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DEDICATION

For those whose voices have been hidden; may you be heard, may you be
seen, may you have the courage to speak your truth to the world, and may you

find acceptance, validation, and healing.

‘Always remember your value is beyond measure. Your voice is important and

has more meaning than you could possibly imagine. You have a song in you no

one else could sing.” (Charlie Mackesy)
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ABSTRACT

Trauma, as a global phenomenon, affects individuals and communities, leaving deep-rooted
impacts. The effects of traumatic experience are not always visible and can be masked
through social and cultural constructs, as well as an individual’s inability to speak the
unspeakable. This thesis is based on the assertion that across the multiplicity of contexts in
which community music takes place, prior traumatic experience is statistically likely to have
affected many participants. Additionally, many community music practices operate in spaces
where participants have been marginalised, stigmatised, and oppressed. This thesis therefore
sets out the proposition that trauma-informed practice is a necessary consideration for
facilitators to promote safe and responsive practices. The five values of trauma-informed care
create the conceptual lens, with notions of safety, trust, collaboration, empowerment, and

choice integrated throughout the research process, design, methodology, and data analysis.

Explorations for this thesis revealed a significant gap in critically reflective research around
trauma-informed community music practice. Theoretical understandings of trauma-informed
practice are varied, and the concept has unhelpfully become a buzzword in recent years. To
respond to the guiding research question - what is trauma-informed practice and how might it
be applied to facilitated music making? - the research design utilises Case Study Research
with critical examination of contemporary music-making projects offering insight into both
formalised structures of trauma-informed practice and projects where there has been little or

no engagement.

Findings suggest an inconsistency of approaches, and that against the changing global
landscape, it is no longer sufficient to ignore the potential for participants’ experience of prior

trauma within community music practices. Trauma-informed practice is found to be the most
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effective when contextually driven and responsive to the specific needs of individuals and
communities. Conclusions suggest that, with an integrated mantra of do no harm trauma-
informed practice is an ethical response that can support music facilitators to sharpen their
focus and learn how to attend to the hidden voices of their participants. The five values of
trauma-informed care form an interconnected entity that can support application of musical,
relational, and pedagogical aspects of practice. This thesis, therefore, aims to open
constructive and critical dialogue around trauma-informed practice, and its application within

community music.
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CONTENT WARNING

It is important to acknowledge that this thesis contains sensitive and difficult content. I have
given careful consideration as to what to include and what to omit from the final text. Some
disclosures from the research participants, specifically explicit content, have been excluded. I
have edited, or paraphrased sections to ensure a tone that is appropriate and respectful to the
individuals involved. I have endeavoured to give appropriate space for the voices of the
participants while making decisions to support the overall purpose of the thesis, bearing in
mind those wanting to engage in the material. It may not always be a comfortable read, but
my hope is that the bigger picture of working towards trauma-informed practices that support
the needs of participants, is a motivation to stay committed to the journey, of which this

thesis is a part.
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MICHAEL’S STORY

Being able to tell a person’s story is rich for personal development as well as for those
bearing witness to an individual’s story. By sharing a story, a teller gets the
experience of being heard, possibly for the first time for some. This process
demonstrates that a story and its teller have value, value in the story as well as value

in being heard. (Michael, 2022)

Michael (a pseudonym) stated that ‘One of the biggest issues we have as survivors is not
being heard.” As a preface to this thesis that, in part, explores notions of silencing and
hiddenness, commonplace for those who have experienced trauma, it is important to me that
there is space for a survivor’s voice to be heard. Michael’s story as a survivor of childhood
sexual abuse (hereafter CSA), and first-hand encounters of trauma-informed services create a
striking viewpoint from which to start the explorations of this thesis. Michael’s experiences
varied hugely depending on each professional he had interacted with, and some interactions

were intensely problematic.

Michael spoke about the profound impact CSA has on survivors, where building deep
connections or trusting relationships is challenging. As he said, ‘it makes navigating normal,
everyday social situations really, really difficult.” The implication of the Aidden voice is
highlighted when Michael explained that children who have experienced sexual abuse have
often been told by the perpetrator that they will not be believed. They have been continuously

gaslit', and as Michael reflected, ‘So, you know, constantly, there's this inner struggle with

! Gaslighting is a colloquialism associated with abusive behaviours, where the victim is manipulated and
confused by the perpetrator to the point that they doubt their ‘version’ of events. It is an effective way for a
perpetrator to silence a victim and maintain control.



thinking there’s no point saying that, because they’re not listening anyway, they don't want to

listen.” The act of being silenced causes deep-seated isolation.

Michael stated, ‘I hate the word trauma informed. It means everything, and yet means
nothing.” He explained that his experience of mental health services (purported to be trauma
informed) diminished his trauma symptoms and instead he was diagnosed with a personality
disorder. He had ongoing wrestles with connected symptoms such as shame, disgust, anxiety,
and fear. He did not feel heard or validated and had to battle to keep post-traumatic stress?
(hereafter PTS) as part of the diagnosis on his medical records. Michael described a very

heated discussion with one clinician, saying,

Eventually I went, I just turned around to the ward psychiatrist and, you know, excuse
my language, it was like, “Why the fuck won't you accept that I've been abused, I'm
suffering from trauma. Trauma is causing these symptoms. So, these symptoms are
causing these behaviours. You're calling those behaviours a personality disorder, but
you refuse to accept here is where it's being driven from.” He got up out of that
meeting. Came back five minutes later. Absolutely whacked down a ream of paper in
front of me, goes, “That's the ICD? definition of post-traumatic stress disorder.
Clearly you don't meet those conditions.” The language was rather choice following

that.

For Michael, this encounter, and others like it where he was not listened to and his

experiences dismissed by a professional in the field of mental ill health®, was not only not

2 Post-traumatic stress (PTS) is a combination of symptoms (such as flashbacks, mood swings, and extreme
anxiety) that are connected to traumatic experience (van der Kolk, 2014), explained more fully in Chapter 2.
3 The World Health Organisation’s (WHO) International Classification of Diseases.

4 Mental ill health is a phrase utilised in the UK-context to describe the experience of mental illness.



trauma informed but perpetuated his sense of mistrust and isolation. Michael described the
first time a psychiatrist suggested that trauma was causing his symptoms, saying, ‘I think
that's probably the best example of trauma informed I've ever had because it wasn't even a
label then. And she got it. You know, she totally, totally got it.” This was not, however, a
common experience for Michael, and he had to continuously fight over many years to get the

treatment and support he needed.

Alongside the clinical services Michael was connected to, he described discovering art
making as a therapeutic tool, a means of bearing witness, not a cure. Michael has understood
the personal benefits of co-creation and collaboration, in helping him to form positive
connections with others, as well as feeling heard and validated telling his story. Michael
reflected on the complexity of facilitators labelling themselves as trauma informed. One
facilitator he has worked with defined trauma-informed practice as ‘We go into the room,
understanding that there's people and trauma within that room’ with no additional discussion
as to how they adapt their practice in response. Conversation with Michael alerted me to three
important issues: firstly, trauma-informed practice is understood in different ways; secondly,
the term can be used glibly and without critical thought; and thirdly, that facilitators can self-
identify as trauma informed without a deep understanding of what trauma-informed practice

1S.

Michael was clear in articulating how he considers trauma-informed practice, as a working
definition and as an applied concept, asserting, ‘Actually, I think you'll find trauma informed
is to understand the individual because each individual's response to trauma may well be very
different from the metrics.” The importance of responsiveness to individual needs as a

fundamental facet of trauma-informed practice, was a concept that Michael mentioned



repeatedly. As he explained, individual experiences of trauma cannot be compared, and
therefore the importance of listening to the individual and what they need, rather than trying

to apply a framework of theoretical knowledge to their experience, is paramount.

Michael stated, ‘It’s about risk and reward. And so maybe trauma informed is yes, it's about
being safe. But not so safe, you overwrap somebody in bubble wrap and you can't get through
and make changes that need to be made.” Alongside this concept of ‘risk and reward,’
Michael emphasised the importance of participation as a choice, an ‘act of freewill,” that
supports a survivor to explore positive risk taking. He emphasised that ritualistic, repeated
structures in applied practice can support participants’ sense of safety and security and

reflected on vulnerability as a way of opening up and connecting with others creatively.

On reflecting what he has most needed as a survivor, Michael said,

But I want to say that I think most survivors want, I really want to say all survivors, at
the very base level, want to be heard, want to be believed, want to be respected. You
know but isn't that a basic human need anyway? But it's sort of more significant when
trauma is involved particularly when it comes to sexual violence because there's so
much violence and gaslighting and just total destruction of the young person or child.
So that's why I think the being listened to, being heard, being believed is significantly
more important, although it's a base need for everybody in life. It's probably even

more critical for survivors.

Michael highlighted the importance of a holistic approach saying, ‘You need to be more than

person-centred. You need to be sort of person centred on steroids.” Michael additionally



spoke about the importance of a facilitator admitting to making mistakes and then making
amends for them. In Michael’s experience, the relationship is more important than a model of
practice. As he said, ‘Having models just creates buzzwords. Buzzwords just create

resentment.” He suggested,

How about just be human. Reach out when someone needs you to reach out. Give
them space when they need space. It's like I say, if you tell me what you need, and I
can find ways to facilitate that, then you are starting to actually tick off Harris and
thingy. Yeah, you are starting to tick off the checkboxes. But you're not, you're not
deliberately coming out to tick off checkboxes. You are just being human. You are

responding. You are offering compassion, support, empathy, you know?

Michael emphasised that putting the participants’ needs in front of anything else creates a
space where the five values of trauma-informed care (Fallot & Harris, 2008, 2009) can be
nurtured rather than a framework-first approach to practice. In addition to responsiveness,
Michael highlighted adaptability as key. He was clear that planning needs to be flexible, and

a facilitator needs to be prepared to change tactic.

Michael explained that he can still have trauma reactions. He said, ‘So, you know, even if
you're healed, I found it surprising that there is still remnants of you know, basically reflexes
created from, as a reaction to trauma. It's that fight or flight thing.” As someone who is not
only a participant in creative work, but also a facilitator, Michael’s self-awareness is vital; he

knows what can act as personal triggers and is clear to communicate these when needed.



CHAPTER 1 INTRODUCTION

Prologue — Living from The Inside Out

At the beginning of this PhD thesis, I want to give a positionality statement to clarify the
underlying rationale for this study. I need to be honest about the fact that I did not
intentionally set out to research trauma-informed practice. In fact, I actively tried to resist it,
and for the first eighteen months of my project, I was working with an alternative proposal,
connected to voice and identity, albeit a proposal that I was struggling to find a way forward
with. But the thing about research, as I now understand it, is that true motivation and drive for
a subject area is often deeply and personally rooted. As I come to the final stages of this
incredible, inspiring, and sometimes intensely difficult, research journey, I acknowledge that

this project has been profoundly, personally driven.

The seeds of this research journey began in the Spring of 2017, at a point I was considering a
question that had been on my mind for several months; could community music support those
who have experienced trauma? As a singer, songwriter, trained high school teacher, choral
conductor, senior lecturer, and community musician, working in the United Kingdom, I have
learnt from and developed my practice in varied settings, within the context of interventionist
models (Higgins, 2012) but with my practice segueing between both formal, and non-formal
pedagogies. With experiential understanding that community music making can support
social change, improve participant wellbeing, be used as a tool for empowering individuals,
develop skill and confidence, and create conditions conducive of psycho-social benefits, I
wondered if it could be inferred that an individual who has experienced trauma, could

connect with a structure that enables steps towards healing and recovery?



During this period, I was journeying alongside people close to me who had experienced
prolonged, interpersonal trauma. As a response to these circumstances, | now understand in
retrospect that I was attempting to take steps towards becoming trauma informed. I was
reading about trauma, its impacts, and manifestations as a way of understanding what I was
observing. There was a real and immediate situation that required me to pay attention and
draw on the specialist knowledge and advice of those with expertise and training. The
philosophical, ideological, and existential questions raised during this time, have remained
with me, and form the basis of the reflections of this thesis. My perceptions and perspectives

have been re-shaped and re-formed.

I now understand that traumatic experience is far more prevalent than I had previously
thought, alongside which I now also understand that it is not always possible to know what
someone has experienced or is still experiencing. [ understand that trauma, particularly in the
case of interpersonal trauma, is often hidden, and that survivors of trauma will have been
silenced, either through the unspeakable nature of their experience, or because of the control

and coercion of another.

During the initial eighteen months of my PhD, in 2018 and 2019, several coinciding factors
brought my attention back to the question on my mind. The York St. John University Prison
Partnership Project! received a year’s funding from West Yorkshire Police Violent Crimes

Division for a new singing and songwriting project. [ was offered the opportunity to set this

! The York St. John University (hereafter YSJU) Prison Partnership Project was set up in 2013 by Rachel
Conlon, Theatre Practitioner, Drama Therapist and Senior Lecturer in Applied Theatre at YSJU. Originally a
theatre programme operating in two local women’s prisons, it was designed as a ‘transformative learning
experience which emphasizes creative collaboration and addresses issues of social concern’ (Conlon, 2020, p.
174). The singing and songwriting project, Emerging Voices, was set up in response to a request from some of
the women for a singing group. For more information, please see https://www.yorksj.ac.uk/working-with-the-
community/prison-partnership-project/




up, and through engaging in the project, received formalised training in trauma-informed
practice specific to working with women in the UK criminal justice system. Through this
training, I was introduced to the five values of trauma-informed care (Fallot & Harris 2008,
2009) and immediately connected with these: safety, trust, collaboration, empowerment, and
choice are core components of community music practice, although have not previously been

conceptualised as interconnected values within the scholarship.

Throughout this time, [ was experiencing a decline in my own mental and emotional health,
with heightened anxiety, sleeplessness, anger and irritability, and strong reactions to any
imagery or conversation connected to interpersonal trauma and violence. Through a process
of engaging in therapy, I now understand that what I was experiencing was vicarious trauma,
in response to hearing first-hand the trauma narrative of those close to me. This revelation
alerted me to the knowledge that even if not experienced directly, the impacts of trauma can

be far reaching, including for those offering support.

I began to consider wider application of trauma-informed practice, based on the ubiquitous
nature of traumatic experience and the potential risks of vicarious trauma for those
journeying alongside. Would one model of trauma-informed practice be sufficient for
effective use across all contexts in which community music projects operate? Do all
facilitators need to engage in trauma-informed training, given the prevalence of traumatic
experience? These were not carefully crafted questions, but a starting point from which to

develop the research questions for this thesis.

In considering these questions, I could no longer ignore the wider context of my life, and the

impact that was having on my research journey. I could also no longer ignore the internal and



growing motivation towards supporting facilitators in their understanding of traumatic
experience, how that might affect what is happening within the music making, and how to

create a space in which safety is a priority, both for them and their participants.

This journey towards becoming trauma informed has been deeply personal, and yet has
highlighted the need for more generalised understanding, across all contexts of practice. [ am
conscious of being clear that I am not a specialist in trauma, trauma theory, counselling, or
psychotherapy. I am a community musician, who has experienced the deep and painful
impacts of trauma in a specific way. I do not understand every traumatic experience, and I do
not think of myself as an expert in trauma. However, I am passionate about engaging in
dialogue about trauma-informed practice and how it can be applied to community music and
am grateful for the opportunity to engage others in the conversation through this doctoral

research.

The Upside Down

In the American science fiction horror drama, Stranger Things?, The Upside Down is an

alternative dimension, a version of reality that exists ‘in parallel to the human world’

(https://strangerthings.fandom.com/wiki/The Upside_Down). Characters in the TV drama,

find themselves caught in The Upside Down and unable to find their way back to the surface
and the version of reality they have accepted as normal. The Upside Down mirrors the real
world, but exposes the true depth of horrors that exist in the under-world darkness. Those

who find themselves in this unsafe and unpredictable terrain begin to realise that it has

2 Stranger Things was created by The Duffer Brothers, and first released on Netflix on 15% July 2016 (weblinks
accessed 9" August 2023).



existed alongside the surface level reality all along, they just did not know it was there.
Characters living in The Upside Down are hidden from view, without being able to
communicate with those on the surface; they are alone in their ordeal until such a time as they

can find a way out.

To understand trauma-informed practice, one first must understand trauma. The Upside Down
can be used as a metaphor for the experience of trauma where it may be possible to exist at
surface level for a length of time, without acknowledging the presence of The Upside Down.
There may be flashes of the alternative reality, moments of flashback, triggered by a sound, a
smell, a voice. The body’s protective mechanisms can keep someone in a dissociated state, at
surface level, to shield them from the potential overwhelming pain and darkness of
acknowledging the reality of the under-world and the horrors that exist there. To journey to
The Upside Down, is to be 1solated, hidden, cut off from others and unable to be seen or
heard, an experience that is impossible to describe, is, in the words of trauma theorist Judith

Herman (1997), ‘unspeakable’ (p. 1, italics mine).

The Tip of The Iceberg

The changing global landscape of the past few years renders this inquiry both timely, and
imperative. Since the beginning of the Covid-19 pandemic, the world has seen dramatic
shifts, individual and communal trauma on an unprecedented scale. Lockdown restrictions,
unimaginable death toll, social distancing, protective face coverings, health services
struggling under the weight of demand as admission of Coronavirus patients escalated, was a
daily reality throughout 2020, and much of 2021 and 2022. The murder of African American

George Floyd by a white police officer, on 25" May 2020, ignited renewed intensity for the
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Black Lives Matter campaign, significantly highlighting the need for activism against

systemic racial injustice.

On 24™ February 2022, Russia began a full-scale invasion of neighbouring Ukraine. The
world watched the atrocities reported through the media, and countries began to respond to
the influx of Ukrainian refugees. More recently, in October of 2023, the conflict between
Israel and Palestine was reignited with ongoing and horrifying repercussions. Prior to these
events, the #MeToo movement started a tidal wave of response on social media, following on
from the high-profile allegations of sexual abuse against Hollywood producer Harvey
Weinstein in October of 2017. Both individuals and communities, local and global, have been
experiencing The Upside Down, and it is no longer possible to ignore the prevalence of

trauma in our world.

The impacts of the global crises of the times we are living in are far reaching, with the
subsequent fallout reflected in political divisiveness, economic crisis, climate crisis, and how
these are manifested in significant rises in mental ill health across all ages, racial, and cultural
contexts. Throughout this time, the notion of trauma has become more widely recognized as a
ubiquitous issue, impacting individuals and the social fabric of our communities (see for
example: Birch, 2021; Bradley, 2020: Covington, 2015, 2016; Hess & Bradley, 2020;
Higgins, T. 2020; Levenson, 2017; van der Kolk, 2014). While it is positive that there is a
greater understanding of traumatic experience and its impacts, there is also the potential for
meaning to be diminished by overuse of the word trauma, and associated terms. Trauma-
informed practice within community music is becoming a buzzword (Humphrey, 2023) with
the possibility for its meaning and usefulness to be misunderstood, misused, or made

nebulous.
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The hidden and unspeakable nature of trauma means that many survivors must navigate their
world at surface level, like the tip of an iceberg. Hidden beneath the depths, out of sight to a
casual observer, remains the most significant proportion of the mass of ice, and
metaphorically, the most significant part of a survivors’ being. This unseen, weighty, bulk of
matter, is concealed under the surface, but is impactful not just to the individual, but to
anyone or anything else close by, and can create risk for those unaware of its existence. What
is visible is not the whole story. In the journey towards becoming trauma informed, an
awareness of trauma and its deep impacts, even if not always visible or understood, is the first
step. The danger of the Single Story?, where we could miss critical understanding of another,
only seeing the surface level of the other’s narrative, needs careful consideration by

community musicians moving towards being trauma informed.

