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ABSTRACT

with the role of music as a therapeutic resource

This dissertation deals
The dissertation consists of

in the treatment of learning disabilities.
three parts. The first part, from Chapter 1 to 3, pre
A definition of Music Therapy and its current applications 1s
summarizing its effectiveness in the treatment of

Chaptar 2 defines the concept of Learnring
are mentioned,

sents a review of the

literature.
provided in Chapter 1,
children with special needs.
Disshilities. The main approaches in educational intervention
avided describing Lhe specific populavion dealt with in the

Chapter 3 reviews the educatioral, physiological, psycho-
arning Disabilities

and & chart is pr
study embodied here.
&l and social aspects involved 1n the treatment of Le

logic
techniques, providing the basts for the rationale of

through Music Therapy
the study.

art, from Chapter 4 to 6, describes the study itself, Tweniy

The second p
of 6,10 to 10.9 years cld were selected as an Experi-

children betwaen the ages
mental (E) group from a privaie remadial school specialising in Learning

A Control (C) group with the same characteristics
The aim of the study was to

Disabilities in Pretoria.
was formed in a similar school 1n Johannesburg.

investigate whether twice-weekly Music Therapy sessions, provided as an

integral part of the programme of the remedial school for five months, would

improve the children's auditory discrimination, perceptual-motor coordination
As & consequence of the improvements in these skills,
Such improve-

and social behaviour.
an enhancement of their scholastic achievement would be expected,
than that ordinarily achieved at a remedial school, as

ment would be greater
demonstrated by comparison with the C group. :
A special Music Therapy programme was implemented with this purpose with the
The intervention techniques are explained in Chapter 5, which
achers in the project and provides an analysis
t1c aims and the children's reaction

£ group,
describes the role of the te
of the musical activities, their therapeu
The results and their statistical analysis are presented

to the programma.
in Chapter 6,

A comparison between the E group and the C group by means of the Mann~Whitnay

U test showsed a significant improvement in the E group in the Music Perception
test, three aspects of the Ayres perceptual-motor coordination test (Imitation
of Postures, Bilateral Motor Coordination, and Crossing the Mid~line of body)



and in Oral reading. Although a higher mean for the Wepmun test and the Mykle—
bust Pupil Rating Scale was found in the E group, the results did not reach

significance. The correlations found are reported and an analysis of the

questionnaire for the teachers is provided.

The third part comprises the discussion in Chapter 7. The findings and
their implications are interpreted. Various shortcomings are elaborated upon,
suggestions for further research proposed and the conclusions of the study

are outlined.

The results suggest the effectiveness of Music Therapy techniques in a schoo’
for learning disabled children and indicate directions for further research

in this new and promising field.
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CHAPTER 1

MUSIC AS A THERAPEUTIC AGENT

1.1, Introduction

n referred to by different cultures all
t the history of humankind, the
ed to the religious and

The therapeutic uses of music have bee
over the world since ancient times, Throughou
peutic agent was closely relat

role of music as a thera
period (Alvin, 1975; Sekeles, 1979).

philosophical beliefs of each

e 19th century, with the development of the scientific approachy

nfluence of music in the physiology and the
e in collaboration

During th

interest arose concerning the
and several rasearches were don

Since the early works of Chomet (1875) and Breads-—
¢ in health and life and its medical
euralo,y) and psychological

1 and physio?ogica1

emotions of human beings,
with medical specialists,
ley (1882) about the influence of musi
1 research (mainly psychiatry and n

uses, medica
o shed light on the psychologica

research, attempted t

influence of music.

1.2. Definition and poals of Music Therapy

s according to

pline can be defined in various way
) states that

A basic definition by Alvin (1675
£ music in the treatment, rehabilita-
q1ts suffering from physical,

Music Therapy as a disci
the field to which it relates.
"Music Therapy 1s the controlled use 0

tion, education and training of children and ad

mental or emotional disorder" (p. 4).

A more detatiled definition by the National Association far Music Therapy
" the use of music in the accom-

(1977) points cut that Music Therapy is "...

grapeutic aims; the restoration, maintenance, and improvement
[t is the systematic application of music,
to bring

plishment of th
of mental and physical health.
as directed by the music thera
about desirable changes 1in behavior,
therapy to experience a greater u
thereby achieving a more appropriat.
tic team the professional music th
al problems and in the projection of general
g out spacific musical activities.
tiveness of the proceduras

pist in & therapautic environment,
Such changes enable the individual

nderstanding of himself and the
adjustment to society.
grapist parti-

undergoing
world about him,
As a member of the therapeu
cipates in the analysis of tndividu

treatment aims bafore planning and carryin

Periodic evaluations are made to determine the affec

employed."



The field of study of Music Therapy includes the research on the relation
between music and man, the effects of music and its different components
(rhythm, sound, structure) on man's body and emotions, and the influence of

music perception in man's behaviour and ahilities.

The goal of the music therapist is to devise the relevant therapeutic approach
suitable for the specific patient or group and to attain his remediation or
rghabilitation through Music Therapy techniques 1n collaboration with the

wedical or aducational staff involved in the treatment.

As a paramedical discipline, Music Therapy 13 concerned with the search for
appropriate means for the diagnosis of the different disabilities or handi-
caps, evaluating strengths and weaknesses through music making and through

testing based on the perception of musical elements.

A functional description of Music Therapy as & profession is provided by
Michel (1976): 'Music therapists make use of music as a form of communica-
tion which may enhance the development of a warm, helping relationship with
clyents. But music, skilfully applied as structure, as a reinforcing activity
of great power and as a time—ordered stimulator and facilitator of human
activity, does differentiate music therapists from other types of therapists
and special teachers" {p. 105).

T.3. Current applications

Music therapy is practised nowadays 1in the areas of mental haalth, sensory
handicaps and gpecial educaticn as & paramedical discipline, in close colla~
poration with the madical as well as the educational staff.

According to Michel (1976), ""Mus:. Therapy altlies jtself with and depends
ypon the findings of other behavior scierces as well as its own scientific
resaarch’ (p. 4).

Current recearch in the figld of neurophysiclogy for instance deals with the
anatomical localization of musical faculties (Critchley % Hanson, 1977;
Baumgarte & Franklin, 1981) and their relation to the processing of cognitive
functions in the brain (Kavale, 1981ilea, 1980 Roskam, 1979).

In the fields of chysiology and psychotherapy, music is cons1derad "the
Universal adjuvant therapy" (Leonidas, 1981) because of its value as a power-
#u1 stimulus acting on the organism, Raviewing the older Titerature on the




effects of music on our physiological responses, Diserns (1926) reports con-
Music (1) increases bodily metabolism;

sensus on the following issues:
(3) accelerates respiration and

(2) increases or decreases muscular activity;
uces marked but variable effects on volume,

reshold of various sensory stimulis
of various emotions.

decreases its regularity: (4) prod
pulse and blood pressure; (5) lowers the th
(6) affords the physiological basis for the creation
o the application of music as 2 stimulating factor in

These observations led t
The Harvard Fatigue Laboratory reached the

industry (Diserns, 1926).
"eartain kinds of music of certain people can sustain

conclusion that
ond the effects

attention to prolong
of drugs" (Burris-Meyer & Cardinell, 1946).

psychomotor performance above and bey

In the early 1940s, after the Second World War, music was introduced in the

Mental Hospitals as a therapeutic aid to assist in th
esr with reality" (Gilman & Paperte, 1952). These two

plication of music in hospitals and enumerate

e recovery of veterans

"pathetically out of g

authors review  the practical ap
(a) attracting attention and prolonging its span;

nting engrams, stimulating associations
and (e) facilitating self-

its beneficial effects as:
(b) producing various moods; (c) pla
and imagery; (d) relieving intarnal tension;

expression {(p. 345,

gi: as a resource fin psychotherapy.
of music as a projective

music may evoke danu

Several authors report on the value of mu
Priestley (1968) and Gaston (1968) report on the use

Being & non-verbal means of communication.
could not be previously verbalized.

1 essance of music lies

techniqua.
facilitate the expression of emotions which
Farnsworth (1969) claims that for most people the rea
in the fact that 1t gives gach person an opportunity to project his private
experience through his own personal images. Langer (1951) states: "The real
the fact that it can be lepue' to the 1ife of feeling
in a way that language cannoty for its significant forms have the ambivalence
of content which words cannot have (p. 206). Charlesworth (1982) menhions
garvations by Hanngti (1964), Reik (1953) and Rockland (1970) on the
ongs and lyrics in the specific problems of their patients
Using music ‘n group psychotherapy, Butler (1966) has
cilitate the patient's interpreting,

s into a discussion,

power of music Ties in

the ob
important role of s
during treatment.

found that the use of lyrics may fa
verbalizing and projecting his own feeling

e intimate relation betwaeen music and our emotions,
As Alvin (1975) observes,
and on the place that music has

However, because of th
music can also produce very harmful effects.
the beneficial effects of music sometimes dep




of 1ts associations which it may be
Charlesworth (1982) and

d suicidal thoughts

of music in its

nzcupied in the patient's Vife,
to re-awaken or to leave dormant.
lationship beiween music an

concluding that the "Hower"
1ts more systematic

desirable either
STonimsky (1971) report the re
in acute depressive patients,

relationship to psychology is not simple and awa
studies. Music as & therapy should be considered
best of chemical drugs: its use must be controlled by a professioral
harmful effects 1t can produce, being $0 intricately

in the same way 8% the
who should

also be aware of the
ried up with man and hic emotions.

. 4. Effectiveness of Music Therapy with children with

special _needs

Since the rirst publications of the National Association for Music Therapy
(NAMT) in the USA (19507 and of the British Society of Music Therapy in
London (1358), articles and books on the effectiveness of music in the treat-
ment and rehabilitation of persons of all ages have been published all over
the world. The majority of the publications are issued in the USA, England,
Concerning children with special needs, the scope of

France ana Germany.
sic includes all the handicaps and disabilities dealt

the application of mu
with in the framawork of special education.
erapists and mus-c educators have written about the role of

Many music th
d re~abilitation of handicapped children (Atley,

music in the treatment an

1979: Alvin, 1965; Bennis, 1969: Gaston, 1968; Giacobbe, 1972, Levin & Levin,
1972+ Matteson, 1972; Mooney, 1972: Nordoff & Robbins, 1971, 1977 Weigl,
1959).

ad Children Act, the USA Congress

In PL 94-142, the Education for A1l Handicapp
andicapped has long

stated: "The use of the arts as a teacning tool for the h
offective way not only of teaching special skills,

been recognized as a viable,
otherwise been unteachable" Implemen-

but also of reaching youngstars who had
tation, 1977, p. 42488). Alley (1979) observes that Nof all the arts, music

has by far the strongest rasaarch base to document iis effectiveness 1in

facilitating learning processes’ (p. 144).

Some of the spacial education curricular areas in which music therapy has

proved to be particularly benaficial ara:

(a) Teaching academic skills such as mathematics and reading (Dovow, 1976;
Eigengtein, 1974; Hall, 1952 Madsen & Geringer, 19761 Miller, 1977 Miller,




Dorow & Greer, 1974; Roskam, 1979 ‘arbrough, Charboneau & Wapnick, 1977).

(b) Increasing on-task school behaviour (Jorgenson, 1374; Steele, 1967).

(c) Increasing physical responses such as self-help skills, imitative behaviour,

activity level (Dorow, 1975; Harrison, Lecrone, Temerlin & Trousdale,

1966-67: Metzler, 1974; Rieber, 1965).

(d) Teaching language skills (Austen, 1977; Chadwick, 1976; Galloway, 1975;

Madsen. Madse. & Michel, 1975; Saperston, 1973).

(e) Teaching social skills (Reid, Hill, Rawers & Montegar, 1975; Ritschl,

Mong=ella & Presbie, 1972).

(f) Improving perceptual-motor skills (Berel, Diller & Orgel, 1971; Rejto,

1973).

externalize his personal feelings

Music may help the psychotic child to
child forms his own reality

when the verbal output is inhibited or when the

and loses contact with the external world.

As a non-verbal means of communication, music enables the therapist to estab~

1ish a relationship with the autistic child (Alvin, 1978), Webner (1966)
d with novelty to gain entrance into the shell of

) often uses music juxtapase
“Sometimes, in the middle of the

ssplation used by these autiscic children.

) -1*7j song, the therap st will stop playing and,
s Nyhere's your shirt, Mike?" and, before he

] to the child being sung about,
= o stops himself, Mike puils at his shirt. Up to this time he has shown little

s interest in actively participating, exvipu for a few tentative beats on the
3jff barrel drum, The element of surprise, mixed in amidst well-worn patterns of
‘“f; singing and playing, adds spice to the musical 11fe of the childrer as well
Through this surprise nev ideas are intro-
rounding cushion of familiar material, do not
ew situations usually do" (p.26).

in & very abrupt manner, call out

as to their total emotional 11ife.
duced which, because of their sur
seem so threatening to the children as other n

Music as a positive reinforcer in the bahavioural moditication approach has
been successfully used among others by Barnett (1962) treating a case of
Podvin (1967), Steele (1967), Madaen & Madsen (1968) in con-

multiple tics,
and Scott (1970) 'n reducing hyperactivity

trolling maladaptive behaviour,
in children.

