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About this report 
What are the greatest dreams and biggest concerns of young people in South Africa?  

What does their everyday life and environment look like?   

Can the Field Band Foundation be a platform for youth to develop and to achieve their 

goals?   

Is it possible to transform the outcomes of experiencing difficulties into something other 

than stress and depression?  

What is so unique about music as a tool for development and growth?  

How can music change a person? 

 

The report will give some answers to these questions and a thorough status quo of the 

Field Band Foundation (FBF) members´ psycho-social health and well-being. It will also 

provide information from several psycho-social theories that are relevant and useful for 

the FBF´s work and visions. The main theories used are the principles of post-traumatic 

growth (PTG) and resilience. The report also includes analyses of replies to the survey 

“Who am I and who am I going to be – a survey about music, health and ambitions” 

(WW-MHA). The survey focuses on how music and leisure activities have an impact on 

South African youth`s health and personal ambitions.  

   

This report was written in 2015 on behalf of the project PULSE and the Field Band 

Foundation (FBF). The report is written by Hanne Johansen and Siri Thorson.  

 

 

 

 

 

 

 

 

 

 



	  

	   3	  

Content 
Chapter 1 and 2: Introduction and methods provides background information about the 

PULSE project, the Field Band Foundation and the methods that were used to conduct 

the survey this report is based on.  

 

Chapter 3: Everyday life and reality explores the reality most of the respondents in the 

survey are facing, with information about crime, substance abuse, HIV/AIDS and rape. 

Youth in South Africa might face several possible traumatic experiences during their 

childhood and adolescence and it is important to highlight those challenges before 

presenting theories about psycho-social health, how music can improve it and the impact 

the FBF can have for its members´ well-being. 

 

Chapter 4: Ambitions, role models and trust presents some of the findings and comments 

from the statistical analysis of the survey results, along with what kind of impact the local 

environment can have on the respondents' ambitions and psycho-social health. The 

statistics highlight what potential the FBF as an organisation and the FBF tutors have 

when it comes to developing the members' health.  

Chapter 5:  Post-traumatic growth and protective factors introduces several protection 

factors that can help a person improve their health, and how the FBF can accommodate 

these improvements. Theories from the field of social psychology will be presented and 

explained.  

 

Chapter 6: Music and Health defines health and gives information about music therapy 

and the therapeutic of music. This chapter also explores the links between these fields, 

the research findings, and the work of the FBF.  

Chapter 7: Conclusion and recommendations lists recommendations based on the 

research findings and theories presented in the report. These recommendations can serve 

as ideas on how to further improve the work of the FBF to the benefit of its members. 
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Chapter 1. Introduction  
 

This report was written in 2015 on behalf of the project PULSE and the Field Band 

Foundation. PULSE is an exchange program between the Field Band Foundation in 

South Africa and the Norwegian Band Federation in Norway. It is funded by FK-

Norway. PULSE`s main goal is to increase and share practical knowledge about the 

correlation between music, health and social inclusion in the two organisations.  

 

 
The Norwegian PULSE participants 2014/15.  

From the left: Ingrid R. Thorstensen, Eirik H. Walmsness, Siri Thorson, Vemund S. Aspeggen, 
 Hanne Johansen and Lisa K. Svendsen. 

 
 

The report is written by Hanne Johansen and Siri Thorson, Norwegian participants in the 

PULSE exchange program. Hanne Johansen is a music therapist by profession with work 

experience from prison and mental health care. Siri Thorson has a master degree in drama 

and theatre, specialised in working with traumatised children and youth. They have both 

used knowledge gained from previous work experiences and theories from their master 

thesis when conducting the survey and writing this report. 

 

This report will give an insight in young South Africans' social well-being and mental 

health. Can music have an impact on young people's health and personal ambitions? The 
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report is based on data captured through the survey “Who am I and who am I going to be 

– a survey about music, health and ambitions” (WW-MHA). The survey was conducted 

with 120 respondents inside the FBF and 120 respondents outside the FBF in November 

– January 2014-15.   

 

1.1 The Field Band Foundation  

The Field Band Foundation (FBF) is a Non-Governmental Organization (NGO) founded 

in 1997. It was established to give young South Africans from less privileged 

backgrounds life skills and an opportunity to develop themselves through the medium of 

music and dance. The Field Band model was inspired by American marching bands, but 

also adopted African rhythms and styles. The FBF has grown remarkably and now caters 

for more than 5000 members in 46 bands all over South Africa. Each band has around 

120 children and youths actively involved. 

 

There are four sections in each band; dance, percussion, brass and pit percussion (steel 

drums and marimba). In addition to camps, performances and extra events, the bands 

rehearse twice a week. Some rehearsals consist of life skills lessons and games. One 

staff-group works for each band. The staff-group usually consists of 4 tutors (one for 

each section of the band), one truck driver, one band coordinator (BC) and/or one project 

officer (PO). Some of bands have also got a social officer (SO). The FBF Mission 

Statement from 2005 reads: The Field Band Foundation creates lifetime opportunities for 

the less privileged youth of South Africa. We do so through the creativity and discipline 

of music and movement. We build self-esteem, develop life skills and grow future 

leaders. In line with this Mission Statement, the FBF has set up bands in areas that are 

characterized by:  

- Low levels of human-, social- and infrastructural development. 

- High incidences of violent crime (murder, robbery, rape), often linked to gang 

warfare and/or drugs/substance abuse.  

- Children engaging in sexual relations at a young age, leading to high levels of 

teenage pregnancy and HIV/Aids.  
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At a field band rehearsal in Durban, South Africa.  

 

1.2. Field Band Foundation as a life skills organisation 
FBF´s values are: honesty, empathy, self-belief, diversity, excellence, discipline, respect, 

equality and integrity. On their webpage FBF writes: “The Field Band Foundation 

improves the quality of life of disadvantaged young people and gives them an 

opportunity to build a better future. Through music and movement, members take part in 

positive, joyful and affirming activities that teach them life skills and that develop their 

imagination, team spirit and self-discipline (Field Band Foundation, 2015).” As part of 

their rehearsals the FBF sometimes conducts life skills sessions focusing on mental and 

physical health and social development. Topics like: HIV/Aids, hygiene, puberty, 

sexuality and gender, are raised. FBF wants their members to develop their knowledge 

about how to face potential challenges such as teenage-pregnancy, substance abuse, 

abusive relationships and gender, and sexual orientation.  
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Chapter 2 Methods 

 

2.1 Conducting the survey  
The survey WW-MHA was conducted for both members and non-members of FBF. In 

total 240 randomised respondents in the age range 17 to 21 years contributed in the 

quantitative study; 120 from inside the FBF and 120 from outside the FBF.  