Visiting The Upside Down

With greater understanding of the pervasive nature of traumatic experience, it is not
surprising to find a growth of community music projects in contexts where participants are
known to have experienced trauma (for example, see Balfour, 2018; Birch, 2020; Burnard et
al., 2018; de Quadros, 2011; Hesser & Bartleet, 2020; Howell, 2013, 2018; Knapp and Silva,
2019; Laurila & Willingham ,2017; Marsh, 2019; Palidofsky, 2010; Sunderland et al., 2016).
Organisations and projects employing trauma-informed practice are found to be connected
specifically to working with known trauma survivors, for example, in carceral or detention
settings (Birch, 2020, 2021; Palidofsky, 2010). When considering the statistics surrounding

trauma in the United Kingdom (see for example, Covington, 2015, 2016) and beyond,

3 See Chimamanda Ngozi Adichie’s TEDx talk
https://www.ted.com/talks/chimamanda ngozi_adichie_the danger of a single story?language=en (accessed
10" February 2024)
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however, the reality is that many more people have experienced trauma than may be visible. |
argue through this thesis, therefore, that for community musicians, trauma-informed practice

needs to be understood as an appropriate pedagogical response to the ubiquity of trauma.

Community music, with its non-formal, empathic, collaborative, negotiated, and non-
hierarchical processes, is demonstrated to be a space in which participants can form positive
connections, their voices can be heard, and their stories validated (see for example, Barney &
Mackinlay, 2010; Burnard et al., 2018; Higgins, 2012; Howell, 2018; Marsh, 2010). These
are vital needs for survivors of traumatic experience, as highlighted in Michael’s story. My
concern, however, is that without a lens of trauma-informed practice, could community
musicians be inadvertently creating harm for their participants, particularly when trauma is
hidden? Development of trauma-informed practice could be significant to the field, but my
research determined there is little within community music literature to suggest carefully

considered application of trauma-informed approaches.

Trauma-informed pedagogy is being driven from within the field of music education (see for
example, Bradley & Hess, 2022; Griffin & Niknafs, 2023; Hess & Bradley, 2020). Whilst
there are many points of similarity and connection between music education and community
music, and my practice has overlapped both, I am conscious that robust scholarship around
trauma-informed practice is missing from community music literature. The field can draw on
and learn from key principles of trauma-informed pedagogy within music education, and vice
versa. [ posit, however, that a contextually appropriate framework of trauma-informed
community music practice should thus be considered on the assumption that there will likely

be participants who are trauma survivors, regardless of context.
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My intention for this inquiry is that it provides the opportunity for increased critical
engagement in, and constructive dialogue around trauma-informed practice for community
musicians. I envisage that the findings will provide a useful starting point for those
organisations and individuals who want to sharpen their practice and deepen their knowledge
and skill with reflexivity and authenticity. [ want to caution against the temptation for
practitioners and researchers to jump on yet another band wagon of trauma informed as the
latest trend, but to understand and embrace the responsibility we have to the individuals and

communities with which we live, work, and research.

It is helpful to have a shared language of practice, ideological and philosophical concepts that
community musicians can utilise as communal understandings, binding our respective
practices. To date, there is no consistent understanding or application of trauma-informed
community music practice, thus if [ state that [ am a trauma-informed practitioner, what does
that mean? If I identify as being trauma informed, what does that signify to an organisation
looking to hire a musician for a specific project? The caution of any terminology that is
liberally applied as a buzzword is that meaning becomes watered-down. Within the field of
community music, where there is currently a significant growth in the number of trauma-
informed trainings being delivered, but limited publications that can be drawn on to support
conceptual understanding, are we in danger of confounding or even idealising the notion of
trauma-informed practice? How do we develop a shared language and communal
understanding if we do not understand what trauma-informed practice is in the context of

community music making?

Community musicians all need to ask the question of how to adapt practice to be responsive

to both contextual location, and individual and group needs. In Covid-19, for example, music
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facilitators had to respond to the emergent adaptation to remote practices (Crisp, 2021;
Foulkes, 2021). In care home settings, a community musician will need to engage in
awareness regarding physical and mental health difficulties of participants, including
common issues such as dementia, and adapt their practice accordingly. They may need to
engage in additional training to do this and will need to work with staff members and those
who know the participants and their individual concerns well. They may also need support
staff in the space during workshop sessions. Trauma, as a pervasive phenomenon, requires

facilitators to be responsive and adapt their practice accordingly.

Thus, how could being trauma informed change community music practice in consideration
of the hiddenness of traumatic experience? How can community musicians support
therapeutic outcomes without crossing unhelpful boundaries of practice? This thesis calls for
a much more rigorous, in-depth, and critical analysis of both the practice that purports to be
trauma informed, and the literature where claims are made of music’s potential to heal
traumatic experience without careful or detailed examination of practice. A survivor’s ways
of knowing, perceiving, and experiencing the world are changed forever due to traumatic
experience. A facilitator’s role, therefore, is to understand the existence of The Upside Down
and find appropriate strategies, musical, relational, and pedagogical, that best support
participants. Throughout this thesis, I argue that trauma-informed practice provides a critical
opportunity for a facilitator to sharpen the lens of their practice and be responsive to

individual, group, and contextual need.

As a final note on language, while others may refer to such terms as trauma pedagogy,

trauma-responsive practice, trauma-specific practice, and trauma awareness, | very

deliberately use trauma-informed practice in this thesis as connected to the Harris and Fallot
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(2001) model. It is the earliest publication available that details application of trauma-
informed practices into services supporting those with mental ill health. It is also the first
model of trauma-informed practice I encountered, as utilised by Covington (2015, 2016) in
designing a framework for working with women in the criminal justice system®*. Explorations
of the original Harris and Fallot (2001) model and the subsequent five values of trauma-
informed care (Fallot & Harris, 2008, 2009) will be examined in the literature review in

Chapter 2.

Research Questions

The question guiding this research inquiry is What is trauma-informed practice and how
might it be applied to facilitated music making? This question is deliberately framed to be
clear, accessible, and to directly focus on the key research problem, that of a lack of critical
examination of trauma-informed practice within community music discourse. Of course, any
considerations of practice and facilitation strategies are hugely complex, and the subsidiary

questions are designed to respond to these complexities:

1. What contextual conditions need to be taken into consideration when designing
specific models of trauma-informed practice? i.e. How do community musicians deliver
contextually responsive work and adapt their practice accordingly?

2. What are the limitations for community musicians working with trauma-informed

4 Important to this PhD research, is the historical silencing of women and lack of belief in their experiences of
domestic trauma (Bradley, 2020; Herman, 1997). This is particularly impactful, explored through trauma
statistics connected to incarcerated women, as discussed in Chapter 4, but is also threaded through this entire
thesis as a haunting or trace significant because of my experiential understanding of domestic abuse and
interpersonal trauma. For the purposes of this inquiry, focusing on broad application of trauma-informed
practice in community music, is a deliberate decision. I wanted to consider the musical, relational, and
pedagogical aspects of practice that can have generic application but can also be adapted for specific contextual,
including gender-responsive, considerations. This thesis, therefore, is supportive of trauma-informed practices
for all survivors of traumatic experience, regardless of gender.
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practice and how can these be appropriately navigated and ethically considered?

3. What are the ethical considerations and ethics of care needed by community music
practitioners and researchers knowingly working with trauma? How can community
musicians work with the hidden voices and difficult knowledge (Britzman, 1998) of
participants, without causing further harm? How can we avoid the potential unhelpful

tendency towards well-intentioned arrogance (Cohen, 1985)?

Conceptual Framework

My first encounter with the five values of trauma-informed care (Fallot & Harris, 2008, 2009)
was through the Covington publications (2015, 2016) during the pilot project of the Prison
Partnership (detailed in Chapter 4). Safety, trust>, collaboration, empowerment, and choice
resonated with me as core components of community music practice. These are values that
are utilised across music making projects but have never been conceptualised as five co-
existing, interacting, interdependent facets of practice. As I have engaged in research around
trauma-informed practice, I have come to realise that the five values of trauma-informed care
are highly significant. Trauma-informed practice, as I now understand it, is concerned with
application of the five values of trauma-informed care into any contextual location. Safety,

trust, collaboration, empowerment, and choice, therefore, form the conceptual lens for this

inquiry.

> The original model uses the word trustworthiness (Fallot & Harris, 2008, 2009). I decided that the notion of
trust better supports the purposes of this thesis, as a more contemporary understanding, and as a word regularly
utilised in the literature as a core value of community music practice (see, for example, Bartleet & Higgins,
2018; Higgins, 2012; Willingham, 2021). I therefore replace trustworthiness with trust throughout the text unless
using a direct quotation.
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Outline Of Chapters

Chapter 1 Introduction

In the first chapter, I begin by contextualising trauma and trauma-informed practice through
the narrative of a survivor of CSA. It was imperative to me that a survivor’s voice is the first
to be heard in this thesis, and I feel very privileged to be able to include Michael’s Story. The
following parts of the introduction are concerned with background, context, rationale, and
significance of study, alongside highlighting the guiding research questions, and development
of the conceptual lens. These sections are fronted by the Prologue as my positionality
statement, acknowledging the importance of reflexivity in research, and are completed by the

Outline of Chapters.

Chapter 2 Literature Review

The second chapter operates as a critical reflection of literature relevant to this study.
Trauma-informed practice is theorised and located from within associated disciplines (with
consideration of both neurological and social models) such as social work, trauma therapy,
neuroscience, and psychotherapy, alongside fields of practice such as criminal justice and
mental health settings. I use the literature to develop working definitions of trauma and
trauma-informed practice. I include exploration of trauma responses, physiological,
emotional, and relational, that can be detrimental to participants engaging in music making. |
consider conceptualisations of trauma-informed practice within community music literature
briefly discussing the potential benefits of music as a tool to support trauma recovery. |

develop the conceptual framework of the five values of trauma-informed care, as a lens for

18



inquiry through which to view the research findings. Limitations of the literature review are

discussed with a rationale behind decisions of what to include and what to exclude.

Chapter 3 Research Design And Methodology

In this third chapter, I consider my chosen research design and the strategies and methods
utilised for the why to inform the Zow. I explain how Case Study Research informs the design
and includes two main facets: data gathering, and data analysis, utilising reflexive thematic
analysis. This chapter highlights the challenges, limitations, and ethical considerations of the
chosen methodological framework, alongside the importance of operating as a responsible
methodologist (Kuntz, 2015) when dealing with sensitive and difficult content. I explore
notions of phenomenology and narrative inquiry as interpretive lenses of inquiry, through
which to view my own and others’ experiential knowledge and understanding of trauma-

informed practice.

Chapter 4 Case Study One: Voices from The Inside: Working With The Hidden Trauma

Narratives Of Women In Custody

Chapter 4 explores my practitioner-researcher reflections on the model of trauma-informed
practice used within the YSJU Prison Partnership Project, considering elements of contextual
significance, including statistics of traumatic experience pertaining to women in the UK
criminal justice system. The application of the five values of trauma-informed care within the
singing and songwriting project, Emerging Voices, is the focus of reflective and reflexive
writing exploring the weekly practice whilst considering the complexities of the music

making context. Safety, trust, collaboration, empowerment, and choice are examined in their
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multiple facets, with notions of hospitality, welcome, bearing witness, dialogue, vulnerability,
empathy, co-creation, risk taking, and unconditional positive regard of the other highlighted

as key concepts connected to application of trauma-informed care.

Chapter 5 Case Study Two: Protecting The Experience And Wellbeing Of Everyone:

Safeguarding, Consent, And Trauma At Ethno World - Redacted

This chapter explores considerations of safeguarding, consent, and trauma-informed practice
within an international organisation, supporting the growth and development of traditional
music making with young people, representative of diverse social, cultural, economic,
political, and religious contexts. Using the lens of the five values of trauma-informed care,
this section of the thesis deals with the challenges in music making programmes when
trauma-informed practice is not applied. Safeguarding will be contemplated alongside
trauma-informed practice, as a distinct entity but with overlapping qualities, positing the
question of whether trauma-informed practice is necessary within organisational structures, in

addition to clear safeguarding policy and procedure.

Chapter 6 Case Study Three: Hidden Voices: A Case Study of Stone Flowers Torture

Survivors’ Collective

Chapter 6 examines Stone Flowers Torture Survivors’ Collective as an exemplar model of
practice, with an incorporated methodology of which trauma awareness is an integral part. As
a participant observer in the weekly music making sessions, the case study presented an
opportunity to explore the idea of not just researching but researching with. Emergent themes

highlight the potential for positive wellbeing outcomes for participants. The importance of
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lived experience of the music facilitators plays a substantive role in creating safe, trusting,

and supportive conditions for the music making.

Chapter 7 Illustrative Case Studies

This chapter shines a spotlight on seven illustrative case studies, exploring discrete practice
contexts and focusing on the perspective of the community musician/music facilitator. A
spectrum of practice is examined, from highly seasoned and experienced facilitators working
with context-specific trauma-informed approaches, through to those with no formalised
training. Each locus of music-making activity supports participants who have experienced
trauma, with some of the contexts more explicitly focused towards supporting trauma
survivors than others. Facilitator values, attributes, strategies, training, and positionality are
all highlighted alongside how each of the seven illustrations connects to and compliments the

three main case studies.

Chapter 8 Thematic Analysis and Discussion

This chapter is concerned with the five values of trauma-informed care as a conceptual lens
for reflexive thematic analysis. I consider the meta-analysis as connected to the three case
studies, and seven illustrative case studies, utilising literature to support findings. The
thematic overview connects emergent themes arising from the meta data, within each of the
five values of trauma-informed care. Findings suggest safety as the number one consideration
of practice when working with those who have experienced trauma, but that the five values
are interconnected and operate as an interdependent entity. Musical, relational, and

pedagogical applications are examined alongside the risks of not engaging in trauma-
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informed practice. Findings are collated to support a framework of trauma-informed practice
for community musicians, with the potential for application into any facilitated music making

context.

Chapter 9 Conclusions

This chapter draws together the conclusions based on the findings. The thesis concludes that
trauma-informed practice, with a mantra to do no harm, can be applied into all facilitated
music-making contexts. Application is not a one size fits all approach - it needs to be
contextually driven (culturally, socially, politically, spiritually), non-hierarchical, and
collaboratively designed, if possible, with survivors involved in the process. There is not one
‘right” way as to how the pedagogy is ‘informed’ or how musical and relational structures can
be adapted to support survivors. The breadth and depth of knowledge and understanding
needed is guided by context. The five values of trauma-informed care support wellbeing in
broad strokes, with care taken around objectives and goals of music making so boundaries of
practice are recognised and respected. Supervision and self-care for the facilitator are a
necessity to avoid risks of re-traumatisation for participants or vicarious trauma for
facilitators, alongside teamwork as a safety net of practice. The implications of the research
and next steps are detailed, and the thesis closes with the epilogue, Revisiting the Upside

Down.
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CHAPTER 2 LITERATURE REVIEW

Responding to the question, how is trauma-informed practice conceptualised in the
literature? the Literature Review is intended: first, to outline trauma and its effect on mind
and body; second, to explore the first published theoretical model of trauma-informed
practice detailed by Harris and Fallot (2001); third, to examine how trauma-informed practice
1s conceptualised within community music scholarship; and fourth, to develop a robust
conceptual framework, where the five values of trauma-informed care (Fallot & Harris, 2008,
2009) are operationalised as connected to community music making and as a conceptual lens
for inquiry. Three explorations have formed the basis for the Literature Review as detailed in
Figure 1, below:

* A review of literature connected to trauma theory and trauma-informed practice;

* A review of community music literature that includes reference to trauma and/or

trauma-informed practice;
* Development of a conceptual framework, using a keyword search of the five values of

trauma-informed care across all the literature to support discussion and critique.

Literature Review

Keyword search of trauma
and trauma-informed Development of a
within community music conceptual framework
scholarship

Exploration of trauma
theory and trauma-
informed practice

Figure 1 Outline of Literature Review Design
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The intention of the Literature Review is to address the provocation of the thesis, that trauma
is prevalent, deeply impactful, and often hidden; therefore, application of trauma-informed
practice is an appropriate pedagogical response for those engaged in facilitated music
making. To understand trauma-informed practice, one must first understand trauma. The
initial part of the Literature Review is concerned with developing working definitions of both
concepts. I then examine how trauma and trauma-informed practice are conceptualised within

community music literature.

A Literature Review can never be an exhaustive search, and there had to be a finite cut-off to
explorations in tandem with the wider PhD research process. More articles and publications
around trauma-informed arts-based practice are being produced at a progressive rate of
increase. [ would suggest that the current global landscape, including the pandemic and
related experience of communal trauma, has had an impact on this snowball effect of interest
in the topic. This thesis intentionally crosses into the fields of psychology, psychotherapy,
social work, and trauma theory, drawing from areas of applied work that have engaged in
trauma-informed practice for significantly longer than within the arts. I draw on some music
education and music therapy literature, as fields connected to community music, to support

discussion.

At the time of writing, a new and important work has just been published. Griffin and
Niknafs (2023) Traumas Resisted and (Re)Engaged edited collection came from a call for
contributions following on from a Narrative Inquiry in Music Education (NIME) conference,
held online in October of 2020. This 7% NIME conference event was focused on the theme of
Trauma, Resilience, and (Re)Engagement in Music Education. The editors were the

conference co-chairs and are passionate about continuing the conversation around
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considerations of trauma and trauma-informed practice within the field. Whilst I cannot
include detailed reference to this work within my thesis, due to the timing of its publication, I

want to acknowledge its importance for the field and significant contribution to the discourse.

Trauma

In this section I unpack conceptualisations of trauma and the body’s response to trauma,
developing a working definition of trauma to support explorations of this inquiry. Trauma is a
constructed concept. Depending on contextual, cultural, sociological, political, and other
epistemological understandings, the term ¢trauma will be viewed through many different
lenses. Experience of trauma is not all the same. It is not a neatly packageable notion. The
literature supports understanding that not all experiences of trauma are the same, and that
trauma responses are individually manifested (Bradley & Hess, 2022; Caruth, 1995; Herman,
1997; van der Kolk, 2014). Alongside a global increase in understanding and discussion
connected to trauma, however, with significant engagement in social media platforms, there
is an unhelpful tendency towards over-use of the terminology. Liberal application of the word
trauma can be connected to banal circumstances such as waiting in long queues, or a
“traumatic experience” with delayed or cancelled public transport. Trigger warnings and

content warnings are regularly utilised in social media posts.

There has become a generalised understanding without necessarily the experiential,
theoretical, or critical knowledge to support. In short, trauma, and by extension, trauma-
informed practice, have become unhelpful buzzwords in recent years. Connected to
buzzwords that are used within the field of community music, Humphrey (2023) states,

‘buzzwords are often unconsidered, being used interchangeably without any clear meaning.
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They become overused, and over time their meaning often becomes tokenistic’ (p. 6). These
tokenistic understandings add further to the potential for isolation and mistrust experienced
by so many survivors. If popularised notions of trauma are a commonplace part of language,
someone who is living with the deep impacts of trauma may feel less able to share their

experiences with others.

Big T, Little t

In conversation with a colleague regarding the communal trauma of the Covid-19 pandemic
(Higgins, T., 2020), we contemplated the idea that on a global level, most people during that
time experienced trauma with a little . Lockdown restrictions, isolation from family and
loved ones, living with constant fear and uncertainty, especially in the early days when so
little was known about coronavirus and how it might impact on an individual basis, all
contributed to this trauma. We spoke about people who experienced Trauma with a big T.
Those who lost loved ones, front line hospital workers, who daily were coping with patients
dying at an unprecedented rate, and, prior to the development of a vaccine, working with a
constant shadow of fear for their own lives. This conceptualisation of the potential for
smaller, little ¢ experiences of trauma, as opposed to big 7 Trauma is simplistic but reinforces

the notion that there is not one kind of trauma, but any trauma can be impactful.

