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Abstract 

Indigenous populations in the United States have an alarming rate of mental health concerns 

compared to other populations of similar ages in their geographical locations (Freeman et al. 

2016; O’Keefe et al., 2018). Music therapy has been shown to be an effective treatment in 

mental healthcare. The growing trend in mental healthcare is preventative medicine (American 

College of Preventive Medicine, 2019). Central to preventative mental healthcare is the 

identification and utilization of protective factors; a key factor of these is sense of identity within 

one’s culture (Coll et al., 2012). This project was developed as a guide to a community music 

therapy approach to preventative mental healthcare that highlights the connection to traditional 

music and healing practices performed by experts within the community. An 8-session music 

therapy program plan includes music therapy interventions that are designed to focus on the 

strengths of the community and their leaders while providing psychoeducational factors 

communicated by board-certified music therapists.  

 

Keywords: Indigenous, Native American, traditional medicine, preventative mental health, music 

therapy 
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Music Therapy as Preventative Mental Healthcare with the Oceti Sakowin Oyate  

Indigenous populations have been historically marginalized around the world, both the 

histories of the peoples, as well as the people themselves. Years of being stripped of rights, 

subjected to genocide, traditional practices, and land have led to intergenerational trauma (Bell 

2018; Freeman et al., 2016; Kenny, 2006; O’Keefe et al., 2018). This trauma has led to higher 

incidences of mental health diagnoses and suicide rates among Indigenous people in North 

America compared to other populations in the same areas (Freeman et al. 2016; O’Keefe et al., 

2018). Many studies have explored the significance of traditional practices as protective factors 

against suicidality (Freeman et al., 2016; Good et al., 2021; Robbins et al., 2019), often using 

traditional music and dance within these practices.  

Music therapy in mental health practices have many similar elements as those used in 

traditional practices in many Indigenous cultures (Bell, 2018; Moreno, 1995). What has not been 

explored as much is using music therapy in connection with the traditional healing practices as 

preventative mental healthcare. This project seeks to dive deeper into this exploration. The 

purpose of this study is to explore the use of music therapy and traditional Oceti Sakowin healing 

practices as preventative mental healthcare for the Oceti Sakowin Oyate in South Dakota. The 

combined use of music therapy and traditional healing practices will be generally defined as 

promoting traditional tribal healing practices as preventative mental healthcare in combination 

with other medical humanities, specifically music therapy. 

Music is an important part of healing for many people throughout the world. Many 

Indigenous peoples throughout North America use music within traditional healing practices 

(Bell, 2018). Music therapy uses elements of these healing practices, especially in mental 

healthcare (Bell, 2018). “Music therapists, using such techniques as music and imagery with 
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psychiatric patients or applications related to stress and pain management, are developing aspects 

of the venerable shamanic music and healing traditions within the modem health care setting” 

(Moreno, 1995, p. 331). This project seeks to explore the combination of music therapy and 

traditional Oceti Sakowin healing practices as preventative mental healthcare for those in the 

communities within South Dakota. The intention of this exploration is to create a community 

music therapy manual for these preventative services. 

The connections this writer has with mental healthcare and the Oceti Sakowin people will 

also be discussed in this paper. This writer works with members of all ages in these communities. 

The majority of those seeking mental healthcare often carry diagnoses of anxiety, attention 

deficit – hyperactive disorder (ADHD), bipolar disorder, borderline personality disorder, 

depression, post-traumatic stress disorder (PTSD), schizophrenia, substance use disorders, and 

the symptoms and stigmas associated with these diagnoses. Additionally, they often face food 

insecurity, lack of affordable housing options, racism, abuse from intimate partners and/or family 

members, and continued discrimination by government officials that have been occurring since 

before treaties were first written. 

This paper will strive to explain some of these hardships that the Indigenous people of 

South Dakota have faced for generations, their history and traditions, this writer’s connections to 

the communities, how others are working to provide mental healthcare, how music therapy can 

be a preventative mental healthcare service, and the design for the project itself. The subsequent 

manual will highlight the use of music in traditional healing methods and music therapy and will 

be designed for use by a team including a music therapist and an Indigenous facilitator together. 
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Operational Definitions 

• Oceti Sakowin Oyate- This translates to the People of the Seven Council Fires. The 

Dakota, Lakota, and Nakota Indigenous people of South Dakota are members of this 

group of people (Jones, 2020). 

• Tiospaye- Band, or extended family outside of the Western nuclear family (Dennis, 

Kepple, & Brewer, 2017). 

• Mitakuye Oyasin- All my relatives (Perlikova, 2017). 

• Elders- Older adults who offer teachings of social and spiritual customs of the oyate 

(Buffalo et al., 2019).  

• Traditional Medicine- The culturally specific healing practices of an Indigenous group, 

including ceremonies, prayers, rituals, herbs, etc. (Gone, 2010). 

• Medicine People- Traditional healers or sacred people, wicasa wakan is Lakota for sacred 

man, winyan wakan for sacred woman (Noisy Hawk, 2015). 

• Medicine Wheel- A circle divided into four sections, depicting the four directions. 

Indigenous cultures interpret these four directions in multiple ways within healing and 

teaching practices (Echtinaw-Lewis, 2019). 

• Intergenerational Trauma- “The emerging definition of multigenerational trauma relates 

to the idea that subsequent generations learn from and are affected by parents, 

grandparents, other extended family adults who are traumatized, that is experienced 

unexpected or serious harm, or death or injury experienced (e.g., genocide, sexual assault, 

torture, murder)” (Coll et al., 2012, p. 95).  
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• Preventative Medicine- “Preventive medicine is the practice of promoting preventive 

health care to improve patient well-being. The goal is to ultimately prevent disease, 

disability, and death” (American College of Preventive Medicine, 2019). 

• Protective Factors- Elements that serve to defend against health risks. In this context, 

specifically mental health risks (Coll et al., 2012). 

• Smudging- Burning plants that are sacred to the culture as incense to cleanse a person or 

space (Posthumus, 2015). 

• Wacipi- dance or powwow, a large gathering of music, dance, prayers, celebrations (Akta 

Lakota Museum, 2022). 

• Traditional Music- Folk music of a culture that is used in celebrations, rituals, 

ceremonies, etc. (Good et al., 2020). 

• Music Therapy- “Music Therapy is the clinical & evidence-based use of music 

interventions to accomplish individualized goals within a therapeutic relationship by a 

credentialed professional who has completed an approved music therapy program” 

(American Music Therapy Association, 2005, para. 1). 

Purpose Statement 

 The purpose of this project is to craft an 8-session culturally informed community music 

therapy manual for music therapists to use in collaboration with local Indigenous leaders and 

artists in South Dakota. The manual is intended to be used as a guide for the psychoeducational 

elements of the sessions. The sessions themselves are envisioned to be a collaborative effort 

focusing on the strengths within the community and highlighting the protective factors within 

traditional practices. It is not meant to be a strict instruction manual, but rather a foundation of 

mental health guideposts for which to build upon. 
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 As this manual is designed for community music therapy, the primary modality will be 

group therapy settings. There will be some interventions intended for large group work that 

could be modified for smaller groups and vice versa. The psychoeducational component of these 

sessions will be focused on utilizing Yalom’s 11 therapeutic factors (Yalom & Leszcz, 2005).  
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Review of Literature  

Indigenous people, also known as American Indian/Alaska Natives (AI/ANs), of South 

Dakota have been marginalized in many ways for generations (Freeman et al., 2016). This has 

led to intergenerational trauma that affects the population to this day (Freeman et al., 2016). The 

literature explains this intergenerational trauma, as well as how traditional Indigenous healing 

practices and current Western mental health practices can be used in combination as preventative 

mental healthcare.  

Oceti Sakowin Oyate History and Culture 

Often, many of the Indigenous peoples of South Dakota have been called “Sioux,” which 

was a term used by white settlers (Dorsey, 1885; Jonson, 2000). 

