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A Letter from the SEM President
We have come to expect that SEM
Student News will address issues that are
urgent and significant. This issue
continues the pattern with a focus on
medical ethnomusicology and cognitive
ethnomusicology—two areas that are
attracting a growing number of new
and old scholars while also serving to build our
interdisciplinary capacity.
I will be interested to see how those who write
about these issues will speak about the assumptions that
frame our work in each of these areas. Will they address
the additional skills and knowledge we must acquire to
do such scholarship, for instance, or the methodologies
might we need to develop? Will they call into question
some of the broad assumptions that frame mainstream
scientific approaches? In my own work, I’ve often had to
question what I assume “health” is. Indigenous teachers
—along with most in our discipline—emphasize that
health is not just individual but also social, that it has to
Society for Ethnomusicology ©

do with living in balance, not simply preventing or
eradicating the cause of illness. I’ve had to learn more
deeply about the biopolitics of colonialism and
imperialism where not all bodies are grievable.
Ethnomusicologists understand the potential that music
and dance have in treatment, as means to animate both
body and creative spirit, to survive trauma. Do we pay
equal attention to the fact that sound can inflict pain?
I am also eager to see whether contributors to
this newsletter will write about the potential cross talk
between the two themes. The emotions that listening
invokes, the expansion of sensory intensity (in trance, for
instance), and the entrainment of bodies in performance
—all are topics in cognitive ethnomusicology that cross
over to medical ethnomusicology.
Congratulations to the staff of SEM Student News
for creating such a dynamic publication. Thanks for
bringing these two themes together. *
By Dr. Beverley Diamond (Memorial University)
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Student Voices

words from the su leadership
By José R. Torres-Ramos (University of North Texas)
and Jessica Getman (University of Michigan, Ann Arbor)

Greetings! We hope your semester is going well! Now that the new academic year is in full
swing, we would like to take this opportunity to discuss an area of increasing concern for
our student membership. At last year’s SEM national conference, during the SU meeting,
many of us expressed deep concern for the state of the ethnomusicology job market,
especially regarding the increased reliance on contingent labor by institutes of higher
learning. Due to very little hard data available regarding this trend, many students have
begun to question the practicality of obtaining a PhD in ethnomusicology. In response,
the SU has established a Career Concerns Committee tasked with opening a dialogue
encouraging action on, and engagement with, these issues. Resulting from these efforts
was the drafting of a position statement on careers in ethnomusicology. This document
outlines many of the concerns relevant to this topic, as well as suggestions for ways in
which they may be addressed by the society as a whole. It is a significant step on behalf of
the SU, drawing attention to our concerns and providing a point of departure from
which all members of SEM can engage with the issue.
Our position addresses two main concerns. First, there is a need to better
understand the ethnomusicology job market as a whole, including the jobs available in
and outside academia, and the benefits and drawbacks of obtaining a terminal degree
in our field. Second, there is a continued perception of a divide between academic and
applied ethnomusicology. This disconnect seems contrived, unnecessary, and
detrimental to the field. As this issue on medical and cognitive ethnomusicology
illustrates, if the discipline is to remain vibrant and maintain relevancy, our approaches
must be as diverse as the cultures that we spend our lives researching. We need to take
stock of the current environment and explore all of our options. Our position
statement, therefore, outlines several steps that can be undertaken by the SEM
leadership to address these concerns, including the establishment of a society-wide
position statement; the undertaking of immediate-, short-, and long-term data
gathering through surveys, interviews, and program reports; and the inclusion of steps
in SEM’s strategic plan to advocate for the rights of contingent faculty, promote an
increase in the number of available tenure positions, widen the accepted definition of
our field, and encourage transparency regarding the state of the job market.
This position statement is now available for viewing at https://
sites.google.com/site/studentunionstatement. This initiative was voted upon and
accepted by the Student Union for submission to the SEM Council, Executive Board,
and Academic Labor Committee. We feel this is a landmark move on behalf of the SU
to make the issue a major topic of discussion within the society, and we encourage all
of you to read the document and attend the SEM national conference to be part of the
conversation. Please feel free to send comments to studentunion.sem@gmail.com. We
look forward to seeing you in Pittsburgh and welcome you to all student events. *
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If you are attending this year’s conference in Pittsburgh, we hope you’ll
also consider being a Student Guide for the Student Union. This will be a
small force of graduate students, well acquainted with the SEM national
conference and its customs, willing to help students who are new to the
conference. If interested, email us at studentunion.sem@gmail.com. You’ll
get this official button (left)!

Society for Ethnomusicology ©
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SEM Reports

announcements, conference calls, new initiatives
By Justin R. Hunter (University Hawai‘i, Mānoa)

In this new column for SEM Student News, we call attention to exciting ways for you as a student to get involved
in SEM as well as ways to become more active as ethnomusicologists in general. In this issue, special attention
is given to the 2014 SEM conference. If you have announcements, calls for participation, or new programs that
should be included in an upcoming issue, please email us at semstudentnews@gmail.com.

SEM Student Union Blog: The Student
Union has a new outlet, launched in February 2014,
for student members of SEM to voice their ideas for,
concerns with, and experiences in the field of
ethnomusicology. Run by Liza Munk, Heather
Strohschein, and Ana Maria Alarcon Jimenez, blog
posts have covered everything from fieldwork
experiences, graduate school applications, revelations
of guilty musical pleasures, and reviews of world
music textbooks. The newest and most far-reaching
project, called “In Discipline,” features interviews
with ethnomusicology graduate students from all over
Europe. Initiated by Jimenez, this project aims to
connect SU members with their European
counterparts and reveal what life is like for
ethnomusicology students in other parts of the world.
If you are interested in contributing or if you have
general questions and comments, please email
semsublog@gmail.com.

59th SEM Annual Meeting:
Pittsburgh, November 13–16, 2014
Events of interest for students:
Thursday
•
•
•

•

•

•
•

2015 Conferences:
• 41st Annual Conference of the Society for
American Music
March 4–8, 2015, Sacramento, California
• “Border Crossings/Boundary Maintenance”
July 2–5, 2015, Paris, France (joint conference with
the Société Française d’Ethnomusicologie and the
British Forum for Ethnomusicology)
• 43rd International Council for Traditional
Music World Conference
July 16–22, 2015, Astana, Kazakhstan
• American Musicological Society
Annual Conference
November 12–15, 2015, Louisville, Kentucky

**Student Union gathering, 7:00–8:00am, Duquesne
Roundtable: Open Access Publishing, 10:45am–
12:15pm, Birmingham
**Roundtable: Gender, Sexuality and Power—
Professor-Student Interactions, 12:30–1:30pm,
Benedum
Roundtable: Music and Higher Education:
Exploring New Perspectives, 1:45–3:45pm,
Birmingham
**Roundtable: Ethical Tight Spots: How
Ethnography Can Survive Institutional
Requirements, Maintain Morality, and Still Say
Something Relevant, 4:00–5:30pm, Benedum
**First-time Attendees and New Members
Reception, 5:30–6:30pm, King’s Garden 2
**Student Union Open Meeting, 7:30–8:30pm,
Duquesne

Friday
•
•

ICTM and SEM: Ethnomusicology in the
International Arena, 8:30–10:30am, Ft. Pitt
“So you want to be in print”: Asian Music Journal
Publishing Workshop, 12:30–1:30pm, Sterlings 2

Saturday
•

•
•

**Roundtable: Applied Ethnomusicology:
Research and Careers in the Field, 8:30–10:30am,
Smithfield
General Membership Meeting, 1:45–3:45pm,
Ballroom 1
Seeger Lecture: Mark Slobin, 4:00–5:30pm, Ballroom 1

Thursday, Friday, Saturday
•

**Student Lounge, 6:00pm–12:00am, Liberty
**co/sponsored by the SEM Student Union

Volunteer at SEM 2014! Volunteering connects you with other students and members and helps you get
some money back. A student who completes eight hours of work at the conference will receive a registration fee
reimbursement after the event. Positions include registration desk greeter, video-streaming assistant, and room
monitor. To apply, please contact Hei Ting (Hety) Wong at semvolunteers@gmail.com.
Society for Ethnomusicology ©
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The State of the Field

your views, your visions, your voices
By Hilary Brady Morris (University of Illinois, Urbana-Champaign)