As a therapeutic resource in the psycholsgical adjustment of hospitalized




children music may offer the possibility of creating a non-threatening

The music therapist may be seen as 2 "huddy" performing pleasant

atmosphere.
activities which help the child to feel secure, not associated with the

pain produced by the medical treatment. This time of lessened anxiety,
increased self-expression and enjoyment may help the child to build up the
psychological strength necessary Lo cope with the more painful or demanding

aspects of a therapeutic setting.

1.5. Summary

This review on music as a therapeutic agent provides information on the role

of music as a paramedical discipline, ''the universal coadjuvant therapy”

(Leonidas, 1981).

psyctology and physiology of man was observed

With the development of scientifical
<ic as a powerful stimulus on

The influence of music in the
all through the history of humankind.

thinking in the 19th century, the value of mu
Nowadays the field of study of Music Therapy

the effects of

the organism was investigated.
e relationship between music and man,

{rhythm, sound, structure) on man's body
grcaption on man's behaviour and

includes research on th
music and its different components

and emotions, and the influence of music p

abilities.

e music in the accomplishment of therapeutic

Qualified music therapists us
a medical or educational staff involved

in close collaboration with th
treatment or rehabilitation of patients.

aims,
in tha

erapy intervention is very wide. It includes a large

the psychological au physiological influences
suit of therapeutic aims. It 13 used

a non-verbal means of communication

The scope of music th
range of situations in which
of music may be instrumental in the pur

as a stimulating factor in industry and as
and self-exprassion in psychotherapy and psychiatry with patients of all ages. b

Concerning children with special needs, the scope of the application of music
includes all the handicaps and disabilities dealt with in the framework of
specialised education. Music Therapy is not only an effective resource for
the teaching of special skills, 1t is also an enjoyable non-verbal means of B
e establishment ol & helpful relationship with the dis- ‘

communication for th
abled or handicapped child.




CHAPTER 2

LEARNING DISABILITIES

2. 1. The meaning of learning

process of every child,

1 experience in the growing
hildren

e main therapy for the disabled ¢
give them the feeling of pro-
vices she created to enable
ormal children

Learning is an gssentia
Montessori (1974) declared that th
that she treated as a medical doctor was to

gressing through learning. The pedagogic de
asp and learn the hasic abilities n

rt, are eaven nowadays classical im

the handicapped to gr
acquire without special effo
avery educational or remedial institution.

plements in

ring which a stable change in behaviour is produced

Learning 18 & process du
the subject (Bleger, 1973); "this process

through the experiences 1ived by

is consolidated with the acquisition (con
or skills in the sensorial, motor, affective and

scious or unconscious) of a

saries of capacities
cognitive areas" (Gainza, 1982, p.31).

"Children learn by successive approximations, by coming closer and closer

to what is accepted as objective reality, by constantly enriching and
New abilities and information serve to

elaborating past knowledge ...
ady known' (Reid & Hresko, 1981, p. 50).

ravise and/or expand what was alre

gress, a continuity

ess is the feeling of gradual pro
enhances

nizes the personality of the child and
are involved in this process, mainly

The outcome of this proc
towards maturity which harmo

his self-esteem. Several factors

neurc ohysiological, emotional and environmental.

y affect the learning process in different
arly defined, as 1in the case of
deaf-mute or cerebral palsy
children are provided with
specific limitations.

Anomalies in any of these areas ma
when the impairment can be cle
sensory-motor handicaps (blind,
ardation or maladjustment),

degreas.
sensorial or
children, mental ret

special programmes to learn to compensate for their

n with average or above average intelligence and no apparent e

However, childre
uffer from slight anomalies which impair their

sensorial handicaps may s
capacity for learning in & normal schosl,
il .,

cannot cope with the learning situation as his peers
g may decrease or disappear completely. When
s and the learning anvironment is

The child may feel he
do. Hisz motivation for learnin
the "match" between the individual need




not satisfactory, learning problems may arise.

ting in New York, that Samuel Kirk (1972)
" to describe the child with
for whom the normal

1t was in 1963, during a parents' mee
first proposed the term "learning disabilities

average intelligence who was having learning {roblems,

school was ineffective, but who could not be referred to a special school.

2.2. Current definitions of Learning Disabilities (LD)

"The field of LD is the newes:c category in Special Education" (Hallahan-Kauff-
man, 1982) and one of the most controversial. Since the term was first used
by Kirk in 1963, "authors point to the 'turmoil' (Reynolds & Birch, 1977),
"confusion' (Cruickshank, 1980), ‘controversy' (Gearheart, 1980).surrounding

the term 'learning disabled' " (Murray, 1980, p. 23).

Valett (1967) defines LD as a "gpecific difficulty in acquiring and using

information or skilis that are essential to problem solving”. In his func-

"ehe LD child's performance or achievement 1s far below

tional aspect,
"discrepancy between class-

his capacity or potential’, which results in a

room achievement and mental age'. p.3.

of LD is the one included 1n the Public

Tha most commonly quoted definition
p. 65083. It reads:

Law 94-142, U.S.A, Federal .egister, December 29, 1977,

"Specific learning disability means a disorder in one or more of the basic

psychological processes involved in understanding or in using tanguage,

spoken or written, which may manifest itself in an imperfect ability to

listen, think, speak, read, write, spell or to do matheriatical calculations,

The term includes sucn conditions as perceptual handicaps, brain injury,
minimal brain dysfunction, dyslexia, and development aphasia. The term
does not include children who have learning problems which are primarily

the result of visual, hearing or motor handicaps, of mental retardation,

of emectional disturbance, or of environmental, cultural or economic

disadvantage.”

gcifications in the Public Law 94-142 stress the severe discrepancy
intellec~

Furthar sp
hotween achievement and intellectuel ability. "In LD children,

tual ability, most often determined by a score on an intelligence test,

{5 average or above average. Children with below average scores and
labe)ied as LD only when the testing profile suggests that, for some reason,
test scores are depressed and the chiid does indeed possess average or

better intellectual capacity.

According to the various schools of thought, a wide variety of definitions




emphasize different aspects of the problem(Reid & Hresko, 1981).  Some, for :f, 3
example, 1imit the definition to children with perceptual disorders. Others - f{
use hyperactivity and/or emotional liability as a criterion. Sti1l others
argue that the problems are due to difficulties in the acquisition and use @
of language. Some postulate a developmental problem, a lag in the matura-—
tion of the Central Nervous System, which affects.var*cus aspects of behaviour
at Aifferent times during the child's growth (first perception, then

language, etc.). Other authors equate LD with reading disabilities, while
some, like Hallahan & Kauffman (1980) propose a broadening of the definition,
including in this category any child who "is not achieving up to potential'.

Hallahan & Kauffman (1982) enumerate five main ideas which are included in
most definitions:

(1) There 1s academic retardation. o
(2) An uneven pat!irn of development exists. ‘ 5
(3) The individual may or may not have Central Nervous System dysfunction. A

(4) Learning probiems are not due to environmental disadvantage.

(5) Learning problems are not due to mental retardation or rotional i g

disturbance,

In addition to the points enumerated above, Reid & Pra .- '6B1) alsoc mention

the disruption in basic psychological processes as a very controvaersial
idea present in most definitions. According to this author, there is a
consensus of opinion regarding academic retardation and uneven performance,
but how to define the remaining criteria is still controversial. Physio— §
logical correlates are often not easily demonstrable, and many professionals 3 a
are against relying on inference from behaviour to presume physiological 8 J
impairment. With regard to the basic psychological processes, there is | 1
1ittle agreement as to what they are, how they should be defined and evalua—
ted, and what their importance is to academic achievement.

Finally, there are those who would argue that it is extremely difficult to
distinguish accurately between categories of mild exceptionality, "It

45 no wonder then that prevalence figures vary from 1 per cent to 15 per
cent or more, depending upon the criteria set for inclusion' (Reid &
Hresko, 1981, p. 21).

5.2.1., Distinction between specific learning disabilities
and learning problems

In attempting to define the field of LD, it is fmportant to stress that .
there are many kinds of LD, %
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LD children range from those surfering from Central Nervous System dys-
function, who may be highly hyperactive and unable to function even with a
great deal of extra help in a normal classroom, to mild underachievers who

get C's and D's when they have the capacity to get A's.

fach child confronted by learning problems may present a unique combination
of factors that impair his ability to learn, Hallahan & Kauffman (1976),
mentioning psychological and behavioural characteristics of LD children,
maintain that the list is endless, and that LD as a category comprises a
heterogenous population of children.

Authors referring to Snecific Laarning Disabilities mention that the defi-
ciency 1n a particular aspect of academic achievement may be the result of
underlying impairments within the child, Wepman, et al, (1975), for instance,
limit the number and .ype of children identified as LD to those who are
underachievers because of perceptual or perceptual-motor handicaps, regard-
less of etiology or other contributing factors.

Adelman (1971) maintains that the population labelled as children with LD
consists of at least three major sub~groups of youngsters with learning
problems:

(a) Youngsters who have major disorders which predispose them to Tearning
difficulties.

(b) Youngsters who do not have such internal disorders but who simply do
not function well in non-personalized ingtructional programmes.

(¢) Youngsters who have minor disorders but who, under appropriate, moti-
vating circumstances, are able to compensate for such disorders in
mastering school learning tasks (p. 530).

Adelman (1971) differentiates childran with Specific Learning Disabilities
from those whose learning problems arise not from 1nternal deficiencies,

but from *'.a characteristics of the classroom situatiovn to which they are
assigned. He states: "A¢ a basis for classifying the range of learning
problems, we discuss causes as stemming not only from factors within the
person (such as neurological and emotional problems), but from anvironmental
variables (such as school procedures and curricula) and from the interaction

of person and environment variebles" (Adelman & Taylor, 1983, p. 6).

1]

2.3, Causes of LD

According to Hallahan 2 Kauffman (1982), in most cases the cause of a
child's learning disability remains a mystery. Authors agree that there




are two general classes of causes of LD: organically based and environ-

mentally based.

category problems related to

Reid & Hresko (1981) include in the first
tal and postnatal) and to

genetic as well as orenatal, perina

brain injury (
The symptoms are those of suboptimal neurological

biochemical disorder.

functioning.

based disorders include poor nutrition, lack of early
stimulation and poor teaching (Bruner 1971, Cohen 1971),0r as Adelman &

Taylor (1983) maintain, the wrong interaction between the child's special
In these cases the learning

which limit or inhibit

Environmentally

needs and the school procedures and curricula.
problems arise from circumstances or axperiences

the acquisition of basic skills.

"In truth, however, whatever the etiology, the behavioural manifestations

y similar and it is often impossible to determine whether a

are frequentl
organically or environmentally based” (Reid & Hresko,

particular problem is
1981, p. 9.

Smith (1979), stressing the uniquaness of each LD child, maintains that

there 1s no ong cause for learning problems, and no one answer that would

She recommends to the teacher "to

be appropriate for its remediation,
yed development - and the

focus on its prime symptom - jmmaturity or dela

disorganization and disorder that accompany it" (p. 33).

ongst the different schools of

In the absence of consensus of opinion am
LD, Smith's suggestion

thought regarding the definition and the causes of

about focusing on the symptoms in order to plan remediation appears to be

an affective approach,

Following this conception, & summary of the psychological and behavioural
characteristics of LD children would offer a frame of reference for identi-

fFication and intervention.

2.4, Psychological and behavioural characheristics of LD

children

PRI S S e S )

According to Hallahan and Kauffman (1982), the most frequantly found
gymptoms of LD children are:

(1) Hyperactivity.
(2) Perceptual-motor impairments.
(3) Emotional 1iability (frequent shifts in amotional moods).




(4) General cocordination deficits.

(5) Disorders of attention (short attention span, distractability,
perseveration).

(6) Impulsivity.

(7) Disorders of memory and thinking.

(8) Specific academic problems (reading, arithmetic, writing, spelling).

(9) Disorders o speech and hearing.

Many of the psychological and behavioural characteristics mentioned can be
summed up by stating that the LD child is a passive learner, lacking in
strategies for attacking academic problems. Specifically, research points
to the LD child as one who tends not to believe in his own ability (learned
helplessness), has an inadequate grasp of what strategies are availablz

for problem-solving (poor metacognitive skills), and is unable to preduce

appropriate learning strategies spontaneously. 'The picture we get is of

a child who does not actively invulve himself in the learning situation”
(Hallahan & Kauffman, 1982, p.116).

2.5. Identification and assessment of LD children

The peculiar characteristics of this impa.rment is that it is not 80 easily
recognized as other handicaps which are the concern of special education.

