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Introduction

As a culmination of work through the American Music Therapy Association (AMTA), we are excited to share this textbook Music Therapy in a Multicultural Context: A Handbook for Music Therapy Students and Professionals. The editors and primary authors met while serving on the Diversity, Equity, and Inclusion Committee. During our time as a committee we presented regularly and our presentations included status updates on goals and tasks completed by the committee, training sessions, times for the members to discuss issues related to diversity and multiculturalism, and more recently, diversity, equity, and inclusion. At one of the conferences, we were approached by Jessica Kingsley Publishers to create a book on multiculturalism and music therapy. As co-editors, we knew that we wanted to include as many committee members as possible in the project. Thus, we invited authors to each write a chapter on a topic area of interest, through a multicultural lens. Each chapter has a personal story from the author or authors, a literature review on their selected topic, and case scenarios or learning activities that relate to the chapter readings.

Over the years, there has been an increase in research articles, textbook chapters, and textbooks on multiculturalism in music therapy. In our years of teaching music therapy courses at a university, we have found that the existing textbooks do not seem to meet the needs of students and music therapists in their learning of multicultural considerations in music therapy practice and musical culture. Most books cover therapeutic considerations but do not discuss the role of music, culture, and health in music therapy.

We are excited to contribute to the body of literature through this handbook. We believe this book will be unique in the field and can be used in any music therapy course that addresses diversity and culture in therapeutic practice. For example, this text can be used in music therapy foundation/topic courses or practicum classes to address clients’ needs, in a psychology of music course to discuss why people respond to music and why music therapy works, and in an introductory music therapy course. In addition, this textbook would be relevant for music therapy labs, world music courses, and other culture and diversity classes. As culture itself is so immense, we have selected some topics in this book that are essential and currently lacking discussions in our field.

This book is very timely, as the profession of music therapy is growing both in the number of practicing music therapists and the number of patients served. In a recent survey conducted by AMTA’s Diversity and Multiculturalism Task Force (Kaplan, Belgrave, & Kim, 2014), results showed that music therapists provide services to a very diverse population in terms of ethnicity, religion, gender, sexual orientation, and more. However, most practicing music therapists lack the necessary diversified experiences and effective training. At the same time, university programs in music therapy are accepting more and more diverse students. Our colleagues and many other educators in our field have felt the urgent need to teach the concepts of multiculturalism and diversity but are at a loss as to where to start. Therefore, we believe the text is instrumental for practicing music therapists, educators, clinical supervisors, and students alike.

Other university professors teaching musical therapy courses, as well as clinical supervisors working with students, can read and implement the learning activities and include the text in their music therapy courses. Practicing music therapists can purchase this book to enhance their clinical practice.

Our cultural endeavours constitute a life-long journey. We hope you enjoy our contributions and this book enhances your understanding and skills related to diversity and cultures in music therapy.

Melita Belgrave and Seung-A Kim

Reference

Kaplan, R., Belgrave, M., & Kim, S. A. (2014, November). The AMTA Diversity Task Force: A Status Report. Poster session presented at the annual National American Music Therapy Association, Louisville, KY.





CHAPTER 1

Music as an Acculturation 
Strategy in Culturally 
Informed Music Therapy 

  

SEUNG-A KIM, PHD, LCAT, MT-BC

Prelude

Culture is all around me. I experience it every day. Everywhere I go, whatever I do, whomever I meet, I experience culture through my own reactions and interactions with people and the environment I am in. I observe how it is deeply embedded in my daily life and how it has evolved and changed over time. To me, culture is fascinating! Culture is deep within us and keeps molding us. Every daily encounter has influenced me to form my own culture. As culture is never constant, my own culture is also dynamic, ever changing by accumulating daily experiences. Therefore, getting in touch with my own cultural heritage is so important because it has been transformed in the past and continues to be transformed in the present. I look forward to witnessing the continued growth of my cultural being. 