The name "Sioux" was adopted in English by the 1760s from French. It is abbreviated 

from the French Nadouessioux, first attested by Jean Nicolet in 1640. The name is 

sometimes said to be derived from “Nadowessi” (plural of “Nadowessiwag”), and Ojibwa 

term meaning “little snakes.” The French pluralized the term by adding the plural suffix 

“oux” go for, “Nadowessioux,” which was later shortened to just “Sioux.” (A. Walking 

Bull, personal communication, September 14, 2022)  

There are several different groups of people who comprise the Oceti Sakowin Oyate (Charging 

Eagle et al., 2018). Oceti Sakowin translates to “Seven Council Fires” and Oyate means 

“people,” so Oceti Sakowin Oyate means “People of the Seven Council Fires (Charging Eagle et 

al., 2018). Jones (2020) shared a brief history of the Oceti Sakowin Oyate in her doctoral 

dissertation: 

The Oceti Sakowin (Sioux) Confederacy stretched from across present-day Minnesota to  

Western Wyoming and includes seven nations: Ihanktowan, Ihanktowanna,  
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Mdewakanton, Sisitowan, Titonwan, Wahpekute, Wahpetonwan. The Oceti Sakowin  

Confederacy still exists today. The Tetonwan (Lakota) peoples are the tribes of the  

Western Great Plains and include the following bands: Hunkpapa, Sicangu, Two Kettles,  

Oglala, and Iztapico. (p. 2) 

Indigenous people have lived in what is now known as North America for thousands of 

years. Nomadic and communal living was the norm for many, with holistic healing practices 

being used for preventative medicine and response to illness and injury. For approximately 500 

of those years, they have had to change how they have lived due to colonialism (Jones, 2020; 

Masotti et al., 2020). These 500 years were full of settlers and pioneers telling the people of this 

land that they must assimilate or perish via wars, treaties, religious practices, and education 

based on Western European practices.  

The Oceti Sakowin Oyate have lived in this area of the Midwest and practiced their 

customs for generations, long before South Dakota was established as a state, and even before 

the Revolutionary War. “Ever since the Oglala Lakotas crossed the Missouri River circa 1750 in 

the vanguard of the westward migration of the Sioux and adopted (or adapted to) the Plains 

lifestyle the Oglala religious landscape has been evolving” (Posthumus, 2015, p. 5). Just over a 

century later, the United States government prohibited the practice and growth of their spiritual 

practices.  “In 1883, the United States government banned American Indian religious expression 

and ritual” (Posthumus, 2015, p. vi). This ban on cultural practices continued with the use of 

residential schools from the 1860s to the 20th century. The author shared his experiences of 

learning about and from the Oglala Lakota people on the Pine Ridge reservation in South 

Dakota.  He explained that because of this attempt by the US government to wipe out their 
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culture, Oglala Lakota people still to this day sometimes pass on their traditions and beliefs in 

secret.  

Some aspects of these traditions and beliefs have been shared for educational and 

advocacy purposes. For example, Hoop Dances have been performed for audiences at the Crazy 

Horse Memorial by Starr Chief Eagle, who shared the history of the dance and its meaning 

(South Dakota Arts Council, 2021). The arts are a significant part of Oyate Sakowin ceremonies 

and overall culture. Noisy Hawk (2015), explains this significance as follows: 

Beauty is experienced both aesthetically and emotionally. In Lakota ceremonies, for 

 instance, songs create a vocal harmony, beauty, to which one responds first emotionally 

 through the spirit. It is understood that emotions or the spirit play a key part in healing. 

 The seven major Lakota rituals are making of relatives, preparing a girl for womanhood, 

 throwing of the ball, keeping of the soul, vision quest, purification, and the sun dance. (p. 

 30) 

Connection to culture has been found to be central to the wellness of indigenous 

communities and nations.  Freeman et al. (2016)  explored supporting the value of using 

traditional healing within the Lakota community in South Dakota. The authors discussed the 

impact of colonization and assimilation on Indigenous people and the multigenerational effects 

these oppressions can have. In relation to the Oglala Lakota people, the authors focus on 

substance use, mental health issues in general, and significantly higher rates of suicide than other 

ethnic populations. The researchers studied eight volunteers on their connection to traditional 

healing practices. Freeman et al. (2016)  reported positive results at the end of the three-year 

study. They did note limitations by only having eight volunteers and would like to replicate the 

study with a larger group. 
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Identity is central to healing.  Perlíková (2016) delved into conflicting identities within 

Lakota culture on the reservations in South Dakota to understand both barriers and benefits that 

many Lakota youth experience with dual identities. The author spent two months among the 

Lakota people in Rosebud, Standing Rock, and Pine Ridge. The author shares “When reflecting 

on the term “relationship” in the context of Lakota culture, we have to mention the essential term 

Mit̄ak̄uye Oyas’iƞ, which is usually translated as “All my relatives” or “We are all related.”’ 

(Perlíková, 2016, p. 120), something that this writer has heard many times from Lakota teachers 

and friends throughout the years. In general, this explains a bit of the connections to each other, 

the land, and all the living things that share it. 

Lakota and Irish Connection 

 This writer has known of the Lakota and Irish connection, at least anecdotally since 

childhood. With both the Irish and Lakota relying on oral histories, this writer was told many 

narratives of Irish immigrants and Lakota people recognizing similarities in their plights and 

helping each other through difficulties. However, this was not something that was only passed on 

in this writer’s Irish family’s history: 

In present day, Irish writer Eamonn Wall (1999) upon a visit to rural western South 

 Dakota, home of the Oglala Lakota, asserts that it is only natural for the Irish and Lakota, 

 upon learning about each other, to feel a kindred spirit. (Coll et al., 2012, p. 98) 

Wall, in his 1999 book of essays, stated “certain issues of land, language, identity, 

religion, culture - make our histories comparable. Also, such terms as genocide and colonization 

can be used in discussion of both (cultures)” (p. 118). Coll et al. (2012)  discussed the issues of 

colonialism between the two cultures of the Oglala Lakota and the Irish. This history is of 
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conflict, forced assimilation, cultural genocide, and hiding of spiritual and healing practices, in 

short, intergenerational trauma.  

For both cultures, something that aided in the healing of this trauma is the connection to 

tradition. “There is growing evidence that strong identification with indigenous and traditional 

culture creates a positive cultural identity and act as a positive and protective factor against 

trauma and its consequences” (Coll et al., 2012, p. 96). Quite a bit of what is written in this 

article led to future writings and presentations on the subject by the authors.  

The fight against oppression is another similarity between the two cultures. A 2021 

Master’s thesis explored the connections between the American Indian Movement and the Irish 

Republican Movement (Kelly, 2021). “Between 1969 and 1973, the American Indian Movement 

and the Northern Irish “Troubles” garnered international attention during key moments of their 

protests, inspiring some to consider the intersections of each movement’s goals and experiences” 

(Kelly, 2021, p. 11). Kelly also described the similarities and differences between the effects of 

colonization on Indigenous peoples of North America and the Irish in Ireland, and how both 

peoples assisted the other. “By the mid-twentieth century, Irish and Native scholars began to 

consider the similarities or connections in their experience of colonization at the hand of the 

British, and the modern consequences of that history” (Kelly, 2021, p. 6). 