Problems that may lead to learning disabilities are nct so easily detected
during the early childhood in children tnat have average or above average
intelligence. Lack of maturity or delayed development in certain areas is
generally attributed to the young age, and parents as well as inexperienced
nursery-school teachers hope that the child vill outgrow his specific
difficulties. It 1+ only when the cmld reachas the formal frame of a
school class, with iis demands and competition, that the child feels he is
unable to cope. Not having the ingight of auto analysis, when the c¢hild
realizes that he cannot read, follow instructions or count as other children
in his class, he develops a negative self-image. Emotional problems may
arise because of his feeling of inadequacy.

This ¢ituation is aggravated by the pressure the unaware parents may axert
on him at home. When interviewing the parents of the LD child, it is common
to hear their "anecdotes" about the different strategies employed to get

the child to do his homawork in the first grade. " ater, Mom," is the most
common answer of a child who subconsciously tries to postpone the frustra-
tion of an impossible task.

But invarieby the "strategies' of both sides (parent-child) added to those




of the teacher demanding : om him the same achievements of everybody else
in a large class, end in 1 on and resentment which alter the parent-
child relationship. The ef fonal reactions and problems that may be assd-—
ciated with LD are discusged by Brutten, Richardson & Mangel (1973).

"Identification of specifpe LD is possible only when there is a difference
that can be measured betggen the child's intellectual potential and his
mastery of schoiasnic te hniques' (Steenkamp, 1980, p. 218).

Nevertheless, according &p Murray (1980), there are children below the
compulsory school-going %gg who have difficulties learning the skills which
are basic to the mastery@bf the three R's, and who seem to have difficulty
in developing satisfactapy cognitive control over their behaviour and to
learn the social ski]WSfigquired by modern society” (p. 12).

b

Murray (1980) stressesé@be urgent need for the training of pre-primary

teachers to identify de%%ciencies in the acquisition of these basic skills

and to cope with them if the nursery school.

Early identification of gpecific LD is useful only if it leads directly to
correction, not if it 18 used to label the child"{Steenkamp, 1980, p. 214).

Considering LD children may "axhibit disorder in one or more of the basic
psychological processe nvolved in understanding or us.ng gpoken or written
language", and that “th%ﬁdisabi?ity may be manifested in uisorders of
1istening, *thinking, ta??fng, reading, writing, spelling or arithmetic”
(Lerner, 1976), a mn]ti%&scip\inary team is required to assess each of the

basic processes separatgly.

Skuy (1982) suggests 2 ?ﬁnctiona? approach to scholastic disability.
Departing from "1abeT11%g " the predominant conception in recent litera-
ture is that "specia’ 34 1dren have specific needs"'. "The identification
of each individual's stgengths and weaknasses within a functional analysis

would provide a basis ;3¢ an effective remedial programme’ (Skuy, 1975, p.120).
:

Concerning the type ofiﬁﬁsessment required, Cegelka (1982) states:

"No child should be c1§%sified as having LD until she/he has been evalua=

ted by an evaluation team composed of qualified diagnosticians with the

<kills to assess medical, psychological, social, educational and vocational

factors, as app]ﬂcab1e%{(p. 64).

83 f&:

The evaluation procedu@@s and instruments used to assess LD caused conside=

rable controversy and i%bate during the last decade (Adelman, 1978;




Cegelka, 1982; Matuszek 8 Oakland 1979; Sabitino & Miller 1980).

Cegelka (1982) stresses Ythe need to achieve adequate individual assessment
Jeading to prescriptive program planning" (p.68) and proposes @ 1ist of
recommended areas of study and expected competencies on the part of the

evaluators.

Research in the field of neurop.ychological diagnosis during the 1ast

decade has improved the possibility of identifying the type of dysfunction

in some cases: Selz & Reitan (1979) report that LD children often suffer

from a degrse of cerebral dysfuntion that is frequently undetected by
neurological examination, but that can be reliably measured by neuropsy-
chological tests (e.g. level of performance, right-left differences, patterns

of performance and pathognomic 5igns).

The influence of the school setting to which the child is exposed is an
important factor to be taken into consideration when evaluating the LD
child. Along the same lines as Adelmen & Taylor, Steenkanp (1980) observes: "LD

is not a simple endogenous entity but a complex syndrome in which the child

learning modalities, the pedagogic situation and the tsacher play a role." (p.215).

Once the specific problems of the child have been assessed, Cegelka (1982)
suggests: "The team should assume responsibility for proposing and inter-
preting an individual educational plan for the child in the school setting,
with provisions for ongoing evaluation of the child's progress and/or

needs", p. 64,

Cegelka (1982) conceives the responsibility of the assessment team as
exceding the limits of the work at school, He suggests: "The team should
also devalop suggestions for assisting the child and his/her family to
maximize growth potentials outside school hours" (p.&d ).

Reid & Hresko (1981) suggest that until we can demonstrate both better
accuracy in identifying the mildly handicapped chi’1 and the effectiveness
of dinterventiogn programmas, the most appropriate procedure would be to
provide, for children who are suspected of having problems which would lead
to learning disabilities, pre-school prograimas gpacially designed to
enrich the child's experience. These may provide activities that include
literature, language, play, fine and gross motor experiences and problem-
solving, "Such rich environments may prove move effective for mildly
impaired pre-schoolers than the more sterile, remediation-orientated pro-
grammes typically associated with pre-school classes for the handicapped”




(p. 147).

In Cape Town, South Africa, the Association of Hebrew pre-primary schools
runs a remedial pre-primary schual (SARINGS) along these 1ines. Children
are referred from the various nursery schools after being screened as
developmentally delayed. Child-teacher ratio is 1: 3. The staff
comprises two 0T, a speech therapist and a multi-disciplinary team for

assessment.

2 6. Intervention Approaches 1in Education

There are several orientations to planning educational programmes for LD

children, Hallahan & Cauffman (1982) suggest five categories to group
what the majority of professionals recognize as major approaches:

(1) Process training. (2) Multisensory approaches. (3) Structure and
stimulus reduction, (#) Cognitive behaviour modification. (5) Behaviour

modification.

(1) Process training: According to this approach, psychological pro-
cesses are thought to be the foundation upon which higher abilities are
based. The fncus is in training the child to improve the impaired processes
themselves. For example, & child believed to have reading problems because
of difficulties in visual perception would be given visual perception
training before being given reading instruction,

Frostig's visual training techniques for instance (Frostig & Horne, 1964
have been widely applied and discussed. In the field of perceptual-motor
training, Kephart's (1971) activities focug on the "perceptual-motor match”,
in which the rationale is that motor development pracedes visual develop=
menti the child is first taught appropriate motor ski1ls, followed by
yisual training matched to the learned motor experin~nceé.

The main criticism of these tecnnioues i{s that therae is no solid research
evidance to support the use of process training. "Thare 1¢ 1ittle in the
1iterature to support the position that perceptual and psycholinguistic
training will enhance acadamic performance“ (Hallahan & Kauffman, 1982,
p. 118).

(2) Multisensory approacht Multisensory techni. ues involve correction

of a child's problems by using a combination of the child's sengory system
in the training process. In farnald's VAKT method, for instance, the
student's own words and ideas in a story provide the material for the
subsequent learning process. VAKT are the initials of the senses in olved




in this technique: V stands for visual, A stands for auditory, K stands
for kinaesthetic,and T stands for tactual (Fernald, 1943)., Advocates
point out that using a student's own experience is a particularly good

motivation, espacially for older children.

(3} Structure and stimulus reduction: Cruickshe .. Bentzen, Ratzeburg &
Tannhauser (1961) propose a8 structured programme for 1D children who are also
inatten’.ive and hyperactive. The theea main principles in their approach are:
{a) Structure. {0) Reduced environment stimulation, (c¢) Enhancement of

{ntensity of teaching materials.

The learning pro.edure is strongly teacher-directed, on the basis that the
hyperactive or distractible child cannot make his own decisions until he
is carefully educated to de so. The outcome of this approach is that
attending skills have been imposed on distractible children, but achieve-

ment gains have not been automatic,

Regarding stimulus reduction, there has been considerable controversy about
the use of drugs to control hyperactivity and distractibility in children
(Hallahan & Kauffman, 1982, chart on p. 110). It is not always an easy
matter te determine when the overactivity warrants medication, Side-effects
are not uncommon, anu determination of the proper dosage vequires medical
expertize. In any case, drugs cannot substitute for good teaching.

(4) Cognitive behaviour modification (CMB): This approach differs from
traditional behaviour modification in that thought processes are the object
of change rether than strictly observabie behaviour. The approach appears
particulariy well suited for the remediation of attentional and impulsivity
problems because (a) It straesses self-initiative by involving the shild

as his own trainee. helping him to overcome passivity and learned help-
lesgness. (c) 1t provides the child with specific learning strategies

for solving problems. Two types of CMB techniques that have been success-
fully applied to LD chitdren are! self-instructional training and self-
monitoring (Hallahan & Kauffman, 1982).

(5) Behaviour modification: In this procedurs, intervention implies

direct tavolvement with reading skills, arithmetic computation, etc.
Goals are specified, behaviour 1% carefully monitored, and reinforcement
is provided for successful learning. Hallahan & Kauffman (1982) found
that this approach has been effective with LD children, particularly
those who are hyperactive and easily distracted.
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Approaching intervention techniques from a wider point of view, Adelman &
Taylor (1977) maintain that successful teaching depends on the interaction
of the child's characteristics and learning situation, and point out the
need for the following: (1) To establish an environment which can
"optimize the match" between the learning situation and the learner's
current developmental and motivational status. (2) To develop a mutually
satisfying learning agreement or contract, in which teachers facilitate
Tearning, engender an atmosphere of mutual respect between school profes-
sionals and students, and participate in a process which allows each person

to reclaim his power and deal with others as equals.

In practice, expert teachers with a knowledge of the differant approaches
will often combine two or more of them according to the child's needs and
rasponse. "With the possible exception of process training versus behavior
modification, it is not uncommon to find a olend of several approaches”
(Hallahan & Kauffman, 1982, p. 116).

2.7. Approach to the jdentification of LD in a particular
setting

On the basis of the diffuse and heterogeneous field that is LD, it is

necessary to define the population in a particular setting by using &

specific approach and analysis,

In order to specify which kind of problem a LD child may face in his per-
formance at school, & qualitative analysis of the different functions and
the expected difficulties has been elaborated by the staff of the Pretoria
Preparatory School (see Appendix No. 1, p.88).

This chart offers the relation between the perceptual impairment and the
resulting defective performance of the child, thus offering a departure
point for the elaboration of a remaedial programme based on the individual

assassments.

The chart is incorporated in this work in order to specify the areas in
which the children of the E. group in Pretoria Preparatory School were
affected, thus delimitating the concept of LD to the description provided.

AT A A




CHAPTER 3

MUSIC THERAPY IN THE TREATMENT OF LEARNING DISABILITIES

3.1. Introduction

Analyzing the problems of the LD child, it has been pointed out in the
previous chapter that his difficulties arise as a consequence of impair-
ments in the learning process, resulting in a gap between chronological

age and academic progress,

The feeling of failure and frustration caused by the underachievement in
the learning areas may produce a total lack of motivation .  aarning.
One of the main tasks of the remedial team in a school for wu children is
to restore the child's self-confidence and motivate him to try again. It

is in this crucial aspect that music has a role to play.

Says Alley (1979, p.114):"In addition to assisting a handicapped child to
learn, music is also fun, So much of a person's lifetime is spent learning
to overcome a handicap, that a strong rationale exists for providing learn-
ing experiences that are also enjoyable. Music is also adaptable. It is
pleasurable and worthwhile in even its most simplistic forms which require
little intellectual or physical prowess. 'Why music? For happines§

(Madser & Kuhn, 1978, p.10)."

The joyful possibilities of music in childhood education has also been
mentioned by Gainza (1982): "To be educated through music is to grow with
plentitude and happiness. To develop without happiness is not sufficient.
To give happiness without developing is not to educate.”" (p. 9).

Music is a non-verba! means of communication, Well-planned musical activi-
ties may offer the LD child the opportunity to sycceed in improving his
abilities while enjoying a non-verbal experience that engages his whole

personality.

Based on physiological processes, Music Therapy techniques integrate psycho-
logical, social and remedial aims into a meaningful learning experience.

During the last 20 years, rasearch in related fields (mainly medical and
social sciences) has clarified different aspects of the intervention through
music in LD,  Current research concentrates on the correlation between
musical abilities and cognitive skills.

Several sducational, physiological, psychological and social aspects
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relevant to the practice of music therapy in LD are reviewed below, includ=-

ing studies of music educators and therapists dealing with LD children.

3.2. Fducational aspects

even the simplest ones, can appeal to auditory, visual,
Skilfully
the kind

Musical activities,
motor, kinaesthatic and emotional processes simultaneously.

applied, they can provide appropriate multisensory stimulation of

which is recommended by specialists in LD.

