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Speaking Out On Student Health
a letter from the editor
Welcome to the fifth issue of SEM
Student News! As we enter our third
year of publication, we wanted to
start it off by breaking the silence on
a pressing issue affecting us all: our
health.
From malaria to sleep deprivation to
chronic stress to addiction to
performance-based injuries to
maternity leave, our work as
ethnomusicologists both affects and
is affected by our health in profound
professional and personal ways. And
yet, though most of us can easily
name a number of colleagues,
mentors, or friends in our field
whose health has become an issue,
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we seldom talk about our health in
professional settings, with the
exception of, as Prof. Ellen Koskoff
writes in our Dear SEM column, the
legendary “ethno street cred” gained
from surviving a life-threatening
infectious disease while in the field.
Why is this? Perhaps our health is
deemed too private and personal an
issue for the public setting of our
institutions, to be dealt with largely
on our own. Many of us may fear
that turning to our mentors, student
health centers, counseling services, or
disability services for health advice
will damage our reputation as
intellectual, capable, savvy, with-it

scholars-to-be. And this fear is
heightened especially when facing
mental health issues, leading to a
host of untreated, overwhelmed,
unsupported students whose work
and lives would benefit greatly if
they accessed the help available to
them. What results from the stigmas
attached to seeking help is an
academic culture where our health
often takes a backseat to the
demands and ambitions of our
professional lives. That is, as you will
hear from the contributors in this
volume, until something happens
that is impossible to ignore.
continued on next page...
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Letter from the Editor
... continued

Every academic institution has a
place for students to seek help. These
are usually divided into a number of
departments, often housed in one
building, including a student health
center for physical health, a
counseling services or “wellness
center” for mental health, a center

for persons with disabilities, and a
campus safety office, which usually
deals with cases of on-campus
violence, harassment, etc. I urge you
to look up the resources available to
you and to have the courage to use
them. We’re all in this together, and
we all need help sometimes. There is

no shame in that. Taking a step to
take care of yourself—especially
early on before things get out of hand
—is often the best thing you can do
to improve your work. So why not
give it a try?
By Lauren E. Sweetman (NYU)

SCC Update

a letter from your co-chairs
By Justin Hunter (Univ. of Hawai‘i at Mānoa)

Greetings from the Student Concerns Committee (SCC) of SEM. In this issue of SEM Student News we are pleased to see
comments and advice on the very important topic of health. Due to the fact that each student’s experience will be quite
different in the field, health is often overlooked in the academic classroom. As a committee designed to represent your
concerns within the Society for Ethnomusicology, we hope that you do not hesitate to contact the SCC when important
issues need to be brought to the attention of the SEM board.
At this year’s annual conference in New Orleans, Louisiana, we hope you take the time to attend the following
three student-focused events:
• Thursday, 12:30-1:30pm—Student Concerns Committee Open Student Meeting (Astor Crowne Plaza:
Grand C)
o Express your concerns and learn how to get involved with the SCC!
• Thursday, 1:45-3:45pm—Roundtable: Publishing—A Dialogue for Young Scholars (Astor Crowne Plaza:
Grand A)
o Participants: Mary Francis (Univ. of California Press), J. Lawrence Witzleben (Univ. of Maryland), Tim
Rice (UCLA), and Sean Williams (Evergreen State Univ.).
• Thursday, 5:30-6:30pm—SEM First-time Attendees and New Members Reception (Sheraton New
Orleans: Sheraton Grand B)
o Great way to meet first time attendees as well as several established scholars in the field.
As this is a conference full of musicians, we would like to invite all interested in impromptu jam sessions throughout the
conference. Bring along your “jam-able” instrument and be on the lookout for fellow musicians gearing up to play. The SCC
hopes that you will enjoy the conference and we look forward to meeting you there.
Finally, we would like to draw your attention to three open positions on the SCC, for which we are now
accepting nominations. Ian Goldstein and Elizabeth Whittenburg Ozment are stepping down from their posts as co-chairs;
each have served the committee for the past four years. The SCC meets quarterly or as needed in preparation for projects
and the annual conference. Interested persons should attend the SCC open meeting in New Orleans (details above). For any
inquiries and those unable to attend the conference, please email Justin Hunter at jrh7806@hawaii.edu.

YOUR SCC:
Elizabeth Whittenburg Ozment, Univ. of Georgia, Co-chair (top left)
706 621 1500; epwhitte@uga.edu
Ian Goldstein, UC Berkeley, Co-Chair (top right)
617 571 9243; iangoldstein@berkeley.edu
Justin R. Hunter, Univ. of Hawai‘i at Mānoa, Co-chair (bottom left)
808 722 6238; jrh7806@hawaii.edu
Jason Busniewski, UC Santa Barbara, Secretary (bottom right)
405 816 9365; jbusniewski@umail.ucsb.edu
Society for Ethnomusicology ©
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Community News

updates from your chapters + reps
By Justin Hunter (Univ. of Hawai‘i at Mānoa)

Continuing our new column from Vol. 4, Community News updates you with the latest from your chapter
reps around SEM. In this issue, we feature the Southern Plains and the New England Chapters,
represented by Juan Agudelo and Karl Haas.

Juan Agudelo
is the new
SEM-SP
student
representative.
He is a firstyear PhD
student in
ethnomusicology at UT Austin.
His research focus is cumbia
music within and beyond
Colombia’s borders, and how
the presence of this style in
different contexts can illuminate
issues of race, nation, and
region. In the role of student
representative, he hopes to
promote increased interaction
between students at the
chapter’s different member
institutions.

SEM-SP UPDATE W/ JUAN AGUDELO: The SEM Southern Plains
Chapter (SEM-SP) held its annual meeting on March 30-31, 2012 at the
University of Texas-Pan American. Located only a few miles from the
US-Mexico border, the host institution was an ideal backdrop for several
panels and the keynote address which covered issues of music on and
across borders. Texas was very well represented as students and faculty
from UT-Pan Am, UT Austin, UT Brownsville, Texas Tech, and the
University of North Texas gave presentations on subjects ranging from
underground hip hop in the Rio Grande Valley to accordion music from
Cape Verde. Conference organizers awarded the fourth annual Vida
Chenowith Prize for the best presentation at the conference to Katrena
Henry (UT-Pan Am) for her paper titled, “The La Joya ISD Fine Arts
Program: Teaching Mexican Identity Through Music and Dance.”
Between panels, the UT Brownsville Mexican marimba ensemble,
Marimbalacrán, performed and held a Q&A session for attendees to
learn more about their instruments and repertoire. In the afternoon’s
keynote, Dr. Alejandro Madrid presented his research on the music of the
Mascogo people, an Afro-Seminole group in the north Mexican state of
Coahuila. Next year’s conference will take place April 5-7, 2013 at
Southern Methodist University in Dallas. Dr. Josh Kun will be the
keynote speaker. The conference’s location will hopefully encourage a
higher attendance from students in Oklahoma and Arkansas.

