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ABSTRACT
Seung-A Kim
Doctor of Philosophy
Temple University, 2010
Doctoral Advisory Committee Chair: Kenneth E. Bruscia, PhD, MT-BC
The purpose of the study was to examine factors such as the number of years lived in the
U.S., English proficiency, neuroticism, openness, and music therapy student academic stress
(MTSAS) that predict acculturative stress among international music therapy students studying in
the U.S. An on-line survey was conducted with a U.S. sample of international music therapy
students. Among the 134 participants who originally came from 25 countries returned the survey,
97 with complete data (88 women and 9 men; 38 undergraduate and 59 graduate students) were
included in the main analyses. Results showed this sample had a substantially higher mean on
acculturative stress (M = 83.04) than the normative mean (M = 66.32) reported by Sandhu and
Asrabadi (1994). In addition, 13 participants’ (12.89%) scores were within the “high risk”
category, indicating the need for psychological intervention. Asian students were found to have
experienced a higher level of acculturative stress than their European counterparts. There were no
significant differences found between undergraduate and graduate students relating to levels of
acculturative stress. Correlational analyses indicated that acculturative stress had significant
correlations with level of English proficiency, neuroticism, and MTSAS. There were no
significant findings regarding years lived in the U.S., openness, and level of acculturative stress.
Regression analyses revealed that (a) the entire set of 5 aforementioned predictors accounted for
41% of variance in acculturative stress, which is considered a large effect size, and (b) among
these predictors, English proficiency, neuroticism, and MTSAS appeared to be the most powerful
predictors of acculturative stress. In addition, making presentations, taking exams, and
participating in class discussion were found to be the most stressful classroom activities.
Implications for music therapy and future research directions are discussed.
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CULTURAL CARE

There is something that transcends all of this
I am I…You are you
Yet. I and you
Do connect
Somehow, sometime.
To understand the “cultural” needs
Sameness and differences of people
Needs an open being
See—Hear—Feel
With no judgment or interpretation
Reach out
Maybe with that physical touch
Or eyes, or aura
You exhibit your openness and willingness to
Listen and learn
And, you tell and share
In so doing—you share humanness
It is acknowledged and shared
Something happens—
Mutual understanding

—Rachel E. Spector—
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CHAPTER ONE
INTRODUCTION
For typically aged students, the college years occur during an important developmental
stage in life; it is a time for building independence and maturity. Students are developmentally in
transition from adolescence to young adulthood, and their personal identity still hinges on how
well they can separate from their families of origin and venture into the world independently
(Erikson, 1968; Phinney & Haas, 2003). Some experiences of international students, however,
can complicate this transition (Sandhu & Asrabadi, 1994). International students are foreign-born
students who have migrated temporarily to a country other than their birth country to receive
their education (Nilsson & Dodd, 2006). The United States has more international students than
any other nation (Ye, 2006). Although the number of international students fluctuated somewhat
after the tragedy of September 11th 2001, a recent survey by the Institute of International
Education (2009) showed continued growth in international student enrollment at U.S. higher
education institution. The overall number in 2009 was 671,616 students, which indicated an 8%
increase over the previous year. Moreover, the number of new international students in
2008/2009 increased 15.8% over the previous year. A total of 46.8% were graduate students, and
a total of 41.2% came from India, China, or South Korea.
It is well documented that today’s college students face many personal and professional
challenges (Sternbach, 2008; Walker, Wingate, Obasi, & Joiner, 2008). Admission to college is
more competitive than ever, and academic demands upon admittance have increased. In addition,
most college students experience social, interpersonal, financial, and independence issues (Misra
& Castillo, 2004; Reynolds & Constantine, 2007).
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Given these circumstances, international students may experience even more challenges,
due to a series of “culture shock” experiences (Winkelman, 1994). As newcomers, international
students have to adjust to their new life in the U.S.—to the people, language, food, customs, and
living conditions. This is commonly referred to as the “acculturation process” (Berry, 1984,
2005; Berry & Sam, 1997). Acculturation is defined as:
the process of cultural and psychological change that follows intercultural contact.
Cultural changes include alterations in group’s customs, and in their economic
and political life. Psychological changes include alterations in individuals’
attitudes, toward the acculturation process, their cultural identities, and their
social behaviors in relation to the groups in contact. The eventual adaptations also
have core psychological features, including a person’s well-being and social skills
that are needed to function in their culturally complex daily world.
(Berry, Phinney, Sam, & Vedder, 2006, p. 305).
In short, acculturation is “the process of acquiring cultural characteristics of the new
country one migrates to” (Berry, 1997, p. 34). While acculturation can “enhance one’s life
chances and mental health” (Berry, U. Kim, Minde, & Mok, 1987, p. 493), it can also be
detrimental to one’s well-being. During the process, cultural values clash and language problems
may arise. The new environment is unfamiliar, discrimination rears its head, and international
students often lack social support and resources while studying in the new country. The
homesickness that results from leaving family and friends behind is significant. As a
consequence of acculturation, international students inevitably face another substantial
challenge, known as acculturative stress (Sandhu & Asrabadi, 1994; Wei et al., 2007).
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Acculturative stress was first identified by Redfield, Linton, and Herskovits (1936) as a
“psychic conflict” and formally theorized by Berry (1980) to explain culture shock that
individuals experience during their acculturation. Acculturative stress is defined as “one kind of
stress, that in which the stressors are identified as having their source in the process of
acculturation; in addition, there is often a particular set of stress behaviors which occurs during
acculturation, such as lowered mental health status (specifically confusion, anxiety, depression),
feelings of marginality and alienation, heightened psychosomatic symptom level, and identity
confusion” (Berry, et al., 1987, p. 492). Cultural differences and language barriers have been
documented as the most significant sources of acculturative stress, along with racial and ethnic
discrimination, alienation, and homesickness (Pedersen, Draguns, Lonner, & Trimble, 2002;
Sandhu & Asrabadi, 1994). In the U.S., visa status has also become a major source of stress.
More and more, the immigration policies in the U.S. have made it difficult for international
students to stay in the U.S. unless they are enrolled in college full-time. Therefore, in addition to
academic pressure, they often feel pressure to complete their education as quickly as possible.
Further, because they are not permanent residents of the U.S. and there are limited opportunities
for scholarships, they have to rely heavily on their own financial resources.
During the acculturation process, an individual is vulnerable to stresses that affect his or
her well-being, especially when one has inadequate resources and support to deal with those
stresses. The individuals who usually provide support for an international student may be
difficult to reach due to the geographical distance. The level of the acculturative stress that a
student experiences may therefore intensify. Ultimately, he or she becomes psychologically and
emotionally vulnerable, and often somatic symptoms can surface (Wei et al., 2007; Yeh & Inose,
3

2007; Zhang & Dixon, 2003). In severe cases, acculturative stress can lead to anxiety, depression,
eating disorders, low self-esteem, or suicide (Greenland & Brown, 2005; Walker, Wingate,
Obasi, & Joiner, 2008).
Unfortunately, international students may have difficulty sharing such problems, and
many do not seek sufficient help when necessary (Mortenson, 2006). As a result, the effects of
acculturative stress can be long lasting. “Hence, the lack of confidence and security that some
international students experience as a result of entering a new culture might have a profound
effect on their future career goals and planning” (Reynolds & Constantine, 2007, p. 345). For
example, some students who experience a high level of acculturative stress for a prolonged
period of time may alter their career decisions when they have completed their education.
It is believed that all international students who come from abroad undergo the process of
acculturation and consequently experience some degree of acculturative stress; however, the type
and degree of acculturative stress may vary. While some can positively and successfully
integrate both cultures with relatively little stress, others who are unable to adjust may
experience chronic acculturative stress (Misra, Crist & Burant, 2003; Sandhu & Asrabadi, 1998;
Wei et al. 2007). For example, the greater the cultural gap between American culture and one’s
own culture, the greater the acculturative stress the student experiences (Schwartz, Zamboanga,
Rodriguez, & Wang, 2007).
In addition to the size of the cultural gap, personality traits also play a part in the
acculturation process. As personality determines one’s coping skills and attitudes toward life
(Benet-Martinez & Haritatos, 2005; Benet-Martinez & John, 1998; Duru & Poyrazli, 2007),
several researchers have examined the relationship between the Big Five personality dimensions
4

(John, Donahue, & Kentle, 1991; John, Naumann, & Soto, 2008) and acculturative stress (BenetMartinez & Haritatos, 2005; Duru & Poyrazli, 2007; Roesch, Wee, & Vaughn, 2006). Of these
five dimensions (Extraversion, Agreeableness, Conscientiousness, Neuroticism, Openness to
Experience), neuroticism, which is known also as a risk factor for mood and anxiety disorders,
has been identified as a strong predictor of acculturative stress especially among Asian,
Mexican-American, and Turkish college students (Duru & Poyrazli, 2007; Mangold, Veraza,
Kinkler, & Kinney, 2007; Roesch et al., 2006): “Neurotic individuals who tend to feel vulnerable
and anxious are more likely to perceive conflict between their two cultural identities and also
experience stress in the linguistic and intercultural relations domains” (Benet-Martinez &
Haritatos, 2005, p. 1036). In addition, persons who lack openness exhibit a high degree of
acculturative stress: “Openness seems particularly important. Individuals who are rigid and
closed to new experiences are more likely to compartmentalize cultural identities, feel stressed
about their linguistic abilities, support a separation acculturation strategy, and be less biculturally
competent” (Benet-Martinez & Haritatos, 2005, p. 1036). Further, individuals have a tendency to
use specific coping strategies, depending upon these personality traits. For example, emotionfocused coping (emotional support) and avoidance (substance abuse, behavioral disengagement,
venting, self-blame) are positively related to neuroticism and problem-focused (active coping,
planning) and emotion-focused (positive reframing, humor, and acceptance) are positively
related to openness. Thus, there is some evidence that the two traits—neuroticism and
openness—may be related to the degree of acculturative stress experienced by international
students (Benet-Martinez & Haritatos, 2005).
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Acculturative Stress in Music Therapy Education
According to the 2009 Sourcebook of the American Music Therapy Association (AMTA),
71 colleges and universities in the U.S. offer approved music therapy degree programs, and a
total of 939 student members, including 676 undergraduate students and 263 graduate students,
were enrolled in music therapy programs in the U.S. Since not all students enrolled in degree
programs are members of the AMTA, the actual number of students studying music therapy may
have been higher. Unfortunately, as of May 2010, the AMTA does not provide information about
the number of international students enrolled in music therapy programs. In addition, The
Certification Board for Music Therapists (CBMT) lists only graduate students who are already
certified in the field, and does not designate which students are international.
This present study is concerned with the types and degrees of acculturative stress
experienced by undergraduate and graduate international students majoring in music therapy in
the U.S. It is noted that acculturative stress may not be the only type of stress for music therapy
students. Music therapy may present some unique challenges as a field of study for international
students in the U.S. In fact, degree requirements specific to music therapy may be particularly
demanding for students from other countries, especially when those requirements entail different
cultural expectations and competencies. For example, as music therapy students prepare to enter
a helping profession, they are not only required to develop their musicianship and complete
various course requirements, they also work in the field through various practicum and internship
experiences. These practicum and internship experiences require these students to have
considerable cultural competence. They need to be fluent in English, to know and perform music
appropriate to the U.S. population, and to understand how American clients conceive of therapy
6

itself. Therefore, all aspects of their education and training may affect and be affected by their
acculturation process, as well as the stress that they may experience from it. Since acculturative
stress can affect one’s well-being, ensuring the quality and comfort of each student’s learning
experiences is of utmost importance, as later, when these students become helping professionals,
their well-being can affect the well-being of their clients. Unfortunately, little is known about the
well-being of international music therapy students. There is no available information about how
many international music therapy students currently study in the U.S., what percentage
experience acculturative stress, what types and degrees of stress they experience, and the specific
causes of their acculturative stress.
In addition, current practices in music therapy education do not sufficiently address the
needs of the international students. As Luce (2008) asserted, “each student experienced,
rehearsed, learned and expressed [his or her] knowledge in a different way” (p. 23) and each
student requires different levels of independence and dependence with peers or teachers. If this is
so, using one uniform method of teaching will not be effective, especially with students from
diverse cultures. Present academic models are based upon western thought, and this creates
conflicts with some international students’ cultural values. While students are primarily
responsible for learning and adapting to American classroom culture and ways of working,
educators, too, should consider different teaching methods and strategies, and should be
responsive to the unique needs and learning styles of each individual student. Therefore, “a
teaching pedagogy” that can promote epistemological development should be employed. What
does our profession know about designing learning experiences to meet the specific needs of
students from other cultures? What do we know about how these students study and develop
7

their knowledge and skills? How does the acculturation process affect their education and field
training and what can be done to minimize acculturative stress, and to develop proper coping
strategies and social networking during their study in the U.S.?
Acculturative Stress and Personal Experience
Considering that there is a dearth of literature addressing acculturative stress and
international music therapy students, in conceptualizing this study, I needed to assess my own
experiences of acculturation and related stress as a Korean student of music therapy in the U.S.
Having experienced undergraduate and graduate studies in the U.S. for the past 11 years, I
learned first-hand that the acculturation process and acculturative stress are complex phenomena.
Depending upon my educational and life goals, my circumstances, my daily experiences, and
also the environment, I seemed to experience acculturative stress in varying degrees.
My Korean ethnicity has significantly contributed to my acculturative stress. I am a
member of a minority group in the music therapy profession. I experience isolation at times due
to my ethnic background and cultural upbringing. Although I have found that our profession is
relatively open to differences, at times, the impact of cultural differences still occurs in daily life.
This may have increased my acculturative stress level, particularly at the beginning of my music
therapy education and clinical training, due to the fact that I was trying hard to get adjusted to a
new culture and was still learning English. For example, as a music therapist, I may be expected
to be emotionally expressive. I was not, however, accustomed to expressing my feelings about
stress outwardly. Instead, endurance is virtue. This seems to be related to my cultural upbringing
because feelings are not openly discussed except with my family, close friends, and people who I
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trust. However, as I have acculturated and have adapted to American culture, I have noticed that
I have become more open to discussing my own experiences with stress.
In retrospect, I believe that a varying level of acculturative stress has always stayed with
me. Practicum and internship which were important components in music therapy training
required frequent contact with the American community. Early in those experiences, I was
learning a new language and acquiring new customs, and at the same time, as a student therapist,
I was in the position of a helper. The Korean culture taught me that as a helper, I needed to be an
expert without making any mistakes. Thus, during therapy sessions, I was constantly selfconscious and felt tense, and consequently, I became exhausted at the end of the day. All of these
experiences seemed to increase my anxiety level. Finally, I have realized that my music therapy
education and clinical training have helped to better integrate both cultures during my
acculturation process. Thus, I believe that my own acculturation process and related stress varied
considerably over time according to the nature of the degree requirements. Interestingly,
although the types of acculturative stress I have experienced seemed to change over time, it did
not seem to lessen the longer I stayed in the U.S. As I have tried to fully live in the U.S. through
my education and vocation, I have had frequent contact with Americans. My level of
acculturative stress has increased or fluctuated, depending upon the situation and environment.
Language skills seem to play an important role in the level of acculturative stress. Now
that I have a better grasp of the English language, I have become less nervous about verbal
communication than previously. Consequently, I experience less stress daily. However, it is my
experience that a bigger issue lies in cultural differences. English proficiency can be improved
over the years but fundamental cultural differences (i.e. individualism versus collectivism, self9

concept) always remain. It has been helpful for me to bring this to a conscious level and
acknowledge that understanding and accepting these differences is essential. Further, I have
actively sought advice and consultations when the need has arisen.
Ultimately, my support system, such as close family, friends, church, and the Korean
community has helped me to manage acculturative stress daily. For instance, my intimate family
members live close by and have a close relationship to me. I am fortunate that I am capable of
receiving support and validation from them when I need them. In addition, my active
involvement both with American and Korean communities has helped me continue to grow, and
to integrate into the both cultures.
As a music therapy educator and supervisor, I have also observed the effect of
acculturative stress on students. It is unfortunate that some international students are unable to
receive support and guidance, due to lack of program resources. They may not express their
stress outwardly because it is not yet within their cultural norms, and they may be inhibited
further by language barriers. So often, they may be “silent.” Therefore, as an educator and
supervisor, I am continually concerned with how students experience the relationships between
their music therapy education and acculturative stress: Does studying music therapy create more
or less acculturative stress than other areas? What can we do to support international students’
education in the U.S.? What would be effective teaching methods? What would be the best way
to advise and supervise them? How can we facilitate their transition when they return to their
country of origin? Or if they decide to stay in the U.S. after completing their education, how can
we help them to prepare for future plans while completing their program?

