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ABSTRACT 

Adolescents in the USA are experiencing increasing rates of depressive symptoms each year, resulting in a variety of 
emotional, social, neurological, and behavioral problems. Current traditional treatments are limited in their ability to 
reduce symptoms of depression. In the past few decades, music therapy has emerged as a viable treatment for depres-
sion and its comorbidities across various age groups and demographics. Music therapy is a unique form of clinical 
and evidence-based treatment characterized by a relationship between the music therapist and patient to address the 
patients’ needs through various methods such as song-writing, listening, and/or singing. This literature review ana-
lyzes a wide range of qualitative and quantitative sources studying various cohorts and contexts to examine the effi-
cacy of music therapy for treating adolescent depression in comparison to traditional treatments. We found that most 
sources concluded that music therapy is more effective than traditional treatments and can be used as a supplement to 
such treatments. Music therapy has multiple positive socio-emotional, behavioral, and neurological effects, particu-
larly for adolescents with depressive symptoms. Furthermore, many studies noted improvements in the comorbidities 
and related disorders of depression. In the future, studies should be conducted with standardized trials focusing spe-
cifically on adolescents and music therapy treatments to refine therapeutic applications. In conclusion, we make the 
case that music therapy should be made more accessible to adolescents as a treatment option. 

Introduction 

Background 

As rates of adolescent depression in the USA continue to rise, music therapy has become increasingly recognized as 
an effective treatment for depression and depressive symptoms (Mojtabai et al., 2016; Weinberger et al., 2017). 
Broadly speaking, the current literature in the field of music therapy contains an abundance of qualitative and quanti-
tative studies performed in various contexts and observed through various outcomes, such as emotional, behavioral, 
and neurological, to demonstrate music therapy’s efficacy (e.g., Aalbers et al., 2017; Albornoz, 2011; Algoodkar & 
Sunitha, 2019; Chang et al., 2008; Erkkilä et al., 2011; Langhammer et al., 2019; Mohammadi et al., 2011; Popa, 
2015; Raglio et al., 2015; Ramirez et al., 2018; Sharma & Jagdev, 2012; Shiranibidabadi & Mehryar, 2015; Wu, 2002). 
From its ability to improve health outcomes and the quality of life of patients diagnosed with myriad physical and 
psychological disorders to its ability to reduce depressive symptoms, according to the evidence from meta-analyses 
and systematic reviews, music therapy is accepted as a viable treatment method across the board (e.g., Aalbers et al, 
2017; Kamioka et al., 2014; Leubner & Hinterberger, 2017; Stegemann et al., 2019; Tang et al., 2020; Zhao, 2016).  

Specifically, in the field of depression, music interventions have shown consistency in reducing depressive 
symptoms and reducing the effects of common comorbidities (e.g., Kamioka et al., 2014; Leubner & Hinterberger, 
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2017; Mohammadi et al, 2011; Porter et al., 2017; Ramirez et al., 2018). For adolescents in particular, music therapy 
may be a viable treatment that reduces the possible side effects of traditional pharmacological treatment and provides 
adolescents the opportunity to relieve their depressive symptoms by expressing themselves in creative ways (Albor-
noz, 2011; Porter et al., 2017; Stegemann et al., 2019). 
 
Purpose and Scope 
 
The purpose of this comprehensive literature review is to analyze trends and patterns and identify gaps of knowledge 
in the literature on the use of music therapy and music medicine for adolescents with depression or depressive symp-
toms. Among this age group, depression has been a prevalent and significant issue, severely threatening the mental 
health and livelihoods of youth, and thus, warrants the need to study this disorder and its treatments (Weinberger et 
al., 2017). Additionally, this review will identify logistical inconsistencies and theoretical disagreements in the in-
cluded studies and determine areas that need further research and observation.  

The scope of the literature discussed in this review extends approximately from the early 90s to the present 
day, including studies originating from outside of the USA to consider a broader context and specific demographics. 
This review includes studies on both music therapy and music medicine (further explained in the section “Music 
Therapy versus Music Medicine”), various measurement scales, diverse study designs, and both significant and null 
conclusions. We also included studies on traditional treatments to compare the efficacy of these treatments to that of 
music therapy. Despite the seemingly broad scope of our study, we determined that it was essential to include such 
diverse literature to fully capture the current understanding regarding the efficacy of music therapy. 
 
Sequence  
 
In this review, we first discuss the background of the literature to establish the context associated with depression and 
music therapy. Then, we analyze the efficacy of music therapy on the general population before moving on to consider 
a more specific cohort, adolescents. Throughout the efficacy sections, we compare the studies in terms of the types of 
music therapy employed, the concerns of the comorbidities of depression, the duration of the music therapy sessions, 
the format of music therapy sessions, and the results of the studies. We also compare the efficacy of music therapy 
with the efficacy of traditional treatment on patients with depressive symptoms. Moreover, the review highlights the 
constraints of music therapy, including critiques and limitations. Finally, we offer conclusions and recommendations 
for the use of music therapy to treat adolescents with depression.  
 
Adolescent Depression 
 
Depression is a rampant mood disorder that includes symptoms of sadness and a loss of interest in previously enjoyed 
activities according to the National Institute of Mental Health (2018). It can lead to a plethora of psychophysiological 
issues that impact daily functioning, such as reduced quality of life, diminished concentration, insomnia or hyper-
somnia, fatigue, and suicidal thoughts (Algoodkar & Sunitha, 2019; Dere-Meyer et al., 2011; Dong et. al, 2019). 
Numerous factors could play crucial roles in the development of depression: (1) genetics, which can contribute to the 
inheritability of depression from parent to offspring, (2) biochemistry, which can result in varying levels of neuro-
chemicals that add to the symptoms of depression, (3) personality, which can cause those with a negative outlook on 
life or low self-esteem to be predisposed to depression, and (4) environment, which can influence depression through 
external factors such as poverty, neglect, or abuse (American Psychiatric Association, n.d.; National Institute of Men-
tal Health, 2018). 

Though the usual onset of depression is in adulthood, adolescent depression is becoming increasingly com-
mon (The National Institute of Mental Health, 2018; Twenge, 2020). Nationally, depression rates in adolescents have 
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been on an upward trend; between 2005 and 2014, Major Depressive Episodes rose from 8.7% to 11.3% in adolescents 
(12-17) versus 8.8% to 9.6% in young adults (18-25) (Mojtabai et al., 2016). A 2017 survey showed that approximately 
3.2 million adolescents between 12 and 17 in the United States had at least one major depressive episode, which 
represented 13.3% of all adolescents in the USA (The National Institute of Mental Health, 2019). This makes depres-
sion one of the most concerning medical illnesses young people face today. Depression can have significant impacts 
on long-term mental health as childhood and adolescent depression can lead to persistent and recurring affective dis-
orders in young adulthood (Dunn & Goodyer, 2006). Furthermore, suicide, the most concerning consequence of de-
pression, has become increasingly  frequent (Curtin, 2020). “Suicide is the second leading cause of death for children, 
adolescents, and young adults age 15-to-24-year-olds. The majority of children and adolescents who attempt suicide 
have a significant mental health disorder, usually depression” (American Academy of Child and Psychiatry, 2018). 
Thus, this life-threatening possibility further demonstrates the critical importance of analyzing potential treatments 
for depression.  