CASE EXAMPLE

At one culturally informed music therapy (CIMT) session, Youngmi, a middle-aged, well-educated, immigrant woman from South Korea, openly shared her personal problems. Her story began when she came to America 20 years ago and married a Korean immigrant man who was the eldest in his family and responsible for the well-being of his parents and siblings. Living in an extended family has required her to make significant sacrifices. She is obligated to work in her husband’s family business. After coming back from work, all the housework and child rearing are her responsibility. Her husband has a dominating presence in the household. The traditional Korean culture always places her interests as a secondary priority. Moreover, her husband maintains a close relationship with his mother, even in adulthood. Thus, the couple’s relationship often takes a backseat to the priorities and well-being of the children. Moreover, her children, now all grown-up, do not even understand how their mother has not taken any action regarding this family problem! Over the years, she has felt her identity being consumed by her married life. Consequently, she has developed culture-bound mental health syndromes and, as a result, has had to make many visits to the physician. Youngmi’s symptoms are known as Hwabyeong, or anger syndrome. The condition of Han can also lead to somatic symptoms: “When people die of Han, it is called dying of Hwabyeong, a disease of frustration and rage following misfortune” (Kim, 1995, p.80). During the CIMT session, Youngmi started to sing a song from a Korean children’s cartoon that related to her loneliness, sadness, and endurance.

Study questions 

1. What are the presenting problems in this case?

2. What is the symbolic meaning of this song?

3. What are the multicultural considerations?

4. Would you encourage the client to cry during the session or confront the client’s family?

5. How would you address Hwabyeong or Han?

6. Is it the client’s responsibility to educate the music therapist about unfamiliar cultural traits?

7. How might a music therapist’s own cultural expectations and judgments be manifested in music therapy? Is it a problem if that happens? If it is a problem, how can we address it?


Overview

The role of culture has significant implications for music therapy because culture influences the therapeutic relationship and further affects the whole music therapy process-assessment, treatment, and evaluation (Kim, 2013a; Kim & Elefant, 2016; Kim & Whitehead-Pleaux, 2015): “The role of culture appears particularly important when studying the effects of music on health and well-being: the way we interpret, experience, and react to music is strongly shaped by our personal attributes that are molded by our social and cultural background” (Saarikallio, 2012, p.477).

For example, when working with immigrant clients who come from collectivist societies, the music therapist must understand that extended family members influence important decision making in these societies. To understand cultural identity and group identity, the therapist should be knowledgeable about the history of each group. Otherwise, clients may feel misunderstood by the therapist who comes from a mainstream culture (Kim & Whitehead-Pleaux, 2015).

Culture can be defined as certain shared beliefs, values, worldviews, ideas, artifacts, and styles. The common behavior of the group and its permanence are considered as a specific culture of the group members. In this sense, we are all cultural beings. Multiculturalism means that each group forms its own norms, values, beliefs, and attitudes that are shared by the group members. Each individual belongs to multiple cultural groups. Multiculturalism promotes and respects the existence of various cultures, such as age, gender, ethnicity, race, socio-economic status, affiliations, religions, spiritual practices, and disabilities (Kim & Elefant, 2016; Kim & Whitehead-Pleaux, 2015; Sue & Sue, 2013). This paradigm promotes social justice, liberation, and community empowerment.

As a synthesis of various cultural traits, music has been used as a healing method since preliterate times. Our musical endeavors are naturally cultural, as we have learned them from the culture(s) we belong to. Because music and culture are inseparable and the phenomenon of culture is multilayered and dynamic, culture must be taken into account from the start of the music therapy process.

For music therapists, questions related to culture inevitably come up during clinical and educational practices: What is the role of music within a specific culture? How is music used within that community? How are health and illness viewed in a community? How do I, as a music therapist, affect the clients? How do the clients affect me? How much should the dominant culture be involved in integrating immigrants? Is there any advantage or disadvantage in cross-cultural music therapy? To better understand the role of culture in music therapy, this section examines the characteristics of culture and identifies implications for music therapy.


The characteristics of culture

Complexity

The idea of culture has both implicit and explicit meanings. On the one hand, certain behaviors of groups of people are observable (e.g., customs) and are therefore explicit. On the other hand, expectations or hidden norms are regarded as embodying implicit meanings. Developing the concept of implicit meanings rests on the belief that there are principles that regulate the culture, which may be inferred. Therefore, some cultures, or some aspects of culture, are not obvious.