10

Summary
As discussed above, more and more, today’s college students face multiple challenges in
the course of studying during their college years. In addition to these challenges, international
students face another layer of difficulties—acculturative stress that takes place during their
acculturation process. The type and degree of acculturative stress can vary, depending upon
acculturation strategies, personality dimensions, academic requirements, and environmental
factors (Berry & Annis, 1974; Duru & Poyrazli, 2007). Acculturative stress can affect the
student’s well-being, particularly if there is a lack of resources or support systems, and may have
a prolonged effect on careers (Reynolds & Constantine, 2007). Although it is a critical topic,
acculturative stress among international music therapy students has been given very little
attention. As a result, the students may not fully understand the acculturative stress that they
experience and music therapy educators may not have sufficient resources proper training and
support for these students. It is vital, therefore, to study this topic in order to address the
students’ needs and provide a more satisfying educational experience in the U.S. In turn, these
students will provide quality music therapy services for their clients. Further, it is hoped that this
information will be beneficial when working with clients from diverse cultures in music therapy.
The purpose of the present study is to examine the prevalence and predictors of
acculturative stress among international music therapy students in the U.S. Of particular interest
is the extent to which the types and degrees of acculturative stress are related to certain
demographic information (e.g., years in the U.S.), English Proficiency, personality dimensions
(neuroticism, openness to environment), and specific requirements of music therapy degree
programs in the U.S.
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CHAPTER TWO
ACCULTURATIVE STRESS
The purpose of this chapter is to review literature related to acculturation, and to examine
what is known about acculturative stress, particularly among international college students.
Acculturation Theory
Acculturation theory was originally based upon the study of aboriginal people (Berry &
Sam, 1997). Acculturation theories currently include immigrants, sojourners, and other
minorities. In a broad sense, “acculturation is an ancient and probably universal human
experience… [In fact], the history of Western civilization is a history of acculturation” (Rudmin,
2003, p. 13). Giving credit to J.W. Powell for first using the word, acculturation, G. Stanley Hall
(1904) initiated a discussion of “first and second culture acquisition” in the field of psychology.
In 1918, Thomas and Znaniecki, social psychologists, conceptualized the first full theory on
acculturation. Based upon their empirical study of immigrants in Chicago, they identified three
types of acculturation depending upon people’s personalities: “Bohemian Personalities” give up
the minority culture and adopt the new culture; “Philistine Personalities” adhere to their own
traditions and reject the new culture; and “Creative Personalities” adopt the new culture so that
they can expand their social reality (Rudmin, 2003).
Initially, acculturation was understood as a group phenomenon, but it has also been
recognized as an individual phenomenon. Berry (1984) identified four strategies immigrants use
in the acculturation process: 1) Integration is used when people maintain their own culture
during their interaction with other groups, 2) Assimilation is used for people who actively adapt
to the new culture and move away from their own culture of origin, 3) Separation is used when
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people hold their traditions and avoid interaction with others, and 4) Marginalization is used
when people have interest in neither their own culture nor their new culture. According to the
theory, people who use separation and marginalization strategies tend to be more stressed than
others who use assimilation and integration (Benet-Martinez & Haritatos, 2005; Cuellar, 2000),
since these individuals “do not have a strong affiliation, affirmation, or identification with either
of the two main cultures that contact” (Cuellar, 2000, p. 52).
Some researchers (Park, 2000; Rudmin, 2003; 2006) have criticized this acculturation
strategy theory, however, due to its psychometric problems: “Because the four constructs are
mutually exclusive, agreement to items about one construct should impede agreement to the
corresponding items about the other three” (Rudmin, 2006, p. 5). Moreover, there have been
inconsistent results in various studies as to whether the acculturation process is stressful, thus, it
is questionable whether people who use the integration strategy experience the least amount of
stress (Garrison, 2003; Rudmin, 2006).
As theory has developed, various views on acculturation have been proposed. For
example, the acculturation process can be understood as a process people experience
developmentally: Oppedal, Roysamb, and Sam (2004) stated that “acculturation, rather than
being a process that runs parallel to life span development, is an integral part of it, and that
acculturation changes, by nature, are a developmental process towards adaption and gaining
competence within more than one cultural setting” (p. 482). Therefore, one becomes acculturated
over time while adapting and restructuring values and behaviors. The physical, social, and
psychological consequences may appear throughout the process (Greenland & Brown, 2005).
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Some scholars (Oppedal, Roysamb, & Sam, 2004; Rudmin, 2003) have pointed out that
the acculturation process is a two-way process of interaction between the minority group and the
majority group. As “people and cultures are constantly changing as a result of interactions with
others” (Cuellar, 2000, p. 49), it can only be fully understood when considering both sides.
Unfortunately, as Greenland and Brown (2005) pointed out, a great deal of emphasis has been
given to the minority rather than the majority side. Further, such emphasis has highlighted the
negative experiences among minority students and does not adequately address the nature of
contacts between the two groups. The researchers proposed that “intergroup contact can have
positive effects on intergroup relations” (p. 373), depending on a number of variables. Their
research showed significant relationships between acculturation variables (e.g., language ability
and perceived cultural distance) and intergroup variables (e.g., in-group bias and intergroup
anxiety).
In reviewing the literature, two contrasting themes appear. One view highlights
acculturation as a source of stress (Misra & Castillo, 2004; Nilsson, & Anderson, 2004; Wilton
& Constantine, 2003), whereas the other emphasizes that this particular process may actually
help by reducing the subjects’ own prejudice (Greenland & Brown, 2005; Oppedal, et al., 2004;
Rudmin, 2003). Recent studies (Schwartz et al., 2007; Wei et al., 2007) have focused on how the
experience of discrimination influences acculturation attitude of students (Constantine, Okazaki,
& Utsey, 2004; Sodowsky & Plake, 1992).
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Acculturative Stress
One of the major consequences of the acculturation process is acculturative stress
(Constantine et al., 2004; Padilla, Wagatsuma, & Lindholm, 1985; Sandhu & Asrabadi, 1994).
The studies investigating acculturative stress have focused on three major areas: (1) examining
the demographic and sociocultural variables of acculturative stress (Berry et al., 1987; Wilton &
Constantine, 2003), (2) identifying the sources and symptoms of acculturative stress
(Constantine, et al., 2004; Soares, Prestridge, & Soares, 1992; Wei et al., 2007) and (3) exploring
the coping skills associated with acculturative stress, such as social support (Chung, 2005; Ye,
2006; Yeh & Inose, 2003).
Recent studies (Wang & Mallinckrodt, 2006) have indicated that it is important to
examine acculturative stress in two distinctive dimensions, namely, psychological distress and
sociocultural adjustment difficulties. Psychological distress, or one’s psychological and
emotional well-being, relates to personality, coping skills, and available social support.
Sociocultural adjustment difficulties relate to appropriate adaptive skills affected by length of
stay, cultural knowledge, language ability, and acculturation strategies.
Research on acculturative stress necessarily deals with several variables. Berry et al.
(1987) extensively studied acculturative stress and identified two types of variables: 1) individual
difference variables (sex, age, education, attitudes, cognitive style), and 2) social variables
(contact, social support and status, and types of acculturating groups). Five categories of changes
occur during the process: physical changes resulting from living in a new place; biological
changes due to new and different kinds of food, and diseases; cultural changes due to different
linguistic, political, and social influences; new sets of social relationships; and psychological
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changes. Factors that can affect outcomes of acculturative stress are the nature of the larger
society, the type of acculturating group, modes of acculturation, and demographic,
psychological, and social characteristics of the individual, such as education, age, gender,
cognitive style, prior intercultural experiences, and contact experiences. More specifically,
language proficiency, culture distance, years in the U.S., marital status, socio-economic,
educational backgrounds, social support (S. Lee, 2008; Ye, 2006) and personality traits (Duru &
Poyrazli, 2007) have been shown to be important variables in acculturative stress, demonstrating
how acculturative stress is a pervasive phenomenon, affecting a myriad of personal factors
(Johnson & Sandhu, 2007).
Sources of acculturative stress, such as mental health and personal concerns,
have also been identified throughout the literature: cross-cultural differences, language barriers,
and lack of support have frequently been documented (Ye, 2006; Yeh & Inose, 2003).
Alienation, homesickness, feeling of inferiority and financial difficulties are also identified as
major sources (Pedersen et al., 2002; Sandhu & Asrabadi, 1994). In addition, recent studies have
showed that experiencing racial and ethnic discrimination is a significant source of acculturative
stress (Constantine, Anderson, Berkel, Caldwell, & Utsey, 2005; Constantine, Okazaki, & Utsey,
2004).
The “U-Curve Theory,” a prevalent theory regarding cultural adjustment of international
individuals, describes the predictable stages experienced over time after arrival in a new country.
Many individuals come to the new land with unrealistic expectations about their new life. When
those expectations are not reached, they experience difficulties and challenges until they accept
and adapt to the host culture and become capable of living efficiently.
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According to Black and Mendenhall (1990), there are four stages that international
individuals experience during their cultural adjustment in the new land. In the initial stage, the
honeymoon stage, they are excited about all the new experiences that they will have in a new
land, and perceive this experience as positive. This stage lasts from two weeks through the first
couple of months. In the second stage, the disillusionment or culture shock stage, they realize
that the reality they face in their daily life can be challenging and difficult. During this stage,
they are uncomfortable, anxious, confused, and torn between their native culture and the host
culture. In severe cases, they are afraid of outside contact. Those who are capable of overcoming
these feelings and are willing to work toward the adjustment become more accepting about new
experiences and actively seek coping strategies. The third stage is the adjustment stage, during
which they endeavor to engage in new learning and gradually adapting to a new culture. During
the fourth stage, the mastery stage, they become fluent in both cultures and live effectively in the
new land. They most likely develop proper coping skills and social network. Further, they may
enjoy new learning and even be adventurous living in a foreign country.
International Students and Acculturative Stress
One population that can be greatly affected by the acculturation process and its
accompanying stress is international students. The consensus about the incidence of acculturative
stress among international students is “each international student may experience some level of
stress in the process of adaptation to the new environment” (Ye, 2006, p. 3), although the degree
of acculturative stress that an individual international student experiences may differ depending
upon several factors.
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An important area of research has identified the factors that affect the degree of
acculturative stress experienced by international students. Level of acculturation has been
identified as a predictor of psychological adjustment or level of acculturative stress (Eustace,
2008; Wang & Mallinckrodt, 2006). The more acculturated the person is, the lower the
acculturative stress he or she experiences.
There are inconsistent findings regarding the relationship between length of residence in
the U.S. and acculturative stress. Wilton and Constantine (2003) surveyed 125 Asian and 65
Latin American international students to examine their length of residence in the U.S.,
psychological concerns, cultural adjustment difficulties, and mental health distress. The authors
found that length of residence in the U.S. is negatively associated with psychological distress: the
longer the stay the lower the stress. On the other hand, in studying the relationship among
acculturative stress, depression, and perfectionism, Wei et al. (2007) found that for individuals
who have lived in the U.S. for a shorter period of time, maladaptive perfectionism did not affect
the level of their acculturative stress. However, individuals who have been in the U.S. longer and
have high maladaptive perfectionism showed high levels of acculturative stress. A possible
explanation is “being in the U.S. for a longer time can become an added pressure (e.g., additional
expectations from self or others) for those with high maladaptive perfectionism” (Wei et al.,
2007, p. 391). It has also been documented that the shorter the period of living in the U.S., the
lower the prevalence of depression and other psychiatric disorders (Cuellar, 2000). This suggests
that the experience of unresolved cultural conflict can be detrimental to one’s mental health.
English fluency and ethnicity have been found to be significant predictors of
acculturative stress. Yeh and Inose (2003) surveyed 359 international students from universities
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in the northeastern part of the U.S. to examine the predictors of acculturative stress. The results
showed that English fluency, social support satisfaction, and social connectedness were
significant predictors of level of acculturative stress. Two major stressors among international
students were identified: language barriers and cross-cultural differences in social interaction.
The language barrier in particular affects academic, psychological, interpersonal, and social
dimensions of living in the U.S. In addition, European international students experienced less
acculturative stress than Asian, Latino and African international students. Age and gender were
not found to be significant predictors in this study.
Sodowsky and Plake (1992) examined how diverse ethnic groups of international
students (N = 606) experienced acculturation. Three acculturation factors—perceived prejudice,
acculturation, and language usage—were identified. They concluded that students who lived in
the U.S. for more than six years were significantly more acculturated. Regarding within-group
differences in acculturation, they found that “the Africans, Asians, and South Americans (in that
order) perceived prejudice significantly more than the Europeans. In fact, the Europeans
disagreed that there was prejudice” (p. 56). Also the Africans were less acculturated than other
ethnic groups. Compared to the international groups, permanent residents and visiting
international scholars, the international students experienced more prejudice, were likely to
associate exclusively with their own nationality groups, and used their first language more often.
Muslims perceived prejudice the most.
The cultural distance between American culture and one’s own (Poyrazli et al., 2004;
Yeh & Inose, 2003) is another factor. For example, it is well documented that due to the drastic
cultural differences between American culture and their own, Asian international students may
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experience a higher level of acculturative stress than their European counterparts in the U.S.
(Chung, 2005; Wei et al., 2007; Yeh & Inose, 2003). In addition, African international students
appeared to have higher levels of acculturative stress than European counterparts in the U.S.
(Constantine et al., 2005; Constantine et al., 2004).
The role of gender as a predictor of acculturative stress appears to be inconclusive in the
literature (Duru & Poyrazli, 2007; Misra et al., 2003). Some studies (Soares et al., 1992) reported
that women experienced a higher level of stress than men. Misra et al. (2003) found that although
gender did not play a significant role when studying life stressors and academic stress, women’s
reactions to stressors were greater than men’s. It is not clear if this is because women are more
expressive and acknowledge their stress more than men. On the other hand, Tang and Dion
(1999) found that men experience more acculturation challenges than women (e.g.
discrimination). In addition, Ye (2006) reported that men indicated a higher level of acculturative
stress than women. Further, gender and age were significant predictors of fear, perceived
discrimination, and perceived hatred. Men and older people experienced fear, perceived
discrimination, and perceived hatred more intensely. However, negative feelings caused by
change did not vary according to gender or age. It is also noted that some studies have indicated
no significant relationship between gender and acculturative stress (Duru & Poyrazli, 2007;
Sodowsky & Plake, 1992; Yeh & Inose, 2003).
Social support is another predictor of acculturative stress (Eustace, 2008; Park, 2000;
Poyrazli, Kavanaugh, Baker, & Al-Timimi, 2004). Eustace (2008) surveyed 606 international
students to examine the relationships between acculturative stress and social support. When the
students received more social support, they experienced less acculturative stress. In addition, the
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married participants who used assimilation as an acculturation strategy experienced lower levels
of acculturative stress. On the other hand, participants who had a lower income and lower social
class experienced a higher level of stress. Satisfaction with one’s social support, rather than size
of support network, may predict acculturative stress among international students. Ye (2006) also
studied the relationships among acculturative stress, interpersonal social support, and use of
online ethnic social groups among Chinese international students (N = 112) at two universities in
the southeastern United States. The sources of acculturative stress included fear, perceived
discrimination, perceived hatred, and negative feelings caused by change. According to this
study, for the students from a collectivist society, connectedness with others is significant in
validating their sense of self, but, the students had a tendency to limit social interaction mostly to
interactions with their fellow national students. Although the size of one’s interpersonal support
network did not predict acculturative stress, satisfaction with one’s support network was proven
as a negative predictor. The higher the level of online emotional support, the lower the level of
acculturative stress.
Specific personality traits may predict acculturative stress (Duru & Poyrazli, 2007;
Padilla, et al., 1985). Duru and Poyrazli (2007) studied 229 Turkish international students who
were enrolled in 17 universities throughout the U.S. The researchers found that marital status,
English competency, social connectedness, adjustment difficulties, neuroticism, and openness to
experience were significant predictors of acculturative stress; social connectedness and English
competency negatively correlated with the level of acculturative stress. They also found that
some personality characteristics can predict levels of acculturative stress. Specifically, higher
levels of neuroticism can predict higher levels of acculturative stress. On the other hand, contrary
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to their hypothesis, higher levels of openness were associated with higher levels of acculturative
stress. They authors explained that this result might be related to the amount of contact that the
Turkish participants had with their host culture. Frequent contact may have resulted in
participants experiencing higher levels of acculturative stress. As shown in their study, it is
interesting to note that the amount of contact experience with a new culture also can be a
predictor of acculturative stress: “The greater the participation the less the stress, which runs
counter to the common sense view that acculturative stress will increase with acculturation
experience: however, since education is part of the package of experiences, the direction
becomes plausible” (Berry et al., 1987, p. 506).
As reviewed above, other than psychology and counseling literature, there appear to be
no published studies regarding acculturative stress among international students. In addition, no
studies exist examining acculturative stress in specific majors. Yeh and Inose (2003)
recommended studying the influence of one’s academic major on the degree of acculturative
stress because international music therapy students may experience stressors unique to their
discipline. Achieving competency in some disciplines such as music therapy, counseling, social
work, and education requires more sophisticated language skills and cultural understanding than
other disciplines. In addition, those fields tend to require interactions directly with communities.
It is possible that the course requirements in each discipline may influence the students’ level
and type of stress. Therefore, it is valuable to examine the relationships between acculturative
stress and specific degree requirements.
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CHAPTER THREE
STRESS AND COLLEGE STUDENTS
The purpose of this chapter is to review literature on the various kinds of stress that are
experienced by college students with majors related to music therapy, namely, music majors, and
health care majors, and to examine what is specifically known about stress among music therapy
majors and international music therapy students.
Stress and Music Majors
The mental health of college music majors has been given little attention in the past, yet
their stress can be greater than other majors for several reasons (Sternbach, 2008). First, music
students are involved in many musical activities (e.g., various ensembles), which prevent them
from engaging in sufficient physical activities. Second, many music students started to learn
music at a young age, and as a result may have been deprived of balance in their personal lives.
Third, college music students are under pressure when required to give live performances
because, for some students, performing is inherently stressful. Stress and anxiety in music majors
may be caused by feelings of isolation, excessive criticism, excessive seriousness, feelings of
urgency, and being “too hard on themselves emotionally” (Sternbach, 2008, p. 4).
A particular form of stress among college music students is music performance anxiety
(MPA). According to Salmon (1990), music performance anxiety is defined as “the experience
of persistent, distressful apprehension about and/or actual impairment of, performance skills in a
public context, to a degree unwarranted given the musician’s aptitude, training, and level of
preparation” (p. 53). Music performance anxiety is rooted in psychological factors such as fear of
disapproval, lack of acceptance, and perfectionism (Kenny & Osborne, 2006). The signs of MPA
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may include: tapping, trembling legs, breathing heavily, clutching one’s instrument, blushing,
clearing one’s throat, adjusting the mouthpiece, humming, counting, or joking. Symptoms that
may accompany MPA include overuse syndrome, neural impairment, hypertension, headache,
ulcers, asthma, coronary disease, sexual problems, circulatory problems, muscle tension,
exhaustion, and cancer (Reitman, 1999).
Stress and anxiety can contribute to burnout among college music students. Bernhard and
Christian (2007) administered a survey to 549 music majors at a public university, and two
hundred and three students returned their survey forms. The results showed that there were no
statistically significant differences in burnout by major, primary instruments, or interactions,
however, significant effect for year in school (F = 2.25, df = 12, 519, p < .01). In addition, there
were moderate to weak correlations between burnout and various personal and academic
variables (credit load and hours per week of classes, lessons, ensembles, homework, practicing,
exercise, sleep, work relaxation).
Considering that most music therapy programs are housed in schools and colleges of
music, and since the music therapy curriculum largely consists of music studies, there is reason
to believe that music therapy majors may experience the same kinds of stresses and anxieties as
other music majors, as described above. In addition, because a music therapy curriculum
includes academic and field experiences in the health care disciplines, music therapy majors may
also experience the same kinds of stresses and anxieties as students who major in nursing,
psychology, counseling, occupational and physical therapy, and social work.
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Stress and Health Care Majors
Considering that students in the health care professions, such as nursing, psychology and
social work, may experience more stress than those studying other disciplines, it is particularly
surprising that there is little attention given to this topic (Maville, Kranz, & Tucker, 2004). A few
studies have been conducted on academic stress among psychology students (Cahir & Morris,
1991; Hudson & O’regan, 1994). For example, using the Psychology Student Stress
Questionnaire (PSSQ), Cahir and Morris (1991) assessed academic, emotional and financial
stressors of graduate psychology training in 130 current graduate students. Seven factors of stress
were identified. They included time constraints, feedback from specific faculty, financial
constraints, help from faculty, emotional support from friends, feedback with regard to status in
the program, and administrative issues. Most respondents indicated that time management was
the most challenging factor. The results also indicated that women experience higher stress level
than men.
Medical training has been reported as “long and emotionally taxing” (Radcliffe & Lester,
2003, p. 32). Sixty undergraduate medical students at University of Birmingham, U.K., who
were in their final year, were interviewed in a semi-structured form in a study by Radcliffe and
Lester (2003). All of them reported that they experienced some level of stress during the training
and most stress had a negative impact. They identified the following types of academic stress:
stress secondary to pressure of work, stress associated with the pressures of professional
socialization, stress due to lack of guidance, and additional stress occurring and provoked by
transition points in the course. Acquiring professional knowledge, skills, and attitudes were the
most stressful contributing factors. The transition period from the preprofessional to the
25