Despite the increasing rates, more than half of adolescents with depression in the USA did not receive any 
form of treatment (National Institute of Mental Health, 2019). In their qualitative study, Wisdom et al. (2006) sug-
gested that adolescents may experience pressure to “fit in” and bury their depressive symptoms to stay “normal”, 
which indicates that a stigma surrounds depression. They found that adolescents may perceive depression as a form 
of weakness or illness that they do not want to be associated with, and, as a result, not seek treatment. Other factors 
influencing the likelihood of pursuing treatment include parental influences and beliefs, suspicion about prescribed 
depression medications, and confidentiality concerns (Wisdom et al., 2006). More logistical barriers include the high 
cost of traditional treatments and the lack of qualified healthcare professionals (Reangsing et al., 2021). In recent 
decades, one non-pharmaceutical treatment has become more widely recognized for its cost-effectiveness and quality 
of treatment, music therapy (Algoodkar & Sunitha, 2019). 
 
Limitations in the Research on Adolescent Depression 
Many of the sources discussed in this section had a small sample size, which limited the statistical significance and 
generality of their results (Dunn & Goodyer, 2006; Wisdom et al., 2006). Second, there was wide variability in the 
samples collected in the studies that may have made it difficult to study a particular factor or aspect of depression in 
isolation (Mojtabai et al., 2016; National Institute of Mental Health, 2019; Wisdom et al., 2006). Third, the studies 
had low-response or follow-up rates, which may lead to a lack of a strong correlation or generalizability (Dunn & 
Goodyer, 2006; National Institute of Mental Health, 2019). Finally, a widely accepted limitation of these studies is 
the reliance on self-reports that may lead to reduced credibility and validity in the responses due to recall bias and 
discomfort with exposing confidential information (Dunn & Goodyer, 2006; Mojtabai et al., 2016; National Institute 
of Mental Health, 2019; Wisdom et al., 2016). Additionally, some adolescents who participated in these studies may 
not have accurately communicated their depressive symptoms or chose not to disclose them (Wisdom et al., 2006). 
All of these limitations should be taken into consideration when evaluating the research regarding the background and 
context of adolescent depression in the USA.  
 
Traditional Treatment for Depression 
 
Currently, a variety of strategies is employed to treat depression, with the most popular treatments being pharma-
cotherapy (medication) and psychotherapy, which can be used independently or together (Mayo Clinic Staff, 2018). 
Pharmacotherapy treatments include antidepressants, anti-anxiety medications, or stimulants, which aim to balance 
neurochemicals associated with depression (National Health Service, 2018; National Institute of Mental Health, 2016). 
According to the National Institute of Mental Health (2016), the most commonly used pharmaceuticals are antide-
pressants, which have varying effects on patients. While effective for some, they may lead to adverse side effects 
including nausea, weight gain, diarrhea, and problems with sleep (National Institute of Mental Health, 2016).  
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General psychotherapy, on the other hand, is an effective and cost-effective form of treatment that has prom-
ising effects: increasing a patient’s awareness of their thoughts, helping them understand factors contributing to their 
depression, and increasing control in their life (American Psychological Association, 2010; Leichsenring et al., 2006). 
A specific type of psychotherapy, cognitive-behavioral therapy (CBT) is an evidence-based intervention that combines 
cognitive and behavioral interventions (Leichsenring et al., 2006; March et al., 2007). In their literature review, Leich-
senring et al. (2006) described how the cognitive aspect focuses on helping patients become cognizant of their 
thoughts, situations, and symptoms, while the behavioral aspect aims to help patients learn how to alter their behavior 
according to conditioning models to address their problems. Ultimately, the authors indicated that the purpose of CBT 
is to allow individuals to use their learned skills to directly tackle and alleviate symptoms of their mental disorders 
through collaboration and interaction with a qualified therapist. 

Regarding efficacy, the studies included in Leichenring et al. (2006) indicated that CBT may not be effective 
in alleviating depressive symptoms in the long term. Furthermore, the studies on psychotherapy did not practice uni-
versal forms of treatment (they did not use the same models); thus, efficacious results are difficult to generalize. 
Researchers have also demonstrated that antidepressants may not be as effective as they are often thought to be — 
possibly even exaggerating the symptoms of depression (Moncrieff & Kirsch, 2005; Pigott et al., 2010). 

Antidepressants and CBT are the most commonly used treatments for adolescents with depression (Parquet, 
2017). Axelson and Birhamer (2001) suggested that pharmacotherapy and CBT might be effective for pediatric de-
pression and comorbid anxiety. However, Bradley et al. (2009) noted that adolescents seem to prefer psychotherapies 
to antidepressants, and the National Institute of Mental Health (2016) advised using medications only as a last resort 
for severe forms of depression if other therapies do not work. Furthermore, another disadvantage of pharmaceutical 
treatment is that antidepressants can increase suicidal ideations in adolescents, particularly during short-term treatment 
(National Institute of Mental Health, 2018).  

Cook et al. (2017) described how evidence-based psychotherapies, including the most common one, CBT, 
have their limitations. They tend to base their protocols on controlled trials, which are not completely reflective of the 
individual needs of adolescents, especially those of minority groups or those with comorbidities. Moreover, they sug-
gested that due to the scientific rigor required for this practice, some levels of evidence become unattainable, and the 
clinical knowledge of professionals becomes ignored. Consequently, adolescents may lack access to the most suitable 
form of treatment for them and feel neglected.  

Taken together, while these traditional forms of treatment are efficacious to some extent in treating depres-
sion, prominent limitations of the most common ones, pharmacotherapy and psychotherapy, necessitate the consider-
ation of an alternative option for treatment. Alternatively, music therapy has been shown to significantly reduce symp-
toms of major depression and alleviate the symptoms of comorbidities when used in conjunction with these traditional 
forms of treatment (Aalbers et al, 2017, Kamioka et al., 2014; Stegemann et al., 2019). 
 
Limitations of the Research on Traditional Treatments for Adolescent Depression 
Archer et al. (2012), Leichsenring et al. (2006), Moncrieff & Kirsch (2005), and Pigott et al. (2010) conducted meta-
analyses and/or reviews. They noted a lack of literature in their respective research areas, a considerable lack of quality 
in the studies, a lack of standardization in measurement methods and collection, a failure to report negative results, 
and a sizable amount of bias. All of these limitations should be considered when evaluating the efficacy of traditional 
treatments for adolescent depression. 
 