3.2.1. Multisensory stimuylation

Kephard (1975), using a neurological model to explain the difficulties of
ulation instead

LD children, stresses the importance of multisensory stim

of drill to facilitate the learning process, Multisensory stimulation

must be presented simultaneously to the LD child. Kephard recommends that

the same information be presented through different channels at the same

point in time, as opposed to drill, in which the game information is presented

through the same channels at different points in time. A multisensory
approach using music was reported by Sheham (1981). Studying different
techniques to improve short-term memory of word pairs with LD children,

Sheham presented word pairs in musical, verbal, music/visual and verbal/

visual formats. The best results were obtained by using music/visual and

verbal/visual strategies.

A pilot study using the “motorvator! in training automatic rhythm coordi-
nation was reported by Larson (1978). The child was required to
tap different parts of the body, depending on the colour of flashing Tights
shown by the "motorvator'. Using this multisensory device, they report
significant improvement in gross motor coordination and in 1.Q. scores of

LD echildren.

Multisensory techniques are instrumental in perceptual development.
The importance of perceptual development in LD chiidren in relation to

music therapy is reviewed in the next sub=section,

3.2.2., Parceptual development

The consolidation of perceptual skills as a preparation for cognitive
tasks has been stressed by sevaral authors, for example Frostig & Maslow
(1973), Hallahan & Cruickshank (1973), Kephard (1971), Resner (1972),
Piaget (1950)the most famous observer of the developmental sequence in
children, states that "symbolic action is based on assimilation of prior

A N W



sensory-motor intelligence'.

Ueach developmental step 1S in

t approach,
teps"

egree of maturation of previous $
through the functioning of
less the lower centres
for

ording to the developmentalis
pendent upon a certain d
Ayres explains this assumption
will not function optimally un

Referring to.language disorders,
therapy

Acc
some way de
(Ayres, 1973).
the brain: "The cortex
of the brain are well organized.”

Ayres (1973) suggests that
"yery elementary pre-languag
ons from the body and reflexes"

the most appropriate initial
e non-cognitive activities,
,producing "adaptive

instance,
appears to be
which elicit sensati
responses to them" (p-242).

e is consensus regarding the importance of Meaadiness' before

d writing, opinions differ on h
rvention techniques based on perce

Although ther
approaching reading an
authorities developed inte
which are widely applied and discu

ow to proceed. Several
ptual training

ssed.

aining claim that it has not been shown to improve
D children (see sub-section Intervention
Mysic activities as a therapeutic re
n between perceptual-motor and
perceptual training.

Critics of perceptual tr

the acadsmic achievement of L
source

Approaches in Education, p.15).
offer the possibility of close interactio
cognitive processes, providing a new dimension for

3,2.3, Training in spacific_areas

3.2.3.1, Auditory perception:
t auditory perception problems constitute

Wiig & Semel (1976) report tha
anguage processing deficits obse

of the bases for the auditory 1 rved

one
in LD children,
1964; Flower, 1968; Marquardt & Saxman, 1972;

Many other studies (Deutsch,
Wiig & Semel, 1976) support the view

1968: Perozzi & Kinze, 1971,

Morency,
perception and language are ¢los

that auditory ely related.

Auditory perception has been broken down into different tasks by Chalfant

& Scheffelin (1969). These tasks are considered to be:
(1) attention to auditory stimuli;

(2) different-ation of sound varsus no soundi

(3) sound localization;

(4) discrimination of phenom~s;)

(5) discrimination of sound sequences;

(6) auditory figure~ground selection;




(7) association of sound with sound source.
ks of segmentation: ability to divide perceived

To these can be added .he tas
1 units called morphemes; and synthesis:

words into the smallest grammatica

ability to combine sounds and sound sequences into larger units.

Several authorities (Day, 1971; Frostig, 1972; Stanchfield, 1971, Van
Valkenberg, 1968; Wiig & Semel, 1976) have emphasized the necessity

for teaching which provides greater auditory competence 1in Lthese areas.
Applying the Orff methad in a therapeutic approach, Rink (1972) demonstrated
.y auditory discrimination and motor coordination of

in her research th¢
sfunction may be improved by music-

children with psychoneurclugical dy

making.

ported a case study which demonstrates significant gains 1in

Rejto (1973) re
-motor integration,

auditory and visual perception, language skills, sensory
symbolic representation and memory 1in a 7-year~old boy who received six

months of prescriptive piano and theory lessons.

3.2.3.2. Auditory perception and reading:

Kavale (1981) in a meta~analysis of the rela=ionship between auditory
perceptual skills and reading ability, statistically integrates the findings
of 106 studies. His results show that auditory perceptual skills are

Ha concludes that developing

important correlates of reading ability.
sitively

auditory perceptual skills as a primary instructional modality po

influences success in reading.

7.2.3.3., Auditory perception, reading and music training:

of the introduction of the Kodaly system for
Kokas (1969) has reported an improvement
In a further study,

In Hungary, as a consequence
teaching music in the curriculum,
in reading, arithmetic and observable study habits.
Hurwitz, Wolff, Bostwick & Kokas (1975) acknowledge the application of the
celeration of reading

Kodaly system as a contributory factor in the ac
especially when problems

abilities and recommend their use with LD children,

of sequencing are involved. They stress the importance of early identifi-

cation and intervention by providing music instruction in kindergarten or

during the first two years of elementary school,

To measure the effectiveness of music therapy in the treatment of reading
difficulties, Roskam (1979) conducted a study: 36 LD children from & to 9

years old were diviged into 3 groups and 3 remedial techniques were used:

(1) prescriptive music therapy; (2) language development activities;

-




(3) a combination of both.

owed no statistical differances among

Although an analysis of variance sh
post test scores wWas

the highest mean difference in pre-
The mean of this group was the
In the area of reading com-

the 3 groups,
obtained in the music therapy group.

highest in reading recognition and spelling.
e obtained by combining language development

Roskam concludes that remedial reading
writing and academic pre-

prehension the best results wer
tech..iques and music therapy.
programmes which focus exclusively on reading,

reading activities should be re-examined in the 1ight of this study.

3.2.3. Rhythmic ability and language

3.2,3.4, Rhythm as a basis for language

Lashley (1951) suggests that rhythm is the basis for language since language

consists of a pattern of sounds which 1is organized in time.

eries of elements in respect of time has been
"One way to think of the effect of rhythm is
to which digits or words can
h serves as & support,

The regular appearance of a s
described by Neisser (1967):
that 1t may provide a set of reference points

be attached ... A rhythmic pattern is a structure whic

an integrator and a series of cues for the words to be rememberad" (p.219).

acquisition and enculiu-

Condon (1975) suggests & nev approach to language
In his

ration by empirically obsarving the influence of rhythm from birth.
opinion, the neonate moves synchronously with adult speech as early as the
[f, from the beginning, the infant moves in precise

first day after birth.
shared rhythm with the organization of the speech structures of his culture,
114ions of repetitions

then he participates developmentally in Titerally mi
s long before he will use them for speaking and communicat-

o speak he may already have laid down within
s language system of his culture. This
aspects: rhythmic and syn-

of linguistic form
ing. By the time he begins t
himself the form and structure of th

would encompass a multiplicity of interlocking

tactical hierarchigs, piteh and stress patterns, paralinguistic nuances,

not to mention body motion styles and rhythms.

s views are consistent with the avidence in the literature that
ant of rhythmic abilities in children may well be a necessary
elopment (Lashley, 19513 Lea, 1980).

Condon'
norma’ developm
precursor to normal language dev

980), "the strong association between rhythm and language

According to Lea (1
ing processes, or to some basic part played by

may be due to common underly




23

rhythm in language learning" (p. 224). A review of the research on the physio-
logical bases of this hypothesis is dealt with in sub-section 3.3.

Recent investigations, including a study undertaken by Lea (1980) in a special
school for children suffering from severe language disorders, have shown

that these children are also deficient in rhythmical skills.
3.2.3.5. Rhythmic ability and reading

A number of studies have found a relationship between poor rhythmic ability
and gross retardation in reading (Stamback, 1960; Tansley, 1967: Travis,
1971 ¢ Zigmond, 1966).

According to Zigmond (1966), disturbances of pattern perception may affect
development of auditory language and also facility in reading.

Similarly, Tansley (1967) found that the majority of backward readers who
have a particular difficulty in the phonic aspects of reading, are lacking
in rhythmic ability and have poor auditory memory.

Based on these considerations, lLea (1980) performed a study in England. He
administered language and rhythmic tests to a group of 39 boys and 9 girls
ranging from 9.8 to 16.5 years old, who were suffering from severe disorders
of speech and language. Tests on language included: (a) understanding of
vocabulary, (b) ability to repeat sentences, (c) the use of grammatical
inflections.

The rhythmic tests measured: (a) perception, (b) motor performance,
(¢) imitation.

Correlation between the 3 rhythmic tests and the three language tests were
highly significant. Lea (1980) concludes: "The hypothesis that poor rhythmic
ability is a correlate of severe speech and language disorders was sup-
ported” (p. 224).

Because of the demonstrated ~lose relationship betwaen rhythmic ability and
Janguage ability, the question of remediation through rhythmic training natu-
rally arises. Lea (1980) suggasts that remadial programnmes designed to help
children with speech and language disorders should include remediation in
rhythmic skills. He goes even further, suggesting that "perhaps rhythmic
training should always accompany language therapy" (p. 228). Lea (1980)

is awarae of the necessity for further studies to clarify the relationship
between rhythmic training, language disorders and reading skills,
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onal aspects of music therapy in
Lea's recommendation can
the elements of music
age abilities are

In the light of the review or the educati
cabilities mentioned in this chapter,
ific suggestion on how to use one of
programmes of children whose langu

learning di
be seen as a spec
(rhythm) in the remedial
impaired.

Considerations on the physiological bases of the assumptions stated before

will be reviewed in the next section.

3.3. Physiologica1 aspects

Music Therapy techniques provide the child with a highly 1
gross and fine motor-coordination abilities, developed through movement and

music making, are gradually transferred to the graphic representation of
Multi-sensory stimulation is cerbalized to

the perceptual experience.
s must be understood in order

attain concept formation.
to go through the different non-verbal tas

Verbal instruction
ks.
This continuous shifting from verbal to non-verbal communication may be
sized as a very special quality of mu
sons why it can be resourceful in LD.

empha sic therapy intervention and one

of the main rea

n dominance and its realation to vérbaT and

sub-section with the aim of providing
a therapeutic resource in LD.

A review of the research on brai
non-verbal tasks is attempted in this

physioingical bases For the use of music as

3.3,1, Considerations on brain dominance 1in the processing of

verbal and non-verbal input

during the last 20 years has implied that the

t individuals is specialized for the per-=
input, with the left hemisphere being
1973; Gordon & Bogen, 1974

Milner,

Regearch on brain dominance
right cerebral hemispheare in mos
cepticr of music and other non-verbal
dominant for verbal functions (Cook,
Kimura, 1964, 1967; Kinsbourne, 1976; tlcCarthy, 1969:
1962; Smith, 1966: and Teuber, 1967).

ar to indicate that not all music
Gordon (1978) explains this
on that it is not the

Other research findings, howaver, appe
stimuli are mediated by the right hemispherea.
nflict between the findings by tre noti
at govern the hemisphere dominance,
y the left and right hemispheres to process these

apparent co
stimule per se th
functioning required b
gtimuli.

ntegrative experience:

but rather the cognitive
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3.3.1.1. Listening strategies

Barcholomeus (1974) and Gates and Bradshaw (1977) confirm Gordon's views,

hat listening for the overall contour of a melody requires a

reporting t
1+stening to the internal

different processing strategy from that needed when

structure of that melody.

The varying strategies for listening were studied by Levy, Agresti and

Sperry (1968). They maintain that the right hemisphere 1is specialized for

parallel or holistic processing, whereas the left is responsible for serial

or analytical processing.

onsistent with the reports on the different processing of
Rever and Chiarello (1974)

tive role in the melodic

This view is €
musical stimuli by musicians and non-musicians:

suggest that the left hemisphere plays a more ac
because they assume & more sequential analy-

Non-musicians show more right hemisphere
g upon a holistic (right hemisphere)

perception of trained musicians
tical approach than non-musicians.
involvement in melodic perception, relyin

strategy for this task.

Evidence that the cerebral processing of music may be influenced by the
musical background of the perceiver was also stated by Afello (1979); Frank—

14in & Baumgarte (1978, 1981); Hishkowitz, Earle and Paley (1978) and

Locke & Kellar (1873).
3.3.1.2. Rhythm and the left hemisphere of the brain

In the sub-section dealing with rhythmic ability and language (3.2.3.4.,
6. 22 ), it is mentioned that according to lLea (1980), "the strong associa-

tion between language and rhythm may be due to common underlying processes”

(p.224).

may be processed by the 1eft hemisphere (Gordon and

Rhythm, for example,
1972: Halperin, Nachshon and

Bogen, 19743 Gregory, Harriman and Roberts,
Carman, 1973: Lashley, 1951y Natale, 1977: Neisser, 1967; Robinson and

Solomon, 1974).

