
 
Motivation for 
Treatment 

Beck Depression Inventory 
 
Sense of Coherence 
(Antonovsky) 
 
Importance, Confidence, 
Readiness Ruler* 

No significant results 
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Silverman (2009) Cluster randomized 2-
group posttest only 

EC: Lyric analysis 
CC: Verbal therapy 

Treatment 
Eagerness 
 
 
 
 
 
Working Alliance 

Stages of Change Readiness 
& Treatment Eagerness 
Scale (SOCRATES) version 
8D 
 
Helping Alliance 
Questionnaire (HAQ-III) 

No significant results 

Silverman (2010) Randomized two 
group posttest only 

EC: Lyric analysis 
CC: Verbal therapy 

Withdrawal 
Symptoms 
 
 
Locus of control 

Adjective Rating Scale for 
Withdrawal* 
 
Drinking-Related Internal-
External Locus of Control 
Scale 

No significant results 

Silverman 
(2011a) 

Randomized two 
group posttest & 
follow-up 

EC: Blues songwriting 
CC: Verbal therapy 

Motivation for 
Change 
 
 
 
 
Depression 

University of Rhode Island 
Change Assessment 
(URICA) 
 
Beck Depression Inventory 
(Second Ed.) 

Significantly higher 
perceptions of 
helpfulness, enjoyment, 
and comfort 
 
1month follow-up: No 
Significant difference 

Silverman 
(2011b) 

Cluster randomized 
three group posttest 
only 

GA Rockumentary 
GB: Verbal Therapy 
GC: Recreational MT 

Readiness to 
Change 
 
 
 
Cravings 

Readiness to Change 
Questionnaire—
Treatment Version 
 
Brief Substance Craving 
Scale* 

GA & GC had 
significantly higher 
scores for 
Contemplation & 
Action 

Silverman (2012) Cluster randomized 
posttest only 

EC: Blues songwriting 
CC: Wait-list 

Motivation & 
Readiness for 
Treatment 

Circumstance, Motivation, 
& Readiness Scales for 
Substance Abuse 
Treatment 

Songwriting condition 
Significant results for 
motivation & 
readiness for 
treatment 

Silverman (2014) 
Cluster randomized 
three group posttest 
only 

GA: Lyric analysis 
GB: Verbal therapy 
GC: Wait-list 

Self-efficacy for 
avoiding addictive 
behaviors 

Drug Avoidance Self-
Efficacy Scale 

No significant 
differences 

Silverman (2015) Cluster randomized 
posttest only 

EC: Lyric analysis 
CC: Wait-list 

Treatment 
Motivation 
 

Texas Christian University 
Treatment Motivation 
Scale—Client Evaluation 
of Self at Intake (CESI) 

Lyric analysis group 
had significant 
differences in 
measures of problem 
recognition, desire for 
help, treatment 
readiness, and total 
motivation 

Silverman 
(2016a) 

Group based cluster 
randomized single 
session wait-list  

EC: Lyric analysis 
CC: Wait-list 

Withdrawal 
Symptoms 
 
 
 
Cravings 

Adjective Rating Scale for 
Withdrawal* (ARSW) 
 
Brief Substance Craving 
Scale* (BSCS) 

No significant 
differences 

Silverman 
(2016b) 

4 Group cluster-
randomized design 

EC1: Live educational MT 
EC2: Recorded educational 
MT 
EC3: Education w/o music 
EC4: Recreational MT 

Working Alliance 
 
 
Trust 

Working Alliance 
Inventory—Short Form 
(WAI-S) 
 
Wake Forest Physician 
Trust Scale 

No significant 
differences 

* Measurement tool not tested for validity/reliability 1	

 2	
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Quality Assessment 
 
The studies included in this review received an average quality 
score of 5.8 (range 4 to 6; mode = 6; median = 6). Based on 
these scores all studies were assumed to have a moderate risk 
of bias. Areas where studies did not meet criteria included 
allocation concealment, and use of intention-to-treat 
procedures. Only 2 studies [11, 12] included post-study 
follow-up in the study design. See Table 2[13] for Quality 
Assessment Scores. 
 
Intervention Reporting 
 
10 of the 12 studies reviewed meet the intervention reporting 
guidelines (see Table 1 for intervention reporting criteria 
which is based on Robb et al.). In order to meet the 
intervention reporting guidelines, authors must have included 
1) person selecting the music; 2) type of music selected and 
references for recorded/sheet music); 3) music delivery 
method; 4) materials; 5) intervention strategies and 6) 
intervention delivery schedule.  Lack of information on the 
type of music and references was the most common reason to 
determine a study did not meet intervention reporting criteria.  
 
Music Therapy Methods and Outcomes 
 
Three studies compared music and imagery methods with 
standard care (11, 14, 15); 2 studies compared lyric analysis 
with verbal therapy [16, 17] or used a wait-list control group 
[18,19]. Two studies compared songwriting to verbal therapy 
[12, 20]. One study compared 2 music therapy methods 
(rockumentary vs. recreational music therapy) to verbal 
therapy [21] and one compared lyric analysis with a no-music 
relapse prevention group and a wait-list control group [22]. 
Finally, one study compared 4 treatment conditions: live 
educational music therapy, recorded educational music 
therapy, education without music and recreational music [23]. 
Definitions for all music therapy methods may be found in 
Appendix A. 