Music Therapy Treatments 
 
Music Therapy versus Music Medicine 
In the field of music therapy research, some studies make use of a licensed music therapist, while other studies do not 
(e.g., Eren, 2015; Jasemi et al., 2016; Porter et al., 2016; Shuman et al., 2016). Some literature uses the term “music 
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therapy” to classify the former and the term “music medicine” to classify the latter (Bradt et al., 2014; Gold et al., 
2011). 

Music therapy differs from music medicine in important ways. For instance, in music therapy, the therapist-
client relationship is crucial to the client’s progress. The therapist helps improve the client’s health and attain the 
client’s personal aspirations by forming a therapeutic relationship and addressing emotional, social, cognitive, and 
behavioral needs (Raglio et al., 2015). If an intervention does not have this therapist-client relationship, even if it 
involves other healthcare professionals, it does not qualify as music therapy, but is instead considered music medicine 
(Gold et al., 2011; Leubner & Hinterberger, 2017). Furthermore, music therapy is defined as a process, where thera-
pists are trained to improve the client’s health by using music as a tool instead of as a passive intervention. Music 
medicine, however, does not include a “systematic therapeutic process” (Bradt et al., 2014). While music medicine 
does not require active interaction from the client, in a typical music therapy session, patients have the opportunity to 
take part through dialogue and active music-making (Rafieyan & Ries 2007). Interestingly enough, in a meta-analysis, 
Bradt et al. (2014) found that there was not a significant difference in the efficacy of both treatment types, although 
participants tended to prefer music therapy. This suggests that music has inherent strong therapeutic qualities.  

The American Music Therapy Association (AMTA) clearly defines music therapy as requiring “a creden-
tialed professional who has completed an approved music therapy program” (American Music Therapy Association 
[AMTA], n.d.-a). Any intervention outside this definition would be classified as music medicine. Zanders (2018) 
makes an accurate comparison when addressing the dissimilarity between the two by stating, “just because going to a 
music concert may be therapeutic, it does not make it therapy” (p. 219). For this review, studies that use both music 
therapy and music medicine are included. References to both at the same time are typically referred to as “music 
interventions”, and studies with ambiguous terminology are classified as music therapy. 
 
History of Music Therapy 
 
Music therapy is a clinical and evidence-based practice that draws on the theory that music can have therapeutic effects 
(AMTA, n.d.-a). Throughout history, music has been recognized in various cultural contexts for its rehabilitative 
capacity and effectiveness in addressing the various psychological, behavioral, and physiological needs of individuals, 
according to the AMTA (n.d.-b).  

Scholars including Plato and Aristotle (AMTA, n.d.-b) recognized music as a form of healing millennia ago. 
Meymandi (2009) stated, “Greek physicians used flutes, lyres, and zitters to heal their patients. They used vibration 
to aid in digestion, treat mental disturbance, and induce sleep… Ancient Egyptians describe musical incantations for 
healing the sick” (p. 43). Yet, music therapy was only explicitly referred to in 1789 (AMTA, n.d.-b). More light was 
shed on this newly recognized field with the first record of music therapy intervention and music therapy-related 
experiments in the early 1800s (AMTA, n.d.-b). However, the AMTA clarifies that it was not until the mid-1900s that 
there was any notable development of music therapy as a professional field (n.d.-b). With the contribution of E. Thayer 
Gaston, often known as the “father of music therapy”, and others, music therapy flourished in terms of education, 
funding, and popularity (AMTA, n.d.-b). In 1998, the AMTA was formed for “the advancement of education, training, 
professional standards, credentials, and research in support of the music therapy profession” (AMTA, n.d.-c). Since 
then, multitudes of studies have been conducted to better understand the efficacy of music therapy. Altogether, through 
centuries of development, music therapy has evolved into an effective treatment for depression. 
 
Different Types of Music Therapy 
 
In the field of music therapy, there are two primary types of treatment techniques: passive music therapy and active 
music therapy (Prakash, n.d.). Prakash states that passive music therapy, also referred to as receptive music therapy, 
is defined as an intervention where individuals listen to live or recorded music as a form of therapy, with no discussion 
or active participation. Aalbers et al. (2017) states that the purpose of passive music therapy is typically to create 

Volume 10 Issue 4 (2021) 

ISSN: 2167-1907 www.JSR.org 5



 

certain moods, encourage relaxation, or decrease anxiety through silent or verbal response to the music. They indicated 
that passive music therapy is mostly influenced by humanistic, cognitive‐behavioral, or psychodynamic beliefs. In 
contrast, active music therapy is defined as an intervention that actively engages clients through various participatory 
activities, such as singing, music composition, and instrument playing (Aalbers et al., 2017). They also suggested that 
the purpose of active music therapy is to help patients express and ultimately better understand their thoughts and 
emotions, elevate their self-esteem, and reduce stress and anxiety. Passive and active music therapy are often used 
together in treatment to target all the needs of patients (Aalbers et al., 2017). 

Neurologically, passive music therapy engages the amygdala, the thalamus, and the auditory cortex (Prakash, 
n.d.). In addition to these areas, active music therapy also stimulates the cerebellum, basal ganglia, and cortical motor 
area (Prakash, n.d.). While there is a considerable lack of literature on direct comparisons between the efficacy of 
active and passive music therapy, research suggests the optimal type of therapy is dependent on the individual, a 
statement that drives music therapy (Aalbers et al., 2017). 
 
Music Therapy with Adolescents 
 
Music therapy with adolescents is a more dynamic experience compared to its use with other age groups. Since ado-
lescents undergo changes in both their physical and mental states, it is important to administer music therapy in a way 
that can accommodate their nature (McFerran, 2010).  

The choice of music plays a significant role in capturing the attention and prompting the self-reflection of 
adolescents. Music that emphasizes the idea of youth culture and self-expression, such as rock and pop music, are 
popular genres for adolescents (Tervo, 2001). However, it is important to note that Tervo’s (2001) study is relatively 
dated and based on adolescents in Finland, which may not completely reflect the preferences of adolescents in the 
USA. In fact, recent data suggests that among adolescents between 16 and 19 in the USA, pop and hip hop are the 
most popular music genres (Statista Research Department, 2021). Regardless, the choice of music is essential in help-
ing the music therapist fully understand the individuality of each adolescent, their connection to and preference for 
certain types of music, and the cultural and social context that they function in to better tailor their music therapy 
experience and address their needs (Halverson-Ramos et al., 2019).  