NECSEM W/ KARL HAAS: This year’s regional conference
for the New England Chapter of SEM took place on April 14,
2012 hosted by Tufts University in Medford, MA. The
conference was well attended and included 24 papers and
presentations, with several by undergraduates. The James T.
Koetting Prize for the best graduate student paper was presented
to Warrick Moses of Harvard University for his presentation,
“White Skin, Black Masks? Expressions of Identity in the Work
of South African Rave-Rap Crew ‘Die Antwoord.’” Samantha
Jones of Boston University also received an honorable mention
for her paper, “Timing and Groove in Irish Traditional Music
and Dance.” The Lise Waxer Prize for an outstanding
undergraduate paper went to Nicole Hansen of Middlebury
College for, “Violin in Carnatic and Western Classical Music
Traditions.” The 2013 meeting will be hosted by Bowdoin
College in Brunswick, ME.
Society for Ethnomusicology ©

Karl Haas is a secondyear PhD student in
ethnomusicology at
Boston University. His
current work examines
the role of history,
embodiment, and
performance in identity
construction among the
Dagbamba warrior communities in
Northern Ghana. In his first year as
NECSEM Student Representative, he
looks forward to serving the many
students in the New England region and
representing their needs to the chapter.
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Boosting Productivity

by stopping to smell the roses
By Erin Wiebe, BA, ND (Candidate 2013, Canadian College of Naturopathic Medicine)

In today’s fast paced society, driven by productivity and technological advances meant
to help us out, we find that our time is not as efficient as it is deficient. As the papers
stack up and deadlines turn into extensions, time has become a valuable commodity.
But even with Apps to help boost productivity, many of us still find ourselves with to-do lists that feel like they will take
a lifetime to complete. What we have left are people who feel overworked, wired, depleted, and chronically stressed.
Chronic stress has been linked to many diseases and illnesses including hypertension, anxiety, insomnia,
depression, schizophrenia, compromised immunity, and diabetes. None of us are immune to this stress, but we can
better equip ourselves to manage and cope with it in order to make us more productive, help us prevent disease, and
ultimately, make us happier. The key is achieving work-life balance and taking intentional time for self-care.
You may be asking yourself, “How can I possibly take more time out of my day for self-care when I’m still
working on my to-do list from yesterday?” The answer is mindfulness. Mindfulness is rooted in Buddhist meditative
practices but has since become a growing phenomenon in the West where it has entered disciplines outside of religion
and spirituality such as neuroscience, psychology, and medicine.
According to Dr. Jon Kabat-Zinn, an author responsible for bringing mindfulness into the mainstream,
mindfulness is the practice of being fully aware of the present moment without judgment1. Mindfulness can involve
formal practicing of meditation as well as informal practice including mindful walking, mindful eating, and mindful
work. The benefit of the intentional practice of mindfulness is that it focuses your attention on the present moment.
Whatever you haven’t accomplished or have yet to accomplish are out of your mind, allowing you to fully and
completely focus on what you are doing now. This means better focus and concentration while you’re working and
therefore more productivity and efficiency. Better yet, it means a better sense of calm amidst the chaos and more time
for self-care! As such, the practice of mindfulness is a form of self-care in and of itself.
In addition to being mindful, when it comes to self-care, the importance of sleep cannot be overstated. With
deadlines looming and presentations to deliver, sleep often becomes the last priority on the list of to-dos. Since
practicing mindfulness will allow you to be more efficient with your time during daylight hours, you can now get the
much-needed eight hours of sleep you require in order to re-charge, repair, and detoxify your body. It won’t come as a
surprise that the research done at the National Sleep Foundation has found that sleep deprivation leads to low
productivity, lack of focus and inability to recall as well as increased risk of depression, substance abuse, diabetes,
weight gain, and injury2.
In order to help you manage your stress, here is a list of ten daily practices that you can easily incorporate
into your everyday life to boost your overall productivity and establish greater work-life balance:

1. Eat a whole foods diet. That means food that looks like it does in nature and not like a wrapped-up white
sponge cake.

2. Eat within one hour of waking in order to jump-start your metabolism. In other words, NEVER
miss breakfast.

3. Eat SMALL amounts, frequently. Eat every three to four hours in order to avoid hypoglycemic crashes
that place added stress on the body, and make you jittery, less focused, and irritable.

4. Reduce your intake of refined sugar. Sugar has deleterious effects on the immune system. Although
taking sick days is necessary, supporting the immune system to prevent illness is even better and means better
work-life balance.
5. Stay hydrated. Drink two liters of water daily.
6. Eat healthy protein, fats, and fiber with each meal to decrease spikes in your blood sugar, which
are stressful on the body. That means lean meats, nuts, seeds, legumes, raw extra virgin olive oil, avocados,
coconut oil, and plenty of fruit and veggies.
7. Get seven to nine hours of sleep daily. Start by establishing good sleep hygiene practices, which include:
going to sleep and waking at the same time every day (even on weekends); using the bed for sleep and sex only;
avoiding too much stimulation before bed (e.g. drinking coffee, watching TV or working); and spending time
relaxing before allowing your head to hit the pillow.
continued on next page...
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Boosting Productivity
... continued

8. Break a sweat every day! This will help you stay fit, encourage detoxification, and help your brain stay
focused. Try to do so outside in nature to have a greater sense of well-being.

9. Take time every day to breath deeply. Sit comfortably in a quiet environment. Take time to get settled
and relax your muscles. Close your eyes and begin to focus on your breathing. Take in deep-diaphragmatic
breaths to the count of four. Hold your breath for four. And breathe out fully to the count of eight. Do this for
at least ten breaths daily to help induce the relaxation response and increase mental focus.
10. Establish a mindfulness practice. Consider the resources listed below to help you get started.
The practice of living mindfully is not a short-term coping strategy; it is a way of life that can permeate every action
and event in one’s life as a student. It may not be possible to do everything on this list right away. The objective is to
implement these practices slowly and consistently in order to create lifelong habits. It’s not an all-or-nothing exercise.
More than ever, we need to slow down our pace of life and stop and smell the roses.
Recommended Reading:
1. A Mindfulness Based Stress Reduction Workbook by Bob Stahl, PhD and Elisha Goldstein PhD.
2. Full Catastrophe Living by Jon Kabat-Zinn, PhD.
3. Letting Everything Become Your Teacher: 100 Lessons in Mindfulness by Jon Kabat-Zinn, PhD.
Notes:
1 Kabit-Zinn, J. (2009 [1990]). Full Catastrophe Living, 15th Ed. New York: Bantam Dell.
2 Anon. (2001). “How much sleep do we really need?” Available at: http://www.sleepfoundation.org/article/how-sleep-works/
how-much-sleep-do-we-really-need.

The State of the Field

your views, your visions, your voices
By Justin Hunter (Univ. of Hawai‘i at Mānoa)

While we work through our degree programs the majority of our training and preparation centers on academics
rather than the practicalities of the field. Many students are faced with the daunting task of finding their own
way while they prepare for fieldwork. In some cases, there is a great deal of information needed, and yet it is
often difficult to find. For this issue on health, we asked students: “What health concerns came to light while
getting ready for fieldwork, and in what ways did you prepare?” From insurance needs and vaccinations to
dealing with “in the field” problems, we hope these anecdotes and suggestions get you thinking about how to
be better prepared when you travel abroad.
JESSICA C. HAJEK (Univ. of Illinois at UrbanaChampaign):
*Side Effects May Include: Considering Health Choices When
Traveling Abroad (Part I)
Several factors regarding personal health in preparation of
international travel—especially involving field research—
include: an overabundance of medication and medical
opinions, and an under-abundance of the same. In this first
part, I will focus on two unintended side effects of making
health choices based on my experiences in Latin America.
In Part II (below), my colleague will focus on balancing
medical and professional opinions with one’s own research
on how to stay healthy in the field, based on her
experiences in Central Asia.
With plenty of healthcare options available for
students currently in the US, many of us enter the field in
a condition I might call “the walking pharmacy.” During
my trips to the Dominican Republic, I am usually wellSociety for Ethnomusicology ©

stocked with malaria pills (preferably doxycycline), allergy
medicine, analgesics, hand sanitizer, insect repellant,
sunscreen, and an extra dose of antibiotics (either
ciprofloxacin or azithromycin) for “just-in-case.”
Unfortunately, an unintended side effect of “walking
pharmacy” syndrome is that the student may avoid seeking
proper medical care in favor of self-treatment. In my case,
an acute bout of food poisoning was easily remedied by my
supply of antibiotics. However, azithromycin plus the
malaria medication amounted to a double-dose of
antibiotics and resulted in an inadvertent fungal infection,
from which it took much longer to recuperate. Students
traveling abroad should familiarize themselves with all
possible side effects of the drugs taken during field
research. Moreover, my “walking pharmacy” now also
includes a bottle of probiotics and treatments for fungal
infections.
continued on next page...
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The State of the Field
... continued