professional period was also stressful. The results suggested that students should seek greater
guidance and support from the medical school particularly during crucial transition periods.
Interestingly, students in this study reported perceiving some stress as positive because it helped
them increase motivation and focus their minds.
Of all helping disciplines, nursing has been the subject of the most research on stress,
specifically focusing on stress levels of undergraduate nursing students (Maville et al. 2004;
Gwele & Uys, 1998). Maville et al. (2004) asserted that compared to other health care
disciplines, nursing students experience the most stress. Two sources of stress were identified:
1) clinical issues (e.g., caring for dying patients, interpersonal conflicts with other staff,
insecurity about personal clinical proficiency, fear of failure, interpersonal relations with
patients, setting of the clinical placement, work overload, quality nursing care); or 2) classroom
issues (e.g., time expended, energy committed, worry over exams, and lack of perceived support
by family).
Maville et al. (2004) were particularly interested in how to manage and prevent stress.
Using a qualitative approach (grounded theory), they examined the experiences of 12 family
nursing students. They found that participants were most stressed and reactive because of
personal stressors occurring during the last year of the program. Interestingly, they were
concerned about losing time to care for others rather than not having sufficient time for
themselves. In addition, they wanted to have more faculty/classroom support and guidance, and
they also hoped to increase their own responsibility and autonomy.
The social work profession has also addressed the impact of stress on social work
students. Recognizing that social work is a stressful profession, Dzlegielewski, Roest-Marti, and
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Turnage (2004) studied the effects of a stress management seminar on forty-eight undergraduate
social work students and found that taking the seminar significantly lowered their level of stress.
Because these students had been taught stress reduction skills, they were less apprehensive about
stress. They reported that knowledge about the nature of stress, the identification of the type of
stress and the awareness of strategies for reducing stress all helped them to manage the stress.
Informing them about the relationship between different personality types and level of stress was
reported as “extremely helpful.” They suggested that stress management strategies need to be
addressed even earlier in the professional training, since the new professional is at a high risk of
burnout.
Having clinical work as part of academic programs has been identified as the most
significant stressor for students in health care disciplines, including psychology, nursing, and
social work. This stressor is not found among students of other majors (Cahir & Morris, 1991;
Dzlegielewski et al., 2004). “Besides the stresses common among college students in general, it
appears that students of the caring professions face additional stresses related to their clinical
training” due to the combinations of class work, research, and clinical work (Dzlegielewski, et
al., 2004, p. 106). It has also been documented that applying for an internship can be a
particularly stressful aspect of clinical training (Hudson & O’regan, 1994). New expectations and
job requirements of preprofessionals have been stressful experiences for interns. Furthermore,
there is a time pressure involved (Dorff, 1998). Many interns are still completing coursework
and, in addition, have clinical responsibilities as pre-professionals. Moreover, interns in graduate
studies are required to do research. Lack of time is therefore identified as a major source of
stress.
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Academic Stress and International Students
International students experience unique stressors, in addition to the academic stress
experienced by many college students. Misra et al. (2003) surveyed 143 international students to
examine the relationships among life stressors, academic stressors, perceived social support, and
reactions to stressors. In their study, life stressors were considered primary stressors, and
academic stressors were considered secondary stressors (or the consequence of the primary
stressors). They found that the international students experienced stressors common to most
college students, such as family-related pressure, competition, financial burdens, and courserelated stress, amongst others. In addition, they experienced chronic stress from enduring
separation, adjustment problems, role conflicts, social stratification, and interrelationship issues.
Potential mediators of stress were the degree of social support and individual life experiences.
They concluded that when an international student experienced a high level of life stressors and
has a low level of social support, the student will usually experienced high levels of academic
stress. Stress from cultural adjustment issues, interpersonal stress, and academic concerns were
important predictors of stress for international students. Many experienced interpersonal stress,
including some degree of racial discrimination; however, financial concerns and language
difficulties were not significant sources of stress, compared to other types of stress.
Misra and Castillo (2004) compared 249 American and 143 international students with
regard to academic stress. They identified five categories of academic stressors (frustrations,
conflicts, pressures, changes and self-imposed stressors) and four categories of reactions
(physiological, emotional, behavioral and cognitive). The results of this study conflicted with
previous studies. They found that international students had lower academic stress and fewer
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reactions to stressors than American students. The researchers explained that it may be because
American students reported self-imposed stress (i.e. like competitiveness) and the results “may
not necessarily indicate that international student participants have lower academic stress from
pressure, conflict, or self-imposed stress but could be due to stigmatization of admitting to
stress” (p. 143). Interestingly, American students reacted to their stress on behavioral and
emotional levels, whereas the international students reacted more on the cognitive level.
International students appeared to somatize their feelings of stress, but this finding was not
statistically significant. The greatest support that international students received was from
contact with their own culture, friends, family, and other international students. The authors
pointed out that American students and international students may have different perceptions of
academic stress and coping strategies because their worldviews are different: “cultural variations,
attitudes, and values can render unique differences in students’ perceptions and reactions to
academic stressors from Westernized (e.g., English, Canadian, and German) versus nonWesternized countries (e.g. Middle eastern, African, and Asian) and English speaking versus
non-English speaking countries (Sue & Sue, 1999)” (Misra & Castillo, 2004, p. 145). They
suggested that colleges and universities should incorporate some programs (e.g., host family and
buddy programs) that directly address the stressors of the international students and provide
support to help improve their adjustment.
As Lee and Lodewijks (1995) pointed out, research studies with international students
have primarily focused on their psychological and social cultural adjustments during their study
abroad. However, changes in their learning styles due to their new learning environment in the
foreign country have rarely been studied. Therefore, the researchers examined “how the new
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learning environment encountered abroad such as institutional practices, assessment methods, the
way a lecture is delivered including the language of instruction, and the curriculum influence the
ways foreign students acquire knowledge” (p. 319). Sixty-six foreign exchange students enrolled
in a University in the Netherlands participated in the study. The results showed that two learning
factors, learning approaches (how the students process the subject matter) and learning
regulations (how the students regulate the study activities), were related to the new learning
environment and to personal or psychological characteristics. The students were able to adapt to
the learning regulations more easily than the learning styles. Learning regulations were linked to
the learning environment (teacher, examination, lecture, facilities, motivation, and culture) and
the level of self-esteem. The students who lost self-regulation exhibited lower self-esteem.
Learning styles were found to be linked to the nature of examinations and lectures, and to
cultural differences, but not to the students’ personal or psychological characteristics. English
speaking students and seniors indicated that they were more flexible in changing the learning
styles than other students in the study, and the more flexible they were, the better the grades they
received.
By inference from the above chapter reviews, international music therapy students are
more likely to experience stress during their studies for several reasons. Music students,
international students and students in the health care professions all appear to experience a
significant degree of academic stress. International music therapy students combine these three,
and therefore are likely to experience a significant level of stress. To examine this possibility, it
is necessary to look at the specific nature of training in music therapy, and how music therapy
students react to it.
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Training in Music Therapy: Overview of Degree Requirements
To ensure the quality of education and clinical training, the American Music Therapy
Association (AMTA, 2009) has established competency-based standards for education. While
each academic institution designs its own degree program and internship program, the AMTA
ensures that each institution meets accreditation standards by delineating educational
competency objectives and by providing curricular guidelines.
The Bachelor’s degree requirements of the AMTA are composed of two major areas: the
academic component and the clinical training component. Within the academic component, there
are three main areas for the entry-level competencies: Musical foundations (45%), clinical
foundations (15%), and music therapy foundations and principles (15%). In addition, the student
is required to take general education (20-25%) and electives (5%). Further, in the clinical
training component, a total of 1200 hours of clinical training, including both pre-internship and
internship are required. Students must have field training experiences with various populations at
a variety of clinical settings. A grade of C- or better in all music therapy courses is required in
order to be eligible for the internship. Master’s degree requirements emphasize a deeper level of
competence in all areas. In addition, they emphasize proficiency in advanced topics such as
music therapy theory development, quantitative and qualitative research, supervision, college
teaching, administration, and/or advanced clinical specialization. The doctoral degrees include
advanced competency in research, theory development, clinical practice, supervision, college
teaching, and/or clinical administration.
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Stress among Music Therapy Students
As the only published study concerned with stress among music therapy students, Glider
(1987) reviewed the literature on stress and burnout in health care professionals and discussed
possible applications to music therapy majors. Burnout was characterized as detachment, an
aloofness from other individuals, emotional exhaustion, and a lack of personal accomplishment,
all of which develop over time. Possible causes may be coping with constant change and the
need for rapid adaptation, censuring and overpolicing, low pay and excessive workloads,
compromising beliefs and ideals, constant crisis intervention, lack of respect from co-workers,
and administrator limited input in policy making (Bitcon, 1981).
Glider (1987) identified several factors that may increase stress among music therapy
students. First, there is a possibility that students working with psychiatric populations are
especially at risk due to the complexity of understanding therapy principles, psychological and
psychiatric concepts, musical processes, and the degree of disturbance in the targeted population.
Second, in the course of the educational process, a variety of supervisory and evaluative
mechanisms can lead to anxiety in trainees (e.g., shared listening of audio taping can elicit
anxiety in trainees). The stress level can be magnified both by personality factors and
environmental factors. The student’s dysfunctional beliefs in relation to his or her clinical work
can be detrimental and stimulate anxiety. In addition, “students are at great risk for experiencing
even more dysphoria if their reactions are misunderstood or mislabeled. Dysphoria can easily
occur if the role played by environmental factors in the onset and maintenance of the discomfort
is not considered” (Glider, 1987, pp. 200-201). Third, the educational environment can be a
significant contribution to stress. The author pointed out that “parochialism”—a limitation of
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view—exists in the music therapy field. This can potentially lead to adverse effects such as
distancing from the profession. Therefore, “students need to be made aware of the advantage of
being able to do different conceptual spectacles” (p. 201). While case load size, type of patient
population, theoretical orientation, and type of settings can be important factors of the students’
stress, the environment’s social climate, such as social support, order and organization,
autonomy, and staff control were documented as significant influences on job satisfaction.
Glider made recommendations for stress prevention. Helping the trainees to master
materials and improve coping skills are effective ways for the students to manage their stress.
Students need to be aware of the nature of trainee distress, symptoms, and causes “to assist them
in trouble-shooting when problems occur” (p. 204). The author suggests that establishing a
professional developmental support group and peer bonding are helpful. For those who suffer
from “self-punitive ideation,” it would be helpful for the instructor to share his or her own
experiences. In addition, use of music for one’s own enjoyment is important for one’s inner
resources.
Other researchers (Wheeler, 2002) have focused on the stress associated with clinical
training experiences, rather than classroom training. The music therapy interns’ concerns and the
stress of their clinical training have also been examined (Grant & McCarty 1990; Madsen &
Kaiser, 1999; Wheeler, 2002). Leaving the undergraduate institution and moving on to a clinical
institution brings out fear and stress among music therapy interns. By surveying music therapy
students prior to their internship, Madsen and Kaiser (1999) identified main pre-internship fears:
“general preparation/being prepared,” “failure/not cut out for therapy,” “concerns about the
internship supervisor/placement,’ and “physical environment concerns,” (e.g., money, housing,
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and moving). On the other hand, the “discipline” category was ranked highest among music
education students, along with “not being able to apply knowledge.” The only fear that ranked
high in both student groups was “failure (not being cut out for teaching/therapy).” The
researchers speculated that “perhaps the difference between these two populations relates to the
differential training that these two groups receive before they enter the internship setting” (p. 22).
They hoped that this information was valuable to advise interns and guide them during their
internship.
In order to examine what factors influence the emotional stages that music therapy
interns experience during their internship, Grant and McCarty (1990) asked fifty-nine music
therapy interns to rate their emotions at the beginning of their internship and also at the end of
each month during the six-month internship. Twenty pairs of feeling states were chosen to
examine both personal and professional matters in this study. The results showed that the interns
made consistent progress on both personal and professional matters, such as levels of frustration,
anxiety, excitement, confidence in music therapy skills and creative abilities. Most of all, the
“concerns about the supervisor and placement” were ranked the highest. The professional gains
significantly increased toward the end of the internship after a slight decrease during the third
month, whereas the professional growth showed steady progress during the first and the last two
months. During the first four months, the personal struggle was significant and then appeared
again during the last two months. During the fifth month, personal gain was apparent. In
addition, this was the month that was both personally and professionally positive in all
categories. The interns’ choice of the site was a significant factor in the state of their feelings in
this study. If the site was their first choice, they were more positive in both personal and
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professional categories during the first half of the internship. Stipend, population and marital
status showed significant influence only on professional categories. Gender, type of facility and
outside employment during the internship did not affect the overall rating significantly.
Interns were also given the opportunity to write any comments regarding their
experiences each month in the rating sheet. At the beginning of the internship, the majority of the
interns (80%) expressed self-doubt, frustration, inadequacy or insecurity stemming from being
far from home, being worried over finances, and being overwhelmed. During the second month,
identity issues emerged and the fourth month was a crucial turning point, especially for interns
who were working with children. These students who worked with children rated their progress
in the professional categories significantly lower. Married interns showed that their progress in
the professional categories was significantly higher than interns who were single. The first four
months were identified as periods of personal struggles; however, when an intern passed the
midterm evaluation, his/her progress appeared steady. By the fourth month, intense dynamics at
the sites surfaced. The causes of stress were identified as workload, new clients, paperwork, and
expectations. By the fifth month, positive comments about the internship appeared. During the
last month, a variety of feelings were expressed: sad, yet excited, new challenges, and starting
fresh. The researchers commented that the interns were able to separate their personal and
professional identity struggles. For example, interns’ professional identity struggles did not
interfere with their self-esteem.
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International Music Therapy Students
Only a few articles were found on the topic of international music therapy students in the
U.S. Brotons et al., (1999) surveyed 62 approved academic programs to gain information about
international music therapy students, how their needs can best be met in the U.S., and how these
students can utilize the National Association for Music Therapy (NAMT) after returning to their
countries of origin. Forty-nine students from 22 different music therapy programs returned their
surveys. The majority of the participants were female (45). Among a total of 49, the greatest
number of participants came from Japan (16) and Korea (16). Music therapy programs from the
Great Lakes (37%) and Mid-Atlantic (29%) regions had the largest numbers of participants. In
addition, 54% of the participants had a college degree when they came to the U.S. Forty-four
percent were in Masters’ programs. Most of them indicated that they planned to do their
internship in the U.S. In addition, 44% of the respondents indicated that they were undecided
whether they would return home after completing their study.
The majority of the participants who answered the question, “How could NAMT be
useful to you upon your return if you should choose to remain a member of NAMT?” stated that
receiving information about the development of music therapy both in the U.S. and abroad is the
most beneficial. The second most frequent response was a desire for training
programs/workshops regarding the introduction of music therapy, as well as establishing
academic programs in their countries.
In response to the question, “How can NAMT better serve you while you are in USA?”
57% of participants responded that they wanted to obtain comprehensive job information
regarding the positions available both in the U.S. and abroad. In addition, information about
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obtaining a work permit and work policies for foreign students, as well as general music therapy
resources and networking were scored second highest. Further, they hoped to continue to receive
assistance from the NAMT after they returned to their countries. Informing members regarding
new music therapy techniques, upcoming conferences and workshop announcements were
suggested. In addition, they hoped that NAMT would: 1) support networking among
international and American students and professionals, 2) provide professional support funding
and scholarship opportunities, 3) provide access to a list of international students, and 4) form a
NAMT committee of international students. The possibility of taking the CBMT examination in
other languages was discussed.
Employing a phenomenological method, S. Kim (2008) studied supervisees’ experiences
in cross-cultural music therapy supervision. Seven music therapy supervisees with diverse
cultural backgrounds were interviewed and asked to describe some experiences in which they
felt significantly misunderstood/understood in cross-cultural music therapy supervision. The
results of the study showed that the most important indicators of effective cross-cultural music
therapy supervision were cultural empathy, openness, and a non-judgmental attitude on the part
of the supervisor. Acceptance and acknowledgement were significant factors for promoting
effective cross-cultural supervision for the supervisee. Specific cultural factors were noted
including language and cultural barriers, racial and gender issues, and the experience of
prejudice. It is suggested that cultural issues should be openly discussed by the supervisor so as
to provide an opportunity for the supervisee to integrate his/her sense of cultural identity. Due to
the inherent power imbalance, it is the supervisor who should initiate such discussion.
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While no other research studies have been found on international music therapy students,
there are two personal accounts of what it is like for someone from another country to study
music therapy in the U.S. Bradt (2007) shared her own personal experience of being an
international student in the U.S. She was born and raised in Belgium and came to the U.S. to
study music therapy at Temple University. She discussed her experience when she first came to
the U.S., including the stereotypic ideas about Americans that Europeans may have. She thought
that Americans were “loud, superficial and thrive on superlatives.” After her “lengthy”
acculturation process, she stated: “I began to accept that their way is just another way, not an
inferior way of doing things. I was embarrassed both by my own close-mindedness and by the
realization of how superficial my own perceptions and judgments had been” (p. 1). She also
expressed that even after living in the U.S. more than 13 years, she was still trying to adjust to
certain aspects of the culture here. However, she also noted that she may never accept or adjust
to certain parts of the American culture.
Amir (2004) used a case vignette to describe her experience as a music therapy educator
and supervisor working with immigrant students in Israel. As she observed, “To be immigrant is
a weak place,” and to assist her immigrant music therapy students, she learned that “the balance
between preserving past tradition and adopting the new cultural identity” is important (p. 259). In
the course of studying music therapy, by learning Israeli songs and expanding her repertoire, the
immigrant student was able to “speed up her process of becoming an integral part of Israeli
culture” (p. 257). As for the role of music therapy, Amir says, “improving quality of life means
that as persons we feel better about ourselves, less isolated in society, we keep the right balance
between our roots (past tradition) and our present life, between our uniqueness and the group’s
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identity. When we gather together, share and make music with each other, we feel less isolated”
(p. 254). She also stressed that the cultural issues were not only limited to immigrant students,
but included various subgroups such as religious and non-religious students.
This section has examined what is currently known about stressors that may affect music
therapy students, and international music therapy students in particular. As such, it dealt with
aspects of music therapy education and training that may contribute to acculturative stress. What
follows is a review of studies that may suggest how personality or the psychological
characteristics of the students themselves may contribute to stress during music therapy
education and training, and particularly for international students.
Personality and Music Therapy Students
Employing Holland’s constructs, which describe the aspects of one’s vocational
personality (realistic, investigative, artistic, social, enterprising and conventional) and one’s
environment, Allen (1996) examined dimensions of educational satisfaction and academic
achievement among 45 music therapy students at a southeastern university. The results showed
significant correlations between congruence (the degree of compatibility between a college
student’s vocational personality and his or her field of study) and academic achievement and
educational satisfaction. Identity (the profession of a clear and stable picture of one’s goals,
interests, and talents) also showed a significant correlation with academic achievement and
educational satisfaction. On the other hand, consistency was not related to either academic
achievement or educational satisfaction. In addition, differentiation (the degree to which a person
resembles one or more of Holland’s vocational personality types) was not significantly related to
academic achievement. The identity construct was noted as the best predictor of both educational
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satisfaction and academic achievement. The results also showed that music therapy students are
different from other music majors in the social dimension of their vocational personalities. Music
therapy majors’ personalities mostly fell into social and artistic dimensions. They possessed both
the abilities of helping and teaching others.
Steele and S. Young (2008) surveyed 170 music education majors and 207 music therapy
majors, mostly women, to compare demographic and personality profiles for both majors. The
results showed that demographic variables were similar in both groups, including gender,
primary instrument, scholarship, and participation in the community. Both groups were actively
involved in their high school, studied a band instrument or voice, and had an opportunity to
receive a scholarship. The results also showed that there were more similarities than differences
in personality traits between these two majors. The Extrovert-Intuition-Feeling-Perception
(ENFP) (ingenuity, caring, imaginative, perceptive, supportive, assertive, and intuitive) and the
Extrovert-Intuition-Feeling-Judgment (ENFJ) (responsive and responsible, sociable, intuitive,
leadership) appeared primarily in both majors. However, in ENFJ, the second highest
preferences were somewhat different between the two majors. ENFJ was ranked high for music
education majors, while the music therapy majors were more diverse. This was indicative of the
qualities of leadership and helping others which is required for music therapy students. It is
interesting to note that music therapy majors were more introverted than music education majors,
although both prefer Extrovert (E) typology. The distinctive difference lies in the fact that music
therapy majors indicated a higher level of volunteerism.
Madsen and Goins (2002) examined the relationship between locus of control in different
groups of music majors. Locus of control is an important part of personality because it relates to
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“the perception of a connection between one’s action and its consequence” (p. 269). Using
Nowicki’s Locus of Control Scale (2000), four different college student groups were selected:
music therapy majors, music education majors, applied music majors, and nonmusic majors. The
results showed that the music therapy majors and music performance majors were significantly
lower in internal locus of control than nonmusic majors, while the internal level was ranked high
among music education majors and nonmusic majors. It is noted that all the results from this
study were within a normal range. Low internal levels mean that they likely do not attribute
outcomes to their own control and effort. Since they are also related to high achievement and
motivation, this perception will affect therapeutic relationships with the clients. For example,
these individuals may believe that environmental factors have played an important role in
therapy process, thus, sometimes, they cannot control the situation. It is suggested that potential
music therapist may consider how one’s locus of control affects the therapeutic relationship.
Statement of the Problem
Today’s music therapy students face many challenges during their education and training,
and international music therapy students experience the additional strains of acculturative stress.
It is possible that some international music therapy students experience stress more than others
due to a variety of factors, such as their demographic characteristics, personality traits, and
specific degree requirements. While other disciplines have examined the acculturative stress of
students in their degree programs, the topic of stress in music therapy students is a neglected area
of study, especially among international music therapy students. As a result, very little is known
about the types and levels of acculturative stress experienced by international music therapy
students, and what factors might contribute to that stress.
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The purpose of the present study was to identify the types and levels of acculturative
stress experienced by international music therapy students in the U.S., and to identify possible
predictors of acculturative stress. The following research questions were addressed:
• What are the types and levels of acculturative stress experienced by international
music therapy students?
• What are the types and levels of academic stress experienced by these students?
• Are there any differences in the levels of acculturative stress experienced by
undergraduate students compared to graduate students?
• Are there any differences in the levels of acculturative stress experienced by each
ethnic group?
• To what extent do years in the U.S., English proficiency, personality (neuroticism
and openness to experience), and music therapy academic stress predict level of
acculturative stress among international music therapy students in the U.S.?
The following hypotheses were developed based upon the literature review (Duru &
Poyrazli, 2007; Lee, 2008; Yeh & Inose, 2003), and the researcher’s personal and professional
experiences:
• Hypothesis 1: Greater number of years spent in the U.S. will predict lower levels
of acculturative stress.
• Hypothesis 2: Higher levels of self-reported English proficiency will predict lower
levels of acculturative stress.
• Hypothesis 3: Lower levels of neuroticism will predict lower levels of
acculturative stress.
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• Hypothesis 4: Higher levels of openness will predict lower levels of acculturative
stress.
• Hypothesis 5: Lower levels of music therapy academic stress will predict lower
levels of acculturative stress.
• Hypothesis 6: A combination of the above predictor variables will significantly
predict levels of acculturative stress.
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CHAPTER FOUR
METHODS
Design
This study was a cross-sectional design, using correlation and simultaneous multiple
regression. The predictor variables were years in the U.S., English proficiency, neuroticism,
openness to environment, and music therapy student academic stress. The criterion variable was
acculturative stress.
Participants
Criteria for participants were: 1) must have been born and raised in another country, but
has migrated to the U.S. temporarily for educational purposes; 2) must be a full- or part-time
student (or intern) enrolled in an undergraduate or graduate degree program in music therapy in
the U.S.; 3) must give informed consent. The number of international music therapy students in
the U.S. that meet these criteria is unknown. This study was reviewed and approved by the
Institutional Review Board for the Protection of Human Subjects at Temple University
(Appendix A). See Appendix for consent forms.
Participants were recruited in two ways. First, an invitational e-mail was sent to 834
student members listed by the American Music Therapy Association (AMTA) (2009). This
included both American and international students, undifferentiated, since it was unknown how
many international students were members of the AMTA. If the student met inclusion criteria
(see above) and gave informed consent for participation in the study, he or she filled out the
survey forms on the internet. Second, students were also recruited by contacting 73 music
therapy directors at the AMTA approved schools offering music therapy degree programs and
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160 music therapy internship supervisors at the AMTA approved internship sites because some
international music therapy students may not have been members of AMTA. These directors and
supervisors were asked to forward an invitational e-mail for the survey along with the consent
form to all of their international students/interns. If the student met inclusion criteria, and gave
informed consent for participation, he or she completed the survey forms on the internet. Given
the number of predictor variables, the estimated sample size for this study was 91
(http://www.danielsoper.com/statcalc/calc01.aspx).
Participant recruitment for this study initially resulted in insufficient data. In order to
increase the participant pool, extending the cut-off date for the on-line survey and sending out
individualized e-mails to the potential participants were effective ways of recruiting more
participants. Reminder e-mails that were sent to the potential participants were also helpful in
increasing the likelihood of participation. It was observed that each time a reminder e-mail was
sent, the response rate increased.
Data Cleaning
A total of 134 respondents participated in the present study. Of the 134 respondents, 23
American students filled out only the demographic part of the survey and another 5 American
students completed the survey. Since the criteria for participation in the study was being an
international student, the above respondents (n = 28) were excluded from the final analyses.
Therefore, 106 responses were included in the analysis, consisting of 10 (9.4%) men and 96
(90.6%) women. During the data screening, some missing data were found and were taken into
consideration in the analysis: 5 responses among the qualified 106 responses, only completed the
Demographic questionnaire and did not complete the rest of the instrument; thus, they were
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removed from subsequent analysis. Among the remaining 101 participants, all of them
completed the ASSIS, but 100 completed the Neuroticism and Openness, and 97 completed
MTSASI. For the correlation, the maximum number of the data was used, as follows: Years
Lived in the U.S. and English Proficiency (N = 106, 96 women), ASSIS (N = 101, 91 women),
Neuroticism and Openness (N = 100, 90 women). MTSASI (N = 97, 88 women). For the
multiple regression, the complete data (N = 97) was used. In addition, missing data included the
following items: the participants of the same race attending their colleges (n = 3), the diversity in
their student body (n = 4), the number of years of English studied (n = 1) and primary instrument
(n = 4). The missing data for the number of internship sites was found in related questions.
Measures
Five instruments were used to gather data (see Appendix).
Demographic Information Survey: The researcher developed the Demographic
Information Survey which contained questions about the participants’ age, gender, ethnicity/race,
country of origin, years of residence in the U.S., years of education in the U.S., language spoken
at home, academic status in music therapy, region of the student’s school, primary musical
instrument, internship population, and the amount of stress associated with various classroom
activities.
English Proficiency Scale: This method of assessing English Proficiency has been
documented in the literature (Constantine et al., 2004; Yeh & Inose, 2003). This self-report scale
posed three questions: “What is your present level of English fluency?” “How comfortable are
you communicating in English?” and “How often do you communicate in English?” A 5-point
Likert-type scale is used to respond to the questions, with 5 being most proficient.
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This English language proficiency scale has been evaluated favorably in the literature, with α
being .84 (Sodowsky & Plake, 1992; Yeh & Inose, 2003).
Acculturative Stress Scale for International Students (ASSIS): This is a 36-item selfreport inventory, based on a 5-point Likert scale (1 = strongly disagree to 5 = strongly agree),
developed by Sandhu and Asrabadi (1994). The scale measures acculturative stress in the
following areas: Perceived Discrimination (“I am treated differently in social situation”),
Homesickness (“I miss the people and country of my origin”), Perceived Hate (“People show
hatred toward me nonverbally”), Fear (“I fear for my personal safety because of my different
cultural background”), Culture Shock (“I feel uncomfortable to adjust to new cultural values”),
Guilt (“I feel guilty to leave my family and friends behind”) and Miscellaneous (“I feel nervous
to communicate in English”). The ASSIS scale is used as a screening scale. The total score is a
measure of the level of overall acculturative stress and it ranges from 36-180. The global mean
score of this scale is 66.32 (SD = 21.16) (Sandhu & Asrabadi, 1994; 1998). A higher number
indicates a higher level of acculturative stress. A score higher than 109 is considered a “warning
sign” that the student is in need of counseling and psychological intervention (Sandhu &
Asrabadi, 1994; 1998).
The ASSIS has been chosen for this study because it is the only measure of acculturative
stress that was designed specifically for international students. The scale has high internal
consistency, as measured by Cronbach’s alpha, which ranges from .87 to .95 (Ansari, 1996;
Sandhu & Asrabadi, 1994, 1998; Yeh & Inose, 2003). Reliability has also been established
through the Guttman split-half test, showing the reliability to be .97 (Sandhu & Asrabadi, 1994,
1998).
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As for validity, Ansari (1996) examined the difference in acculturative stress as measured
by ASSIS between American and international students. The international students experienced
significantly higher acculturative stress than the American students. In a similar vein, Yeh and
Inose (2003) found that European international students were significantly less likely to
experience acculturative stress than were non-European students, thereby suggesting that
acculturative stress increases as the cultures involved in the acculturation process are
increasingly different. Construct validity has been supported by a negative association with
adaptation (Kaul, 2004) and a positive association with depression (Constantine, Okazaki, &
Utsey, 2004) among international students.
Neuroticism and Openness to Experience: Two subscales (Neuroticism and Openness to
Experience) of the Big Five Inventory (John, Donahue, & Kentle, 1991; John, Naumann, & Soto,
2008) were used in this study. The questions were rated on a 5-point scale ranging from 1
(disagree strongly) to 5 (agree strongly). An example of a question about Neuroticism (8 items)
is “Are you depressed, blue?” An example of a question about Openness (10 items) is “Are you
curious about many different things?” The alpha reliability of the inventory was reported to
range from .80 to .90. The scales also showed high convergent validity (Benet-Martinez & John,
1998). Cronbach’s alpha for the subscales were reported as .84 for Neuroticism, and .84 for
Openness (Duru & Poyrazil, 2007). Scale scores were computed as the participants’ mean item
response (i.e., adding all items scored on a scale and dividing by the number of items on the
scale). Sub-scale scores were computed for Neuroticism and Openness, and a total score was
computed for both subscales together.
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Music Therapy Student Academic Stress Inventory (MTSASI): Since there was no survey
form available for measuring how stressful academic requirements in music therapy are
perceived, the researcher developed a 22–item self-report inventory, using a 5-level Likert- Scale
from 1 (least stressful) to 5 (most stressful). The scale measures the perceived stressfulness of
general course work, music related courses and experiences, music therapy courses, and field
training.
Procedures
Potential participants were contacted by the researcher through e-mails. Participation in
this study was anonymous. Once agreement to participate and informed consent were obtained,
participants were referred to SurveyMonkey to fill out the 5 measures. The survey required
approximately 20 minutes to complete. The time frame for the entire study was 2 months. The
survey weblink on SurveyMonkey operated from September 9, 2009 to October 26, 2009. The
address of the weblink to access the survey was as
follows: http://www.surveymonkey.com/s.aspx?sm=HjQ1d9hMV5MDXCCUSQMu5A_3d_3d
The initial invitations to the potential participants and to their music therapy directors and
supervisors were sent on September 9, 2009. Two weeks later, on September 23, a second e-mail
was sent as a reminder (see Appendix G) to the participants. Since the response rate for the
survey was not sufficient, it was decided that the survey would remain open until October 26,
2009. A third reminder was sent by e-mail to each individual student, academic director, and
supervisor. Using the weblink collector from the SurveyMonkey program, the data was
aggregated anonymously. All information gathered was stored in a secure location on
SurveyMonkey and in a locked filing cabinet in the researcher’s home. The privacy statement on
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the SurveyMonkey’s website can be found at:
(http://surveymonkey.com/home.asp?Rnd=2.584475E-02).
Data Analysis
The Statistic Package for the Social Sciences (SPSS) version 17.0 was used to analyze
the data electronically. During the preliminary analyses, descriptive statistics were performed on
all demographic variables. Means, standard deviations and/or percentages were computed for
gender, age, country of origin, ethnicity, years in the U.S., years of education in the U.S.,
language spoken at home, academic status, the region of the student’s school, primary musical
instrument, internship population, stresses of various classroom activities, acculturative stress
(ASSIS), English proficiency, Neuroticism, Openness to Experience, and the Music Therapy
Student Academic Stress Inventory (MTSASI). Distributional properties of each measure were
assessed based on skewness (value criteria = –/+2) and kurtosis (value criteria = –/+7) (West,
Finch, & Curran, 1995). In addition, Cronbach alpha reliability was computed for predictor
variables.
During the main analyses, hypotheses were tested. First, t-tests were used to determine if
there were differences between undergraduate and graduate international students and between
Asian and European students in acculturative stress and/or academic stress. Next, Pearson
correlation was used to examine relationships between predictor and criterion variables. Finally,
simultaneous multiple regression was used to investigate the contribution of the selected
predictor variables to the criterion variable. Alternative hypotheses were adopted and alpha level
was set at .05 two-tailed (Cohen, 1994).
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CHAPTER FIVE
RESULTS
Preliminary Analyses
Recruitment
Of the 134 respondents to the survey, a total of 106 (96 women and 10 men) respondents
who originally came from 25 countries were qualified for participation in the study, and 97 with
complete data (88 women and 9 men; 38 undergraduate and 59 graduate students) were included
in the main analyses. It is difficult to assess the return rate for this study because the total number
of international students currently enrolled in music therapy programs is not available. The
number of participants in the present study, however, is significantly higher than the number of
participants in the only previously published quantitative study in the U.S. on the topic of
international music therapy students (Brotons, 1997). In addition, based on the number of
participants (N = 91) estimated prior to the study that would allow the researcher to generalize its
results, the number of responses (N = 106) for analysis was deemed sufficient.
Demographic Information
The participants in this study came from all of the geographic regions in the U.S.
identified by the American Music Therapy Association (2009): 27 (25.5%) were from the MidAtlantic region, 19 (17.9%) were from the Great Lakes region, 18 (17.0%) were from both the
Midwestern and Southeastern regions, 15 (14.2%) were from the Western region, 5 (4.7%) were
from the Southwestern region, and 4 (3.8%) were from the New England region.
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Table 1 presents frequency, percentages, means and standard deviations for gender, age,
country of origin, ethnicity, and academic status.
Table 1.