 

The survey focuses mainly on the future. The aim for the survey was to get a better 

overview of the respondents' introspection and how they define their own health and their 

hopes and possibilities for the future. For the purpose of having a control group it was 

important to conduct the survey for both members and non-members of FBF.  When 

looking into the Field Band members’ points of view, and their knowledge and thoughts 

on personal health and ambitions, it is important to have someone to compare their 

thoughts with. The possible differences between members and non-members of the FBF 

can give positive evidence on the impact and importance of the FBF ´s work.  

 

The same procedure was used for all the respondents; a short presentation of the 

background and purpose of the survey, a confirmation of the respondents' confidentiality, 

a verbal explanation on how to fill out the survey and a short written note about 

anonymity and confidentiality on the survey´s front page.  A PULSE representative was 

always present when the surveys were filled out in case of questions from the 

respondents. 

 

The respondents inside the field bands were found when PULSE representatives visited 

different band rehearsals. The non-members were found in townships where field bands 

are established. A representative from the FBF joined a PULSE team when a random 

selection of respondents outside the Field Bands were found at schools, shopping malls 

and in the streets.
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2.2 The respondents  
 

The respondents inside the Field Band Foundation were from the following bands: 

Table 1.  

 

Alexandra 18  

Refilwe and Mamelodi 8 

Kagiso and Dobsonville 15 

Witbank 16 

Kwa Thema 9 

Tumahole 15 

Regorogile 15  

Others  24 

 

The respondents outside the Field Band Foundation were from the following townships: 

Table 2.  

Alexandra ? 

Kagiso and Dobsonville 24 

Tumahole 7 

Refilwe and Mamelodi: ?  

Others 89  
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2.3 The pilot survey 

In November 2014, the survey was piloted by 10 youth inside the FBF and 10 youth 

outside the FBF, to check the questions' relevance and clarity. It was further refined after 

feedback from experts in South Africa and Norway. By conducting the pilot survey it was 

uncovered that some of the words used in the survey were too academic and difficult to 

understand. Several re-edits were made to ensure that the survey was user-friendly and 

easy to understand.  

Based on the outcomes of the pilot survey, two questions were changed. For example, 

there was a question asking: who is your role model? Almost everyone ticked of the 

alternative: my mother. To get more varied answers, the question was split in two and 

asked: “Who is your role model inside your family” and: “Who is your role model 

outside your family”. In that way it was possible to figure out how many Field Band 

members that see their Field Band tutor as a role model.   

 

 

 

 

 

 

 

 

 

 

 

 



	  

	   12	  

Chapter 3. Everyday life and reality  
 
 

 
Street life in Alexandra township outside Johannesburg, South Africa.  

 

3.1 Introduction  
This report sheds some light on the psycho-social health of South African youth and how 

they experience their everyday lives.  

In this report the term health will relate to the World Health Organization´s (WHO) 

definition on health, especially its mental and social aspects: “Health is a state of 

complete physical, mental and social well-being and not merely the absence of disease or 

infirmity (World Health Organization, 2015).”  

More information on health is available in chapters 5 and 6.  

 

3.2 Findings from WW-MHA   
Less than 50% of all the survey respondents stated that they know how to relax and how 

to handle their stress. 40% say that they do not have something they master in their life 

and more than 60% say that they have no adult person they trust.  
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3.3 Everyday life in South Africa.  
To fully understand the relevance of the topics in this report and the questions that were 

asked in the WW-MHA survey, it is necessary to consider the reality and the possible 

challenges the survey respondents face in their everyday life.  

 

Violent confrontational crime, domestic violence, home invasion robberies, rape, 

burglaries, carjacking, street muggings, smash-and-grabs, organised attacks on 

commercial and retail centres (shopping malls and outlets) and ATM bombings are major 

concerns in South Africa (United States department of States, 2014).   

South Africa has the highest rates in the world for potential traumatic situations and 

difficult living conditions for young people.  

The following sub-chapters will cover some of the factors that might affect the visions, 

dreams, thoughts and ambitions of the survey respondents.  

 

3.4 Higher education and unemployment  
South Africa´s graduation rate from higher education of about 15% is one of the lowest in 

the world, according to the National Plan for Higher Education (NPHE) compiled by the 

Department of Education in 2008.  

An average of 70% of the drop-outs from higher education came from families in the 

“low economic status” category. Black (African) families were particularly poor, with 

some parents and guardians earning less than R1 600 a month. Many of these students 

depend on their parents or guardians for financial support to pay their fees and provide 

for essential living expenses. Many of those who dropped out indicated that they needed 

to work in order to strengthen their financial resources, no doubt adding to their stress 

levels and distracting them from their studies (Letseka, M. and Maile, S., 2008). 

University students from poor families study under difficult conditions, often studying in 

shacks or other cramped living quarters. Several other factors are important in 

determining the success of students: children from poor families have limited social 

mobility; matriculates from poor families are likely to drop out due to financial problems; 

and children from social grants takers need more money than the governments currently 

offers (Mtshali, N., 2013). 
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Relatively low levels of public funding for tertiary education translate into higher fees, 

effectively shutting out the poor and reducing the ability of universities to contribute to 

social and economic development.   

Some studies argue that universities are not producing enough graduates with relevant 

qualifications for the labour market. Others point out that the labour market has 

discrimination problems, most conspicuous in a deliberate refusal to employ graduates 

from historically black universities. (Department: Higher Education and Training. 

Republic of South Africa, 2013). The unemployment rate in South Africa is very high. 

Statistics show that 27% were unemployed in the first quarter of 2015 (Ferreira, J., 2015). 

 

3.5 Poverty  
Statistics released from the South African government in 2014 show that in 2011, 20.2% 

of South Africans lived in extreme poverty and 45.5% in moderate poverty, according to 

the report Poverty Trends in South Africa. Extreme poverty is defined according to a 

"food poverty line", below which people are unable to purchase enough food for an 

adequate diet.  

 

South Africa’s levels of inequality are among the highest in the world.  

In 2011 the richest 20% of the population accounted for over 61% of consumption, 

meanwhile, the bottom 20% shared below 4.5% (South Africa. info, 2014).  

The economical situations for people living in townships are worse than for the rest of the 

population. A study using two poverty lines (lower and upper bound) developed by 

Statistics South Africa 2014 was used to measure poverty in several South African 

townships with R322 per capita per month as the "lower-bound" poverty line and R593 

per person per month as the "upper-bound" poverty line. Of the sampled households, 

50% where found to be poor using the lower bound poverty line, and 77% when using the 

upper bound poverty line. A considerable number of people in the area failed to achieve a 

decent standard of living. Many girls became sex workers in order to make a living and 

help their family out of economical crisis. 
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Government grants seem to play an important role in the livelihood of the poor as it 

makes up more than 70% of households’ income (Sekhampu, T. J., 2012).  