Although “the walking pharmacy” raises its own
issues (especially if the medication is not widely available to
those living locally in your field site), it calls for equal
concern when the student is traveling to a location during
the middle of a known epidemic.
Perhaps a second unintended side effect of making
health choices is that the student must decide between
personal health and completing research on schedule
(sometimes one dictated by a granting institution). My last
extended stay in the Dominican Republic was during the
2010 cholera outbreak in Haiti that killed 3000-4000
people—a disease for which there is no vaccine available in
the US. In this situation, I was faced with the choice to
delay my research trip or to potentially expose myself to a
significant health risk. Luckily, I was able to minimize my
exposure by limiting my time spent in the border regions
and did not contract cholera. Students traveling abroad
should stay vigilant to the seriousness of known outbreaks
in their region and make health choices that keep both
their personal and professional self in mind.
HILARY BRADY MORRIS (Univ. of Illinois at
Urbana-Champaign):
*Side Effects May Include: Considering Health Choices When
Traveling Abroad (Part II)
As I recently prepared for travel to Kathmandu, Nepal, I
received varying opinions on what immunizations were
needed and why. I would recommend seeking out multiple
opinions on vaccinations; my sources included: my home
university’s Travel Abroad department, my host institute’s
student guidebook, and the US Center for Disease Control
website. I made my decisions using these sources, in
consultation my health center’s Travel and Immunization
Clinic. It is important to keep vaccinations in mind when
budgeting for a fieldwork trip, as they can be, as in my
case, much more expensive than expected (for example,
each of three rabies shots in the series was around $200).
Once I arrived in Kathmandu, we met the nurse
from the American Embassy during orientation. She
mentioned that you could get many kinds of vaccinations
at the local clinic, including each rabies shot at $40. I was
initially chagrined that my extensive preparation before
travel had cost so much in relation, until a few days later,
when a classmate was bitten outright by a street dog on her
way to school (rabies is in fact endemic in Nepal at this
time, so all unknown animals are suspect). She had not had
her vaccinations in advance, and so had to undergo extra
injections as countermeasure.
It is important in preparing for travel to be sure to
double and triple check opinions. If your site is especially
remote, those who have not traveled there may not have
the right information for your specific needs. Via my
program’s student guidebook, I read of just how many
parasites could be found in the tap water of Kathmandu,
Society for Ethnomusicology ©

and that only boiling
was recommended.
“With plenty of health
Finding the task
care options
mildly daunting, I
available for students
sought out further
currently in the US,
opinions from
professors who had
many of us enter the
done fieldwork in
field in a condition I
other parts of Asia,
might call ‘the
and they
walking pharmacy.’”
recommended the
likes of the Ketadyn
filtration system, and
the SteriPen laser
system to filter out and/or kill any and all parasites in the
water. I thought, surely, between these two, that I would be
covered. Nonetheless, I called the companies to make sure
that at least one of the products would kill the most
prevalent parasite during monsoon season—cyclospora.
After researching my question, they responded that no, it
wouldn’t kill it. Boiling water was the safest, although I also
used filtered bottled water with minimal risk.
I never got cyclospora, but I did end up getting
another common food-and-water borne parasite, giardia,
soon after my arrival. This brings me to my final point,
which is to make informed decisions about being a
“walking pharmacy,” as Jessica mentioned above, and
seeking out local assistance when available. Self-medicating
may be appealing in its time-and-money saving benefits,
but it may end up costing you more time in the end. Many
of my classmates this summer also fell ill with various
parasites. Some self-treated, some went to the cheaper
clinics, and some went to the most recommended and
slightly more expensive clinic in central Kathmandu
(which was still quite affordable). Those who went to the
most reputable clinic were among those that were most
consistently diagnosed correctly—a few who went to other
clinics were misdiagnosed and ended up having to go to
the main clinic after all, costing more time and more
money. So, when in the field, weigh your options carefully.
If you self-treat with medicine possibly provided by a
doctor not specifically familiar with that environment, you
risk losing more time and money in the end. That is not to
say don’t bring medicine with you into the field. Do. But
once you’re there, remember that a good local doctor—if
you are fortunate enough to be in the vicinity of one—is
probably more familiar with what might be ailing you than
the university doctor who prescribed your generic
antibiotics.
IAN GOLDSTEIN (UC Berkeley): Recently our second
daughter was born; in the same week our firstborn took a
spill and fractured her forearm (an attempt perhaps, to
continued on next page...
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The State of the Field
... continued