Culture is complex in nature (Berry, 1997). It is difficult to formulate a single perspective about the fundamental nature of culture because culture is never static (Kim & Elefant, 2016; Roland, 1996; Sue & Sue, 2013). Also, within any culture, there is a great deal of individual variation. Culture influences how we assign meanings to a phenomenon. Depending on how we define music and health, a style of music may be considered music to us but not to people from other cultures. Also, the concepts of health and illness are seen differently across cultures (Bruscia, 2014; Spector, 2012). For some within a biomedical model, health and disease are seen in a dualistic way, while for some other cultures, an imbalance between yin and yang causes illness and there is a belief that psychosocial factors promote well-being. In addition, the evaluation of whether a behavior is normal or abnormal depends on social norms. Common symptoms of a disease can be found across cultures, but their expressions may vary.

Therefore, the complexity of culture also plays a role in music therapy (Stige, 2002). For example, the fundamental constructs between individualism and collectivism drastically differ (Beer, 2015; Kim, 2007). If the therapy treatment plans are designed within the orientation of individualism, they may not apply well to clients from a different culture. Without the music therapists’ cultural awareness, knowledge, and skills, cultural bias can occur at the initial session and throughout the entire music therapy process (Kim & Whitehead-Pleaux, 2015; Swamy, 2014; Whitehead-Pleaux & Tan, 2017):

As we are profoundly influenced by the culture surrounding us, much of what we see, hear, and feel is imprinted in our minds. It is through this cultural lens that we view our world. Unfortunately, some of these messages with which we interpret the world contain biases, and we carry them into our sessions with our clients. To practice CIMT, we must embark on a journey of self-exploration to uncover these biases and work through them. (Kim & Whitehead-Pleaux, 2015, pp.59–60)

Music therapy is based on elements that are general to humanity rather than specific to a member of a particular cultural group (Abrams, 2015). Thus, the gap that exists between the therapist and the client is a fundamental, existential gap that exists among all human beings. My direct clinical experience has proven to me the principles expressed above: every therapist, regardless of his or her culture, has to bridge cultural differences that exist between the therapist and the client—in this regard, human insight and understanding have a far greater importance than cultural factors. 

This perception of human beings is crucial in the CIMT context and also presents a dilemma. If music therapists focus on their clients as a representative of their cultures only, then it would be hard to understand them as whole beings. Furthermore, if music therapists focus on cultural differences, then it is possible to miss other parts of the clients that do not relate to cultural and historical contexts. Therefore, how can music therapists possibly help the clients as whole persons? Most importantly, can music fulfill a significant role related to cultural divergence and transcend differences between the client and the therapist?

Adaptations need to be made when the music therapist uses methods and instruments originally developed for one group and transfers those to another group (Kim & Whitehead-Pleaux, 2015; Whitehead-Pleaux & Tan, 2017; Vandervoort, 2017). However, cross-cultural transfers and adaptations of music therapy approaches and methods can be problematic. Another option is to develop a new method for the culture that would better fit that specific culture. In his writings, Piaget (1976) stated that creativity and innovative thinking in a given area can often be stimulated by transposing the ideas from a different discipline or context into the situation at hand. In the same way, a music therapist who originates from a culture different from that of the client may be able to transpose musical and other cultural elements into the framework of music therapy.



Theoretical foundations 

CIMT (Figure 1.1) is an approach especially designed for clients who have experienced living in two or more cultures. I was born and raised in South Korea, and I came to the United States more than 30 years ago. As an immigrant, I have experienced and witnessed many difficulties in the acculturation process. In the past 23 years of my clinical experience as a bi-cultural music therapist and my experience as an immigrant to the US, CIMT has evolved greatly. Clinically, I have worked with a variety of populations, including both American and Korean-American people who have developmental disabilities, autism, Alzheimer’s disease, neurological problems, depression and psychosomatic issues. As I have worked with these populations, I strongly feel that special cultural considerations should be addressed in music therapy.