Both medical and cognitive ethnomusicology are relatively recently developed subdisciplines within the
field, with Florida State University and The Ohio State University leading the way as programs where
one may specialize in research within these subdisciplines, respectively. As such, many students may
be unfamiliar with the kinds of work cognitive and medical ethnomusicologists do and the issues they
face. The ways in which this issue’s column contributors (drawn from the two programs mentioned
above and others) have crafted their submissions serve several functions: advising aspiring scholars of
the thematic and theoretical aspects inherent to medical and cognitive ethnomusicology; addressing
misconceptions and nuances of one’s study; and providing examples of what such studies can and
might look like on the ground.
BONNIE MCCONNELL (University
of Washington): Integration—of theory
and practice and of disparate
disciplinary approaches—represents
medical ethnomusicology’s greatest
strength and greatest challenge. In my
work, focusing on music and public
health in The Gambia, I have struggled to navigate the
sometimes conflicting priorities of health workers,
musicians, and researchers. On the one hand, health
workers value research that provides “evidence,”
defined in quantitative terms, of the efficacy of public
health interventions that incorporate music. On the
other hand, music disciplines have privileged the study
of music “on its own terms” and resisted “applied”
scholarship that aims to positively impact health and
wellbeing (Elliot and Silverman 2012). The musicians
with whom I work have consistently demonstrated the
ways in which music is deeply imbricated with notions
of health and healing. Nevertheless, the social,
emotional, and spiritual dimensions of musical
performances are not easily translatable into digestible
“evidence” for health practitioners. Using a medical
ethnomusicological approach, my research draws on
multiple disciplinary perspectives in order to interrogate
the relationship between music and health and the ways
in which they are culturally contextualized and defined.
Focusing on women’s musical performances in The
Gambia, my research offers a critique of biomedical

“The State of the Field” column welcomes
student opinions on issues addressed in
each volume. To share your thoughts in
future volumes, please contact our editor at
semstudentnews@gmail.com.
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concepts of the individual, disease, and evidence in
global health discourse and practice. Ultimately,
however, I am drawn to medical ethnomusicology out
of a commitment to positively affect health and
wellbeing in the places where I work.
References:
Elliot, David J. and Marissa Silverman. 2012. “Why Music Matters:
Philosophical and Cultural Foundations.” In Music, Health, and Wellbeing,
edited by Raymond MacDonald, Gunter Kreutz, and Laura Mitchell,
26–39. Oxford: Oxford University Press.

ALEXANDRIA CARRICO (Florida
State University): Ethnomusicologists
have long been involved with
examining the other in music and
culture. Difference is not something we
strive to fix; it is an element that
enriches our understanding of human
diversity. Yet, as a musicologist who studies music and
intellectual disability, one of the questions I frequently
encounter is “why do you study ethnomusicology
instead of music therapy?” While I respect and
collaborate with music therapists, I explain that my
work—in contrast to medical model approaches geared
toward rehabilitation and therapy—does not locate
disability within the person; I do not apply therapeutic
practices to produce change in an individual. Rather, I
ethnographically explore how music can both serve as
an outlet for personal expression for people with
different abilities and increase their visibility within
society. In this way, music is inherently therapeutic
because it allows people with different abilities to tell
their stories, not as people with disabilities, but simply
as people. Being a medical ethnomusicologist allows me
to view disability from a cultural rather than medical
standpoint and to examine how musical interactions
between neurotypical and neurodiverse individuals can
heal preexisting stigma and create a more accepting
and accommodating society.
continued on next page . . .
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The State of the Field
. . . continued

YONG JEON CHEONG (The Ohio
State University): With my
experiences as a composer for the past
twenty-odd years, I have become
interested in the underlying
mechanisms that exist between music
and emotion, which has lead me to
study cognitive ethnomusicology at The Ohio State
University. My main research focuses on how rhythm
affects human minds—particularly in the context of
the Korean shaman practice known as gut, wherein
rhythms produced by percussion instruments are
capable of inducing trance.
In preparation for my studies of gut, I
conducted a rhythm memory experiment to
understand why several drumming traditions—such
as the Korean janggu and Indian tabla—employ
onomatopoeic methods to memorize performance
practice. Though many field researchers have
reported this phenomenon, the inner workings behind
this memory and practice connection is not well
understood. In this experiment, I found that an
additional memory mechanism, known as the
articulatory loop—one of the “slavery systems” in
Baddeley’s concept of working memory that processes
sound, phonological, and timing information (1974)—
was used only for rhythms that are represented in a
“pronounceable” form. This may be a main reason
why a “vocalized” form of rhythm learning has
considerable memory advantage. In these contexts,
rhythms that were vocalized during the learning
process yielded more positive results in later
performances than only mentally represented
rehearsals of rhythms.
Studies like this show the potential of
cognitive understandings of musical processes, which
are often overlooked or taken for granted. Cognitive
ethnomusicology allows researchers to dig deeper
into the underlying issues to better understand the
vast musical world.
References:
Baddeley, Alan D. 1974. “Working Memory.” Psychology of Learning and
Motivation 8: 26–39.

IAN GOLDSTEIN (University of
California, Berkeley): Time is short
at a pre-performance rehearsal in
Seville, Spain, as a flamenco guitarist
struggles to find his entrance—the
chaabi rhythm is still tripping him up.
Society for Ethnomusicology ©

For his Moroccan-born colleagues—violinists, oud
players, percussionists, vocalists—the entrance is
obvious, the pattern physically and mentally
internalized long ago. Only when the guitarist locates
a reference in the cajón and darbouka players’ patterns
does he finally hit his mark, even then only tentatively.
What are the embodied cognitive musical
(and related social) competences that people bring to
a musical collaboration? How do particular trainings
and sensibilities enable or inhibit musicians’ abilities
and interests to perform with others of divergent
backgrounds? These are some of the questions that
motivated my recent ethnographic research in Spain
and Morocco.
Small moments like the above example,
when examined in context, afford a wealth of data
for the ethnomusicologist interested in musical
thinking. While a cognitive approach may invite a
phenomenologically oriented participant
observation, attending to various sensory dimensions
of learning, performance, or experience, as
ethnomusicologists we are impelled to situate the
cognitive moment, asking what motivates choices
and drives aesthetic preferences; examining social
and musical systems, their logics and histories; and
pursuing critically how the past informs present
music making moments.
When researching embodied cognitive
processes that reside often below the level of
consciousness, information can come in small,
elusive moments: a peculiar gesture, a momentary
shorthand transcription, or in choques like these—
little conflicts or technical challenges that outline
both the horizons of musical competence and our
desires to transcend them. *

Stay connected and informed:
SEM Student News, check out our new page
with ethnomusicology.org
SEM Student News, like us on Facebook for
the latest calls for contribution and news
SEM Student Union, like the Student Union on
Facebook to stay informed
SEM Student Union Blog, read more student
voices and contribute your own
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Dear SEM,
What are some of the possibilities and
implications of doing research in medical
and cognitive ethnomusicology? What
advice would you give students seeking
to conduct research in such fields?

If you are a professional in ethnomusicology (or a related discipline)
who is passionate about mentoring students, we need you! Contact
our editor at semstudentnews@gmail.com.
By Justin R. Hunter (UHM) with respondents Drs. Michael Bakan (Florida State
University), David Huron (The Ohio State University), Zachary Wallmark (Southern
Methodist University), Judah Cohen (Indiana University), Judith Becker (University
of Michigan), and Katell Morand (University of Washington).