regain her parents’ newly usurped attention). We swaddled
our infant, had our toddler’s arm wrapped in a cast, and
watched as our own sleep quickly unraveled. Had these
events taken place during my fieldwork year, instead of at
home in the year prior, we might have had another reason
to lose sleep, depending on our insurance.
At issue are the many opacities surrounding
students’
healthcare
coverage while
“From deciding on a
conducting
graduate program to
fieldwork
research abroad,
picking a fieldwork
especially for
location, who among
those doing so
ethnomusicology
with dependents.
students considers their
The following,
then, are just a
healthcare needs?”
few practical
matters worth
clarifying as you consider your research plans.
First is the matter of securing and maintaining
coverage. How to fund your dissertation research is, of
course, a pressing matter for any would-be ethnographic
fieldworker. Being strategic here is critical. Depending on
the nature of your arrangement within your department
and the fellowships you have secured, it might be possible
for example, to defer a year of support from your own
institution during your research year. Be careful, though, as
these decisions could have implications for continuing
healthcare coverage abroad.
Second is the matter of supplemental coverage,
something you might pursue should you lack coverage
from the aforementioned sources. Your university can often
recommend a broker. Some grantors, however, like
Fulbright provide some emergency coverage, obviating the
need to seek supplemental coverage for grantees.
Lastly, whether you have healthcare coverage
through your home institution, a fellowship granting
agency, or a private outside vendor, do the research to find
out the procedures for making claims in the field.
Sifting through the bureaucracy can be a task. In my
case, my university’s healthcare personnel and the bank
underwriting the insurance gave conflicting accounts
concerning coverage. I was told by one source I would
need to pay up front for all services rendered out of
country and then seek reimbursement by check. Moreover,
the check could only be sent to my permanent address in
the US! My dependents may not be covered at all!! It turns
out that not only are they covered equally, but also that my
insurer participates in a worldwide network of coverage
through which in-network providers, in country, could bill
my insurance directly for services. It pays to jump through
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the Kafkaesque hoops and keep calling until the matter is
clarified.
Of course, the in-country cost of basic healthcare
services—often far less expensive than care in the United
States, for example—may render most of this conversation
moot. This would be a good thing to try to suss out during
a pre-dissertation fieldwork trip.
From deciding on a graduate program to picking a
fieldwork location, who among ethnomusicology students
considers their healthcare needs? For many, issues like
insurance can fly under the radar. That is, until you find
yourself in need of services. A little forethought and
research could go a long way to helping take care of you,
any family traveling with you, and might help everyone
sleep a little better at night.
BEN FAIRFIELD (Univ. of Hawai‘i at Mānoa): The
Christmas festival was scheduled for next week. We are
visiting with our old friend, Jit, in her garage/noodle stand
when Mr. Taen drives up on his motorcycle.
“Hi Ben and Lisa, are you ready for the festival?” I
nod. “Okay, let’s go!” Taen purses his lips and nods to the
back of his motorcycle. In my “man purse” I have a Zoom
H2N handheld recorder, a Nalgene bottle, a Steripen UV
water filter, four AA batteries, and a small bag of laundry
detergent. Lisa (my wife) is less than enthused, but surprise
abductions like these often offer the richest field data, so
away we go.
My “health strategy” in the rural mountains of
northern Thailand, which could be applied elsewhere, is
fairly straightforward and centers on portability:
1. Drink lots of water. Then, drink some more. A UV filter
kills bacteria, weighs as much as a deck of cards, and
runs on batteries. Rainwater, streams, stagnant ponds
—I can drink anything.
2. Pack light. In a hotel or village, I hand-wash the
clothes I wore that day and hang them at night. They
are usually dry by morning. Usually.
3. Bring compact equipment. Many recording devices now
fit and go just about anywhere these days, and my
Zoom runs on the same batteries as my UV filter.
Heavy bags make one grumpy, which is never good
for building relationships in the community.
Obviously, no two field situations are the same.
And even with clean clothes, clear water, and light
equipment, in my experience nothing is more important
than your face in Thailand. I cannot get anything
accomplished without a smile. Since field abductions can
happen with but a moment’s notice, packing light helps me
to be ready to face challenges with preparedness and a
smile. Just let me go to the bathroom first.
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Dear SEM,
In your experience as a student,
scholar, and researcher, how
has your health been affected
by your work? What advice can
you give to students facing
similar issues?
GABRIEL SOLIS: My advice to
new and old students alike is: take
time to have a life outside
academia. Your health and sanity
need it, and your scholarly work
will be the better for it.
I started graduate
school at Washington University in St. Louis in 1996
after two years post-college living grungy in Seattle. I
had thoroughly enjoyed working and had gobbled up as
much of the city’s cheap rock and roll shows (and micro
brew) as I could manage, but I had always intended to
study musicology, and was as eager as could be when I
got to my new institutional home that August. I dug into
the “life of the mind,” dedicating as much of my waking
time to reading and writing as I could. Most nights I fell
asleep with a photocopied article from JAMS for a
blanket, and was hungry to get back to it the following
morning. I learned a lot in that first semester, but I also
burned through every bit of energy I had for the
academic endeavor, and wound up feeling tired and
lonely.
At the end of my first year of coursework I
hadn’t yet found a “work-life balance,” and to add to my
growing sense of stress, my wife and I were expecting
our first child—a son, who was born in the winter of my
second year. I would like to say I was smart enough to
work out how to juggle study, a TA-ship, marriage,
child-rearing, and friendships, but I can’t. Instead, I
floundered, always feeling like I needed to be studying,
writing, changing diapers, making dinner, and regretting
whatever I wasn’t doing. In the end I found myself in a
spiral—not doing the things I needed to do, feeling bad
for not doing them, and as a result continuing not to do
them.
I finally saw a counselor at the student health
center who specialized in working with graduate
students, and his advice to me was great: you can’t work
all the time, and if you schedule time for other things,
you’ll find a positive-reinforcement spiral instead of a
negative one. The better I felt about the time I spent
Society for Ethnomusicology ©

At SEM Student News, we try to
address the most pressing issues facing
our student body. Want to get advice
from our network of peers, colleagues,
and mentors? Email us your questions
at semstudentnews@gmail.com.
By Lauren E. Sweetman (NYU) w/ respondents Prof.
Gabriel Solis (Univ. of Illinois), Prof. Ellen Koskoff
(Eastman School of Music), and Jennifer Studebaker
(SEM Business Office).

cooking, taking walks, holding hands, rocking my son to
sleep, joining a capoeira club, and playing sax again, the
better I felt about my studies, and the more focused I
could be when I was studying. I took time throughout
the week for life, but specifically set aside the hours from
Friday at five p.m. till Sunday at noon to do no
schoolwork, and it saved my life.
I haven’t always managed to abide by this
advice since graduate school, but have tried to. I forget
occasionally, especially when I am nearing the end of a
big project and want to push to get it done; but mostly I
manage it, and mostly I find it works. It’s Saturday: go
have a run, enjoy the farmer’s market, mow your lawn,
make a drink. You can finish that paper tomorrow
afternoon.
ELLEN KOSKOFF: From May 2007 to June 2008, I
lived in Bali, Indonesia, conducting
fieldwork on the music of the gamelan
angklung, an ensemble used for Hindu
cremations. Here is an entry, taken
from my fieldnotes, that describes my
surprising (to me) reaction to an illness
I encountered near the end of my stay.
May 2008: The malarone [pills
to prevent malaria] is making me
nauseous, so I’ve decided to stop it. I’ve
asked everyone and they say that there is no longer any
malaria on Bali so if I get it, I get it! To be honest, I
think I’ve had two mosquito bites since I’ve been here—
there are more mosquitoes in Rochester than here.
There are plenty of doctors around and a hospital in
Tabanan if I get sick.
Whoa! On Sunday night, around 11:45, I woke
up and was freezing—a very strange thing in Bali. I
started to shiver and that turned into serious shuddering
for about an hour and a half. I covered myself in lots of
t-shirts, kains, etc., but couldn’t stop the chill. I drank
lots of hot water and sat outside for a bit, but nothing
could stop the awful shuddering and clicking of teeth.
continued on next page...
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After a while I started to get hot—very hot. I
took my temperature: 104!! YIKES! My temperature
has not been that high since I was a kid! What to do?
Ok, I thought, I’ll wait this out and see what happens
tomorrow (as opposed to panicking and waking
everyone up). I took some aspirin and drank more hot
water and eventually, around 3:00 a.m., I fell asleep. I
woke up around 7:30 and my fever was down to about
101, but I felt better. By noon, it was all over! Was this
the mysterious Dengue Fever (Bali Fever) that everyone
talks about? Does it pass so quickly?
Eventually, I go to see the doctor. I have
malaria! At least the doctor thinks I do although the
blood tests come back negative. He says that there are
many different kinds of malaria and that the tests don’t
pick up all of them, but I definitely have the symptoms.
I have the one that comes every four days, he says, so if
I still have it, it should hit again tomorrow and again on
Friday, when, supposedly, I’ll be on the plane going
home.
The doctor gives me some medicine so I guess
I’m not going to die. I will check in with my own doctor
when I get home. I really wouldn’t mind dying, though
—I am perfectly happy with my life (in the big picture),
and this wouldn’t be a bad way to go. At least if I died
in Bali, Gamelan Taman Sari could play for my ngabén
(cremation).
After a while, I realize that I am sort of tickled
that I have malaria. It seems to give me some ethno
“street cred.” The romance of all of those early
ethnographies must have tapped into my imagination
more than I realized—and, on top of it all—malaria!
Cool! Yes, there is something truly pleasing about
getting malaria that I didn’t expect, and I doubt anyone
else would understand.
JENNIFER STUDEBAKER: Hello!
I’m the new Office Coordinator at
SEM. However, my Master’s degree
is in anthropology with a biocultural
focus on food and health. As
ethnomusicology students, I am
certain that you face similar
challenges as I experienced and
observed in my graduate program. I
offer the following suggestions for staying healthy in
your student years and beyond.
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1. Make friends. Being a lone wolf may have
romantic appeal, but in reality, wolves like humans are
social animals. Creating and maintaining a strong social
network is crucial for your overall well-being. If your
department and cohort aren’t offering these to you, look
at joining a university club, talk to students from other
departments in your classes, or even go online to find
local friends. Remember, if you ever feel overwhelmed
or hopeless, there are mental health resources at your
university, and don’t be afraid to reach out to others for
help. You may be pleasantly surprised at the compassion
of others.
2. Watch what you eat and drink. What you eat can
have a serious impact on how you feel and your
performance. While ramen is cheap, I suggest viewing
your food as an investment in your health, and avoid
heavily processed foods. Liquid calories count too, so the
soda, beer, or fancy coffee drinks definitely add up.
3. Exercise. I know it seems hard to find the time
for this, but as a student, you are in a very privileged
position to create your own daily schedule, so take
advantage of that and try to work in a walk or trip to
the gym. And you likely have free access to a gym on
your campus, so you can save your pennies for veggies.
4. Get enough sleep. I can hear you laughing. Do
your brain a favor though and try to get on a regular
sleep schedule. I’m sure there’s an hour or two of
procrastinating that you do each day that could easily be
put towards a good night’s rest.
Much of this advice may appear obvious, but as
far as health goes, the oldest and simplest solutions can
be the most effective. I wish you all the best of health,
and I look forward to working with you! I’m your go to
for any SEM membership questions you might have.
You can contact me at sem@indiana.edu or by phone at
812 855 6672.