In my interview with Michael, he described a conversation with a police officer involved in
his case. The officer was telling him about two other instances of sexual abuse he had been
dealing with. One involved a woman who had experienced prolonged, ritualised sexual

violence over many years, Trauma with a big T. As the officer described to Michael, it was

one of the most disturbing cases he had ever been involved with as a child protection officer.
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Michael explained, ‘But this person was actually quite grounded, quite matter of fact, you
know? And somebody came in and had been groped, just a one-off grope, but that completely
emotionally destroyed the person.” The policeman was struck by the responses of these two
women, that the one-off experience (that could be considered as trauma with a little t) had
induced a response that was immensely detrimental to her mental and emotional health.

Michael reflected on this idea of multiple responses to trauma saying,

But that sort of reinforces that one trauma may be different from the other. But one’s
not more significant, or you know, it's how the survivor responds to that trauma.
Those levels of trauma are, you know, you can't say one trauma is worse than the
other, you can say one trauma is different from another. And that is something that

trauma informed often also does seem to neglect.

Michael’s reflections mirror my understandings of the nature of traumatic experience, and
thus, the importance of understanding and responding to individual survivors. It is not our
place to judge whether we think someone’s experience of trauma is 7rauma with a big T or
trauma with a little z. Therefore, if trauma is an identified notion, rather than viewed as
someone’s personal experience, is there a danger that an individual’s response may not fit a
neat box and thus, response to individual need may go overlooked? Community musicians
need to learn to be attentive to difference of experience and be open to responding
accordingly. A facilitator may never know the details of someone’s trauma narrative, but if
we are focused on attunement', it can support our responsiveness to individuals and specific

manifestations of behaviour.

! As a literal meaning, attunement can be understood as ‘bringing into harmony’ (etymonline.com). As a
relational concept, often utilised within a therapeutic context, attunement is about being aware, connected, and
responsive (Wise & Nash, 2020).
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Reflexivity in practice is vital where our frame of reference will colour (and sometimes
cloud) our perspectives of what we consider to be deeply impactful trauma. Community
music facilitators must learn to understand the importance our positionality plays in shaping
the way we view participants, be prepared to set aside our preconceptions, perspectives, and
prejudices, and listen attentively to the stories of our participants, whether implicitly or

explicitly told.

What Is Trauma?

The word trauma is taken from the Greek, translated as ‘a wound, a hurt; a defeat’
(etymonline.com). In the 1690s, the Latin translation implied ‘physical wound’ but ‘[the]
sense of "psychic wound, unpleasant experience which causes abnormal stress" is from 1894’
(etymonline.com). Interestingly, the first part of the word ‘trau-’ is an ‘extended form of root
*tere- "to rub, turn," with derivatives referring to twisting, piercing, etc.” (ibid.). When you
consider those descriptions in an emotional context, the implications of psychic trauma on a
person’s internal processes and wellbeing are more easily imagined. Also interesting is the
connection to the word ‘vulnerable’, from the Late Latin vulnerabilis (c. 1600), meaning
‘wounding’. Those who have experienced trauma (in the form of deep-seated physical,

emotional, and psychological wounds) are often immensely vulnerable.

Cathy Caruth is Professor of English Literature at Cornell University. She uses a
psychoanalytical lens to explore literature as a way of theorising the notion of trauma, with a
focus on the belated or delayed component of traumatic experience (1995, 1996). Caruth
(1996) explains that the voice that is hidden still ‘cries out’ (p. 4), and it is possible to hear

and attend to this deep-seated, visceral utterance. She additionally suggests that there is a

28



‘plea by an other who is asking to be seen and heard, [a] call by which the other commands
us to awaken’ (Caruth, 1996, p. 9, italics mine). Contemporary Italian philosopher, Adriana
Caverero (2005) additionally describes the voice as the unique, unrepeatable, distinct
embodiment of an individual. Community musicians journeying alongside survivors need to
try and listen to each unique voice, each unspoken plea and unheard call, where sonic
communication and language connect in speech, and where hidden meaning remains

perceptible, but out of sight.

Caruth (1996) describes the psychic wound as ‘the breach in the mind’s experience of time,
self, and the world’ (p. 3). Trauma can be so deeply impactful as to transform how we feel
about ourselves, our relationship to others, and the world around us. As Caruth (1996) states,
trauma creates ‘a central problem of listening, of knowing, and of representing that emerges
from the actual experience of the crisis’ (pp. 4-5). Trauma fractures our ability to listen, to
know, and to represent. We can be unaware of trauma in our bodies, and feel completely
disconnected from the event itself, until the unknown, Aidden presence makes itself known in

‘belated impact’ (p. 7).

Trauma can be understood as a situation or event that is deeply distressing with the potential
for lasting impact (examples in Caruth, 1995, 1996; Herman, 1997; van der Kolk, 2014).
There is recognition of the potentially subjective nature of responses to traumatic events. In
the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5)
(2013), it 1s stated that, ‘Psychological distress following exposure to a traumatic or stressful
event is quite variable’ (p. 265). Herman (1997) suggests that ‘there is a spectrum of
traumatic disorders, ranging from the effects of a single overwhelming event to the more

complicated effects of prolonged and repeated abuse’ (p. 3). Adverse Childhood Experiences
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(hereafter ACEs), for example, can continue to negatively impact individuals long into
adulthood (for example, Burke Harris, 2018; Felitti et al., 1998). However, there are common

features in how our bodies, and in particular our brains, respond to trauma.

Trauma can be: associated with a one-time event (a car crash, a natural disaster); experienced
on an individual level (a debilitating illness, a bereavement); or experienced interpersonally
(in the event of war, sexual violence, and domestic abuse). Trauma can be experienced first-
hand, but it can also be experienced as secondary traumatic stress, vicarious trauma, and
intergenerational or inherited trauma (Wise & Nash, 2020). In these examples, physical
trauma symptoms will be present. Trauma response is key: there are many variations and a
‘range of reactivity and recovery trajectories’ (Porges, 2017, p. 22). Everyone is different,
and will respond differently, even if the traumatic event was experienced communally. For
those working with survivors of trauma, the event is not a key factor, but the individuals’

response to the event is the crux of the matter.

Trauma is pervasive in our world, and it is likely that every person will experience trauma of
one kind or another at some point in their lives. When you consider some of the statistics
surrounding types of traumas, this becomes more apparent. For example, as cited in
Covington (2016), in the UK: ‘one in four youth ... report having at least one experience of
physical, sexual, or emotional abuse or neglect by a parent or care-giver during childhood’ (p.
10); ‘approximately one in five women in England and Wales have been sexually assaulted
since the age of sixteen’ (p. 12); and ‘approximately one in three women experience domestic
violence in their lifetimes in England and Wales’ (p. 12). Trauma can have a long-lasting
internal impact, and the following sections sheds light on the invisible and internal processes

trauma sets in motion in the body.
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The Body’s Response to Trauma

Trauma, as the response to a deeply distressing or disturbing event that overwhelms the
body’s natural coping mechanisms, causes feelings of helplessness, a diminished sense of self
and the inability to feel a full range of emotions and experiences (Ahonen, 2021; Caruth,
1995, 1996; Covington, 2015, 2016; Garrido et al., 2015; Herman, 1997; van der Kolk,

2014). Trauma affects brain functions and structures of the brain, activating the fight or flight
response, and causing physical and emotional reactions, including hyper-arousal, hyper-
sensitivity, intense social withdrawal, dissociation, panic attacks, anxiety, and restlessness
(van der Kolk, 2014). Trauma is an adaptive response; it is what the body activates in

reaction to a traumatic event.

American-based psychiatrist Bessel van der Kolk, has devoted his career to researching
trauma responses and post-traumatic stress. His 2014 publication, The Body Keeps the Score,
has supported readers all over the world, not just academics, in understanding trauma and its

impacts on our bodies. Regarding trauma in the body, he states:

We have also begun to understand how overwhelming experiences affect our
innermost sensations and our relationship to our physical reality - the core of who we
are. We have learned that trauma is not just an event that took place sometime in the
past; it is also the imprint left by that experience on mind, brain, and body. This
imprint has ongoing consequences for how the human organism manages to survive in

the present. (van der Kolk, 2014, p. 21)

This concept of an imprint is of particular importance when considering that trauma

responses can be present long after the event. The body carries the memory of trauma.
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For survivors of traumatic experience, the ongoing potential for triggers, activated by
stimulation of our conditioned memory through visual, olfactory, auditory, and other sensory
pathways (Hess & Bradley, 2020; van der Kolk, 2014), flashbacks, and related repercussions,
1s profoundly impactful. The connected latency is described by Caruth (1995) as a ‘crisis of
truth’ (p. 8). As Ahonen (2021) explains, ‘A flashback makes us feel we are in danger even
though we are perfectly safe’ (p. 296). Flashbacks preserve the freshness of an intense
emotional reaction to trauma — we can relive it as though it has just happened, even if the
experience was many years ago. The crisis of truth connects to the fragmented storying of
difficult knowledge (Britzman, 1998). Traumatic memory is broken up and stored in
fragments in different parts of the body (van der Kolk, 2014). Crisis of truth also connects to
the concept of alexithymia, described by Hess and Bradley (2020) as ‘the inability to identify
and describe emotions experienced’ (p. 12). This difficulty in communicating emotions and
feelings, can also physically manifest, where survivors of trauma can find it very difficult to

hold and maintain eye contact.

Dissociation is a common symptom of trauma. American psychologist, neuroscientist,
Professor of Psychiatry, and author of The Polyvagal Theory, Stephen Porges (2017)
explains, ‘Dissociation is a process of losing a sense of presence resulting in experiencing a
disconnection and a lack of continuity between thoughts, memories, surroundings, and
actions’ (p. 11). Essentially, dissociation enables a trauma survivor ‘to function without
interference from the past’ (Hess & Bradley, 2020, p. 9). Ahonen (2021) explains further,
‘trauma is a wound of the soul caused by horrific experiences. If so, it is natural that a
traumatized person would try hard to avoid any reminders of those experiences and to
suppress the feelings related to them’ (p. 289). Ahonen (2021) highlights connected elements

of trauma, which alongside physical and/or emotional pain, helplessness, feelings of unsafety
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and being out of control, includes a ‘lack of empathy’ (p. 290). She describes how survivors
find it hard to make sense of the world, explaining that ‘Chaos and violence usually happen
outside of our expectations. When they strike, they throw us into a state of shock, confusion,

and powerlessness. The world we know has collapsed’ (Ahonen, 2021, p. 290).

Staci Haines, American author of the 2019 publication, The Politics of Trauma: Somatics,
Healing, and Social Justice, works in somatics, healing, and embodied leadership. She
describes how experiencing trauma kicks in our ‘survival strategies’ (p. 134) that will take
precedent over other important physiological and psycho-social needs. Haines explains how
we are ‘internally set at odds with our own non-negotiable needs’ (p. 134) and lists the
trauma symptoms that ensue, such as depression, anxiety, lack of trust, and shame. These
survival strategies also elicit responses of fight, flight, freeze, or fawn (Bradley & Hess,
2022; van der Kolk, 2014). The fight (where the body prepares for action against a perceived
threat) or flight (where the body gets itself into exit mode) responses, have similar
physiological implications, where adrenaline is released, heart rate increased, and breathing
becomes fast and shallow. The freeze response (also known as the immobility response) is a
complete shutdown, with numbness, heavy limbs, slow heart rate and slow breath,
dissociation, and withdrawal. The fawn response is a placatory response, where a person

under threat will use strategies to appease the one threatening.

Below is a visual representation of these states to support understanding with notions

expanded on by Porges (2017). He explains the three connected levels of response to stress in

the body as follows:
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Dorsal Vagal State Spinal Sympathetic State Ventral Vagal State
Frozenness Hyper-arousal Healing

Shutdown Hyper-vigilance Safety

Dissociation Hyper-sensitivity Social engagement
Intense social withdrawal Restlessness Mindfulness
Immobility response Panic attacks

Figure 2 The Body's Response to Stress

The Ventral Vagal State is where we are ideally situated in a state of healing and safety
where we can connect fully with ourselves and others. An experience of trauma will lead to
the Spinal Sympathetic State. The fight, flight, and/or fawn responses are activated here to
help an individual move back to the Ventral Vagal State. If successful, they will not stay in a
permanent state of trauma. Over time and with continuous repetition of traumatic experience
(as in the case of domestic violence for example) the body will shut down into the Dorsal
Vagal State, where the freeze response is activated, and symptoms of PTS will occur.

Repeated and continuous trauma is also known as complex trauma (van der Kolk, 2014).

The Spinal Sympathetic State is like the on switch — in this state, there is low cortisol
production (the anti-stress hormone). The Dorsal Vagal State is like the off switch (complete
shut-down). Someone who has experienced complex trauma (for example prologued CSA)
can get stuck oscillating between the two states. To move back through the states, the bridge
(Spinal Sympathetic State) needs healing. Trauma recovery depends on activities that can
support the body coming out of fight or flight responses, regulate heart rate and breathing,

and produce hormones that decrease stress. Alongside debilitating mental and emotional
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responses, complex trauma and PTS can cause inflammation-based illnesses such as lupus,

irritable bowel syndrome, and digestive issues (van der Kolk, 2014).

In relation to the notion of the hidden voices of trauma survivors, van der Kolk (2014)
explains that ‘Trauma almost invariably involves not being seen, not being mirrored, and not
being taken into account’ (p. 59). He describes how specialised cells in the brain’s cortex,
called mirror neurons, support development of empathy, synchrony, and language. We can be
‘in sync’ picking up each other’s emotional cues. Mirror neurons enable our neurobiology to
interact with one another, so we sit, stand, talk like, are ‘in sync’ with those with whom we
spend a lot of time. Van der Kolk (2014) explains that the mirror neurons ‘also make us
vulnerable to other people’s negativity’ (p. 59). To be able to have fully activated mirror
neurons means we need safety in interactions so we can engage without taking on the
negative emotions of others. It is why our self-care and individual strategies as community
musicians is so key to effective work with those who have experienced trauma. That we can
support and be with them, working creatively, without our neurobiology being negatively

impacted by theirs or vice versa.

For facilitators, the importance of some level of knowledge of these trauma responses is
twofold: to help support recognition of participants’ trauma manifestations (as opposed to
viewing them as challenging behaviours); and to enable understanding of the role music
making can play in supporting those who have experienced trauma. Music therapists
understand how music can support physiological, mental, emotional, and neurological
healing (see for example, Ahonen, 2015, 2021; Ansdell & DeNora, 2016; Stige et al., 2010;
Sutton, 2002). Detailed explorations fall outside of the scope of this thesis, but important to

note, are the claims made by community musicians on music’s ability to seal trauma. In the
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following sections I examine some of these claims within the literature, alongside
explorations of trauma and trauma-informed practice as connected to community music

discourse.

Trauma-informed Practice

The first published model of trauma-informed practice was edited by Maxine Harris and
Roger D. Fallot? in 2001. Using Trauma Theory to Design Service Systems is concerned with
creating trauma-informed environments for mental health service users across a range of
contexts. The rationale the editors state in developing trauma-informed practice, is that of
understanding the potential for sidden trauma of those with mental ill health. For a clinician
to acknowledge that what they are seeing being presented by the client (or patient) may be
connected to experience of trauma, will change the course of treatment. Knowing that
someone has mental ill health because of experience of CSA rather than a personality
disorder, as in the case of Michael’s story for example, will inform the practice of the
clinician and any other staff involved with that individual. Harris and Fallot (2001) detail
application of trauma-informed practice into contexts such as in- and out-patient mental
health services, housing services, addiction services, and address the important issue of care

of the clinician (pp. 91-98).

For community musicians, the same principle applies: if we understand that individuals’

behaviour or presentation is connected to experience of prior trauma, we will adapt our

2 Maxine Harris and Roger Fallot were co-directors of the organisation Community Connections in Washington
DC, America, at the time of writing their 2001 publication. Seen as the pioneers of trauma-informed practice,
their work at Community Connections focused on providing support for those experiencing mental ill health,
addiction, trauma, and victimisation. See https://communityconnectionsdc.org/history for more information
(accessed 23 February 2024).
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practice accordingly. Two distinctions for community musicians, as opposed to clinicians, is
that firstly, we may not always know if our participants have experienced trauma (and it may
not be appropriate for us to know) and secondly, our role is not to treat the trauma. We can,
however, gain insight from the original conceptualisation of trauma-informed practice, and
consider how the core principles could support development of a model that can be
effectively operationalised within facilitated music making. The following section is
concerned with expanding on the original model to enable understanding of the core

principles and begin to consider how they could be applied to community music making.

Trauma-informed practice is stated by Harris and Fallot (2001) to:

» Take the trauma into account.

* Avoid triggering trauma reactions and/or re-traumatising the individual.

* Adjust the behaviour of counsellors, other staff, and the organisation to support the
individual’s coping capacity.

» Allow survivors to manage their trauma symptoms successfully so that they are able

to access, retain, and benefit from these services.

Trauma-informed practice is a strengths-based framework grounded in an understanding of
and responsiveness to the impact of trauma, that emphasises physical, psychological, and
emotional safety, and that creates opportunities for survivors to rebuild a sense of control and
empowerment (Hopper et al., 2010). If to inform is to ‘train or instruct in some specific
subject’ or ‘to educate,” (etymonline.com) then to be trauma informed is to be trained or
educated in understanding what trauma is and the implications of its presence for those with

whom we work.
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Fallot and Harris (2009) set out a rationale for trauma-informed services as follows:

II.

I1I.

IV.

Trauma is pervasive. The authors state that ‘The experience of trauma is simply not
the rare exception we once considered it. It is part and parcel of our social reality’

(Fallot & Harris, 2009, p. 1).

The impact of trauma is very broad and touches many life domains. The authors
suggest that complex manifestations of traumatic experience can include difficulties
of mental and emotional ill health, substance abuse, issues of physical ill health, inter-
personal difficulties, intense vulnerability and/or aggressive tendencies. The authors
reinforce the notion that no one experience of trauma is the same, and individuals will

respond in different ways.

The impact of trauma is often deep and life-shaping. The authors reinforce the life-
altering experience of trauma, especially for those who have experienced prolonged
and/or interpersonal violence at the hands of those who should be providing safety
and care. The authors posit that ‘Physical, sexual, and emotional violence become a
central reality around which profound neurobiological and psychosocial adaptations
occur. Survivors may come to see themselves as fundamentally flawed and to
perceive the world as a pervasively dangerous place. Trauma may shape a person’s
way of viewing and being in the world; it can deflate the spirit and trample the soul.’

(Fallot & Harris, 2009, p. 1)

Violent trauma is often self-perpetuating. The authors discuss the complexity around

the cycle of violence and trauma, seen specifically within the criminal justice system,

38



VL

VIL

and the continued cycle of abuse perpetuated by individuals within families,

communities, and institutional structures.

Trauma is insidious and preys particularly on the more vulnerable among us. Fallot
and Harris (2009) suggest that ‘People who are poor, who are homeless, who have
been diagnosed with severe mental health problems, who are addicted to drugs, or
who have developmental disabilities—all of these groups are at increased risk of
violent victimization’ (p. 2). This certainly connects to statistics pertaining to women
in the criminal justice system, as explored in Chapter 4, and speaks to the importance
of trauma-informed practice for community musicians working with vulnerable and

marginalised communities.

Trauma affects the way people approach potentially helpful relationships. This
assertion supports the rationale of why safety and trust are so crucial within practice.
A survivor’s tendency towards wariness and hyper-vigilance directly mitigates against
formation of healthy and positive relationships. The facilitator’s role therefore is to
create the environment of safety and to build and develop trust, being willing that this
might take a substantial amount of time, depending on the individual and their

experience of trauma.

