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In the past 20 years music therapy has been used extensively for
trauma treatment. In relevant literature on this subject, goals, causality,
experiences, and personal approaches have already been deseribed.
However, a clear methodical account of music therapy in the

music therapy in trauma treatment, which have been described else-
where, have mainly dealt with war veterans, victims of maltreatment

or sexual abuse, and victims of disasters, Because in the treatment of
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treatment of traumatized refugees seems to be lacking, Methods of
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traumatized refugees, cultural differences and stress factors caused by
their present circumstances play a major role, the previously men-
tioned methods are not or hardly useful. The music therapists of War
Child, a group that works with children in war zones or in postwar
environments, often have to deal with cultural differences and stress-
inducing factors, They described their experiences mainly by way of
exploration and with clinical examples and major themes emerging
from the ways in which the clients experience their music therapy i
(Lang & Mclnerney, 2002). Because music therapists now deal more |
often with traumatized refugees, and the demand for documentation,
research, and a methodical description has grown, we would like to
make a contribution with this chapter to the development of a meth-
odology. We describe the method of music therapy from two points of
view: music therapy with traumatized refugees within a clinical setting
and within an outpatient setting,

MUSIC THERAPY AND TRAUMA TREATMENT

Some of the intense effects of traumas on the person's body, mind, and
spirit can be observed in the way that the traumatized often alternate
between a state of “overwhelm and intense re-experiencing of the
trauma, and a state of emotional constriction and numbing which can
include avoidance of people, places and events that might trigger
traumatic associations and bring on intolerable anxiety or panic” (Austin
in Sutton, 2002, p. 232). When these posttraumatic reactions continue
for a long time it is known as posttramatic stress disorder (PTSD).
PTSD comprises three main groups of problems, which can be catego-
rized under the headings of intrusive, avoidance, and arousal symptoms.

The purpose of using music therapy for the treatment of posttrau-
matic complaints is to help the clients (1) get in contact with and give
space to actual emotions that are not dominated by trauma, (2) start the
process of making existential choices, and (3) regain control over their
own lives. |

When dealing with intrusive and arousal symptoms, music therapists ;
mainly focus on reducing the emotional stress and anxiety level, to 1
channel/redirect emotions via healthy outlets, and develop relaxation or
diversion. In order to accomplish this, sleep-inducing tapes, relaxation
through music, or other means are used to provide a way for a person to
express his or her feelings in a safe way. Instrumental and singing
improvisations are often used for this purpose,

Austin (2002) applies “vocal holding techniques” in her trauma
treatment of adult clients, who suffer from the symptoms of childhood
abuse, emotional deprivation, and inadequate parenting. This is a vocal
improvisation method that she developed using two chords
intentionally combined with her own voice. She does this to create a
consistent and stable musical environment that facilitates improvised
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singing within the client-therapist relationship, This is also a way to
develop social interaction and communicative skills to seek assistance
and distraction through others as well as facilitating integration.

Music therapists, when dealing with avoidance symptoms, stimulate
an increased awareness of self, validating one’s feelings and identifying
emotions, For this purpose forms of improvisation are offered, including
forms with singing and discussions and/or music paired with
associations to trigger memories,

Zharinova-Sanderson (2002) uses in her music therapy with trauma-
tized refugees (folk) songs her clients know from their cultural heritage
to share memories and thoughts from their native countries. A tradition
that is still much very alive in other cultures helps her clients to express
themselves enthusiastically and authentically; furthermore, it strength-
ens the tie with their own identity. With the client teaching, singing,
and performing his or her traditional songs, an casy link is created with
his or her own cultural identity and with memories and situations
associated with this music. Zharinova-Sanderson explains that it assists
the change of the client's dependent role to a role of an expert,

On the whole strategies are offered to improve one’s image, self-
esteem, self-confidence, and self-acceptance and to increase trust in
oneself and others (Sears, 2002). Some music therapists use mainly
instrumental or vocal improvisation routines originated in the analyti-
cally oriented music therapy (Austin, 2002; Priestley, 1975).