In addition to the type of music, there are other considerations as well. Practically speaking, music therapy 
sessions for adolescents should be routine, long-term, and rigorous to ensure beneficial outcomes and establish a stable 
connection with the adolescent (Tervo, 2001). It is also suggested that music therapy should be performed in group 
sessions to encourage and bolster social connections between adolescents and their peers (Halverson-Ramos et al., 
2019). Furthermore, adolescents may be defensive at first when it comes to intervention. Therefore, tremendous at-
tention, support, and praise from the music therapist and others are one of the most instrumental aspects in bringing 
out energy within the adolescent (McFerran, 2010).  

Finally, a significant difference between music therapy with adolescents and other age groups is the purpose 
of music therapy for each individual. With adolescents, music therapy intervention often addresses goals related to 
self-regulation, coping skills, self-expression, and social interaction on top of treating the adolescent’s specific prob-
lem (Halverson-Ramos et al., 2019). The common techniques in music therapy used to address these goals are listening 
to music, lyrical analysis, musical re-creation, improvisation, and songwriting. These tools of music therapy can im-
prove mental and behavioral problems in adolescents across various empirical studies (e.g., Albornoz, 2011; Hen-
dricks et al., 1999; Porter et al., 2017; Shuman et al., 2016).  
 
Efficacy of Music Therapy  
 
Music therapy can be a suitable option for quality care, regardless of context (Wakim, et al., 2010). The literature 
extensively demonstrates the efficacy of music therapy in the “diminishing of pain, agitation, disruptive behavior, 
depression and improving communication and quality of life” across various populations and contexts (Popa, 2015, 
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p. 1062). For example, Gutgsell et al. (2013) show that music therapy can significantly reduce pain in palliative care 
patients. Aalbers et al., (2017) demonstrate that music therapy can effectively treat depression. Lim et al. (2013) and 
Thaut et al. (2009) indicate that music medicine and therapy respectively can help develop language and speech ability 
in stroke patients and traumatic brain injury patients. Music interventions have also contributed to the improvement 
of global, social, cognitive, and behavioral functioning in severe cognitive and neurological disorders including, but 
not limited to depression, anxiety, dementia, schizophrenia, sleeping disorders, autism, stroke, multiple sclerosis, Par-
kinson’s Disease, and Alzheimer’s (Kamioka et al., 2014; Khyzhna & Shafranska, 2020; Leggieri et al., 2019; Mah-
dipour & Nematollahi, 2012; Matthews, 2015; Raglio et al., 2015). Music therapy has been well received by most 
patients in several circumstances and has no known harmful repercussions (Kamioka et al., 2014). However, in their 
meta-analyses, Aalbers et al. (2017), Kamioka et al. (2014), Leggieri et al. (2019), discussed how the lack of studies 
led to insufficient data and how the lack of standardization in the methods in the studies they included led to the lack 
of generalizability of the results to a larger population. These challenges they describe are unfortunately a prevalent 
issue across the field of music therapy that, to some extent, compromises the evidence of music therapy’s efficacy.  
 
Cost-Effectiveness of Music Therapy 
 
The cost-effectiveness of virtually any treatment should be considered as a factor of its overall efficacy; if the patient 
cannot afford it, then it is not of value to that patient. Though research is relatively scarce regarding the cost-effec-
tiveness of music therapy for adolescents with depressive symptoms, there are data from other populations that sug-
gests that music therapy is an economical treatment. In a cost-benefit ratio analysis of a small sample of hospice care 
patients, Romo & Gifford (2007), found that “the total cost of patients in music therapy was $10,659 and $13,643 for 
traditional care patients, resulting in a cost savings of $2984. The music therapy program cost $3615, yielding a cost-
benefit ratio of 0.83. When using cost per patient day, the cost-benefit ratio is 0.95” (p. 353). This analysis clearly 
shows significant cost reductions in using music therapy as opposed to traditional treatment despite being difficult to 
generalize due to the small sample size. Furthermore, after conducting empirical studies on patients diagnosed with 
cancer and depression, Jasemi et al. (2016) and Algoodkar and Sunitha (2019) claimed that music therapy is an inex-
pensive and simple treatment method — though they do not offer much detail. Despite the limited evidence to support 
this, the existing research and findings in the field indicate that music is financially beneficial to patients compared 
with other treatment types.  
 
Efficacy of Music Therapy on Depression 
 
A plethora of studies regarding music therapy focuses on its efficacy in improving mood disorders such as depression. 
The majority of studies reviewed indicate that music therapy and music medicine are effective in ameliorating depres-
sive symptoms and improving overall quality of life (Raglio et al., 2015). In a variety of cohorts, including heart 
surgery patients, older adults, substance abusers, adolescents with psychiatric disorders, terminally-ill cancer patients, 
and depressed women, music therapy has been proven to be beneficial in elevating mood and emotional states or 
alleviating depressive symptoms (Albornoz, 2011; Hamid & Biat, 2019; Mahdipour & Nematollahi, 2012; Ramirez 
et al., 2018; Shuman et al. 2016; Zhao et al., 2016). For nursing home residents, music therapy has been shown to play 
a crucial role in the cultivation of an encouraging and stimulating environment to catalyze improvements in emotional 
well-being (Mohammadi et al., 2011). For heart surgery patients, music therapy creates a soothing environment which 
can lead to a decrease in depression-related comorbidities such as stress and anxiety (Mahdipour & Nematollahi, 
2012). Leubner and Hinterberger (2017) concluded in their meta-analysis that across multiple age groups, music ther-
apy could improve quality of life and decrease symptoms of depression. Logistically speaking, Jasemi et al. (2016) 
suggested that music therapy is a cost-effective, convenient, and reliable form of treatment for both depression and its 
comorbidity, anxiety. However, it was unclear whether their study examined music therapy or music medicine. Re-
gardless, music therapy overall demonstrates its efficacy both in terms of the treatment and logistics.  
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Neurological Effects  
 
Although music therapy has demonstrated significant efficacy in improving external behavioral and observable emo-
tional changes, understanding the mechanisms that music therapy arouses within the brain is also crucial to gaining a 
full comprehension of the viability of this treatment. Breakthroughs in the past few decades have shown that the brain 
is characterized by plasticity, or the ability to restructure synaptic connections due to environmental and internal fac-
tors (Raglio et al., 2015). In certain instances, this may lead to the development of neurological disorders including 
depression. Over the years, studies on music intervention have shown efficacy from neurochemical, psychological, 
and rehabilitative standpoints to improve some of these neurological disorders (Raglio et al., 2015). From a neuro-
chemical standpoint, music stimulates almost all limbic and paralimbic structures that regulate emotion (amygdala, 
hippocampus, nucleus accumbens, etc.) which may act atypically in patients diagnosed with depression (Koelsch, 
2010; Koelsch, 2014; Raglio et al., 2015). From a psychological standpoint, music, particularly active music therapy, 
engages various social areas in the brain that strengthen interaction, relationships, and social solidarity. Lastly, from 
a rehabilitative standpoint, music induces the proper functioning and regulation of motor areas in the brain, which 
then results in contentment and positive mood in patients.  