Much like how settlers in America considered Manifest Destiny their way to justify 

taking the lands inhabited by Indigenous Americans, the British did the same in Ireland centuries 

earlier. The thought that the Indigenous peoples of both places were less than those taking the 

land permeated both movements. “The writing of those who lead the colonization of Ireland 

clearly shows that they viewed the Irish as cannibals, nomads, incestuous, and thus barbarians” 

(Kelly, 2021, p. 8).  
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Intergenerational Trauma 

 Intergenerational trauma is sometimes referred to as historical trauma or 

multigenerational trauma. Multigenerational, historical, and intergenerational traumas are 

discussed as having significant impacts on the Indigenous communities of the world. O’Keefe et 

al. (2018) explained:   

Negative health outcomes including depression, substance abuse/dependence, domestic 

 violence, and suicide have been theoretically linked to internalized oppression from 

 genocidal acts committed against AI/AN populations at the time of European contact, and 

 to ongoing dynamics of marginalization in the present. (p. 784) 

O’Keefe et al. (2018) shared a statistic on Indigenous people from the CDC from 2010, 

“Suicide deaths among AI/ANs ages 15 to 24 are nearly two times higher than all other ethnic 

groups in the U.S.” (O’Keefe et al., 2018, p. 776). They went on to explore different theories of 

suicidality in hopes of gaining a better understanding of health and suicidality from an 

Indigenous perspective. They looked at both Western and Traditional Indigenous theoretical 

models. “Suicidal behaviors are often understood and treated at the individual level. However, 

recent research suggests this perspective may be culturally inappropriate for suicide prevention 

and intervention among AI/AN communities because it does not consider systemic, contextual, 

communal, or historical contexts and processes that contribute to suicide risk” (O’Keefe et al., 

2018, p. 786). The theories explored in this article provide quite a bit of information on what 

could be influencing suicidality within these communities, as well as protective factors that could 

assist in preventing suicides. 

Continuing the discussion of risk factors, Echtinaw-Lewis (2019) stated, “When an 

individual within a community internalizes the characteristics of the oppressor, research 
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indicated there was no need for the oppressor to be in the picture because ideologies and beliefs 

are adapted by the oppressed and internalized” (pp. 6-7).  

On the restorative side of this, she also shared her own personal experiences as an 

Indigenous person working to heal the intergenerational trauma that was inflicted upon her 

ancestors by both the Catholic Church and the government. “Addressing the aspects of the past 

and current historical trauma and intergenerational trauma is a critical and essential part of my 

own healing process” (Echtinaw-Lewis, 2019, p. 19). She also stated that there is a belief in her 

culture that this healing work that she is doing for herself, and future generations can help to heal 

ancestors as well. 

Current Partnerships within South Dakota 

Dating back to 1896, when Dr. Walker came to Pine Ridge as a physician, partnerships 

between the medical communities and the Native American communities began to develop. 

Walker earned the trust of the Oglala Lakota of Pine Ridge, who saw him as a healer and made 

him a medicine man (Noisy Hawk, 2015). This collaboration paved the way for future 

partnerships in healthcare. Kenyon et al. (2019) introduced the collaborative research that went 

into the studies and the outline that the studies followed. The two overarching goals of the study 

would benefit the tribes. These goals were to build research infrastructure and to increase 

research on social and health issues.  

Similarly, Buffalo et al. (2019) shared their understanding that there needs to be some 

regulatory processes among the tribal partnerships. However, they also described the various 

research bodies and the regulations within the specific tribes that meet specific needs so that it is 

clear no one is getting preferential treatment when it comes to the research or funding. After all 

the research regulations were explained, the researchers went on to describe the community 
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building and engagement that was needed so that the subsequent research on tribal health care 

could progress.  

The work that goes in to establishing trust after so many years of systematic oppression 

seems small in comparison to what we are working to fix. The information established in this 

article provides regulatory data that assisted this author in the thesis project. The community 

building that has been established can provide a framework for this author and future 

researchers. Furthermore, any future data determined by this project can and will be shared with 

tribal governments and health agencies to advance mental health practices. 

Traditional Indigenous Healing Practices for Mental Health 

As discussed earlier in this paper, the Oceti Sakowin view everything as related. This 

carries over into holistic healing practices. “Healing may be carried out by way of taking 

medicine in various forms into the body or letting out things by emetics, surgery, purifying, 

purgatives and so forth” (Noisy Hawk, 2015, p. 123).  

Intergenerational trauma is not always addressed as the main aspect that requires healing 

when it comes to mental health services in Western medicine. “A major critique with respect to 

mental health service provision is that the Western model inadequately addresses the 

significantly strong link between colonization, oppression, violence, substance use disorders, and 

trauma…” (Perry, 2013, p. 4). Again, compartmentalizing the person seeking healing, rather than 

treating them holistically. Acknowledgement of this trauma can help to set up ways to get to the 

roots of what has been taken away.  

Enculturation and wellness are intertwined in many Indigenous cultures. Burnette et al. 

(2020) found interconnectedness within families and communities promotes resilience and better 

health outcomes. Much like other research cited in other areas, connecting within the culture, and 
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supporting one another proves to be a protective factor, especially when learning about the 

cultural traditions becomes involved. 

Cultural connection can provide a wealth of protective factors in preventative mental 

healthcare (Good et al., 2020). The researchers of this article used a mixed methods approach to 

study cultural identity in a school in Canada. An 8-week program was set up for 35 Indigenous 

First Nations (FN) youth to integrate traditional song and dance programming into a community 

school in Yukon Territory, Canada. The 8-week program brought local elders into the school and 

showed that incorporating this practice boosted cultural identity, community bonding, cultural 

expression, and knowledge, all of which are protective factors for well-being. Good, et al. (2020) 

explained it as such: 

Traditional song and dance are charged with cultural history and has the potential to 

 rapidly promote social bonding and identity. By connecting with their culture and with 

 each other through song and dance, the program afforded an opportunity for FN youth to 

 develop a positive cultural identity and a strengthened sense of community. (p. 13) 

One aspect of Indigenous spiritual practices that is widely known and observed 

throughout multiple Indigenous cultures in the Americas is that of the Medicine Wheel (MW). 

Echtinaw-Lewis, in her 2019 doctoral thesis explained the MW as: 

 The ordinal directions of east, south, west, and north divide the MW into four quadrants. 

 Individuals are taught to identify principles and actions that help them learn how to 

 balance their health on the (a) physical, (b) mental and emotional, (c) social and cultural  

 and (d) spiritual levels. (p. 44-45)  

Wendt and Gone (2016) gave an explanation of the Medicine Wheel, stating “Other 

symbolic usages of the four quadrants may include four sacred colors (e.g., yellow, red, black, 
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and white), four sacred medicines (e.g., tobacco, sweetgrass, sage, and cedar), four sacred 

animals, four ceremonial plants, and four stages of human development” (p. 697). 

Robbins et al. (2019) researched a community-based training for those with substance use 

disorders. The community-based model seeks to meet people where most Western mental health 

models are lacking. In this approach, Western emphasis on hierarchy was set aside and 

collectivism was emphasized to promote interconnectedness. The researchers discussed that 

these aspects of colonialism in Western approaches to therapy are often where the mental health 

workers fail Indigenous clients. “Historically, many community interventions for use with 

American Indians (AIs) have not been especially helpful because they have not addressed the 

primary concerns of tribal communities, have not utilized appropriate approaches, and have not 

addressed power differentials in partnerships” (Robbins et al., 2019, p. 79).  Coll et al (2012), 

Echtinaw-Lewis (2019), and Noisy Hawk (2015), suggest integrating more holistic approaches 

and the mixing these with Western approaches. 

Oral history is an important part of many Indigenous cultures, including the Lakota 

culture. Storytelling is a significant part of that oral tradition and can be used in the healthcare 

setting to promote the healing of Indigenous people (Rieger et al., 2020). “Storytelling plays a 

crucial role within Indigenous communities and can be a powerful form of resistance to 

colonialism as stories remind people of who they are, where they come from, and what they 

understand” (Rieger et al., 2020, p. 2). 

Drum-Assisted Recovery Therapy for Native Americans (DARTNA) is an established 

program for substance use disorders (Dickerson et al., 2014). They explained their rational as: 

 Drumming is one of the most recognizable and important activities symbolizing tribal 

 cultures throughout the U.S. and the world. Historically, drumming has been used for 
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 many important social occasions and sacred ceremonies (e.g., hunting ceremonies) and in 

 conjunction with the expression of stories and traditions. (p. 36)  

The authors went on to describe the program, how it was developed, its cultural significance, the 

research studies that impacted its design, how the facilitators were trained, and the assessment 

tools that are used. Cultural, spiritual, and gender significances were explained within the 

curriculum and the authors address how to discuss this with participants if there are some 

clashing views between members of different tribes.  