DIFFERENT MUSIC THERAPY METHODS

Here we will look at music therapy methods already in use. These
methods are mainly used while treating Vietnam veterans, children who
are victim of maltreatment or sexual abuse, and children in postwar
environments and victims of disasters. After an introduction on impro-
visation within music therapy vocal holding techniques, singing and
discussions, and guided imagery will be described.,

Improvisational Music Therapy

Music therapy can involve the client and therapist in a broad range of
musical experiences. The main ones are improvising, performing,
composing, notating, verbalizing, and listening to music. Methods that
employ improvising as a primary therapeutic experience are referred to
as improvisational music therapy. Bruscia (1987) describes the term
improvise in different situations as a creative activity that commonly
occurs in everyday life, in the performing arts (music, dance, and
drama), and in the respective arts therapies. He says improvising in
everyday language means to make something up as one goes along, and
that in certain situations, it can also mean to create or fabricate some-
thing from whatever sources are available. In music improvising is
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defined as “the art of spontaneously creating music (ex tempore) while
playing, rather than performing a composition already written” (Bruscia,
1987, p. 5). In a music therapy context Bruscia thinks that improvising
encompasses elements of all these definitions and calls it inventive,
spontaneous, extemporaneous, and resourceful, and it involves creating
and playing simultaneously. According to Smeijsters (1995) the musical
behavior during improvisation, which takes place some distance way
from the present-day reality, is really the same as behavior in daily life
when sudden changes take place, when you have to let go of the old
ways and the new situation must be addressed. Similar adaptations can
be observed by people who, in order to enhance their own secure envi-
ronment, are locked in rigid patterns and are unable to cope with any
changes (van den Hurk & Smeijsters, 1991).

The basic philosophy of improvisational music therapy is that these
techniques elicit client’s responses from every level. It develops contact
with the client within the context of the musical experience. The role
of a music therapist in this model often works supportively, creating a
musical emotional environment that accepts and enhances the client's
responses. This method provides experiences for socialization,
communication, and expression of feelings and emotions among group
participants. The instruments most commonly used for instrumental

e

improvisation in music therapy are rhythm instruments and Orff
instruments, such as xylophones and metallophones.

Yocal Holding Techniques

The music therapist can also integrate movement, speech, and drama in
this model. One of the models that integrates speech in improvisation is
vocal holding techniques, a method that Austin (1999) developed. This
method has proven effective in creating an opportunity for a safe,
therapeutic regression in which dissociated and/or unconscious feelings,
memories, and situations can gradually be accessed, experienced,
understood, and integrated. In vocal holding techniques an improvisa-
tional structure is usually limited to two chords in combination with
the therapist's voice in order to establish a predictable, secure musical
and psychological container that facilitates improvised singing. She
found the combination of improvised singing and verbal processing to
be one of the most effective ways of working with the unresolved trau-
mas of childhood, The method proved to be especially useful in work-
ing through developmental injuries and arrests due to traumatic
ruptures in the mother-child relationship and/or empathic failures at
crucial developmental junctures. The inner world of the traumatized
clients contains split off, dissociated parts of the self, which are often
externalized in the client-therapist relationship and can be worked with
in the transference-countertransference situation (Davies & Frawley,
1994). In this method, the relationship ficld is enlarged to include
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transference and countertransference to and in the music. Austin
(2002) stated:

Vocal holding initially tends to promote a positive transference, that of
the longed for good mother of early infancy and childhood. This highly
empathic musical environment is fertile soil in which trust can grow
and feelings can be brought to light, If the therapeutic relationship
feels trustworthy enough, the traumatised client will begin to differen-
tiate feelings such as grief, terror and rage. At those moments, the ther-
apist and the music have to be experienced by the client as strong and
resilient enough to withstand these intense aftects. The therapist might
alter the music somewhat to reflect the client’s changing emotional
intensity. (p. 240)