Music’s aptness in engaging the brain has been shown to improve patients’ social, neurological, motor, cog-
nitive, and emotional skills (Raglio et al., 2015). In a study where participants listened to rock music for 23 minutes, 
the researchers noted that the right lateral EEG activity was minimized for female adolescent patients diagnosed with 
chronic depression (Field et al., 1998). Since high levels of right lateral EEG activity are associated with negative 
mood and emotions, the study reveals the notable efficacy of music interventions for reducing depressive symptoms. 
Even though the authors noted that the visible and self-reported mood of the patients at the end of the treatment did 
not change, the EEG results indicated that music therapy reduced the neurological effects of depression. In sum, the 
neurological perspective adds more concrete evidence to the claim that music therapy is effective. 
 
Socioemotional Effects 
 
Music therapy is a form of psychotherapy that brings meaning to life by creating an artistic experience. This psycho-
therapeutic treatment can allow the participant to make strides towards behaving and thinking in a new way as a result 
of getting satisfaction from their music therapy sessions. In addition, music therapy has been shown to improve aspects 
relating to mood including emotional communication, self-assurance, and interpersonal skills (Raglio et al., 2015). 
Specifically for elderly cohorts, according to Mohammadi et al. (2011), music therapy can act as an instrument for 
emotional catharsis, and subsequently allow them to cope with depression. Two separate studies, an EEG-based anal-
ysis on palliative care patients and a semi-experiment on depressed women note that music therapy or medicine re-
spectively can increase positive emotions such as happiness (Hamid & Biat, 2019; Ramirez et al., 2018). This is likely 
because music can “induce strong emotions,” particularly positive emotions (Ramirez et al., 2018, para. 1).  

Music therapy can improve social skills as well by directly influencing personality and emotions without first 
being processed by cognition (Eren, 2015). Active music therapy particularly, allows patients, regardless of age, to 
express their emotions, develop a deeper understanding of their emotional and socio-emotional issues, and strengthen 
their emotional competencies (Aalbers et al., 2017). The active techniques use a variety of musical activities, such as 
musical improvisation or composition, to build a musical bond between the therapist and patient as they communicate. 
Passive techniques involve the patient listening or inactively responding to music to stimulate certain moods and 
emotions, induce relaxation and reflection, or reduce stress and anxiety. Therefore, music therapy has strong positive 
effects on socioemotional functioning. 
 
Behavioral Effects  
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Symptoms of depression are often very nuanced, individualized, and difficult to differentiate from sadness (Maj, 
2011). However, recognizable symptoms include anxiety (one of the most pronounced comorbidities that is discussed 
later), aggression and anger, insomnia, reduced self-esteem, and the development of eating disorders (Mayo Clinic 
Staff, 2018). Music therapy has demonstrated efficacy in alleviating the various symptoms and comorbidities of de-
pression by positively influencing individuals in ways that benefit both their physical and emotional well-being. For 
specific cohorts such as dementia patients and pregnant women, music therapy has been shown to reduce anxiety, 
irritability, aggression, and stress (Chang et al., 2008; Langhammer et al., 2019). In addition to reductions in anxiety 
and stress, Hwang and Oh (2013) found that music therapy reduced anger in alcoholic-dependent participants with 
depression. Hakvoort et al. (2013) showed that music therapy enhanced anger management skills and eliminated ag-
gressive behaviors in forensic psychiatric patients. Choi et al. (2010) also noted that the use of music therapy is cor-
related with both a significant decrease in aggression and an increase in self-esteem for aggressive children. Other 
studies point to the effectiveness of music interventions in promoting self-esteem in young adults with depression and 
stressed adolescents (Sharma & Jagdev, 2012; Wu, 2002). Chen et al. (2015) determined that for male prisoners, 
improvements in self-esteem in addition to reductions in depression and anxiety were most prominent among the 
younger population, thus supporting the substantial effect music therapy can have for adolescents with depression. 
Several researchers, largely using meta-analyses, identified passive music therapy and music medicine, particularly 
listening to calming music, as a useful tool in improving sleep quality and minimizing insomnia symptoms (Amiri et 
al., 2019; Chang et al., 2008; Feng et al., 2018; Harmat et al., 2008; Jespersen et al., 2015; Levin, 1998; Wang et al., 
2014). Finally, Pasiali et al. (2020) and Bibb et al. (2015), concluded that music therapy reduced anxiety and helped 
with self-esteem problems among individuals with eating disorders. Lejonclou and Trondalen (2009) suggested that 
this is likely a result of the musical experience allowing participants to express their inner selves free of shame. As 
Leubner and Hinterberger’s (2017) meta-analysis concisely confirmed, music interventions have beneficial effects 
that improve self-esteem, confidence, motivation, anxiety, and sleep concerns. Overall, the myriad benefits that music 
therapy is capable of when addressing the behavioral effects of depression are significant. 
 
Efficacy of Different Therapies to Improve Depression 
 
According to corroborating studies across different contexts, music therapy is highly effective when used in conjunc-
tion with traditional treatments such as pharmacotherapy. Music therapy has a greater effect on reducing depressive 
symptoms than traditional treatment alone (Aalbers et al., 2017; Erkkilä et al., 2011; Shiranibidabadi & Mehryar, 
2015). In some cases, the combination of music therapy (or music medicine) and traditional treatment has also been 
shown to reduce anxiety, a common comorbidity of depression (Erkkilä et al., 2011; Shiranibidabadi & Mehryar, 
2015). 

Concerning music therapy types, active and passive music therapy differ in fundamental ways. However, 
corroborating evidence shows that their effect on depression is similar (Aalbers et al., 2017). Active music therapy, 
specifically improvisational music therapy, has been shown to have a clinically significant effect on reducing clinical 
depression for substance abusers (Albornoz, 2011). Engaging with music in the form of dancing, clapping, or playing 
an instrument has also been shown to improve motor function, regulation, and feelings of self-control (Ghasemtabar 
et al., 2015). This additional engagement with music during therapy sessions can improve the rehabilitative process 
by promoting emotional regulation (Mohammadi et al., 2011; Raglio et al., 2015). However, some researchers ob-
served that active music participation could cause high initial anxiety, likely because participants may at first feel 
uncomfortable and embarrassed about engaging in music-making methods (Carr et al., 2017). Therefore, it is crucial 
for music therapists to provide support and meet individual needs while employing active music therapy. Passive, or 
receptive, music therapy has also been shown to reduce depressive symptoms. Even though it may produce a quicker 
response from the patient, the effect may be less potent than that of active music therapy (Atiwannapat et al., 2016). 
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In other words, passive music therapy may work faster, but active music therapy has a more significant therapeutic 
effect (Atiwannapat et al., 2016). 
 
