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Since 1961 I have been enp]g"yed as a teacher of the deaf and a musictherapist, ;t the
&borgschool,. State Special School for North-Jutland, in Denmark. In the past 13 years
I have used music in the treatment and the education of more than 4oo deaf,. partially
hearing and multiply handicapped children in age 3 - 16..

The musictherapy-program of mine has been develoved on basis of studies under prof..
Karl Hofmarksrichter,.Taubstummeninstitut Straubing ,Bayern, at the Manilla Institut
for the Deaf in Stockholm, Sweden, the composer Carl Orff at the Academie Mozarteum,
Salzburg, Austria, prof.A. van Uden, St. Michielsgestel, Netherlands, and Dr..mus. Paul
Nordoff and Clive Robbins in Great Britain and in U.S.A. It has since 1967 more and more
been integrated in the education of the staff inside Special Education in the 5 nordie
countries, and several other places.

I have given lectures, demonstrations and workshops at several European and American
Universities, as well as appearing as ‘guest lecturer at the 1972 annual conference of
the American Association onnMental Deficiency, at the Midwest Regional Media Center fof'
the Deaf, University of Newbraska, at the Speech Department, Northwestern University,.
Chicago, and at the Crane School for Music, State University of Potsdam, New York. In

Great Britain this summer 1974 at The Lady "Spencer-Chnrchlll College of Education , Ox-
fopde. An outmost succesful cooperation with skilled colleques in the nordic countries

The crux of the program is the musica.l vo:ice- and speech trai.ning, which is start.ad
when the chlldren are in the age of 3, and is subsequently integrated in the dayly ar-
ticulation- and speech education for our hearing handicapped students, The Speech is
the most musical of the many activities of a human beeing. The speech is at the same
time one of the most valuable tools for communication and memory. However to establish
and develop the communication with the world around him, the deaf has to learn to pene-
trate the monotony, to learn to speak rhythmic and melodic.

This is the background for our musical voice- and speech therapy, through which the voi-
ce-levels and the voice qualities of the children can bee improved, at thé same tima as
the aécent.s in dynamic, duration and pitch, the three corner- stones in a rhythxdie-nelo-
dic speeeh are taught systematically through a utilization of the childs residual hear-
ing,the contact-v:.bration sence especially in the hands and the sound perception in the
whole body. In this method a great number of special music-instruments are used, such as
t.uned pauks, bongo-drums, zquophones, playing music-board, electronic organ. But the
best of the various music-instrusents, which I have tested in tbe past 13 years, I have
brought with me to day. That is the resonant boxes, from Sonor, which we brought into
our music therapy program 4 years ago. ‘ |

The Danish State has gra.nted me the economic resources to a research-project, which I
started one year ago,and which I expect to finish with a dissertation for a doctors d{"
gree in 1976 - 77. The research is an investigation of the physiological sound-functions,
perception ‘a.»nd reproduction of sound, among totally deaf and normal hearing children

examined by using resonant- boxes in sound-analysis and musical speech-therapy.
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At the Alborgschool I make tape-recordings from the training of 3o deaf and 36’normal
hearing children in the age of 5 - 15 and of their vocal responses with a BA - sound to
different resonant boxes in 24 different test-positions, from which you will here see °_
the first 8. At the Institute for Phonetics, at the University of Copenhagen, I trans-
form the recordings of the more than 200.000 ba- responses to curvematerials on the Min-
" gograf and Sonagraf, Visible speech equipment. The curves are then analysed and measured,
transferred to data, and examined statistically in cooperation with the Data-center at
the University in Alborg. My research project happens also in cooperation with The State
Hearing Clinic.at Arhus University, and with the Institute for Music Science at the Hni-,
versity of Copenhagen.