Demographic Information I

Variable

N

Gender

106
Male
Female

Age

F

%

10
96

9.4
90.6

106

Under 22
23-30
31-40
41+
Region of Origin
106
Africa
Asia
Canada
Europe
Middle East
South and Central America
Race/Ethnicity
106
Asian
Caucasian
Hispanic or Latino
Middle Eastern
Mixed
106
Academic Status
Undergraduate
Freshmen
Sophomore
Junior
Senior
Graduate
Master’s
Post Master’s
Doctoral
Note. f = Frequency
M = Mean

14
60
24
8

13.2
56.6
22.7
7.5

1
81
3
10
3
8

.9
76.4
2.8
9.4
2.8
7.5

82
15
6
1
2

77.4
14.2
5.7
.9
1.9

M

SD

28.45

6.70

36.8
39
2.8
3
3.8
4
6.6
7
23.6
25
63.2
67
34.0
36
18.9
20
10.4
11
SD = Standard Deviation
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In addition, Table 2 presents frequency, range, mean, and standard deviations for the
following variables: years lived in the U.S., years studied in the US, years of study in English,
language spoken at home, difficulty in English, and internship populations.
Table 2.

Demographic Information II

Variable
Years Lived in the U.S.
Under 1 Year
1-5
6-10
11-17
Years of Study in the U.S.
Under 1 Year
1-5
6-10
11-15
Years of Study in English
Under 1 Year
1-5
6-10
11-15
16+
Language Spoken at Home
Arabic and Hebrew
Chinese
English
Greek
Japanese
Korean
Polish
Portuguese
Spanish
Both (Native Language
& English)
Difficulty in English
Difficulty in Reading
Difficulty in Writing
Difficulty in Speaking
Difficulty in Listening

N

F

%

106
17
51
26
12

16.0
48.1
24.5
11.3

17
57
22
10

16.0
53.8
20.8
9.4

3
17
41
25
19

2.9
16.2
39.0
23.8
18.1

1
22
35
1
5
22
1
1
5
13

.9
20.8
33.0
.9
4.7
20.8
.9
.9
4.7
12.3

106

106

Range

M

SD

.08-17

5.22

4.19

.08-15

4.63

3.63

0-44

12.10

7.75

106

106
2.56
3.16
2.99
2.31
53

1.11
1.39
1.45
1.25

Table 2.

(Continued)

Variable

N

Internship Site
Developmental
Disabilities
Medical Hospitals
Nursing Home
Psychiatric Hospital
Rehabilitative
Facilities
Schools
Senior Centers
Note. f = Frequency
M = Mean

F

%

Range

M

SD

10
12
5
4
9
13
6
SD = Standard Deviation

Only 33 (N = 106) participants were in their internship training at the time they were
surveyed. Many of them (21, 63.6%) were trained at one internship site, 4 (12.1%) worked at
two internship sites, and 8 (24.2%) worked at more than three internship sites. Internship sites
included schools (13), medical hospitals (12), developmental disabilities facilities (10), and
rehabilitative facilities (9). None of the participants worked at correctional facilities.
Acculturative Stress
According to West, Finch, & Curran (1995), variables with skewness, > 2, and/or
kurtosis, > 7 are considered non-normal. As shown in Table 3, all the variables in the present
study had skewness and kurtosis levels below the recommended cutoffs which indicated that all
the variables had normal distributions. Table 3 presents the mean, standard deviation, range,
alpha, skewness, and kurtosis for the Acculturative Stress Scale for International Students
(ASSIS) total score and its subscales for 101 participants. As shown in Table 3, reliability of the
ASSIS scale, as measured by α was high for both the total score, as well as most of the subscales.
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Table 3. Scores on the Acculturative Stress Scale for International Students
Scale
Acculturative Stress Scale
Perceived Discrimination
Homesickness
Perceived Hate
Fear
Cultural Shock
Guilt
Miscellaneous

M

SD

Range

α

83.04
18.24
11.18
10.24
7.66
7.22
4.25
24.16

23.33
6.36
3.90
3.68
3.12
2.60
1.80
7.54

36 – 134
8 – 34
4 – 20
5 – 18
4 – 16
3 – 13
2–9
10 – 40

.94
.88
.77
.75
.78
.54
.36
.82

Skewness

Kurtosis

.11
.18
-.04
.29
.66
.00
.61
.06

-.53
-.79
-.61
-.83
-.32
-.99
-.25
-.58

Note. N = 101. M = Mean. SD = Standard Deviation. α = Cronbach’s alpha
As shown in Table 3, the mean of the total score of the ASSIS was 83.04 (SD = 23.33,
range = 36 to 134) which was substantially higher than the global mean (M = 66.32) reported by
Sandhu and Asrabadi (1994; 1998). Out of 101 participants, 13 (12.9%) scored above the score
109, which is “a warning sign” indicating their need for psychological help. Specific factors of
acculturative stress were examined by averaging the subscale scores over the number of items.
Among 7 subscales of ASSIS, the highest numbers were Homesickness (M = 2.79, SD = 0.98),
Miscellaneous (M = 2.42, SD = 0.75) and Cultural Shock (M = 2.41, SD = 0.87) respectively.
Interestingly, among a total of 36 items in the ASSIS scale, the following three items scored
relatively high: Item 3, “Social situations” (M = 3.11, SD = 1.13), Item 21, “I miss the country
and people of my national origin” (M = 3.39, SD = 1.26) and Item 36, “I worry about my future
for not being able to decide whether to stay here [or] to go back” (M = 3.09, SD = 1.56).
To examine the difference in acculturative stress among international students, only the
two largest groups—Asian and European groups—were considered due to insufficient number of
other ethnic groups. The t-test showed that the level of acculturative stress was significantly
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different (t = 3.69, p < .001) between the two dominant groups—Asian and European
participants—in the study. The level of acculturative stress among Asian participants (n = 79,
M = 87.54, SD = 22.54) was greater than the level of acculturative stress among European
participants (n = 13, M = 63.23, SD = 18.31). In addition, these two groups showed significant
differences in the score of acculturative stress subscales except for the Homesickness and Guilt
subscales: Perceived Discrimination (t = 3.48, p = .001), Perceived Hate (t = 3.40, p < .01), Fear
(t = 3.18, p < .01), Culture Shock (t = 2.37, p < .05), and Miscellaneous (t = 4.52, p < .001).
English Proficiency Scale
Cronbach alpha (α) for the English Proficiency Scale was found to be .86 in this study.
Skewness (.02) and kurtosis (-.64) indicated that it was within the normal distribution range. The
mean of the English Proficiency Scale score was 10.18 (SD = 2.74, range = 4 to 15).
Neuroticism and Openness to Experience
In this study, a Cronbach’s alpha for Neuroticism was recorded as .73. Skewness (.08)
and kurtosis (-.57) of the Neuroticism subscale indicated that it was within the normal
distribution range. The mean of the subscale was 23.19 (SD = 5.14, range = 10 to 33).
Cronbach’s alpha for Openness was recorded as .70. A careful examination of Openness
subscale revealed that the two items (#13 and #17) which were used for the reverse scores had
low item-total correlations. When removing these two items, the Cronbach’s alpha was estimated
to be .84. Skewness (-.28) and kurtosis (-.67) of the Openness subscale indicated that it was
within the normal distribution range. Without items 13 and 17, the mean of the subscale was
calculated as 32.70 (SD = 4.96, range = 19 to 40).
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Music Therapy Student Academic Stress
Cronbach alpha for the Music Therapy Student Academic Stress Inventory (MTSASI)
was calculated as .85 in this study. Skewness (-.01) and kurtosis (-.82) indicated that it was
within the normal distribution range. The mean of the MTSASI score was 48.42 (SD = 17.32,
range = 15 to 84).
Table 4 presents the mean and standard deviations of 5-point ratings for the amount of
stress experienced by participants for various classroom activities in music therapy.
Table 4.

Stress Associated with Classroom Activities

Variable

N

M

SD

2.93
2.67
2.42
2.22
3.30
2.84
3.21

1.58
1.13
1.32
1.34
1.34
1.35
1.39

106
Class Discussion
Group Projects
Individual Projects
Lecture
Presentation
Role Plays
Taking Exam
Note.
M = Mean

SD = Standard Deviation

As can be seen in Table 5, t-tests revealed there was no significant difference in the total
and subscores on the ASSIS when comparing undergraduate (n = 39) and graduate (n = 62)
students in this study. The mean acculturative stress total score among undergraduate students
was 81.82 (SD = 22.33), whereas the mean of acculturative stress total score among graduate
students was 83.81 (SD = 24.09).
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Table 5.

Levels of Acculturative Stress between Undergraduate and Graduate
Music Therapy Students

Scale

Undergraduate Students
___________________
Mean
SD

Graduate Students
________________
Mean
SD

Acculturative Stress Scale
81.82
22.33
Perceived Discrimination
17.92
6.12
Homesickness
11.10
4.01
Perceived Hate
10.38
3.75
Fear
7.46
2.89
Culture Shock
7.00
2.65
Guilt
4.18
1.68
Miscellaneous
23.77
7.33
Note. Undergraduate (n = 39). Graduates (n = 62).

83.81
18.44
11.22
10.31
7.79
7.35
4.29
24.40

24.09
6.56
3.86
3.66
3.28
2.58
1.88
7.73

t-test

-.42
-.39
-.16
.10
-.51
-.67
-.30
-.41

Main Anlayses
Hypothesis Testing
Table 6 presents the Pearson correlations between the predictor and criterion variables.
Table 6. Correlations between Predictor and Criterion Variables
Variables

ASSIS
Total
Scores

PD

HS

PH

F

CS

G

Misc.

Years Lived -.08
.02
-.16
.08
-.13
-.23*
.08
-.12
in the U.S.
English
-.41*** .38***
.02
-.33**
-.48*** -.35*** .00
-.49***
Proficiency
Neuroticism .38***
.33**
.21*
.25*
.32**
.22*
.13
.42***
Openness
-.13
-.04
-.02
-.08
-.20*
-.08
-.17
-.17
MTSASI
.46***
.36***
.25*
.37***
.42***
.31**
.32**
.44***
Note. *p < .05, ** p < .01, *** p < .001. ASSIS (N = 101). Years Lived in the U.S. & English
Proficiency (N = 106). Neuroticism & Openness (N = 100). MTSASI (N = 97). ASSIS =
Acculturative Stress Scale for International Students. PD = Perceived Discrimination. HS=
Homesickness. PH = Perceived Hate. F = Fear. CS = Culture Shock. G = Guilt. M =
Miscellaneous. MTSASI = Music Therapy Student Academic Stress Inventory.
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Hypothesis 1 predicted a negative relationship between the numbers of years lived in the
U.S. and the level of acculturative stress (ASSIS total score). As shown in Table 6, the
correlation coefficient between the two variables was not significant. However, when further
explored, a potential curvilinear relationship tendency was present in the scatterplot (see
Appendix K), although it was not statistically significant. Next, the researcher examined the
relationship between years lived in the U.S. and all ASSIS subscales. As shown in Table 6, for
the Culture Shock subscale, the correlation coefficient was significantly negative. In addition,
positive but insignificant correlations were found between years in the U.S., and the Perceived
Discrimination, Perceived Hate and Guilt subscales. A negative but insignificant correlation was
found between years in the U.S. and the subscales of Homesickness, Fear and Miscellaneous.
However, a curvilinear relationship tendency which was not statistically significant was
observed. To summarize, Hypothesis 1 was not supported because there was no consistent and
significant linear relationship between years lived the U.S. and acculturative stress. Only the
Culture Shock subscale showed a significant negative correlation coefficient. However, the
researcher observed interesting curvilinear relationship tendencies between the years lived in the
U.S. and acculturative stress (ASSIS) total score, Homesickness, Perceived Hate, Fear and
Miscellaneous. The specific form of relationship was that the level of acculturative stress
increased during the first 5 to 7 years, but it began to decrease after this turning point.
Hypothesis 2 predicted a negative relationship between self-reported English
proficiency and level of acculturative stress (ASSIS total score). The correlation coefficient was
significantly negative in this sample. Thus, as English proficiency of the participants increased,
their level of acculturative stress decreased. Moreover, a similar significant result pattern was
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observed between English proficiency and most subscales of acculturative stress, specifically, for
the Perceived Discrimination, Perceived Hate, Fear, Culture Shock, and Miscellaneous
subscales. On the other hand, the relationships between English proficiency and Homesickness
and between English proficiency and Guilt were not significant. Based on the above result,
Hypothesis 2 was strongly supported.
Hypothesis 3 predicted a positive relationship between the level of Neuroticism and the
level of acculturative stress. As demonstrated in Table 6, there was a positive and significant
correlation coefficient between Neuroticism and acculturative stress total score. Lower levels of
Neuroticism were associated with lower levels of acculturative stress total score. In addition, the
researcher observed similar result patterns between Neuroticism and all but one acculturative
stress subscales, specifically, the Guilt subscale. There were significant correlations for
Perceived Discrimination, Homesickness, Perceived Hate, Fear, Cultural Shock, and
Miscellaneous. The researcher also examined the scatterplot between Neuroticism and
acculturative stress total score and subscale scores for possible curvilinear relationships. It turned
out that there was very little curvilinear relationship between the two variables. Based upon the
results above, Hypothesis 3 was strongly supported.
Hypothesis 4 predicted a negative relationship between the level of Openness and the
level of acculturative stress. Table 6 indicates a negative but non-significant correlation
coefficient between Openness and acculturative stress total score. The correlation coefficients
between Openness and acculturative stress subscales were also non-significant for the following
subscales: Perceived Discrimination, Homesickness, Perceived Hate Fear, Culture Shock, Guilt,
and for Miscellaneous subscales. Thus, only the Fear subscale had a significant correlation
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coefficient with Openness. An examination of the scatterplot displayed a curvilinear relationship
tendency (see Appendix K) between the two variables such that medium levels of Openness were
associated with the highest levels of acculturative stress total score, whereas either low or high
levels of Openness was associated with lower levels of acculturative stress total score. However,
no statistical significance was found.
Next, the researcher examined the scatterplots between Openness and the subscales of the
ASSIS. It was observed that although no statistical significance was found, there was a similar
curvilinear relationship tendency between Openness and the following acculturative stress
subscales: Homesickness, Perceived Hate, Fear, and Miscellaneous. Medium levels of Openness
were associated with the highest levels of acculturative stress scores on these subscales, whereas
either low or high levels of Openness was associated with lower levels of acculturative stress
scores on these subscales.
In summary, overall, there was no significant linear relationship between Openness and
acculturative stress total scale or Openness and most of the ASSIS subscales, except the Fear
subscale. However, a curvilinear relationship tendency between Openness and acculturative
stress and between Openness and some subscales (Homesickness, Perceived Hate, Fear, and
Miscellaneous) was observed, although it was not statistically significant. The curvilinear
relationship tendencies took a similar pattern, that is, the medium levels of Openness were
associated with highest levels of acculturative stress, whereas lower or higher levels of Openness
were associated with less acculturative stress. Based on these findings, Hypothesis 4 was not
supported.
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Hypothesis 5 predicted a positive relationship between the level of music therapy student
academic stress (MTSASI) and the level of acculturative stress. There was a positive and
significant correlation coefficient between MTSASI and ASSIS total score. In addition, the
correlation coefficients between MTSASI and ASSIS subscales were significant. Thus, based on
the above findings, Hypothesis 5 was strongly supported.
Predictors of Acculturative Stress
Hypothesis 6 predicted that a combination of the above predictor variables will
significantly predict levels of acculturative stress. In order to examine important predictors of
acculturative stress, the researcher used a simultaneous multiple regression. Thus, the researcher
entered the following predictors into the simultaneous regression equation: years lived in the
U.S., English proficiency, Neuroticism, Openness, and MTSASI. Predictors with significant
regression beta coefficients (p < .05) were considered important predictors.
Table 7 presents the summary of multiple regression analysis.
Table 7.
Variables

Summary of the Multiple Regression Analysis for Variables Predicting
Acculturative Stress Total Score.