Trauma has often occurred in the service context itself. The authors suggest that
‘Involuntary and physically coercive practices, as well as other activities that trigger
trauma-related reactions, are still too common in our centers of help and care’ (p. 2).
Michael’s story as a powerful example of completely mis-informed and mis-guided

practice; a clinician responding angrily and aggressively towards a survivor,
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exacerbating rather than ameliorating, their feelings of unsafety, and lack of trust in

the system that was meant to be supporting his recovery.

VIII.  Trauma affects staff members as well as consumers in human services programmes.
Secondary traumatization and vicarious trauma are big risk factors in work that is
centred around those with experience of trauma, especially in contexts of complex
and ongoing traumatic experience like in post-war conflict zones and carceral settings.
‘Being asked to do “more and more with less and less” becomes a pervasive theme
underlying work experiences that may threaten to overwhelm coping abilities’ (Fallot
& Harris, p. 2). The question for facilitators (addressed in Chapter 8) is how can we

avoid this in our practice?

Fallot and Harris (2009) state that trauma-informed services ‘seek “safety first” and commit
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themselves to “do no harm™’ (p. 2). Connected to the Hippocratic oath, the commitment to do
no harm can act as a helpful mantra in consideration of trauma-informed practice. If we are
committed to do no harm, we will reflect on our practice with a sharpened lens. Related to
this is Harris and Fallot’s (2001) helpful distinction between trauma-informed and trauma-
specific services. This can be a useful demarcation when considering the boundaries of
practice that exist between community music and music therapy practice. Community music
(alongside any other facilitated music making programmes, including in formalised education
contexts) can become a trauma-informed service, based on the rationale of understandings set

out by Fallot and Harris (2009) above, and on developing ‘an understanding of the prevalence

and impact of trauma and the complex paths to healing and recovery’ (p. 2).
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Music therapy, conversely, can act as a trauma-specific service on the assertion that ‘Trauma-
specific services are those whose primary task is to address the impact of trauma and to
facilitate trauma recovery’ (Fallot & Harris, 2008, p. 6). Community music therapy can also
be trauma-specific, and I would argue that much of the published literature looking at music
interventions connected to working with those who have experienced trauma, falls into this
category (for example, Ahonen, 2015, 2021; Aigen, 2018; Ansdell & DeNora, 2016;
Mastnak, 2016; McFerran et al., 2020). Thus, when a music project is suggested to have
transformative and healing potential for its participants, it is important to consider the context

of the music making, how it is being facilitated, and who is it being facilitated by.

The authors posit that trauma-informed services can be integrated into ‘4ny human service
program, regardless of its primary task ... by making specific ... modifications in practices,
activities, and settings to be responsive to the needs and strengths of people with lived
experience of trauma’ (p. 6). If service or serving is considered as ‘assistance, help; a helpful

act’ (etymonline.com), in this context, we can broadly understand facilitated music making as

a service, and therefore apply the same logic; that any music making programme or project
can become trauma-informed. Music making, is an inherently human practice, and considered
to be fundamental to human existence (specified for example in Bartleet & Higgins, 2018;

Hess, 2019; Higgins, 2006, 2012).

Fallot and Harris (2009) describe the paradigm shift necessary in becoming trauma-informed,
that ways of knowing, of thinking, and perceiving, have to be repositioned to make space for
a new lens with which to view services (or practice) - that of the understanding and
acknowledgement of trauma and its deep and long-lasting impacts on those individuals and

communities who have experienced its sometimes hidden but forceful and pervasive presence
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in their lives. I argue therefore that working with those who have experienced trauma, and to
respond effectively to the needs of our participants, it is our responsibility as music
facilitators, to become trauma informed, given the ubiquity of traumatic experience, and the
hidden voices of trauma survivors statistically likely to be present in any music making

context.

An important strategy of trauma-informed practice is explained by Fallot and Harris (2009)
as shifting focus from the question, ‘What is your problem?’ to ‘What has happened to you?
And how have you tried to deal with it?” (p. 6). Another key aspect is that of dispelling
unhelpful hierarchies. Rather than practice that assumes a stance of helpfulness towards the
other, a top-down approach to facilitation that adopts a perspective of working on rather than
with participants (Higgins, 2012), Fallot and Harris (2009) suggest that collaboration is much
more powerful, where ‘a trauma-informed approach asks, “How can you and I work together
to meet your goals for healing and recovery?”’ (p. 6). The authors highlight the importance of
implementation across all areas of practice, including the physical setting and the personnel
involved, ‘in order to welcome, engage, and sustain helpful relationships with consumer-
survivors’ (p. 6). This is important to note as connected to notions of welcome and hospitality

in community music practice.

The Five Values of Trauma-informed Care

The five values of trauma-informed care (safety, trust, collaboration, empowerment, and

choice) were collaboratively selected as core principles to act as guidance to those wanting to

integrate trauma-informed practice into their services and organisational structures. The

collaboration, facilitated and described by Fallot and Harris (2009), importantly included
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‘consumer-survivors’ (p. 6), those with experiential understanding of trauma, alongside other
service professionals. The authors propose a set of four guiding questions that have been
developed to support an organisations’ self-assessment when it comes to implementing

trauma-informed services:

To what extent do current service delivery policies, practices, and settings:

1. ensure the physical and emotional safety of consumers? Of staff members? (Safety);

2. provide clear information about what the consumer may expect? Ensure consistency
in practice? Maintain boundaries, especially interpersonal boundaries, appropriate for
the program? (Trustworthiness);

3. prioritize consumer experiences of choice and control? (Choice);

4. maximize collaboration and the sharing of power with consumers? (Collaboration);
and emphasize consumer empowerment? Recognize consumer strengths? Build

skills? (Empowerment).” (Fallot & Harris, 2009, p. 6, italics in the original).

Additionally, and important to the explorations of this thesis, any organisation looking to
implement trauma-informed practice into its daily operations should collaboratively consider

the following five principles:

1. Ensuring a welcoming and hospitable environment;

2. How to avoid re-traumatisation for individuals;

3. A person-centred approach ‘[to maximise] experiences of choice and control’ (p. 6);
4. Integration of strategies to support self-regulation of participants; and

5. Focusing on affirmation and uplifting content.
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The authors assert that any collaborative approach to planning and implementation of trauma-
informed practice should include survivors in the conversation. Policies, processes, and
structures all need to be considered within organisational design. Safeguarding policies are a
good example of this, alongside trauma-informed training and care for all staff involved. The
authors do not suggest that any of these significant mindset shifts and changes can be made
overnight and posit that it can take several years for full structural implementation and
integration of trauma-informed services. The key to any alteration in mindset 1s

understanding of trauma. The authors state that,

Education about trauma and its impact has proven, not surprisingly, to be central in
virtually all change efforts. All staff, including support and administrative staff, can
benefit from an understanding of trauma-related concerns and the factors that

facilitate recovery. (Fallot & Harris, 2008, p. 7).

Fallot and Harris (2008) posit that certain factors play an important role in ensuring a trauma-
informed environment. They suggest that staff responses to individuals, especially if they are
emotionally distressed, ‘not only avoids escalating conflicts but also contributes to their own
safety and sense of competence’ (p. 7). The authors highlight the importance of self-care for
staff suggesting that trauma-informed practice should support staff experiences of safety,
trust, collaboration, empowerment, and choice. Qualitative findings from consultations the
authors facilitated, demonstrate that in implementing trauma-informed practice, ‘The most
common theme, one that is echoed across various groups, is an experience of greater
collaboration and trust’ (Fallot & Harris, 2008, p. 7). The positive holistic experience of
trauma-informed services was described by the authors in relation to one consumer’s

experience as ‘[the possibility] for her to “bring her whole self” to the program’ (p. 7) where
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she had previously felt the need to mask the impacts of her trauma experiences. Trauma-
informed practice ideally supports an openness to, and engagement with, the full experiences

of trauma survivors.

Broader Application of Trauma-informed Practice

Trauma-informed practice has developed across several fields including psychotherapy and
traumatology (Berger & Quiros, 2014; Goodman et al., 2016; Wilson et al., 2015), social
work and sociology (Hopper et al., 2010; Knight, 2014; Levenson, 2017; Paper Dolls
Research Group, 2019), criminal justice (Covington, 2015, 2016) and, more recently, music
education (Bradley & Hess, 2020, 2022; Hess, 2022; Waltzer, 2021), community music
(Birch, 2020, 2021, 2022; Foulkes, 2021) and other applied arts practices (Conlon, 2020;
Sunderland et al., 2022). Within the fields of music therapy and community music therapy,
some literature discusses models of practice for working with trauma survivors but does not
detail trauma-informed approaches (Ahonen, 2015, 2021; Aigen, 2018; Ansdell, 2014;
Austin, 2002, 2015; Sutton, 2002). At the time of my initial literature review, through 2019
and 2020, I was not able to find any mention within community music literature of trauma-

informed practice.

Governmental documents supporting trauma-informed practice have been published in recent
years. The National Health Service (NHS) Education for Scotland (2020) governmental
document, Trauma-Informed Practice: A Toolkit for Scotland, sets out guidelines for practice
‘to support all members of the Scottish workforce’ (p. 67). With the rationale of ‘Trauma is
everyone’s business and every member of the Scottish Workforce has a role to play in

understanding and responding to people affected by trauma’ (p. 67), the document not only
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preceded the English equivalent?, but is significantly more detailed. The five values of
trauma-informed care form foundational principles of practice, and in conjunction with the

development of the toolkit, there is a National Trauma Training Programme.

The first step in this programme is to become trauma informed, with an additional Trauma
Skilled practice module that supports more detailed engagement with trauma theory and
neuroscience combined with understanding when an individual may benefit from more
‘trauma specialist intervention’ (p. 78). Specific resources connected to dealing with the
impacts of Covid-19 and Psychological First Aid are included. Trauma Enhanced and
Trauma Specialist modules address the needs of workers who are known to be supporting
trauma survivors and are providing advocacy and interventions. The Trauma Specialist
module is aimed at supporting those who ‘provide specialist interventions or therapies for
people known to be affected by trauma with complex needs’ (p. 80). These incremental
trainings with increased development and depth at each level, are significant to support
research findings as discussed in Chapter 8. Training includes focus on specific contexts of
work, for example, schools, working with refugees and asylum seekers, and working with

children and young people in care.

Within the documentation developed for NHS Scotland, initial focus is on trauma survivors
and what they have said about their own recovery. This includes significant statements like
‘trust is the biggest issue,” and ‘we don’t heal because we see a psychologist, I heal because |
have been given the skills to release the pain’ (p. 68). Survivors’ testimony also includes

examples of the personal skills of those working with them, such as ‘[She] is a tremendous

3 Refer to https://www.gov.uk/government/publications/working-definition-of-trauma-informed-
practice/working-definition-of-trauma-informed-practice (accessed 28th January 2024).

46



listener, she really hears me. She remembers, she knows,” and ‘[She was] genuine, calm, fair,
truthful. Never reactive when I have been defiant and unreasonable. I can trust her
judgement. She can tell the truth and even if [ don’t like it I will take it” (p. 68). These
statements are of particular importance when considering the role of the facilitator, and an
individual’s qualities and skill that will most positively support those who have experienced
trauma. The documentation includes related content to practitioner self-care with the rationale
of ‘To be able to look after others safely and effectively, we first have to take care of
ourselves’ (p. 73), demonstrating cognisance that protecting wellbeing of the workforce is a

fundamental issue when working with those who have experienced trauma.

Trauma-informed Practice In Community Music

The five values of trauma-informed care are inherent core values in community music
practice. Community musicians build safety and trust into their practice (for example,
Higgins, 2008, 2012; Howell, 2013, 2018; Mullen & Deane, 2018) as well as enabling
creative collaboration, choice, and empowerment (for example, de Quadros, 2011;
Humphrey, 2023; Marsh, 2019; McFerran & Rickson, 2014; Palidofsky, 2010). If these
values are already an important consideration in facilitated music making, why then is

trauma-informed practice important?

Through the Literature Review, I argue that trauma-informed practice can be engaged with
and utilised by a// music facilitators. The model Fallot and Harris (2008, 2009) put forward
focuses on the needs of the trauma survivor, as well as supporting any personnel engaging
with them. Detailed engagement in the five values of trauma-informed care, with the

acknowledgement of trauma and its impacts, alters considerations of practice and focuses
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application. I suggest that trauma-informed practice can be discretely applied into any
community music context with music making as the aim but with potential for therapeutic
benefits, as opposed to trauma-specific practice, understood as music therapy with healing

and recovery as the goal.

Within community music literature, the first publication to deal specifically with trauma-
Informed practice was my article in the International Journal of Community Music (1JJICM)
(Birch, 2021). The rationale for this work, in the early stages of my PhD research, was that I
could not find any writing within the field addressing the notion, despite numerous articles
and chapters where there were known survivors of traumatic experience within the context of
music making (see for example, Balfour, 2018; Barney & Mackinlay, 2010; Burnard et al.,
2018; Howell, 2013, 2018; Marsh, 2018, 2019). I identified five themes arising from the
reviewed literature in relation to the potential for positive benefits of music making for
trauma survivors: expression and validation, connection, personal growth, positive social
change, and healing. Through close examination of these themes, I was able to draw
conclusions that support music making as beneficial for known trauma survivors. The
concern [ had, however, is that in much of the scholarship I examined, not enough attention is
paid to scrutinising facilitation strategies when working with those who have experienced
trauma, and there is a lack of critical engagement with trauma-informed practice and its

application into community music.

It is of note that trauma-informed practice was first mentioned in the field of music education
by Juliet Hess and Deborah Bradley in 2020, just one year prior to publication of my article.
Their work, independently and together, has created a catalyst for conversation, with

attention being drawn to the challenge of students’ trauma histories, and the responsibility
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music educators have in offering an appropriate response. Bradley’s (2020) article, ‘We are
All Haunted: Cultural Understanding and the Paradox of Trauma’, is significant, as the initial
explorations for the text were carried out in 2010. When Bradley first began to research the
phenomenon of trauma, her article was refused publication as she was told it was ‘deemed to
be “too outside the range of music education concerns™ (p. 6). As Bradley (2020) explains,
her paper is an ‘attempt to restart the conversation’ (p. 6). It is important to note that within
the period between 2010 and 2020, so little scholarly focus has been given to the significance

of trauma and its impacts within both music education and community music.

Several community music texts detail projects connected to working with those who have
experienced trauma (Bartleet & Higgins, 2018; Higgins, 2012; Higgins & Willingham, 2017;
Veblen et al., 2013; Willingham, 2021). Since publication of my 2021 [JCM article, very few
articles or chapters have been written specifically connected to trauma-informed practice in
community music. There are three recent texts I can find that I will expand on here (Foulkes,

2021; Harrison et al. 20194; and Sunderland et al., 2022).

Emily Foulkes’ (2021) article explores the impacts of an online singing and mindfulness
project during Covid-19. Foulkes documents the challenges to mental ill health exacerbated
during the pandemic, connecting these to symptoms of societal trauma and isolation. As a
singing for health practitioner, Foulkes explores the facilitation process for the online
sessions, drawing from trauma theory and neuroscience to support her practice. She
underlines personal qualities important to the work, stating that ‘Being empathic and

engaging in active, non-judgmental listening helps us to feel heard and our feelings validated’

4 Harrison et al. (2019) was omitted from my IJCM article as it is in the Journal of Applied Arts & Health, not
specifically in a community music publication where I focused my explorations.
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(p. 299). She notes the importance of both the preparation and flexibility a music facilitator
needs when working online and states the session objectives to promote a ‘relaxing, fun, and

uplifting” (p. 299) space.

Foulkes is clear that both trauma- and mental health-informed practice underpins her work, to
support emotional regulation and ‘a state of calm alertness’ (p. 300) for the participants. Her
engagement with the neuroscience connected to traumatic experience is evident, and Foulkes
is clear about why she utilises certain strategies. For example, she states, ‘Facilitating the
engagement of the pre-frontal cortex of the brain, with trauma-informed approaches, assists
with emotion regulation’ (p. 300). She does not, however, give practical examples of how this
facilitation is carried out, for instance in breath work (suggested by Porges, 2017; and van der
Kolk, 2014). More importantly, there is no unpacking of the concept of trauma-informed

practice, or the trauma-informed approaches stated to be used.

Foulkes does suggest that ‘Playfulness is a component in trauma-informed practice,
promoting the release of brain chemicals such as oxytocin and dopamine’ (p. 304). She
explains how bringing in fun and laughter ‘promotes social bonding and increases opioid
production’ (p. 304). Foulkes’ understanding of models of neuroscience to support certain
strategies for practice in her music sessions is clear, but it is interesting that these
explorations seem to be more in keeping with theoretical underpinnings of music therapy, not

community music practice.

Foulkes’ use of the term trauma-informed practice does not seem to be connected to trauma-

informed practice as conceptualised within this thesis, based on Harris and Fallot’s (2001)

model and the five values of trauma-informed care. I am not suggesting that Foulkes does not
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implement the five values of trauma-informed care within her practice. In fact, she
specifically talks about facilitating safe space in her article. I am suggesting that it is evident
that her approaches to practice are more therapeutically driven. The language used to describe
future project development as the ‘Singing Clinical programme’ (p. 305) also alludes to more
therapeutic intentions. This is important as it highlights the differences of conceptualisation
of the term trauma-informed practice, demonstrates the importance of contextually driven
approaches to facilitation, and supports the notion that development of communal language

of practice is helpful.

Foulkes’ self-identification as a ‘Singing for Health, Mindfulness and Trauma Informed’ (p.
305) practitioner is indicative of the focus of her work, but her understandings of trauma-
informed practice, rooted in theories of neuroscience, lean much more towards notions of
music therapy than they do towards community music. Foulkes is clear that her practice rests
firmly on a foundation of research. Foulkes does detail ‘embedding reflective practice and a
reflexive approach’ into the project’s ‘design and implementation’ (p. 305) and discusses her
development of the practice growing with experience and with conscious ‘reflecting “in

action (p. 305).

Harrison et al.’s (2019) article explores the use of integrated trauma-informed practice within
a songwriting project with refugees and asylum seekers. The authors infer that music can be
supportive of ‘holistic healing,” (p. 148) through songwriting, with a rationale of traumatic
experience being a sensory encounter, bound in time, place, and space. Trauma-informed
approaches used during delivery of the songwriting workshops, included re-iterating choice
to the participants, for example, over how much to share of their personal narratives. The

authors posit that, “When working with people who have trauma backgrounds, it is important
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to take into account the ethics of doing so and the vulnerabilities of people who have
experienced trauma’ (p. 151), rationalising the importance of utilising trauma-informed

practice as part of their ethical response to working with trauma survivors.

The authors’ view of trauma-informed practice is based on the conceptualisation of the social
work model explored by Knight (2015), who describes the importance of the awareness of
trauma without it being the key focus. This approach enables facilitators to understand any
potential manifestations of traumatic experience within the context of the participants’ trauma
history (whether specifically or generally known), and to be able to enact an appropriate
response in respect of participant need. Other trauma-informed approaches the authors note
included communal meal sharing (to ensure participant comfort), regular wellbeing check-ins
(supporting emotional safety), consideration of the physical space (making it welcoming and
accessible), and ‘offering as much agency and choice as possible in terms of decision-making
in the workshop’ (p. 152). The project connected with the Finnish Red Cross in case
additional support or counselling was needed for participants, and the facilitating team

included researchers with musical skill as well as one with a social work background.