 

3.6 HIV and AIDS  
South Africa has the biggest and most high profile HIV epidemic in the world. In 2013, 

an estimated 6.1 million people were living with HIV, and another 240,000 South 

Africans were dying from AIDS-related illnesses.  

Today approximately 25% of the population in South Africa is living with HIV and 

AIDS. 2,4 million kids are orphans due to AIDS in South Africa (Morah, E., 2013)..  

 

In the world in general 19 million of the 35 million people living with HIV do not know 

that they have the virus, so there is most likely a large amount of unrecorded cases in 

South Africa (Ibid.). 

 

3.7 Rape  
A report by the United Nations Office on Crime and Drugs ranked South Africa as 

highest for rapes per capita in the world with 500 000 rapes a year equalling to one every 

17 seconds. This means one in every two women in South Africa will be raped in her 

lifetime. The number is even higher in the townships.  

According to the Blow the Whistle campaign 100 women are raped every hour in South 

Africa (Rape Crises, Cape Town Trust, 2013). 

 

Researchers have found that twelve times more women are raped and then murdered in 

South Africa every year than in the United States, a further indication of the extreme 

violence that often accompanies rape.  Many females are raped by their partners and a 

recent national study concluded that in South Africa a woman is killed every six hours by 

an intimate partner, another record-setting statistic (Strudwick, P., 2014). 

 

Approximately 10% of all rapes reported in South Africa were of children under the age 

of 12. There are also many unrecorded and unreported cases. Gang rapes are common 
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and many kids and young girls are targeted. Although rape is committed by males of all 

ages, gang rapes are mostly committed by people who are still fairly young. It is often 

committed in the open, and the rapists do not make attempts to conceal their identity. 

Research claim that part of the exercise is to be as public as possible about the offence so 

as to earn respect. Most incidents of gang rapes are committed in places like shebeens 

(informal township bars), picnic spots, schools, nightclubs and in the streets. Gang rape is 

often committed by roving gangs of armed youths (Vogelman, L. and Lewis, S. 1993). 

 

3.8 Alcohol and drug abuse 
Alcohol is the most commonly abused substance in South Africa.  It is estimated that at 

least 30% of the South African population have a drinking problem. Because of the 

problem the country is facing with alcohol it has one of the highest rates of children born 

with Fetal Alcohol Syndrome (FAS) in the world. It is estimated that at least one million 

people in South Africa have fetal alcohol syndrome and approximately five million have 

partial fetal alcohol syndrome and other fetal alcohol spectrum disorders (World Health 

Organization, 2011). 

 

Statistics show that adolescents are at an extremely high risk for developing a drinking 

problem before the age of 21 years. People between the ages of 18 and 22 are listed as 

having the most problems with alcohol abuse in the country (Tu, C., 2014). 

 

Substance abuse triggers 60 % of crimes in South Africa.  Gender-based violence is part 

of the damage brought about by drug abuse in South Africa. Not only are victims rocked 

by physical and psychological trauma, their risk of contracting HIV multiplies three fold 

due to rapes, multiple partners and uncarefulness when it comes to spilled blood and 

hygiene.  

 

The South African National Council on Alcoholism and Drug Dependence claims that the 

accelerating problem is met with a disappointing lack of resources. Waiting lists for 

treatment for alcohol and drug dependence are long. The lack of resources and facilities 

allows unlicensed clinics to establish themselves around townships. However, these 
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unlicensed clinics lack qualified personnel and resources, and have little to no effect on 

treating addicts. As a consequence, patients at these clinics are kept in small rooms and 

forced into hard labour. Many drug users are also HIV positive and their compromised 

health renders them extremely vulnerable during the withdrawal process (Rehabasia, 

2012). 

3.9 Crime  
The picture below shows the crime rate in South Africa in 2013-2014 and any decreased 

or increased rates since 2012/2013 (Africa Check, 2014).  

 

Table 3. 

 
 

The Norwegian Department for Crime claims that an area with a large population and 

many people living very close together creates a bigger risk for outbreaks of violence, 

crime and substance abuse (Lindaas, 2006-2007). South African townships are a good 

example of this. 
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3.10 Summary  
Accordingly, youth in South Africa today are exposed to several difficulties. This report 

is however focusing on the importance of and the possible positive impacts activities like 

the FBF can have on the youth. The following chapter will show statistical analyses from 

the WW-MHA survey and provide a closer look at the thoughts and emotions of South 

African youth living in difficult circumstances.  
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Chapter 4:  Ambitions, role models and trust  
 

4.1 Introduction 
Looking at the previous chapter, it is clear that the survey respondents can face several 

possible traumatic experiences during their childhood. What kind of impact does their 

local environment have on their ambitions and views for the future? Do field band 

members have a different psycho-social health and other ambitions or thoughts about the 

future than other youth in the townships? This chapter will present some of the survey 

findings. 

 

4.2 Findings from WW-MHA concerning psycho-social health and 
support network 
 
Table 4.   

 Member of FBF 

YES 

Member of FBF 

NO 

Non-member of 

FBF 

YES 

Non-member of 

FBF 

NO 

Do you have a 

supportive 

network of 

friends? 

40% 60% 31% 69% 

Do you feel 

creative and able 

to express your 

emotions? 

49% 51% 35% 65% 
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Do you know 

how to relax and 

handle your 

stress? 

51% 49% 47% 53% 

 

FBF might seem to help a bit when it comes to having good friends and feeling able to 

express emotions and being creative. However, the data indicates that the youth might 

have quite a few psycho-social challenges.  

In the survey, the 240 respondents were asked about what their main challenges are for 

reaching their goals and ambitions. They could tick off as many options as they felt were 

right for them (see table 4).  

 
Table 5. 
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21% of the respondents say that lack of information is one of the factors that they find 

challenging to reach their goals in life. 

20% of the respondents say that lack of support is one of the factors that they find 

challenging to reach their goals in life. 

32% of the respondents say that few scholarships and sponsor opportunities is one of the 

factors that they find challenging to reach their goals in life. 

38% of the respondents say that money is one of the factors that they find challenging to 

reach their goals in life. 

6% of the respondents say that culture and traditions is one of the factors that they find 

challenging to reach their goals in life.  

3% of the respondents say that their gender is one of the factors that they find challenging 

to reach their goals in life.  

16% of the respondents say that they don’t finds it hard to reach their goals in life. 

Lack of support, lack of information, few scholarships/sponsor opportunities and money 

were factors that the youth found most challenging.  

20% feel that they do not have enough support to reach their goals. 