Music Therapy 

The best place to start with music therapy and Indigenous people is with Indigenous 

music therapists. Bell (2018), a music therapist, performed a heuristic self-reflection on her 

relationship with her Métis ancestry. Through this self-inquiry, cultural humility, self-awareness, 

and connection to her roots – both musically and philosophically - were explored and deepened. 

The researcher gained a better understanding of her ancestors’ healing and spiritual practices that 

had been banned by colonizers through this exploration. By this self-inquiry, she found herself 

connecting more to her music and her clients, as well as having more cultural humility for things 

that she did not understand about her family’s practices while growing up. 

Kenny (2006) shared her own heuristic examination of her Indigenous roots and what it 

meant to be an Indigenous music therapist. She discussed the connections of music therapy and 

traditional healing practices as healing practices. “At the core of most rituals and ceremonies, 

whether traditional or modern, we find the concept of transformation— a ceremony to both 

encourage and celebrate some vital change” (Kenny, 2006, p. 6). 

This ties to using drumming for healing in ceremonies, as well as music therapy 

practices. While the DARTNA program is not specific to music therapy, music therapy elements 
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can be found in the research “…several studies have demonstrated physical and psychological 

effects associated with drumming” (Dickerson et al., 2014, p. 36). 

Veblen et al. (2021) explored the lack of authenticity within the diversity of music used 

by music therapists. One study that was referenced in the article highlighted the issue of 

censorship by psychiatric music therapy practices. Another barrier that was addressed in the 

article was that of using technology. The barriers that they discussed with technology are gender, 

portability, technical issues, and training. This author wonders about the access to equipment for 

patients in psychiatric settings or impoverished areas who may not have electricity. 

Indigenous people are more likely to face multiple barriers to healing. Music is already a major 

part of healing and many music therapy practices stem from the music in Indigenous healing 

practices. Incorporating traditional healing practices with music therapy could be another 

protective factor for preventative mental health care.  For this to be a protective factor though, it 

must be focused on the community from which the healing practice derives, not on the typical 

western music therapy practice.  

Therese M. West and Carolyn Kenny shared their experiences as Indigenous music 

therapists in their chapter in Cultural Intersections in Music Therapy: Music, Health, and the 

Person. “As a music therapist, it is not your job to come up with a harmonic accompaniment for 

a traditional song” (Whitehead-Pleaux & Tan, 2016, p. 133). Throughout their chapter in this 

book, they reiterated the importance of consulting the local elders and lumping all the different 

tribes and nations as one.  

While there are similarities among tribes and nations, there are different practices that are 

significant to each. Therefore, it is essential to remain in a growth mindset throughout the 

therapeutic relationship. “We can each benefit on personal, social, and transpersonal levels by 
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listening, taking in the wisdom, and becoming partners in our shared healing” (Whitehead-

Pleaux & Tan, 2016, p. 136). This open-minded view can help bridge the gaps between 

clinicians and the communities, and aid in the use of music therapy as preventative medicine. 

Problem Statement 

Indigenous people remain marginalized throughout North America. Why is access to 

preventative mental healthcare (both traditional and western) still so difficult to access 

throughout South Dakota? The purpose of this project will be to use music therapy and 

traditional healing practices to make preventative mental healthcare more accessible to our 

Indigenous people throughout the state. This manual can be used as a way to elevate the voices 

of local Indigenous artists and community leaders through an evidence-based practice in a way 

that brings recognition to the traditional practices that paved the way for evidence-based 

practices. 
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Methods 

Design 

The design for this project will be a manual for an 8-week community music therapy 

group. This manual will serve as a guide to bridge music therapy as a preventative mental 

healthcare service in conjunction with traditional healing practices of the Oceti Sakowin Oyate. 

Research questions include those about mental healthcare, traditional healing methods, 

availability of music therapy services, and access to those services. Currently, this author works 

in an inpatient mental health facility, so preventative in this context could also be considered 

preventing relapse or alleviating the severity of the mental health concerns.  

Question 1: How can music therapy be used as a protective factor for preventative mental 

healthcare? 

Question 2: Where in South Dakota are music therapy services available? Where are they 

lacking? 

Question 3: How is music used in traditional Oceti Sakowin healing practices? 

Question 4: How can community music therapy sessions highlight those traditional practices 

without appropriating them? 

Question 5: How can we provide these services across the state to those who may not have 

reliable access to the internet or transportation? 

In this project, a sample of Oceti Sakowin Oyate who have experienced mental health 

concerns would be needed. This sample would include adolescents, adults, and elder adults, 

preferably spread throughout South Dakota. Validity and reliability could be ensured through 

consulting Lakota peers in the fields of mental health and education, the use of surveys, and 

other assessment tools.  
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Participants  

This manual will be designed for patients at the hospital where the author is employed, as 

well as Lakota Oyate in various communities in South Dakota who have not been hospitalized 

for mental health concerns but have experienced them. This would consist of adolescents, adults, 

and elder adults who are enrolled citizens of tribal nations. 

This population is specified as it covers a large percentage of Indigenous people of South 

Dakota. As previously stated, they are often the most marginalized in the state, and are 

frequently underserved when it comes to preventative mental healthcare. 

Participants will be recruited with the approval of several organizations. Some of these 

organizations include Avera Behavioral Health, University of South Dakota Sanford School of 

Medicine, South Dakota Urban Indian Health, Indian Health Services, South Dakota National 

Alliance on Mental Illness, South Dakota Board of Health, and South Dakota Humanities 

Council. 

Ethical Consideration  

 Ethical considerations while designing this manual include consulting experts in the 

Oceti Sakowin community to ensure that cultural appropriation does not occur, and that 

facilitators are not working outside of their scopes of practice. An informed consent form will be 

provided for all, and for those under eighteen an assent form for the guardian(s) to sign will also 

be provided (see Appendix A).  

Evaluation Method 

 This manual has been evaluated by two members of the Oceti Sakowin community and 

three music therapists who have experience working in mental health care. Cultural 

considerations were discussed, and the manual was modified to reflect these concerns.  
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The manual created with this project will be used for community music therapy services 

led via telehealth and in-person sessions throughout the state of South Dakota. As this manual is 

put into practice, further revisions will be made with the input of facilitators. These sessions will 

be co-led by board-certified music therapists and local/regional musicians, dancers, and other 

facilitators who are members of the communities. The local/regional facilitators will be 

contacted through trusted elders within the communities to ensure that they are proficient in their 

skills and have a suitable relationship with community members.  
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Introduction 

The marginalization of Indigenous people is a major concern throughout North America. 

Access to preventative mental healthcare can be difficult to access throughout South Dakota. The 

purpose of this manual is to bridge music therapy and traditional healing practices to make 

preventative mental healthcare more accessible to our Indigenous people throughout the state.  

It can be used to elevate the voices of local Indigenous artists and community leaders 

through an evidence-based practice in a way that brings recognition to the traditional practices 

that paved the way for these practices. Music Therapy services in this manual are meant to be a 

guide for the support of the traditional practices led by local leaders. 

These sessions may be done twice a week for four weeks or once a week for eight weeks. 

The sessions are designed to be adapted to fit the needs of the participants and the availability of 

facilities and facilitators. Whenever possible, in-person participation for facilitators and group 

members alike is highly encouraged.  

The themes used focus on Yalom’s therapeutic factors, specifically those of the 

instillation of hope and universality (Yalom & Leszcz, 2005). These were utilized to promote the 

strengths within the community and the participants. The objective of promoting these strengths 

is to connect with and sustain the growth of the protective factors within the culture.  

Sessions were based on successful interventions used in acute inpatient mental health 

groups led by the writer, with modifications to amplify Indigenous voices in the communities. 

The hope is that more meaningful connections will be made within the community, as well as 

with healthcare professionals.  
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By utilizing facilitators who are Indigenous leaders and artists, the important work that is 

done within their communities can be seen by healthcare professionals outside of the community 

and credit can be given to the efforts of those within the community.  