The authors discuss the importance of avoiding re-traumatisation, detailing how they
considered this within the songwriting sessions. For example, they used more ‘abstract’ (p.
159) concepts as stimuli for the creative process. One of the facilitating team commented
further on this strategy saying, ‘I think it’s also very interesting that even when you’re very
careful not to bring up certain things, they still arise, but they arise on the terms of the people’
(p- 160), highlighting that it is impossible to avoid all triggers and trauma responses, but they
can be managed appropriately in the context of the workshop. The facilitators enabled choice

over level of participant engagement. The authors posit that using abstract (or metaphorical)
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stimuli for songwriting additionally avoids songs that are too individually focused or
identifiable, ‘[producing] songs intended to resonate with human experience more broadly’
(p. 162). They conclude that trauma-informed and trauma-sensitive approaches to

songwriting can enable positive steps to trauma recovery.

Sunderland et al.’s (2022) article, ‘Trauma Aware and Anti-Oppressive Arts-Health and
Community Arts Practice: Guiding Principles for Facilitating Healing, Health and Wellbeing’
is a recent and important text for any music facilitator wanting to engage more deeply and
reflexively in trauma-informed practice. The collaborative team of authors is an
interdisciplinary group comprised of researchers, social workers. musicians, and those
involved in medical professions, including a First Nations midwife with specialist skills in
trauma recovery. The paper provides a scoping review of literature connecting trauma-aware,
trauma-informed, and anti-oppressive practices within the context of creative arts
programmes. The authors’ findings demonstrate importantly that ‘no specific guidelines for
trauma aware practice in arts-health or community arts were found’ (p. 1), but they offer

principles and values of practice that can be implemented across arts-practice settings that

seek to be trauma informed.

Alongside existing literature in trauma-informed practice, arts and health, and community
arts, the authors explore the idea of anti-oppressive practice, as significant to considering the
spaces in which collective trauma so often resides. The authors use anti-oppression as a lens
by which to view their findings, given that, as they assert, ‘being culturally, politically and
economically marginalised and disadvantaged greatly increases individuals’ and groups’

likelihood of experiencing complex and intergenerational trauma’ (p. 4).
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The scoping review was designed based on two guiding questions:

1. How are arts-health and community arts professionals and researchers implementing
trauma aware and informed practice in their work?
2. Which guiding principles for creative, anti-oppressive and trauma aware practice

emerge from existing literature? (p. 5)

The authors’ findings include the importance of contextually designed programmes,
understanding of the multi-layers of complexity related to specific communities,
responsiveness to participant need as a key element of practice, collaborative approaches to
enhance support for both practitioners and participants. Holding space is identified as a key
component of trauma-informed practice. As the authors explain, ‘Holding space generally
means that we generate a safe, non-judgemental and non-directive context for others to self-
heal: that is, we do not seek to ‘fix’ others but facilitate spaces where they can make self-
directed choices for their own healing, health and well-being.” (p. 8). This understanding
connects to the NHS Scotland (2020) document, where a survivor explains that they have
been ‘given the skills to release the pain’ (p. 68), and Herman’s (1997) assertion that a

survivor is the ‘author’ (p. 133) of their own recovery.

Demonstration of care by facilitators towards participants is noted to be important.
Mindfulness, embodiment, and grounding practices are key themes focusing on both
somatic/physical and internal/deep listening activities to support recovery from traumatic
experience. Deep listening was also proposed to focus on others, validating and bearing

witness to their stories of trauma. Safety was a key theme connected in the literature with
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specific strategies of practice given as examples of how safety can be facilitated, for example

through ‘referral pathways’ (p. 9) where further specialist intervention is needed.

Potential occupational risk factors for practitioners are identified as burnout and secondary
traumatic stress, where confidence levels are low due to lack of consideration of training
needs or expectations that are far too high on what practitioners can and/or should be
responsible for. This was particularly evident in schools-based programmes where ‘educators
working with children and young people who have experienced trauma are often required to
work beyond their professional skill level when attending to the social-emotional needs of
students’ (p. 10) (corroborated by Smith, 2022; and Waltzer, 2021). The need for ‘self-care
and supervision’ (p. 10) alongside related strategies to support ongoing wellbeing of workers
was identified. Intersectional and gender-responsive approaches are highlighted as important

strategies to integrate within trauma-informed and trauma-responsive practices.

Key principles of practice are identified as ‘allyship, care-giving, caring communities, choice,
collaboration, comfort and challenge, complexity, cultural affirmation and connection,
diversity, holding space, intersectionality, Multisensoriality, embodiment, and emplacement,
and safety’ (pp. 12—15). The authors identify that there is no consolidation of trauma-
informed practice across creative arts interventions. ‘Practice wisdom’ (p. 15) is
acknowledged to be missing from their research. The article concludes with both the
acknowledgement of the growing number of arts-based practices focused on healing, health,
and wellbeing, but also the limitations of specific trauma-informed ‘frameworks and
guidance’ (p. 16). Their table of findings is hoped to offer ‘interim guidance’ (p. 16) to those

arts practitioners looking for more direction to support their work.
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Community Music and Trauma

In this section, I update the explorations of my 2021 IJCM article by discussing several key
community music texts published in recent years that engage with music making in contexts
where participants are known to have experienced trauma, but without specifically engaging
in trauma-informed practice. This is important, as it suggests that despite the growth of
projects working with known trauma survivors, trauma-informed practice is currently an
under-developed and under-utilised lens within the field. There are, however, useful
references to facilitation strategies, and values of practice that connect with the five values of
trauma-informed care, to support development of the conceptual lens, and subsequent

discussions in Chapter 8.

Lee Willingham is Professor of Music Education at Wilfrid Laurier University in Ontario,
Canada, coordinating the postgraduate community music programmes. His 2021 publication,
Community Music at the Boundaries, was compiled following an international community
music conference hosted at Wilfrid Laurier in 2017. Significantly, the text includes trauma,
not trauma-informed practice, in the index. The discussions below relate to chapters that are
included in this edited volume followed by exploration of additional community music texts

from the past few years that focus on music making with trauma survivors.

Lindsey Castellano’s (2021) chapter directly addresses the trauma faced by the homeless
community she worked with through an after-school programme in New York City. At the
time of writing, Castellano was a PhD candidate at Teacher’s College, Columbia University.
She explains how many of the children and their mothers who participated in the music

making were fleeing from situations of domestic violence and abuse. Castellano
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contextualises trauma experiences of homeless populations and draws on literature to support
the supposition that ‘musical intervention has the power to heal victims of trauma’ (p. 48).
This connects to my earlier suggestion that there is a lack of critical engagement within the
literature around the assertion of the power of music to heal trauma. Castellano describes the
positive impact music making can have on participant wellbeing and engagement, alongside

the potential for supporting self-regulation of participants.

Castellano highlights that music making is fundamentally human, and as such, is useful in
supporting social connections, which ‘increases feelings of self-esteem, decreases a sense of
isolation, and assists in recovery from trauma’ (p. 49). Based in a family centre, participants
from a local shelter were invited to join the group. The project involved two music facilitators
(including the author as practitioner-researcher) with two social workers known to the project
participants on hand to support as needed. At the end of the project, a performance was held
at Teacher’s College, Columbia University. Castellano’s findings suggest that responsiveness
to participant needs is key when working with those who have been traumatised, and she
emphasises a collaborative approach to the work. Of note is that the author interviewed Nigel
Osborne as an ‘academic specialist’ (p. 64) for her project responding to questions of
effective pedagogical strategies designed to support those ‘enduring daily stresses’ (p. 53).
Osborne’s approaches to trauma-informed pedagogy have had a profound impact on practice,

as discussed in Chapters 6, 7, and 8.

Phil Mullen’s (2021) chapter addresses working with children and young people in

challenging circumstances. A UK-based community musician, Mullen has worked across
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many different contexts, including schools, pupil referral units® (PRUS), criminal justice, and
youth justice settings, focusing his practice on issues of social exclusion. Mullen is known in
the field for his work with young people in challenging circumstances (for example see
Mullen, 2017, 2022). Of note is Mullen’s description of the ‘deep trauma’ experienced by
some young people and his suggestion that ‘community musicians need to employ emotional
intelligence’ (Mullen, 2021, p. 113). The acknowledgement for the potential for traumatic
experience to be deeply impactful is evident, but without any specific strategies for
facilitation expounded on. In Mullen’s (2022) most recent publication, he does include
trauma-informed practice in the index with one mention. In the chapter entitled ‘Musical
Ideas And Leadership’, Mullen includes a quote that refers to trauma-informed practice as a
‘tool box’ (p. 156) to support facilitators working in PRUs. No detail is given as to what

trauma-informed practice is, or how it should be considered in this context.

Kelly Laurila’s (2021) chapter explores the collaboration between an Indigenous women’s
and children’s drum circle and a male police chorus in Ontario, Canada. At the time of
writing, she was a PhD candidate at Wilfrid Laurier, with the focus of her practice as song-
carrier for the drum circle. She describes the importance of her research ‘in learning how
song can contribute to reconciliation’ (p. 262). Her doctoral work in this area brought her to
the concept of ethical space (Ermine, 2007) as key to understanding how ‘one’s truth (or
subjectivity) is shaped by one’s worldview’ (p. 265). Laurila’s explorations supported
understanding that encountering, listening to, and attending to the other are crucial in
developing ethical space, where a willingness to learn from and be open to different, or even

opposing, epistemological understandings is paramount.

> In the UK, pupil referral units (PRUs) are also known as exclusion units and operate as specialist schools for
young people who have been excluded from mainstream education.
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In choosing to move into this space, the entities can also choose Zow to engage with
each other. They can make a moral choice to learn about each other, about the other’s
history, and about what has led to the divisions that are creating the harms and hurts.
Through this process of engagement and dialogue, both may come to realize that their

understandings and experiences may be different from the other’s. (pp. 265-266)

Laurila connects understandings of ethical space within community music making as notions
of ‘building bridges through song, song as a space to bear witness, and creating dialogue
within music’ (p. 266, italics in the original). Laurila describes some of the sense of belonging
and connectedness experienced within these ethical spaces where there is possibility of
change and positively transformative impacts to support ‘peace and cooperation’ (p. 267).
Laurila describes the challenges of building trust between the police chorus and the drum
circle, stating that ‘I’m not sure that all of us in our drum circle ... believed that trust was

possible’ (p. 269).

Laurila describes a particular moment that enabled safety and trust to be built between the
two groups. They had been rehearsing together in a church and after one rehearsal when the
men from the police chorus had left, the pastor came in and made racist comments towards
the women and children in the drum circle. Compromised in their feelings of safety, Laurila
knew they could no longer meet in that space. She messaged the police chorus to let them
know, who promptly moved to action finding another venue for rehearsals. She describes the

moment they arrived for their first rehearsal in the new space, saying,

When our drum circle came to the doors of the Mennonite Church, the pastor was

standing there waiting for us! His first words were, “Welcome, please come in.” |

59



cried then, and it brings tears to my eyes now as I write this. Those words were

exactly what we needed to hear. (p. 270)

This example connects the growing trust in relationship between the drum circle and police
chorus to the need for the participants’ safety being met in a genuine and authentic welcome.
Laurila explains the change in relationship between the two communities following from this
incident, saying that, ‘We were no longer just singing partners; we were human beings

relating to one another on a heart level’ (p. 270).

What is also of importance in this chapter is Laurila’s descriptions of how the men of the
police chorus responded to the needs of the women of the drum circle, being sensitive and
attuning to key issues of lack of safety and trust connected to the women’s experiences of
systemic trauma and oppression. She speaks about observing the men developing their
awareness of the complex challenges faced by Indigenous women, beginning to understand
the significant part they could play in redressing some of the injustices and harm by making
an ‘[effort] to help the women and girls feel safe and welcome in their presence’ (p. 270).
Working together, the two communities were involved in the ongoing challenge of finding ‘a

new way ... to see each other’ (p. 271).

Laurila is clear about the impact of performances on the wider community, where audience
members come and chat to the group, engaging and asking questions. As Laurila suggests,
‘Asking questions is a great start to dialogue and understanding’ (p. 272). She is motivated in
the work, that in those moments of ethical space, there is room ‘to create a new critical
consciousness, which in turn can lead to social change’ (p. 272). Laurila describes how

crucial ‘mutual and respectful” (p. 273) engagement is to this process, not just a willingness

60



to interact through singing together, but of conscious steps to connect with the other being

made from both sides.

Naomi Sunderland is an Associate Professor of Social Work, musician, and researcher with
the Music and Communities Research Area, Griffith University, Australia. Sunderland et al.
(2016) explore the role of collaborative planning and delivery of music making in what the
authors describe as ‘complex community music programmes’ (p. 224). Complex
communities are described by the authors as those with ‘participants who experience
significant and ongoing trauma and negative social and political conditions’ (p. 224). The
authors assert that complexity of context necessitates an interdisciplinary facilitation team
with a broad representation of professional skill and experience to be effective in responding
to participants’ histories and individual needs. The authors explore the concept of epistemic
communities as a professional network of those from interconnected disciplines, housing the
skill and experience to collectively work with and address whatever specific systemic, social,

or political issues are present within the participant group.

Shared values are foundational to this conceptualisation of a facilitation team operating
within complex community settings. The values are dependent on the specific complexities of
each context, and subsequent issues for participant experience. The article explores how
facilitation teams connected to complex community music programmes could be viewed as
epistemic communities, and how these can support awareness of and advocacy for more
broad notions of social justice, as connected to social and political inequities, such as in the

case of refugees and asylum seekers.
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To further this exploration, a facilitation team such as the Prison Partnership Project could be
described as an example of an epistemic community. The context is significantly complex,
participants with often multiple experiences of complex trauma in their histories as well as
the propensity towards re-traumatisation in their current context of incarceration. The
facilitation team, as an epistemic community, comprised of experienced music facilitators
(working alongside and mentoring the student volunteers), as well as the project director (an
applied theatre practitioner and drama therapist) plus seasoned prison staff (prison wardens
and those staff within the education programmes) all with significant training in trauma-
informed practice specifically designed for use with women within the UK criminal justice
system. The five values of trauma-informed care form the core principles of the values-based
practice supporting both content planning and delivery, alongside broader conceptualisations

of the project.

Development Of a Conceptual Framework

The following section develops a conceptual framework based on the five values of trauma-
informed care. Safety, trust, collaboration, empowerment, and choice are conceptualised to
create a lens through which to view both explorations of practice and data analysis.
Unpacking of these values as connected to community music making additionally supports
the argument that trauma-informed practice, as a values-based framework, can be engaged
with and utilised by all music facilitators and applied into any music making context. The
interconnected, interdependent, and complementary nature of the five values of trauma-

informed care is emphasised, with musical, relational, and pedagogical aspects examined.

62



Safety

Because of the experiences of trauma, most people need to relearn and heal around
safety. We need to learn to assess safety based on current time, generate safety from
the inside out, and develop a wide range of skills to take care of our own and others’

safety and well-being. (Haines, 2019, p. 139)

The etymology of safety describes ‘freedom or immunity from harm or danger; an unharmed

or uninjured state or condition’ (etymonline.com). Safety includes notions, from the Old

French word, sauvete, of safeguarding, salvation, and security. The Latin word, sa/vus, means
‘uninjured, in good health, safe’ from the Proto-Indo-European (PIE) root meaning ‘whole,

well-kept’ (etymonline.com). The word safety, therefore, includes both conceptual and active

inclinations when the foundational constructs are considered as verbs— to safeguard, to keep
secure, to protect from harm. Haine’s assertion of ‘[generating] safety from the inside out’
supports this understanding of conceptual and active components of the notion. Highlighted
also are the relational aspects of safety, and the responsibility we have to ‘develop ... skills to
take care’ of ourselves and each other, alluding to the importance of self-care of the

facilitator, to protect the safety of others.

It is interesting to me that so much emphasis is placed on physical safety when considering
the workshop space, whether in a school, care home, hospital, or prison. Risk assessments are
carried out, equipment is checked and maintained for safety reasons. However, this
minimised conceptualisation of safety reduces understanding and focuses on only practical
and physical elements. While physical safety is, of course, vital, wholeness, wellness, and
good health as priorities change the parameters of conceptual meaning. It thus becomes

impossible to ignore holistic aspects of safety such as mental, emotional, and spiritual
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wellbeing. Yerichuk and Krar (2021) emphasise this holistic notion of safety, suggesting that

‘creating a safe space may also be about psychological or emotional safety’ (p. 24).

Safety is described as an ‘inherent need’ (Haines, 2019, p. 133) of humanity. To reiterate this
concept further, Maslow’s (1943) Hierarchy of Needs is a psychological model that places
safety after fundamental physical needs (such as food, drink, rest, sex, and warmth) but
before psycho-social and relationship needs (such as love, friendship, and accomplishment).
It is identified by Maslow as a basic but imperative necessity, connected to our survival. As
simplistic as the model is, and even with the modifications made over the course of Maslow’s
lifetime, safety is given a prominent position as a primitive need of humanity. Castellano
(2021) emphasises the importance of meeting the safety needs of participants as the number
one priority, explaining that if they felt safe, ‘they felt secure and encouraged to engage’ (p.
51). Castellano additionally reflects on Maslow’s Hierarchy, suggesting that ‘as the
participants’ basic and psychological needs were fulfilled, the focus could change to self-

fulfilment needs’ (p. 51).

Haines (2019) further develops the concept of safety by adding belonging (‘to properly relate

to’ (etymonline.com)) and dignity (‘state of being worthy’ (etymonline.com)) as integral

human needs. Belonging is a relational imperative of humanity, and dignity is a validation of
our humanity. We are worthy (important, deserving of positive regard) because we are
human; because we are human, we have a deep-seated need to belong. Haines explains how
trauma can radically and negatively affect our sense of safety, belonging, and dignity and
argues that ‘we are at our best when we have, and can offer, all three’ (p. 133). Haines
describes that healing from trauma is about reconnecting these three basic needs and

‘bringing our selves (bodies, actions, emotions, relations) into current time ... not as a
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concept, but as a felt reality’ (p. 134). Safety, belonging, and dignity enable us to view

ourselves as valued and valuable, and support meaningful connections with others.

Safety is identified as a key element of practice when working with trauma survivors
(Bradley & Hess, 2020; Green, 2011; Herman, 1997; Porges, 2017; van der Kolk, 2014).
Difficulties with the notion of feeling safe, however, are identified in the literature, especially
where traumatic experience may alter our ability to assess the reality of our situation (see for
example, Hess & Bradley, 2020; Haines, 2019). Van der Kolk (2014) explains that our ‘gut
feelings signal what is safe’ (p. 96). Someone who has experienced trauma, however, will
have feelings of unsafety in their bodies that is not necessarily based in factual safety. For
example, someone in an abusive relationship may feel safe at points in the other’s company,
even if they are not. The same person can feel unsafe in safe situations. This connects to the
idea that those who have experienced trauma may take unprecedented risks in certain areas of
their lives but be overly cautious in others (see for example, Covington 2015, 2016; van der
Kolk, 2014). Haines underlines the almost impossible task of creating a safe space and how
problematic over-claiming safe space can be, particularly ‘if what you mean is to have all the

participants ‘feel’ safe’ (p. 137).

Safety as connected to belonging, is compromised for someone who has experienced trauma.
Fear, shame, and anxiety around being misunderstood can keep trauma survivors in a place of
deep-seated isolation. The need for connection, belonging, and safety in relationships is at
risk when a survivor questions their own worth and feels hidden from others. Herman (1997)
describes the immediate necessity of physical safety for a trauma survivor, followed by
supportive relationships from those with whom the survivor feels safe. To offer a supportive

relationship, facilitators must respond to individual participant need, offering a space where
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they can listen attentively, whether to implicit or explicit communications. Reflective and

reflexive practice protects both facilitators’ and participants’ safety.