 

Table 6. 
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Table 7. 

 

 
One the other hand, as presented in this table, 43% (51 respondents) of the FBF member 

respondents say that their Field Band tutor is their most important role model outside 

their family. This is a very high and outstanding number compared to the other options.  

 

As grown-ups with lots of daily contact with children and youth, the tutors in the FBF 

can be important in the work of boosting the members' ambitions and help them put their 

dreams into reality. Their job has an enormous potential. Table 8 below shows how the 

survey respondents view a good role model. 

 



	  

	   23	  

Table 8.  

What do you find most important in a good role model? 

 

 
 

Inspiration and trust are the most valued characteristics in a role model for the survey 

respondents. When seeing how few of the survey respondents have an adult to trust, a 

trustworthy FBF tutor can be crucial for the children and youths’ development.  

 

54% of the respondents outside FBF say that they feel they have something they master 

in their life; on the other hand 65% of the FBF respondents say the same. It seems that 

being a field band member gives many of the youth the important feeling of mastery.  

The following sub-chapter highlights if this feeling of mastery affects the members' 

visions for the future.  
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4.3 Findings from WW-MHA concerning goals for the future.  
How do the respondents picture themselves as grown-ups?  

 

Table 9. 

 

In this table there are only small 

variations between the respondents 

inside (red) and outside (blue) the FBF.  

Having a job is therefore a privilege. In 

general most of the survey respondents 

say that their biggest hope for the future 

is to get a job and be self-sufficient. 

With an unemployment rate on around 

27%, having a job is a privilege in the 

South African townships. 

 

Data from the survey can further tell what sector of the labour market youth see as most 

attractive. When asked what their dream job was, the survey respondents gave the 

following answers:  

Red = member of FBF.  Blue = non-members  
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Table 10.  

 

This table shows slightly bigger variations compared to table 9. One difference that is 

important to note is that a much higher number of field band members, than non-

members, list the music/dance/culture sector as their preferred area of work. 40% of the 

respondents from the FBF would prefer a job in this sector, compared to only 17% of the 

respondents outside the FBF.  

 

Being an FBF member seems to have an impact on what the members see as their dream 

job. This is of course positive, but it can also lock FBF members to their organisation and 

make it harder for them to see other possibilities and plans for the future? The FBF 

should not be a closed environment limiting the members' options outside the 

organisation, but rather an encouraging platform for further development and new 

ambitions in life in general.  
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4.4 Findings from WW-MHA concerning: why be an FBF member?  
 

Table 11.  

 

 
 

Out of 16 different options 22,5% of the respondents chose the option “Improving my life 

skills/become a better person” as their reason for staying in the FBF as a member. This 

shows that the members really value the life skills and development focus of the FBF.  
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Chapter 5: Protective factors and post-traumatic growth  
 

5.1 Introduction  
Chapter 3 discussed several potential risk factors toward the psycho-social health of 

young people in South Africa. South African children and youth growing up in townships 

are exposed to a rough reality and possibly traumatic situations. The survey results 

showed that 17% of the respondents said that they find it difficult to handle their 

challenges in life. 50% of all the respondents say that they do not feel that they can be 

creative and express their emotions. This chapter´s main question is: Is it possible to turn 

the outcomes of experiencing difficulties into something other than stress and depression 

and how can FBF contribute to this process?  

 

5.2 Resilience and post-traumatic growth  
Everyone will at some stage in their life experience hardships and challenges, but the way 

that people cope with their difficulties and challenges can have a significant effect on 

their health. Research on psychological reactions after traumatic events has mainly 

focused on negative consequences, such as post-traumatic stress disorder, depression and 

anxiety, that gives a narrow view of potential post-traumatic reactions (Natvig, 2013). To 

complement the more traditional research on trauma and trauma treatment a new term has 

been developed: post-traumatic growth (PTG), where growth occurs as a result of 

traumatic experiences (Calhoun & Tedeschi, 2006). PTG differs from the more 

commonly used term resilience by describing a personal transformative experience. 

Resilience refers to a dynamic personal attribute, describing how you deal with 

difficulties. A resilient person has the ability to go on with her life without despite the 

difficulties she has experienced. She will associate the bad experiences with something 

that has happened and that she came through.   

PTG is something that can be achieved when you see the difficult experiences as an 

integral part of yourself, that might strengthen and develop your whole identity (Calhoun 

and Tedeschi, 2006). PTG refers to something more than a return to your "normal life 
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condition” - it refers to a promotion of an individual's overall psycho-social health. Post-

traumatic growth can be achieved by the aspects presented in the following sub-chapters.  

 

5.3 Integration or adaption          
Many children and youth in South Africa might have experienced a lot of stress and 

possibly traumatic events. The key factor in a post-traumatic stress condition is that an 

individual has experienced an event that exceeds the person's integration capacity. 

Whether or not a person gets traumatised depends on the person's integration capacity in 

relation to the strength of the event (Barne-, likestillings- og – inkluderingsdepartementet, 

2012). As shown in the beginning of this chapter, 17% of the respondents say they find it 

hard to handle their challenges in life. Many people living in harsh environments are 

however looking at problems and concerns as part of their own lives, part of their life 

project. However, that does not mean that a general assumption can be that they have a 

high integration capacity. Adaptation and blocking, rather than integration of painful 

feelings, are the most natural coping mechanisms for children who have experienced 

dramatic events (Evang, 2013). To integrate difficult experiences as a part of your 

identity and background is not the same as to adapt to the difficult feelings and situations. 

When you integrate experiences from difficult events as part of who you are, you do it on 

your own terms. When you adapt you do it due to and by the terms of your surroundings. 

Integrating difficult events as part of your life may have long-term psycho-social health 

effects. Adapting to situations using various defence mechanisms will mainly help an 

individual in that moment, but possibly make it harder for him or her to work with the 

difficult thoughts and experiences later. Children, who have had extreme experiences, 

defend themselves and adapt to new difficult situations and feelings by becoming experts 

in avoidance and emotional numbness. Evang (2013) claims that the numbness can lead 

to risky and self-injurious behaviour. Unemployed South African boys with substance 

abuse problems, with instability and violence as a part of their everyday life, can be 

examples of the latter. The boys might do potentially dangerous things partly to avoid 

negative emotions and thoughts. The next sub-chapter discusses one of the factors that 

can help them get out of these bad habits – adult support.  
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5.4 Adult support and important role models 
All individuals possess a constellation of characteristics (physical, emotional, cognitive 

and social), memories, feelings, fears and past experiences that may serve to support or 

weaken their reaction to a stressful or possibly traumatising experience (Baker and 

Shalhoub-Kevorkian, 1999). A child has the greatest risk of being traumatised and 

develop serious mental illness when it is exposed to difficult events in childhood and 

adolescence, when the traumatic experiences is happening in the child´s care system and 

when these experiences are repeated over time for example within an unstable living 

environment (Barne- likestilling og –inkluderingsdepartementet, 2012). South African 

children and young people can experience several of the risk factors above. Kvello (2013) 

mentions factors like belonging, active mastery of challenges and a stable social 

community as an important contribution to children and young people living in a harsh 

environment. For these protective factors to have a long lasting positive effect they must 

be protective in type, intensity and duration (Ibid.). To provide lasting security and 

stability in South African youth´s everyday life is a challenge within the current 

economic and societal situation. What can contribute to strengthen the youth´s health 

despite of these risk factors? 