Appendix B provides guides and worksheets that the author has based the outlines of the 

sessions. These can be used as the worksheets themselves, giving credit to the original authors, 

or adapted to fit the needs and resources of the participants in the sessions.  
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Part I: Culturally-Informed Care 

Culturally-Informed care is a topic that has been discussed widely throughout many 

disciplines. In music therapy, it is a tenant of the American Music Therapy Association 

(AMTA)’s Code of Ethics (American Music Therapy Association, 2019). It is stated in the Code 

of Ethics that it is the responsibility of members of the association to enlighten themselves on the 

cultural practices of their clients (AMTA, 2019).  

The approach of Community Music Therapy (CoMT) utilizes the strengths within the 

group members and the cultures from which they stem. Ghetti (2016) ran down the major CoMT 

characteristics, which make up the acronym PREPARE: Participatory, Resource oriented, 

Ecological, Performative, Activist, Reflective, and Ethics driven. In the overview, participatory 

includes chances for both individual and collective involvement in the music therapy sessions 

and coordination within the community (Ghetti, 2016). Resource oriented means that it focuses 

on the available resources, materials, people, relationships, etc. within the community, rather 

than what is lacking (Ghetti, 2016). 

Ecological takes all parts of the individual and group’s social ecosystem into 

consideration. “CoMT is valuable as individuals or groups negotiate transitions from familiar 

contexts to unknown contexts and encounter various aspects of their ecology of relationships 

in the process” (Ghetti, 2016, p. 166). Performative in this context means that this is a music-

centered approach. The performance is the process of relationship building through music. 

Activist or activism in CoMT come in varying measures depending on the music therapist 

involved and the partnerships formed within the community. As it is resource driven, the music 

therapist can support in shifting levels according to the needs of the community. 
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 The reflective quality of CoMT includes reflecting on the participatory feature and the 

wide effect on the community through “discussions, critical reflection, dialogues with local 

partners and CoMT participants, and research” (Ghetti, 2016, p. 167). Ethics driven is truly the 

foundation of all of the qualities of CoMT. This ensures that the best interests of the participants 

and the greater community are the underpinning of every aspect of planning, engagement, and 

practice of CoMT. 
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Part II: Therapeutic Factors 

Yalom’s 11 therapeutic factors (Yalom & Leszcz, 2005) focus on the ideals that his 

experience and research have found to be the foundation for therapeutic change. These factors 

are: 

1. Instillation of hope 

2. Universality 

3. Imparting information 

4. Altruism 

5. The corrective recapitulation of the primary family group 

6. Development of socializing techniques 

7. Imitative behavior 

8. Interpersonal learning 

9. Group cohesiveness 

10. Catharsis 

11. External factors (pp. 1-2). 

The use of these factors in the sessions will be the basis for goals and objectives, as they are 

often used as foundations for the planning of group work across therapeutic settings. With this in 

mind, this focus on the therapeutic factors can lay the groundwork for preventative mental 

healthcare throughout the participants’ lives.  

 Several of the factors are listed as the session title along with the cultural, musical, or 

artistic concentration so that even if the exact activity changes, the core value will still be the 

basis of the session. The activities may change depending on the resources at hand within the 

community, but the therapeutic values are universal. 
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Part III: Confidentiality and Rights to Privacy 

The AMTA’s Code of Ethics and Standards of Practice guide the members of the AMTA 

in ethical decision making and professional actions. The Code of ethics maintains in its first 

principle that members of AMTA respect the rights and dignity of all (AMTA, 2019). This 

includes “1.5 obtain informed consent from the client or legal guardian. In cases in which the 

client is unable to provide consent, assent will nonetheless be sought” (AMTA, 2019, Principle 

#1). In accordance with the Code of Ethics, consent forms for participants will be written in basic 

writing without the use of jargon and explained for any who have limitations to reading the 

materials. Those under the guardianship of others will have ascent forms provided and explained 

to the guardians in the same manner. 

The AMTA’s (2019) Standards of Practice and Code of Ethics also provide references 

and direction for members on the topic of confidentiality. Within the consent/ascent form, the 

rights and limitations to privacy and confidentiality will also be outlined and explained in the 

same manner as the consent/ascent form. These topics are in the consent/ascent form in 

Appendix B and can be modified to suit the needs of the participants, the community, and 

facilitators. These modifications should be made to adhere to any local, state, or federal laws and 

guidelines pertaining to the well-being of the participants.  
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Part IV: Obligations of the Therapist 

Along with the consent/ascent and confidentiality paperwork, an explanation of the role 

and obligations of the facilitators will be provided and explained to participants and any relevant 

legal guardians. The music therapist co-facilitating the program will be responsible for the 

psychoeducational aspect of the sessions or will collaborate on this with local qualified 

Indigenous professionals. For example, if a psychotherapist within the community was a co-

facilitator, it would be expected that the two would defer to the one with more experience on the 

subjects being explored in the session.  

Part V: Assessment Tool 

The assessment tools for the participants are located in Appendix C. These include the 

intake assessment to gauge the knowledge and interest in music therapy as well as benchmark 

assessment of progress throughout the course of the sessions. The music therapists and local 

facilitators will assess the participation levels based on attendance and engagement via these 

surveys.   
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Session 1: Intake/Introduction of Therapeutic and Protective Factors Through Drumming 

• Goals: Identify coping skills, protective factors, encourage positive peer interaction. 

• Facilitators: Music Therapist, local/regional Drummer 

• Materials: Music questionnaires, writing materials, percussion instruments. 

• Session Outline: 

o Music Therapist (MT-BC) facilitates introductions, explains therapeutic 

expectations, and invite participants to share their own expectations for all.  

o Group rules/guidelines decided among members and facilitators.  

o Singer/drummer introduces traditional drumming: meaning and history of the 

drum, expectations of coming to the drum and treating it as a relative; then invites 

participation by group members in accordance with their teachings. 

o MT-BC facilitates questionnaire(s). Participants will be asked about protective 

factors, self-management skills, strengths, songs that give hope from worksheets 

chosen from Appendix A. Participants may fill out the worksheets, or MT-BC can 

verbally facilitate the questions and write down songs for use in future sessions. 

MT-BC should keep track of the songs regardless of method. 

o MT-BC and Drummer facilitate discussion throughout and close session with 

wrap up discussion and reminders for next session.  

o Closing discussion - Ask members: 

§ What did you notice during the session? 

§ How can you use something from the session outside of the group? 

o Closing song – Choose one led by Indigenous leader or one voted on by the 

group.  
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Session 2: Instillation of Hope Through Song Analysis 

• Goals: Identify protective factors, promote instillation of hope, promote facilitation of 

uplifting memories. 

• Facilitators: MT-BC, participants. 

• Materials: iPad/other music player, lyric sheets, highlighters. Back up songs such as 

“Rise Up” by Andra Day, “A Change is Gonna Come” by Sam Cooke, etc. that share a 

message of strength and hope in adversity. 

• Session Outline:  

o MT-BC leads check in – How are participants feeling? Review guidelines from 

last session. Give explanation of activity. 

o Hand out lyrics to songs of hope from intake forms/shared with MT-BC after 1st 

session. 

o Listen to songs of hope shared from previous session, have participants highlight 

and discuss lyrics that stood out. Discuss how to use the material in daily life. 

o MT-BC facilitates opening and closing discussion, participants facilitate much of 

the discussion of the song analysis. MT-BC can prompt discussion by asking 

members to share the lyrics that stood out and why. What is relatable in the song? 

How does the music make you feel? 

o Closing discussion - Ask members: 

§ What did you notice during the session? 

§ How can you use something from the session outside of the group? 

o Closing song – Choose one led by Indigenous leader or one voted on by the group 

in the first session.  
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Session 3: Implementing Cultural Protective Factors Using Art and Music 

• Goals: Encourage implementation of protective factors of culture, identify and express 

emotions, encourage positive peer interaction. 