Nearly all our deaf students and a very great number of hearing-handicapped in the nor-
dic countries, in Great Britain and in U.S.A., where I have demonstrated the resonant
boxes and the methodology, gives extremely responses to the sound and vibration from the
resonant boxes, which possesses quite special accustic-vibratoric charactaristics. Iny;
my research I am carrying out measurements and isolated observations of the afferent and
efferent paths, especially with the purpose to characterize the sound-perception and re-
. production among deaf compared with normal hearing. I am hereby setting up pedagogical
and methodical lines of direction for the use of resonant boxes in the daily voice- and
~speech training with hearihg-handicapped children. This is from day to day an incretaéd
~desire and “need, not only in schools and units, where hearing-handicapped are educated
and treated, but also among hearing-advisers, speech pedagogs, music-pedagogs, in kinder-
gartens and in parents-organisations, I have megt at my lectures #11 ever in the nordie
countries.

The project of my research however also includes examinations of the physiological sound-
functions among children with brain-damages and are setting up training-programs for the
integration of the resonant boxes in the voice- and speech~treatment among speech-retar-
ded,,mantally retarded, motoricly dissabled and other groups of handicapped. The préj%et
analyses the effects by using resonant-boxes in the training and rehabilitation of sick
voices and in singing-education among normal-developed buzzers.

Here you are going to hear and see some examples of responses by deaf children to the re-
sonant boxes.

I am convinced, that with this particular instrument in the musical speech-therapy we hgs
ve got the very best possibilities té'train and develop especially the hearing handicap-- »
ped childs ability to perceive and reproduce tones and rhythms and thereby through near
cooperation between parents and pedagogs, improve the possibilities for the hearing han-
dicapped to perceive and reproduce the melody and rhythm of the speech resulting in an
improved modulation, an increased mastering of speech and understanding of speech, a
better communication and an easier adjustment and integration in the society{
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Comments to the over-head material in the research-project.

Christian I : The resonant box tone has a remarkable change between the overtones, espe-
eially the resonant boxes in the octave above middel c.
Response nr.l shows a very poor, weak and unstable voice, as for the sound.
Only the primar tone and the 2. harmonic can be seen in the specter.There
are many interruptions in the voice.
Response nr. 2. showsa louder voiceproduction with visible overtones to
give the 2. and 3, formant. Voice technical, there is a considerable ime
provement and continnity .

Christian IT: The child learns the b - eXplosion for the first time. At the same time
he is getting clcsar to the prima.rtone

Anne Mette: We. can notiocs a reduetion of the niiso and a improvement of the overtenes. :
The intensity has grown with 10 db.

John : Another deaf, who for the first time learns to make a half glott.al spop.

Karl Erik : The noise you can sea around 3000 Hz. in the first recordings is naﬁlig
Thare-asapio:b: xu:pluim in the first responses.
After the sessions ‘has nearly gone and there is a quite clear
b- explesion. A :m-m pectral energy with more visitle overtones and

f; tion to the total energy in the spectrum.,

in dynamic, Which is a big plus for the viis

The voice has gok i:ﬁ;f

»Bon'nw 3 Here is an ounplai;._ A

energy, intonstion kid EaEI:
~ sonant boxes. :
In response nr. 4. ther
and 2. harmonic in relal
#rem which gives the infa

0 the rest of the spectrum. The formants ,
tion, dre, as you know, in area 300-3000 Hx.

The spontaneous voice is inprovod,’ &ir-tillcd voicss gets a better compression.
The pitch and level of the apontaneona wico ocan be corrigated and the frequency area
Learning b- explosion. : broadenad.

Deminishing of the nunmg&

Learning a half glottal stop. - -

Loamiag the accents of the speech, apeeohr}vt}m and - melody.