It is my belief that the need for therapy is a human universal, regardless of the structure of a society and whether it is based on individualism or collectivism. Even in some cultures where therapy is not considered a common or accepted phenomenon, this is not because therapy is not needed but that community or religious leaders and family members have taken on the role of the therapist. With time, people’s roles change so that even those within ethnic populations that are reluctant to share personal issues with outsiders become gradually accepting of the function of psychotherapy, particularly because of its confidential nature.

CIMT has been modeled after Priestley’s (1975, 1994) analytical music therapy (AMT), a method that has greatly influenced my work as a music therapist. My belief is that among the current music therapy methods available, AMT is the method that most closely resonates with Korean-American clients, particularly with older, first-generation immigrants. Being in harmony with psychoanalytic thinking seems to be in accord with the Korean spirit. This probably reflects some similarity between the society in which Freud lived and the Confucius-influenced Korean society, because both societies are hierarchical and male dominant (Kim et al., 2012; Kim, 2013b).

In conceptualizing this approach for the specific population with which I worked—Korean immigrant families—I have drawn on analytical music therapy (Priestley, 1975, 1994; Scheiby, 2001, 2013, 2015), community music therapy (Kenny & Stige, 2002; Pavlicevic & Ansdell, 2004; Stige & Aarø, 2012), multicultural counseling and therapy (Pedersen et al., 2016; Sue & Sue, 2013), Bruscia’s integral approach (Bruscia, 2014; Lee, 2015), and Kenny’s field of play (2006). All have had an important impact on my clinical thinking and development as a culturally informed music therapist. Upon integration of the ideas of these theoretical strains, I have developed a set of beliefs that underlies CIMT. What follows is a description of these theoretical beliefs.

We are cultural beings 

Our daily cultural experience has shaped us into who we are today, and we also have shaped the culture. It is reciprocal in nature. Every moment in life is a cultural experience. We construct and reconstruct the meaning of life continually as we accumulate life experiences.


Culture is both universal and relative

Can one’s psychological process be similar or different across cultures? To what extent are musical and non-musical behaviors in a specific culture universal or relative? Cultural universalism and relativism are no longer viewed by researchers as a dichotomy. Instead, depending on the range of the continuum, there are four positions: extreme relativism, moderate relativism, moderate universalism, and extreme universalism. Influenced by constructivism, which emphasizes multiple realities existing in our society, multiple realities (Vera & Speight, 2003) can exist and the interpretations may vary. For example, wedding and funerals are a common practice in our society, but they are not really universal in how they are conducted and are thus among the most enduring markers of cultural differences. Depending on the position that music therapists take, we focus on how important external environments affect shared psychological functions as a result of different behaviors or how psychological functions are the results of the interactions between us and the context.


Culture in a context 

We live within a context, which affects what a person does, says, decides, believes, and values. In many ways, culture is a “living thing” and always exists within the context of “the situation”—all those factors that collectively affect the people who experience them—including social, biological, physical, psychological, historical, and practical. According to Ruud (1997), culture is “a way of living… Cultural performance is linked to the individual’s situatedness, a way of perceiving and giving meaning to the world informed by a certain perspective. And this perspective is rooted in the private life-world of the person” (p.89). This aspect of culture requires that the music therapist see beyond the practices, values, and norms of the client’s culture and understand the specific situation that confronts the client.

Music is always played within a context (Stige et al., 2010). In some cultures, music is everyday life. The boundaries of music may not be as distinct as in Western societies. Within a specific culture, musical elements can be defined differently. For example, the meaning of music is different between Venda culture in South Africa and in America. Here in America, music is a performance that may occur at concerts and is distinguished from other art forms; however, in Venda, music is an integration of multiple art forms:

The embodied communicative function of music forms the foundation of human musical interaction. This embodiment, which ranges from the personal to the communal, from the individual to the cultural directly impacts and regulates what music communicates, why humans use music as a tool of communication and the manner in which people have access to and benefit from any level of musicality. (Stige et al., 2010, p.146)

Furthermore, health means vary (Bruscia, 2014; Spector, 2012). In individualistic societies, physical or mental health is considered separately when discussing health, whereas in collectivistic societies, body, mind, and spirit integration is emphasized and health is meaningful when embracing the concept of social and community health. Therefore, social justice philosophy must be integrated into the music therapy process because “Our concerns about the well-being of oppressed groups and incorporating into the philosophies and professional roles for these individuals are not only merely scholarly endeavors but also ‘our ethical and moral obligation’” (Vera & Speight, 2003, p.253).