MICHAEL BAKAN: I have been asked
to speak to the possibilities and
implications of doing research in
medical ethnomusicology, a discipline to
which my name is appropriately linked
on account of several earlier projects
and publications issuing from my work
on the ethnomusicology of autism (e.g., Bakan et al.
2008; Bakan 2009). I will say first off that exciting and
diverse opportunities abound in this burgeoning area of
research and applied endeavor, but I feel compelled to
add that I do not think of my current work with Autistic
musicians as medical ethnomusicology. Why? Because I
have come to realize that medical priorities—diagnosis,
treatment, and cure—are not priorities of mine in this
context. When I worked with Balinese gamelan
musicians back in the 1990s (Bakan 1999), I did not
endeavor to figure out what was wrong with them, or to
“cure” them of their penchant for paired tunings. No, I
assumed them to be experts at being who they were, as
individuals, as Balinese people, and as Balinese
musicians. My job was to get to know them and know
about their music on their terms—through
conversations, shared experiences of music making, and
other modes of meaningful interaction.
I approach my work with Autistic musicians in
precisely the same way. I have no interest in changing
the way they do things, let alone curing them. My
interest is in understanding how they make and
experience music and why it matters to them that they
do, individually, socially, and culturally. It is
ethnomusicological, not medical.
Advice? Don’t mistake the forest for the trees:
start with the person, not the label; the music, not the
treatment; the relationship, not the outcome. Remember
that as an ethnomusicologist working with populations
customarily defined and categorized in medical terms, the
greatest contribution you can make may involve adopting
and advocating for an entirely different point of view.
References:
Bakan, Michael. 1999. Music of Death and New Creation: Experiences in the World of
Balinese Gamelan Beleganjur. Chicago: University of Chicago Press.
Bakan, Michael. 2009. “Measuring Happiness in the Twenty-First Century:
Ethnomusicology, Evidence-Based Research, and the New Science of
Autism.” Ethnomusicology 53 (3): 510–518.
Bakan, Michael B., Benjamin D. Koen, Megan Bakan, Fred Kobylarz, Lindee
Morgan, Rachel Goff, and Sally Kahn. 2008. “Following Frank: ResponseAbility and the Co-Creation of Culture in a Medical Ethnomusicology Program
for Children on the Autism Spectrum.” Ethnomusicology 52 (2): 163–202.
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DAVID HURON: Music cognition
grew out of the so-called “cognitive
revolution” that gained prominence
in the 1970s. Previously, music
psychology was dominated by
behaviorism, which emphasized
mapping stimuli to responses.
Cognitivists recognized that how a person responds
to some event depends as much on their mental state
as on properties of the stimulus. Understanding
musicking demands as much attention on the minds
of those who experience it as it does on external
manifestations like sounds or actions.
Old-school music psychology was motivated
principally by establishing purported “universal”
principles of perception. Music cognition, by
contrast, places more emphasis on different mind
states, including maturation differences (e.g.,
cognitive development), individual differences (e.g.,
personality), cultural differences (e.g., cultural
psychology), attitudinal differences (e.g., mood), and
other ways in which experience is shaped—including
the influence of drugs or exceptional states, such as
trancing or meditation.
With regard to methods, cognitive
ethnomusicology takes inspiration from the cognitive
sciences, especially linguistics. In contrast to
participant-observation and ethnography, the principal
methods employed in music cognition remain the
controlled experiment and correlational studies. For
students interested in learning about cognitive
ethnomusicology, core training in anthropology and
ethnography should be supplemented with training in
experimental design and statistics.
Methodological differences often lead to
heated debates. However, what characterizes a
discipline is not the methods used, but the questions
posed. Cognitive ethnomusicologists are motivated by
many of the same questions that motivate
ethnomusicologists in general: Why do people engage
in musicking? Does music making contribute to
survival in some way? How does music give pleasure?
How does enculturation change and define the way
someone experiences music?
continued on next page . . .
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Dear SEM,
. . . continued

ZACHARY WALLMARK: The
research program of cognitive
(ethno)musicology is a Janus-faced
enterprise. It’s epistemologically
messy. And this is largely a good
thing, I believe, one we should
acknowledge and celebrate rather
than downplay or ignore.
I learned three main things splitting my time
between the music building and the neuroimaging suite
as a grad student at UCLA. First, embrace the tension.
Synthesizing two historically and ideologically disparate
traditions—the “two cultures”—is fundamentally
harder than garden-variety “interdisciplinarity.”
Learning to live with the inherent intellectual friction,
as thick description jostles with statistical inference, is a
necessary and fun part of doing this sort of work. (Just
don’t pretend it doesn’t exist!)
Second, be “tri-musical.” Mantle Hood’s
invocation of “bi-musicality” (1960) invites us to
consider musical cultures as we might languages, with
dual fluency being the goal. The incorporation of
empirical tools into a nominally humanistic field,
however, requires another kind of fluency. Expect bad
grammar at first, but be tenacious.
Third, empirical science is a culture, too. This
may seem obvious, but it bears repeating. Approach the
lab the same way you would approach the field. Keep
your ethnographic cap on, even when conducting
experiments and crunching data.
To sum up, the cognitive study of music and
culture can work synergistically with the traditionally
humanistic discourse. It can also collide headlong with it,
presenting the researcher with the illusion that he or she
must choose between competing accounts of the “Truth.”
Don’t make this choice—it’s a false one. Instead, embrace
the tension, strive toward “tri-musicality,” and remember
that science is discursive just like everything else.
References:
Hood, Mantle. 1960. “The Challenge of ‘Bi-Musicality.’”
Ethnomusicology 4 (2): 55–59.

JUDAH COHEN:
Ethnomusicologists’ expertise fits
naturally with the medical humanities
(or medical ethnomusicology),
offering gainful employment, a
chance to “do good,” and a
meaningful use for your training.
Opportunities in the medical humanities offer a rare
growth area in our discipline. But ethnomusicologists
Society for Ethnomusicology ©

have to build bridges to achieve success and break
free of some of our field’s assumptions.
First, learn to collaborate. Team research in
the Medical Humanities is a standard requirement for
both funding and publishing. Learning to trust others
with your core research, and working as a team to
achieve larger goals, can be hard at first, but it rewards
in the end.
Second, learn to accept quantitative analysis
(including statistics) as a meaningful, perhaps even
primary, mode of measurement. Think of it as another
tool that will open your ideas and expertise to a large
number of like-minded people in health-related fields—
many of whom would love to understand what you know.
Third, consider getting a master of public health
(MPH) degree. Yes, it’s another degree, but most
programs are short (ca. one year in residence, two years
online) and flexible. The MPH opens doors—and will
look really attractive alongside an ethnomusicology PhD.
Last, network. The academic public health field
can seem hard to crack at first. Put on your best
ethnographer’s cap, jump in, and meet lots of people.
Listen to them and patiently exchange ideas. You may
need persistence and patience, but you’ll see soon
enough how you fit in.
JUDITH BECKER: The great strength
of the study of ethnomusicology versus
traditional musicology is our emphasis on
the importance of the total context of a
musical event, as well as the importance
of the meanings of that event to its
practitioners and its audience. Cognitive
ethnomusicology brings these same emphases to cognitive
musicology, and increasingly to scientists interested in the
evolution of music as well. The time-honored tradition of
the scientific study of music that involves a single
individual hooked up with headphones listening to music
in complete isolation, or prostrate in a noisy brain-imaging
scanner, cannot reproduce the affects on the brain of a live
musical performance.
The cognitive ethnomusicologist attempts to
bridge the divide between the anthropological,
humanities-based ethnographic studies that are our
strength and the science-based brain studies of music
and cognition. Interest in reaching out between
disciplines is considerably stronger within the field of
musical cognition than it is among ethnomusicologists.
For largely historical reasons, ethnomusicologists tend to
continued on next page . . .
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Dear SEM,
. . . continued

resist the intrusion of scientists and scientific
procedures into our disciplinary training and
subsequent scholarship. My own suspicion is that the
vibrancy of scientific studies of music cognition and
musical evolution, in conjunction with the willingness,
even eagerness, of scientists who study musical
evolution and music and the brain to collaborate with
us will win over our graduate students.
One of the biggest hurdles for
ethnomusicologists to even be interested in
collaboration with music psychologists and
neuroscientists, or paleontologists working on music
and evolution, is our inability to read scientific articles.
A good start toward remedying this deficiency would
be to take a course in statistics and thus make it
possible for our students to read the graphs and charts
that are ubiquitous in scientific articles.
KATELL MORAND: How can music
be at once a universal feature of human
experience and incredibly diverse? How
is sound invested with meaning? And
how do collective practices inform
private thoughts, emotions, or memory?
These are some of the central questions
addressed by cognitive ethnomusicologists. In studying

issues of listening, learning, or identity, we try to
understand how culture and the mind shape each other
by establishing a dialogue with the cognitive sciences.
I am often asked about the importance of
empirical and other quantitative methods. I do not
believe that they are necessary (at least not in the early
stages), as I started with fairly traditional fieldwork
myself. What is needed is a well-defined research
question, and that question will most likely arise from
long-term participant observation. It is crucial, however,
to build a good knowledge of the literature in
psychology and neuroscience, including the current
debates. My advice for students who do not already
have substantial training in one these fields is to seek out
a laboratory and participate in its activities, since this is
an ideal way to learn how psychologists formulate their
questions and hypotheses.
This dialogue is difficult, and not only for the
obvious epistemological reasons. One serious obstacle
lies in the wide conceptions of what culture is.
Anthropology does not have a monopoly on the study
of culture, and a lot of research is conducted, in
cultural neuroscience for example, without any
reference to cultural theories. Helping reintroduce
anthropology as a voice in the scientific debate is
becoming one of our most compelling endeavors. *

Methodological Divides

medical and cognitive ethnomusicology
By Amanda Daly Berman (Boston University)

The SEM 2013 preconference symposium, “Music and Global Health: Toward Collaborative Paradigms,” was devoted
to the intersections between music and health, with a session focused on music therapy and medical ethnomusicology.
While medical ethnomusicology is gaining traction and becoming a buzzword within the greater field of
ethnomusicology, there is some concern by scholars and practitioners alike both about the explicit definition of the
subfield and the appropriateness of using the term “medical” to describe non-clinical research.
In The Oxford Handbook of Medical Ethnomusicology, “the first edited volume expressive of medical ethnomusicology
and its potential” (2008, 3), Benjamin Koen, Gregory Barz, Jacqueline Lloyd, and Karen Brummel-Smith cite Koen’s
definition of medical ethnomusicology as “a new field of integrative research and applied practice that explores
holistically the roles of music and sound phenomena and related praxes in and cultural and clinical context of health
and healing. Broadly, these roles and praxes are viewed as being intimately related to and intertwined with the biological,
psychological, social, emotional, and spiritual domains of life, all of which frame our experiences, beliefs, and
understandings of health and healing, illness and disease, and life and death” (2008, 3–4). Marina Roseman provides a
much simpler definition of the field, calling it “the study of music, medicine, and culture” (2008, 19). Both of these
definitions reflect the interdisciplinary approach increasingly seen in both medicine and academia.
Many, like Alan Merriam, have noted “one of the most widely accepted ideas in ethnomusicology, that music is
best understood in relation to its systemic components of sound, behavior, and concept” (quoted in Turino 2008, 36);
Roseman’s 1991 ethnography Healing Sounds from the Malaysian Rainforest: Temiar Music and Medicine, credited by
continued on next page . . .
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Methodological Divides
. . . continued