According to Robinson & Solomon (1974), rhythmic patterns, unlike othar
non-speech auditory stimuli, are processed better by the same hemigphere

that 13 dominant for gpeech, Robinson & Solomon support the clarify~
ing discussions of Lashlay (1951) and Neisser (1967) and confirm the suggest-
jon by Halperin et al (1973) that because of the sequencing involved, rhythmic

patterns are processed by the Teft hemisphere.




Robinson and Solomon (1974) suggest that because

auditory feature found to be processed by the
gnition based on rhythmic organization

To conclude their findings,
rhythm is the only non-speech
speech hemisphere, models of speech coO
are to be encouraged: rhythm could provide

performance of a verbal task.

the organizing pattern for the

3.3.1.3.  Summary of the different findings

dings on brain dominance, Gates and Bradshaw

basic difference in cerebral dominance
verbal stimuli, both hemispheres are

Summarizing the different fin
(1977) state that although there is a
for the processing of verbal and non-
involved in music perception, each one operating according to its own
specialization and task requirements,

ory integratiun process,

Ayres (1973), basing her approach to LD on the sens
consolidate the

stresses the importance of interhemispheral integration to

learning process,

for instance, she states: "It has been sug-

Concerning speech production,
tions hetween the

gested that speech production is dependant upon connec
Janguage centre in the left hemisphere and important parts of the brain,
including the right hemisphere, where some aspects of auditory perception

s tone quality and vattern discrimination are most 1ikely to receive

1 nrocessing (Milner, 1967; Bogen, 1969b). If this is the case,
ate interhemispheral integration at the br

such a
some essentia
then the need for adequ
Jevel is important ‘or that reason" (p. 245).

ain stem

3.3.1.4, Conclusions

it can pe stated that inter-

[o conclude this summary on brain dominance,
ption and for the

1 integration is important bath for music perce
fferent verbal tasks involven in learning.
d largely on verbal channels and music per-
prad that when the verbal channel is
stimulus which consolidates

hemisphera
processing of the d1
as the learning process is base
ception on nor-verbal ones, 1t can be infe

jmpaired, thus inhibiting the integration of the
music and its elements may offer the option of working

However,

the learning process,
rowards integration through non-verbal channels,

The hypothesis that music therapy techniques may offer an alternative resource

of LD 1s rooted in these considerations. Further research
arify and define these promising assumptions.

in the treatment
and specific studies may ¢l
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3.4. Psychological and social aspects

Children with LD often have concurrent emotional ard interpersonal difficul-
ties (Chapman, Larser & Parker, 1979; Lerner, 1976: and McCarthy & McCarthy,
1970). Among the most frequently cited characteristics of these children
are hyperactivity, distractibility, impulsiveness, emdtional liability, law
ge]f-esteem and poor social skills (Bryan & Bryan, 1977; Leviton & Kiraly,
1979; McCarthy & McCarthy, 1970).

Amerikaner & Summerlin (1982) suggest that ”psychoeducationa] approaches

designec to focus on alternatives to inappropriate hehaviours, could enable
the LD ¢nild to function more effectively in the school setting both socially,
and perhaps indirectly, academically" (p.30.

The same authors examine the affects of relaxation and social skills through
group participation, on the behaviour and self-parcaption of LD children.
The study shows that children categorized as LD can learn relaxation tech-
niques in a group setting and that this learning has beneficial effects in
terms of their behaviour in the classroom, Improving social skills through
group conselling proved to have a positive effect on the self-esteem of LD
children.

The quality of the teaching is also important to improve the child's self-
image. Wink (19%2) states that the basis of successful teaching of LD
children is the establishment of a supportive, trusting relationship and the
continual stimulation of the children's curiosity and motivation, through
tasks that evoke their imagination and relate Lo their experiences. In this
way, the teacher can enhance the LD student's sense of self-worth and social

and academic skills.

3.4,1, Music Therapy as a psychoaducationa1 approach

These social and psychological tharapeutic aims mentioned before may be
achiaved in a music therapy group situatbion,

According to Moreno (1980), "music therapy uses the group as a gocial
phenomenon that can provide a range of feedback and a variety of interactive
experiences.” (p. 34)

The music therapy group provides a "Jahoratory for human relations'y wher
the LD child learns how to interact and learn about hime 21f and others,
while performing non-verbal tasks with the support of the music therapist,
who coordinates the activities in her role of Ffacilitator.




Jeveral author. report on music therapy es a form of psychoeducationa1

intervantion improving psychological and social functioning.

Tyson (1966) reports positive changes in behaviour in a hyperactive, brain-
damaged 8-year-old boy as the result of individual music lesgons. Clarke

(1973) gives strong evidance of music as a valuable way of releasing frust-
ration for her L0 son. Salmon (1978) reports the benefits of daily music

lessons for two weeks in a holiday residential school for dyslexic children.
Empirical observation showed improvement in auditory, physical, spacial and
social awareness, as well as high motivation to collaborate in small groups.

3.5.  Summary

Research carried out during the last two decades by neurologists, music
educators and music therapists has 11lustrated the various therapeutic
effucts of music or its elements in LD children and partially tried to
explain their scientific basis and their possible correlation with the

Jearning process.

The review discussaes the educational, physiological and social aspects of
the use of music therapy and 1ts glements in LD,

The views of the neurologists and the specialists in LD are related to

those of music educators and music therapists.

Regarding the educational aspents, it 1s stated that through music therapy
intervention, a constant interaction between perceptual-motor and cognitive
processes can be attained, thus providing a new dimension to the much-criti-

cized perceptuaT training techniques.

Positive correlations were found between auditory perception and language
development, and rkythmic ability and reading. As a consequence, the
question of remediation through rhythmic and auditory training naturally
Arises.

Regarding the physiological aspects, it is concluded that although there is
a neurclogical spectalization for processing verbal and non-verbal stimuli,
interhemispheral integration is assential ror the consolidation of both
processes. Thus, as the learning process is based on verbal channels, and.
music of. non-verbal onas, 1t can be inferrad that music and its elements
may offer the option of working towards integration through non-verbal
channals, when the verbal ones are impaired. The peychological and social
aspects discuss the tmportance of highly creative and reassuring activities




to improve the self-image and social skills of LD children, and how these

aims are part of the music therapy practice.

As well as being a highly integrative experience, music is also fun, Learning
experiences that are also enjoyable may motivate the LD child and restore

his self-confidence.

By presenting the educational, physiological and social aspects 1nvolved
in the practice of music with LD children, a wide background to the rationale

of the project is provided. This is described in detail in the next

chapter.
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CHAPTER 4

THE PROJECT

4.17. Rationale

Music therapy can be considered a useful tool in the treatment of different
impairments, and as instrumental in the formation of helping relationships
with patients of all ages. Concerning LD, several authors report improve-
ment in specific areas, using music and its elements as a therapeutic
resource (Larson, 1978; R jto, 1973: Rink, 1972; Sheham, 1981).
Several authors go further, indicating possible correlations between

auditory perception and reading (Kavale, 1981; Kokas, 1969); rhythmic ability
and reading (Lea, 1980); music therapy and reading (Moyer, 1976; Roskam, 1979).
Neurological findings provide a theoretical basis for these assumptions,
stressing the need for further research in this new field (Gates & Bradshaw,
1977; Robinson & Solomon, 1974), Regarding intervention, no specific studies
have been found which include music therapy techniques in a multidisciplinary

approach at u school for LD children.

Based on these considerations, a systematic programme was conceived for the
children and their teachers, integrating music therapy skills in the remedial
programme of a school spacializing in LD, An evaluation of the influence of
this programme in the children's progress as compared to a control group

would provide additional information on the effectiveness of music as a thera-
peutic resource in & multidisciplinary approach, offering practical evidence

to corroborate the thearetical considarations,

4.1.1., Aims

P ot

The primary aim of this study is to provide practical evidence on the effective-
ness of music as a therapeutic tool in the treatwent of LD children, integ-
rating previous practical and theoretical findings by:

(1) Implementing a music therapy programme as part of the curriculum in a
school for LD ¢hildren,

(i1) Enabling the class teachers to incorporate the music therapy skills

they experignce while attending the ¢hildren's sessions into their

gveryday programme.

(1i1) Assessing the affectiveness of the programme in the improvemantof auditory

parception, sensory-motor and social performance, as well as the reading

ability of the children.

(iv) Establishing the possible correlations between certain areas of musical
training and reading ability.
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4, 2. Method

ot i v e s

In order to validate the effectiveness of the intervention techniques, an
Experimental (E) and Control (C) group were formed out of the population of
two schools specializing in LD. Both groups were tested before and after

the intervention and the results of the tests were analyzed statistically.

4,2.1. Sample

Ihe project involved 40 children, equally divided into an E. and C., group.
4.2.1.1, Constitution of the E. and . groups

On account of the small number of children attending the only English-medium
school specializing in LD in Pretoria (50 children from Grade I to Std. V),
it was not feasible to form both the E. and C. groups at the same school,

In any case it was decided that all the children at the one school should
raceive music sessions to avoid feelings of jealousy, which could arise in
the event of certain groups being excluded. Bellavista Remedial School in
Johannesburg was found to have the same remedial policies as Pretoria Pre-
paratory School, therefore the C. group was chosen out of its population,

4.2.1.2. Composition of the sample

The E. and C. groups consisted of 20 children each, from Grade II to Std. III.
The E. group was formed at Pretoria Preparatory School, and the C. group at
Bellavista Remedial School in Johannesburg.

The variables taken into consideration for the matching of the groups were:

(a) Age and sex; (b) Socio-gconomic status; (¢) Scholastic performance;
(d) Test results; (e) Remedial policies of the schools.

(a) Age and sex

Table 1 shows the age range and mean for the two groups at the beginning of
the project.

Table 1 Age range and mean of the Experimental and Control groups at the
beginning of the project

Experimental Control
Age range 6,10 to 10.9 6.11 to S.11
Mean 8.4 8.4

N = 20, 10 girls and 10 boys in each group.
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No significant difference was found using the Mann-Whitney U test to compare

age differences between the E. and C. groups.

(b) Socio-economic status

Children in both schools belonged to middle-class parents. None of the
families were considered culturally disadvantaged or seen as the source of

the child's under-achievement,

(¢) Scholastic performance

Children were referred to both schools on account of their being under-achie~
vers in the regular school, in spite of having an average or above—-average
I.Q. Special care was taken not to include in the sample children with
sensorial handicaps (sight or hearing losses) or serious psychological

problems,

(d) Pre-test results

Mon-significant differences were found using the Mann-Whitney U test between
the E. and C. groups in the 5 tests performed at the beginning of the study.
The results were evaluated as a group and not on an individual basis. Con-
sidering the individual differences found in any population of LD children,

the one-to-one matching was not feasible.

(e) Remedial policies of the schools

A multidisciplinary approach was provided by the staff of the schools, which
included class teachers, remedial teachers, speech therapists, occupational

therapists and a psychologist, A full assessment was performed by the staff
before accepting the child at the school. A remedial programme was designed
for each child arzording to the impairments evidenced in the full assessment.

Apart from the class teacher, with whom the children learned as a group, each

one rrzeived either individual or group speech and occupational therapy, as

well .s the assistance of the remedial teacher. Both schools held weekly

staff meetings to discuss each child's progress and to re-assess the thera-
peutic strategies. The meetings were coordinated by the principal., The staff
decided about the extent of the intervention of the speech therapist, occupa-
tional therapist or psychologist in the programme of each child, When additional
neurological or sensory examinations were needed, the medical doctor was
consulted by the staff before addressing the parents.




d individual and group speech and occupational

“he E. and ". groups receive
to their needs, as decided by the

therapy at least once a week, according

staff in the case conferences.
4, 3. Procedure

4.3,1. Assessment

The E£. and C. groups were assessed by means of 5 different tests
during the month of January 1982, and reassessed in the month of July, after

5 months of intervention through music therapy with the E., group.

4.3.2, Division of the group

The 20 children in the E. group belonged to 3 different classes according

to their ages. The same grouping was kept for the music therapy sessions.
They received twice a week a 30-minute session, starting at the beginning
of February until the end of June 1982, The elder group came once a week

with their class tewacher and once with the poetry teacher. Four teachers

were thus involved in the study.

4.3.3. Teaclers participation

the E. group received four workshops of two hours each once
riter during the month of January, before the beginning of the
They were present at every segsion with their

The teachers of
a week by the w
project with the E. group.
pupils. A special sheet for observation was given to them (see App. Mo.?2
p. 93 ), Break-time and after-school meetings took place when necessary to
discuss the integration of the techniques they observed in the music therapy

sassions with their own remedial approach, They completed a questionnaire

to evaluate the programme at the end of the project (see p.73 ).