Cultural beings 

Does culture derive from the innate nature of all human beings? Or is culture a specific and individual expression of a particular group of people, with a specific history, at a given time, and in response to particular social, psychological, and environmental conditions? Some scholars have integrated both universality and relativism (Epstein, 1998; Sue & Sue, 2013; Wilber, 1979).

This integration is particularly related to the combination of AMT and multiculturalism. I am aware of the innate conflict between these two philosophical thoughts, but it is my belief that both concepts can co-exist and be interrelated. For example, humans all have emotions (universality) and yet experience and express emotions in a unique way (relativism). Therefore, I embrace both concepts and integrate them as a whole. A traditional Asian saying captures my belief: “All individuals, in many respects, are like no other individuals, like some individuals, and like all other individuals” (Sue & Sue, 2013, p.37). Our cultural identity includes the individual, collective, and universal.

Tripartite development of identity

Sue and Sue (2013) pointed out that people typically believe in either universality or cultural relativism and usually ignore the group or collective component; in particular, “mental health professionals in general have generally focused on either the individual or universal levels of identity, placing less importance on the group level” (p.40). In the tripartite model, there are three levels of personality formation: uniqueness, collective, and universal. This model closely illustrates my understanding of the multiple dimensions of a person’s identity, but I see the dynamics of these elements in a slightly different light. My understanding of a cultural being is as follows. Each individual manifests three layers of culture: individual, collective, and universal. The individual culture is expressed by the uniqueness of each human being and the myriad of individual differences among people. The collective culture is composed of gender, religion, profession, education, and marital status, to name a few elements. People may belong to multiple groups, but some group identities may be more salient. The universal culture, which all human beings share, is evident in biological and psychological similarities, as well as common life events such as weddings and funerals.

Figure 1.1 shows the dynamics of how these three layers of culture relate to one another and interact with music and consciousness to produce an ultimate state of cultural well-being. The paragraphs that follow define the various constructs in the diagram.

[image: image]

FIGURE 1.1: ULTIMATE STATE OF CULTURAL WELL-BEING


Individual cultural being

Because no one person on Earth is exactly like another, everyone can be understood on his or her own terms and in reference to his or her own self. Depending on life experiences over time, a person’s worldview may change. Music therapists accept the fact that every client is unique, which can help avoid making a mistake by overgeneralizing or stereotyping. Each person is a unique individual, so even in a similar situation, the individual’s experience and deciphering of meaning is unique. As Bruscia (2000) pointed out, “each person gets completely different samples of experiences, and that each person lives in the implicate order in a different way, because of myriad factors. Thus, throughout the course of life, each person accumulates a unique combination of ‘meaning samples’” (p.86).


Collective cultural being

All human beings are innately social beings. Pavlicevic and Ansdell (2004) stated that “we are beings who naturally take part with others and with our surrounding environment” (p.25). The first and fundamental society of human beings is their own family. Every human being is born into a society and belongs to a family as a microcosm of that society. At the very moment we are born, the relationship between at least two human beings begins: we immediately have a mother or primary caretaker. Clients can therefore be understood in that context. As they grow, their social affiliations expand. Each individual collective culture has its own norms and expectations.

The collective nature of identity and the importance of group experience is emphasized by Adler (1959), who states that the essence of normality is having concern for others because human beings have inherent social interest. Isolation, loneliness, and alienation can be unhealthy (Yalom, 1995).

One can strongly feel not only the effect that takes place for clients as individuals but also the effect on an entire group. This can be an experience of healing and bonding for all the members of the group. The energy that can permeate the group can help its members become a community.


Universal cultural being

There are parts of us that are universal. Universality is part of innate human qualities that include universal themes and similarities in humans: “There are some similarities among all homo sapiens as a consequence of the biopsychic unity of mankind, and there are further similarities among those who have had more common experiences and face the same sorts of problems” (Swartz & Jordan, 1980, p.158).