Singing and Discussions

In treatment of trauma, singing can be restorative for a variety of
reasons. Austin (2002) names three: on a physiological level, singing
facilitates deep breathing; deep breathing slows the heart rate and calms
the nervous system, stilling the mind and the body; and relaxation is the
result. Singing is also a neuromuscular activity, and muscular patterns
are closely linked to psychological patterns and emotional response
(Newham, 1998). When we sing, internally resonating vibrations break
up and release blockages of energy, which is particularly relevant to the
traumatized who have frozen, numbed off areas in the body that hold
traumatic experiences. Austin quotes according to Levine (1997): “this
residue of unresolved, undischarged energy gets trapped in the nervous
system and creates the debilitating symptoms associated with trauma,
Singing can cnable the traumatized client to reconnect with his or her
essential nature by providing access to, and an outlet for, intense feel-
ings" (Austin, 2002, p. 235).

The act of singing is empowering: sensing the lite force Howing through
the body; feeling one's strenpth in the ability to produce strong and
prolonged tones; experiencing one's creativity in the process of making
something beautiful; having the ability to move oneselt and others; and
hearing one's own voice mirroring back the undeniable conlirmation of
existence. Owning one's voice is owning one's authority and ending a
eycle of victimisation, {Austin, 2002, p. 236)

Austin's (2002) purpose of using singing in trauma treatment as
stated here is especially interesting because she views it as bridging the
division between mental and physical problems, In other cultures this
division does not seem as obvious. Therapeutic treatment in Europe and
the United States is directed toward the integration of traumatic

experiences in the psyche of the person requesting help. Criticism of

present-day care provision focuses in particular on its strong verbal and
individualistic bias and on its segmented and highly regulated structure
(van Dijk, 2001).
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Singing and discussions, a method described on the War Child Web
site, is used mainly by music therapists working with children in
postwar environments. In this method the music stimulates clients’
responses to the lyric parts. Sometimes the music itself encourages the
expression of thoughts and feelings associated with the songs. Typical
procedures of this method might go as follows: The therapist usually
opens the session by singing songs familiar to the clients. After singing
several songs, the therapist leads a discussion related to the themes of
the songs. Once each client has expressed and discussed his or her own
thoughts, feelings, and ideas, the therapist improvises a song with the
words from the clients. This can be a very positive conclusion of the
session (in fact, the therapist makes a song to be positive) so that each
client might carry over his or her feelings and emotions in productive
ways (Mostar Music Centre),

Guided Imagery and Music

Guided imagery music (GIM) is a method developed by Helen Bonny
(1986). The method is based on the basic assumption that it is indeed
possible to select the most appropriate music depending on the
problems of the client. GIM is often used to help treat severe posttrau-
matic stress, where, through imagery, a client is able to identify his or
her fears and the realities of the past. GIM refers to the use of music to
stimulate a state of self-hypnosis, which is achieved through ones imagi-
nation. The act of listening to (classical) music is combined with a
relaxed state of mind and body in order to evoke imagery for the
purpose of self-actualization, The emotions stimulated by appropriate
music guide a patient through his or her own thoughts. The imagery a
client creates is often representative of problems or difficulties in the
client’s life. The client can then take what he or she discovers and solve
unresolved issues, thus helping heal the mind and spirit. GIM does not
intend to cure or treat symptoms; rather it is in search of a client’s inner
awareness to focus on and identify problems. There is a belief that
everyone can understand his or her problems and has the ability to over-
come the problem within the self. Because GIM deals with a form of
self-hypnosis and is deeply rooted to emotional problems and the sub-
conscience, it is most often associated with music therapy in connection
to psychology. Professionals who practice GIM in full clinical form have
been intensively trained how to select music for a client’s particular
needs and how to help guide the client to imagery interpretations. GIM
is often used in the treatment of traumatized war veterans.

In the treatment of traumatized refugees GIM does not always seem
practical, because in dealing with refugees from other cultures, it is
often hard to find existing music that corresponds to the emotional
state and needs of the client. Our experience is that there can be great
differences between the perception and interpretation of music in the
various cultures, Furthermore, refugees often find themselves in a
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