 

Many of the survey respondents from the FBF say that the Field Band keeps them away 

from «bad things». They find it important to have a safe environment to go to, that will 

keep them away from the streets. In the FBF they are also socialising with grown-ups that 

care about them.  

As shown in table 7, 43% of the respondents inside the FBF list their FBF tutor as their 

role model. What kind of impact do the Field Band tutors have on the members? When 

asked the question; “What is the most important in a good role model”, 39% of the 

respondents from FBF answered trust and 45% answered inspiration.1 

 

 

 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1 See Table 8. 
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 43% of the FBF respondents list their tutor as their role model.  

 

Taking this into consideration, it is important that the Field Band tutors are acting in an 

appropriate way and as a grown-up figure to look up to and to trust. 63% of the survey 

respondents both from within and outside the FBF, claim that they have no adult person 

they can trust. Field Band tutors have a unique opportunity to create a trusting relation 

with children and youth who have a strong need for someone to rely on. A close parent-

child contact in South Africa can often be absent. Having an adult person outside the 

family that the youth can trust and who also have confidence in them, as an individual, is 

very important to maintain good mental health.  

 

It can potentially be problematic that adults who may struggle to get over and live with 

difficult experiences themselves are working with young people who might struggle with 

the same issues. Tutors in the FBF do not however have a therapeutic role. They are 

leading a joint creative process. The fact that the FBF tutors may personally be familiar 

with the challenges that the members are facing can be a resource rather than a problem 

at the FBF rehearsals. It can be positive that adults, who work with youth in South Africa, 
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know the youth´s culture, traditions and daily life. Cultural sensitivity is important when 

working with young people with a rough reality. The youth do not need shocked, worried 

or too sympathetic adults to talk to. If they open up, they need people that know what 

they are talking about when it comes to challenges at home, alcohol abuse, drugs and/or 

rape.  

 

5.5 Constructive rumination 
In addition to the importance of adult support, constructive rumination is a term often 

read in conjunction with new research on positive psychology and trauma processing 

fields. Constructive rumination refers to constructive patterns of thoughts.  

The personal cognitive process after a dramatic event can often be repetitive thoughts 

about the difficult experience and the possible consequences of it (Hafstad and Sigveland, 

2008). The first thoughts that will appear automatically after the event are often difficult 

and depressive. Negative thoughts follow each other. The more negative thoughts you 

have, the harder it is to change into a positive mood (Berge, n. y.). Memories are gathered 

in networks in the brain, linking memories of similar emotion. A sad or angry mood 

therefore opens access to negative memories and limits retrieval of all positive memories. 

Studies show that using too much time to think through and ruminating repeatedly on 

certain specific events can lead to depression and suicidality (Hage, 2012). 

It is however not a given that the repetitive thoughts and rumination will lead to a 

negative outcome of a person`s mental health, if they manage to lead their thoughts in a 

different direction. The involuntary repetition of thoughts concerning a difficult event is 

often unpleasant, but can, if you manage not to get stuck in the same reaction patterns, 

also help to rebuild or transform an individual´s existing thought patterns (Hafstad and 

Sigveland, 2008). There is a huge difference between an intrusive, involuntary 

rumination and a more conscious reflective and constructive rumination. Constructive 

rumination can be closely linked to experiencing post-traumatic growth by modifying 

thought patterns.  
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5.6 Distraction, distance and discussion 
Three d-words can point out a possible defence against the most intrusive involuntary 

painful thoughts - distraction, distance and discussion (Berge n. y.). Having access to 

activities that can distract you when heavy thoughts are at their most oppressive can be 

crucial. Participation in the FBF can be a good example of this. Yet, it is important to not 

try to block out and forget about the difficult thoughts. Blocking thoughts will only make 

them stronger and more dangerous. Ideally, the presence of painful thoughts and 

memories should be accepted, while attention is drawn to another more future-oriented 

activity, like rehearsing a new song at a field band rehearsal. It is important to be able to 

create a certain distance to the negative thoughts. Pessimism and self-criticism can take 

away all hope and undermine self-esteem (Berge, n. y.). The Field Band tutors can make 

a good contribution to promote the members' self-esteem through motivation, support and 

recognition of skills and positive actions.  

 

Another problem with destructive and depressive thoughts is that people who are too 

concerned often feel vulnerable and unable to open up to their own emotions. 

Psychologist Berge recommends trying to accept that the concern arises in the current 

situation and then continue by trying to have an internal discussion about the validity of 

the concern and the difficult thoughts. Concerns is however not harmful in itself. Living 

without worries is not necessarily an advantage for one's mental health. On the contrary, 

concern can be constructive, for example by stimulating improvements (Berge, n, y.). 

Being a part of a positive group such as the FBF, that is focusing on life skills and 

personal development, can open up for discussions and understanding that one's own 

concerns and difficulties are relatively common, and that it is possible to cope with them.  

 

49% of the survey respondents in the FBF claim that their reason for staying in the FBF 

as members is that they can improve their life skills. It makes their life seem more 

meaningful and it shows them that they are capable of accomplishing and mastering 

something. The FBF can create a safe space where the youths are offered the space and 

time for distraction, distance and discussion.  

 



	  

	   33	  

A personal constructive process that contains distraction, distance and discussions can 

work as a form of cognitive therapy, a successful reduction of emotional stress in the 

aftermath of a crisis (Calhoun and Tedeschi, 2006). The emotional stress decreases due to 

not dwelling on the negative ruminative patterns, and control of the thought pattern is re-

gained. A constructive rumination process can lead to recognition and experience of 

change and the creation of new knowledge (Moore, 2012). The desire and wish for a 

positive development and the experience of control and mastering can further lead to a 

positive change in a person (Hafstad and Sigveland, 2008). 16% of the respondents in  

FBF claim that being a FBF member can give them the feeling of mastery, which is very 

important for their psycho-social health.  