• Facilitators: MT-BC, local elders, participants. 

• Materials: Found objects and easily accessible art supplies, iPad/other music player or 

local musicians.  

• Preparation: 

o Prior to session, MT-BC should consult local cultural leaders on traditional music 

that is appropriate to listen to while creating art. The singer/drummer may 

incorporate other singers to demonstrate the collaborative efforts of singing in the 

culture (A. Walking Bull, personal communication, September 14, 2022). 

o Set out art materials on tables. These can be separated by type (having a 

gluing/cutting/ironing station if safety or supervision is a concern.  

o If there is a specific art/music connection, have the local cultural experts instruct 

on the art creation. If not, encourage individuality and expression via music and 

materials. 

• Session Outline: 

o MT-BC leads check in – How are participants feeling? Review guidelines from 

last session. Give explanation of activity. 

o Create art using various materials while listening to recordings of traditional 

songs shared by participants or suggested by local elders.  
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§ Encourage participants to listen to the music and let it guide them as to 

what to create.  

§ Remind participants that there is no right or wrong; colors, shapes, 

pictures, patterns, words, blank spaces, scribbles, sculptures, etc. are all 

okay to use! 

§ Encourage participants to be mindful during the activity – focus on the 

music and what it inspires. Respect those who need less extra sound (side 

conversations) to focus on their creations. 

o Songs to be used will be either continuation of songs of hope from previous 

sessions or traditional songs deemed appropriate by elders for the activity.  

o Closing discussion - Ask members: 

§ What did you notice during the session? 

§ How can you use something from the session outside of the group? 

o Closing song – Choose one led by Indigenous leader or one voted on by the group 

in the first session.  
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Session 4: Imparting Information via Drum Making  

• Goals: Identify positive coping skills, encourage implementation of protective cultural 

factors, encourage positive peer interaction. 

• Facilitators: Music Therapist, Drummer(s). 

• Materials: refer to local drummer for most appropriate drum making materials. 

• Session Outline: 

o MT-BC leads check in – How are participants feeling? Review guidelines from 

last session. Give introduction of session and Drummer(s) and invite the 

Drummer(s) to share the explanation of the activity. 

o Drummer shares how to make drums, how they aid in healing. 

o Drummer guides traditional drumming after drum making demonstration. 

o Drummer facilitates participation throughout the session.  

o MT-BC facilitates closing discussion and asks participants to fill out benchmark 

survey. 

o Closing discussion - Ask members: 

§ What did you notice during the session? 

§ How can you use something from the session outside of the group? 

o Closing song – Choose one led by Indigenous leader or one voted on by the group 

in the first session. 
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Session 5: Socialization via Songwriting 

• Goals: Encourage instillation of hope, promote facilitation of uplifting memories, identify 

and express emotions, encourage positive peer interaction. 

• Facilitators: MT-BC, participants 

• Materials: Paper, pencils, markers, large paper or whiteboard/dry erase markers, guitar or 

other instrument for accompaniment, computer/microphone if recording, songwriting 

guides from Appendix A.  

• Session Outline: 

o MT-BC leads check in – How are participants feeling? Review guidelines from 

last session. Give explanation of activity. 

o MT-BC introduces themes of hope, resiliency/finding meaning in suffering, 

transition/change. Participants decide the theme that is needed that day.   

o MT-BC distributes handouts on the chosen theme and encourages participants to 

fill out relevant portions of the handouts (some will be done one section at a 

time). 

o MT-BC facilitates discussion around the chosen theme, participants work in small 

groups to write verses, chorus written in large group as well as bridges if needed. 

§ Make sure not to give too much time for the verses – it sometimes works 

nicely to put the chorus together at the end of the small group time, as a 

theme sometimes emerges in the small group work. Also, if the song is 

being written in a traditional Lakota style, the form of the song will be 

determined by the purpose it has. Consult with the experts of the culture! 
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§ If the group runs out of time to put the music together, encourage the 

small groups to continue working on the song at the beginning of the next 

session. 

o Participants and/or MT-BC put music to completed lyrics. 

o Record song if group is comfortable. If not, MT-BC will record demo after 

session. 

o MT-BC facilitates closing discussion - Ask members: 

§ What did you notice during the session? 

§ How can you use something from the session outside of the group? 

o Closing song – Choose one led by Indigenous leader or one voted on by the group 

in the first session. 
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Session 6: Catharsis via Art and Music 

• Goals: Promote implementation of protective factors of culture, identify and express 

emotions, encourage positive peer interaction. 

• Facilitators: MT-BC, participants 

• Materials: Found objects and easily accessible art supplies, iPad/other music player or 

instrument used in songwriting from previous session. 

• Preparation: Set up art supplies as needed. These can be separated by type of material or 

safety concern or dispersed evenly throughout the tables.  

• Session Outline: 

o MT-BC leads check in – How are participants feeling? Review guidelines from 

last session. Give explanation of activity. 

o MT-BC re-introduces theme from previous session, finish songwriting if needed, 

and encourages members to sing along with the song they created, then invites 

participants to create art inspired by song written in previous session while song 

plays. 

o Create art using various materials while listening to recordings of traditional 

songs shared by participants or suggested by local elders.  

§ Encourage participants to listen to the music and let it guide them as to 

what to create.  

§ Remind participants that there is no right or wrong; colors, shapes, 

pictures, patterns, words, blank spaces, scribbles, sculptures, etc. are all 

okay to use! 
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§ Encourage participants to be mindful during the activity – focus on the 

music and what it inspires. Respect those who need less extra sound (side 

conversations) to focus on their creations. 

o MT-BC facilitates closing discussion - Ask members: 

§ What did you notice during the session? 

§ How can you use something from the session outside of the group? 

o Closing song – Choose one led by Indigenous leader or one voted on by the group 

in the first session. 
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Session 7: Imitative Behavior via Traditional Dance 

• Goals: Identify coping skills and protective factors, encourage positive peer interaction, 

promote body awareness. 

• Facilitators: Music Therapist, local traditional dancer(s) and musician(s) 

• Materials: Refer to local dancers/musicians for most appropriate. 

• Session Outline: 

o MT-BC leads check in – How are participants feeling? Review guidelines from 

last session. Give explanation of activity. 

o MT-BC to introduce the session, dancers, musicians, etc. 

o Traditional dancer(s) and musician(s) facilitate the majority of the session based 

on their expertise. Focus will be on learning positive behaviors to imitate through 

dance and/or music. 

o MT-BC to facilitate closing discussion with reminder that the next session is the 

final session. Invite participants to share preferences for closing session if time 

allows. 

o MT-BC facilitates closing discussion - Ask members: 

§ What did you notice during the session? 

§ How can you use something from the session outside of the group? 

o Closing song – Choose one led by Indigenous leader or one voted on by the group 

in the first session. 

  



 41 

Session 8: Group Cohesiveness and Transition 

• Goals: Promote instillation of hope, facilitate transition, identify and promote participant 

resources. 

• Facilitators: MT-BC, participants 

• Materials: MT-BC to have art supplies, instruments, songwriting materials, aftercare 

information available.  

• Session Outline: 

o MT-BC leads check in – How are participants feeling? Review guidelines from 

last session. 

o MT-BC explains closing session options if not chosen in previous session. 

o Participants choose (as a group) which activity to do either in Session 7 or upon 

arriving.  

o Participants facilitate the majority of the session with MT-BC facilitating opening 

and closing discussion. 

o MT-BC to hand out final survey and information on community resources and 

professional supports. 

o MT-BC facilitates closing discussion - Ask members: 

§ What did you notice during the session? 

§ How can you use something from the sessions outside of the group? 