Porges (2017) asserts that welcoming, open, and hospitable gestures in the form of body
language and facial expressions are crucial for establishing safety for those who have

experienced trauma. He states that,

The face-heart connection provides humans and other mammals with an integrated
social engagement system that detects and projects features of “safety” to conspecifics
through facial expressions and vocalisations that are covariates of autonomic state.
Within this model, how we look, listen, and vocalize conveys information about

whether we are safe to approach. (p. xvi).

Within Polyvagal Theory Porges explores the body’s social engagement system that supports
relational attachment. Porges posits that ‘Prosodic voices, positive facial expressions, and
welcoming gestures trigger ... feelings of safety and trust’ (p. 2). As facilitators, how we
positively use our voices, facial expressions, and gestures to enable safety with our
participants is even more crucial where participants have experienced trauma, and therefore
have ‘deficits in feeling safe’ (p. xvi). Porges suggests that we develop ‘strategies that will
enable us to become more welcoming as we invite others to co-regulate on a quest for safety’
(p. xvi). Of note is Porges’s connection of the notion of welcome with that of facilitating

safety for others.

O’ Neill (2018) connects a welcoming environment with establishing conditions of safety,

positing that a safe space should be ‘supportive, fun, caring, and challenging’ (p. 397) and
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enable risk taking for participants. Notions of welcome and hospitality are theorised within
Higgins’ (2012) publication, with connected concepts of kindness, affirmation, choice, guest,
greeting, invitation, hospitable action, and ethical action (pp. 137-138). The welcome in
community music making is described by Higgins (2012) as ‘a philosophical position
drawing from the thought of Levinas (2006), who would describe this as a humanism of the
other according to which being-for-the-other takes precedence over being-for-itself” (p. 138).
When we consider the importance of emphasising another’s humanity (Freire, 1970) and
facilitated music making as a human practice, the notion of welcome becomes even more
crucial in consideration of those who have experienced the dehumanising impacts of trauma.

The selflessness or being-for-the-other is of note as connected to developing an ethics of care.

Trust

Etymological explorations of the word trust reveal that the earliest meanings are understood
as ‘reliance on the veracity, integrity, or other virtues of someone or something’
(etymonline.com). The Old Norse traust means ‘help, confidence, protection, support’
(etymonline.com) alongside additional understandings of ‘reliability [and] faithfulness’
(etymonline.com). As ‘that on which one relies’ (etymonline.com), trust implies a
relationship, the confident dependence on another. Trust is seen to be formed on the
truthfulness, integrity, and virtues of another. It is not a baseless notion and is built upon
values that support understanding of one’s trustworthiness in relation to another. This is a key
consideration for music facilitators, looking to build trust with the individuals and
communities in which they work. Do we have truthfulness, integrity, and positive values that

enable us to be worthy of our participants’ trust?
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The word community ‘has at its heart the search for human belonging’ (Higgins, 2012, p.
142). The notion of community challenges ego-centric tendencies and creates opportunity for
us to think about others in a generic sense, as well as the other. As Higgins explains, the
Latin term communitas encapsulates a sense of belonging. Connections are made in
community, where safety and trust are established. Modern understandings of community
have, in some instances, moved away from cultural, linguistic, location-based notions,
towards the idea of social connections. Higgins (2012) explores this concept in relation to
German sociologist and philosopher Tonnies’ articulation of Gemeinschaft (community) and
Gesellschaft (society) (p. 134). Contemporary thought around the nature of community
‘recognizes the importance of diversity in the modern space of communal relationships’ (p.
136). In community music making, this emphasis on celebration of diversity highlights the
vital need for cultural democracy in our practice (see for example, Graves, 2018; Higgins,
2012). This is particularly pertinent when considering spaces that have a diversity of social,

cultural, linguistic, religious, and political representations.

Haines (2019) describes three main components of developing trust as intention, competency,
and reliability (p. 251). Intention demands a deep reflection on why we are doing what we are
doing. When applied to our practice, this is an important question, especially in relationship
to contexts with layered complexities due to participants’, and potentially facilitators’, trauma
histories. Competency refers to the skills we bring to our work— are we equipped in all the
ways needed to deliver effectively? As music facilitators, do we bring both critical musical
and personal skills, as well as experience, that can be utilised effectively in community
settings? Reliability is where we demonstrate we are trustworthy by doing what we said we
would, showing up at the time we agreed, setting clear expectations and boundaries around

our practice over an extended period.
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These three components interact to support development of trust, but if one is missing, trust
can be compromised. For example, if we have all the intention and skill required for the
work, but are unreliable, and show up late or miss sessions, our participants will lose trust. If
we are reliable and have good intentions, but don’t have the skill to deliver, participants will
lose trust in our ability to confidently support them in making and creating music. If we have
musical skills and are reliable but have the wrong intention and motivation in the work,

sooner or later, the participants will understand that we are not authentic in our practice.

To add into this combination of trust development is the notion of power. There are always
power dynamics at play, whether we want to admit it or not. To be trustworthy in our
practice, we need to not only acknowledge our power, but be prepared to reflect on how best
to use it given the context of the work. For example, relinquishing of power (Higgins &
Shehan Campbell, 2010) can be an effective way of supporting creative collaboration with
our participants and empowerment of individuals within the group. Conversely, a facilitator
who wants to give all their power to the group can end up in a situation where their lack of

confident leadership® can lead to a deficit of trust and safety.

Trauma creates damage to trusting relationships (van der Kolk, 2014); therefore, trust is very
difficult for trauma survivors to establish within social interactions. Mistrust feeds into a
survivor’s vulnerabilities, to the extent that they may feel the need to guard themselves
emotionally, mentally, and physically against intrusion. At the most basic level, as McKay
and Moser (2005) state, ‘People need to know that you understand and care for them, that you

have experience and that if they trust you they are safe’ (p. 6). Herman (1997) suggests that

&1 use leadership in its broadest sense here — not to diminish facilitation, but to reinforce the notion that skilled
facilitation carries an element of leadership, not as the ‘most prominent’ in the group, but as the ‘guide’
(etymonline.com).
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to form meaningful connections, ‘the survivor [must regain] some capacity for appropriate
trust’ (p. 205). Herman additionally highlights the importance of stages of recovery from

trauma, where incremental steps towards rebuilding connections are a necessity.

Development of trust as friendship that is ‘warm and caring’ (Higgins, 2012, p. 157) is vital
to practice that endeavours to support individuals’ wellbeing and sense of belonging, as well
as highlighting the human aspect of group interactions. This becomes more challenging to
navigate when participants have experienced trauma, where their sense of trust in others has
been eroded. Trauma survivors may have difficulties in developing authentic and healthy
relationships, oscillating between an inability to connect, and a tendency towards

vulnerability and over-dependence on others.

Higgins (2012) identifies friendship as a theme of the empathic encounter between facilitator
and participant. The root of the word friendship, understood as ‘mutual liking and regard’

(etymonline.com) emphasises the reciprocal nature of the relationship, as well as connecting

to Carl Roger’s notion of the unconditional positive regard of the other (see Kirschenbaum &
Henderson, 1990). Several factors interact in this conceptual understanding of the therapeutic
relationship. It can be helpful to understand the different facets contained within the idea of
unconditionality in relationship, to create healthy boundaries around the concept as connected
to practice. To have unconditional positive regard is to agree with the ideological and
philosophical position that all humanity deserves safety, belonging, and dignity (Haines,
2019). To offer a space that enables these concepts to be facilitated involves non-judgemental
approaches to practice, as well as vulnerability. It also, however, involves establishing clear

boundaries around the facilitator-participant relationship, as explored further in Chapter 8.
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Music, as an inherently human activity, can support development of positive connections,
friendships between facilitators and participants within the group. Inability to connect with
others is an ongoing challenge for trauma survivors. However, as Herman (1997) suggests,
recovery depends on being able to make connections, it ‘cannot occur in isolation’ (p. 133).
Music brings people together; it is ‘an inherently social act’ (Murray & Lamont, 2012, p. 76).
According to Howell (2018), shared music-making experiences also have the capacity to
‘entrain energy and emotions, increase feelings of courage, safety and fellowship, and build a
sense of community’ (p. 49). This connectedness and belonging through music can bring
people together through a shared experience of trauma (Crisp, 2021) as well as facilitating
positive communication and creation of new meaning (Ansdell, 2014; Marsh, 2019).
Community music can reduce isolation and facilitate belonging, vital for recovery from

trauma.

Porges (2017) explores the relationship between establishing safety in the therapeutic space,
and that of listening attentively as crucial in ‘communicating mutual safety and trust’ (p. 49).
Listening is a way of paying attention to the face of the other (Levinas, 1969; 2006),
attending to the uniqueness of their person, looking carefully, and being responsive. Listening
enables facilitators to bear witness, validating the stories and hidden narratives of participants
who have experienced trauma. Escobar (2011) asserts that trust must be modelled before
mutual trust can be developed. Understanding that we work in creative partnership, listening
with respect and openness, helps us establish trust in the space with participants, enabling us

to ‘fight at their side’ (Friere, 1970, p. 39).

As a phenomenological concept, dialogue, conceptualised as ‘across’ or ‘between’ speech

(etymonline.com) can be understood as the flow of meaning. As such, it connects to notions
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of listening, bearing witness, conversation, and voice. Freire (1970) highlights the importance
of dialogue, suggesting that ‘dialogue characterizes an epistemological relationship. Thus, in
a sense, dialogue is a way of knowing and should never be viewed as a mere tactic to involve
students in a particular task’ (p. 17). What is illuminated here is the social aspect of dialogue
in the process of knowing. If we are to cultivate trust with our participants, dialogue is a way
we can engage in the reciprocal process of knowing to break down some of the potential
hierarchical, cultural, and social barriers. For a trauma survivor, the process of building trust
will be more challenging. A facilitator will need to support individuals responding with

incremental steps, that repeatedly reinforce an environment of trust, and are built over time.

Collaboration

Within the process of creative collaboration, we experience an ‘act of working together,” a
‘united labor’ (etymonline.com). The active noun from the Latin, collaborare means to ‘work
with’ (etymonline.com), reinforcing concepts of non-hierarchical practice, aspired to within
non-formal music making. Higgins (2012) reinforces the notion of collaboration by
introducing the concept of corresponsibility. As he explains, ‘group members are responsible
for one another without their personal or individual responsibilities being reduced in any
way’ (p. 140). Stige et al. (2010) additionally posit that ‘musicking is exemplary of

299

collaborative “respect-in-action™” (p. 281), mutual respect as a value of practice needed to

facilitate co-created and collaborative musical processes.

Collaboration is a core element of co-created music making, and as an active, respectful,

united, and responsible process, can support those who have experienced trauma. Community

musicians place emphasis on collaboration as both an inherent value of practice and a
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pedagogical strategy (for example, see Bartleet & Higgins, 2018; Higgins, 2012; Veblen et
al., 2013). Collaboration is identified as key to ‘inclusive’ (Higgins & Willingham, 2017, p.
168) practices in non-formal music making, important because being included can increase a
sense of belonging and connection for those who have been isolated due to their experiences

of trauma.

Freire’s (1970) model of education, emphasising humanising practices, recognises the
importance of creative collaboration. This negotiated and reciprocal approach again
highlights how vital engaging in conversation is. In his explorations of dialogue, Escobar
(2011) states, ‘Knowledge is co-created in conversation. In dialogue, the exchange of ideas is
mutually transformative and enhances understanding of selves and others’ (p. 17). This
concept of co-created meaning that deepens our understanding of ourselves and each other
can help to explain why creative collaboration can be so powerful. As asserted by
Etherington (2004), ‘In discussion with others, we can co-construct new meanings in
response to their critical reflections and our own’ (p. 29). In collaborative approaches, a
mutual understanding is reached so that the music does not belong to one person but is a
culmination of the creative discourse. With those who have experienced trauma, engaging in
dialogue in the creative process can therefore have transformative potential for both

facilitator and participants.

Van der Merwe et al. (2019) assert that ‘the transformative value and benefits of musical
participation enhance a community’s emotional, mental, physical and social well-being’ (p.
251). They also detail the musical benefits ‘for the wellness of a community [in providing]
relief from suffering’ (p. 252). This is echoed by Higgins and Willingham (2017), who state

that the ‘communal nature [of music making] creates a space that enables [participants] to
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meet some of their spiritual, emotional, mental and physical needs’ (p. 152). This potential
for individual needs to be met can enable a positive shift in narrative of the whole
community. It connects to the importance of shared experience and common goals, a concept
supported by trauma theorists (for example, Herman, 1997; van der Kolk, 2014), linking to

the fourth value of trauma-informed care, empowerment.

Empowerment

Like safety and belonging, our need to be dignified is part of our somatic and human
inheritance. We want to be of value, to live as inherently worthy, to not question our
right to exist. We want to have merit, to be known to have skills, presence, and worth

that contribute to others. (Haines, 2019, p. 145)

Empowerment as an ‘act or fact of being given power or authority’ (etymonline.com) can be
viewed as a way for survivors to regain self-empowerment. The human desire for belonging,
dignity, worth, and value is continually undermined for someone who has experienced
trauma. As Herman (1997) states, ‘Trauma robs the victim of a sense of power and control;
the guiding principle of recovery is to restore power and control to the survivor’ (p. 159).
Community music can offer a space in which to support a trauma survivor in discovering

strategies for self-empowerment.

Exploring the complex relationship of music and those who have experienced trauma,
Bradley (2022) asserts that ‘Artistic endeavours provide a vehicle for expression that does not
depend upon an ability to verbalize one’s feelings’ (p. 67). Those who have experienced
trauma as an unspeakable phenomenon may not be able to use words to communicate their

thoughts and emotions. The arts, and specifically music making, can provide a space in which
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self-expression is facilitated. Community music making has long been understood as a
location for individual and group expression (see for example, Sound Sense, 1998) and can
offer opportunities for expression, where ‘no words are capable of explaining trauma’
(Marsh, 2019, p. 304). Self-expression as a fundamental aspect of giving voice to our

thoughts, ideas, and feelings can be a powerful way for a survivor to be heard and validated.

As an example of this, Meade Palidofsky (2010) describes her musical theatre project,
Storycatchers Theatre, working with incarcerated girls in youth detention in the United
States, as a ‘public acknowledgement of trauma [and] a gateway to therapy’ (p. 123). The
idea that trauma can be acknowledged through community music is also explored within the
work of Marsh (2019), where she describes music as a way of ‘deeply witnessing the stories
and emotions of another’ (p. 304). Facilitation of bearing witness to trauma within
community music practice connects to the idea of group validation as a crucial part of trauma
recovery (Dieckmann & Davidson, 2019; Marsh, 2019; Palidofsky, 2010). Herman (1997)
posits the notion of group processes as significant for the affirmation and validation of
survivors of trauma, through bearing witness without necessarily interacting directly with
trauma narrative. Bearing witness is an act of acknowledgement—and acknowledging the

trauma histories of our participants is the first step in becoming trauma informed.

Engaging in participatory music-making projects can sanction the individual processing of
emotions and ‘release deeply repressed trauma’ (de Quadros, 2011, p. 66). It is of interest that
collaborative musical activity, rather than independent musical performance, can be a
significant factor in facilitating self-expression (see for example, Burnard et al., 2015, 2018;
Marsh, 2019). There is also the opportunity within group processes to appropriately express

communal trauma (van der Merwe et al., 2019) and experience ‘group catharsis’ (Marsh,
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2019, p. 306). Creative collaboration can enable new material to be developed which
expresses and communicates both participants’ emotions and their personal stories (for

example, Burnard et al., 2015, 2018; Hess, 2019).

Freire emphasises the importance of the pursuit to ‘be more fully human’ (p. 55) as part of a
process of transformation (p. 12). Enabling the self-empowerment of our participants holds
significance when we also understand what Freire describes as the ‘culture of silence’ of the
dispossessed (pp. 30-32). Those who have experienced trauma have an ‘invisible but
indelible mark’ (Bradley & Hess, 2022, p. 1), the hidden wound that cuts them off from
others and negatively impacts their ability to create deep interpersonal connections. As
facilitators, we can support individuals by empowering them to find their voice and give
space for expression to those who have been silenced. We can enable creative interactions
where participants can begin to feel heard, understood, and valued, as opposed to silenced,

stigmatised, or oppressed.

Higgins (2012) suggests that ‘songwriting can provide empowering and transformative
learning experiences for participants’ (p. 145). Singing, as a specific mode of musical
expression that positively interacts with our nervous system (see for example, Osborne, 2009,
2017; Porges, 2017; van der Kolk, 2014), is detailed as a way of enabling participants to
express ‘their deepest fears and joys’ (de Quadros, 2011, p. 66). Singing together can also be
a motivator and regulator of emotion such as grief, loss, and trauma (for example, Mullen &
Deane, 2018; Osborne, 2009, 2017). As stated by Lee et al. (2016), ‘Singing provides a
structure to explore and reflect on emotions, to work through difficult times and communicate
with others’ (p. 193). Singing together connects us to our sense of identity and authorship,

enabling a voice for the marginalised, as described by one participant, ‘Song gives me a
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voice’ (Laurila & Willingham, 2017, p. 149). This experience of personal expression and
validation through song can explain how community music activities, specifically singing and
songwriting, could enable a deeper sense of self-worth and self-empowerment for participants

who have experienced trauma.

If music can be understood as a ‘force for change’ (Ansdell, 2014, p. 28), this can help us to
acknowledge the potential for positive personal growth and development for participants.
Positive personal growth can be connected to the development of new skills, as well as a
sense of accomplishment in participation and performance (see for example, Palidofsky,
2010). Music-making projects can facilitate self-empowerment ‘because every act of
expression is an act of authorship and self-affirmation’ (de Quadros, 2011, p. 67).
Imagination is vital to this process as a fundamental aspect of creative processes as connected
to the concept of ‘future possible selves’ (Henley & Cohen, 2018, pp. 156—158). Imagination,
released through music making, is suggested by van der Kolk (2014) to be a powerful tool for

survivors of traumatic experience.

Sunderland et al. (2016) explain how music can be used for ‘“self-regulation” of emotions
and moods; “shaping self-identity” [and] “matters of being” (e.g. increasing imagination)’ (p.
225). In understanding the importance of self-empowerment and self-regulation for trauma
survivors, it is possible to reflect on how music making opportunities can support individuals
in trauma recovery, especially where a survivor’s sense of losing control can be
overwhelming. Additionally, community music publications refer to the personal growth of
participants who have experienced trauma. Music making is observed to facilitate self-

contentment, self-acceptance, confidence, self-regulation, self-management, self-competence,
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self-responsibility, and self-affirmation (see Cohen, 2010; Mastnak, 2016; van der Merwe et

al., 2019), all key to the self-empowerment of the individual.

Choice

Cattanach (1992) suggests that ‘To have your rights disregarded is to become invisible, not to
count, so the sense of self is eroded’ (p. 17). The Old English, cyre, meaning ‘choice’ or ‘free
will” (etymonline.com), suggests a freedom in choosing: to exercise choice is to exercise
liberty. In enabling choice for our participants, we are supporting their visibility,
understanding their need to be seen and heard. As facilitators, we need to know when to let
go, when to support, and when to step back, giving space for independence. As Higgins &

Shehan Campbell (2010) describe, we need to know when to ‘relinquish control’ (p. 5).

Freire (1970) also explores this idea, stating:

Those who work for liberation must not take advantage of the emotional dependence
of the oppressed—dependence that is the fruit of the concrete situation of domination
which surrounds them and which engendered their unauthentic view of the world.
Using their dependence to create still greater dependence is an oppressor tactic. (p.

66)

The importance of choice therefore is crucial to working with those who have experienced
trauma, in order not to adopt oppressor tactics. As Freire goes on to say, ‘Libertarian action
must recognize this dependence as a weak point and must attempt through reflection and

action to transform it into independence’ (p. 66). Our responsibility in relinquishing control

78



and enabling the choice of our participants can also provide a greater sense of
accomplishment, where individuals can feel a sense of pride in their contribution to the
creative work. It necessitates reflective and reflexive practice, gauging when to step into or
out of the creative process, and considering whether directive or free flow approaches best

suit participant needs.