Β

β

SE (B)

T

Years Lived in the U.S.
-.02
.47
-.00
-.04
English Proficiency
-2.77
.75
-.32
-3.70***
Neuroticism
1.19
.37
.26
3.17**
Openness
.30
.40
.06
.74
MTSASI
.54
.11
.41
4.88***
Note. N = 97. R2 = .41. MTSASI = Music Therapy Student Academic Stress Inventory
B = Regression coefficient. SE (B) = Standard error. β = Standardized coefficient.
T = t value *p < .05, ** p < .01, *** p < .001.
As shown in Table 7, regression analyses revealed that the entire set of 5 predictors
accounted for 41% of variance in acculturative stress, (F = 5. 91). These predictors explained a
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significant amount of variance in acculturative stress total score, which is considered a large
effect size (f2 = .69) (Cohen, 1994). Among these predictors, English proficiency, Neuroticism,
and MTSASI were found to be the most powerful predictors.
The researcher also examined predictor variables using the acculturative stress subscale
scores as dependent variables. For the Perceived Discrimination subscale, the entire set of
predictors accounted for 32% of the variance in the acculturative stress total score, F (5, 91) =
8.58, p < .001., which is considered a large effect size (f2 = .47). English proficiency (β = -.36,
p < .001), neuroticism (β = .27, p < .05), and MTSASI (β = .16, p = .001) were found to
significantly predict Perceived Discrimination. For the Homesickness subscale, the entire set of
predictors accounted for 15% of the variance in the acculturative stress total score, F (5, 91) =
3.12, p < .05, which is considered a medium effect size (f2 = .18). Among these predictors, Years
lived in the U.S. (β = -.20, p < .05), Neuroticism (β = .16, p < .05), and MTSASI (β = .06, p <
.01) was found to significantly predict Homesickness.
The Perceived Hate subscale showed that the entire set of predictors accounted for 27%
of the variance in acculturative stress total score, F(5, 91) = 6.67, p < .001, which is considered a
large effect size (f2 = .37). English proficiency (β = -.39, p < .01), and MTSASI (β = .07,
p < .01) were two variables which significantly predicted Perceived Hate. In the case of Fear
subscale, the entire set of predictors accounted for 38% of the variance in acculturative stress
total score, F(5, 91) = 11.31, p < .001, which is considered a large effect size (f2 = .61). Three
variables –English proficiency (β = -.44, p < .001), Neuroticism (β = .13,
p < .05), and MTSASI (β = .06, p < .001)—were found to significantly predict Fear.
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For the Culture Shock subscale, the entire set of predictors accounted for 24% of the
variance in acculturative stress total score, F(5, 91) = 5.60, p < .001, which is considered a
medium effect size (f2 = .32). English proficiency (β = -.27, p < .01), and MTSASI (β = .04, p <
.01) were found to significantly predict Culture Shock. In addition, for the Guilt subscale, the
entire set of predictors accounted for 14% of the variance in acculturative stress total score, F(5,
91) = 2.91, p < .05, which is considered a medium effect size (f2 = .16). Among these predictors,
only MTSASI (β = .29, p < .01) was found to significantly predict Guilt.
In the case of Miscellaneous subscale, the entire set of predictors accounted for 47% of
the variance in acculturative stress total score, F(5, 91) = 16.06, p < .001., which is considered a
large effect size (f2 = .89). English proficiency (β = -1.09, p < .001), Neuroticism (β = .42,
p < .001), and MTSASI (β = .16, p < .001) were found to significantly predict Miscellaneous.
In summary, based upon the aforementioned analyses of both the ASSIS total score and
the ASSIS subscale scores, overall, English proficiency, Neuroticism and the MTSASI were
consistently identified as the most powerful predictors of acculturative stress. With regards to the
ASSIS subscales, English proficiency was identified as a significant predictor in most of the
subscales of the ASSIS with the exception of the Homesickness and Guilt subscales. Neuroticism
was found to be a significant predictor of Perceived Discrimination, Fear, and Miscellaneous
subscales. Openness was identified as a significant predictor in both the Fear and Miscellaneous
subscales. Finally, the MTSASI was identified as a significant predictor in all subscales of the
ASSIS.
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CHAPTER SIX
DISCUSSION
Demographic Characteristics of the Sample
The sample size in the present study was sufficient and diverse, representing age,
ethnicities, education levels, and geographic regions of international music therapy students in
the U.S. In addition, the results were considered a large effect size and showed a maximum
power in the post hoc power analysis. Therefore, the results of the present study can be
extrapolated and applied to the general population, defined as international students in music
therapy.
The demographic characteristics of this sample are similar in many ways to the
demographics provided by the Institute of International Students (2009). According to the Open
Doors 2009 Report, the six leading countries of origin for international students studying in the
U.S. (54.2%) were India, China, South Korea Canada, Japan, and Taiwan respectively. In this
study, all of the above countries, with exception of India, were also the most common countries
of origin. In addition, in both studies, the number of graduate international students was higher
than the number of undergraduate international students. Further, the sample also reflects the
census provided by the 2009 AMTA Member Sourcebook (American Music Therapy
Association, 2009). Presently, as the AMTA reported, predominantly female members (87%, N =
2,275) are in music therapy and Asians (6.9%, N = 125) make up the largest minority group. In
this sample, the majority of participants were also females and Asian-born international students.
Among 33 (N = 106) participants who were currently in their internship training during
the survey, many of them (63.6%, N = 21) were trained at one internship site. Also, very few
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international students reported working at a psychiatric hospital and none of the participants
reported working at correctional facilities. As Glider (1987) asserted, a particular site or
population such as a psychiatric hospital, could increase intern anxiety level more than other
sites or populations. This might partially explain the results of the level of acculturative stress in
the present study. However, further studies regarding international students’ internship are
necessary, since it is unknown whether multiple internship sites create more or less acculturative
stress for international music therapy students. A qualitative inquiry might be useful in
examining these questions in more depth.
It is surprising that there are no published profiles of the population of international
music therapy students currently available to our profession. In order to better serve and support
the international students, gathering current data is essential. Therefore, it is recommended that
the AMTA provide a profile of the international students, including ethnicity, country of origin,
regions, academic level, and numbers of students attending a particular school. Since the
population of international students in the U.S. continues to increase (Open Doors, 2009), this
should be done in a timely manner so that their needs will be better addressed.
Level of Acculturative Stress among International Music Therapy Students
There are few existing studies that examine the extent of acculturative stress among
international students. Moreover, the present study is the first study that examines acculturative
stress among music therapy international students. It is therefore difficult to evaluate the results
of the present study, as compared to previous studies. Nonetheless, the mean of the total score of
the ASSIS (M = 83. 04) in this sample was substantially higher than the normative mean (M =
66.32) reported by Sandhu and Asrabadi (1994; 1998), the authors of the ASSIS. The mean in
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the sample was similar to the mean found in some previous studies (Chavajay & Skowronek,
2008; Constantine et al., 2004; Poyrazli, et al., 2004) but somewhat lower than the findings from
Yeh & Inose’s study (2003). In addition, Sandhu and Asrabadi (1994) estimated that “15% to
25% of all international students are at risk of experiencing psychological and psychiatric
problems due to acculturative stress, and they are likely to be impaired in some ways” (p. 4 ). In
the present study, 12.87% (n = 13) of the participants scored in the “warning sign” category on
the ASSIS, indicating a need for psychological interventions, while only 2.5 % exceeded the
same score of 109 in Sandhu and Asrabadi’s sample. Therefore, based upon the aforementioned
evidence, it is most likely that international music therapy students experience higher levels of
acculturative stress than the normative sample studied by the authors of the ASSIS. Acculturative
stress can contribute to mental health problems at a later date, thus, one cannot understate the
aforementioned finding. It is very important to identify these individuals at an early stage in their
education and recommend proper interventions and coping strategies: “the seriousness of
emotional pain associated with migration is so real and sometimes so traumatic” (Sandhu &
Asrabadi, p. 3, 1994).
It is notable that the number of international students scoring in this “high risk group”
may increase depending upon circumstances. First, Sandhu and Asrabadi (1994) asserted that
scores one SD above the mean are a matter of concern, a total of 16.83% (n = 17) participants
scored above 106 in this category. Considering that the participants in this sample were primarily
Asian international students, it is possible that the actual number of participants who would need
psychological intervention is greater. It has been documented that Asian students tend to
“underreport their levels of psychological distress because of cultural values related to emotional
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restraint” (Wilton &Constantine, 2003, p. 178). For example, Latin American students expressed
their psychological concerns more outwardly than Asian students because of the cultural
difference in emotional expression between the two groups. It is also important to note that
acculturative stress is socially and individually constructed, and the way that it is reported will
vary greatly among individuals within a group and between different cultural groups (K. Aigen,
personal communication, March 15, 2010).
Some sources of acculturative stress were also expressed in the open-ended responses:
•

Perceived Discrimination: “I have been treated differently,” “I feel isolated,” “Few
teachers do not treat me nicely,” “Some teachers and most American students don’t seem
to care about my culture.”

•

Homesickness: “I feel homesick,” “I feel lonely.”

•

Culture Shock: “It is stressful…getting used to the U.S. classroom behaviors.”

•

Miscellaneous: “I worry about my future plan,” “Should I pursue MT-BC?”
The responses to the open-ended questions also revealed additional sources of

acculturative stress which were experienced by international music therapy students. Finances,
scholarship issues and requirements for international student visas were identified as major
problems students face. Financial issues are a burden because “financial aid and scholarship are
not readily available to us.” Depending on the school and program, prior to beginning their
degree program, students may need to take prerequisites such as English language and remedial
courses. These classes are not usually credited toward a degree program: “Taking many
prerequisite courses [i.e. ESL], due to the international student’s status is frustrating.” In
addition, as the participants reported, the amount of specific paperwork that schools require
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relating to their visa status each semester is significant: “Fulfilling international student
requirements (visa regulations and restrictions) is stressful.” The extra work is within and outside
school besides their degree requirements. As a result, they need to spend extra time and money
even before beginning their degree program, in spite of the fact that they often hope to complete
their education in the U.S. In the end, international students may also be frustrated and exhausted
because of their educational situations.
To the best of this researcher’s knowledge, the present study was the first study
comparing levels of acculturative stress between undergraduate and graduate students. No
significant differences were found regarding levels of acculturative stress between undergraduate
and graduate international music therapy students. Rather, both groups reported similar sources
of acculturative stress, such as English language barriers, cultural distance, and academic related
stress. On the other hand, comparing the level of acculturative stress among various classes (e.g.,
freshmen versus seniors) was beyond the scope of the present study. However, since music
therapy students have specific music therapy requirements during each academic year, it would
be interesting to include this topic in future study.
Compared to the European international students, Asian international students reported a
significantly higher level of acculturative stress, consistent with previous findings (Constantine
et al., 2004; Poyrazli, et al., 2004; Yeh & Inose, 2003). Therefore, the larger the cultural gap
between the host country and one’s own country, the higher the level of one’s acculturative stress
is. For instance, considering the significant gap between the two cultures, it is logical that Asianborn international students usually need more time than European-born international students to
integrate new learning from the host culture.
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Since there was a big discrepancy between the number of male and female participants in
the present study, comparing the data between genders was not advisable. However, it is notable
that female participants (M = 84.56, SD = 23.14) rated the ASSIS significantly higher than male
participants (M = 69.20, SD = 21.39, t = -2.01, p < .05). This is inconsistent with the results of
previous studies (Duru & Poylazli, 2007; Sodowsky & Plake, 1992). While some studies
(Kenny, 2006; Soares et al., 1992) have reported that women were most likely to perceive stress
more than men, specifically in the case of acculturative stress, men appeared to be more sensitive
to discrimination than women (Shrake & Rhee, 2004). It has been documented that men
experience more daily discrimination than women (Sandhu & Asrabadi, 1994; Tang & Dion,
1999). However, this was not confirmed by the present study. Future studies should include a
sample with a more balanced gender distribution to fully explore this issue.
Ages upon arrival in the U.S. and motivation for arrival were not considered in this study,
but, these may be important considerations for future research. Previous studies (Wei et al.,
2007; Wilton & Constantine, 2003) have suggested that the earlier the age at which a student
arrives in the U.S., the easier the experience of cultural adjustment. In addition, the motivation
for coming to the U.S. can be an important factor that influences the level of acculturative stress
(Berry et al., 1987). For example, whether an international student voluntarily came to the U.S.
or reluctantly migrated to the U.S. due to family wishes or specific circumstances can also affect
level of acculturative stress.
Years Lived in the U.S. and Acculturative Stress
Hypothesis 1 predicted a negative relationship between the numbers of years lived in the
U.S. and the level of acculturative stress (ASSIS total score). This hypothesis was not accepted
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as stated. The correlation coefficient between the two variables was not significant at the p > .05
level. The greater the number of years spent in the U.S. did not predict lower total scores on
acculturative stress. Next, the researcher examined the relationship between years lived in the
U.S. and all ASSIS subscales. A negative and significant correlation was found between years
lived in the U.S. and Culture Shock. In addition, positive but insignificant correlations were
found between years in the U.S. and Perceived Discrimination and Guilt; a negative but
insignificant correlation was found between years in the U.S. and Homesickness, Perceived Hate,
Fear, and Miscellaneous.
These findings are inconsistent with previous studies, which have found that a significant
relationship between years lived in the U.S. and the level of acculturative stress. While some
studies (Wilton & Constantine, 2003; Yeh & Inose, 2003) indicated that the longer international
students live in the U.S., the lower the level of their acculturative stress, no significant
relationship was found in the present study and in the study by Wei et al. (2007).
It is notable, however, that in the scatterplots, a curvilinear relationship tendency (though
statistically insignificant) consistently appeared between the length of the stay in the U. S. and
both the total level of acculturative stress and many of the subscales of acculturative stress.
Although such curvilinear pattern was not hypothesized, it nevertheless was consistent with the
famous “U-Curve” theory (Black & Mendenhall, 1990, Lysgaard, 1955), which has widely been
used in cross-cultural studies. This theory explains a predictable pattern of cultural adjustment
stages that is often found among international individuals. They follow a pattern of honeymoon
stage, culture shock stage, adjustment stage and finally the mastery stage. Reaching the mastery
stage is hard to achieve, but once individuals reach this stage, they may enjoy their host country
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and effectively in a new culture. On the other hand, W-Curve was also of concern in this data.
The W-Curve Theory (Black & Gregersen, 1999) is an extension of the U-Curve Theory. The
W-Curve Theory explains a cultural adjustment pattern that appears when international students
return to their homes. Upon re-entering their own culture, they again experience similar
developmental stages (e.g., culture shock) previously experienced in the U.S. during their
cultural adjustment. This phenomenon was evident in the present study. Participants were
stressed because they were unsure whether to return to their countries after completing their
education in the U.S. To avoid a negative acculturation experience again, they may desire a job
in the U.S. after completing their education. In some cases, they may decide to live in the U.S.
because they married here or changed their status to a permanent U.S. resident. Also, the music
therapy profession is more advanced in the U.S., so some professionals may consider getting
clinical experience in the U.S.
By periodically conducting a national survey of international students (e.g., Brotons et
al.’s study, 1997), useful information such as demographics, can be gathered. Music therapy
education and training will be better served. The music therapy profession may identify ways to
help international students transition from here to their countries, and find a way to form an
international network where ideas can be exchanged.
The present study also confirms Sodowsky and Plake’s (1992) 6-year turning point, after
which students who lived in the U.S. more than 6 years are more likely to become acculturated
and less likely to experience acculturative stress. Thus, the researcher conducted an exploratory
analysis with more stringent criteria which included only the participants who have lived in the
U.S. for 6 years or less. The level of acculturative stress increased during the first 6 years the
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international students lived in the U.S. After that point, however, the level of acculturative stress
dramatically decreased over time. When examining the relationship between years lived in the
U.S (until 6 years) and all ASSIS subscales, there was no significant relationship found between
the any of the variables when the data included the new criteria of 6 years and under (N = 72). In
addition, 10 (women = 10) out of 13 participants who were identified needing psychological
interventions were the international students who lived in the U.S for 6 years or less.
Another noteworthy finding was that international students today no longer must live in
the U.S. to complete their education because distance learning programs are available
alternatives. In this sample, there are three cases in which the participants reported that the length
of time they lived in the U.S. was shorter than the length of time studied in the U.S. It might have
been that some international students who are enrolled in a distance learning program in the U.S.
often commute from their native country for some courses in the U.S. Further examination of
this particular group is needed.
Interestingly, both the present study and Wei et al.’s study (2007) illustrate that, even
international students who have lived for long periods of time in the U.S. may experience high
levels of acculturative stress. It is partially because “they may set additional expectations for
themselves and believe that they should have a better performance than do those who have been
in the country for a shorter period” (Wei et al., 2007, p. 386). Many factors contribute to
acculturative stress, such as academic environment, stressful life events, and personality traits
(i.e. neuroticism, perfectionism). It is also possible that based upon the present study’s finding,
length of stay may increase some symptoms of stress (e.g., fatigue), but can be moderated by
social support and networking. This is similar to the Cuellar’s finding (2000) that depression and
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psychiatric diagnoses may increase with length of stay in the U.S. For example, a shorter stay in
the U.S. decreases chances of symptoms, but lack of familiarity and social support could increase
acculturative stress. In either case, the trends cancel each other out and there is no relationship
shown (K. Aigen, personal communication, March 15, 2010).
English Proficiency as a Predictor of Acculturative Stress
The second hypothesis was accepted at the p < .05 level (two-tailed). Higher levels of
self-reported English proficiency did predict lower total levels of acculturative stress. Moreover,
similar significant relationships were found between English proficiency and all but two
subscales of acculturative stress, specifically, for Perceived Discrimination (p < .01, for
Perceived Hate (p < .01), for Fear (p < .001), for Cultural Shock (p < .001), and Miscellaneous
(< .001). On the other hand, the relationships between English proficiency and Homesickness
(r = .02, p > .05) and between English and Guilt (r = .00, p > .05) were not significant. The
present study supports previous findings that English proficiency is a consistent predictor of
various aspects of acculturative stress (Eustace, 2007; Yeh & Inose, 2003).
In this sample, overall, participants self-reported being relatively proficient in the English
language (M = 3.39). Most participants (75.2%) self-rated as advanced or above. Interestingly,
the second question in the English Proficiency Questionnaire (“How comfortable are you
communicating in English?”) had lower ratings than the first question (“What is your present
level of English fluency?): only 64.8% of the participants feel comfortable communicating in
English whereas 75.2 % responded that they were advanced or above as an English speaker.
Despite self-reporting a relatively high level of English proficiency, it was apparent that one of
the most stressful sources that the participants identified were their English proficiency in
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academic settings, social situations, and daily life: “It is stressful to engage in class discussion,”
“It is difficult to make a close relationship with American friends,” and “It is stressful to interact
with Americans because of language barrier.”
One possible explanation for this divergence could be that the participants were able to
better explain themselves in the open-ended questions than in the 5-point Likert questionnaire.
One reason for the anomaly may be that even an advanced English speaker’s proficiency can
fluctuate, depending upon the environment and situation. For example, a student from a
hierarchical society may have more difficulty speaking fluently with a professor than a
classmate. Moreover, for a student scoring high on neuroticism, presentations or class
discussions may provoke more anxiety than independent work, such as speaking one-on-one
with other students or the professor. In another scenario, a student lives with his or her family
and has difficulty speaking English on Mondays because he or she speaks in his or her primary
non-English language extensively during the weekend. In addition, confidence and perceived
English fluency in the four identified language skills also differed. The participants frequently
identified “writing” as a source of acculturative stress in their responses to the open-ended
questions, which was consistent with the results of the questionnaire in the present study.
Listening and reading skills are ranked relatively lower in difficulty than other areas of English
skills, but participants also shared, “I cannot understand 50% of lecture… when a professor
speaks fast, it is really hard to understand.” In addition, many of them expressed that they have to
spend a lot of time on reading assignments as well.
Many international students who had been academically successful in their homeland
came to the U.S., wishing to advance their studies. After their “honeymoon stage” in the U.S.,
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they realize that they no longer meet their own high standards of performance due to language
difficulties and sources of stress unrelated to school. Additionally, sometimes English acquisition
does not take place as fast as they expected (Wei et al., 2007).
For some international students, social situations in the U.S. can create anxiety during the
period of their cultural adjustment. Therefore, they naturally associate more frequently with
co-national fellows rather than Americans and may be more likely “not to make any special
efforts to reach out to Americans” (Sandhu & Asrabadi, 1994, p. 10). In addition, American
students may feel that the international students are different and their lack of English
proficiency can prevent friendship. Thus, aforementioned situations make it more difficult for the
international students to improve their English and academic learning, and adjust to American
culture. As noted earlier, English proficiency affects many areas of lives of the international
music therapy student’s daily life: academic, social, psychological, physical and personal. Higher
English proficiency makes one more comfortable and less timid.
Neuroticism as a Predictor of Acculturative Stress
Hypothesis 3 predicted a positive relationship between the level of neuroticism and the
total level of acculturative stress. The present results showed a positive and significant
correlation coefficient between neuroticism and acculturative stress total score (p < .001). Lower
levels of neuroticism are associated with lower levels of acculturative stress. The researcher
observed similar relationships between neuroticism and all but one acculturative stress subscale
(Guilt). Significant positive correlations were found between neuroticism and Perceived
Discrimination, Homesickness, Perceived Hate, Fear, Culture Shock, and Miscellaneous
subscales.
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The aforementioned finding supports part of the study by Duru and Poyrazli (2007). This
is not surprising, as neuroticism has been well documented as a strong negative influence on
one’s health status and adjustment (Duru & Poylazli, 2007; Ward et al., 2004). Thus, it is
possible that international students who endorse high levels of neuroticism may also be more
susceptible to stress and have poor coping skills. Therefore, the Neuroticism subscale can be an
effective instrument identifying who is most likely to be vulnerable to acculturative stress:
“Because the acculturative process inherently poses an increased exposure to stress on these
individuals, personality development in the form of traits is important in determining how people
perceive, cope, and ultimately adapt to ongoing stresses and strains” (Roesch et al., 2006, p. 87).
Further, proper coping skills can be recommended in order to become well adjusted and lessen
acculturative stress.
It is important to note that “neurotic social shyness” is also influenced by interpersonal
factors (Weaver, 2005). Negative acculturation experiences can make one less willing to
socialize with people, for various reasons, such as embarrassment about pronunciation,
discrimination, or being uncertain about appropriate behavior in American culture. The neurotic
shyness can also result in feeling a lack of social closeness. In the case of international students,
their neuroticism can be intensified by their unfamiliar new environment and situation in the U.S.
Therefore, consistent with the previous findings (Poyrazli et al., 2004; Yeh & Inose, 2003), the
present study supports that international students have limited social exposure because of their
limited English skills, perceived discrimination, and personality traits.
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Openness and Acculturative Stress
Hypothesis 4 predicted a negative relationship between the level of openness and the
level of acculturative stress. This hypothesis was rejected. A negative but non-significant
correlation coefficient was found between openness and total acculturative stress (p > .05);
however, one acculturative stress subscale (the Fear subscale) had a significant negative
correlation with openness (p < .05).
In the present study, the relationship between openness and acculturative stress total
score was negative but not significant. This is inconsistent with the findings of Duru and Poylazli
(2008). In their sample, Duru and Poylazli unexpectedly found that there was a positive
relationship between these two variables. They interpreted the results to mean that the Turkish
international students who were more open-minded and accepting of their new environment,
most likely had contact with the host culture more often. This, in turn may have increased levels
of their acculturative stress. The different results in both studies may have been because the
participants differed. Duru and Poylazli’s sample consisted of graduate students from Turkey
only, while in the present study, students from various countries participated. Another possibility
is that participants in the present sample were primarily Asians. The previous studies (Roesch et
al., 2006) showed that Asians typically have lower levels of openness. It is unknown whether this
is related to a different cultural meaning of “openness” or their cultural upbringing in a closed
society.
A noteworthy finding appeared in the present study. An examination of the scatterplot
revealed a possible but nonsignificant curvilinear relationship between the two variables:
medium levels of openness were associated with the highest levels of acculturative stress, and
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low or high levels of openness were associated with lower levels of acculturative stress. This
suggests that if an international student was open to the new experiences, he or she most likely
had contact with the host culture more frequently and smoothly adjusted to the new culture. In
another case, an international student who is closed-minded would avoid contact with the host
culture whenever possible. Since there is no frequent contact with the host culture taking place,
he or she would not be stressed by the acculturation process. However, a student who falls in the
middle of the openness range may be self-critical for being not entirely open to the new
experiences and feel more stress. In addition, the Fear subscale had a significant negative
correlation coefficient with openness. This can be understood to mean that an international
student who is more open to new experiences, is more likely to be tolerant of fear.
Although further studies are necessary to draw any conclusions, the scatterplots in the
present study support previous studies (Berry & Annis, 1974; Cuellar, 2000), which concluded
that the most stressed group of individuals are those who are marginalized. They have a tendency
to reject cultural norms of either a new culture or both the new culture and their culture of origin,
and they do not fit well into either society. Consequently, they are most susceptible to
acculturative stress. This would explain why individuals who showed the middle levels of
openness ranked the highest level of acculturative stress. The results indicated that individuals,
who are confused by two drastically different cultural norms and feel caught by two cultures,
have a poor sense of identity the highest level of acculturative stress. Thus, it is evident that
cultural identity influences the level of acculturative stress.
There were also responses to two questions that were possible sources of error in the
present study. Two items from the Openness subscale had to be eliminated from analysis present
79