Koen et al. and others as a seminal text, reflects this by locating “the multifaceted nature of music’s transformative power
across the spiritual, emotional, and corporeal domains” (Koen et al. 2008, 9). However, the most frequently referenced
sources in medical ethnomusicology (e.g., Koen 2008; Barz 2006; Gioia 2006; and Gouk 2000) are ethnographically
centered, and their theories are specific to the site in question, such as Koen’s music-prayer-dynamics theoretical
framework for studying music-prayer healing in Badakhshan,Tajikistan.
In order to help facilitate the development of the field, Koen et al. have put forth “a new theoretical framework .
. . [whose] two key components . . . are the inclusion of culture and the ability to collaborate—both of which
accommodate diversity, flexibility, innovation, and rigor in the development and application of specific research
models” (2008, 10). Seemingly, this approach would allow for more interaction with other fields that investigate the
music-healing connection; yet, differences in methodology are a factor that may prevent fluid cross-disciplinary
conversation and interaction. While those working in medical ethnomusicology are looking to study and effect change
induced or aided by the presence of various cultures’ musics, separate from clinical use of said music, music therapists
caution against wanton use of one of humanity’s most powerful tools. Both Western medicine and music therapy focus
largely on quantitative data. Results are measured by percentages of increase or reduction in a specific behavior or
activity. Moreover, music therapy research and practice is from a largely Western basis or perspective. Medical
ethnomusicology and medical anthropology operate largely from a qualitative standpoint. Michael Bakan’s work with
“the ethnomusicology of autism” (2009, 511), while examining “measurable objectives” (515), is admittedly
“ethnographic, qualitative, and humanistic” (512). Yet, he notes that “denizens of the world of evidence-based research,
much like ourselves, are asking new questions and seeking new ways to find answers. They are being compelled, by virtue
of their situations, to think more qualitatively, more humanistically, and more culturally than has been their custom. And
in my experience, at least, they are often quite receptive to and enthusiastic about what we have to offer along these lines” (516).
Cognitive ethnomusicology and music cognition differ from medical ethnomusicology in that the work often
has a more clinical bent, it is more focused on specific musical components (e.g., tone and pitch in connection to
affect) and studies are usually executed by those trained in the sciences. Music cognition work is often based in a
neuroscience-affiliated lab, such as the University of Toronto Music and Health Research Collaboratory (MaHRC),
the Music and Neuroimaging Laboratory at Beth Israel Deaconess Medical Center (BIDMC) and Harvard Medical
School, and the Centre for Research on Brain, Language and Music (CRBLM) at McGill University. Such labs largely
work with Western classical music and make little to no use of ethnomusicological theory. The Institute for Music in
Human and Social Development (IMHSD) at the University of Edinburgh and the Cognitive and Systematic
Musicology Laboratory (CSML) at The Ohio State University (OSU) are two exceptions, with both acknowledging
and including theory and coursework in sociology, (ethno)musicology, and anthropology. The latter is associated with
the cognitive ethnomusicology program at OSU, one of the sole programs in existence whose main focus is to
examine the interactions of music and cognition with culture. It will behoove cognitive ethnomusicology to bolster its
presence within the fields of ethnomusicology and music cognition alike.
Both cognitive and medical ethnomusicology will benefit from an increase in studies involving the theories and
approaches of each other’s canons. SEM has special interest groups (SIGs) devoted to both cognitive ethnomusicology
and medical ethnomusicology, and SEM 2014 in Pittsburgh will feature panels sponsored by each of these SIGs. The
momentum generated by last year’s preconference and the presence of these panels in this year’s conference will
hopefully lead to a rise in conversations and collaborations. Further, scholars in these subfields should be engaging in
discussions with their colleagues in the burgeoning discipline of medical humanities to help ensure a broader, more
fruitful approach to examining music’s effects on individuals. *
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If You Have a Cognitive Hammer,
does everything look like a cognitive nail?
By Bradford Garvey (The Graduate Center, City University of New York)

What effect does communal music
making have in human social relations?
This is an old question with many (to my mind
unsatisfactory) answers. Durkheim pointed to an emotional
effect (“collective effervescence”) (2008) as the cause,
Blacking to a prevailing disposition (“fellow feeling”) (1977),
and some of my contemporaries to the creation of stability
(“social cohesion”). Even taking these relatively fuzzy
notions as hypotheses, addressing this question with
standard ethnomusicological methods only gets us so far.
While we can and do provide valuable insight into this
question with those methods, I found that I couldn’t really
square up to what I considered the most important
question: what is it about making music in groups that
creates such intense emotions, associations, and norms?
Obviously, this question leads to answers that are
difficult and multiple, but it is, in my opinion, unanswerable
without a cognitive framework—that is, without reference to
how the human brain processes information, interprets
events and surroundings, and forms associations with
people, ideas, and events. If we are to provide a cultural
account for performances, their effects, and their
ramifications for sociality, then we cannot ignore the seat of
culture: the embodied brain. Standard ethnomusicological
research provides us with a rigorous description of musical
behavior, but when thinking about their basis, or why and
how some behaviors have individual effects that are
patterned over time, we need to broaden our approach to
include cognition. But claiming a “cognitive” approach
solves nothing in and of itself. Posing a question to be
answered cognitively is just as useless as pointing out that a
hammer is the tool to drive a nail. Someone still has to drive
the nail. Taking a cognitive approach requires an
understanding of current research from other fields that
approach the brain itself, investigating embodiment, human
cognitive evolution, perceptual tendencies and capabilities,
hypersociality, social transmission, and more. Looking
beyond our field to understand how music fits into the
broader story of human evolution (sociocultural and
biological) entails forging new academic connections, both
by inviting other perspectives and supplying our own. The
best way for us to collaborate with other cognitive
researchers is to emphasize our unique contributions,
strengths, and expertise as empirical field researchers,
investigating the boundaries, universals, and extremes of

music cognition. Rather than taking our own idiosyncratic
tack—inventing the hammer anew—we can simply learn
how to use the hammer.
Judith Becker’s expansive Deep Listeners (2004) is an
inspiring example of cognitive ethnomusicology that
draws on the strengths of multiple disciplines to illuminate
human trance practices. Her basic hypothesis, that trance
has its basis in the brain and is fundamentally explicable,
interprets field data in light of basic underlying cognitive
reality. On the other hand, her subsequent experiment
(Becker 2009), another attempt to integrate cognitive and
ethnomusicological approaches, was largely rejected by the
psychological community. I suggest that this is
unsurprising: her approach amplified a weakness in
ethnomusicology (experimental design) and downplayed its
strength (field/exploratory science). Becker was trying to
invent the hammer, instead of using it.
Becker’s attempt at identifying the
neurobiological mechanisms of trance is laudable but
ultimately limited because it is a solitary effort. Instead,
larger-scale collaborative research projects will be
essential to parsing the complexity of the cultural/
cognitive basis of music. Anthropologist Harvey
Whitehouse’s “Ritual, Community, and Conflict”
project, for example, investigates how rituals help
produce social groups based on a rich understanding of
the cognitive impacts of group behavior. Martin
Clayton’s collaborative research on entrainment has had
similarly successful results by combining multiple
methods, perspectives, and approaches, all informed by
cognitive reality.
The upshot here is that cognitive approaches to
ethnomusicological research helped me to reframe my
questions in answerable ways and connect my research to
previous findings and other disciplines, and it has shown
me what aspects of communal music making need
investigation and why. Ethnomusicology has much to
contribute to the study of humans in general. By
converging on cognitive questions from multiple
perspectives, we strengthen the accuracy and
comprehensiveness of our research. This is not a critique
of other research agendas, but an appreciation of a tool
I’ve found useful, drawn from ethnomusicology’s
pluralistic toolbox. The key is using it where appropriate
and laying it aside when it is not. *
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Thinking Beyond Cultural

navigating the ethics of medical studies
By Maria Stankova (New York University)