Choice, as a principle of practice, is asserted by Hess (2022) to ‘acknowledge that people
who have experienced trauma may not have had the autonomy to make decisions in their best
interests. Trauma inhibits choice’ (p. 28). Thus, choice as a key principle of trauma-informed
practice, Hess explains, is entwined with the interacting principles of empowerment and
voice. Marsh (2010) explores the importance of choice in music education contexts,
explaining, ‘choice may be as simple as whether to participate in a musical activity or not, a
choice that is often not readily available in other facets of [the children’s] lives’ (p. 155).
Hess (2022) additionally reinforces ‘a right of refusal to participate’ (p. 29) as a core
component of choice in trauma-informed pedagogy, stating that this strategy of practice
‘places students in charge of their own wellbeing’ (p. 29). Hess connects the right to opt out

of activities as dependent on the trust and respect between teacher and student.

Summary

Explorations of the Literature Review have brought into focus notions of trauma and trauma-
informed practice. Trauma is understood as both an event and a response to the event/s.
Individuals’ responses to trauma are varied and unpredictable, with impacts that can be long-
lasting. The body’s response to trauma affects physical, mental, emotional, and spiritual

wellbeing and can prohibit a survivor from being able to comfortably interact socially,
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rendering them isolated from others. Trauma-informed practice is an acknowledgement of
trauma and its impacts, and an ethical commitment to adapt practice to better support
survivors. Potential for secondary traumatisation and vicarious trauma are presented as
serious challenges when encountering difficult knowledge (Britzman, 1998). Application of

trauma-informed practice is viewed as significant in minimising risk.

Trauma-informed practice in community music has been found to be under-theorised, with
varied interpretations of meaning and application into practice. There is growing interest in
the field, and community music projects knowingly working with trauma survivors are
showing positive wellbeing and psychosocial outcomes, however with very little rigorous and
critical consideration of how trauma-informed practice could be integrated into all aspects of

project design and delivery.

The five values of trauma-informed care have been operationalised as a conceptual lens to
view both the practice and data analysis in light of deeper understandings of these core
values. They are seen to be vibrant, interacting, interdependent components of practice, with
both unique and overlapping facets. In Chapters 4-7, I will explore practical application of the
five values through three case studies and seven illustrative case studies. Chapter 3 details the
Research Design and Methodology utilised for this study, informed by the findings from the

Literature Review.
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CHAPTER 3 RESEARCH DESIGN & METHODOLOGY

In this chapter, I present Case Study Research as the chosen research design and
methodological framework for this study. Responding to Kuntz’s (2015) statement, ‘Our
times require engaged researchers who can openly articulate the link between the work they
do, the methodologies to which they subscribe, and the type of social change they envision’
(p- 14), I explore the rationale and motivation behind the research design as connected to my
philosophical and ideological standpoints. Based on the findings from the Literature Review,
I explore how these have informed the methodology, in particular the conceptual lens of the
five values of trauma-informed care. I consider how I have utilised reflexivity in research as a
key epistemological strategy and unpack the research methods used to support exploration of
trauma-informed practice within facilitated music making. There are two key areas of

research design:

Data gathering - with the guiding question, how is trauma-informed practice conceptualised
and applied to facilitated music making? I consider what data I collected, where, and how.
Data analysis - with notions of narrative inquiry and phenomenology as an interpretive lens,
I discuss how I analysed the data findings using application of reflexive thematic analysis

(hereafter known as reflexive TA).

These are examined as complimentary facets of the qualitative and interpretivist' research
methodology that underpins research design. The rationale, challenges, and limitations for
the chosen methods are explored alongside ethical considerations and the responsibility I had

towards the research participants.

! Interpretivism is a philosophical position and qualitative research method that analyses events in society based
on the specific value-system of the society or culture they occur in (see Braun & Clarke, 2021).
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Impacts Of Covid-19

The Covid-19 pandemic has been both positively and negatively impactful to this inquiry. In
the early weeks of lockdown in 2020, I remember being mindful of the Chinese character for
crisis being the same as that of opportunity. Within the context of this research, the pandemic
both created a sense of crisis, with complete overhaul of research design and restricted access
to music making projects, and opportunity, with a chance to explore projects further afield
through remote working, gaining broader perspectives for the research. Research participants
had more time in lockdown than within normal day-to-day circumstances, therefore

interviews could be longer and more in-depth.

The lockdown restrictions to slow the spread of the virus were not imposed equitably across
our communities in the UK. Within the criminal justice system, measures were put in place
from March of 2020, that meant non-essential personnel were prohibited from access to
prisons for over two years?, and residents were kept within their cells for twenty-three hours a
day. The Prison Partnership Project weekly sessions ended abruptly, necessitating an entire
overhaul of the research design for the case study. I had to come to a decision regarding this
thesis: the Prison Partnership would play a significant role as a reflective case study based on
my perspective as practitioner-researcher. This meant that I could use data generated from my

weekly reflections from the eighteen months of the project prior to the first 2020 lockdown.

The Ethno case study was severely affected by the Covid-19 pandemic, as travel restrictions
were applied, Ethno gatherings cancelled, and all communication moved online. The wider

Ethno Research project was entirely redesigned. For my discrete case study, the original

2 See https://howardleague.org/blog/two-years-of-lockdown-in-prison/ for more details (accessed 29" January
2024)
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design included attending two separate Ethno gatherings during the summer of 2020,
providing intensive sites for ethnographic research. These gatherings did not take place so
opportunity for ethnographic research was removed. The new design included an open call
for interviews across the Ethno World networks, with all interviews conducted via Zoom
during the lockdown restrictions of 2020 and 2021. In hindsight, it is notable that there were
benefits of the shift to working online, as the open call for interviews created the potential for
a response from a wider participant base, not restricted by a specific contextual location of

music making.

At the time of attending Stone Flowers rehearsals, and engaging with Music Action
International, the group had only been reformed in person for a month, since March 2022.
The sessions had moved online during the two preceding years, with generation and
publication of songs all taking place remotely. YouTube recordings of original songs created
during this time were released but there were no live gigs. The group had yet to settle into a
new face-to-face format, and this particularly impacted participant numbers as well as group

dynamics in this fledgling project.

My intention with the illustrative case studies was to explore UK-based projects and go in-
person to meet with music facilitators, observing music making where possible. Again, this
could not take place within the imposed social distancing restrictions. However, the
opportunity for redesigning this portion of the research meant that I could consider
explorations of practice outside of the UK. I decided to include an example of practice in
York, practice in the wider context of the UK, and international projects. With regards to
access, some of the research participants for the illustrative case studies are individuals with

whom I was able to easily connect due to the wider networks of the ICCM. This provided
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opportunity, but I am aware that there are many community musicians in the UK and beyond
who do incredible work with communities where participants have experience of prior

trauma.

With the significant change in research design for the Prison Partnership Project, impact on
Ethno World and Stone Flowers, as well as the illustrative case studies, I decided to shift
from what was originally a practice-as-research approach to a more traditional thesis format.
This has enabled remote exploration of practice when necessitated by continuing alterations
in restrictions imposed due to the pandemic. Ethnography is the social anthropological
approach to qualitative research as a form of inquiry, where the researcher is not the expert
but is learning from the individuals and communities in which they are immersed (Spradley,
1980). While this would have been a key methodological strategy across the sites of research,
with no or limited access to in-person music making during 2020-2022, and the desk-based
restrictions of lockdown, it has not been possible to conduct full ethnographic studies.
Ethnographic principles, however, have been applied as detailed in the section on case studies

below.

Reflexivity In Research

What we know, how we come to know, is never socially neutral, never absent the

import of the ethical frame (Kuntz, 2015, p. 26).

Understanding that our positionality directly impacts epistemological understandings is key
to reflexivity in research. One of the earliest publications I engaged with during the first year
of my PhD was Kim Etherington’s (2004) Becoming a Reflexive Researcher, Using Our

Selves in Research. At the time, | was heavily involved in the Prison Partnership Project, and
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was writing long and detailed weekly reflections, supporting development of reflexivity in

my practice. As stated by Etherington (2004),

Reflexivity is ... an ability to notice our responses to the world around us, other
people and events, and to use that knowledge to inform our actions, communications,
and understandings. To be reflexive, we need to be aware of the personal, social, and
cultural contexts in which we live and work, and to understand how these impact on

the ways we interpret our world. (p. 19)

Reflexivity as ‘the fact of someone being able to examine their own feelings, reactions, and
motives (= reasons for acting) and how these influence what they do or think in a situation’

(https://dictionary.cambridge.org/dictionary/english/reflexivity)* has an important part to play

in qualitative research, and I have wanted to be mindful throughout this study of how my
positionality (my feelings, reactions, and motives) has impacted both the methodological and
analytical choices I have made. As Higgins (2006) articulates, ‘The traces of my life are

always embedded within this text’ (p. 14).

To be aware of these traces requires a deep level of reflection and honesty, and it has taken
me a long time to acknowledge where my motivations for this study are rooted. Having a
better grasp of my reasons for acting has enabled a more truthful platform for consideration
of reflexivity as a means of countering my propensity towards bias in this research, but bias
cannot be completely removed. Kuntz (2015) explores the importance of Foucault’s notion of

parrhesia (‘truth-telling with the aim of intervening within normative practices of knowing

3 Accessed 6™ September 2023.
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and being’ (p. 22)) in research, highlighting truth-telling as a key facet of social justice in

research, research with an orientation towards social change.

Kuntz’s assertion is that parrhesia supports a relational engagement within research
methodology emphasising elements of relationality, risk, and citizenship, connected to
embodied and relational epistemological understandings. This concept of Parrhesia is not to
be confused with factual, logical ways of knowing that underpin positivist methodologies;
rather connecting to the belief that ‘reality is socially and personally constructed’
(Etherington, 2004, p. 27). This understanding enables us to deconstruct (Derrida, 1981)
notions of truth and embrace more tacit, intuitive, relational ways of knowing in research
practice. As Etherington asserts, ‘Narrative research encourages the inclusion of the
researcher’s story, thus making transparent the values and beliefs that are held, which almost

certainly influence the research process and its outcomes’ (p. 27).

I have had to learn to put distance and objectiveness (which I understood research to
necessitate) in their place, thinking carefully about when to lean into more subjective,
relational, and emotionally driven ways of knowing. I have come to see the value of
vulnerability and risk in the process, and of how forging honest and open relationships with
research participants (being mindful of the five values of trauma-informed care) has enabled
a more interventionist and authentic approach to research practice. This is an imperfect craft,
and I am conscious I still have much to learn on this journey of becoming a reflexive
researcher. Kuntz’s (2015) assertion that ‘We are more than our extractions. We are
relational. We have material experiences’ (p. 21) supports the notion that as relational beings
with a plethora of emotional, sensory, and aesthetic experiences, we bring greater value to the

research process when we acknowledge these. In the case of this research project, my own
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lived experience of The Upside Down has challenged and refined ways of knowing and
being. I am cognisant that the research would look different without the specific

epistemological and ontological lens I apply, whether consciously or not.

Sites For Data Gathering

Case study research as a key research method, responds to the question, How is trauma-
informed practice conceptualised and applied to facilitated music making? The research
design includes three case studies, seven illustrative case studies, and Michael’s Story, with
application of the five values of trauma-informed care as a conceptual lens to support the
analysis, as seen in Figure 3 below. This section highlights the rationales, opportunities,

challenges, and limitations connected to each area of practice.

Figure 3 Case Study Research Design

Connecting to the importance of representation of both individual and collective voice within

the research, Etherington (2004) states, ‘When we use our own stories, or those of others, for
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research, we give testimony to what we have witnessed, and that testimony creates a voice’
(p. 9). There are hidden voices in the narratives shared, those who could not participate, but
are represented by individual facilitators or the projects they are connected to. This
representation in part is supported by the notion of working with not working on the research
participants (Denzin & Giardina, 2016), tying in with the parallel ideological stance taken by

Higgins (2012) when envisioning community music making.

In considering this notion of working with the individuals and projects I chose to be part of
the study, | pondered on how the values of community music making support the
methodological framework and methods utilised, and how this influenced my ethical
approach throughout. Furthermore, in working with groups and individuals where there was
known experience of prior trauma, I decided that it was essential to have the five values of
trauma-informed care as a lens for the inquiry, utilising a trauma-informed methodology that
has the core values of safety, trust, collaboration, empowerment, and choice as key principles

of my research practice.

Three Case Studies

Case study strategy (Barrett, 2014) as a research method explores relationships and processes
rather than outcomes and end products. I positioned case study research with Kuntz’s (2015)
statement that, ‘A differently engaged orientation of working with re-imagines responsibility
as contextually situated and relationally aligned’ (p. 18, italics mine). Each of the three case
studies were chosen to explore specific, real life (Yin, 2003) music making contexts—as both
complementary, connected, and contrasting sites of research. Complementary, because each

project has a specific role to play in responding to the guiding question, How is trauma-
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informed practice conceptualised and applied to facilitated music making? (as detailed for
each case study below). Connected, because each project involves facilitated music making®.
And contrasting, due to the respective contextual locations, alongside the differences in

language used to describe the music making:

Prison Partnership Project is a community music project, with non-formal, negotiated,
inclusive practices, facilitated by community musicians,

Ethno World highlights non-formal approaches to music making, with peer-to-peer
learning facilitated by artistic mentors;

and Stone Flowers operates as non-formal, therapeutically driven music making, with

practitioners identifying as music facilitators not community musicians.

Case study research involves in-depth observation across often short-term engagement where
exposure to the field is not as intensive as in the case of ethnographic research. It takes a
holistic, rather than isolated, view and utilises multiple methods of data collection, detailed
below for each of the three projects. The focus of case study research is that of
‘Comprehension of a person’s lived experiences within distinct and individual social, cultural
and theoretical contexts’ (Larkin, Watts, & Clifton, 2006). Each of the three case studies for
this inquiry have a focus on the experiential knowledge of research participants within their
respective contexts. The case studies draw from ethnographic principles; for example,
participant observation, field notes, and reflections of practice, as detailed in the following

sections.

4 Ethno World and Stone Flowers are connected as internationally focused projects, with all the cultural, social,
political, religious, linguistic, and ethnic diversity entailed. Stone Flowers and Prison Partnership are connected
as projects in complex contexts with collaborative songwriting as the focus. Both projects have trauma-
informed/trauma-aware practice embedded into their design and delivery.
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Case Study One: Voices From The Inside: Working With The Hidden Trauma Narratives Of

Women In Custody.

The rationale for this case study is to shine a spotlight on a specific model of trauma-
informed practice from my perspective as a practitioner-researcher. I facilitated a weekly
singing and songwriting project, Emerging Voices, as part of the YSJU Prison Partnership
Project, from October 2018 until lockdown restrictions were imposed in England on 23™
March 2020. Using participant observation and reflections of practice, the Prison Partnership
Project as a site of research connects both the theory and practice of trauma-informed
pedagogy. Designed for working with women within the criminal justice system in the UK,
the discrete trauma-informed model of practice rests on the five values of trauma-informed

carc.

The site of research is of value to this inquiry, in part, as participants of the singing and
songwriting project have complex trauma histories and are continuing to experience re-
traumatisation within the context of incarceration (Covington, 2015, 2016; Lempert, 2016).
Trauma-informed practice is necessitated in support of creative delivery, with both training
and mentoring a requirement of engaging in the work. The data set was generated
predominantly by my weekly reflections. Student facilitator reflections and the participating
women’s pre- and post- project evaluations (in the form of written questionnaires) were also
considered, to try to redress the balance of my perspective as the dominant viewpoint. Tacit
knowledge and experiential learning (Kolb, 1984) form the basis of this case study. I was
there, I experienced the music making as the facilitator of the project, observed, interacted

with, and worked alongside the women in their space, their context, and with their invitation.
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As facilitator on the singing project, I have been able to position myself as a researcher

‘deeply involved in the research relationship’ (Barrett & Stauffer, 2010, p. 12).

Case Study Two: Protecting The Experience and Wellbeing of Everyone: Safeguarding,

Consent, And Trauma At Ethno World

The Ethno Research Protecting the Experience case study considers issues of safeguarding,
consent, and trauma-informed practice within an international organisation that supports
young people’s engagement in traditional music through offering music making gatherings.
At the time of writing, no clear model of trauma-informed practice or safeguarding policy
was being utilised within the organisational structures, causing many challenges and
difficulties for individual attendees as well as the administrative and creative teams
facilitating the gatherings. The case study examines data collected from both an open call for
interviews and targeted interviews responding to data from the Ethno Research Pilot Case

Studies.’

The value of this case study to the inquiry is that of examining a contrasting perspective
where trauma-informed practice has not been consistently applied within the music making or
organisational structures. This raises the question of the rationale for trauma-informed
practice in contexts not explicitly for participants who have experienced trauma, but where
trauma is still present, whether acknowledged or not. The Ethno case study provides an
opportunity to explore issues of safeguarding, consent, and trauma-informed practice within
the context of cross-cultural musical exchange, highlighting social, cultural, ideological, and

philosophical differences that inform how these notions are seen, perceived, and understood.

> See https://www.ethnoresearch.org/publications/ (accessed 6™ September 2023).
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Data set generation included semi-structured interviews (Denscombe, 2003) that were fluid in
nature, with participants who responded to an open call communicated across the Ethno
World networks (n = 10). The call asked for responses from anyone interested in speaking
about safeguarding, consent, and trauma with respect to Ethno activity. Ten of the twelve
people who responded to the call took part in semi-structured interviews during June and July
2020, eight women and two men. Of these, a range of nationalities were represented, with
four from majority world countries, and six from countries in the global north®. There was

also a mix of Ethno organisers (n = 2), artistic mentors (n = 1) and participants (n = 7).

Additionally, I conducted targeted interviews with participants selected in response to data
from the initial pilot case studies in 2019 (n = 5), to understand in more detail how issues of
safeguarding, consent, and trauma are considered and facilitated within Ethno gatherings. I
interviewed four organisers and one artistic mentor, two women and three men, all from
European countries. The interview questions were designed to explore current processes,
structures, and values in relation to individual Ethno gatherings to gain a greater depth of

understanding from those in decision-making roles within the organisation.

With all the interviews, I had to gain trust and create a sense of safety very quickly,
especially with those participants I had never met in person and only met for this one
encounter. The semi-structured interview process enabled the opportunity for collaboration
where I could be guided by the participants and negotiate the flow of conversation. All

interviews were carried out and recorded remotely, using Zoom as the online platform. The

® To clarify, the term global north is representative not of geographical area (although much of the global north
is located north of the equator) but of relative distribution of the world’s power and wealth. Global north refers
to areas such as North America, Europe, and Australia. Majority world as a term is gradually replacing what has
been known as the global south i.e., geographical areas that are identified as developing countries that represent
a significant majority of the world’s population.
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interview data, audio recordings, Zoom files, and transcriptions, have been stored on a
password-protected personal laptop, in order to protect confidentiality. For the purposes of

this case study, names of all interviewees are anonymised using pseudonyms.

Two documents were reviewed closely to support explorations:

1. Ethno Values and Commitments was created following from the Ethno Committee
meeting, December 2019, by a team comprising Committee members and the head of
Ethno World. Originally conceived as a Code of Conduct, the Ethno Values and
Commitments document was developed collaboratively over the course of several
months during online meetings of Committee members.

2. Alongside Ethno Values and Commitments was creation of the document, Protocols
of the Ethno Values and Commitments, which sets out the procedure for how to report
incidents as well as step by step guidance of how to deal with potential issues and

disclosure.