Treating Anxiety as a Comorbidity of Depression 
 
Anxiety is a prevalent comorbidity of depression in which an individual is triggered in response to a perceived threat 
(Leubner & Hinterberger, 2017). Thus, it is pertinent to examine the efficacy of music therapy as a treatment for 
anxiety. Leubner and Hinterberger (2017) suggest in their meta-analysis that music therapy is associated with allevi-
ated symptoms of anxiety, though they express concern that the studies included in their meta-analysis did not have a 
standard interpretation of “anxiety disorders.” Similarly, Aalbers et al. (2017) conducted a meta-analysis and deter-
mined that music therapy used in parallel with traditional care significantly reduced anxiety symptoms, although the 
findings were of low quality. Across various cohorts, music therapy has demonstrated effectiveness in alleviating 
anxiety as a comorbidity of depression. For adult and adolescent substance abusers, music therapy, along with tradi-
tional treatment, has demonstrated efficacy in reducing anxiety as a depressive symptom (Albornoz, 2011). For nurs-
ing home residents, after 10 weeks of music therapy, results show that anxiety and depression were both significantly 
reduced (Mohammadi et al., 2011). Cancer patients also experienced a significant decrease in both depression and 
anxiety following music medicine sessions (Jasemi et al., 2016). Music therapy also reduced both anxiety and depres-
sion as comorbidities of obsessive-compulsive disorders (Shiranibidabadi and Mehryar, 2015). Finally, Erkkilä et al. 
(2011) find that music therapy accompanying traditional treatment is more effective than traditional treatment alone 
in alleviating anxiety symptoms in adults with depression.  
 
Efficacy Regarding Practice Elements of Music Therapy as a Treatment for Depression  
 
Duration 
Much of the literature on using music therapy to treat depression examined treatments that were 8 weeks long or had 
12 therapy sessions (Algoodkar & Sunitha, 2019; Atiwannapat et al., 2016; Castillo-Pérez et al., 2010; Chen, 1992; 
Hanser & Thompson, 1994; Hendricks et al., 1999; Leubner & Hinterberger, 2017). Tang et al. (2020) suggest that 
shorter and medium-length treatment periods between 1 to 12 weeks may be more effective than longer interventions, 
thus, most studies fall into the ideal range. The length of each session was approximately 1 hour long (Algoodkar & 
Sunitha, 2019; Atiwannapat et al., 2016; Chen, 1992; Erkkilä et al., 2011; Hanser & Thompson, 1994; Hendricks, 
2001; Leubner & Hinterberger, 2017; Zerhusen et al., 1991). However, some of the studies varied in length and dura-
tion, while still falling within the 30 minutes to 2-hour duration (Albornoz, 2011; Atiwannipat, 2016; Harmat et al., 
2008; Hendricks, 2001; Jasemi et al., 2016; Mohammadi et al., 2011; Radulovic, 1996; Ramirez et al., 2018).  
 
Individual vs Group Sessions 
 
Both individual and group music interventions provide patients with appropriate environments to alleviate depressive 
symptoms. Leubner and Hinterberger (2017) found no significant differences between the therapeutic formats. Studies 
have found that individual music therapy in addition to traditional care is effective in ameliorating depressive symp-
toms (Erkkilä et al., 2011; Ramirez et al., 2018). Furthermore, individual music therapy effectively complements 
traditional care when regularly used to improve participants’ motivation. (Gold et al., 2013; Leuber & Hinterberger, 
2017; Wheeler et al., 2003). Group sessions, on the other hand, center on social interaction and improving interper-
sonal skills (Leubner & Hinterberger, 2017). Research demonstrates that group music therapy can improve individuals' 
communication, social skills, and self-expression (Leubner and Hinterberger, 2017; Shuman et al., 2016; Wheeler et 
al. 2003). Moreover, Chu et al., (2014) point to the practicality of using group therapy as an unobtrusive and cost-
effective form of treatment for depressed older adults with dementia. However, when comparing individual and group 
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music intervention, it appears that individual music therapy is a more effective treatment format because of the in-
creased intimacy and individualization of the intervention (Aalbers et al., 2017). 
 
Limitations of the Literature on Efficacy of Music Therapy to Treat Depression 
Certain limitations warrant a statement here when drawing conclusions about the efficacy of music therapy on depres-
sion. For instance, most studies mentioned above conclusively agree that more methodological rigor, larger sample-
sizes, representative demographics, high-quality trials evaluating efficacy, long-term observations, and in general, 
accounting and testing for more variables should be factored into future studies (Albornoz, 2011; Algoodkar & 
Sunitha, 2019; Amiri et al., 2019; Atiwannapat et al., 2016; Bibb et al., 2015; Carr et. al., 2017; Chu et. al., 2014; 
Jasemi et al., 2016; Leubner & Hinterberger, 2017; Mohammadi et al., 2011; Raglio et al, 2015.; Shiranibidabadi & 
Mehryar, 2015; Shuman et al., 2016; Wheeler et. al., 2003; Zhao et al., 2016). Particularly, when discussing the overall 
efficacy of music therapy, we must be careful in concluding that many different cohorts of people benefit from music 
therapy. Although the effects were generally positive, effectiveness varied based on the individual (Shuman et al., 
2016; Leubner & Hinterberger, 2017). Several studies also expressed concern over the lack of statistically significant 
differences when measuring the efficacy of music therapy (Chang et al., 2008; Hwang & Oh, 2013; Wang et al., 2014). 
Another concern is the inconsistency in studies regarding the presence (or lack thereof) of a licensed music therapist. 
This section includes studies that utilize both music medicine and music therapy (e.g., Jasemi et al., 2016; Algoodkar 
& Sunitha, 2019). Finally, all studies in this section possessed a lack of blinding for participants due to the nature of 
music therapy as an intervention. 
 
Efficacy of Music Therapy on Adolescents with Depressive Symptoms 
 
Music therapy can be considered a safe and effective intervention in alleviating symptoms and enhancing well-being 
in children and adolescents. Specifically, researchers have found that both music therapy and music medicine reduce 
depressive symptoms in children and adolescents with behavioral and emotional problems, including depression 
(Geipel et al., 2018; Naylor et al, 2010; Parquet, 2017; Porter et al., 2017; Rahmani et al., 2016; Shuman et al. 2016; 
Stegemann et al., 2019). Positive effects indicating improvement in motivational and emotional competencies of peo-
ple with depression were also observed (Hendricks et al., 1999; Porter et al., 2017; Stegemann et al., 2019). Adoles-
cents experienced significant increases in hope and subjective happiness with music therapy intervention (Hendricks 
et al. 1999; Kwok, 2018). Additionally, Hendrick et al. (1999) conducted a study on the effectiveness of music therapy 
on high school students and suggested that group music interventions were significantly more effective than cognitive-
behavioral therapy. It is also important to note that according to Stegemann et al. (2019), almost none of the systematic 
reviews concerning music therapy have reported any harmful effects of music therapy on adolescents. 
 