If you are a scholar interested in medical ethnomusicology, it is likely that you will have to conduct research in a more or
less clinical environment. Clinical studies are usually associated with a more than minimal risk for human subjects and,
from the point of view of Institutional Review Boards (IRBs), are accompanied by a higher probability of researcher
misconduct and coercion. Therefore the review process for such studies is more rigorous and may take longer.
The most important criteria for IRB approval of clinical studies is that risks to subjects be reasonable in relation
to expected benefits. Study benefits include both benefits to the subject and the significance of the knowledge that is
anticipated as a result of the study. The IRB will approve a project only if the risks for the subject are minimized
consistent with the aims of the research. For a project to be ethically valid, it must be technically valid first—that is, valid
scientific results should be obtained or the study cannot be justified.
Another important rule of clinical experimentation with human subjects is the idea of informed consent. IRBs
must make sure that informed consent is sought from each subject or his/her legally authorized representative. In clinical
studies all consents must be signed and documented by a witness. The best witness is someone not part of the research
team—a friend or a relative of the participant who has a similar background and can explain the means and goals of the
research to the participant if necessary. Informed consent requires comprehension of the risks and the benefits by the
participant. The researcher should make sure that the participant fully understands those risks. While basic clinical
researchers generally have little risk of coercing people into participating, a physician-researcher has more power
because he/she controls the patient’s access to the US health care system and is commonly entrusted to make medical
decisions for the patient.
If the study involves incompetent patients (defined as people who are not able to provide informed consent,
including subjects with mental illness), children, or prisoners, then it is likely that the study will require additional safeguards
for consent. It is often assumed that people with mental disorders must be excluded from all studies. That is not the case,
especially if the study is potentially therapeutic for such subjects. Consent must be given by the legally responsible person,
and the study should be designed so that it provides adequate safeguards for the participants. In the case of prisoners, the
nature of incarceration affords numerous potential coercions, and thus federal regulations specifically offer additional
protections for this population. There are very specific requirements for the IRB, including that a prisoner’s representative
must be a member of the IRB. For children under the age of eighteen years, parents or guardians should give consent. If
the research involves significant risks, then both parents should give consent when available.
There are multiple issues that ethnomusicologists might encounter when doing clinical research in a foreign
country. In the case of developing countries, there might be barriers for informed consent caused by low literacy rate,
different beliefs about the medical condition that is being studied, different attitudes regarding contracts and
signatures, and even different cultural roles of third parties involved in decision making. IRBs at the researcher’s home
institution want to make sure that such barriers can be minimized and that the researchers can take the necessary
measures to overcome them before they approve such studies. It is also possible that getting your study approved by
the IRB at your home institution will not mean much symbolically or legally to a foreign administrator, and it might
be insulting to assume that it does or propose that it should. The host institution’s administration is likely to matter
equally or more. In this case, the researcher will have to get familiar with IRB regulations in the host country and get
approval from the host IRB.
If the ethnomusicological study has a cognitive focus, there
are usually no more than minimal risks for the subject and therefore
Do you have ideas about music in
fewer ethical preocuppations than one might encounter with a
diaspora(s)? SEM Student News
medical project. The most common non-invasive methods of
will be accepting submissions for
modern brain research, which have been used in determining the
Vol. 10 on the topic of diaspora
neural functions underlying music perception and cognition, are
and will consider editorials,
electroencephalography (EEG), magnetoencephalography (MEG),
photos, and opinions over the next
positron emission tomography (PET), and functional magnetic
few months. E-mail questions,
resonance imaging (fMRI). Many committees have procedures for
comments, and submissions to
expedited review of research involving the above methods with no
more than minimal risk. IRB approval for such studies is usually
semstudentnews@gmail.com.
obtained faster than it is for medical studies. *
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“Evidence” and the Clinical/Cultural Divide
a case for medical ethnomusicology
By Lauren E. Sweetman (New York University)

And faith—how do you integrate faith into
practice? Well, you talk about your faith in the
Western clinical process and you get looked at sideways. Fail to
feel comfortable with kaumātua and kuia [elders] saying karakia
[prayer], and you’re in real trouble working with others.1
You’ve heard the discussions about rongoā [traditional Māori
medicine]. The doctors trained in the Western medical model
are going to take an awful lot of convincing that rongoā has got
any sort of part and place here. Karakia [prayer], well that’s
more benign, I guess. It mightn’t do any harm, so people don’t
really form any opinion. I just wonder if people look and nod and
say, “Well isn’t that nice,” but ultimately think it’s the Clozapine
[antipsychotic drugs].2
In Aotearoa/New Zealand, the health sector
has, over the last thirty years, steadily increased its
responsiveness to the unique needs of its indigenous
Māori population by incorporating “cultural services”
into mainstream institutions. Ranging from the counsel
of kaumātua/kuia (elders) and cultural advisors, to the
utilization of prayer and spirituality, to programming in
traditional music, dance, art, and language, these services
are part of what generally defines New Zealand’s
healthcare system as “bicultural” in nature.3 The
inclusion of such non-Western practices within Western
structures of health governance and service delivery have
created a new space for the negotiation between what are
commonly perceived as two distinct realms: “cultural”
and “clinical,” “indigenous” and “Western.” Of course,
the relationship between cultural and clinical has never
been equal, nor limited to this locale. Whether attributed
to a shared history of colonization or to the global
dominance of Western biomedicine over all other forms
of healing (if one can indeed separate the two), the result
is the same: the clinical is consistently prioritized over
cultural considerations in health service delivery.
This is especially important because health
services in both Aotearoa/New Zealand and the broader
developed world have turned toward increasingly
neoliberal models of service provision driven by business
models that emphasize gains, losses, and outcomes. To
flourish within such an environment, health practitioners
and services must continually demonstrate a track record
of efficiency and success in terms accepted by
mainstream institutions (i.e., in Western biomedical
language). As such, the benefits of cultural services as
legitimate health interventions, which currently lack an
empirical Western “evidence base,” are largely
misunderstood, unaccepted, or ignored. This is also true
Society for Ethnomusicology ©

for many other complementary, alternative, and cultural
therapies and practices. Moreover, what little research
has been conducted to date on the outcomes of
culturally based programs in health tends to frame itself
within the language of Western medical disciplines (e.g.,
sensory modulation or psychology) instead of making use
of local or indigenous vocabularies or epistemologies to
explain “outcomes.” This is inherently limiting, failing to
account for the subtle, non-biomedical, “intangible”
impacts of cultural experience on health achieved
through such interventions as language education, music
and dance, traditional teachings, or the development of
kinship networks. What results for many of these
programs is a vicious circle: without an evidence base of
efficacy, they cannot achieve credibility; without
credibility they cannot get funding to implement
programming where research could be conducted to
develop an evidence base.

“What little research has been conducted to
date on the outcomes of culturally based
programs in health tends to frame itself
within the language of Western medical
disciplines . . . instead of making use of
local or indigenous vocabularies or
epistemologies to explain ‘outcomes’”

This issue is heightened by the current
priorities of health funding and research institutions
that do not fully understand or appreciate the utility of
non-Western or experience-based outcome measuring
tools and/or qualitative/ethnographic methodologies.
Indeed, qualitative studies are vastly outnumbered in
health research. Of the 272 study applications
proposing research relating to or including Māori
participants within the Waitematā and Auckland
District Health Boards reviewed by the Māori research
advisor in 2013, approximately five were qualitative in
nature, most of which related to mental health. To put
that figure into perspective in terms of the broader
priorities and trends of health research, in the same
year, pharmaceutically driven research made up 165
(60 percent) of the 272 applications reviewed, 145 (52
percent) of which were led and funded internationally.4
continued on next page . . .
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“Evidence” and the Clinical/Cultural Divide
. . . continued

It should be no surprise then that in my own
ethics review process (which took two years to achieve
clearance in both New York and Aotearoa/New
Zealand), proposing to do an institutional ethnography
in forensic mental health posed challenges, for example,
when I tried to explain why I did not want to destroy
my data after ten years or why I wanted to give
participants the option to use their real name. The
majority of qualitative methodologies—particularly
ethnography—simply do not fit neatly into the current
bureaucratic structures of institutional health research.
So where does that leave cultural services? In
Aotearoa/New Zealand, one could argue that the
government’s willingness to provide cultural services for
Māori has been based largely in obligation—what one
must do to be respectful/because it is a right—as
opposed to valuation, acknowledging the added value
such services bring to service delivery. For such services to
be taken seriously by the Western health community for
the potential they hold to increase Māori health
outcomes in their own right, I argue that new theoretical

and practical models are needed that evaluate cultural
programs in the cultural vocabulary and context in
which it is delivered. This requires a move away from—
or at least in addition to—the biomedical and
quantitative indicators that have become the benchmark
of “evidence” in health.
It is here, I argue, that medical
ethnomusicology and anthropology (as well as other
humanities and social science disciplines utilizing
qualitative methodologies) hold especial promise to
facilitate an increased understanding of the value of
“culture” in contemporary Western health contexts. In
collaboration with local communities, such research
promises to create what other forms of health research
cannot: an evidence base built around local
epistemologies, not bound by the constraints of
Western, biomedical, or clinical inquiry. This is an
important shift for both theoretical and practical
domains, the implications of which have yet to be
fully realized. Yes, it is an exciting time to be doing
medical ethnomusicology. *

Notes:
1. Quote by Dr. Sandy Simpson, former clinical director of Mason Clinic, a forensic psychiatric hospital in Auckland, Aotearoa/New Zealand
(pers. comm., October 2012).
2. Quote by a psychiatrist at Mason Clinic, name withheld to maintain confidentiality (pers. comm., June 2013).
3. One can argue that the term “bicultural” is not fully accurate. Recent growth in the availability of services for other non-Western peoples (i.e.,
Pacific Islanders) within the health system may require a shift toward the term “multiculturalism.” I use “bicultural” because my work
focuses specifically within a Māori context and because the availability of non-Western, non-Māori services occurs on a much smaller
scale, particularly when one takes into consideration staffing and upper-level management.
4. Figures courtesy of Dr. Helen Wihongi, Research Advisor Māori/He Kamaka Waiora, Waitematā and Auckland District Health Boards.