study. These questions asked for reverse scoring as they were the only ones asked in this way.
The questions were “prefers work that is routine” and “has few artistic interests.” English
confusion might have been a factor. The participants might have interpreted “few” as “more”
instead of “less.”Another problem could be cultural. “Routine” connotes a positive characteristic
in societies which value conformity. It is not always the case that an individual who favors
routine is less open to new experiences and environments.
Since the present study was cross-sectional, no conclusions can be drawn about whether
the aforementioned personality qualities of neuroticism and openness are changeable over time
due to migration. For example, because of a long-standing substantial amount of acculturative
stress, an individual may have an increased level of neuroticism. Or, an individual may have an
increased level of openness as he or she adapts to the new environment. Longitudinal study
designs might answer these questions.
Music Therapy Student Academic Stress as a Predictor of Acculturative Stress
Hypothesis 5 predicted a positive relationship between the level of music therapy student
academic stress (MTSAS) and the level of acculturative stress. The results showed a positive and
significant correlation coefficient between MTSAS and acculturative stress total score
(p < .001). The greater the academic stress experienced by music therapy students, the greater the
total level of acculturative stress. Moreover, positive significant correlations were found between
MTSAS and all of the acculturative stress subscales, including Perceived Discrimination
(p < .001), Homesickness (p < .05), Perceived Hate (p < .001), Fear (p < .001), Cultural Shock
(p < .01), Guilt (p < .01), and Miscellaneous (p < .001) subscales. Thus, based on the above
findings, Hypothesis 5 was strongly supported.
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As the first study that examined the relationship between acculturative stress and a
specific major, music therapy, the present study supports Misra’s findings (2004) that academic
stress is closely related to acculturative stress. By employing various ways of measuring their
academic stress (e.g., questionnaire, demographics, and open-ended questions), it was found that
writing assignments were considered the most difficult, and “speaking in class” was the most
anxiety provoking task. This also was supported in participants’ responses to the open-ended
questions: “My inability to write like an American student is very stressful,” “I am worried if I
would be put on the spot in class,” “Presentation makes me feel uncomfortable when people had
a hard time to understand what I was saying.”
When examining each item in the MTSASI, many courses (e.g., thesis/doctoral
dissertation, medical courses, performing recitals, and internship), except functional instrument
courses, were rated as stressful or just below stressful. Compared to the results of the ASSIS, a
total of 7 items on the MTSASI were rated the highest. There are two possible explanations.
Answering the questions related to academic stress might have been easier than answering the
questions in ASSIS. Or the participants may have perceived more stress in academic related
matters than acculturative stress.
International students experience social anxiety, not only in the classroom setting, but
also during fieldwork. For the participants in this study, internship and clinical work were rated
as stressful, as they are considered “performances” by students and also because they have to
lead a music therapy session. To illustrate, some participants noted that the interview procedure
required for placement was particularly stressful, because it was a demanding cross-cultural
situation. Numerous misunderstandings can take place in cross-cultural music therapy
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supervision (Kim, 2008). Specific cultural factors, such as language and cultural differences, and
prejudice greatly affect the supervisory relationship between the supervisor and student. This can
also affect the level of their acculturative stress and further career development. On the other
hand, it is also possible that frequent social contact during fieldwork may help speed along
adjustment to the environment faster. As shown the results, international students who were
more open to the environment experienced less acculturative stress. Further study of fieldwork
experience and internships among international music therapy students is essential to provide
more effective and satisfying educational experiences for them.
Comparing the academic stress (MTSASI) between undergraduate and graduate
international music therapy students, no significant difference between the two groups was
found; however, graduate international students generally had a higher level of acculturative
stress when interacting with peers than undergraduate students. Perhaps the reason is that the
earlier age an individual migrates to the U.S., the better one can learn English (Wilton &
Constantine, 2003). Or levels of social connectedness among international undergraduate
students can be stronger than international graduate students.
The consequences of language difficulties for academic stress are greater than one can
imagine. This is clearly evident in this study. Difficulties in social interactions among
international students occur not only due to language difficulties but also to cross-cultural
differences: “Consequently, many international students perceive social relationships in U.S.
culture to be rather superficial, and feel disappointed and discouraged with their interpersonal
connections” (Yeh & Inose, p. 16, 2003). English proficiency can be improved when a student is
motivated and determined. However, this type of “culture shock” can last long and have
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profound effect. It can be an overwhelming task for a student who comes from a drastically
different culture to participate in classroom activities as well as the new culture itself. For
example, a participant expressed: “It is stressful to learn about everything, American culture,
music, songs, TV shows, humors, news, weather, which are quite different from my own culture;
while American students just know the songs, history and culture, I need to start from scratch.”
The effect of cross-cultural factors during the education of international music therapy
students in the U.S. appeared to be much greater than expected. Perhaps, this is partially because
of specific degree requirements of “music therapy.” The degree requires not only learning
American songs and developing functional musical skills, music therapy is also closely related to
“life,” and incorporates practical challenges into its training, such as fieldwork and internships.
Underlying assumptions in therapy are deeply embedded in Western philosophies. Story (1982)
explains that “these basic beliefs have profound effects on how individuals see themselves,
others, and their world and that this can vary dramatically from one culture to another” (p. 67).
As participants answered the open-ended questions, a variety of psychological issues
surfaced. International music therapy students are frustrated because of their inability to express
themselves freely and their inability to achieve what they hope to accomplish. They worry about
meeting the expectations of teachers and themselves. Thus, international students are often
exhausted due to an overload of responsibilities and requirements: “Due to spending too much
time on assignments (reading and writing), very little time for myself or almost no leisure time is
allowed.” They also feel discouraged about the extra amount time, money, and effort spent on
assignments and courses for which they are not receiving credits. International students are
confused and feel caught between two drastically different cultures. Many of them, for the first
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time, question a sense of their identity. Identity refers to “the possession of a clear and stable
picture of one’s goals, interests, and talents.” It has been documented that high levels of identity
are associated with high levels of academic achievement and educational satisfaction (Allen,
1996). If international students have previously experienced discrimination and have
encountered people who do not seem to care about their culture, their self-esteem is hurt.
Culture may increase the pressure international students put on themselves as well. Asian
students’ academic success is regarded as highly important to their family honor. If they fail to
meet their own standards in the U.S., they believe that they are a “failure” and they are
disappointing their family (Wei et al., 2007). Thus, they “fear” being a failure, and they worry
about the future. In conclusion, in order to provide a more satisfying learning environment and
support the educational needs of international students, special considerations need to be made to
lower the acculturative and academic stress of international music therapy students.
English Proficiency, Neuroticism and Music Therapy Academic Stress as Predictors of
Acculturative Stress among International Music Therapy Students in the U.S.
Hypothesis 6 predicted that a combination of the above predictor variables will
significantly predict levels of acculturative stress. To examine important predictors of
acculturative stress, the researcher used simultaneous multiple regression. The researcher entered
the following predictors into the simultaneous regression equation: years lived in the U.S.,
English proficiency, Neuroticism, Openness, and MTSASI. The multiple regression showed that,
together, English proficiency, Neuroticism and Academic Stress in Music therapy account for a
significant amount of variance in overall acculturative stress (R = .41, P < .05 ). Thus, together
the lower the English proficiency, the higher the neuroticism, and the higher the academic stress,
84

the greater the acculturative stress. Beta coefficients showed that English proficiency was found
to be a significant predictor of overall acculturative stress, and of the following ASSIS subscales:
Perceived Discrimination, Perceived Hate, Cultural Shock and Miscellaneous. In addition, beta
coefficients showed that neuroticism was found to be a significant predictor of overall
acculturative stress, and of the following subscales—Perceived Discrimination, Fear, and
Miscellaneous. Further, beta coefficients showed that academic stress in music therapy
significant predictors of the ASSIS total score. With regards to the ASSIS subscales, the
MTSASI was identified as a significant predictor in all subscales of the ASSIS and interestingly,
years lived in the U.S. was identified as a significant predictor in only one subscale—
Homesickness. Therefore, the analyses of both the ASSIS total score and the ASSIS subscale
scores showed that English proficiency, neuroticism and the MTSASI were consistently
identified as the most powerful predictors of acculturative stress.

Overall, existing research examining acculturative stress among international students is
inconclusive. The results of the present study partially supported previous studies. The present
study was consistent with Yeh and Inose’s (2003) conclusions about the relationship between
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English proficiency, ethnic differences and acculturative stress. The present study and Chavajay
and Skowronek (2008) also found similar responses from open-ended questions, however, it only
partially supported Duru and Poyrazli s study (2007) and Wei et al.’s study (2007).
Sample differences may account for some of these inconsistencies. The participants of
Yeh and Inose (2003) and Chavajay and Skowronek (2008) were international students with a
variety of majors. Duru and Poyrazli (2007) sample was Turkish students. Additionally, while
participants in the present study had been living in the U.S. for an average of 5.22 years, Yeh and
Inose’s participants were recruited in a large urban university in a diverse city, where they had
lived for about 3.26 years. Charvajay and Skowronek’s participants had been living in Utah, a
predominately Euro-White community for about 2 years. Therefore, it is unknown whether
sample differences account for conflicting results.
Another possible explanation for the results of the present study is that perhaps,
international music therapy students today are more academically equipped (e.g., English
proficiency, being familiar with American culture due to globalization) upon entering a music
therapy program. In addition, the frequent contact with Americans during their fieldwork may
help them to adjust to the American culture more easily. As a result, they may experience a
lower level of acculturative stress than those who are non-music therapy majors. However,
further research on this topic is necessary to draw any conclusions.
Limitations of the Study
Considering the inconsistencies regarding acculturative stress studies, one can speculate
as to whether the ASSIS is an adequate measure of acculturative stress (Chavajay & Skowronek,
2008). To date, there are few published measurements available to assess acculturative stress,
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and those that do exist measure acculturative stress in both international students and noninternational students. Among these scales, the ASSIS scale is the only scale specifically
designed to assess internationals students. Due to the differences between these two groups
regarding acculturative stress, employing a scale specifically designed to measure acculturative
stress in international students scale is necessary.
There are inherent problems in the ASSIS scale. For example, in order to answer the
questions in the ASSIS, it seems that the participant may need some amount of insight and
experience to accurately report the level of their acculturative stress (e.g., Perceived
Discrimination). Further, the ASSIS primarily measures intra-factors of acculturative stress.
Interpersonal and environmental factors of acculturative stress, however, need to be considered.
Thus, future research is necessary, with the goal of designing a scale that sufficiently and
effectively measures acculturative stress in international music therapy students.
The phenomenon of acculturative stress is multifaceted and complex, and changes over
time: “The degree of acculturative stress experienced by an individual can range from mild
stress, which gradually improves as the individual adapts, to a debilitating stress that worsens
over time” (Poylazli et al., 2004, p. 74). Therefore, a longitudinal study may be warranted to
examine the nature of acculturative stress in a more effective way (Gong & Fan, 2006). Do
specific sources of acculturative stress change over time? How does the level of acculturative
stress among the participants change over time? What coping skills do they use as time passes?
These research questions may provide insight about the relationship between years in the U.S.
and acculturative stress.
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Self-reported evaluations and on-line surveys have inherent problems. “We must be
sensitive to the fact that self-reports of “how we feel” about an activity like interacting with
others may not provide the most reliable estimates of actual behavior. With this in mind, future
research should consider the potential of direct behavioral assessments” (Weaver, 2005, p. 68):
For example, although the English proficiency measure used in previous studies was used here,
using a standardized measurement of English proficiency, such as the TOEFLE may be an
effective tool.
Issues with language and cultural understanding were inherent in the present study. While
most of the participants primarily use languages other than English, the survey was constructed
in English. Although one of the questionnaires in the present study, the Acculturative Stress
Scale for International Students (ASSIS) was designed to consider language difficulties, it is
unknown to what extent the participants misinterpreted the questions due to language and
cultural misunderstanding. On the other hand, it is unrealistic that the questionnaires be
administered in 25 different languages because the validity of the translations would be
questionable. It is also possible that translations may change the structure of the instrument. In
order to replicate the study in another language, future work is necessary to provide
psychometric evidence in a translated instrument. In addition, the instruments that were used in
the present study were written in English based on Western philosophy. Philosophies of stress
can vary across cultures. For example, Asian students may try to endure stress and overcome on
their own because they may think that they should be able to manage it on their own.
Ethnic groups have unique cultures and different ways of experiencing acculturative
stress, using coping skills and adjusting to new environments. If there were sufficient numbers of
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participants from each country, it would have been interesting to compare the level of
acculturative stress experienced by each ethnic group and how it affects the level of their
academic stress. On the other hand, it is important to note that individual differences within a
group need to be considered. According to Benet-Martinez and John’s (1998) study, of the Big
Five personality traits in a variety of Latin cultural groups, they found no significantly consistent
differences, however, age or educational differences within the same group showed disparities.
Examining personality traits across cultures also presents inherent issues. It is
inconclusive whether “the viability of the trait concept” across cultures is replicable and
comparable (Church, 2000). Only studies of two of the Big Five traits, examined in the present
study, Neuroticism and Openness, have been replicated with a variety of ethnic groups in many
languages (Benet-Martinez & John, 1998, p. 729). In order to draw any conclusions, more
extensive research with greater variety is necessary.
Future Research
Studies on the topic of acculturative stress among international music therapy students
are long overdue in the music therapy profession. Although the present study provides significant
information relating this topic, many research questions await answers in order to serve
international music therapy students better during their education in the U.S. Therefore, based on
the results of the present study, the following agenda for future research has been developed:
Goal 1: Further study the nature of acculturative stress among international music therapy
students
Objective A
1) Explore the relationship between life stress, academic stress and acculturative stress
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2) Identify symptoms of acculturative stress (e.g. depression, insomnia, anorexia,
suicidal ideation) among international students.
3) Identify somatic symptoms of acculturative stress and their relationships with diverse
ethnic groups.
Goal 2: Utilize a variety of methods to examine acculturative stress
Objective A
1) Employ a variety of measurements, both physiological and psychological.
2) Utilize quantitative and qualitative methods to complement each other.
3) Employ longitudinal studies in order to examine acculturative stress over time.
4) Examine acculturative stress with a variety of samples: (a) music therapy majors vs.
non-music therapy majors, (b) international students vs. native students, (c) former
students who returned to their countries.
5) Examine acculturative stress within a variety of settings: (a) fall semester vs.
spring semester, (b) different regions, (c) a variety of training venues, (d)
individual versus group instructions, (e) diversity in educational settings.
Goal 3: Further study the relationship between a variety of personality traits and
acculturative stress.
Objective A
1) Examine a variety of personality traits such as agreeableness, perfectionism,
resilience, cognitive flexibility, and self-efficacy, and how these traits interact
with acculturative stress and academic stress.
2) Examine the extent to which the aforementioned traits change over time.
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Goal 4: Have a better understanding of acculturative stress and specific music therapy training
requirements.
Objective A
1)

Examine the relationship between the level of performance anxiety and
the level of acculturative stress with music therapy students during their
music therapy training.

2)

Examine coping strategies music therapy students mostly use in order to
lessen their acculturative stress during their training.

Objective B
1)

Examine academic learning styles and academic achievement.

2)

Examine effective teaching methods (e.g. experiential learning, psycho-social
mentoring).