§ Open up the discussion for anything else they’d like to share as something 

to help the transition of the final session. 

o Closing song – Choose one led by Indigenous leader or one voted on by the group 

in the first session.  
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Appendix A 

Informed Consent and Limits of Confidentiality for Music Therapy Group Sessions 

c  I understand I have been invited to participate in the Music Therapy Sessions. 

c  I understand the group requires attendance for 8 sessions. 

c  I understand information disclosed in sessions is confidential and may not be shared with 

anyone outside of the group without written permission.  

c I understand that the group leader is required to comply with legal and ethical rules 

related to confidentiality. Limits to confidentiality apply in these circumstances, as is 

required by law: 

- If a group member shares intent to harm oneself or others 

- If a member discloses a case of physical, sexual, or emotional abuse. 

- If a member is involved in a legal matter in which written permission is needed 

c I understand email is not a confidential means of communication. 

c  I understand I need to notify the group leader if I will miss a session. 

c I understand there are risks and benefits involved with music therapy. I may recall 

unpleasant events and experience strong emotions. Therapy can impact relationships. 

c  I understand therapy may improve my ability to relate, to have a clearer understanding of 

my own problems related to stress, and to utilize coping skills. 

c I understand I need to arrive on time, stay for the full session, and participate in exercises.  

c I understand it is important to feel safe, so verbal, and physical aggression is not allowed. 

c I understand members are not permitted to attend if under the influence of illegal 

substance.  

c I understand if the group is not appropriate for my needs, I will be given a referral 

through the facility. 

Signature: __________________________________ Date: ______________ 

(Adapted from: Manges, 2020; Smith, 2020)  
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What is Music Therapy? 

The American Music Therapy Association gives a definition of music therapy as “The 

specialized use of music to restore, maintain, and improve cognitive, emotional, social, 

communicative, and physiological functioning” (AMTA, 2021b).  

Music therapy is used across a broad scope of preventative and prescriptive practices. 

Music therapy can help people of all ages, races, ethnicities, genders, and backgrounds. 

Experience with making music is not a requirement for music therapy to be beneficial. See the 

following factsheets from the AMTA (2021a, 2021b, 2021c) for more specific benefits of music 

therapy for mental health and substance use treatment.
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Appendix B 

Intake Session Questionnaire (for participants to keep) 

1. Who do you consider to be your social support system? Family members (blood, 

marriage, adoption, etc.), friends, neighbors, other community members? 

 

 

 

2. Self-management skills are like coping skills, but specifically ones that you can do if 

your social supports aren’t available. What are healthy activities that you can use if 

you’re away from your social supports? 

 

 
 

3. Where and when do you feel safest? What makes you feel protected? 

 

 

4. What gives you hope? What songs or artists help you feel hopeful? 
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Soundtrack to Your Life: List a song (or a few) that… 

1. Reminds you of being 10 or younger: 

 

2. Could be your theme song: 

 

3. Makes you think of someone special: 

 

4. Got you through a hard time: 

 

5. Makes you feel chill/relaxed/calm: 

 

6. Makes you laugh: 

 

7. Makes you want to dance: 

 

8. Gives you hope: 

 

9. Makes you want to sing along: 

 

10. You want played at a celebration of your life: 

 

(Adapted from Kunimura, 2014).  
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(Santos, 2022, p. 15).  
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Music in Your Life Questionnaire 

Do you play any instruments? 

Would you like to learn any instruments? 

Where do you like to listen to music the most? 

When do you like to listen to music the most? 

How has your taste in music changed throughout your life? 

Do you have a favorite lyric or line from a song? Share below: 

How can music affect your mood? 

Is there a song that you listen to when you want to cry? Does it help you cry, or hold it in? 

What types of music do you like most? 

What types of music do you like least? 

How else are you creative? 

(Adapted from Santos, 2022).  
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Transition and Change 

1. Ask participants to define the word transition. Discuss the variety of transitions one 

makes over a lifetime. Examples: starting/finishing school, job changes, romantic 

relationships beginning/ending/moving to the next step, new family members, health 

changes, retirement, etc. 

2. Distribute worksheet and ask participants to identify an important change in their lives 

and impact it had on them. Ask them to complete all but the final worksheet question. 

3. Ask participants to share something about the change and the factors involved. List 

changes on the left side of the whiteboard in one column. 

4. Discuss how change can be difficult, share how rituals can help to accept the change and 

move forward. Ask what ceremonies/rituals helped with reality of a change listed and 

start another column for the rituals. Ask for/create rituals/ceremonies that could help with 

the changes that did not have one. 

5. As a group, decide a change to focus on as the subject of the song and write the chorus or 

hook together.  

6. Work in smaller groups, or assign sections of the song to individuals to write, using the 

ideas on the board and on the worksheets as prompts. 

 

Adapted Reproduced from Working with Groups on Spiritual Themes 

Copyright Ó 1995 by Sacred Heart Medical Center 

Whole Person Associates, 210 W Michigan, Duluth, MN 55802. 
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Reproduced from Working with Groups on Spiritual Themes 

Copyright Ó 1995 by Sacred Heart Medical Center 

Whole Person Associates, 210 W Michigan, Duluth, MN 55802. 
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Meaning and Purpose 

1. Distribute worksheet and instruct group members to complete 1 and 2, but wait on the 

rest. 

2. Ask members to do share and discuss responses, recording insights on whiteboard. 

3. Ask members to complete question 3, reflecting on their awareness of purpose and 

meaning throughout life. 

4. Ask members to complete and discuss question 4. 

5. Ask some of the following questions as time allows, recording insights on the 

whiteboard. 

a. Is there purpose in life? 

b. What is the relationship between meaning and purpose? 

c. How have you discovered purpose and meaning in life? 

d. Have you helped others discover purpose and meaning? How so? 

e. How have you fostered your sense of individual meaning and purpose? 

f. How does your belief or disbelief in a higher power contribute to your sense of 

purpose? 

6. Ask members to complete and discuss question 5. 

7. Provide reflection time, then ask members to share thoughts on ways in which they can 

foster and nurture the ongoing discovery of meaning and purpose. 

8. Other things to discuss (can also be used in Hope Songwriting): 

a. Hope Fostering: 

i. Interpersonal Relationships 

ii. Attainable Aims 
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1. Spiritual 

2. Personal Attributes 

3. Affirmation of worth 

iii. Lightheartedness 

iv. Uplifting Memories 

9. As a group, decide a theme to focus on as the subject of the song and write the chorus or 

hook together.  

10. Work in smaller groups, or assign sections of the song to individuals to write, using the 

ideas on the board and on the worksheets as prompts. 

 

Adapted Reproduced from Working with Groups on Spiritual Themes 

Copyright Ó 1995 by Sacred Heart Medical Center 

Whole Person Associates, 210 W Michigan, Duluth, MN 55802. 
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38 Working with Groups on Spiritual Themes 
 

MEANING AND PURPOSE 

1. Write your definition of meaning in life. What is meaningful to you? 

2. Write your definition of purpose. What gives your life purpose? 

3. Note the purpose you recall al various stages of your life. Childhood· 

  

Adolescence - . - 
 

Young adult 
 

 

Mid-life 
 

 

Later life 
 

 

. 
4. How do you discover purpose and meaning in your life? (List key events, discussions, crises, 

focusing moments.) 

- How can you continue to clarify your meaning and purpose? 

Reproduced from Working with Groups on Spiritual Themes 

Copyright Ó 1995 by Sacred Heart Medical Center 

Whole Person Associates, 210 W Michigan, Duluth, MN 55802. 
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Hope 

1. Ask group members some of the following questions and record answers on the 

whiteboard: 

a. What does hope mean to you? 

b. What is one thing about which you feel hopeful? 

c. When life seems the most discouraging, what holds you up? 

d. What makes you feel the most uneasy about the future? 

i. For yourself? 

ii. For those you love? 

iii. For society? 

iv. For the world? 

e. Does hope affect attitudes? 

f. Does hope affect health? How so? 

g. What do you feel most hopeful about? 

h. What are your sources of hope? 

i. How can you foster hope for others? 

j. How can you foster hope for yourself? 

k. Hope Fostering: 

i. Interpersonal Relationships 

ii. Attainable Aims 

1. Spiritual 

2. Personal Attributes 

3. Affirmation of worth 
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iii. Lightheartedness 

iv. Uplifting Memories 

2. As a group, decide a theme to focus on as the subject of the song and write the chorus or 

hook together.  