Regardless of one’s ethnic background, an individual goes through similar life events and emotions. For example, music is a universal phenomenon that people of all ages and cultures experience. Therefore, universality allows us to not feel alone and helps us to “share similar concerns, fantasies, and life experiences with others” (Yalom, 1995, p.41). Yalom suggests that when working with a multicultural group, it is important to emphasize for clients the process of moving away from “cultural difference” toward “transcultural responses to human situations and tragedies that all of us share” (p.7).



Music

Music brings out the growth of our cultural self. Music is used to integrate all three dimensions: the individual, collective, and universal aspects of a person. Using music, we express a way of living, who we are, and where we come from. This is possible because each style of music carries with it a particular framework of reference, just as each individual’s lifestyle is unique. Moreover, music has a multi-dimensional energy, which moves us holistically through mind, body, and even spirit. When we listen to music, our body often starts to move, our mind is drawn into the music, and sometimes we are deeply touched spiritually. Like culture, music is never static: “like water, it adapts itself instantly to the shape of its container. In a square vessel, it is square; in a circular vessel, it is circular. This is true because of the nature of the element itself” (Hall, 1982, p.41).

A culturally informed music therapist can use diverse cultural music to help a client prepare for living in a divergent modern society. This cultural understanding helps develop the client’s life in a richer way. Therefore, we can use the word “differences” in a positive way. Ultimately, music can transcend time and space. As Aigen (1997) illustrated, “to participate in the culturally and stylistically embedded music is to participate in culture—it is to participate in the attitudes, values, feelings and experiences which define the culture” (p.23). This is what connects humans collectively. Music transcends the limitations of individuals. Regardless of one’s cultural identity, people can connect with each other by sharing musical experiences (Blacking, 1995).


The development of cultural identity 

Cultural imbalance

We are the sum of our past, present, and future cultures. Our culture is constantly changing with the accumulation of new understandings in behavioral, psychological, emotional, and spiritual domains. When a new understanding is attained, it expands our culture by modifying or adding to already existing understandings. The acculturation process can take place over time. The process may involve changes in worldviews, values, and social and personal relationships with people and environments.

During this process, a cultural conflict between the existing culture and the new culture inevitably occurs (Kim, 2011, 2013c). This causes a great deal of acculturation stress (Berry, 1997; Berry et al., 1987). Depending on the person’s attitude and worldview, the level of acculturative stress varies. It is important to manage this stress to be healthy and to develop a healthier stage of one’s cultural identity.


Fluidity of consciousness

Bruscia (2000) formulated the concept of fluidity: “if we can be fluid in our consciousness, then we have the richest potential for conceiving what is” (p.86). I have come to believe that “fluidity” is an essential quality for cultural well-being. As Bruscia (2000) asserted:

This lack of it, this rigidity, this inability to move one’s consciousness in and around and through human fields of existence is the most unmusical way of being in the world. Music is itself fluidity of consciousness made audible. To be in the music, or with the music or to be in any relation to the music is the process of being fluid. It is a surrender to whatever will reveal itself from whatever develops in the music and our experience of it. (p.91)

A person who encounters a new culture and integrates it as part of himself or herself needs to be fluid between the two cultures. To fully integrate the new culture and enjoy it, the first step is to redefine each culture and resolve cultural conflicts. This can only be done by the fluidity of one’s consciousness. These layers will be in balance, continuously interrelated, and in touch with one another when a person is in a state of fluidity.


Expanded consciousness

When the three layers of cultural beings are actively interrelated, the person’s awareness of his or her consciousness can be expanded toward a well-balanced cultural being to some extent. This is a continuum, as people are informed by a new culture daily.

However, if there is an imbalance in these layers, the person can become stuck, rigid, and unhealthy. When one or more of these areas of our cultural entity is not in balance, psychological, emotional, or behavioral problems can result. When people are unaware that their functioning is diminished in one or more of these areas, there are unhealthy psychological consequences. Also, when a person is not willing to take responsibility for his or her life, or experiences a loss of meaning in life, then he or she becomes unhealthy. These feelings are both intrapersonal and interpersonal. When they have experienced unhealthy relationships with others, they become unhealthy and tend to repeat the same unhealthy relationship patterns. It is important, therefore, to keep expanding one’s consciousness.