 

 
The FBF can create a safe space where the youths are offered the space and time for distraction, distance 

and discussion. 
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Chapter 6: Music and health  
 
6.1 Introduction 

The PULSE project´s main objective is to find out more about the positive health 

outcomes by participating in musical activities within the FBF. The results of the WW-

MHA survey indicate that being a part of the FBF can create a positive change for many 

children and youth. This chapter will explain health in more detail, in addition to 

academic theories concerned music as a tool for development and new achievements.  

6.2 Findings concerning health in WW-MHA  
What kind of perception do youth in townships have on health?  

Table 12. 

 

40% of the survey's 240 respondents say that they not feel satisfied with their life and 

42% defined themselves as not very healthy One of the aims of the WW-MHA survey was 

to investigate whether or not non-FBF members have more struggles and challenges than 

the FBF members, but the results showed that the youths' perception of their own health 
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was very similar between the two groups. It seems that FBF members might actually 

have bigger challenges than other youth in the township. It is clear that they need the 

stability that FBF offers.  

 

6.3 The definition of health 
Kristoffersen, Nortvedt and Skaug (2005) have written that health is on the top of 

people’s wish list. But what is health? One can say that the concept of health is based on 

context. Throughout the ages, the concept of health has changed definition and meaning, 

and this was caused by the changes of human livelihoods (Ibid.). This can mean that 

people have different definitions of health based on their individual experience in their 

own particular context.  

 

- Is health at the top of people's wish list only in first world countries, or is it the same in 

developing countries? The respondents in WW-MHA replied that having a job and being 

self-sufficient was on the top of their wish list. Only 10% of the 240 respondents said that 

to stay healthy was most important for them when they get older. - Is health something 

you want when everything else is covered? When looking into the respondents' 

challenges it might seem that they first and foremost are concerned about external needs 

like money, education and having a job instead of internal needs of mental and physical 

health.  

 

Kristoffersen et al. (2005) goes into more research results where individuals have been 

asked about what good health is. Their findings were that health is all about coping. 

"What matters is how you deal with how you are " (Kristoffersen et al., 2005, p. 33). As 

stated in chapter 5: Whether or not a person gets traumatised, depends on the person's 

integration capacity in relation to the strength of the event. Everything has to do with 

which way you manage to lead your thoughts and your actions. This might not be the 

only answer and solution on how to deal with health challenges.  

In 1946 World Health Organization (WHO) defined health as: "Health is a state of 

complete physical, mental and social well-being and not merely the absence of disease or 

infirmity (World Health Organization, 2015).” 
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As described in the introduction of this chapter, the PULSE project´s main objective is to 

find out more about the positive health outcomes by participating in musical activities. 

Within FBF, the members can gain health promotion in all of the three aspects of WHO´s 

definition on health. By dancing and playing instruments, one can promote physical 

health through for instance body movement and breathing exercises. By learning new 

things, mastering an activity and being creative in a safe environment one can promote 

mental health. It is also possible to promote social well-being within your community by 

cooperating with others and gaining friends and role models. The survey results point to 

many of the FBF members having most of their friends within field band and that they 

spend much of their spare time in FBF.  In general 17% of all the survey respondents 

responded that music brings people together. With all of this taken into consideration, it 

shows that the FBF are working within a holistic view of health.   

 

6.4 Music and health, and music therapy  
Coping has always been a central topic in the fields of music therapy and music and 

health. In some countries, such as Norway, music therapy started mainly in the field of 

special education and sought to provide children with special needs opportunities to 

master something through the use of music (Ruud, 2008). The aim was that this would 

lead to better self-esteem, so that the children felt that they could master tasks and 

challenges. This is also called "self efficacy".  The coping relevance has earned a place in 

different practice fields in music therapy. Coping is described as an important element in 

many theories like: salutogonetic thinking, empowerment philosophy and positive 

psychology (ibid.). FBF is a place where the therapeutic effect in music and musical 

activities is very clear.  

 

6.5 Clinical music therapy versus the therapeutic effect of being an FBF 
member 
Clinical music therapy is the profession where a therapist works with music to promote 

health. Bruscia´s (1998) definition on music therapy is: “Music therapy is a systematic 

process of intervention wherein the therapist helps the client to promote health, using 
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music experiences and the relationships that develop through them as dynamic forces of 

change (Bruscia, 1998).” FBF is not working as a music therapy organization, but their 

activities can however be health promoting and therapeutic in it self.  

 

6.5.1 Empowerment as a therapeutic effect  
Empowerment is essential in health promotion. (Nasjonal kompetansetjeneste for læring 

og mestring innen helse, 2014 b.). “Empowerment means that people in a powerless 

position accrue strength, power to get out of powerlessness. It's about getting in motion 

processes and activities that can enhance people's self-control, self-esteem, knowledge 

and skills (Nasjonal kompetansetjeneste for læring og mestring innen helse, 2014 a.).” 

Having control over our life has consequences for our mental and physical health. This is 

in some ways comparable to the term post-traumatic growth and resilience.  

 

Lossius (2011) says that empowerment and participation can be seen in conjunction with 

each other, participation can be seen as a key factor in empowerment.  

Participating in the FBF can be a great way of empowering the youth, give them the 

feeling of mastery, give them room to deal with- , get distracted and get a distance from 

their everyday life. In that way also room and time to promote their health. 

 

6.5.2 Coping – a therapeutic effect 
Antonvsky mentions coping as an important factor to good health. His theory emphasizes 

how important people's "sense of coherence" is for reacting sensibly in stressful situations 

(Kristoffersen et al., 2005). Coping is described as the strength to deal with challenges 

and the experience of having control over one's own life (Nasjonal kompetansetjeneste 

for læring og mestring innen helse, 2014 b.). Lossius (2011) says: " Efficient coping 

helps one to adapt to new situations, and enables one to see the difference in what we just 

have to live with and what we in our self can be able to change (p. 371).” 

 

Music can create a feeling of mastery that makes us trust our own skills and possibilities 

for action. This is something that emphasises the definition of music therapy by Ruud: 
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“First of all, music therapy was defined as the use of music to give people new 

possibilities for action (Ruud, 1990)." 

 

Information gained from WW-MHA shows that being a part of the FBF is very important 

for the member´s identity forming. They have most of their friends in the Field Band, 

they use most of their spare time in the Field Band and they see FBF as their family. FBF 

can contribute to change the local environments in a positive way by including more 

youth into the “Field Band family” and also by having performances and interact with the 

community in different ways. 

 

6.5.3 Mastering, a formation of identity 
FBF works to promote health for youth in unprivileged areas, as in townships. People in 

the townships live under harsh conditions and the environment is affected by a lot of 

crime and drugs, and possible traumatic experiences. It is therefore important to think 

about both the psychology´s term of identity, and also in the context of social science.  