The writer was considered a part of the staff, and therefore attended the

weekly case studies and rgported on the progress or difficulties of the

children,

4.3.4, Intervention technigugs

The intervention tachniques comprised alements of different approaches in
music education and in music therapy integrated by tae writer into "learning
units'" and "integrative activities". The programme followed and a detail

of the approach are described in Chapter 5, "Intervention through Music

Therapy", p.43 ).
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4.4, Measures

i e

The following tests and ratings were selected as the measuring instruments
for the project because they covered the areas in which the children were
expected to improve after the five months of intervention. The timetable
was arranged to avoid testing the same child more than once a day. Generally
an interval of 2 days was observed for each child from test to test.

The five tests administered to the E. and C. groups at the beginning of the

study were:

(a) Wepman Auditory Discrimination Test.

(b) Ayres Southern California Perceptual-Motor Test.

(c) Myklebust Pupil Rating Scale-Screening for learning disabilities.

(d) Oral Reading Tests: Durrell Analysis of Reading Difficulty;
Schonell Graded Word Reading Test.

(e) Non-standardized test to measure musical perception, devised by the

writer,

{a) WEPMAN AUDITORY DISCRIMINATION TEST (Wepman 1958)

The test measures the child's ability to recognize fine differences between
pairs of words read by the examiner, and to indicate whether the words heard
were the same (a single word repeated) or different (two different words).

The task presented to the child is a simple one, [t measures only the ability
to hear accurately.

Two equated forms of the test permit test-retest evaluation in short periods
of time. Each form consists of thirty pairs of words differing in a single
phenams in each pair, and ten word pairs which do not differ, as false choices.
Comparisons are made between thirteen initial consonants, thirteen final con-
sonants, four medial vowels and ten false choices. A copy of the two forms
can be seen in App. No. 3. p.94).

The Wepman test is widely used 1n educational clinics as part of the psycho-
educational testing battery. Administration of the test to older five-year-
old children and younger six-year-olds permits the selection of those wvho are
likely to have difficulty learning to use the phonics necessary for reading,
For older children the test has been found useful in the differential diagnosis
of reading and speech difficulties, According to Wepman (1958), auditory
discrimination has been found to be highly related to the development of

speech accuracy and somewhat related to reading ability, For each age group
thare is an acceptable number of errors. Inadequate performance 1s reflected




by a number of errors greater than the standard for any given group. Wepman

provides construct validity data for his test by reporting several studies
where auditory discrimination ability is significantly related to reading
abilities. The reported reliability for test-retest administration is of

+.91 (N = 109).

In the present study the ralative number of errors before and after inter-

vention was assessed. The Wepman test was administered and scored by the

speech therapists at both schools.

(b) AYRES SOUTHERN CALIFORNIA PERCEPTUAL-MOTOR TESTS (SCPM)(Ayres, 1979)

This test is part of the 17 tests comprised in the Southern California Sensory

Integrative Tests battery designed by Ayres (1979) to detect and determine

the nature of sensory integrative dysfunction, The SCPM tests consist of six

tests designed to evaluate perceptual-motor function in children with learn-
ing problems, Although the test is standardized for children ranging in
age between 4 and 8.11 years, it is also used in clinical practice to assess
older children when LD are suspected. The Normative Date from both initial
data and fitted curve are presented in Table 7 of the Manual (Ayres, 1979).
Coefficients of test-retest stability vary widely for esach of the six tests
The lower cor-

e

and for the different age lgvels (from r = ,78 to r = 12).
relations are given for the slder group. A detail of the coefficients is
presented in Table 15 of the Manual. No data on the validity is reported in
the Manual. The six tests ircluded in the SCPM tests are:

(1) Imitation of Pastures (1P)

This test requires the subject (S) to assume a series of positions or postures
demonstrated by the exnerimenter (E), a process that requires motor planning

or programming a skilled or non-habitual motor act.

(2) Crossing Mid-line of Body (CML)

In this test S 1s asked to imit.te E as the latter uses either his right or
left hand to point to either his right or 1aft ear. Ayres (1979) reports
that this test 1s based on nead's (1926) findings that certain types of brain
injury resulted in a tendency on the part of the catient to avoid crossing

the mid=11ne of his body with his hand.

(L, Bilateral Motor Coordination (BMC)

The § is expected to imitate different rhythmical clapping and tight-slapping

patterns performed by E. This test 1s very similar to the "echo-game" practised




in rhythmic training. Both motor planning and integration of function of

the two sides of the body are involved, The test evaluates the ability of

the arms to interact in a smoothly integrated pattern.

(4) Right-Left Discrimination (RLD)

In this test the subject responds to verbal commands from the E, according

to which he has to indicate or jdentify right or left hand, ear,
foot on himself and left or right hands of the E.

gsides, or

(5) Standing Balance: Eves Open (SBO)

The ability of S to balance himse1f while standing on one foot with his eyes

open is measure by this test.

(6) Standing Balance: Eyes Closed (SBC)

This test is similar to SBO but is performed with eyes closed, thus eliminat-

ing visual perception and its contribution to balance.

The SCPM tests were administered individually by the writer, and took about

30 minutes to complete. The word "test” was avoided in order to establish

a nore relaxed and friendly relationship tha: would enable the child to per-
form the best they could. The children were told that they were invited to
perform the "mirror game" with the writer. Detailed instructions on how to
administer and score each test are provided in the Manual (Ayres, 1979, p.
42-49), These were followed closely, taking into account Ayres' recommen-
dations to perform the test spontaneously as wall as accurately.

(c) MYKLEBUST PUPIL RATING SCALE (MPRS)(Myklebust, 1971)

The MPRS is described by Myklebust (1971) as a screening technique for the
identification of children with deficits in learning. The teacher is required
to rate the child in five clearly defined behaviours which are placed along

a five point scale. These behaviours are: Auditory comprehension, spoken
Janguage, motor-coordination, oriantation, and personal behaviour, A total
verbal score is yielded by a summation of the auditory comprehension and
spoken language ratings, while a non-verbal score is provided by the ratings
for motor-coordination, orientation an- cargonal behaviour, A total MPRS

is obtained by combining the verbal and the non-verbal scores. Skuy,
Shmukler & Clark (1982) report a particularly high degree of reliability,

validity and parsimony for the MPRS.

The MPRS was completed by the teachers in the month of March with a view for
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providing an additionui measure for the behaviours of the children, mainly
in the area of social behaviour, which was not assessed by the remaining
tests. The teachers re-rated the children in the month of July.

(d) ORAL READING TESTS

The non-readers at the beginning of the project (4 children in the E. group
and 3 in the C. group) were assessed by means of the Schonell Graded Word
Reading Test. The Durrell Analysis of Reading Difficul.y was the measuring
instrument used for the rest of the sample.

Schonell Graded Word Reading Test (Schonell, 1976)

The task required from the child is to read aloud a series of graded words.
The score is the total number of words correctly read. The reading age
corresponding to the score is determined from a normative table (Schonell
1976). The Revised Norms are based on the testing of 10 000 children in
Salford and adjusted to the National norm (Schonell and Goodacre, 1974).

Durrell Analysis of Reading Difficulty (Ourrell, 1955)

The Analysis consists of a series of tests and situations in which the exami-
ner may observe in detail various aspects of a child's reading (Durrell, 1955).
The examiner is provided with checlists for recording observatious of dif-
ficulties apart from the norms according to which a Profile Chart is drawn.
The norm tables are based on no fawer than a thousand children for sach test.
Durrell (1955) states that in the extensive use of these tests, the norms
have been found to check satisfactorily against other measures of reading
ability .

The Oral Reading Test contains eight paragraphs with comprehensive questions.
The examiner selects at least three paragraphs for the child %o read aloud,
according to the child's grade and ability. The examiner keeps records of
the time required for reading sach paragraph, the number of correct answers,
the quality and quantity of errors made, and the difficulties or faulty
reading habits. High, middle, or low grade levels are caleulated according
to reading time and number of paragraphs read. The levels are entaered in
the Profile Chart to obtain the normative age. A complete detail of the
procedure to be followed is given tn the Manual of Directions (Durrell,

1955, p., 8 ~ 10).

The Oral Reading Tests were administered by the remedial teachers atl both
schools.
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(e) NON-STANDARDIZED TEST TO MEASURE MUSIC PERCEPTION

l » The tests generally applied to measure music perception in normal children

(Bentley, 1966; Gordon, 19G5: Seashore, 1956; Wing, 1958) require from the

subject a high level of performance and a wide attention span which could

not be attained by the children in this study. Rink (1972) reports the

v problems encountered when applying the Seashore tests to children with
nsychoneurological dysfunction: "In some cases the tests (and retests) were
invalidated because some children did not complete the answer sheet, or had

already completad it before the end of the test by simply ringing letters
In planning a test for the children

K at random without Tistening" (p. 132).
of the sample, & compromise between a formal test and a friendly interviev

had thus to be found in order to enhance the chances of a successful assess-—

it 65 DRI 0t DR o SRR X RABCISSM R =C i e e L]

ment and to obtain accurate resultis.

The test comprised the five measures generally found in music perception

tasts: pitch, rhythmic recall, time, timbre and tonal memory. Each measure
included six items, totalising 30 items to be answered in 30 to 35 minutes.
No reading or writing was required. The examiner invited each subject (S)
Fach measure was explained tn the S facing

s et R B g T AR P T R
R SR RS S e

to play "music games" with her.
clarifying the concept involved and playing the first item as

Once the instructions for a given measure were fully understood,

the examiner,

an example,
the S sat with kis back to the therapist and was asked to Jisten attentively
before answering. Tha first item was played again to the 3. No further
verbal instructions were given between the items. The tempo was kept at
MM, 4 = 60 for all the measures. The examiner (E) marked the wrong \~wers
on a scoresheet (see App. No. 4, p.96), The score for each measure was
obtained by the summation of the correct answers. A total score was yielded

by the summation of the five partial scores, The five measures were glabora

ted as follows:

(1) Pitch

Twe iones were pluyed on a Descant Recorder. The $ had to say if the second
tone was higher or lower than the first one, or if they were the same, The
largest interval was an octave and the smallest a semitone. The following

intervals were used:

Descant Recorder

‘ J (M (2) (3) (4) (5) (6)

I ) : -
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(2) Rhythmic recall

The S had to say

First. The

Two rhythmic patterns were played in simple quadruple time.

1f the second pattern was the same as or different from the

patterns were played o~ wooden sticks.

(M (2)
(3) (4)
RSN R BN R P PR RS O
(5) (6)

Lo HEH iR w I ERErl

(3) Time

Recorder, keeping the pitch constant.

Two notes were played on the Descant
was longer or shorter .than the first.

The § had to say if the second sound

. W (2) (3) (4) (5) (6)
- 7i. v | ? - K1 : 1 »Hx ~:£ iiw - li' 2;:  |

(4) Timbre
A rhythmic pattern was played twice. The $ had to say if they were played
on the same or a different instrument.

Orum _‘J ,J J J‘ J Drum J,,J 1‘ J }




—D——J——u Slﬁa 11 cymbals —D——J'——H——

Metal box contain-

N % Metal box contain-
' ing a stone J J J J ing a p*ece of l l l I ,

wood

_“J“MJ_MJ J Shakers of J, J J J

Bells tambourine

Hand drum —~l—-I:1~—J-J-~ Plastic jar —J-J:]——J——J——-

Metal box con-— [letal box con-

L taining a m l u l taining a D I D l
stone

stone

Glockenspiel

(5) Tonal memory

W

This test was divided into three parts of two items each. In the first part

two tones were played consecutively on a Descant Recorder, and repeated

immediately, changing one of the tones. The S had to say which tone was
changed (First or sacond). The same procedure was followed using three or

four tones,

Twou tones Three tones

(1) (3)

Four tones
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4.5, Experimental design

The scores of the E and C groups in the five tests performed at wn= beginning
of the study were compared statistically to confirm the assumption Lhat thara
were non-significant differences between the groups,

A pre-post-test design was used to measure the changes of the £ and € group:

after five months of intervention with the E group. [n order to determin:
the degree of significance of the improvement in the E group, the change
scores resulting from the difference between pre- and post-te:si scorec ¥o-

the E gr up were compared to the change scores of the C group.

Taking into consideration that a normal distribution of the subjechc .o o
study could not be assumed, the Mann Whitney U test was used to analyzs
scores. This "is one of the most powerful of the non-parametric tests, an:

st 3 a most useful alternative to the parametric t test when Lhe researchs:

e

>

wished to avoid the t test's assumptions, or when the measurement ‘o the

research is weaker than interval scaling” (Siegel, 1956, p. 116).

The value of U is calculated by tha following formula:

ny(n, 1)
- 107
U = nyny * — -R}
In order to determine the significance of U, the value of 7 15 calculated:
n.n
1°2
‘(n1)(n2)(n‘+h2+1)
12

(The value of z thus obtained is entered in a tahle of probabiistin:
(Siegel, 1956, p. 247) in ordar to determire its degree of significance.