Ultimate state of cultural well-being

Being in between more than two cultures can be overwhelmingly demanding. Integration takes time and effort, and acknowledging limitations is healthy. To reach a state of cultural well-being, the client’s fluidity has to be activated in a full circle. Only then will the client achieve a state of playfulness, show concerns for others, be in touch with nature, and have peace of mind. There are various levels of enlightenment that a person can reach.



Therapist qualifications and self-awareness

Music therapists’ ethnocentric attitudes, stereotypes, and preconceptions must be explored prior to their practice (Brown, 2002; Bruscia, 2012; Kim & Whitehead-Pleaux, 2015; Whitehead-Pleaux & Tan, 2017), as this greatly influences the therapeutic relationships with their clients. Being flexible and open to people and life is the core value for CIMT.

A culturally informed music therapist works with all dimensions of human existence: individual, collective, and universal. In addition, the understanding of varied worldviews should holistically take place on both cognitive and emotional levels. The therapist should move in and out of theoretical orientations, methods, and worldviews to address the clients’ needs. Musically, the therapist should also be “fluid.” Concerning music as an expression of one’s culture, how can a therapist be culturally empathetic in understanding the clients without this fluidity? As Brusica (2000) explained, the therapist’s responsibility is to share their fluidity of consciousness with their clients.

Needless to say, the culturally informed music therapist needs to have sufficient knowledge about music from a variety of cultures and the history of music in a specific context. The ability of the therapist to listen to the music, analyze it, and engage in the session’s verbal encounters is critical in identifying culture-related transference and countertransference phenomena that may arise in the sessions.

If the culturally informed music therapist can utilize the client’s primary language, it would be beneficial to facilitate the process, although matching cultural backgrounds between the therapist and the client is not necessary. Because one of the goals in music therapy is to facilitate the client’s acculturation process, it is even beneficial for the therapist to have a different cultural background.

It is particularly important that culturally informed music therapists acknowledge that we, as culturally informed music therapists, are also human beings who can make a mistake. (Kenny, 2006; Scheiby, 2001). It is human to admit that we are not flawless. Learning about cultures is a life-long task that is on a continuum of learning about human beings and their lives.


Clinical uses

The CIMT approach described in this chapter is particularly useful with immigrants because it considers the problems and issues that may arise during the acculturation process. If the approach is used for ethnic groups, specific cultural considerations must be made. Since this method has been developed with an emphasis on issues, gender-specific needs have to be addressed. Likewise, when the method is used on a population of children, appropriate modifications are necessary, according to their age and developmental stages. For people who have disabilities, this method can be used only with proper adaptations.


CIMT goals

The following primary goals are addressed in CIMT, in addition to the specific personal issues of the client:

• supporting the client’s acculturation process

• identifying the cause of psychosomatic symptoms and working through the healing process by the use of music

• managing acculturative stress

• resolving acculturation conflicts

• facilitating the formulation of strategies and coping skills

• balancing the three layers of one’s cultural being

• working toward a healthier level of cultural identity

• collaborating to change one’s lifestyle so that it is more satisfactory within the context of family and the community

• establishing and practicing life strategies and resources

• integrating one’s cognitive, psychological, and spiritual dimensions.


Session format

The session format is a combination of individual and group sessions. On completion of the assessment, the client will be recommended for individual, group, or dual sessions. The client recommended for individual sessions will eventually be transferred to group sessions:

If we always deal with the difficulties of life in isolation, as the individual, and never relate ourselves to the whole, any solution or cure is likely to be merely an illusion, and short-lived. Many of the modern systems of therapy concentrate entirely on the individual. (Kenny, 2006, p.23)

Therefore, the last stage of CIMT is group work, which every client will have an opportunity to experience. It is noteworthy that people of non-Western backgrounds can be more private than others and maybe this is generally common in most non-Western cultures. In addition, confidentiality is very important for them, so more in-depth work may be done in individual sessions.

The group size is limited to a maximum of six to eight people, including the therapist who maximizes the benefit of the group and increases opportunities for clients to interact with one another.
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