If you are a professional in ethnomusicology
(or a related discipline) who is passionate
about mentoring students, we need you! To
be a respondent in a future Dear SEM column,
please contact our editor at
semstudentnews@gmail.com.
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Facing Health Crises

a doctoral student’s perspective
By Sarah Strothers (Florida State Univ.)

Life has its uncertainties and although
our health may appear to us as a static
condition, we often forget that our
health can transform—for better or for
worse. We often neglect to think about the unforeseen
health issues that can create crises in our lives. When a
crisis in our health occurs and the unforeseen becomes a
reality, we are forced to reevaluate. As students and
teachers, we arrive at a critical crossroad where our
decision will either include continuation, suspension, or
even termination of our current academic endeavors.
Having stood at this crossroad myself, I came to realize
that there are no right or wrong decisions—just figuring
out what will work for the time being. At the age of
fourteen, I was diagnosed with Lupus and it was well
controlled until fairly recently. In the first year of my
doctoral studies, my minor health issues quickly turned
into a severe health condition—End Stage Renal

Disease—one that would take (and is still taking) much
time to adjust to. At this point, I had to make the choice:
Do I drop out? Do I continue? Or do I put my
education on hold? In the end, I have chosen to stay in
school and with lots of patience, I have learned how to
manage my time accordingly to include work hours,
study hours, rest hours and, most importantly, play
hours. I share my story because I want to emphasize
that it is more than possible to stay in school when a
health crisis make it seem improbable. You can continue
your academic pursuits while coping with chronic health
issues. Life can leave us with a deck full of unexpected
surprises. In the end, it’s up to us to play the cards—I
can only play the hand that is dealt to me—how you
decide to play your hand is entirely upon you. Always
remember that no matter what you decide, the choice
you make is admirable and has the most important
person in mind—you.

Changing Dynamics through Trauma

a brief commentary on insider/outsider perspectives
By Allison Buck (Ball State Univ.)

In December 2011, I traveled to Italy to do field
research for my dissertation on Italian folk music. I first
went to Italy in the summer of 2009 to perform bassoon
with the Tuscia Operafestival and I fell in love with a
country and a culture that I never expected to be so
different from our own in America. Traveling there for
three consecutive summers before my December 2011
trip, I had worked to create a network of informants in
Viterbo, Italy.
Viterbo is a small city located about 90 minutes
northeast of Rome in the region of Lazio, still situated
within its medieval walls. Many of the Viterbese (locals)
recognize me and have come to expect me to be a part
of their summer life. After research in the mountains of
Abruzzi, I settled down in Viterbo to see old friends,
rehearse with the Tuscia Orchestra for the upcoming
Capo d’anno (New Year’s) concert, and search for more
Italian folk songs.
During Christmas, Viterbo is a fairy-tale city
with strings of lights draping across wizened medieval
streets. Under the lights, vendors sell roasted chestnuts,
chocolate-covered oranges, and hot mulled wine in the
crisp December air. Many Viterbese recognized and
welcomed me when I returned. However, as my
research continued, I was still ‘that American bassoonist
Society for Ethnomusicology ©

asking about stornelli,’ and I
maintained my roles as the
participant/observer and outsider.
On December 21 around 11:30 pm, I called
home to California to check in with my parents. The
image of the building opposite the hidden square below
me mingling with scents and sounds of the street fair is
seared forever into my mind’s eye. When my dad
answered the phone, he told me that my mother had
died, suddenly, the night before. My next coherent
memory is of my Italian roommate picking me up off
the floor, taking me into the kitchen, and setting me on a
chair.
There are few things more traumatic than
having a parent suddenly die while you are alone on the
other side of the world, with people who do not speak
English, during the holidays. Among the many things
that changed with her passing is my role as a distanced
researcher. My Italian friends, acquaintances, and
informants saw me in an intimate and very emotionally
raw state of being. They were my initial support
network, and the ones who helped me get home to my
family. While I am still not an insider, the definition of
my insider/outsider role is now blurred because,
through this shared loss, I am no longer just an outsider.
10
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Conflicted Bodies

potential maternity and academic work
By Beezer de Martelly (UC Berkeley)

At an SEM conference two years ago, I overheard a conversation among a group of young professors, one of whom
was apparently recently hired at a prestigious institution. This young professor stopped the flow of the conversation
and enthusiastically informed the others that his wife was pregnant. To this news, another young scholar responded,
“Congratulations—let me guess: this is a ‘job baby,’ right?”
Job baby? I’ve mentally returned to this conversational fragment several times in the past couple years,
meditating on the contingencies of labor, in the job market sense, and labor, in the childbearing sense. I’ve heard many
senior professors, most with children of their own, remark that “having kids and pursuing an academic career don’t
mix.” Indeed, in recent years, academic work has become more fraught. As universities downsize their humanities
departments, young scholars are increasingly expected to apply for post-doctoral positions—which seem to function in
one sense as liminal “waiting rooms” before one’s “real” career starts—and lecture positions, that now-common form
of precarious post-graduate work. Both types of labor imply at least the threat of impending disruption. The position
will certainly, or could at any time, end. New work must be sought out in a presently dismal job market. Partners and
families and pets will have to move, perhaps across the country or globe. Moreover, many university staff and faculty
are now having to justify benefits that were once routine, like health insurance and maternity leave, which has become
essential to contemporary conceptions of “healthy” US pregnancies and births. How do these delayed and unstable
forms of labor significantly impact the trajectories of our lives?
These issues are complicated by another observation about the “job baby” conversation. That is, the young
scholars whom I overheard all happened to be young men. This is certainly not to imply that paternity leave is
somehow not caught up in these very anxieties and issues, but only to emphasize how the potential for reproductivity is
socially inscribed on particular gendered bodies as a kind of “illness waiting to happen.” As a woman who will soon
enter the job market, I wonder how my body and the attendant heteronormative assumptions some might make of it
could work against me in the application process. For instance, if a hiring decision came down to two otherwise equally
qualified candidates, one male and the other female, would the male be given preference? Would the hiring committee
express concerns that the female candidate might require a “baby sabbatical” before she could get her book published?
I am not certain whether these questions have answers, but I hope that this short meditation galvanizes
conversations about the sometimes invisible limits precarious labor places on our lives.