4.5,17, Correlations

In the literature there are suggestions of a relationship between verta o
aspects of music perception and cognitive tasks. (Kokas, 1969; Hichel.
Parker, Giokas, Werner, 1982 ; Moyer, 1979: Roskam, 1979; Stamback, 1960;
Tansley, 1967; Travis, 1971; Zigmond, 1966)., This relationship was demon-
strated statistically by Kavale (1981), who reports a positive correlation




Rk A ML AR AR St

between auditory discrimination and reading ability, and Lea (1980), who

found a positive correlation between rhythmic ability and language.

e related to academic achievement which was correlated to

The only variabl
The

the other tests performed in this study, was the Oral reading test.
determinants of Oral reading (post-test, pre-test) and improvement in Oral
reading (post minus pre-test) were investigated by means of multiple linear
regression models using two sub-items of the Music Perception test: Rhythm
and Tonal memory, Wepman, Bilateral Motor Coordination, and total Music per-
ception scores as predictors. A stepwise backwards elimination procedure was
employed to eliminate predictors which did not contribute significantly (at

a 57 level) to the prediction of reading ability in each case.

Finally all possible simple correlation coefficients (product-moment and
Spearman rank) between the six variables monitored were calculated for pre-

test, post-test and improvement scores in both groups.
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CHAPTER 5

INTERVENTION THROUGH MUSIC THERAPY

5.1. Teac s participation
As stated in tne rrocedure (Chap. 4.3., p. 33), the four class teachers of

the E. group were involved in the study. They were not specially selected:
they possessed no formal . musical training, and their qualifications, age

and experience varied widely.

Their main task was to teach the children the syllabus, mainly reading,
writing and maths, integrating the different abilities the children developed
in their individual sessions with the various therapists on the staff,

(See Remedial policy of the schools, Chap. 4.2.1.2., p. 32 ).

The teachers were invited to attend the music therapy sessions because it

was thought that by experiencing the different techniaues together with

their classes, they would be able to incorporate them in their teaching
strategies. They could for instance integrate the non-verbal experiences of
the music therapy sessions with the verbal ones in the class, relate rhythmic
patterns to verbal ones, improve auditory discrimination of words using the
techniques we used for sound discrimination, and mainly learn about the
dynamics of the group while observing how the children reacted in the ses-
sions. A guestionnaire to evaluate their participation can be seen in

Chap. 6.3. (p. 73).

5.2, .rkshops for the teachers
As stated in the Procedure (Chap. 4.3.3.,p.33), four workshops were held
for the teachers of the E. group.

Teachers of other schools were also invited in order to enable the teachers
of the study to experience the techniques in a larger group, This was con-=
sidered necessary because a lurger group (15 teachers) would offer the

opportunity of greater interaction in the creative activities to be experi-=
enced. The programme of the workshop is included in Appendix No. 5(p.S87 ).

The workshops comprised the experiencing of musical activities and the
analysis of the musical and therapeutical aims attempted in each activity.
This approach was devised to enable the teachers to incorporate creatively
the skills they experienced in the workshops, facilitating their integration
in their own remedial techniques. Both the practical and theoretical aspects
of the musical activities had to be experienced ard understood: once the
activity"%éd been experienced, stressing the process of graduating the
difficulty according to the child's growing ability, it was written down on

a special sheet divided into four columns (see Observation Sheet in




Appendix No. 2, p. 93 ).

Undar the "activity" column of the observation sheet they described briefly
what they had done. The music and therapeutic aims were analysed, discussed
and written down in the respective columns. Under "ghservations' they were
asked to write down any association they could find between the activity

done and their own remedial technigues.

The teachers were asked to use these same observation sheets to keep an
analytical record of the sessions the writer held with the children.

5.3. The therapeutic setting

5.3.1. The group
The 20 children of the E. group belonged to three different classes. The

same grouping was kept for the music therapy sessions.
1st sub-group: Grade IL: 10 children aged 6.9 to 8.10 years old, 4 boys and

6 girls. A boy and a girl belonging to that grade attended the sessions
but were not a part of the sample. The boy had hearing problems and the

girl suffered from leukemia.  They were kept in the group in order to
maintain the original class, but were not assessed because they did not fit
the requirements of the sample.

ond sub-group: Standard L: 8 children aged 8 to 9.1, 3 girls and 5 boys.

They were all part of the sample.

3rd sub-group: Standard 11: 10 children aged 8.8 to 10,9, 5 girls and 5

boys, Only 4 of this group were part of the sample. They were kept in their
original class to avoid dividing their own group.

5.3.2., The room
The difficulties of finding a syitable room for music therapy sessions in a

special education school are well-known to all those who ever tried to
etart & music therapy programme. Lack of space seems to be a chronic handi=
cap of the schools, Working with sound and rhythm, the room should be
soundproof or isolated to avoid . sturbing other classes, or being disturbed
by outside noise.

In the beginning it was planned to hold the cegsions in the hall of the
school, which also served as the Occupational Therapy room. The piano was
there and all the Occupational Therapy (0.T.) equipment: boxes, wheels, &
hammock, etc., In order to share the room with the 0.T., a complicated time-
table had to be worked out. This was the first obstacle. The second was
that considering LD children tend to be easily distracted, it waz incon=
venient to hold the sessions in a room full of equipment.

A small "rondavel (circular separate hut, very common in South Africa) was

A 4 i A o i . ki A S bl sonii e




discovered in the playground at the back of the school. It was decided to
transform it into a music room because (1) it was at a reasonable distance
from the main building; and (2) it could offer the children the impression
of "something different', a music room of their own, a different activity,

a room with its own rules and a new opportunity to succeed.

There was enough room for the children to sit in a semi-circle, and the
necessary space to store the percussion instruments on a table and inside
boxes which the children were asked to decorate, For movement activities
the group had to take turns, moving only 4 ~ 5 at a time, but the playground
outside the '"rondavel' offered the required space for movement. As soon as
the children understood the idea of "freedom within limits", it was possible
to use the playground when a larger space was needed.

The room was decorated with photographs of instruments and music-making
groups cut out of colourful advertising in catalogues obtained from the

music shops.

5.3,3, The instruments

The lack of finance for buying the expensive percussion instruments required
for a music therapy project is the second well-known obstacle to challenge
the imagination of the mus:c therapist.

Pretoria Preparatory Schoel, being a private school with no outside subsidy,
was not an exception to this problem.

5.3.3.1. Solving budgetary problems

A concert for children was devised with a double purpose: (1) to raise the
funds for buying the instruments needed for the project, and (2) to comple~
ment the project with a live performance of high quality specially devis .d
for Lhe children, (See Programme of Concert, Appendix No. 6,p.98)

5.3.3.2. Requirements

The requirements for the instruments ware:

(1) Quality of sound: in order to work on auditory discrimination, a good
quality of sound is required, Cheap tambourines and toy-like instruments
rust be avoided.

(2) Instruments of differant materials are used, for the children to experisnce
timbre differentiation: two or thrae of gach type are sufficient.

(3) Instruments that produce unusual sound effects are a valusble resource:
flexation, sliding flute, cou-cou call, bird's call, jew's harp, cazoo, the
imitation of animal calls, the plastic pipe that imitates the wind when
turned around strongly.

(4) Instrumants that can be made should not be bought:
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- A1l shapes and kinds of shakers: the children can prepare them at home

as "homework'.
Rhythm sticks:

and the harder the wood, the better the sound.
be hung to produce interesting sounds wh

e used for movement and special sound

can be cut out of old broom sticks. The older the stick

en struck.

- Metal pieces that can
effects.

- Dried fruits from trees can b

&

roduce interesting sounds was a part of the learning

Gathering objects that p
e environment' (see Chap. 5.6., P. 56 ). They can

unit "awareness of sound in th
be complementary to the bought percussion equipment.

5.3.3.3. Instruments acquired: description and use

The percussion instruments acquired for the project were of two types:

(1) tuned

(2) non-tuned.

a soprano glockenspiel (to have a
ylophone), 10 Chime bars from
hords for harmonic

(1) Tuned instruments: a bags xylophone,
different timbre and a higher pitch than the X
Doh to Me', providing enough sounds to combine into ¢

accompaniment.

(2) Non-tuned instruments: made out of different materials: {a) wood,

(b) metal, (c) skin (drums).

(a) Wood: Japanese castanets: these offer the child the challenge to exer-

on of the thumb to the rest of the fingers.

cise the oppositi
the boys in the woodwork class, cutting

- Rhythm sticks: these ware made by
ng pieces. One pair per child was required.

The good quality ones produce a variety
tick is slid along the rough surface.

broom sticks into 20 cm 1o
- 1 guiro, a Brasilian instrument.
of sound effects when a wooden or metal s

(b) Metals:

- 3 triangles.
produce a poorer sound.

*ylndian cymbals (finger cymbals):
prolonged sound when lightly clashad together.
for the child's coordination when playad with both hands.
movements can be made, listening until the sound disappears.

- Big cymbals: a second-hand standing double cymbal with a pedal was pur-
The cymbals were sometimes separated and used as “ongs. Played

a2 variety of sound effects could be produced.

Small but of a solid quality. Light anes generally

these small cymbals produce a rich and
They offer a good challenge
Long Flowing

chased.
with beaters or wire brushes,
Coordination was practised by playing with both hands,

- Bells: 3 pairs, Different sizes produce different pitches and volumes.

Auditory discrimination is required to work out the differences.




(c) Skin (drums): This is the most delicate item in the planning of a
percussion setting. Children love drums and drumming, A good set of drums
would be a great attraction at school but could be a source of conflict as

well: whatever instrument a child may play, he will not be satisfied until

he is also allowed to play the drums. Children may identify with the pop-
players they see on TV, and the amount of noise they can produce may surpass
any therapeutic aim, For our particular circumstances, we purchased a

bongo, the Central American drum. A bongo comprises two drums of different
sizes joined by a piece of wood. In order to play, the child must hold it
between his knees and play with both hands. Motor planning and control are
needed for playing "srofessionally". A bongo may also be placed on the ground
for playing.

~ Tambours: 2 tunable ones. Children were taught to play them with both
hands: one for holding the instrument and the other for obtaining two
different qualities of sound: striking with the thumb close to the frame
produces a prolonged sound, whereas using the whole hand 1in the middle gives

a short sound.

- Tambourines: 2 o a medium size.

Special sound effects

Apart from the percussion equipment, some unusual instruments were acquired:
- A sliding flute, made of the same material as a clarinet, producing a
clear sliding sound from very high to Jow pitch. Several combinations of
ascending and descending sounds can be played in glissando, producing a
cheerful effect. We shall refer to the use of sliding flute in the learning
unit "Pitch discrimination (p. 58 ).

- A cazoo: the metal ones produce a better sound and are not breakable.

The sound 1s produced by singing Mey-tu' inside the cazoo. 4 cazoos were
acquired.

- Cou~cou call, bird call and two jew's harps of different sizes completed

the equipment.

Tha instruments acquired and gathered, carefully selected, offered a rich
variety of possibilities for daveloping auditory discrimination, rhythmic
ability, motor coordination, imagination, creativity and social skills,
Children were highly motivated to play the instruments. In order to use
this potential for therapeutic purposes, a gradual process was designed,
which will be described in sub-chapter 5.4 dealing with "the therapeutic
approach',

5.4, The therapeutic approach

Based on the theoretical considerations describad in the chapter Music
Therapy in the treatment of LD (see p. 18), & special programme was devised

AR e e



for the E group.

For the planning of the sessions the writer chose an eclectic approach;
based on the more suitable elements of different methods: Kodaly (1967),
Orff (1960), Willems (1976); and approaches in music education: Gainza (1982),
Shafer (1969, 1975), Paynter & Aston (1970); and in music therapy: Alvin
(1975), Nordoff & Robbins (1975), integrating music activities with
therapeutic principles.

.40, Integration of therapeutic and music aims

In order to improve specific perceptual-motor, psychologic and social abili-
ties within the E. group, musical activities were organized into "earning
units" followed by "integrative activities" dealing with the following
areas:

(1) Fine and gross motor coordination: through body and space awareness

and rhythmic training.

(2) Right-left discrimination and crossing the middle line, practised every
session as part of the different learning units.

(3) Perception of patterns, sequencing, rhythmic recall: from echo game to
gum boots dance. Musical forms: A/B, A/B/A, ABACABA.

(4) Auditory discrimination: from awareness of sound in the envir- iment to
the use of sound effects, with- rhymes, nonsense rhymes and poems. Enhanc—
ing verbal expression through the use of the elements of music.

(5) Expression of moods and feelings: through pantomime, ‘mavement and music
improvisation.

(6) Creative thinking: using imagination to go through the different tasks
during the session.