The two documents were reviewed with the intention of eliciting greater clarity around
existing structures and processes within Ethno World with regards to issues of safeguarding,

consent, and trauma.

Case Study Three: Hidden Voices: A Case Study of Stone Flowers Torture Survivors’

Collective

Stone Flowers case study offers the opportunity to develop greater insight into how trauma-

informed practice is currently considered and applied within a facilitated music-making

project. Based in Manchester, UK, and one of the earliest projects of the organisation Music
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Action International, Stone Flowers is a singing and songwriting project working with
survivors of war and torture. The design of what is referred to as a methodology used within
Stone Flowers is of particular importance, alongside the specific nuances of language, and
conceptual, philosophical, and ideological underpinnings. An analysis of Stone Flowers
methodology supports understanding of how specific strategies, including refugee and trauma
awareness, have been developed based on contextual location. Stone Flowers participants are
from a range of cultural contexts, so consideration of cultural needs, and responsiveness to
diverse social, language, and religious practices, is of utmost importance within the creative

project space, with exploration of intercultural creativity (Burnard et al., 2018) a key factor.

I examined the practical and pedagogical approaches utilising ethnographic strategies as a
participant observer (Spradley, 1980), to gain insight into Stone Flowers methodology and
specifically, application of trauma awareness. | took part in Stone Flowers sessions as an
additional, supportive musician in the space between April and July 2022. I made field notes
and used reflective tools for each week of engagement in the project to keep a record of the
music making sessions I observed. Explorations focus on how the music facilitators address
the wider social, mental, emotional, and physical complexities connected to prior traumatic

experience.

Semi-structured interviews with both facilitators and participants of Stone Flowers provide
the foundational data generation for this case study. There were eleven research participants
in total: Director of Music Action International n» = 1, clinical psychologist n = 1, music
facilitators n = 4, participants from previous iterations of Stone Flowers n = 2, and
questionnaires for current participants n = 3. Current members of Stone Flowers were invited

to respond to a post-project evaluation questionnaire with the support of the music facilitators
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(including me), who acted as scribes to help overcome both language barriers and difficulties

of illiteracy.

The music facilitators have a good relationship with participants and a level of safety and
trust that has been developed over time. I had been working with the participants in their
weekly music sessions over the course of a few months prior to the evaluation process.

Participants responded to questions, and the facilitators and I wrote their answers as they

spoke, checking for accuracy and clarity, enabling a collaborative approach to the process.

I developed the project proposal collaboratively with Director, Lis Murphy. She supported
the research design, and we discussed all aspects of potential data generating strategies. | was
dependent on Lis’s insider knowledge in this instance, as I was approaching the work as an
outsider. Lis acted as both gatekeeper and safe guarder of the project, enabling access to the
music sessions, as well as ensuring that I could interview a range of research participants,
including those with lived experience of forced migration, war, and torture (n = 6). The Stone
Flowers participants Lis invited to be involved in the more in-depth interview process are
those she deemed to be in a mentally and emotionally strong place to be able to respond to
questions without the potential for re-triggering of trauma responses. Lis and I developed a
good enough level of trust through our conversations that she understood I would conduct the
interviews in a way to protect the safety and wellbeing of the participants. Pseudonyms are

used throughout, apart from for Lis, to support participant anonymity.
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Tllustrative Case Studies

Semi-structured interviews form the basis of data generation for the seven illustrative case
studies, alongside a review of connected websites and publications (for example, Burnard et
al. 2015, 2018; Eck, 2013; Hassler & Nicholson, 2017; Howell, 2013, 2018; Laurila, 2021;
Laurila & Willingham, 2017). The rationale for inquiry not only highlights the similarities
and differences in trauma-informed approaches but give a sense of the wealth of contexts in
which these approaches are being used. Examples of practice are situated as distinctive
illustrations, operating in specific contexts, and highlighting a spectrum of understanding and

application of trauma-informed practice.

As a practitioner interviewing other practitioners, I am a definite insider (Braun & Clarke,
2021) for this part of the research journey. Despite interviewing community musicians in
international contexts different to my experience in the UK, there are threads of commonality
that bind our perspectives and perceptions of practice. All the practitioners I interviewed are
native English speakers, and while not all were known to me personally before the start of
this process, I selected individuals knowing a little, or in some cases a lot, about their work
from publications, and networks in the field. I sent each of the research participants
information about my PhD research in advance of meeting, and this information detailed my
work on the Prison Partnership Project. I am aware that the participants’ perception of me
may have been shaped by this prior knowledge, and that as we spoke, a level of trust was
potentially easier to build knowing that they were speaking with someone who does the work
and has a practical understanding of applications of trauma-informed practice. I also operated
as an outsider in the sense that I am not involved in any of the projects I interviewed

practitioners about.

96



I acknowledge that I came into this process holding various assumptions about the potential
findings and expectations of black and white responses to the questions. I have loved being
immersed in a process that has been surprising, thought-provoking, and at times challenging
and am so grateful for the generosity of the nine practitioners who gave of their time,

experience, reflections, and carefully considered insights.

Each of my first choice of practitioners agreed to interview, and while there are many others
who would have had equally valuable contributions, there were specific areas of practice I
was keen to focus on, that I had identified during initial early searches of the literature. For
example, projects in post-war conflict zones, with refugees and newly arrived, projects with
incarcerated and Indigenous populations, projects supporting those with mental ill health, and
young people in challenging circumstances. I was keen in this section to have projects and
individuals self-identified as being trauma-informed alongside practitioners working in areas

where trauma is prevalent but have not received any kind of formalised training.

Prior to selecting people to interview, | imagined a spectrum of practice with one end being
less experienced practitioners with little or no formalised training, and specifically no trauma-
informed training, through to organisations with highly skilled, experienced practitioners,
with trauma-informed practice woven into the fabric of the projects’ daily workings. Working
with the data has been like mining a seam of precious gems, and I am so grateful for every
offering that has added colour and brought to life understandings of trauma-informed

practice, illuminating the pathway for me and hopefully others to follow.
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About Michael’s Story

Michael’s Story brings a crucial element to the conceptualisations of practice. A mental-
health service user, survivor of CSA, and someone who has experienced trauma-informed
services first hand, Michael’s perspective illuminates practice from the inside out,
highlighting a survivor’s experiential understanding. The data generation included a single
interview via Zoom to support my understanding of his story and therefore his current

perspectives coloured by his lived experience.

Limitations

The Prison Partnership data set was severely limited by Covid-19 lockdown restrictions. The
original research design included interviews and focus groups with participating women,
prison staff members, and the YSJU Prison Partnership team. This is a case study with mine
as the single voice, but with many Aidden voices that do not have the space I would have
wanted them to. There is scope for further research within the Prison Partnership Project,
where those voices can be represented appropriately. My intention for this case study, despite
the limitations, is that it will be of use to music facilitators who wish to engage more deeply
in trauma-informed practice, and specifically for those working within criminal justice

contexts.

The Ethno case study participant sample size is relatively small for an organisation with
such a large, international reach, even though the call was sent out to everyone in the
networks. The sample is representative of some but not all countries connected to Ethno
World, and the directors of Ethno World and Jeunesse Musicales International (hereafter J]M

International) declined to engage in this study; therefore, their voices are missing from the
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findings. I am conscious that people had more time to offer during the Covid-19 pandemic,
and while it is hard to know how that impacted the data set, the interviews were often three

times longer than when on site for the Ethno Denmark Pilot Case Study (Birch, 2019).

The 2022 iteration of Stone Flowers was much smaller than prior to Covid-19. The group I
volunteered with sometimes had only three participants attending, placing significant
limitations on the number of research participants with whom I was able to engage. Many
more participants have been involved over the years who had not re-joined the group post
lockdown restrictions. One Stone Flowers participant was not able to make the Zoom
interview, despite it being set up and facilitated by Music Action International staff at the
offices in Manchester. Of the six facilitators, three are involved in the current Stone Flowers

project, and three were part of the original core team.

For the illustrative case studies, there was a plethora of individuals and projects to choose
from, and I did consider a much larger-scale questionnaire I could send out across numerous
global networks in the field. I decided to opt for depth of inquiry, rather than breadth,
focusing on the rich data source of people’s shared experience and expertise in the practice.
There are contextual limitations of the sites of research as, apart from Musicians Without
Borders, they are viewed from one person’s perspective, and so are not representative of the
many voices of other co-facilitators and participants involved. The limitation of Michael’s
Story as representative of one perspective is also the strength of this part of the research, as it
offers an intense and deep reflection of experiential knowledge that Michael was willing to

share.
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Data Analysis

Braun and Clarke (2021) consider the importance reflexivity in data analysis. One crucial
point of reflexivity in research is that of positionality—are you an insider or outsider (Hayfield
& Huxley, 2015; Hellawell, 2006)? In consideration of this, it is important for a researcher to
reflect on associated questions, such as How might the research participants perceive me?
What difference could this make to their responses? What aspects of my positionality, life
experiences, and assumptions connect to the topic? What positions of privilege and
marginality do I hold in relationship to the research, the participants, and the music making
projects? As both insider and outsider I have endeavoured to adopt a reflexive lens to the
research process, and in this section, explore how this has shaped and coloured the thematic

data analysis.

An initial point of import is that of my theoretical position for the thematic analysis. As a
reflexive researcher, it is necessary to ask the question, how am I approaching the coding
process to capture the meaning from the data? While possible to adopt one position, Braun
and Clarke (2021) suggest that reflexive thematic analysis (hereafter reflexive TA) is not
always about binary choices. The authors set out two differing approaches to constructing

meaning from data:

1. Inductive approaches are data-driven; the dataset is the starting point. As the authors
explain, ‘it’s evoked by the idea that qualitative data can ‘give voice’ to participants
and tell their stories in a straightforward way’ (p. 56). Inductive approaches are seen

as ‘essentialist/experimental, semantic’ (p. 9) and as explicitly expressed meaning.
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2. Deductive approaches ‘refers to a more researcher- or theory-driven approach, in
which the dataset provides the foundation for coding and theme development, but the
research questions asked—and thus the codes developed —reflect theoretical or

conceptual ideas the researcher seeks to understand through the dataset’ (p. 57).

Reflexive TA enables a flexible approach and I have used both deductive and inductive
approaches. In consideration of these two approaches, meaning can be derived semantically
(participant-driven, descriptive) or latently (researcher-driven, conceptual). As Braun and
Clarke (2021) explain, ‘Semantic codes capture explicitly-expressed meaning; they often stay
close to the language of participants or the overt meanings of data. Latent codes focus on a
deeper, more implicit or conceptual level of meaning, sometimes quite abstracted from the

obvious content of the data’ (pp. 57-58).

Applying a deductive, top-down approach, I have taken an experiential and critical
epistemological stance for analysis of the practice, using the five values of trauma-informed
care as a conceptual lens, thus actively looking for themes that connect to notions of safety,
trust, collaboration, empowerment, and choice. The research questions I designed did not
explicitly focus on these concepts, however, as [ wanted participants to respond to questions
of core values in their practice without my prompting. I have also utilised an inductive,
bottom-up approach, considering the explicit and experiential meaning expressed by research
participants that enabled a breadth of understanding. The combination of approaches and
fluidity of being able to move between the two is set out in the following section detailing

systematic handling of the data.
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Systematic Data Analysis

Each interview was conducted via Zoom as the online platform. I used Otterai audio
transcription software alongside, to support development of the interview transcriptions. This
is not a flawless system, especially when interviewing those for whom English is not their
native language. I therefore went through each interview in detail, using the audio recordings,
to check for accuracy and clarity. I uploaded each interview transcript into NVivo software
for coding, keeping the projects separate (for example Stone Flowers interviews were housed
in a separate document to the illustrative case studies). This meant I could employ systematic
coding across interviews for different sections of the PhD research, using the conceptual lens

of trauma-informed care to elicit findings.

I coded emerging themes connected to the respective case studies or areas of practice being
analysed, attempting to address explicit understandings as well as unearth tacit knowledge in
professional practice (Schon, 1983). As Braun and Clarke (2021) explain, ‘Codes are
heuristic devices we use, to foster our engagement, to enrich understanding, and push
ourselves into interrogating the dataset and our meaning-making with it’ (p. 59). My
experience of coding the data certainly enabled me to make new discoveries and develop my
understandings and conceptualisations of trauma-informed practice. I used analysis of each
area of practice to then inform the meta-analysis for the discussions in Chapter 7. Light
editing has been used on quotations for the purposes of clarity but not to lose meaning from

the original intention.
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Reflexivity In Analysis

In using reflexive TA it is important to reflect on what questions researchers need to ask
ourselves, to hold ourselves accountable, and to have a deeper understanding of our
interpretation of what we do. As an exclusively qualitative research project, I acknowledge
the value and validity of the research participants’ interviews, their stories as comprised the
raw data set that enabled me to find and interpret common threads and meanings that
informed the thesis conclusions. As Braun and Clarke (2021) suggest, ‘Qualitative analysis is
an interpretive, rather than mechanical, process, so absolute rules are impossible’ (p. 59).
This was certainly my experience of the process. Each interview I had with a research
participant was a privilege, but [ was also deeply aware of my privilege in the process.
Individuals exuded generosity in sharing themselves, their stories, and their perspectives,

contributing to an inordinate amount of data collected during the research process.

In every interaction it was like being presented with a bag of precious stones, for me to return
to and examine again and again. But the privilege I became more conscious of through this
process was that of sifting through and deciding which stones were the gemstones to be
polished and used as shiny examples, and which were ordinary rocks to be discarded along
the way. What I mean to say is that I am aware that the ‘precious stones’ of the data
generated in this project were a gift that | examined with my positionality, and the traces of
my life significantly impacting what I took to be gems of great relevance and importance, or
those of lesser worth to be discarded like rubble. In saying this, I do not intend to diminish
the pragmatics of the research process. There will always be far more data than is practicable

to include in a dissertation bound by time and word count. But I do want to highlight the
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process as both limited and subjective, subject to be flawed and imperfect, and ultimately

human.

Conceptual Lens

Working on the basis that ‘Our interpretations can be better understood and validated by
readers who are informed about the position we adopt in relation to the study and by our
explicit questioning of our own involvement’ (Etherington, 2004, p. 32), it is important to
explain how I applied the five values of trauma-informed care as a lens through which to
inform my research practice. The principles underlying each value of practice, as explored in
the Literature Review, formed the conceptual lens through which to view the practice. So, for
example, with notions of safety, I actively looked for and considered how reflective and
reflexive practice were utilised, alongside facilitation of welcome and hospitality. With trust,
for example, I explored if and how participants were listened to and validated, and how much
emphasis was placed on development of social connections within the groups. For each of the
five values, including collaboration, empowerment, and choice, this process enabled a
sharpened focus on elements of practice that connect to each concept as explored through the

Literature Review.

Additionally, considerations of trauma-informed care were applied throughout the research
process by providing a supportive frame for interactions with research participants in the
following ways:
Safety: I endeavoured to provide a welcoming and hospitable approach in all
interactions, with active and attentive listening, ethics of care for research

participants, empathy, warmth, and responsiveness.
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Trust: 1 focused on enabling ‘embodied’ respect (Lawrence-Lightfoot, 2000, p. 57),
shared understanding, bearing witness and validation of participants’ stories, keeping
confidences (i.e., not including ‘off the record’ conversation), authenticity, and
vulnerability in approach.

Collaboration: This included ensuring continued conversation and transparency
around the research process, engaging in dialogue,’ and developing a shared sense of
purpose.

Empowerment: Semi-structured interviews supported self-expression for the research
participants, enabling them to lead the conversation, aiming for equity in the research
relationship; i.e. not establishing myself as the expert, but the research participant as
the expert of their own experiences of practice

Choice: 1 carefully chose questions, avoiding leading questions to enable choice as to
how much difficult knowledge participants wanted to share. I aimed to enable
reciprocity in interaction, offering guidance but letting go of trying to control the flow

of conversation, and offering an opt out at any stage of the process.

Interpretive Lenses For Data Analysis

Philosophical approaches of narrative inquiry and phenomenology, to support experiential

understandings, have been used as interpretive lenses for the data analysis, as detailed below.

71 sometimes worried that I talked too much in the interview process. Some of the Zoom °‘statistics’ showed a
roughly 50/50 split in the percentage of time between me and the research participant! But to meet people
online, develop an immediate rapport, and build enough trust to ask them to speak about potentially difficult
subject matter, in some cases was consciously facilitated through my own vulnerability and by sharing
experiences of practice.
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Narrative Inquiry

The three case studies utilise narrative inquiry as an interpretive lens in considering this
specific locus of music making activity. As a rationale for narrative inquiry, Hess (2021)
asserts that ‘Narrative research holds the potential to communicate difficult knowledge,
particularly when engaging stories of trauma and injustice’ (p. 87). Narrative inquiry for
these case studies served as an ethical platform to represent the ‘underrepresented voices’ (p.
87). Narrative inquiry informs both my positionality as the researcher and the method of
interaction with the research participants. Hess (2021) states that, ‘Within the narrative
community, the desire to represent unheard and marginalised voices runs strong; however, in
narrative inquiry, responsibility to the individuals participating demands more than a
compensatory impulse, more than providing an opportunity for voices to be heard (p. 22).” As

Bowman (2010) suggests,

The narrative researcher cannot, given the fundamentally personal nature of all
narratives, assume a position of privilege with regards to what is said, or how, or what
it “really” means. As such, the relationship between researcher and research subject in
narrative inquiry is deeply collaborative, consultative, cooperative, reflexive, and
governed by profoundly ethical obligations. The “truth” or veracity of the researcher’s
representation requires the research subject’s verification and assent. To this extent,

the meaning and significance of narrative work is co-constructed. (p. 213)

In considering my responsibility as a researcher, approaching the work collaboratively was of

utmost importance as well as considering my ‘ethical obligations’ in the co-construction of

meaning.
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Hess (2021) encourages researchers to be mindful of researching with individuals and groups.
For example, the decision to engage in participant observation and to work with Stone
Flowers as an additional musician/volunteer in the space was a response to this notion of
researching with, getting to know the participants, and taking care that they did not just
become the ‘object of [my] gaze’ (p. 87). It was also a way of trying to avoid the danger of
the single story®, to spend time with the group and to see them as unique individuals, not just
asylum seekers, refugees, or torture survivors. Hess (2021) encourages researchers to
consider ‘the ethical dilemmas of narrative research when stories involve difficult
knowledge’ (p. 87). Use of narrative inquiry as an interpretive framework is a way of trying

to redress this notion of difficult knowledge and find a balance for the research.

Barrett and Stauffer (2010) suggest that in engaging in narrative inquiry, and listening to the
stories of others, we can both find connection and ‘recognise that different perspectives,
voices, and experiences exist and can inform’ (p. 2, italics in the original). The authors argue
that as narrative inquirers, it is not enough to simply listen for and fo stories. We need to
listen in and through stories ‘to find meaning, to experience resonance and troubling, and
ultimately, to prompt further consideration of what it might be to be “wide-awake” in and
through music’ (p. 3). The assertion here is that narrative inquirers can engage more fully in
the challenges behind the stories, be they systemic, societal, political, or cultural issues.
Narrative inquiry is a way of knowing more deeply and constructing meaning from that

knowledge.

8 See Chimamanda Ngozi Adichie’s TEDx talk
(accessed
10" February 2024)
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Phenomenology

I engaged with phenomenology to support conceptual understandings of practice.
Phenomenology, as a particular philosophical movement concerned with experiential
knowledge and being (Moran, 2000; Moran & Mooney, 2002), caught my attention early in
the research process, in part because of Higgins’ (2012) explorations of phenomenological
concepts as connected to community music. Applied to the data findings to support
conceptual understandings of practice, my interest in phenomenological ideas is as a way of
being/existing with each other, how we interact and communicate, and the ideas, bel