Objective C
1) Conduct research on the relationship between internship and acculturative stress.
2) Conduct research on matching/mismatching ethnic backgrounds
between the supervisor and international student supervisee.
Goal 5: Promote multicultural music therapy study.
Objective A
1) Advocate emic design rather than the imposed-etic research strategy
(Benet-Martinez & John, 1998, p. 729).
2) Create the profiles of international music therapy students through
periodic surveys.
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3) Examine current AMTA Standards for Education and Training to address
international students’ issues.
4) Develop multicultural competency in music therapy education.
5) Promote studies on the need for multicultural music therapy education.
Goal 6: Examine the effectiveness of music to manage acculturative stress.
Objective A:
1) Use a variety of types of music to compare their effects on acculturative stress
(e.g., musical preference versus prescribed music).
Objective B
1) Compare the effect of active vs. receptive music on acculturative stress.
Goal 7: Examine the effectiveness of music therapy treatment with acculturative stress.
Objective A
1) Conduct experimental studies to compare the effect of music therapy and other
forms of therapy (i.e. verbal therapy vs. music therapy) on acculturative stress.
2) Conduct experimental studies to compare individual therapy and group therapy
using a variety of size of groups.
3) Conduct experimental studies to compare the effect of treatment on acculturative
stress by using various types of MT techniques (improvisational techniques,
entrainment, music and imagery, drumming, etc.).
4) Conduct more randomized control trial studies: a music therapy group
(improvisation) and stress management group.
5) Conduct ethnographic field research on acculturative stress
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CHAPTER SEVEN
CONCLUSIONS AND IMPLICATIONS
Conclusions
The purpose of the study was to examine factors such as the number of years lived in the
U.S., English proficiency, neuroticism, openness and music therapy student academic stress
(MTSAS) as predictors of acculturative stress. Of the 134 respondents to the survey, a total of
106 (96 women and 10 men) respondents who originally came from 25 countries were qualified
for participation in the study, and 97 (88 women and 9 men; 38 undergraduate and 59 graduate
students) with complete data were included in the main analyses. Results showed that the mean
of acculturative stress (M = 83.04) in this sample was substantially higher than the normative
mean (M = 66. 32) (Sandhu & Asrabadi, 1994). In addition, 13 (12.87%) participants scored
within the “high risk” category, indicating the need for psychological intervention. Asian
students experienced a higher level of acculturative stress than their European counterparts.
There was no significant difference found between undergraduate and graduate students relating
to levels of acculturative stress.
Correlational analyses indicated significant correlation coefficients between the level of
English proficiency, neuroticism, MTSAS, and acculturative stress. Regression analyses revealed
that (a) the entire set of 5 predictors accounted for 41% of variance in acculturative stress which
is considered a large effect size (f2 = .69), and (b) among these predictors, English proficiency,
neuroticism, and MTSAS were found to be the most powerful predictors of acculturative stress.
The findings support previous studies in which English proficiency and neuroticism were
consistently identified as predictors of acculturative stress. There was no significant finding
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regarding years of lived in the U.S., openness, and level of acculturative stress. In addition,
making presentations, taking exams, and participating in class discussions were the most
stressful activities, respectively. While improving all English skills was identified as stressful,
writing was the most stressful component.
It was apparent that many music therapy requirements necessitate certain levels of
English proficiency and cultural knowledge. Due to language barriers and cultural distance,
accomplishing academic requirements and personal duties were identified as challenging for
international students. Moreover, music therapy degree requirements, including intensive
didactics, internship, supervision, musical performance and auditions may add to stress. Through
open-ended questions, international students reported experiencing exhaustion due to time spent
completing daily assignments, their status as international students, and financial burdens. These
were identified as additional sources of acculturative stress.
Implications
As reviewed above, the present study has significant implications for the international
music therapy students, and the educators and supervisors who guide them through their
education. The following implications are based upon the results of my study, the review of
related literature, and my own personal experience as an international music therapy student and
a professional music therapy educator and supervisor. It is hoped that the following suggestions
may improve the lives of international music therapy students.
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For International Music Therapy Students
(1)

Strategies for Managing Acculturative Stress
Certain strategies may help manage acculturative stress. First, it is important to note that

no matter how well international students prepares prior to arrival in the U.S., it seems almost
impossible to completely avoid “culture shock” (Berry, 2005; Winkelman, 1994). Thus,
acceptance of this reality is important for the students to smoothly adjust to their new
environment. Second, a better understanding of acculturative stress, how it affects one’s wellbeing, and how it affects one’s study and practice of music therapy, may attenuate acculturative
stress. Third, international students should identify sources of stress and develop potential coping
strategies. Fourth, any international student who self-identifies as needing intervention should be
encouraged to utilize services that are available. Continued self-monitoring is necessary, as
acculturative stress levels can fluctuate.
Further, as shown in the results of the present study, language issues are a significant
source of acculturative stress. Thus, it is recommended that international students make efforts to
improve their English skills. Since all areas of language skills do not improve simultaneously, it
is important to work systematically, utilizing available resources such as ESL courses, writing
centers, consulting with librarians, and conversing with neighbors. In addition, actively seeking
cultural learning opportunities inside and outside school is also recommended. This is of utmost
importance when they are majoring in music therapy and working clinically with American
clients. While it is important to have relationships with other co-nationals, interacting solely with
co-nationals may slow the acquisition of the English language and cultural fluency. It may
benefit international students to temporarily distance themselves from media and literature in
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their primary language. English skills improve with time, however, without willingness to adapt,
regardless of the period of time spent in the U.S., one’s acculturation can be slow.
(2)

Developing Fluidity
A degree of fluidity is needed to integrate both cultures. In this context, fluidity means

the ability to move in, through, and around various aspects of the culture and various kinds of
human experiences. This increases the likelihood of integration into the new culture while also
reframing and resolving cultural conflicts. This can only be done by being fluid in both cultures
(K. Bruscia, personal communication, October 20, 2008). “Being fluid” leads to the student
towards “being cognitively flexible,” which “refers to the awareness that in any situation there
are options and alternatives available, the willingness to be flexible and adapt to the situation,
and having the competence to be flexible” (Martin & Rubin, 1995, p. 414). Thus, cultural
integration expands one’s consciousness, moving from a state of “rigidity” to “flexibility.”
(3)

Music Experience as Fluidity
Bruscia (2000) relates this fluidity of consciousness to the fluidity required by full or

profound music experience, and states that lack of fluidity “is the most unmusical way of being
in the world” (p. 91). He further explains: “Music is itself fluidity of consciousness made
audible. To be in the music, or with the music or to be in any relation to the music is the process
of being fluid. It is a surrender to whatever will reveal itself from whatever develops in the music
and our experience of it” (p. 91). This has special implications for music therapy majors, students
whose main goal is to explore the benefits of music experience for all individuals (K. Bruscia,
personal communication, January 30, 2010). It is recommended, therefore, that international
music therapy students work towards developing cultural fluidity through musical experience.
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(4)

Learning Music as an Acculturative Strategy
What could be better than music to increase cultural awareness, learn diverse cultures,

and become culturally integrated? One can view various types of music
(classical, rap, jazz, rock, and country) as a reflection of separate cultures (Blacking, 1995).
Thus, diverse music can help international students learn and expand their cultural
consciousness. Musical experience is “a key way of building cultural bridges, or helping resocialization, acculturation and integrating into new cultural homes” (Pavlicevic & Ansdell,
2004, p. 25). As a means to this end, it is recommended that international students actively learn
a variety of styles of music as a part of the acculturation process. For example, learning new
songs can be an effective way to learn a new language and the aspects of culture that pervade the
language (Amir, 2004; Pavlicevic & Ansdell, 2004). In addition, experiencing music will also
enhance a student’s music therapy skills.
(5)

Using Music as an Acculturation Stress Reliever
For many international students, conversing in English is a tiring and frustrating

experience. In contrast, musical experiences do not create “stress,” since music needs no
translation or cognitive understanding. It may be easier for international students to process
material through music because music is sensory input. Making and listening to music can
provide the opportunity to simply listen, express, and intuitively understand the music and its
potential meanings. Further, to decrease the likelihood of occupational stress or burnout, music
can be used as a mean of self-care (Jahn-Langenberg, 2001).
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(6)

Music as Community Building
As reviewed in the previous chapter, social closeness can lessen the level of acculturative

stress among international students. Music also provides a social space where international
students explore relationships by connecting themselves with others. Within the realm of the
social space, “new contacts may be established and other persons give [them] access to values
and social experiences. Music becomes a social resource, a way of getting to know groups,
communities, and culture” (Ruud, 1998, p. 95). The magical aspect of music facilitates almost
instant formation of alliances between individuals, because it carries with it the feeling of being
related as though we are members of a musical family. Music’s ability to enchant, transform, and
transcend helps us to move beyond our cultural boundaries and unite in a collective culture.
(7)

Cross-Cultural Experience as a Personal Strength
Rather than concentrating on the things that international students cannot do well due to

their foreignness, they should be encouraged to think about how they can best utilize their
strengths and life experiences. For example, international students may be empathetic about the
struggles and problems of their clients. In addition, their culturally-fostered difficulty in
expressing feelings verbally may help them develop an ability to use music as nonverbal
expression. They may be naturally attuned to gestures, facial expressions, and body posture. In
fact, such cross-cultural elements can actually be an advantage in music therapy (S. Kim, 2001).
Cultural diversity can be used as stimulation for exercises within music therapy sessions.
In summary, international students should work to obtain “communication ability in both
cultures, role repertoire or the range of culturally appropriate behaviors, a sense of being

98

grounded in both cultures, and bicultural efficacy or belief that [they] can live in a satisfying
manner within both cultures” (B. Kim & Omizo, 2005, p. 418).
For Music Therapy Educators
(1)

The Importance of Multicultural Music Therapy Training
Sue and Sue’s guidelines (2007) emphasize cultural awareness and skills, necessitating

continuing education in multicultural training for the music therapy educators. Importantly, “the
quality and intensity of education and training regarding multicultural phenomena can be
considered both significant and critical” (Dileo, 2000, p. 164). Multicultural music therapy
training will allow educators to better understand their international students and provide them
with a more a satisfying educational experience. This training for educators includes several
components: First, educators can examine their own worldview by asking themselves the
following questions: Do I have an individualistic or collective point of view? Is it similar or
different from my students? How does this paradigm affect my interactions with international
students? (Dileo, 2000; 2001; Estrella, 2001). Second, obtaining information regarding
acculturation and acculturative stress, and their impact on international students’ education and
training, will help educators to better support students.
(2)

Developing Multicultural Competency Guidelines for Educators
When evaluating international music therapy students, if educators do not consider

students’ level of acculturation and are not familiar with the student’s culture, how can they
accurately evaluate their students? Therefore, educators should study and re-examine current
CBMT competency and AMTA Education and Training Guidelines to ensure multicultural
considerations are adequately addressed. Multicultural competency guidelines and training
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should be developed for music therapy professionals (Dileo, 2001; Hunt, 2008; S. Kim, 2008;
Young, 2009).
(3)

Individual Differences within a Specific Culture
It is important for music therapy educators to be keenly aware that there are a variety of

subgroups within the category of international students. Presumptions or ethnocentric ways of
thinking can be detrimental in forming relationships with international students. Moreover,
cultural differences exist even between people who share the same nationality or ethnicity.
Personality, interpersonal style, individual values and ideals, among other factors, vary on an
individual basis (S. Kim, 2001). Therefore, educators should note that the acculturation process
is an individualized one and it is not a static way of being but a dynamic which is constantly
changing. The degree of their acculturation can vary as they accumulate cultural experiences.
These factors should be taken into account when advising and educating the students: Educators
should “strongly emphasize the importance of providing proactive, visible, and accessible
services to international students…rather than providing ‘one size fits all’ interventions….
[schools] need to develop specific types of interventions and services that target the unique needs
of international students who may be in different stages of [the] acculturative process”
(Nilsson & Dodds, 2006, p. 348).
(4)

Monitoring Acculturative Stress
The ASSIS, Neuroticism scale and MTSASI may be useful in assessing international

students and identifying students who might benefit from psychological interventions.
Specifically, the MTSAS has been identified as a strong predictor of acculturative stress in the
present study, and this scale can also provide information about the level of their academic
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stress. This data could be used for academic advisement and counseling. In addition, educators
should be culturally sensitive when recommending ways to manage stress. For example,
international students often underuse psychological services due to cultural and language
differences and stigma surrounding therapy (Wilton & Constantine, 2003; Zhang & Dixon,
2003). Therefore, as an alternative, the use of indigenous coping strategies (e.g., meditations,
spiritual practices, listening to ethnic music) may be suggested (Dzlegielewski, 2004).
(5)

Preventive Work
As a preventive approach, many universities currently offer stress management programs

to college students. Cognitive behavioral strategies and relaxation techniques, such as deep
breathing and guided imagery are suggested to reduce stress (Dzlegielewski et al., 2004;
Edwards & Burnard, 2003; Tavakoli et al., 2009). However, the topic of acculturative stress is
rarely addressed. Thus, it is important to periodically provide workshops on acculturative stress
management in order to heighten international students’ awareness of this topic. This would
ideally be done upon their arrival in the U.S. A proactive approach is suggested because some
international students might not actively seek help (Nilsson & Dodds, 2006).
(6)

Fieldwork and Internship Placement
Educators should consider the anxiety inherent in fieldwork and internship experiences.

Moreover, anxiety may increase depending on the setting and population with which the student
must work. Certain sites (i.e. psychiatric hospitals) can be more difficult for the students due to
their complexity (Glider, 1987). Thus, educators should make special considerations (e.g.
acculturation level, acculturative stress level, English proficiency, personality), when placing
international music therapy students in any kind of fieldwork.
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(7)

Offering Resources
As inadequate resources and social support may increase acculturative stress, educators

should provide a variety of support resources. One such resource is a support group.
Interpersonal closeness is a key aspect in therapy. It is important for music therapy students to
experience support and interpersonal connectedness before going into fieldwork, especially
considering that “social connectedness can affect one’s emotions, cognitions, and perceptions
and, thus his or her actions in relation to the social world” (Duru & Poylazli, 2007, p. 101).
Individuals who are neurotic may especially benefit from this. Therefore, perhaps a mentoring
system, or a buddy system between an international student and conational would benefit
students. Secondly, faculty and staff can themselves be important resources. Hiring faculty and
administrators from more diverse cultures for “face validity” may help international students in
their acculturation (Nilsson & Dodds, 2007). The faculty may also offer valuable information
regarding cultural integration, strategies on how to manage acculturative stress, as well as
clarification of cultural questions to students and faculty. Third, offering flexible years of
education would also be beneficial for the supervisees to be given extra time to learn about the
new culture (S. Kim, 2008).
(8)

Experiential Learning
Experiential learning has been an effective method in music therapy education (Goldstein

& Smith, 1999; Murphy, 2007; Murphy & Wheeler, 2005; Pedersen, 2002). Priestley
emphasized the importance of first-hand experience in music therapy training. She asserted,
“only this will help him towards an understanding of his own powerful art form. It is here, too,
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that he learns about his own vulnerability through music and the way it can lead him to preverbal
memories, symbolic images and emotions that he never realized he had” (Priestley, 1994,
p. 297).
Experiential methods can particularly be effective for international students who come
from a culture where therapy is not a common practice. These methods complement lectures and
give direct understanding of materials. Students can actually experience therapeutic relationships
or therapy concepts which may be very different from their own culture. In this way, “culture is
experienced…. and all three dimensions of learning (behavioral, affective and cognitive) are
possible” (Cheney, 2001, p. 92). First-hand experiences will help students integrate their
classroom studies with real-world practices. Also, the safe classroom is a better place to learn
what to do in a given situation than a real-world scenario. However, special considerations need
to be made for international students when employing this method (K. Aigen, personal
communication, March 15, 2010). According to the results of the present study, it is possible that
they may feel intimidated in a group presentation or in front of a professor. One-on-one or small
group experiences and more structured activities may be more effective.
(9)

Psycho-Social Mentoring
Mortenson (2006) asserted that “psycho-social mentoring” can help international students

achieve their goals by increasing self-awareness. The author believes that it is an inherently
beneficial function of the student and educator relationship if faculty members serve as
“confidants” (p. 128). First, international students who have limited sources of social support are
helped by receiving emotional encouragement from educators as they navigate cross-cultural
issues (Johnson & Sandhu, 2007). Second, international students who come from Confucian
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societies particularly respect and follow teachers’ advice and treat them as mentors. The
emotional support will help them continue to grow. Third, empathic understanding (Brown,
2002) of international students by mentors will strengthen the relationship with them. Further,
modeling an empathic attitude for students will benefit their therapy work, since empathy is a
key factor in the development of a competent therapist.
(10)

Empowering the International Students
International students are valuable resources in our profession. They are the “cultural

ambassadors” (Sandhu & Asrabadi, 1998). Use of their ethnic instruments should be encouraged.
In the present study, there were six participants who indicated their primary instruments were
indigenous to their countries. Through workshop and presentations, they may teach other
professionals their own music. In turn, this opportunity can increase a sense of confidence in
their own abilities. Another way of empowering these students is to show an interest in their
cultures. For example, learning their ethnic music and conversing about their culture will
enhance their sense of self-esteem.
For Music Therapy Supervisors
(1)

Culturally Competent Supervisors
Clinical training has been identified as a source of stress for music therapy students

(Madsen & Goins, 2002; Wheeler, 2002). Acculturative stress may increase this anxiety for
international students. According to a few participants in the present study, due to cultural
differences, the interview for the fieldwork placement was a stressful event. Also, during
training, international students are required to actively participate in the community, interacting
with native people. This may be particularly anxiety provoking for those with less confidence in
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their English skills, and those scoring high in neuroticism. Moreover, “nuances of the U.S.
culture may be especially difficult to grasp, for example those associated with ethnic and racial
relations” (Nilsson & Dodds, 2006, p. 51). Therefore, additional external support during
fieldwork training might be necessary.
Observant supervisors can help students identify existing stress and develop potential
coping strategies. For example, homesickness is considered a “sense of being lost” (Sandhu &
Asrabadi, 1994). Considering that international students experience multiple losses including
home, familiar items such as food, clothing, places, and people, this feeling can be intense. It can
also appear as culture-related countertransference during therapy (Scheiby & Kim, 2005). For
example, without clear clinical rationales, students may often play a musical style which is
similar to the students’ own ethnic music or sentimental music during sessions, or misunderstand
the client’s behavior based upon their own cultural norm. Therefore, supervisors should be
equipped with culturally sensitive supervisory skills in order to help students.
(2)

Effective Strategies in Cross-cultural Music Therapy Supervision
First, an effective strategy in multicultural supervision is when the supervisor and

supervisee openly discuss their cultural differences in supervision. Because of the power
imbalance, it is primarily the supervisor’s responsibility to initiate discussion on cultural issues
during supervision (S. Kim, 2008). Even international students who stay in the U.S. quite a long
period of time may benefit from open discussion of cultural differences in supervision. If these
cultural issues are not openly discussed, the student might misunderstand this as the supervisor
being unwilling to work with him or her.
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Additionally, some international students might not openly discuss how they “feel” due
to their cultural values and personality (S. Kim, 2007). Or it might be because “not fully
understanding the U.S. culture can also cause confusion in supervision and hesitancy in bringing
up concerns to supervisors” (Nilsson & Dodds, 2006, p. 51). For some international students, it
would be “shameful” to discuss their stress openly because they might think that they are
supposed to manage it themselves, without outside help. It might be more difficult for them in a
group setting because they may think that this can cause them to “lose face.” However, once they
establish trust with their supervisors, they may be more open to sharing and discussing personal
issues with their supervisors. Second, using music as part of supervision teaches music therapists
fundamental skills needed to do therapy, such as how to mentally prepare for the work, how to
be present and how to communicate clearly with clients, verbally and musically (Scheiby, 2002;
Scheiby & S. Kim, 2005; Pedersen, 2002). Thus, it is important to include both a verbal and
musical process in multicultural music therapy supervision, since some international students
may respond and understand better with nonverbal communication. In this way, supervisors can
help the students to connect music and emotions in a more balanced way. Third, a written
evaluation or guide is recommended because it would be easier for students to carefully decipher
their supervisor’s words if they are written rather than orally given. Fourth, when possible,
international students should work with clients who come from a culture that is similar to their
own. This may be especially beneficial for students who plan to return to their countries after
completing their education in the U.S. In addition, this may help students become more aware of
the influence their culture has the music therapy process. Fifth, when examining the
competencies of international students, a supervisor should sensitively consider the student’s
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culture and the level of acculturation: “Cultural value systems have profound implications for the
ways in which emotions are constituted experienced, expressed, and managed” (Mortenson,
2006, p. 130). For example, ethical considerations can vary across cultures (Dileo, 2001). To
illustrate, an Asian student who is less acculturated may present to the supervisor in the same
way usually done in his or her home country. This presentation cannot be interpreted as
“inappropriate.” This may be a good time for the supervisor to explain the different cultural
norms of the two cultures. Sixth, if questions arise about therapeutic relationships or other
aspects of the student’s culture that may be implicated in music therapy, the supervisor should
consult with other colleagues who might be more familiar with the specific culture. As there are
currently limited resources on the topic of this study in music therapy, it is hoped that music
therapy professionals find the results of the present study useful in working with the clients from
diverse cultures. Most importantly, each international supervisee and his or her supervision
experience in the U.S. are unique. “Supervisors should recognize that international supervisees
will bring their own unique experiences, strengths, and challenges to supervision and that the
acculturation process is an individual process, dependent on a number of contextual, personal,
and psychological factors” (Nilsson & Dodds, 2006, p. 60).
As discussed above, to help international students have a more satisfying educational
experience during their education in the U.S., institutions, educators, supervisors, and the
students all should work together to make the environment conducive to learning and training,
while not dismissing the fact that the students made the choice to come to the U.S., implicitly
agreeing to adapt to the existing structures in place here. Yet, at the same time, a paradigm shift
could benefit institutions, educators and supervisors.
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Summary
Many significant findings are discussed in this paper as it is the first study that examines
acculturative stress and its relationship with several variables (years lived in the U.S. English
proficiency, Neuroticism and Openness to Experience, and academic stress in international
music therapy students). This study confirms how extensively language barriers and cultural
distance affects acculturative stress and the education of international music therapy students.
The results showed that the mean of acculturative stress in this sample was substantially higher
than the normative mean. Levels of acculturative stress can be intensified in relation with
international student’s English proficiency, cultural distance, personality traits such as
neuroticism, and music therapy academic requirements. Lower English proficiency, greater
cultural distance, and more neuroticism usually yield higher levels of acculturative stress. In
addition, since music therapy education includes clinical training which requires frequent contact
with people and also requires a certain level of English proficiency, international music therapy
students may experience high levels of acculturative stress. Moreover, English proficiency,
neuroticism, and music therapy student academic stress were also found to be reliable predictors
of levels of acculturative stress. While Asian international music therapy students experienced
higher levels of acculturative stress than the European counterparts, the duration of residency in
the U.S, openness, and education level did not show a significant relationship with acculturative
stress; however, further study is necessary to draw any conclusion regarding these variables.
Although the present study provides substantial information and recommendations, future
studies are necessary. Employing both quantitative and qualitative methods may be more
effective in examining culture related issues. While the quantitative methodology provides
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information about prevalence and the overall picture, participants seemed freer to express
themselves utilizing the qualitative methodology (e.g. open-ended questions). In addition, crosscultural issues inherent in many cultural studies should also be considered.
Chronic acculturative stress can be detrimental to one’s well being. Therefore,
monitoring acculturative stress and attending preventive workshops are necessary and should be
continued. The ASSIS and MTSAS can be effective instruments to assess students’ acculturative
stress levels. Cultural conflicts must be resolved effectively and with expediency. Music is
recommended to attenuate acculturative stress. Music can also be used as an acculturation
strategy and a way to develop fluidity, which helps integrate an individual’s cultures.
An opportunity to study abroad can be exciting. As international students are resilient and
resourceful, “times of stress, [can be] viewed as opportunities for maturation,” (Priestley, 1994,
p. 198). It is hoped that international music therapy students will become more visible and their
issues more salient to the music therapy profession in the near future. The cultural dynamics of
the music therapy field are changing rapidly. It is hoped that this study’s suggestions will bring
many practical changes to the field, resulting in a more satisfying educational and training
experience for international music therapy students in the U.S. This goal can be accomplished
only when all international students, peers, educators, supervisors, and administrators
collaboratively work toward mutual understanding.
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APPENDIX B
DEMOGRAPHIC INFORMATION
DIRECTIONS:
Thank you for agreeing to participate in the study!
If you were born and raised in another country and you are a full-or part-time student (or
intern) enrolled in an undergraduate or graduate degree program in music therapy in the
U.S., you are invited to participate in the present study.
You can complete the survey in one or more sittings. Please note that in order to be able
to re-access your original response, you must use the same computer and be sure to NOT
clear cookies from your browser response. It is the “next button” or “done button” that
saves the responses for that page.
1.