3. Work in smaller groups, or assign sections of the song to individuals to write, using the 

ideas on the board and on the worksheets as prompts. 

 

Adapted Reproduced from Working with Groups on Spiritual Themes 

Copyright Ó 1995 by Sacred Heart Medical Center 

Whole Person Associates, 210 W Michigan, Duluth, MN 55802. 
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Personal Tree of Strength 

Goals: Coping Skills Practice, Exploration of Personal/Social Strengths, Positive Peer Interaction  

Materials: Blank paper, pens, pencils, markers, crayons, etc., something to play related requested 

music (live or prerecorded) 

Activity:  

• Explain how a 100-year-old tree has rings that include its 10-year-old, 20-year-old, etc. 

self. We are much like that. How have the people, places, experiences, and music in our 

lives at different times shaped our trees?  

• Draw a tree (kindergarten style is fine), starting with the roots. Talk about how things in 

our childhoods may have given us various root structures. Next comes the trunk, and how 

different experiences have given us strength - some things from childhood may form 

different rings within our trunks (these may make the rings thicker, thinner, different 

colors, etc.). After this, the branches/leaves that represent our hopes/dreams/positive 

goals for the future; again, there may be some overlap from previous parts of the tree. 

Perhaps some mending of relationships, working through things that affected the rings, 

etc. Lastly, on the side, draw a compost pile (I usually just draw a rectangle for 

simplicity). This represents things/relationships/events that once served us but are not 

healthy at the moment and need to do their own growth before they’re good in our lives 

again.  

• Ask participants to draw their own trees with their own experiences for each step. Along 

with those experiences, add in songs, musicians, genres that fit each area. Some may have 

a lot for one area, and none for others.  



 69 

• Play songs that relate for the participants and ask them to share which part of the tree and 

why the song relates for it with as much detail as they feel comfortable sharing.  

• Close with discussion on how all parts of the drawing can be beneficial to forming who 

we are and where we want to go. Which parts do we need to release into the compost 

bin? Which parts might never come out of that bin? 

 

Adapted from (Desmond, 2017). 
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Appendix C 

Intake Survey 

These answers will be anonymous and will be compared to determine if knowledge and/or access 
to preventative mental healthcare has improved throughout the sessions. 

How would you rate your knowledge of… 

Preventative mental healthcare? 

None 0 1 2 3 4 5 6 7 8 9 10 Very much 

Music therapy in mental healthcare? 

None 0 1 2 3 4 5 6 7 8 9 10 Very much 

Access to traditional mental healthcare practices? 

None 0 1 2 3 4 5 6 7 8 9 10 Very much 

Access to Western mental healthcare practices? 

None 0 1 2 3 4 5 6 7 8 9 10 Very much 

Have you had any experiences with mental health concerns in the past?  

c Self 

c Family 

c None 

If you have experienced mental health concerns, what treatments have you had? 

c Traditional treatment via elders/medicine people 

c Counseling through school/work 

c Peer-led groups 

c Music Therapy 

c Primary doctor 

c  Medication 

c Other (please describe) 
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Individual Evaluation of Music Therapy 

Participating in the sessions with local musicians was helpful for my mental health. 

None 0 1 2 3 4 5 Very much 

Participating in the sessions helped me to identify protective factors in my life. 

None 0 1 2 3 4 5 Very much 

Engaging and participating in the music therapy experiences allowed me to see the value of 

developing self-care skills that cater to my preferences. 

None 0 1 2 3 4 5 Very much 

Participating in the traditional music experiences helped me to connect with others. 

 None 0 1 2 3 4 5 Very much 

How else might this group have benefited you?  

 

______________________________________________________________________________ 

How will you incorporate what you have learned into your life? 

 

______________________________________________________________________________ 

What did you like best about the sessions?  

 

______________________________________________________________________________  

What was your least favorite part of the sessions?  

 

______________________________________________________________________________ 

Which community presenters would you like to see again? 

 

______________________________________________________________________________ 

What else would you like the music therapist to know? 

 

______________________________________________________________________________ 

 

 

(Adapted from Manges, 2020). 
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Reflection 

 Throughout this thesis project,  this writer has attempted to answer the research questions 

posed at the beginning. The following is a summary of how those questions were answered. 

Question 1: How can music therapy be used as a protective factor for preventative 

mental healthcare? Music is often identified as a coping skill. Utilizing evidence-based music 

therapy practices encourages participants to explore how music can be used as a protective factor 

in their own preventative mental healthcare. 

Question 2: Where in South Dakota are music therapy services available? Where 

are they lacking? As of December 2022, there are 14 board-certified music therapists registered 

in South Dakota, according to the Certification Board for Music Therapists. However, personal 

communication with those listed shows that not all are practicing. Of those practicing, ten are in 

the Sioux Falls metro area or reside within 60 miles of Sioux Falls city limits. The other three 

practicing music therapists are within 60 miles of Rapid City. While some of the music therapists 

travel to provide services, this leaves the rest of the state without a music therapist based within 

the community. 

Question 3: How is music used in traditional Oceti Sakowin healing practices? 

Music is used as prayer, medicine, and celebration within the practices. Much of the music 

involves singing, drumming, and dancing (Noisy Hawk, 2015). 

Question 4: How can community music therapy sessions highlight those traditional 

practices without appropriating them? This is at the core of the community music therapy 

approach. The central principle of the approach is to identify and utilize the strengths of the 

participants. In this case, traditional practices are led by the traditional practitioners with the 

music therapists providing the mental health support. Because the goal is to empower the 
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participants, the music therapist takes a secondary role to the traditional musician when it comes 

to incorporating the traditional practices. 

Question 5: How can we provide these services across the state to those who may not 

have reliable access to internet or transportation? This is still a work in progress. While there 

are grants available for this effort, it will be up to the current and future music therapists to apply 

for and implement the grants. Potential partnerships include the South Dakota Symphony 

Orchestra, the South Dakota Arts Council, the South Dakota Humanities Council, and the major 

hospital systems and universities within the state. 

Reflections and recommendations for future work and research on this topic 

Throughout the process of this project, my thesis committee has proved invaluable to me. 

Learning how to write something like this was no easy feat, but their explanations of how and 

why some things needed to change made it much clearer. Alfred’s sharing of knowledge of the 

history of the local Indigenous peoples and practices of this land proved to be particularly 

helpful. 

 Over the course of this work, I have faced uncomfortable feelings within myself. I have 

often wondered if I am doing this for the right reasons, and I encourage future researchers to ask 

themselves the following questions: Am I creating this to lift others and to create positive change 

within the system? Or am I filling a guilt-induced hole so that I feel better about the privileges I 

experience? 

 After asking myself these questions, I have found myself listening more intently to how 

the cultural aspects of my patients serve as protective factors in their healing. Not for material for 

the thesis, but for ways to encourage the healing they have already begun. It is my hope that this 
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project can serve as a resource to help people find strengths within themselves and their 

communities to persevere in their mental health journeys.  

Future authors should continue to seek out Indigenous experts within their own 

communities. As stated previously in this project, each tribe and nation has cultural practices that 

may differ slightly or significantly from others nearby. Collaborative research with members of 

local tribes and nations is recommended to center the research within the local populations.  

Even more so than when I first started, I do not want my part of this to be the focal point, 

but a starting point for those who may be unfamiliar with the healing practices of the Indigenous 

people around them. The resources in my reference list, my friends and family, and the leaders 

within the Indigenous communities who have guided me in this process are the ones who deserve 

much of the credit. However, something that I have been learning more and more lately is a more 

decolonized view on collaboration. Together, we have created this thesis project. It is a part of 

those who came before me, created to help others on their healing journeys. I encourage future 

researchers to take a similar view of collaborative healing. 
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