Ethnomusicologizing While Dis/abled
reflections from my student life
By Meredith Aska McBride (Univ. of Chicago)

As we all know, reflexivity has been a hot topic within
ethnomusicological discourse for several decades.
Scholars have discussed the ways in which nearly every
social position and personal characteristic affects our
work and our professional relationships. However, little
attention has been paid to issues of physical ability and/
or disability. As a PhD student with disabilities, I’d like
to share a few thoughts on how my physical abilities
have affected my choices around my research and
professional life. I hope that this brief article will spark a
broader conversation.
My own disability is not readily apparent;
indeed, many of my colleagues aren’t aware of it. I have
a condition called Ehlers-Danlos syndrome, a rare
genetic disorder. Briefly, all of my collagen—a key
protein in all of our connective tissue—is extremely
fragile and stretchy, due to a mutation in the genes that
Society for Ethnomusicology ©

control collagen formation. Because of the prevalence of
collagen in the body, this has far-reaching impacts on
my health. Among my symptoms are joint pain, chronic
back pain, joint subluxations (partial dislocations) and
full dislocations, heart valve problems, chronic fatigue,
digestive issues, fragile skin and poor wound healing,
and bleeding problems similar to hemophilia. The
outward signs of my health issues are few: lots of
bruises, the occasional arm sling or wrist brace on days
when I am dealing with joint instability, and a slight
limp that I do my best to hide. Additionally, I have
severe asthma and allergies, which may or may not be
related to the Ehlers-Danlos syndrome and which
require their own attention.
Dealing with my health issues requires a
significant investment of time and energy, and I face
continued on next page...
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Ethnomusicologizing While Dis/abled
... continued

many restrictions on my activity in order to maintain my
experiencing worse symptoms and when I will feel
energy and prevent injury. In the average week, I attend
better. Thus, it’s important for me to be able to adjust
anywhere between one and three medical appointments;
my schedule as necessary: I can’t really commit to any
because my disorder is so rare and there is no cure per
research project where, for example, I can’t miss any
se, I manage it by working with a variety of specialists,
events. I like to work closely with partners, whether
all of whom require separate visits, tests, and
fellow academic researchers or community members,
procedures. I stay on top of my medications, read up on
both because I believe it makes for better research
the latest medical research, and spend time doing my
overall, and because that way, if I do experience a
physical therapy exercises. There are other, less obvious,
significant medical issue, I can catch up on anything that
time and energy investments: cooking
I missed. I like to do a lot of
specific foods that
interviews, which are relatively flexible
will play well with my dietary issues;
in their timing, and make a lot of
“It is so crucial that a
napping (a necessity, rather than a
good recordings, so that if I am
broader dialogue take
luxury for someone with chronic
extremely tired when attending an
place on how our health
fatigue); recovering from side effects of
event I at least have something to jog
and physical dis/abilities
my various medications; self-treating
my memory when writing notes, etc.
affect our work as
my joint and bleeding issues; traveling
at a later date. Making a commitment
ethnomusicologists.”
to my various doctors, whom I have to
to a physical activity, such as dance, as
choose on the basis of their expertise
a primary research activity is tricky:
in my condition rather than my
there are certain things I simply can’t
personal convenience, which can lead to over an hour of
do due to pain or the potential for injury, and I wouldn’t
travel in each direction per appointment.
want to let people down if I couldn’t commit to a
Having had these medical issues since birth, I’m
rehearsal or performance. However, this has not stopped
used to the drill, and happy to do all of this because it
me from working with dance in the past: I have simply
has a noticeable impact on my well-being. However, the
worked with research partners who have been the
realities of my medical schedule and my personal
leaders of the dance portion of the project, and I
limitations have affected, and continue to affect, the
participated to the extent of my ability. Finally, I tend to
choices I have made with respect to my education and
base my research projects in the area where I am
research.
currently living. Transferring my medical care is
First: location, location, location. I wanted to
extremely complicated and made even more so by
attend school in an urban area for a variety of other
insurance and health privacy bureaucracy. It is simply
reasons; however, I also needed to do so, because the
not realistic for me to transfer my medical care to a new
kinds of medical specialists I need are, by and large,
location for one year and then transfer it back, so I need
only affiliated with major urban research universities/
to have access to my current medical team. This means
hospital centers. Similarly, it’s a good thing that my
that my projects either take place in my home city/
interest is urban ethnomusicology. I simply can’t do
region, or require only relatively short trips, for example
research that would require me to spend significant time
to archives or to do work on one specific event.
in a rural area in the US, or even a small city—even in
Third: money. I am so fortunate to have a
Milwaukee, where I grew up and where there is a fine
fellowship that includes a stipend and a pretty good
medical school, it was hard to find the right specialists.
health insurance plan. Nonetheless, I still have
And spending significant time in a country or region of
significant medical expenses due to co-pays,
the world without the latest medical resources is,
prescriptions, and supplementary care such as physical
unfortunately, off-limits to me.
therapy and acupuncture. I feel similarly fortunate to
Second: research design. Some of my
have prior experience as a violin teacher and to
symptoms, such as fatigue and pain, are constant, but
maintain a small studio while in graduate school. I
are better or worse on some days rather than others.
greatly enjoy this work and would pursue it in any case;
Other symptoms, such as bleeding issues and joint
however, the supplementary income that this provides
dislocations, come and go. Although keeping up with
ensures that I can pay my bills and afford things like
my medications and treatments does improve my overall
continued on next page...
health, my doctors and I cannot predict when I will be
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Ethnomusicologizing While Dis/abled
... continued

acupuncture that are not covered by insurance and that
greatly improve my health. It’s lucky that I enjoy
teaching and have the ability to do so; regardless, my
stipend wouldn’t be enough to pay for normal living
expenses as well as my additional medical expenses and,
therefore, a side job is necessary.
Most of us, unfortunately, have some kind of
illness, ailment, or disability that has an impact, however
large or small, on our work. It is so crucial that a
broader dialogue take place on how our health and
physical dis/abilities affect our work as
ethnomusicologists. In an ideal world,
ethnomusicologists would be supported in making the
professional choices that are right for them, and
colleagues would be sensitive to the requirements of
each other’s health. My department has, fortunately,
been quite understanding about the demands of my

medical care, but I can easily imagine situations in
which students like me are not so lucky—especially
when dealing with culturally-stigmatized disabilities,
such as mental illness. Furthermore, I would hope that
ethnomusicology as a discipline becomes more open to a
more expansive conception of “the field,” one that
includes one’s personal life, family life, and health needs,
among others, as part of designing and doing fieldwork,
along with the more traditional conceptions of what
fieldwork entails. Although these issues have been
written about for a while now, real-world progress in this
respect has trailed behind academic discourse. I can
only hope that my personal reflections here will
encourage others to become more aware of the
experiences of dis/abled colleagues, and that practical
progress on these issues will continue to take place.

Health Insurance

what you need to know
By Meredith Aska McBride (Univ. of Chicago)

Understanding one’s health insurance plan is an important topic for anyone. For graduate students in
particular, it is crucial. Many of us are handling our own health insurance issues for the first time. Handling
one’s insurance well leads to a smoother experience with the health system; conversely, not understanding
certain terms and conditions can lead to huge medical bills. Most of the time, the student health center at your
university can deal with your common health issues: colds, flu, strep throat, sexual health, and the like.
However, if you have a chronic illness or something more serious, your student health center will probably not
be equipped to help you, and you will have to deal with the nitty-gritty of insurance. Many graduate fellowships
come with the school’s student insurance plan. These plans are typically run through one of the major national
health insurance providers (such as United or Aetna). In the following article, I break down some of the terms,
policies, and details that you need to know, especially when you aren’t using the student health center.
Premium: The annual “membership fee” for the plan. Many fellowships include payment of the plan’s premium as part of
the package. Make sure that you know whether your fellowship pays for your premium or not; otherwise, you could be on
the hook for $1,000 or more. Similarly, if you are married and/or have children, make sure you understand what the
premiums are for spouses and/or dependents before you sign up your family. These types of premiums are often shockingly
high; you may wish to shop around if it is practical for you to do so. Finally, plans often have different premium amounts
that gain you different levels of benefits. Read the details carefully to figure out what’s right for you.
Spouses/dependents—who gets to be on my plan? Every plan allows for dependent children to sign up (there may or
may not be a limit to the number of dependents allowed), and the vast majority allow for spouses. If you’re heterosexual,
you’re in luck! Your spouse shouldn’t have any trouble getting on the plan. If you’re gay/lesbian, you face significantly more
difficulties. Many universities, although far from all, do allow gay/lesbian students to register a same-gender domestic
partner on their health insurance plan, although you may have to prove aspects of your relationship to the university
benefits office. If you live in a state with same-gender marriage and/or civil unions, and you have one of these, you should
have a much easier time.
Using the student health center/who is my primary care physician? The majority of student health plans require
ALL students on the plan to use the student health center first, for any medical issue (barring trips to the emergency room).
continued on next page...
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Health Insurance
... continued