Your Gender
F Female
F Male

2.

Your Age __________

3.

Your Current Status as a Music Therapy Major
F Freshman
F Sophomore
F Junior
F Senior
F Equivalency Master’s
F Post MT-BC Master’s Level
F Doctoral Level

4. Your Primary Instrument ____________________
5. The Geographic Region of Your School
F New /England (CT, ME, MA, NH, RI, VT)
F Mid-Atlantic (DE, DC, MD, NJ, NY, PA, VA, WV)
F Great Lakes (IL, IN, MI, MN, OH, WI)
F Midwestern (CO, IA, KS, MS, MT, NE, ND, SD, WY)
F Western (AK, AZ, CA, HI, ID, NV, OR, UT, WA)
F Southwestern (NM, OA, TX)
F Southeastern (AL, AR, FL, GA, KY, LA, NC, MS, SC, TN)
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6. In your school, what percent of the students are of your ethnicity/race?
F 0-10%
F 10%-25%
F 25%-50%
F 50%-75%
F 75%-100%
7. In your school, how diverse is the student body?
F 0-10%
F 10%-25%
F 25%-50%
F 50%-75%
F 75%-100%
8. How many years have you lived in the U.S.? __________
9. How many years have you studied in the U.S.? __________
10. Country of Origin ____________________
11. Your Race/Ethnicity
F African American
F Asian
F Caucasian
F Hispanic or Latino
F Middle Eastern
F Mixed (please specify) ____________________
12. Years of Study of English __________
13. What language is spoken at your home in the U.S.? ____________________
14. In order of difficulty, please indicate which aspects of the English language are most difficult
for you? Write a number to indicate the difficulty
(i.e. 1—the most difficult, 5—the least difficult)
Reading
Writing
Speaking
Listening

(
(
(
(

)
)
)
)
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15. Please list the 3 most stressful aspects of your academic life.
1. ____________________
2. ____________________
3. ____________________
16. If you are currently doing an internship, please answer the following (check all that apply):
F Psychiatric Hospitals
F Rehabilitative Facilities
F Medical Hospitals
F Outpatient Clinics
F Day Care Treatment Centers
F Agencies Serving Developmentally Disabled Persons
F Community Mental Health Centers
F Drug and Alcohol Programs
F Senior Centers
F Nursing Homes
F Hospice Programs
F Correctional Facilities
F Schools
F Clinics
F Private Practice
F Children
F Adolescents
F Adults
F Elderly People
How many sites are you are working at? __________
17. Please rank the following classroom activities from 1 (least stressful) to 5 (most stressful).
Lecture
Presentation
Role plays
Taking exams
Class discussions
Individual projects
Group projects

(
(
(
(
(
(
(

)
)
)
)
)
)
)
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APPENDIX C
ENGLISH PROFICIENCY SCALE

1.

What is your present level of English fluency?
F Beginner
F Intermediate
F Advanced
F Super
F Master

2.

How comfortable are you communicating in English?
F Not Comfortable
F Somewhat Comfortable
F Comfortable
F Very Comfortable
F Extremely Comfortable

3.

How often do you communicate in English?
F Not Often
F Sometimes
F Often
F Very Often
F Always
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APPENDIX D
ACCULTURATIVE STRESS SCALE FOR INTERNATIONAL STUDENTS
(ASSIS)
Directions:
As foreign students have to make a number of personal, social, and environmental
changes upon arrival in a strange land, this cultural-shock experience might cause them
acculturative stress. This scale is designed to assess such acculturative stress you
personally might have experienced. There are no right or wrong answers. However, for
the data to be meaningful, you must answer each statement given below as honestly as
possible.
For each of the following statements, please circle the number that BEST describes your
response.
1 = Strongly Disagree, 2 = Disagree, 3 = Not Sure, 4 = Agree, 5 = Strongly Agree
Because of my different cultural background as a foreign student, I feel that:
1. Homesickness for my country bothers me.

12345

2. I feel uncomfortable to adjust to new foods
and/or to new eating habits.

12345

3. I am treated differently in social situations.

12345

4. I feel rejected when people are sarcastic toward my
cultural values.

12345

5. I feel nervous to communicate in English.

12345

6. I feel sad living in unfamiliar surroundings here.

12345

7. I fear for my personal safety because of my different
cultural background.

12345

8. I feel intimidated to participate in social activities.

12345

9. Others are biased toward me.

12345
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10. I feel guilty to leave my family and friends behind.

12345

11. Many opportunities are denied to me.

12345

12. I feel angry that my people are considered inferior here.

12345

13. I feel overwhelmed that multiple pressures are placed
upon me after my migration to this society.

12345

14. I feel that I receive unequal treatment.

12345

15. People from some ethnic groups show hatred toward
me nonverbally.

12345

16. It hurts when people don’t understand my cultural values.

12345

17. I am denied what I deserve.

12345

18. I have to frequently relocate for fear of others.

12345

19. I feel low because of my cultural background.

12345

20. I feel rejected when others don’t appreciate my cultural
values.

12345

21. I miss the country and people of my national origin.

12345

22. I feel uncomfortable to adjust to new cultural values.

12345

23. I feel that my people are discriminated against.

12345

24. People from some other ethnic groups show hatred
toward me through their actions.

12345

25. I feel that my status in this society is low due to my
cultural background.

12345

26. I am treated differently because of my race.

12345

27. I feel insecure here.
12345
28. I don't feel a sense of belonging (community) here.
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12345

29. I am treated differently because of my color.

12345

30. I feel sad to consider my people’s problems.

12345

31. I generally keep a low profile due to fear from other
ethnic groups.

12345

32. I feel some people don’t associate with me because of
my ethnicity.

12345

33. People from some other ethnic groups show hatred
toward me verbally.

12345

34. I feel guilty that I am living a different lifestyle here.

12345

35. I feel sad leaving my relatives behind.

12345

36. I worry about my future for not being able to decide whether
to stay here to go back

12345
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APPENDIX E
NEUROTICISM AND OPENNESS TO EXPERIENCE SCALE

How I am in General
Here are a number of characteristics that may or may not apply to you. For example, do you
agree that you are someone who likes to spend time with others? Please write a number next to
each statement to indicate the extent to which you agree or disagree with that statement.
1 = Disagree Strongly
2 = Disagree a Little
3 = Neither Agree nor Disagree
4 = Agree a Little
5 = Strongly Agree

I am someone who…
1. Is depressed, blue

__________

2. Is original, comes up with new ideas

__________

3. Is relaxed, handles stress well

__________

4. Is curious about many different things

__________

5. Can be tense

__________

6. Is ingenious, a deep thinker

__________

7. Worries a lot

__________

8. Has an active imagination

__________

9. Is emotionally stable, not easily upset

__________

10. Is inventive

__________

11. Can be moody

__________

12. Values artistic, aesthetic experiences

__________

13. Remains calm in tense situations

__________

14. Prefers work that is routine

__________

15. Gets nervous easily

__________

16. Likes to reflect, play with ideas

__________

17. Has few artistic interests

__________

18. Is sophisticated in art, music, or literature _________
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APPENDIX F
MUSIC THERAPY STUDENT ACADEMIC STRESS INVENTORY (MTSASI)
This part of the survey will ask you questions about your perceived stress regarding academic
requirements in Music Therapy. Rate how stressful each of the following areas are, with 5 being
most stressful and 1 being least stressful. If you have not taken courses in any area, indicate
"NA" for not applicable.
How stressful?

NA Least

Most

General Education Courses
Private study in major instrument or voice
Participating in ensembles
Performing recitals
Written Music Theory Courses
Aural Music Therapy Courses
Music History Courses
Psychology/Counseling/Special Education Courses
Anatomy/Biology/Medical Courses
Functional Guitar Courses
Functional Piano Courses
Voice Classes
Academic Courses in Music Therapy
Method Courses in Music Therapy
Pre-internship field experiences
Internship
Participating in clinical supervision
Research Courses/Statistics
Thesis/Doctoral dissertation
Advisement
Interacting with classmates
Interacting with professors

NA

1

2

3

4

5

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5

If you have any other source of academic stress please describe it in this space:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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APPENDIX G
INVITATIONAL E-MAIL AND INFORMED CONSENT

Title: Predictors of Acculturative Stress among International Music Therapy Students in the
U. S.
Student Investigator:
Seung-A Kim, MA, AMT, LCAT, MT-BC
9 Albergo Lane
Syosset, NY 11791
Tel: 917-519-8226
Sakim@temple.edu
Principal Investigator:
Kenneth Bruscia, PhD, MT-BC
Music Therapy Program
Boyer College of Music and Dance
Temple University
2001 North 13th Street
Philadelphia PA 19122
Tel: 215-204-8314
kbruscia@temple.edu
Dear Music Therapy Student:
I am conducting a survey on Predictors of Acculturative Stress among International Music Therapy
Students in the U.S. as part of my PhD Dissertation at Temple University. If you were born in another country,
migrated to the U.S. and are enrolled in a music therapy degree program in the U.S., you are invited to participate in
the study. Since there is no information on this topic in our field, your participation is very important, but entirely
voluntary.
You will be asked to fill out an online survey through SurveyMonkey. This web-based survey operates
between September 9, 2009 and October 12, 2009. Altogether, the survey will only take 20 minutes to complete and
can be completed 24 hours a day, in one or more sittings, at your convenience. The survey will consist of five short
sections: a Demographic Survey, an English Proficiency Self-Report, the Acculturative Stress Scale, a brief
Personality Scale, and an Inventory of Academic Stress in Music Therapy. All data will only be accessed by the
researcher, and your responses will be completely anonymous. In addition, all data will be kept in a secure and
locked place and published in aggregate form. There is no foreseeable risk inherent with this study. By filling out
and submitting the survey, you consent to participate in this study. Please click on the following web link:
http://www.surveymonkey.com/s.aspx?sm=HjQ1d9hMV5MDXCCUSQMu5A_3d_3d
If you have any questions about the study, please feel free to contact me at (917) 519-8226 or contact Dr.
Kenneth Bruscia, my research advisor, at (215) 204-8314. In addition, questions about your rights as a research
subject may be directed to Mr. Richard Throm, Office of the Vice President for Research, Institutional Review
Board, Temple University, 3400 N. Broad Street, Philadelphia, PA, 19140, (215) 707-8757.
Thank you for your participation.
Sincerely,
Seung-A Kim, MA, AMT, LCAT, MT-BC
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APPENDIX H
REMINDER LETTER TO THE STUDENT

Title: Predictors of Acculturative Stress among International Music Therapy Students in the
U. S.
Student Investigator:
Seung-A Kim, MA, AMT, LCAT, MT-BC
9 Albergo Lane
Syosset, NY 11791
Tel: 917-519-8226
Sakim@temple.edu
Principal Investigator:
Dr. Kenneth Bruscia: Music Therapy Program
Boyer College of Music and Dance
Temple University
2001 North 13th Street
Philadelphia PA 19122
Tel: 215-204-8314
kbruscia@temple.edu
Dear Music Therapy Student:
In September 9, 2009, I sent my e-mail invitation to you regarding a survey research study I am doing on
Predictors of Acculturative Stress among International Music Therapy Students in the U.S. Due to insufficient
response, the survey will remain open until October 26th, 2009. If you meet the criteria below (International MT
Student) and you have not yet filled out the survey on the weblink, I would greatly appreciate it if you could do so at
your earliest convenience. The current study will provide significant new information which will be utilized in order
to better support international music therapy students during their study in the U.S. and it has been difficult getting a
representative sample.
If you were born and raised in another country and you are a full- or part-time student (or intern) enrolled
in an undergraduate or graduate degree program in music therapy in the U.S., you are invited to participate in the
present study. However, your participation is entirely voluntary and appreciated.
You will be asked to fill out an online survey through Survey Monkey. Altogether, this will only take 20 minutes to
complete. The survey will consist of five short sections: a demographic survey, an English proficiency self-report,
the Acculturative Stress Scale, a brief personality scale, and an inventory of academic stress in music therapy. All
data will only be accessed by the researcher, and your responses will be completely anonymous. In addition, all data
will be kept in a secure and locked place and published in aggregate form. There is no risk inherent with this study.
If you have any questions about the study, please feel free to contact me at (917) 519-8226 or contact Dr.
Kenneth Bruscia, my research advisor at (215)-204-8314. In addition, questions about your rights as a research
subject may be directed to Mr. Richard Throm, Office of the Vice President for Research, Institutional Review
Board, Temple University, 3400 N. Broad Street, Philadelphia, PA, 19140, (215) 707-8757.
By filling out and submitting the survey, you consent to participate in this study.
Please click on the following web link:
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http://www.surveymonkey.com/s.aspx?sm=HjQ1d9hMV5MDXCCUSQMu5A_3d_3d
Thank you for your participation.
Sincerely,
Seung-A Kim, MA, AMT, LCAT, MT-BC
SECOND REMINDER E-Mail to the STUDENTS
Dear Music Therapy Student:
In September 9, 2009, I sent my e-mail invitation to you regarding a survey research study I am doing on
predictors of acculturative stress. If you were born in another country, migrated to the U.S., and are enrolled in a
degree program in music therapy or music therapy training (part-time or full time) in the U.S., you are invited to
participate in the present study. However, your participation is entirely voluntary and appreciated.
You will be asked to fill out an online survey through Survey Monkey. This website will operate between
September 9, 2009 and October 26, 2009. Altogether, this will only take 20 minutes to complete. The survey will
consist of five short sections: a demographic survey, an English proficiency self-report, the Acculturative Stress
Scale, a brief personality scale, and an inventory of academic stress in music therapy. All data will only be accessed
by the researcher, and your responses will be completely anonymous. In addition, all data will be kept in a secure
and locked place and published in aggregate form. There is no risk inherent with this study.
If you have any questions about the study, please feel free to contact me at (917) 519-8226 or contact Dr.
Kenneth Bruscia, my research advisor at (215)-204-8314. In addition, questions about your rights as a research
subject may be directed to Mr. Richard Throm, Office of the Vice President for Research, Institutional Review
Board, Temple University, 3400 N. Broad Street, Philadelphia, PA, 19140, (215) 707-8757.
By filling out and submitting the survey, you consent to participate in this study.
Please click on the following web link:
http://www.surveymonkey.com/s.aspx?sm=HjQ1d9hMV5MDXCCUSQMu5A_3d_3
Thank you for your participation.
Sincerely,

Seung-A Kim, MA, AMT, LCAT, MT-BC
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APPENDIX I
LETTER TO THE ACADEMIC DIRECTORS AND INTERNSHIP SUPERVISORS

Title: Predictors of Acculturative Stress among International Music Therapy Students in the
United States
Student Investigator:
Seung-A Kim, MA, AMT, LCAT, MT-BC
9 Albergo Lane
Syosset, NY 11791
Tel: 917-519-8226
Sakim@temple.edu
Principal Investigator:
Kenneth Bruscia, PhD, MT-BC
Music Therapy Program
Boyer College of Music and Dance
Temple University
2001 North 13th Street
Philadelphia PA 19122
Tel: 215-204-8314
kbruscia@temple.edu
Dear Music Therapy Educator:
As part of the requirement for my PhD Dissertation at Temple University, I am conducting a study on
demographic, personality, and academic predictors of acculturative stress among international music therapy
students. You are receiving this e-mail because, as a director of the program, your international students may be
interested in being part of this study. I would greatly appreciate it if you would forward the attachment (Invitation
& Consent Form) regarding this study to the international students in your program.
The criteria for participation are: 1) the student must be born and raised in another country, but migrated to the
U.S. temporarily for educational purposes; 2) the student must be a full- or part-time student (or intern) enrolled in
an undergraduate or graduate degree program in music therapy in the U.S.; 3) the student must give informed
consent.
The respondent will be asked to fill out an online survey through SurveyMonkey. This survey will operate
between September 9, 2009 and October 12, 2009. Altogether, the survey will only take 20 minutes to complete and
can be completed 24 hours a day, in one or more sittings, at his/her convenience.
Since there is no information on this topic available in our field, and international students are not listed in any
of our music therapy directories, your help with this study is very important. We urgently need more information
about the nature of stress international music therapy students’ experience.
Thank you for your help.
Sincerely,
Seung-A Kim, MA, AMT, LCAT, MT-BC
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APPENDIX J
REMINDER LETTER TO ACADEMIC DIRECTORS
AND INTERNSHIP SUPERVISORS
Title: Predictors of Acculturative Stress among International Music Therapy Students in the
United States
Student Investigator:
Seung-A Kim, MA, AMT, LCAT, MT-BC
9 Albergo Lane
Syosset, NY 11791
Tel: 917-519-8226
Sakim@temple.edu
Principal Investigator:
Dr. Kenneth Bruscia: Music Therapy Program
Boyer College of Music and Dance
Temple University
2001 North 13th Street
Philadelphia PA 19122
Tel: 215-204-8314
kbruscia@temple.edu
Dear Academic Director/Internship supervisor:
As part of the requirement for my PhD Dissertation at Temple University, I am conducting a study on
demographic, personality, and academic predictors of acculturative stress among international music therapy
students. You are receiving this e-mail because, as a director of the program, your international students may be
interested in being part of this study.
In September 9, 2009, I asked that you forward my e-mail invitation to international music therapy students in
your program. If you have not yet forwarded the information and attachment (consent form) regarding this study to
the international students, I would greatly appreciate it if you could do so. Since there is no information on this topic
available in our field, and international students are not listed in any of our music therapy directories, your help with
this study is very important. It has been difficult getting a representative sample. We urgently need more information
about the nature of stress that international music therapy students experience.
The criteria for participation are: 1) the student must be born and raised in another country, but migrated to the
U.S. temporarily for educational purposes; 2) the student must be a full- or part-time student (or intern) enrolled in
an undergraduate or graduate degree program in music therapy in the U.S.; 3) the student must give informed
consent.
Thank you.
Sincerely,

Seung-A Kim, MA, AMT, LCAT, MT-BC
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SECOND REMINDER E-MAIL TO THE ACADEMIC DIRECTORS/INTERNSHIP SUPERVISORS
Dear Music Therapy Educator:
As part of the requirement for my PhD Dissertation at Temple University, I am conducting a study on
demographic, personality, and academic predictors of acculturative stress among international music therapy
students. In September 9, I asked that you forward my e-mail invitation to international music therapy students in
your program. Please note that due to insufficient response, the original cutoff date for the survey has been extended.
The survey web link will remain open until October 26, 2009. I would greatly appreciate it if you could forward this
message and attachment (consent form) to the international music therapy students once again and to your
colleagues who might know them. Since there is no information on this topic available in our field, and international
students are not listed in any of our music therapy directories, your help with this study is very important.
The criteria for participation are: 1) the student must be born and raised in another country, but migrated to
the U.S. temporarily for educational purposes; 2) the student must be a full- or part-time student (or intern) enrolled
in an undergraduate or graduate degree program in music therapy in the U.S.; 3) the student must give informed
consent.
The web link for the survey
is: http://www.surveymonkey.com/s.aspx?sm=HjQ1d9hMV5MDXCCUSQMu5A_3d_3d
Thank you for your help.
Sincerely,
Seung-A Kim, MA, MT-BC, LCAT, AMT
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APPENDIX K
SCATTERPLOTS
(1) The Scatterplot between Years Lived in the U.S. and ASSIS Total Scores

(2) The Scatterplot between Openness and ASSIS Total Scores