Emotional and Behavioral Effects 
Music therapy and music medicine give adolescents with depressive symptoms the opportunity to improve their qual-
ity of life and socialization in addition to reducing depressive symptoms and anxiety (Hendricks et al.,1999; Porter et 
al., 2017; Stegemann et al., 2019). For instance, Shuman et al. (2016) have documented mood improvements in ado-
lescents in a spectrum of psychiatric disorders through music therapy. More specifically, Stegemann et al. (2019) 
indicated that music interventions improved adolescents’ mood recognition, regulation, and awareness, which sug-
gests that it can help adolescents perceive their depressive state and take conscious steps to alleviate it. Hendricks et 
al. (1999) added that music therapy fosters positive emotions in adolescents with depressive symptoms, thus, combat-
ing the negative emotions and mood states associated with depression. Furthermore, researchers have identified music 
medicine as a successful means of improving self-esteem, whether for adolescents with depression or general emo-
tional disturbances (Sharma & Jagdev, 2012). However, Porter et al. (2017) noted that the effects of their study were 
temporary and minimal, meaning the results are not decisive enough to warrant major changes in the field (Porter et 
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al., 2017; Sharma & Jagdev, 2012). Given the evidence, music therapy and medicine can be assumed to be effective 
in creating a positive experience for adolescents. 

In addition to increasing positive effects, music therapy reduced the negative consequences of depressive 
symptoms. Geipel et al. (2018) suggested that music-based interventions decrease internalizing symptoms in children 
and adolescents. These are symptoms that are typically not expressed outwardly but stem from depression and anxiety 
(Brumariu & Kerns, 2010). Naylor et al. (2010) found that adolescents suffering from grief, which possesses certain 
similarities to depression, experienced a reduction in internalizing symptoms related to coping through music medi-
cine, although this was not consistent across all measurement tools. Regarding behavioral effects, they added that 
music interventions correlate with a decrease in problematic behavior associated with grief and distress. Hilliard 
(2007) identified similar results, finding that children with grief were alleviated of symptoms to some extent through 
music therapy; symptoms include withdrawal, disruptive behavior, distress, physiological effects, poor academic per-
formance, mood or behavior swings, and emotional problems.  
 
Music Therapy Compared to Traditional Treatment for Adolescents with Depressive Symptoms 
 
The efficacy of music interventions is comparable to that of traditional forms of treatment for depression, including 
pharmacotherapy, collaborative care, occupational therapy, electric-convulsive therapy (ECT), hospitalization, and 
psychotherapy, and can be used in conjunction with them to effectively alleviate depressive symptoms across all age 
groups (Aalbers et al., 2017; Mayo Clinic Staff, 2018). Hendricks et al. (1999) suggested that music therapy may be 
more effective than traditional treatments in reducing depressive symptoms in adolescents. Rahmani et al. (2016) 
came to the same conclusion using music and art therapy for Iranian adolescent girls with depression. Instead of 
suggesting that music therapy can be used independently as a substitute for traditional treatment, many propose that 
music therapy and medicine enhances the outcomes of traditional treatment when used in conjunction (Aalbers et al., 
2017; Albornoz, 2011; Porter et al., 2017; Stegemann et al., 2019). This is likely because music therapy adds a positive, 
interactive form of treatment that can elevate the mood of adolescents suffering from depression while minimizing 
the negative side effects of traditional treatments.  
 
Limitations of the Literature on the Efficacy of MT on Adolescents with Depressive Symptoms  
Several limitations were common among the studies and should be noted. First, most studies used a self-reported 
measurement, which can reduce the reliability of the results and introduce possible participant bias (Hendricks, 1999; 
Parquet, 2017; Porter et al., 2017; Rahmani et al., 2016; Sharma & Jagdev, 2012). Second, there were problems with 
the samples of numerous studies, including small sample sizes and samples containing participants of a specific geo-
graphic location or demographic (Erkkilä et al., 2011; Hendricks et al., 1999; Hilliard, 2007; Kwok, 2018; Parquet, 
2017; Porter et al., 2017; Rahmani et al., 2016; Sharma & Jagdev, 2012; Stegemann et al., 2019). We believe that 
these limitations with the samples may lead to difficulty in the ability to generalize the results of the studies. Third, 
there was a significant lack of standardization among the studies in their definitions of music therapy and depression, 
in measures, and in methodology (Aalbers et al., 2017; Geipel et al., 2018; Hendricks et al., 1999; Kwok, 2018; Naylor 
et al., 2010; Parquet, 2017; Shuman et al., 2016). Lastly, some studies deviate from the focus of our review, such as 
not addressing the adolescent population or depression specifically but were important to include (e.g., Aalbers et al., 
2017; Hilliard, 2007; Naylor et al., 2010; Sharma & Jagdev, 2012; Shuman et al., 2016; Stegemann et al., 2019;). 
Many studies conducted their review on a wide range of physical and mental illnesses, which made it difficult to 
consider whether a study’s effectiveness specifically applies to depression. In response to some of these limitations, 
several authors critiqued themselves and provided implications for future studies based on the lacking aspects of their 
studies, such as the need for more studies in inclusive music settings (Porter et al., 2017; Stegemann et al., 2019). 
 

Conclusion 
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Throughout this comprehensive review, we analyzed the literature on music therapy in several contexts to assess the 
effectiveness of this treatment modality for depressive symptoms, particularly in adolescents. Overall, the existing 
body of literature on music therapy contributes an expansive range of qualitative and quantitative studies investigating 
music therapy’s effectiveness in treating depressive symptoms and common comorbidities. This range included stud-
ies with varied participant demographics, depressive symptoms and comorbidities, measurement scales, treatment 
formats, study methods, clinical beliefs, and conclusions.  

Regarding demographics, despite an attempt to focus on studies that originated from the USA, we realized 
that there was not enough USA-based research in this area to address our inquiry fully. Thus, we included many 
studies originating from other countries (e.g., Algoodkar & Sunitha, 2019; Atiwannapat et al., 2016; Chen, 1992; 
Erkkilä et al., 2011; Hakvoort et al., 2013; Hamid & Biat, 2019; Jasemi et al., 2016; Kwok, 2018; Leubner & Hinter-
berger, 2017; Mohammadi et al., 2011; Porter et al., 2017; Rahmani et al., 2016; Sharma & Jagdev, 2012; Stegemann 
et al., 2019). 