Cultural Cognition

teaching mariachi performance practice
By José R. Torres-Ramos (University of North Texas)

The topic of musical cognition as culture came to mind in a recent phone conversation with a friend, who plays
with a mariachi group that I perform with sporadically. She remarked that a musician from Nochistlán, Zacatecas,
had recently joined the group and begun supervising weekly rehearsals. I was already familiar with the musician
she was referring to, as my participation with this group predated hers. She related her amazement at the
musicianship that Felipe (pseudonym) possessed. “He is an amazing violinist, with a strong sense of timing, who
creates these crazy musical phrases, transposing and improvising on the spot. I have no idea how he does it!” My
friend resembles the majority of mariachi teachers in Texas. She is a university-trained violinist, orchestra/
mariachi teacher, and professional mariachi, although her experience is mainly with US-based musicians. I thought
to myself, she has probably never worked closely with a “native mariachi musician.” I use the word “native” to
characterize someone musically enculturated in Mexico. This point is important, as mariachi is perceived in the
popular consciousness to be a homogenous musical expression but in fact varies regionally. Indeed, today’s modern
mariachi is a re-imagined appropriation of the mariachi tradicional peasant ensemble that is still prevalent
regionally in the United States and Mexico (see Jáuregui 2007). Aurality/orality constitutes a significant
difference between the sub-traditions. Although the mariachi tradicional maintains its oral performance
continued on next page . . .
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Cultural Cognition
. . . continued

transmission, the modern version has spawned a whole new generation of literate musicians, especially with its
positioning in US schools. I understood my friend’s fascination, her perceived notion of Felipe’s cognitive
performance abilities, which on the surface seem extraordinary but are actually firmly grounded within
sociocultural environmental influences. It reflects a limited understanding by many music performers of the role
cultural influences play on the development of performance cognition. I am convinced that this disparity
heavily affects formal mariachi instruction and in some cases does violence to the traditions. Cognitive
ethnomusicology provides a useful way to expand our understandings.
Ian Cross writes that music “is a product of both our biologies [sic] and our social interactions” (2003,
42). Therefore, as John Blacking suggested, it is necessary to separate two sides of music, first as a cultural
system (the symbol systems and social actions involved in characterizing music) and second as the cognitive and
sensory actions typical of the human species. (Blacking 1985, 18). Cognitive ethnomusicology therefore should
analyze the resemblance and parallel development of cultural and
musical patterns at the analytical level of cognition. However,
connecting this approach with the cultural processes of music is a
“Music education would
problematic question (Moisala 1995). This is most evident to me as
I contextualize pedagogy for teaching mariachi performance
benefit greatly from a
practice. In oral traditions, where music exists only in performance,
cultural understanding of
the importance of studying musical cognition in practice is
cognition. The study of
fundamental. Formalized mariachi instruction tends to be
musical cognition as culture
centralized in a written tradition that is quickly eroding the oral
involves an understanding
based idiosyncrasies of its performance practice.
that music equally ensues
Although some modern groups utilize written arrangements,
from both structural and
mariachi nevertheless maintains a strong overall oral tradition in
expressive domains.”
Mexico and among immigrant musicians. Performance by native
mariachi musicians incorporates an intuitive idiosyncratic
interpretation informed by the interlocking rhythmic patterns of
the vihuela and guitarrón (mestizo guitar hybrids). This is especially
apparent when performing the regional sones, a traditional Mexican folkloric dance form in which the music
imitates the zapateados (foot stomping) of the dancers. The connections between dance and music inform the
structured and improvised melodic rhythmic patterning by native mariachi harp, violin, and trumpet musicians.
This can be referenced when listening to both structured and improvised rhythmic patterns used in
performances of the “danced” Mexican polka. Trumpet performance can also be characterized among native
musicians by discernible timbres, which vary regionally (Torres-Ramos 2014). Native mariachi musicians are
enculturated in these interpretative styles of performance. However, these idiosyncrasies are missed within
standardized formal mariachi instruction in US schools.
I suspect that many scholars and teachers are dismissive of these idiosyncrasies because the modern
mariachi tradition (music and instrumentation) is becoming more closely informed by a Western classical
aesthetic. Music education would benefit greatly from a cultural understanding of cognition. The study of
musical cognition as culture involves an understanding that music equally ensues from both structural
(organization of melodic and rhythmic features) and expressive (intonation, timbre, technique style, etc.)
domains and is contextually performance-centric, involving inseparable social significance (Moisala 1995, 16). A
cognitive interpretation of music as culture emphasizes social constructions situated in musical practice, shared
behaviors, and native statements. *
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Medical Humanities in Practice
clinical realities and potential

By Dr. Theresa A. Allison, MD, PhD (University of California, San Francisco and San Francisco
Veterans Aﬀairs Medical Center)

Although many of us work as the only
environments, devoid of the security of tenure and with
ethnomusicologist in our division, department, school or
salaries dependent upon grant funding. If you lose your
college, very few of us hold positions as doctors in
funding, you can lose your academic position. If you
schools of medicine. As one of the few, I was asked to
successfully obtain funding, you will likely bring home a
describe the job itself, the interface between music and
higher salary than in a music or anthropology program.
medicine, and some of the options that may exist for new
Some of my PhD colleagues in the humanities and social
ethnomusicology graduates. After training in family
sciences guarantee some security by teaching, advising
medicine, subspecializing in geriatrics, and
graduate students, and supporting clinical training
grandfathering into hospice and palliative medicine, I
programs at medical and nursing schools. Others support
ended up in a faculty position at the UCSF Division of
themselves entirely on “soft money.” I am only now, after
Geriatrics and the San Francisco Veterans Affairs
three years, looking to buy out some of my 100 percent
Medical Center. Like my fellow “lone ethnomusicologist”
clinical time in order to create a dedicated research space
colleagues, I struggle to maintain my academic
in my workweek.
grounding and to continue to engage in research. Day to
Little by little, I have been building
day, however, our lives differ greatly.
collaborations with neurologists and neuroscientists.
Most of the time, I serve as the medical director
One such collaboration involves music and the visual
of Home Based Primary Care, a team made up of nurse
arts and their impact upon older adults with dementia.
practitioners, psychologists, psychiatrists, social workers,
The other involves community-dwelling elders and the
pharmacists, dietitians, occupational therapists,
effects of singing in a choir. The health sciences
administrative staff, and geriatricians. My medical work
research focus upon interventions and effects differs
involves designing and implementing new clinical
completely from my own work on the music life of a
programs for our aging population.
nursing home and requires a research
Today, for example, I spent part of the
paradigm shift. In order to be taken
day making house calls and visiting a
seriously among health sciences
“Like
my
fellow
‘lone
hospitalized patient. The rest of the
researchers, I’ve learned to move
ethnomusicologist’
time involved coordinating patient
away from purely qualitative research
colleagues, I struggle to
care between the Intensive Care Unit,
questions to specific aims that will
maintain my academic
nursing homes, hospital and home
enable us, ultimately, to test a
grounding
and
to
continue
settings, negotiating clinic space in
hypothesis. As part of a scientific
to engage in research.
Eureka, CA, and teaching the new
team, I no longer state simply that
nurse practitioners. As an
the methodology involves participantDay to day, however, our
ethnomusicology graduate student, I
observation data collection. Now I
lives differ greatly.”
never dreamed that this would be my
make methodology explicit in order
world. Aural skills training has become
to demonstrate how the methods
auscultation. Hours spent listening to
drive the project towards those specific
research participants describe music has transformed into
aims. The shift feels uncomfortable, but it is a necessary
hours spent listening to patients and providers who are
prerequisite for acceptance into scientific teams
consulting with me. Music touches my daily work at odd
supported by large federal and philanthropic grants. For
moments, like when I sang with a patient with
the first time, there are funding opportunities within the
Parkinson’s in order to help him produce a louder voice
health sciences research mechanisms and there are
last week or in my occasional lectures on music and
interested partners in neuroscience, nursing, music
dementia. Ethnomusicology, however, only comes to the
psychology and public health. I would strongly
forefront in my research.
encourage graduate students interested in medical
For medical ethnomusicologists, the health
research settings to consider the health sciences center.
sciences centers can be exciting places, in which we may
The first step is simple: do a PubMed.gov search to see
collaborate with neurologists, nursing professors,
who has looked at your area of interest. The next is
psychologists, music therapists, and neuroscientists and
more complicated: email the authors, ask a question,
have access to extraordinary technological resources. At
and tell them how your nuanced understanding of
the same time, they are intimidating academic
musics and cultures will enhance their methodology. *
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Music, Medicine, Health, and Cognition
a resource list