This means that the student health center is your primary care provider. Typically, student health plans require the student
health center to provide a referral in order for a student to see any other provider, even those who are covered by the plan.
Women: typically these plans require the student health center to serve as your primary care physician and your gynecologist.
There is typically no charge, or only a small charge, per appointment at student health centers. Most universities charge a fee
each year or each term that is meant to subsidize your use of the health center.
Referrals: A referral is often required to authorize you seeing another physician outside of the student health center. If you
have any issue that would require seeing a specialist of any kind, you will probably need to get referred out of the student
care system. Most student health centers require you to make an appointment so that they can confirm that you need the
referral. Referrals typically have to be renewed once a year—even for chronic conditions. For example, I see an asthma
specialist outside of the student care system; my asthma’s not going away any time soon, but I make an annual appointment
at student care to get my paperwork in order, which I file with my asthma specialist each year. If you don’t have the proper referral
paperwork, you might be liable for hefty fees.
Plan year: Insurance plan enrollments and terms are good for one year. Most universities peg this to the academic year.
Make sure that you review the terms of your plan each year at the beginning of the plan year so that you know what has
changed. Some universities require students to re-enroll (i.e. fill out the appropriate paperwork) each year. The beginning of
the plan year is often your only chance to enroll spouses and dependent children (unless your child is born during the year).
Plan document: All insurance plans are required to provide a document listing what is covered and the financial details.
This document also gives you all of the policies regarding things like referrals. It is boring, but please read it. Following the
rules means that you are subject to fewer hidden fees and know how to advocate for yourself if you are mis-charged for
something. For example, in college, my doctor was consistently billing my insurance incorrectly; because of this, my plan
passed the additional costs on to me. Because I understood the plan’s policies and was familiar with the plan document, I
was able to get these charges removed and resolve the situation, saving me hundreds of dollars.
Co-payments/co-insurance: All plans have one or the other. Co-pays are flat rate amounts that you pay for services (e.g.
$25 per doctor visit, $35 per x-ray). Co-insurance is based on a percentage payment (e.g. you pay 10% of the total amount).
Knowing which version you have and the details thereof will help you budget for your medical expenses. Co-pays are usually
due to your doctor at the time of service, and co-insurance amounts are usually billed to you later.
Negotiated costs/discounts: The amount that the doctor bills your plan is almost never the amount that the plan pays.
Most major insurance companies negotiate a different, lower cost for each medical service. You then pay either a percentage
or a flat rate towards that amount. For example, I get allergy shots. My doctor bills $101.00 to my student insurance plan.
The negotiated amount is $48.68 (this will often show up as “discount $52.32” on your explanation of benefits statement). I
have a 10% co-insurance policy, so I end up paying $4.87 per allergy shot. If you are debating whether to go ahead with a
service or procedure due to cost, call up your insurance company and ask them what their negotiated cost and/or discount is
for the service or procedure. This is a more accurate estimate of what you have to pay than the doctor’s billed amount.
Important financial forms:
• Claim receipt: Your plan will typically mail this to you to notify you that your doctor has billed the plan. You don’t have
to do anything with this except keep it in case there is a billing problem.
• Explanation of benefits: This is the next step after a claim receipt. The EOB breaks down the costs and your financial
responsibility. For example, in my allergy shot scenario as explained above, the EOB lists the amount claimed by my
doctor, the plan’s discount, the total covered under the negotiated cost, the total amount paid by my plan to my doctor,
and, finally, the amount that I will be billed. Keep this document as well, at least until the bill comes and you know that
it is correct.
• Bills: Pay these! Always check them against your EOB to make sure that you are being charged fairly. If you have a very
high bill and can’t afford it, ask your Dean of Students if there is any financial assistance available. You’d be surprised
—they can often help you out. Many hospitals will often accept payment plans as well, so call the billing department if
necessary.
Mental health coverage: Plans vary widely in the amount of mental health coverage that they provide. Most have a limit
as to the number of appointments that are covered. These limits can even vary by illness (for example, people with
depression are often allotted fewer covered appointments than those with schizophrenia). Many schools have a student
continued on next page...
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Health Insurance
... continued

mental health center that is separate from the student health center. Each center has its own policies as to what issues they
treat in-house and what issues they refer to outside specialists. If you need mental health care, go to your school’s designated
mental health resource first. If counselors feel that you need to see someone outside of the school system, read your plan
document very carefully to understand your rights and benefits. Do not hesitate to call your school’s benefits office if you
need further clarification on what is provided.
Prescription coverage: Prescriptions usually come in two kinds: generic or brand-name. Generics are almost always
cheaper. Most insurance plans have tiered co-pay systems for prescriptions (e.g. you pay $10 for a generic, but $40 for a
brand-name medication). Always ask your doctor if there is an equivalent generic drug that will treat your condition. If you
need a rare or expensive prescription drug, ask your insurance company for the schedule of prescriptions. This shows you
which drugs are covered under your plan, and the amount you will have to pay for each type of drug. Some extremely rare
and/or expensive drugs are not covered, and you will have to pay the full amount out of pocket.
Complementary and alternative medicine: Want acupuncture, chiropractic care, or the like? You probably won’t get it
covered by insurance, so prepare to pay for that on your own. Check your plan document—you may be lucky and have some
level of coverage, but this is unlikely.
In/out of network providers: Before going to a specialist, check to see that they are “in-network” (i.e. accept your
insurance plan). You can still go to out-of-network providers, but be prepared to pay significantly higher fees. Most insurance
plans have a website where you can search the network. For example, when I was looking for my asthma specialist, I
searched by specialty, city, and neighborhood and was able to see all of my options.
If you have a question that I haven’t covered here, first, read your plan document. Yes, it is boring. Read it! Second, talk to
your student health center doctor/nurse. Third, talk to your university benefits office. Every university has someone, usually
within the HR department/division, who handles the student health plan. Call them and ask your question! Finally, if none
of these work, call the number on the back of your health insurance card (which you know you should bring to every
appointment, right?), and ask the customer service department. Good luck!