In psychology, identity is mainly about self-perception (Store norske leksikon, 2015). It 

is about who you feel that you are and how you choose to live your life according to that 

self-perception. In the context of social science, identity is a wider term, encompassing 

the self-perception the individual has, also according to larger contexts as social, cultural 

and ethnic identity (ibid.). Ruud (2013) writes: "Identity is particularly related to self-

esteem, to experience their own personal skills and ability to affect the environment, in 

short: the ability to manage their own lives" (p. 22).    
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 FBF can help to influence the Field Band´s surroundings in a good way and teach members to manage their 

lives in a positive way. 

 

Ruud says: "Identity formation always takes place within a specific social, historical and 

cultural context" (1997, p. 19). He describes that identity formation takes place "where 

you are". – So, if you are raised in a township in South Africa, your identity will be 

affected by the environment in a “township way”. FBF is an opportunity that can give the 

youth a new environment in their already established society. Field Band staff can 

contribute to good identity formation for the FBF members, by giving them knowledge of 

their own personal skills and the feeling of managing their own lives, as well as their 

ability to affect their community. FBF can help to influence the Field Band´s 

surroundings in a good way and teach members to manage their lives in a positive way.  

 

6.6 Developing identity through music  
Ruud (1997; 2013) describes four "rooms", which is of importance for our 

identity/musical identity and identity formation.  

 

The personal room can be seen as adjacent to the psychological idea behind the concept 

of identity. Ruud (2013) writes about the importance of an inner room: "(...) the 
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relationships with yourself, the feeling of carrying an inner room that others do not have 

access to, a room that we can fill with our own experiences (p. 118).” Although one is 

always in relation to time and place, and other people, Ruud says: "This room is central 

in the understanding of identity formation; it forms assumptions for all other positioning 

we do (Ibid.).” Furthermore, he writes: "The inner room should not only be delimited. It 

should be filled with a content, it shall be equipped and designed so that it is perceived as 

private, as a point of orientation in the world (Ibid.).” FBF tutors can help fill the 

members' inner space with good experiences, which can help to strengthen their identity 

and the feeling of mastery, and contribute to achieve post traumatic growth. 

 

The second room Ruud (2013) describes, is "the social room". He writes: "The definition 

of the self is related to one's position in a larger social and cultural space. Many identity 

specialists also point out a distinction between the private self-perception and the more 

extroverted, public, social role, which is the exterior of our identity (Ibid., P. 139).”  

 

Music can be a "marker of identity" as a way to show others "who we are". It turns out 

that people use music to tell the outside world something about themselves, such as 

subcultural affiliation, gender, education, ethnicity, compliance and degree of adaptation 

to society (Ibid.). 17% of the WW-MHA respondents say that music brings people 

together, and many of the FBF respondents also stated that they have most of their friends 

within the field band and spend much of their spare time on FBF. 
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Table 13.  

 

 
 

FBF can contribute to change the local environments in a positive way by including more 

youth into the “Field Band family” and also by having performances and interact with the 

community in different ways. 

 

6.7 How can FBF promote better health for its members?  
In what way is music a part of the respondents' life? When looking at table 13: ”What is 

music to you?”, it is apparent that out of 9 different options 40% of the survey 

respondents chose the option: “It makes me happy”. The positive vibe and atmosphere, 

and the safe space that FBF creates at their rehearsals, is appreciated by the members and 

it is important and unique.  

When looking at the possibilities for gaining a positive health promotion, a link can be 

seen between empowerment, resilience, post-traumatic growth, mastering and health 

promotion. The findings discussed in chapters 5 and 6 show how FBF and its tutors can 

contribute to health promotion and improvement both for the individual members, the 

field band, and the community as a whole. FBF can contribute to the members' 

empowerment and possibilities for action inside the band, and get them to bring forward 
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their creative abilities through leadership and planning opportunities in the rehearsals. 

How music can be used to promote health in organised activities is described in the tables 

below.   

 

Table 14. 

Empowerment, resilience, 

post-traumatic growth  

Mastering  Health 

Members get to decide, 

lead, be creative, have a 

voice and be heard.  

The members' ideas are 

being put in to action and 

it makes the members trust 

their own skills. 

Through this the members 

can gain: 

Self-esteem 

Positive experiences.  
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Chapter 7. Conclusion and recommendations 
 

This report has presented some of the findings from WW-MHA, information about South 

African reality today and theories about psycho-social health and music.  

 

New research in the fields of creative arts, theatre and music shows the value of using the 

body's potential and embodied experiences when measuring the purpose and outcomes of 

creative and artistic work. Outside the artistic and creative world you can rarely 

experience situations that leads to new meaning, mastery and knowledge through the use 

of your own body, thoughts and emotions. The positive outcomes that can arise after 

activities that will trigger your immediate and intuitive emotions, like playing or dancing 

in a field band, can have several different psycho-social benefits. Through doing music 

and getting in contact with different thoughts and feelings, youth will get an outlet for a 

part of a mental pressure many young people might have. In that way they can strengthen 

their mental health. They can develop new perspectives through the emotional journeys 

they embark upon during the immediate experiences that occur in physical and creative 

work. By using energy in a positive way and concentrating and focusing on one thing, a 

person can get a better acquaintance with and confident with her inner self. Having 

experienced positive situations where a person let go of control of thoughts and emotions 

and getting into a kind of flow - like when playing and making music together with 

others, can make her able to approach other situations in a more relaxed manner.    

 

The following tables show four main areas for promoting health through musical 

experiences. The table includes information concerning what kind of health outcomes the 

different areas can provide and how this can be linked to FBF´s work. Several concrete 

recommendations for the FBF are listed under the sub-heading: How can FBF use this 

information to promote health for their members? 
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Table 15.1 

 

Didactic area  

What does this area mean? This area describes learning as the source 

for health promotion. The overall 

objectives are to help the client/student to 

live and work independently. The goals 

might be learning of skills, behaviour and 

knowledge, and the workplace could for 

instance be school, or in this case, FBF 

rehearsals. The goals can also be 

language improvements and 

understanding of concepts and 

communication goals. All in all, it should 

have a health promoting effect; such as 

when learning new concepts or new 

methods of communication, it can lead to 

increase social skills and better quality of 

life. 

What in this area is connected to FBF´s 

rehearsals, values and life skills 

sessions? 

This may be important for the FBF 

members' future, through school and job 

opportunities/situations. It can have an 

effect on the health and quality of life of 

the members through faith in their 

possibilities of actions, empowerment, 

self-esteem and mastery. 