(7) Concept formation: %o understand concepts through multisensory stimula~
tion, Exploration and discovery as & teaching technique. Verbalization of
the sensorial experience,

(8) Social skilis: Awarenass ~f ¢alf and the group through non-verbal
communication. Body language. Eya contact. Listening to others., Being
the leader and baing part of the group: team work.

5,4.2, Principles vbserved
(1) Aetivittes were planned according to musical and remedial aims, gradu-
ating the difficulties in order to enlarge the ability of the child, give

Wim the feeling of progress and Success in performing each task and offer
him new challenges he will feel confident to handle.

(2) Good quality instruments were used (see The instruments, p. 45), start-
ing with the therapist's voice and her way of speaking to the children.

(3) A relaxed atmosphere was maintaired throughaut. The therapist was in




control of the situation not as an authority but as a facilitator, delimiting
the frame within which the child could show his uniqueness and relate to

the group through a meaningful activity,

(4) The music to be used was chosen according to the children's cultural
background, their knowledge and their personal taste. This did nct mean

that the therapist limited the repertoire to what the children knew. Child-
ren's personal taste was taken into account in order to know how to develop
and grow from it.

(5) The child's world was enriched by presenting to him music of different
countries, instruments of all kinds, live performances when possible, thus
enhancing his curiosity and sense of discovery.

(6) The child as an individual with specific strengths and weaknesses and
the group dynamics were the centra and the target of the session, not the
music., But the music is the therapist's tool., The better the sound obtained,
the clearer the performance of every single clapping, the higher the quality
of the music heard or played, the better the experience for the child. Music
is an art and an aesthetic experience. Tsery single sound the child pro~
duces or hears may attain this aesthetic quality to make the experience more
fulfilling, Still, it was the child's expression that was looked for, not
the musical results. The children enjoyed an integrated experience, felt
free to express themselves in a structured situation, concentrated on per-
forming with precision the different activities and were given the feeling
that they succeeded in all these tasks.

(7% 1In presenting the learning units and integrative activities, special
care was taken to graduate the difficulties in order to give the children

the feeling of gradual progress.

5,4,3, Learning Unit

This concept is defined as a compendium of activities related to a specific
objective. Initial activitieswere carefully matched to the children's
abilities. Progress to more complex activities was dependent on the mastery
of previous stages.

The learning units in the project dealt with:

(1) Avareness of sound in the anvironment: from listening to sound in the
environment to music-makinrg with salf-made percussion inc uments.

(2) Pitch discrimination: from high~low differentiation with the sliding
flute to the graphic represantation of sound.

(3) Rhythmic training: from the "acho game" to the "gum boot dance.

(4) Creative use of percussion instruments: from timbre discrimination to
improvigsation 1in small groups.

At least two learning units were dealt with in each session., The basic
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contral of the gituation not as an authority but as a facilitator, delimiting
the frame within which the child could show his uniqueness and relate to

the group through a meaningful activity,

(4) The music to be used was chosen accoruing to the children's cultural
background, their knowledge and their personal taste. This did not mean

that the therapist Timited the repertoire to what the children knew. Child-
ren's personal taste was taken into account in order to know how to develop
and grow from it.

(5) The child's world was enriched by presenting to him music of different

countries, instruments of all kinds, 1live performances when possible, thus

enhancing his curiosity and sense of discovery.

(6) The child as an individual with specific strengths and weaknesses and
the group dynamics were the centre and the target of the session, not the 3
music. But the music ig the therapist's tool. The better the sound obtained, |
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the clearer the performance of every single clapping, the higher the quality
of the music heard or played, the better the experience for the child., Music
4 an art and an aesthetic experience. Every single sound the child pro- kfw %
duces or hears may attain this aesthetic quality to make the experience more “f M
futfilling, Stilly it was the child's expression that was looked for. not “;f' ,jﬁ
the musical results. The children enjoyed an integrated ssperience, felt ‘h;‘ ;
free to express themselves in a gtructurad situation, concentrated on per- .
forming with precision the different activities and were given the feeling

that they succeeded in all these tasks.
(7) In prasenting the learning units and integrative activities, special
care was taken to graduate the difficulties in order to give the children

the feeling of gradual progress.

5.4,3. Learning Unit

This concept is defined as a compend{um of activities related to a gpecific
ohjective, Initial activitiesvere carafully matched to the children's
abilities. Progress to more complex activities wes dependent on the mastery

of pravious stages.

The learning units in the project dealt with:

(1) Awareness of sound in the anvironment: from listening to sound in the
anyironment to mugic-making with sal f-made percussion ingtruments.

(2) Piteh digerimination: from high~low differentiation with the sliding

£lute to the graphic representation of sound.

(3) Rhythmic training: from the “echo game' to the "gum boot dance".

(4) Creative use of percussion instruments: from timbre discrimination to

improvisation in gmall groups.

At least two learning units were dealt with in eech session, The basic

e ; ) : .
s i e T S .
T e R bt




S A BN TP EIT W

50
skills thus acquired were complemented by "integrative activities'. These
were a combination of the different skills already learned.

5.4.4. Integrative activities
(1) Rhymes and percussion: using sound affects to accompany rhythmic

speech, Percussion instruments to enhance rhymes and poetry.

(2) Listening to music through movement and graphic representation.

(3) Onomatopoeic rhymes combined with creative movement and percussion.
(4) Singing was given special attention every session, considering it can
be a highly integrative experience for:

~ learning musical concepts: meiody, phrasing, question—and-answer,
A-B-A form, harmonic accompaniment with the metallophone;

- working on pitch diserimination: repeated sounds, ascending and
descending sounds in the melody;

- auditory discrimination: learning onocmatopoeic words to the melody,
or songs in differant languages. Singing the melody only with la-la
to concentrate on the right intonation. Internal singing (recalling
the melody without singing 1t, while clapping the rhythm);

-~ control and coordination: clapping only in some parts of the me lody.

Singing was always something special, done with a purpose that required
concentration and prec¢ision. Careless singirg was discouraged. The guitar
was used as an accompaniment to the singing. The advantages of this 2rs that
the therapist could keep eye-contact with the chiliren while playing, '
create a relaxed atmosphere, and provide the rhythmic and harmonic structure.

The simplest song can thus provide a rich aesthetic experience.

Singing as a global experience involves the exoression of mood as well. The
elements of the song can be analyzed, understood and integrated again at a
higher level.

A further integration of the skills learned by the children was achieved in
a public performance that took place at the end of the term (July) for the
whole school and the parents.

5.4.5. Piblic performance

The 20 children of the Experimantal group performed on stage the "gum boots
dance'and an onomatopoeic rhyme (see App. No. 7, p. 99). accompanied by movenent
and percussion. The older group also participated in a Speech Festival,
raciting by heart poems they had lear-~ed with their teacher, to which they
created sound effects and movement in the music sessions.

A small group participate n the creation and playing of sound effects to
a puppet play. The puppets and the script were created by the children with
the art teacher.
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Public pe~formances, when handled with therapeutic aims in mind, may be a

positive anu nighly stimulating experience for the children.

They require discipiine, team~work, perseverance, precision and mastering
sF the materiai performed, The approval of the public and the feeling of
achievement provide fmportant boostings of the child's self image.

5.5. The sessions

As explained in sub- .o’ on 5.3.1., the 20 children of the E. group belonged
to 3 diffarent clagse., ind came to the sessions with their respective
rmachers as  separate sub-groups, for half-an-hour twice a week, during the
“iym months »° the project.

inougn the srarapeutic and musical aims were the same for the 3 sub-groups,
ke achivitine were slightly changed in order to adapt them to the age

sassinr compr ‘sed the gradual acquisition of skills in the different
Caarning urits cuub-section 5,4.3.) and Integrative activities (sub-section

Lo, zharnea for the project.

“na messions wers sisnned on the same type of "observation sheets' as those
siven ke the taachers for their follow=up,

na %63 iowing three sneets describe the plan of the first session for each

s+ the ¥ vub-groups. They show the structure of the sessions and the simi-
“srities and differences in the planning for the three sub-groups. This same
skroctura was observed during the five months of the project.
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DESCRIPTION OF THE 1ST SESSION WITH THE E. GROUP

Sub-group No. 1

THERAPEUTIC AIM OBSERVATIONS FOR
THE CLASS
TEACHER

ACTIVITY MUSLCAL AIM

1. Song: "Good Sing in tune, Express a greet- Sing every day
morning to auditory recally ing, readiness
youl" memorize

2. Hello to ... Tune voice to Individual
in sol-mi sol-mi attention

3. "Elevator Game" Pitch: high-low Audio-motor co-
(See Learning Tempo: slow-fast
Unit No. 2,

p. 58)

ordination.
Conceptualization.

Space-body rela~-

tion.
4. "Echo Game' . Perception of & Motor co-ordi- Practise every

(See Lsarning rhythmic pattern nation, Raythmic day

Unit MNo. 3
p. 62)

res.11,

5. Mames sol-mi on HMemorize sol-mi, Irdividual atten— Practise.

Play in tune. tion. Coordination
hand-eye-ear

the glockenspiel

6. Song-rhyme Move to the beat Summing up all Explain the
"Tinker- of the song. the aspects of different
Tailor” Memorize sol-mi the class, professions.

Memorize song,

Sing and move. Motor organiza-
tion.

7. Choose ong
of the pro-
fessiong and
move accord-

ingly
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ACTIVITY
1. Song: "Row
your boat!"

"Jingle Bells"

Rhythmic accom-
paniment to
different songs

"Elevator Game"
(See Learning
Unit No. 2.

p. 58 )

"Echo Game"
(See Learning
Unit No. 3,
p. 62)

The children
asked for
"Yellow
Submarine"
(Beatles)

as farews1l.
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Sub-group No. 2

MUSICAL AIM THERAPEUTIC AIM OBSERVATIONS
FOR THE CLASS
TEACHER

Three beats (waltz) Feeling of Sing and accomt-
togetherness. pany rhythmi-
Singing a known cally during
song. the week.

Two beats

Feeling two- Motor coordina-

three beats in tion

music

Pitch: high-low Audio-motor co-

Tempo: slow-fast ordination.

Differentiation Conceptualization:

between pitch Space~body relation.

and tempo Right-left
digcrimination.

Dynamics: loud-soft  Motor co-ordina- Practise every

Perception of a tion. Rhythmic day.

pattern. recall, Focussing

Timbre of the on parts of body.

different paris Left-right

of the body. discrimination,

Fitting different Same as "Song'
clapped rhythms
to the song.
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ACTIVITY

1. Song: "Deep in
the heart of
Texas" (taught
by one of the
children)

2. "Elevator Game"
(see Learning
Unit No. 2,

p. 58)

3. "Echo Game"
(See Learning
Unit No. 3,
p. 62)

4, Awareness of
sound in the

Sub-group No. 3

MUSICAL AIM

To sing in Tune
together (rhyth-
mically)

Pitch: high-low
Tempo: slow-fast
Readiness for
reading music.

Perception of a
rhythmic pattern,
Timbre.

Dyaamics.

Timbre. Ways of
producing sound.

environment, check- Qualities of

ing the sounds
around us, Clas~
sifying sounds
(see Learning

Unit No. 1,p. 56

Rhythmic and
vocal

improvisation.

During the session
use of right or
left hand for the
different
activities.

sound and their
SOUrces.

Rhythmic patterns
bagsed on ostinato.

THERAFEUTIC AIM

Relating to the
group, Auditory
recall. Memoriz-

ing words.

Audio-motor coordi-
nation. Conceptuali-

zation, Space~body
relation,
Differentiation.

Motor coordinat~
jon. Rhythmic
recall, Focusing
on different parts
of the body.

Exploration self-
induced auditory
discrimination.

Concept formation.

Non-verbal
communication,

54

OBSERVATIONS
FOR THE CLASS
TEACHER

Sing whenever
fitting during
the day.

Practise every
day (5-10 min.)
Difficulty in
using more than
one part of
body.

Bring an interes~
ting sound from
home (home-
work).

Work on right-
left hand diffe-
rantiation while
performing the
activities.
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5.6. Description of four learning units

Four learning units are described in detail in order to illustrate: (1) the
gradual process followed by the E. group in the different areas dealt with
in the project; (2) the intervention techniques used in this approach;

(3) the different reaction of the children to specific activities.

5.6.7. Learning Unit No. 1: Awareness of sound in the environment

From listening to sound in the environment to music-making with self-made
percussion 1instruments.,

5.6.1.1. Main objective

(a) Self-induced auditory discrimination: the children were motivated to
explore different sounds, become aware of the source of sound and ways of
producing different intensities and qualities of sound.

(b) Social interaction: the children learned to listen to each other's'"dis-
coveries''and combine them creating rhythmic impro/isations (non-verbal
communication). A schematic description of the activities and the musical
and therapeutic aims involved in the first stage of one unit is presented
below to provide an illustration of how the learning unit was gradually
developed.

For stages 2, 3 and 4, as well as for the remaining Learning Units only the

description and analysis of process are provided.
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