Organizations + Resources
for musicians and their health

By Davin Rosenberg (Northern Arizona Univ.) w/ an introduction by Natalie Brown (Univ. of Aberdeen)

Music performance requires a high degree of physical and mental skill, and can make significant demands on
the mind and body. The most common performance injury is often called “overuse syndrome” and includes
tendonitis and repetitive strain injuries. Musicians can have minor aches and pains, but about 5-10% of
students are affected by overuse syndrome. In a study by Ralph Manchester (2009), women were affected
almost twice as much as men. And as far as instrumental distribution, keyboard and string players are equally
the most affected, and wind players follow next with flute students having the greatest risk. Brass players and
percussionists have the lowest reports of incidence.
The best tools for prevention—and the keys to healthy performance—are an understanding of what
causes these injuries and an awareness of your body. Any sign of overuse (e.g. pain, swelling, loss of dexterity)
should be immediately discussed with your teacher to assess your practices (i.e. posture/technique) and seek
treatment which, depending on severity, can range from time off to physiotherapy to surgery. Practicing these
points will ensure that even if you do have an issue, it doesn’t end up taking over your career.
ORGANIZATIONS
Andover Educators: Teaching the Art of Movement in Music. A nonprofit organization of music educators committed to
saving, securing, and enhancing musical careers by providing accurate information about the body in movement through the use of
an innovative and specific technique called Body Mapping to enhance musicians’ abilities and to help those in pain or discomfort.
http://www.bodymap.org/
Fractured Atlas. A nonprofit organization providing services and support to artists and arts organization to help them function
more effectively by providing access to funding, healthcare, education, and more. http://www.fracturedatlas.org/
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Freeing the Caged Bird. Website dedicated to developing well-coordinated, injury-preventive piano technique. http://
www.pianoandorgantechnique.com/
H.E.A.R. A nonprofit hearing information source for musicians and music lovers, dedicated to raising awareness of the dangers of
noise exposure leading to permanent hearing loss and tinnitus. http://hearnet.com/
Health Alliance for Austin Musicians. Provides access to affordable health care for Austin’s low income, uninsured working
musicians, with a focus on prevention and wellness. http://www.myhaam.org/
Healthy Musician Workshop. Resources for information regarding performance-related injuries including a blog, forum,
eBooks, and videos, and the Healthy Musician Workshop held at Ithaca College under the direction of Dr. Nicholas Quarrier.
http://www.healthymusicianworkshop.com/
Medical Problems of Performing Artists. Clinical medical journal devoted to the etiology, diagnosis, and treatment of
medical and psychological disorders related to the performing arts. http://www.sciandmed.com/mppa/
Musicians’ Health. An educational web site devoted to the understanding and the explanation of musician’s injuries, along with
the guidelines regarding injury prevention, optimizing your musical performance, and for achieving an optimum state of health.
http://www.musicianshealth.com/
Musicians Way. Companion site to The Musician’s Way: A Guide to Practice, Performance, and Wellness by Gerald Klickstein. http://
www.musiciansway.com/
Performing Arts Medicine Association (PAMA). An organization comprised of dedicated medical professionals, artists
educators, and administrators with the common goal of improving the healthcare of the performing artist. http://
www.artsmed.org/
Piano Map: A Resource for Pianists. Dedicated to free, expressive piano playing and the elimination of pianists’ injuries.
http://www.pianomap.com/
Playing Less Hurt. Janet Horvath, consultant and health advocate in the area of the medical problems of performing artists and
founder of the Playing (Less) Hurt Injury Prevention conference series. http://www.playinglesshurt.com/
The Complete Guide to the Alexander Technique. The most comprehensive source for information about the Alexander
Technique (a way of learning how to get rid of harmful tension in the body) worldwide. http://www.alexandertechnique.com/
The Music & Science Information Computer Archive (MuSICA). Provides all issues of MuSICA Research Notes, a
newsletter containing analysis and commentary on the broad field of research on music and behavior, including health and many
other topics. http://www.musica.uci.edu/
The Voice Problem Website. In-depth medical resource on voice problems, with overviews of voice disorders including
treatment and prevention, and the anatomy and physiology of voice production. http://www.voiceproblem.org/
Tuscon Artist and Musician’s Healthcare Alliance. An alliance of artists and art advocates dedicated to the sustainability
and vitality of the local arts community. http://www.tucsonartists.org/

RESOURCES
Alcantara, Pedro de. (1997). Indirect Procedures: A Musician’s Guide to the Alexander Technique. New York: Oxford University Press Inc.
______. (2011). Integrated Practice: Coordination, Rhythm & Sound. New York: Oxford University Press.
Benninger, Michael S. and Thomas Murry. (2006). The Performer’s Voice. San Diego, CA: Plural Publishing.
______. (2008). The Singer’s Voice. San Diego, CA: Plural Publishing.
Bishop, Dorothy. (1991). The Musician as Athlete: Alternative Approaches to Healthy Performance. Calgary: Kava Publications.
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Brazzo, Marco. (1999). The Fit Musician: A Complete Psychophysical Training Method for Musicans. Rome: Edizioni Mediterranee.
Conable, Barbara. (2000). What Every Musician Needs to Know About the Body: The Practical Application of Body Mapping to Making Music.
Portland, OR: Andover Press.
Dawson, William J. (2008). Fit as a Fiddle: The Musician’s Guide to Playing Healthy. Reston, VA: Rowman & Littlefield Education.
Farias, Joaquín. (2006). Rebellion of the Body: Understanding Musician’s Focal Dystonia. Seville: Galene Editions.
Horvath, Janet. (2010). Playing (Less) Hurt: An Injury Prevention Guide for Musicians. New York, NY: Hal Leonard Books.
Jameson, Timothy. (2009). Reach for the Top: The Musician’s Guide to Health, Wealth, and Success. Breinigsville, PA: Vendera Publishing.
Jordan, James, Mark Moliterno and Nova Thomas. (2011). The Musician’s Breath: The Role of Breathing in Human Expression. Chicago:
GIA Publications.
Klickstein, Gerald. (2009). The Musician’s Way: A Guide to Practice, Performance, and Wellness. New York: Oxford University Press.
Lewis, Lucinda. (2010). Broken Embouchures. New York, NY: Oscar's House Press.
______. (2010). Embouchure Rehabilitation. New York, NY: Oscar's House Press.
Lieberman, Julie Lyonn. (1991). You are Your Instrument: The Definitive Musician’s Guide to Practice and Performance. New York: Huiksi
Music.
Lind, Ekard. (1987). Exercises for Musicians: How to Control and Prevent Postural Stress. Arlington, VA: Plucked String Books.
Manchester, Ralph M.D. (2009). “Looking at Musicians’ Health Through the Ages.” Medical Problems of Performing Artists 24: 55.
Available at: http://www.sciandmed.com/mppa/journalviewer.aspx?issue=1180&article=1783&action=1
Mark, Thomas, Roberta Gary and Thorn Miles. (2003). What Every Pianist Needs to Know About the Body: A Manual for Players of
Keyboard Instruments: Piano, Organ, Digital Keyboard, Harpsichord, Clavichord. Chicago: GIA Publications.
Musicians’ Union (Great Britain) and British Performing Arts Medicine Trust. Health and the Musician: Proceedings of the International
Conference. (1997). UK: s.n.
Norris, Richard. (1993). The Musician’s Survival Manual: A Guide to Preventing and Treating Injuries in Instrumentalists. Edited by Deborah
Torch. International Conference of Symphony and Opera Musicians (ICSOM): 125-132.
Olson, Mia. (2009). Musician’s Yoga: A Guide to Practice, Performance, and Inspiration. Boston, MA: Berklee Press.
Paull, Barbara and Christine Harrison. (1997). The Athletic Musician: A Guide to Playing Without Pain. Lanham, MD: Scarecrow Press.
Riach, Ian James. (2006). “Is Performing Music Bad for Your Health? Occupational Risks for Musicians: A Research Study
Investigating the Relative Effectiveness of Two Approaches to Reducing Exposure to Certain Risk Factors for Musicians’
Injuries.” Masters thesis, La Trobe University.
Sataloff, Robert T., Alice G. Brandfonbrener and Richard J. Lederman, eds. (1998). Performing Arts Medicine. San Diego, CA:
Singular Publishing Group.
Schoenewolf, Gerald. (2002). Psychotherapy with People in the Arts: Nurturing Creativity. New York, NY: Haworth Clinical Practice Press.
Stohrer, Sharon. (2006). The Singer’s Companion. New York, NY: Routledge.
Tschaikov, Basil. (2000). Physical and Emotional Hazards of a Performing Career. Langhorne, PA: Harwood Academic Publishers.
Tubiana, Raoul, and Peter C. Amadio. (2000). Medical Problems of the Instrumentalist Musician. Malden, MA: Blackwell Science.
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