In our review, some researchers studied the improvement of the symptoms of depression to examine music 
therapy and music medicine’s efficacy. Others studied the improvement of comorbidities and related disorders of 
depression either in conjunction with or independent from depression (e.g., anxiety, anger and aggression, substance 
abuse disorders, grief, obsessive-compulsive disorder, internalizing symptoms, and eating disorders) (e.g., Aalbers et 
al., 2017; Albornoz, 2011; Bibb et al., 2015; Chang et al., 2008; Erkkilä et al., 2011; Geipel et al., 2018; Hakvoort et 
al., 2013; Hendricks et al., 1999; Leubner & Hinterberger, 2017; Mohammadi et al., 2011; Naylor et al., 2010; Shi-
ranibidabadi & Mehryar, 2015; Stegemann et al., 2019). For example, Algoodkar and Sunitha (2019) solely studied 
the positive effects music medicine has on alleviating depressive symptoms with almost no reference to comorbidities. 
On the contrary, Shiranibidabadi and Mehryar (2015) investigated music medicine as a potential treatment for a trio 
of comorbid disorders: obsessive-compulsive disorder, anxiety, and depression.  

Regarding measures represented in the studies reviewed, there was wide usage of multiple self-report scales, 
which varied on a study-by-study basis. The literature also included meta-analyses, literature reviews, empirical re-
search, academic texts, and other formats.  

Some studies used only passive music therapy or active music therapy while others incorporated both into 
the treatments offered to participants. Additionally, the research community was divided on whether or not music 
therapy requires the presence of a professional music therapist. Researchers including Jasemi et al. (2016) and Hamid 
and Biat (2019) disregarded the need for a music therapist whereas researchers including Hendricks et al. (1999) and 
Aalbers et al. (2017) strictly defined music therapy as requiring a qualified therapist. Some researchers, in an effort to 
provide comprehensive information, recognized the discrepancy between music therapy and music medicine, but still 
included both in their reviews or analyses (Kamioka et al., 2014; Leubner & Hinterberger, 2017; Naylor et al., 2010; 
Raglio et al. 2015; Stegemann et al., 2019; Tang et al., 2020). Furthermore, the definition of depression depended on 
the researchers. Some studied participants with “depressive symptoms'' based on different evaluative scales (e.g., The 
Beck Depression Inventory, the HAM-A, the MADRS), while others studied patients diagnosed with Major Depres-
sive Disorder.  

Among the literature included in this review, several authors concluded that music therapy is an efficacious 
supplement to traditional treatment (e.g., medication, psychotherapy) rather than a replacement thereof for reducing 
depressive symptoms and increasing overall well-being (Aalbers et al., 2017; Albornoz, 2011; Atiwannipat, 2016; 
Erkkilä et al., 2011; Porter et al., 2017; Shiranibidabadi and Mehryar, 2015, Stegemann et al., 2019). In short, despite 
the overall limitations seen in the literature, our consensus is that music therapy is an effective treatment option for 
reducing depressive symptoms in adolescents.  
 

Limitations 
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While this review is comprehensive, several overall limitations should be considered. First, a lack of standardization 
in the methods, measures, and definitions was a consistent concern in much of the reviewed literature. A major incon-
sistency was the definition of what qualified as music therapy. Many researchers also expressed concerns over their 
studies’ short durations and suggested the need for observation of long-term effects of music therapy (e.g., Moham-
madi et al., 2011; Porter et al., 2017 ). Furthermore, while some researchers included extremely homogenous groups 
(e.g., similar age, culture, gender, and depressive symptoms), others studied a broad range of diverse demographics, 
creating difficulties for us in drawing generalizable and reliable conclusions. In some cases, studies did not directly 
relate to our thesis (i.e., studies not solely focused on depression) but possessed important information relevant to our 
inquiry that ultimately led us to include them in our review (e.g., Geipel et al., 2018; Ghasemtabar et al., 2015; 
Khyzhna & Shafranska, 2020). Overall, we found that there was a lack of research on the efficacy of music therapy 
on adolescents with depressive symptoms. 

Regarding the literature’s consensus, while the majority of studies concurred that music therapy is effica-
cious; some studies acknowledged that there were nonsignificant results and/or negative results (e.g., Leubner & Hin-
terberger, 2017). These instances of non-uniformity garnered a concern for a decisive conclusion regarding the effec-
tiveness of MT. Second, researcher and participant bias was present in the majority of the studies reviewed due to a 
lack of blinding, unrepresentative samples, and self-reported results. Third, small sample sizes were a recurring issue 
as they contributed to the lack of generalizability (e.g., Albornoz, 2011; Hendricks et al., 1999; Mohammadi et al., 
2011; Rahmani et al., 2016). Lastly, we observed an inherent problem in the research of music therapy: while research 
demands standardized measurement scales and therapeutic processes, music therapy demands flexibility to address 
individual client needs appropriately. 
 

Future Research 
 
Future research should aim to conduct more standardized trials focused on the use of music therapy specifically for 
adolescents with depressive symptoms without the inclusion of comorbidities (e.g., anxiety, pregnancy, substance 
abuse, OCD, etc.) to directly investigate the link between depression and music therapy in this cohort. There should 
be a universal system of standards for defining music therapy, measuring depressive symptoms, and having larger and 
randomized samples. Furthermore, the cost-effectiveness of music therapy as a treatment should be directly compared 
to traditional treatments, such as pharmacotherapy and psychotherapy to confirm or refute the effectiveness of using 
music therapy in monetary terms. Finally, more studies focusing on the efficacy of music therapy alone versus music 
therapy in conjunction with traditional treatments should be conducted to explicitly compare the efficacy of both.  
 

Implications 
 
Our review of music therapy and its efficacy in adolescents with depressive symptoms provides a fuller picture of the 
current research in this area, tying together a multitude of studies with various implications. Based on our findings, 
music therapy can indeed be used as a viable treatment option and should, therefore, be actively implemented for 
adolescent depression. Since adolescents today are heavily influenced by music and listen to it frequently, the availa-
bility of a music therapist could give them access to a more desirable and suitable form of treatment (Council on 
Communications and Media, 2009). Throughout this literature review, we asserted that music therapy is an evidence-
based practice and can be implemented in many contexts, particularly school systems, in hopes of treating adolescents. 
Currently, counseling programs seen in schools are generally traditional in their approaches to therapy. Implementing 
music therapy programs that work in tandem with existing counseling programs in schools would be beneficial for 
students experiencing depressive symptoms (Swanson, 2020). Music therapy has been proven cost-effective, so it 
would not be detrimental to implement in schools (Romo & Gifford, 2007). Outside of school, music therapy should 
be promoted as a potential ancillary treatment option for medical professionals (e.g., psychologists, psychiatrists) to 
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use when treating their adolescent patients with the assistance or direction of a professional music therapist. Moreover, 
music therapy programs can be created within medical facilities to engage adolescents and effectively treat depressive 
symptoms and other comorbidities. These suggested actions would help to establish music therapy as a practical and 
ubiquitous method to treat depression and depressive symptoms. In closing, music therapy can be considered an effi-
cacious supplement and/or alternative for treating general and adolescent depression and should continue to be studied 
and implemented.  
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