By Amanda Daly Berman (Boston University) and Davin Rosenberg (University of California, Davis)

When Amanda and I began compiling this issue’s bibliography and resource list, we realized that the volume and
variety of publications available exceeds what can be easily contextualized and formatted to fit within these
pages. As such, what follows is a partial selection of print media, which aims to represent notable contributions
to the areas of medical ethnomusicology and cognitive studies in music, and online resources, including
communities for medical and cognitive ethnomusicologies and programs and institutions. For a more extensive
bibliography and annotated online resource list covering these subjects, please look for a stand-alone version
published on SEM’s website: Music, Medicine, Health, and Cognition: A Resource List. SEM also fosters two
separate special interest groups dedicated to the fields of medical and cognitive ethnomusicology.
In our search for medical ethnomusicology–related publications, we took into consideration various
disciplinary fields that explore world cultures, music, and healing, including medical ethnomusicology, music and
medicine, musical healing, and ethnomedicine. The cognitive studies publications below pertain to the study of
conscious mental activities (thinking, understanding, learning, remembering) and processes of musical behavior
and experience (creation, perception, response, etc.). Cognitive ethnomusicological studies, which contextualize
themselves within musical culture, are not in abundance, and as such we have broadened our scope to include
various music-centered studies.
As a note, please know that some of the publications below are collections or journals that comprise
several authors’ contributions to these fields of study, but not all of their contents are specifically cited.
Additionally, much research is conducted by non-music scholars, and thus readers will find themselves crossing
multiple disciplinary boundaries when engaging with these publications.

Publications — Medical Ethnomusicology
Allison, Theresa. 2010. “The Nursing Home as Village: Lessons from Ethnomusicology.” Journal of Aging, Humanities and
the Arts 4 (3): 276–291.
Aluede, Charles O., and Eunice U. Ibekwe. 2011. “(Re)investigating Man, Drum and Music in Healing.” Studies in
Ethno-Medicine 5(2): 125–131.
Bakan, Michael B. 2009. “Measuring Happiness in the Twenty-First Century: Ethnomusicology, Evidence-Based
Research, and the New Science of Autism.” Ethnomusicology 53 (3): 510–518.
Bakan, Michael B., Benjamin D. Koen, Megan Bakan, Fred Kobylarz, Lindee Morgan, Rachel Goff, and Sally Kahn.
2008a. “Saying Something Else: Improvisation and Music-Play Facilitation in a Medical Ethnomusicology
Program for Children on the Autism Spectrum.” College Music Symposium 48:1–30.
———. 2008b. “Following Frank: Response-Ability and the Co-Creation of Culture in a Medical Ethnomusicology
Program for Children on the Autism Spectrum.” Ethnomusicology 52 (2): 163–202.
Bahr, Donald M., and J. Richard Haefer. 1978. “Song in Piman Curing.” Ethnomusicology 22(1): 89–122.
Barz, Gregory F. 2006. Singing for Life: HIV/AIDS and Music in Uganda. New York: Routledge.
Barz, Gregory F., and Judah M. Cohen, eds. 2011. The Culture of AIDS in Africa: Hope and Healing Through Music and the
Arts. Oxford: Oxford University Press.
Bates, Victoria, Alan Bleakley, and Sam Goodman, eds. 2014. Medicine, Health and the Arts: Approaches to the Medical
Humanities. New York: Routledge.
Baumann, Max Peter, ed. 1997. The World of Music 39 (1). Special issue on “Music and Healing in Transcultural Perspectives.”
Bourgault, Louise. 2003. Playing for Life: Performance in Africa in the Age of AIDS. Durham, NC: Carolina Academic Press.
Boyce-Tillman, June. 2000. Constructing Musical Healing: The Wounds that Heal. London and Philadelphia: Jessica
Kingsley Publishers.
Boyer, L. Bryce. 1964. “Folk Psychiatry of the Apache of the Mescalero Indian Reservation.” In Magic, Faith, and Healing:
Studies in Primitive Psychiatry Today, edited by Ari Kiev, 384–419. London: Free Press of Glencoe.
Chernoff, John Miller. 1979. African Rhythm and African Sensibility: Aesthetics and Social Action in African Musical Idioms.
Chicago: University of Chicago Press.
Society for Ethnomusicology ©