Findings: Through the information gained from 

WW-MHA, it is clear that:  

one of the main concerns the respondents 

have is lack of information and 

scholarship/sponsor opportunities. 
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- 43% of the FBF-member 

respondents have their field band 

tutor as their main role model 

outside their family.  

- The most important goal for the 

respondents is to get a job and be 

self-sufficient.  

- Most of the respondents inside 

FBF wish for a job in the cultural 

section.   

How can FBF use this to promote health 

for their members?  

FBF can contribute to develop the 

member´s health within the didactic area 

by:  

- Being trustworthy adults that 

members listen to and respect.  

- Use the life skills sessions to 

share information about 

scholarship and education/work 

opportunities.  

One recommendation is to have a 

session with the older members, 

where they can learn how to write 

a proper CV and work/study 

applications.  

- The tutors can teach dance moves 

and choreography, 

physical/motoric learning and 

breathing exercises, that will give 

the members the feeling of 

mastery by learning a new 

instrument or skill.  
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- The tutors can develop the 

members' language skills by using 

for instance English and not only 

the members' first language.  

- Through the teaching process, the 

members learn how to take 

instructions and listen to each 

other. This gives them 

communication- and social skills, 

that can be useful to reach their 

goals in their everyday life. 

 

Table 15.2 

 

Psychotherapeutic area  

What does this area mean? This area is about finding meaning as the 

source of health promotion. The goals can 

be changing feelings and beliefs (not in a 

religious way), improve interactions, 

develop healthier relations, healing of 

personal trauma, develop a deeper 

understanding, reality orientation and 

changes in the behaviour. 

What in this area is connected to FBFs 

rehearsals, values and life skills 

sessions? 

This may be important for the FBF 

members’ personal health. It can have an 

effect on the health and quality of life of 

its members through improving 

interactions with adults such as tutors and 

POs, but it can also develop friendships 

between members that have a common 

interest in music. Some members might 
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experience a positive escape and the 

feeling of distance and distraction from 

their challenging everyday life at the 

rehearsals. Being a part of FBF can also 

change the behaviour in some of the 

members' lives through guidance from 

POs and tutors through life skills sessions 

and music as a supplement for other 

immoral activities such as drugs, alcohol 

and crime. All this can contribute to the 

achievement of PTG (read more in 

chapter 5).  

Findings: Through the information gained from 

WW-MHA it is clear that:  

- 63% of the respondents say that 

they do not have an adult person 

they can trust. 

- 43% of the FBF respondents have 

their field band tutor as their main 

role model outside of their family.  

- Out of 22 options 20% of the 

respondents found trust to be the 

most important personal 

characteristic for a good role 

model.  

- Only 50% of the FBF respondents 

said that they know how to relax 

and handle their stress.  

- Only 50% of the FBF respondents 

say that they feel creative and able 

to express their emotions.  
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- 22% of the FBF respondents say 

that they are members of the FBF 

because it makes their life seem 

more meaningful, it keeps their 

mind off difficulties at home or 

school and it gives them 

something to do in their spare 

time.  

How can FBF use this to promote health 

for their members?  

FBF can contribute to develop the 

members' health within the 

psychotherapeutic area by:  

- Having trustworthy and reliable 

adults and role models in the staff 

for each band. 

- Making a reality inside the FBF 

environment, where the values 

and hopes are possibly different 

from the members' everyday life. 

- Having systematic reliable 

rehearsals, at a set time and with 

all the staff members present. To 

build trust and sustainability for 

the members the same staff should 

ideally be employed in the same 

band as long as possible. Routines 

and sustainability are important so 

the members do not get 

disappointed time after time, and 

so that they have something to 

look forward to, and not 

something to worry about.   
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- Giving the members the 

opportunity to be creative and 

express their emotions through the 

medium of music and dance by 

having activities that include 

improvisation and 

leadership/responsibility 

delegation.  

 

 

 

 

 
FBF can give the members the opportunity to be creative and express their emotions through the medium of 

music and dance. 
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Table 15.3 

 

Recreational area  

What does this area mean? This area focuses on using music as a tool 

for distraction, to help develop enjoyable 

leisure-time activities and to entertain.  

What in this area is connected to FBFs 

rehearsals, values and life skills 

sessions? 

Looking at the information shared in 

chapter 3, this area might be the most 

important and relevant for FBF, as FBF 

represent a safe space in the members' 

everyday life.  

Findings: Through the information gained from 

WW-MHA it is clear that:  

- 48% of FBF respondents say that 

music for them is something that 

makes them happy.  

- Only 50% of the FBF respondents 

say that they know how to relax 

and handle their stress. 

- 17% of all the respondents say 

that music for them is something 

that brings people together.  

How can FBF use this information to 

promote health for their members?  

FBF can contribute to develop the 

members' health within the recreational 

area by:  

- Giving the members enjoyable 

time at the rehearsals.  

- Create an environment where the 

members can feel included.  

- Giving them hobbies and 

activities they would like to 



	  

	   51	  

continue with.  

- Create a positive atmosphere and 

a safe space that makes room for 

joy and happiness.  

 

 

 
FBF contributes to create a positive development in the community. 

 

Table 15table.4 

 

Ecological area  

What does this area mean? The primary focus in this area is to 

“…promote health within and between 

various layers of the sociocultural 

community and/or physical environment 

(Bruscia 1998, p. 229).” This can for 

example be the community if it in some 

way causes or contributes to health 

problems of its members, or the 

members’ causes or contributes to health 

problems of its community. The 
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ecological area maintains the theory that 

everything is connected to everything.  

What in this area is connected to FBF's 

rehearsals, values and life skills 

sessions? 

Through for example working with the 

youth in the community like FBF does, it 

makes changes that can affect others in 

the same community for example values, 

knowledge and interests/hobbies. The 

work FBF does through the inclusive 

bands2 also changes the community’s 

beliefs, views and hopes for people living 

with disabilities.   

Findings: Through the information gained from 

WW-MHA it is clear that:  

- 17% of all the respondents say 

that music brings people together.  

How can FBF use this information to 

promote health for their members?  

FBF can contribute to develop the 

members' health within the ecological 

area by:  

- Giving people living with 

disabilities the opportunity to join 

the band and perform for their 

communities. This can make the 

communities look at the members 

living with disabilities in a new 

and positive way. Tutors should 

be aware of the risk of mocking 

and teasing if the members living 

with disabilities are not presented 

in the same way as the other band 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
2	  Inclusive band is a term used by the FBF for the bands with a special focus on including members living 

with a disability. 	  
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members.  

- Having life skills sessions inside 

the band, that can contribute to 

change values, attitudes and 

behaviour which might lead to a 

positive development in the 

community.  
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Attachment  
The Survey “Who am I and who am I going to be?  


