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a b s t r a c t

Intrusive musical imagery (IMI) consists of involuntarily recalled, short, looping fragments of melodies.
Musical obsessions are distressing, impairing forms of IMI that merit investigation in their own right and,
more generally, research into these phenomena may broaden our understanding of obsessive-compulsive
disorder (OCD), which is phenomenologically and etiologically heterogeneous. We present the first com-
prehensive review of musical obsessions, based on the largest set of case descriptions ever assembled
(N = 96). Characteristics of musical obsessions are described and compared with normal IMI, musical
hallucinations, and visual obsessional imagery. Assessment, differential diagnosis, comorbidity, etiologic
hypotheses, and treatments are described. Musical obsessions may be under-diagnosed because they
are not adequately assessed by current measures of OCD. Musical obsessions have been misdiagnosed
as psychotic phenomena, which has led to ineffective treatment. Accurate diagnosis is important for
appropriate treatment. Musical obsessions may respond to treatments that are not recommended for
prototypic OCD symptoms.

© 2014 Elsevier Ltd. All rights reserved.
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1. Introduction

Obsessions and compulsions are the cardinal features of
obsessive-compulsive disorder (OCD). Obsessions are unwanted,
intrusive, and distressing thoughts, images, or urges. Compul-
sions are repetitive behaviors or cognitive rituals that the person
feels compelled to perform, often in response to obsessions
(American Psychiatric Association [APA], 2013). Although intru-
sive mental imagery has long been recognized as a salient
feature of OCD (de Silva, 1986), clinical descriptions and research
have focused almost exclusively on visual imagery. Phenomena
involving intrusive musical imagery (IMI), consisting of intru-
sive recollections of fragments of music (i.e., music running
through one’s mind), have been neglected by contemporary
OCD researchers. This is surprising because descriptions of IMI
appeared in the psychological and psychiatric literature for over
a century (e.g., Ebbinghaus, 1885; Janet, 1903; Kraepelin, 1915),
and IMI continues to be studied by contemporary musicolo-
gists and neurologists (Liikkanen, 2012b; Sacks, 2007). IMI is
almost universally experienced (Liikkanen, 2012b). Underscor-
ing the importance of IMI, the neurologist Oliver Sacks (2007)
observed that it is “the clearest sign of the overwhelming, and at
times helpless, sensitivity of our brains to music” (p. 49). Musi-
cal obsessions are distressing, persistent, and disruptive forms of
IMI.

OCD is etiologically heterogeneous, shaped by etiologic fac-
tors (genetic and environmental) that are specific to a given class
of symptom (e.g., etiologic factors specific to washing compul-
sions) and by broader etiologic factors influencing many different
types of obsessive-compulsive (OC) symptoms and other forms of
psychopathology (Miguel et al., 2005; Taylor, 2011). Given the het-
erogeneity and complexity of OCD, it is insufficient to study only

the most common types of symptoms, such as washing or checking
compulsions. A comprehensive understanding requires that even
the less common symptoms be investigated in order to gain a better
understanding of OCD.

Although there have been few studies of musical obses-
sions compared to studies of other OC phenomena, this is not
necessarily an indication of the clinical insignificance of musi-
cal obsessions. Historically, clinical investigators have tended
to underestimate the prevalence and importance of OC-related
phenomena. OCD was once considered rare. It was not until
the epidemiologic surveys were conducted that OCD came to
be recognized as a “hidden epidemic” (Jenike, 1989). Similarly,
the prevalence and significance of excessive hoarding—an OC-
related phenomenon—was not fully appreciated until recently
(Mueller, Mitchell, Crosby, Glaesmer, & de Zwaan, 2009).
Even as late as 1987, descriptive case studies of hoard-
ing were sufficiently rare as to merit publication (Greenberg,
1987).

To our knowledge, the present paper is the first compre-
hensive review of musical obsessions, based on the largest
ever assembled set of case descriptions (N = 96, consisting of
33 previously published cases and our 63 new cases). In this
paper we will review the characteristics of IMI in general, and
then consider musical obsessions in particular, including an
examination of clinical features, differential diagnosis, compar-
isons with visual obsessional imagery, etiologic considerations,
assessment, and treatment. We also highlight important gaps
in the empirical literature and suggest avenues for further
investigation. The present paper aims to provide the ground-
work for subsequent research, by synthesizing and describing
what is currently known, based on published and unpublished
research.
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