Dependent variables included anxiety [11]; interpersonal 
problems [14]; sense of coherence [14,15]; salivary 
Immunoglobulin A (Salivary IgA) [14]; depression (12, 15]; 
readiness/motivation to change [12, 15, 16, 18, 20, 21]; 
working alliance [16, 23]; withdrawal symptoms [17, 23]; 
locus of control [17] cravings [19, 21] and drug-avoidance 
self-efficacy [22]. 

Studies involving music and imagery had mixed results. 
State anxiety as measured by the STAI was significantly 
decreased after 10 weekly guided imagery through music 
sessions [11] Scores on the domineering, cold and non-
assertive subscale of the IIP-SC and the manageability 
subscale of the SOC were significantly decreased after a series 
of 7 to 10 individual Bonny Method of Guided Imagery and 
Music (BMGIM) sessions; however, salivary IgA levels were 

not impacted [14]. Significant results were not obtained on, 
depression as measured by the BDI, sense of coherence as 
measured by the SOC, or motivation as measured by the ICR 
after a series of 8 group guided imagery and music sessions 
[15]. 

Studies involving lyric analysis also had mixed results. 
Participants in the music therapy group scored significantly 
higher on the problem recognition, desire for help, treatment 
readiness, and motivation subscales of the CESI than those in 
the wait-list control group [18].  Participants in both the 
“rockumentary” group and the recreational music therapy 
group had significantly higher scores on the Contemplation 
and Action subscales of the RCQ-TV than those in the verbal 
therapy group [21]. Significant results were not found for 
treatment eagerness as measured by the SOCRATES [16] 
working alliance as measured by the WAI-S [16, 23], 
withdrawal symptoms as measured by the ARSW [17, 23], 
locus of control as measured by the DRIE [17] depression as 
measured by the BDI-II [12], readiness to change as measured 
by the RCQ-TV [21], or cravings as measured by the BSCS 
[21]. 

Studies examining the efficacy of songwriting also had 
mixed results. In one study, blues songwriting was found to 
significantly increase scores on the motivation and readiness 
for treatment subscales of the CMR [20]. Blues songwriting 
was also found to significantly improve treatment perception 
on a therapist designed Likert scale, however, it had no effect 
on depression as measured by the BDI-II or motivation for 
change as measured by the URICA [12] 

 
Conclusions & Recommendations 
 
This review set out to summarize the current evidence which 
would support the inclusion of music therapy as a primary 
treatment modality in addictions treatment.  Research fitting 
the inclusion criteria studied the efficacy of music and 
imagery, lyric analysis, songwriting, and recreational music 
therapy. The findings of this review are mixed. In some cases, 
each of these methods was found to have significant results; 
other times results were not significant.  

All studies included in this review had a moderate to high 
risk of bias. The following recommendations are made to help 
researchers reduce the risk of bias: 1) blind researchers, 
(interventionists) and participants to treatment allocation 
until after consent has been obtained; 2) follow intervention 
reporting guidelines as recommended by Robb et al. for all 
music-based interventions; 3) outcome measures and analysis 
should be performed by someone other than the researcher 
(interventionist); and 4) follow intention-to-treat guidelines.  

Future studies should investigate the inclusion of music 
therapy in a variety of treatment settings, both inpatient and 
outpatient; group and individual.  The majority of studies 
included in this review conducted on an inpatient 
detoxification unit using a single-session posttest only design.  
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Studies in longer term settings may yield significant results on 
the outcomes studied in the single session format.   

The studies included in this review investigated a limited 
number of music therapy methods. The clinical literature 
reports on the use of a wider variety of music therapy methods 
and outcomes [24, 25, 26]. These reports can lay the 
groundwork for future investigations on both methods and 
outcomes. 

 
 
 
  

Limitations 
 
This study only examined published research studies that were 
indexed in PsycInfo, Medline, and CINAHL databases, or 
found in the reference lists of articles identified through the 
search. Master’s thesis, dissertations and unpublished studies 
were not included. Additionally, only studies published in 
English were included. Lastly, qualitative research studies 
were not included. Historically, systematic reviews have 
evaluated experimental research (typically RCTs). However, 
recently there has been a shift and qualitative studies have 
been included [27] In the future, researchers may want to 
broaden the scope of their review to include those types of 
studies not reviewed for this report. 

Clearly, the jury is out and a formal recommendation for 
or against the inclusion of music therapy as a primary 
treatment modality in addictions treatment would be 
premature. The findings of this review support continued 
research in order to ascertain the relationship between music 
therapy methods and clinical outcomes. Future studies, with a 
low risk of bias, and high quality intervention reporting are 
needed in order to support the inclusion of music therapy in 
addictions treatment. 
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