16

SEM{STUDENTNEWS} Vol. 9 | Fall/Winter 2014

Music, Medicine, Health, and Cognition
. . . continued

Chiang, May May. 2008. “Research on Music and Healing in Ethnomusicology and Music Therapy.” Master’s thesis,
University of Maryland.
Conrad, Claudius. 2010. “Music for Healing: From Magic to Medicine.” Lancet 376 (9757): 1980–1981.
Densmore, Frances. 1948. “The Use of Music in the Treatment of the Sick by American Indians.” In Music and
Medicine, edited by Dorothy M. Schullian and Max Schoen, 25–46. Freeport: Books for Libraries Press.
During, Jean. 2002. “Music, Trance, and Therapy in Baluchistan.” In The Garland Encyclopedia of World Music, vol. 6,
The Middle East, edited by Virginia Danielson, Scott Marcus, and Dwight Reynolds, 881–892. New York:
Garland Publishing.
Florida State University. 2004. Music, Medicine, and Culture: Medial Ethnomusicology and Global Perspectives on Health and
Healing. Tallahassee: Florida State University.
Friedson, Steven. 1996. Dancing Prophets: Musical Experience in Tumbuka Healing. Chicago: University of Chicago Press.
———. 1998. “Tumbuka Healing.” In The Garland Encyclopedia of World Music, vol. 1, Africa, edited by Ruth M. Stone,
271–284. New York: Garland Publishing.
Garcia, Miguel A. 2002. “Making Culture Coherent: Nomadism, ‘Open Agenda’ and Music in Wichi Society.” Yearbook
for Traditional Music 34:47–65.
Gioia, Ted. 2006. Healing Songs. Durham, NC: Duke University Press.
Gouk, Penelope, ed. 2000. Musical Healing in Cultural Contexts. Aldershot, UK: Ashgate.
Hinton, Devon Emerson. 1999. “Musical Healing and Cultural Syndromes in Isan: Landscape, Conceptual Metaphor,
and Embodiment.” PhD diss., Harvard University.
Janzen, John M. 1992. Ngoma: Discourses of Healing in Central and Southern Africa. Berkeley: University of
California Press.
Kartomi, Margaret J. 1976. “Performance, Music and Meaning of Reyog Ponorogo.” Indonesia 22:84–130.
Koen, Benjamin D. 2005. “Medical Ethnomusicology in the Pamir Mountains: Music and Prayer in Healing.”
Ethnomusicology 49 (2): 287–311.
———. 2006. “Musical Healing in Eastern Tajikistan: Transforming Stress and Depression Through Falak
Performance.” Asian Music 37 (2): 58–83.
———. 2009. Beyond the Roof of the World: Music, Prayer, and Healing in the Pamir Mountains. New York: Oxford
University Press.
Koen, Benjamin D., ed. 2008. The Oxford Handbook of Medical Ethnomusicology. New York: Oxford University Press.
Laderman, Carol, and Marina Roseman, eds. 1996. The Performance of Healing. New York: Routledge.
Larco, Laura. 1997. “Encounters with the Huacas: Ritual Dialogue, Musical Healing in Northern Peru.” The World of
Music 39 (1): 35–60.
Lewisohn, Leonard. 1997. “The Sacred Music of Islam: Samā‘ in the Persian Sufi Tradition.” British Journal of
Ethnomusicology 6:1–33.
Licht, Sidney. 1946. Music in Medicine. Boston: New England Conservatory of Music.
Lind, Tore Tvarnø. 2007. “Meaning, Power and Exoticism in Medicinal Music: A Case Study of MusiCure in
Denmark.” Ethnomusicology Forum 16 (2): 209–242.
Lounsberry, Joyce Beverly. 2001. “The Power of the Drum: A Multicultural Journey into Spiritual Transformations
and Mind-Body Healing Experienced by Eight Professional Women Drummers.” PhD diss., Institute of
Transpersonal Psychology.
McAllester, David P. 1949. Peyote Music. New York: Johnson Reprint Corporation.
Merriam, Alan P. 1967. Ethnomusicology of the Flathead Indians. Chicago: Aldine Publishing Company.
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Moreno, Joseph J. 1987. “The Therapeutic Role of the Blues Singer and Considerations for the Clinical Applications of the
Blues Form.” The Arts in Psychotherapy 14:333–340.
———. 1995. “Ethnomusic Therapy: An Interdisciplinary Approach to Music and Healing.” The Arts in Psychotherapy 22 (5): 1–10.
Ohnuki-Tierney, Emiko. 1981. Illness and Healing Among the Sakhalin Ainu. New York: Cambridge University Press.
Olsen, Dale A. 1996. Music of the Warao of Venezuela: Song People of the Rain Forest. Gainesville and Tallahassee: University
Press of Florida.
Park, Mikyung. 2003. “Korean Shaman Rituals Revisited: The Case of Chindo Ssikkim-kut (Cleansing Rituals).”
Ethnomusicology 47 (3): 355–375.
Pinto, Tiago de Oliveira. 1997. “The Healing Process as Musical Drama: Remarks on the Ebó Ceremony in Bahian
Candomblé (Brazil).” The World of Music 39 (1): 11–34.
Radin, Paul. 1948. “Music and Medicine Among Primitive Peoples.” In Music and Medicine, edited by Dorothy M.
Schullian and Max Schoen, 3–24. New York: Books for Libraries Press.
Roseman, Marina. 1991. Healing Sounds from the Malaysian Rainforest: Temiar Music and Medicine. Berkeley: University of
California Press.
———. 1998. “The Indigenous Peoples (Orang Asli) of the Malay Peninsula.” In The Garland Encyclopedia of World Music,
vol. 4, Southeast Asia, edited by Terry E. Miller and Sean Williams, 560–589. New York: Garland Publishing.
Sanger, Annette, and James Kippen. 1987. “Applied Ethnomusicology: The Use of Balinese Gamelan in Recreational
and Educational Music Therapy.” British Journal of Music Education 4:5–16.
Turner, Edith, William Blodgett, Singleton Kahona, and Fideli Benwa. 1992. Experiencing Ritual: A New Interpretation of
African Healing. Philadelphia: University of Pennsylvania Press.
Tusler, Robert L. 1991. Music: Catalyst for Healing. Alkmaar, Netherlands: Drukkerij Krijgsman.
Van Buren, Kathleen J. 2010. “Applied Ethnomusicology and HIV and AIDS: Responsibility, Ability, and Action.”
Ethnomusicology 54 (2): 202–223
———. 2006. “Stealing Elephants, Creating Futures: Exploring Uses of Music and Other Arts for Community
Education.” PhD diss., University of California, Los Angeles.
Wong, Lisa, and Robert Viagas. 2012. Scales to Scalpels: Doctors who Practice the Healing Arts of Music and Medicine.
New York: Pegasus.
Publications — Cognitive Ethnomusicology
Baily, John. 1988. “Anthropological and Psychological Approaches to the Study of Music Theory and Musical
Cognition.” Yearbook for Traditional Music 20:114–124.
Becker, Judith. 2004. Deep Listeners: Music, Emotion, and Trancing. Bloomington, IN: Indiana University Press.
Bhatara, Anjali, Anna K. Tirovolas, Lilu Marie Duan, Bianca Levy, and Daniel J. Levitin. 2011. “Perception of
Emotional Expression in Musical Performance.” Journal of Experimental Psychology: Human Perception and Performance
37 (3): 921–934.
Clayton, Martin. 2009. “Crossing Boundaries and Bridging Gaps: Thoughts on Relationships Between
Ethnomusicology and Music Psychology.” Empirical Musicology Review 4 (2): 75–77.
Clayton, Martin, Rebecca Sager, and Udo Will. 2004. “In Time with the Music: The Concept of Entrainment and Its
Significance for Ethnomusicology.” European Seminar in Ethnomusicology: Counterpoint 1:1–45.
Cohen, Annabel J., ed. 2014. Psychomusicology: Music, Mind, and Brain 1–24.
Cross, Ian. 2001. “Music, Cognition, Culture, and Evolution.” Annals of the New York Academy of Sciences 930:28–42.
———. 2012. “Cognitive Science and the Cultural Nature of Music.” Topics in Cognitive Science 4 (4): 668–677.
Cuddy, Lola L., ed. 2014. Music Perception: An Interdisciplinary Journal 1–32.
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Dowling, W. Jay, and Dane L. Harwood. 1986. Music Cognition. San Diego: Academic Press.
Eggebrecht, Hans Heinrich. 2010. Understanding Music: The Nature and Limits of Musical Cognition. Burlington, VT: Ashgate.
Harwood, Dane L. 1976. “Universals in Music: A Perspective from Cognitive Psychology.” Ethnomusicology 22 (3): 521–533.
Heaton, Pamela Florence. 1998. “Musical Cognition in Children with Autism.” PhD thesis, University of London.
Honing, Henkjan. 2011. Musical Cognition: A Science of Listening. Piscataway, NJ: Transaction Publishers.
Howell, Peter, Ian Cross, and Robert West, eds. 1985. Musical Structure and Cognition. Orlando: Academic Press.
Huron, David. 2006. Sweet Anticipation: Music and the Psychology of Expectation. Cambridge, MA: MIT Press.
Journal of New Music Research 24 (1). 1995. Special Issue on Cognitive Musicology.
Kippen, James. 1987. “An Ethnomusicological Approach to the Analysis of Musical Cognition.” Music
Perception 5 (2): 173–195.
Kopiez, Reinhard, ed. 2014. Musicæ Scientiæ 1–18.
Levitin, Daniel J. 2007. This is Your Brain on Music: The Science of a Human Obsession. New York: Plume.
———. 2012. “What Does it Mean to be Musical?” Neuron 73:633–637.
Margulis, Elizabeth Hellmuth. 2013. On Repeat: How Music Plays the Mind. New York: Oxford University Press.
Marian-Bălaşa, Marin. 2006. “Ghizela/Gisela Suliţeanu: An Indicative Bio-Bibliography” The World of Music
48 (2): 151–161.
Miell, Dorothy, Raymond Macdonald, and David J. Hargreaves, eds. 2005. Musical Communication. New York: Oxford
University Press.
Moisala, Pirkko. 1995. “Cognitive Study of Music as Culture: Basic Premises for ‘Cognitive Ethnomusicology.’” Journal
of New Music Research 24:8–20.
Patel, Aniruddh. 2008. Music, Language, and the Brain. New York: Oxford University Press.
Rebuschat, Patrick, Rohrmeier, Martin, Hawkins, John, and Cross, Ian, eds. 2012. Language and Music as Cognitive Systems.
London: Oxford University Press.
Sacks, Oliver. 2008. Musicophilia: Tales of Music and the Brain. New York: Alfred A. Knopf.
Schlaug, Gottfried, Lutz Jäncke, Yanxiong Huang, Jochen F. Staiger, and Helmuth Steinmetz. 1995. “Increased Corpus
Callosum Size in Musicians.” Neuropsychologia 33 (8): 1047–1055.
Stevens, Catherine J. 2012. “Music Perception and Cognition: A Review of Recent Cross-Cultural Research.” Topics in
Cognitive Science 4 (4): 653–667
Tan, Siu-Lan, Peter Pfordresher, and Rom Harré. 2010. Psychology of Music: From Sound to Significance. Hove, East Sussex,
UK: Psychology Press.
Temperley, David. 2001. The Cognition of Basic Musical Structures. Cambridge, MA: MIT Press.
Tramo, Mark Jude. 2001. “Music of the Hemispheres.” Science 291 (5501): 54–56.
Walker, Margaret E. 2000. “Movement and Metaphor: Towards an Embodied Theory of Music Cognition and
Hermeneutics.” Bulletin of the Council for Research in Music Education 145:27–42.

Did we miss something? Check out our new resource lists on SEM’s website, SEM Student
News, for the full reference list for Volume 9. If we still missed something, contact us at
semstudentnews@gmail.com. We will be happy to add citations and resources.
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Are you interested in joining the SEM Student News
staﬀ? We are currently seeking to build a pool of
contributors who can write on a variety of topics as
well as a staﬀ researcher to gather resources for
each volume. For more information, please contact
the editor at semstudentnews@gmail.com.

Note: The cover image is a photo of a Mālid performance in Muscat, Oman, from January 2014, taken and submitted with
permission by Bradford Garvey (The Graduate Center, City University of New York).
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