Support for voices who cha.ngea. ; _
The exercises in the research with the deaf children gives a fine picture of each child's
spontaneous voice, its extension and which tones are the best to be used in the mel.accent
The curve-material at the same time describes the voicequalities of the children and the

changes in thesesas a result of the therapy.These informations and the learning-procedures
are distributed to everyone, who are involved in the artikulation-and speeceduc.of the ch.
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Comments to Video~ tape demonstration:

Musicality is the susceptility for musical influence, and when you react upon, respends
to, or even make up your mind about it, there is a mark for, that you have musicality.
Even totally deaf children can learn to perceive the accents in dynamiocg duration and
piteh, Therefore we can rightly say, that they possesses musicality and sense of rhythm.

The correct use of the three accents, which charactarizes music and speech, are from the
early kindergarden age built into words, phrases and sentences in order to develop the

skill to perceive and reproduce the rhythm and the melody of the speech and create a bet-
ter spontanous way of communication with the world around the deaf.

A number of play- songs are composed designed to help the handicapped children to a grea-
ter awareness. Songs about taking a walk in different kinds of weather, about coulors,
hello- and good morning songs, songs in which the child is encouraged to write and spell
his name, or songs about the days of the week, different animals ako. Other songs are ar.
ranged to be sufficiently flexible to include any subject, that the musictherapist or 'the
teacher might wish to bring to the children. "

To sing and sing together can provide a range of stimulating, liberating experiences for
handicapped children. Songs with contents they find meaningful are song with comvietion.
When words are set to music with the normal emphases and inflections of speech, the chil-
dren are able to sing with natural ease and the songs will have pedagogic and therapeu~
tic value for them. All these elements,I found in Paul Nordoff and Clive Robbins : Chilw
dren’s Play— Songs, which I have translated and adapted to danish, swedish and norwegian .
editions,

A handicapped child singing intently is deeply committed in his singing. The musical in.
. gtrument, he uses,is part of himself, his own body. In using it to sing he experiences
"~ his singing’as a direct extension of himself. Perceptive, cognitive and expressive ca~ -
pacities are working together. Singing can thus in many cases be an experience of aronsal
for the handicapped child, of freedom from many of the confusions and restrictions of

pathology.

Instrumental group activities can create situations in which children can experience and
develop apprehension, concentration, responsability, initiative and first of all self -
confidence, all the most important elements in the creation of a total personality.

By using instruments in musical group activities we are trying to develop the community
with the children through their participation in musical creative work. When the music-
thergpist himself creates the music, we can even with the most ‘eﬁerely retarded and mul~
tiply handicappad child create a working community, which brings us in near contact with
the childs doulwt. During this contact music therapy works pedagogical oreative.

In the musicthers:piat& work with the group the individual ehild must never be lost sight
of, his m;eds ‘as well as his abilities should beceme a vital part of any structured acti-
vity. There should be an interaction between the individual and the group, which is the-

rapeutic for all.
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The music therapy begins with the child as he is, approaches him on his own téms with
empathy and respect for the child,and it helps him discover himself through musical ex-
perienoeegnd achievement. A feeling of being accepted is very essential for the handi-
capped child,or adult, who has failed so often. For all children but especially for the
handicapped, experiences with and in music can be a tool, that leads to thoughts and
feelings far beyond music itself.

Fantasy and flexibility must be boundaries in every musis program for handicapped ohil-
dren allowing possibility for a maximum of musical participation and developing the cre-
ative activity by pupils at any level of achievement and interesbi The music therapy
must be adapted to the handicapped ahdlrot the opposite.

Through music therapy deaf and partially hearing children develop so that they can spon- -
tanously give responses to the influences of the music, move and play instruments in ao-
companiment to music, and therefore have a free kinaestetic experience, which is not
imitiative activity but creativity coming from the ahild himself. One of the most im-
portant principles is,that you build upon that which already exists in the child and .
develop such potentials to a comscious level.

By tunes and rhythms a new world of sound is brought into the consciousness of the
hearing handicapped child. Through the numerous variations of these sounds the child

is pulled out of his isolation created by his handicap. Through music the child can bew
come alive and engaged, and given a way of self expression, which can make living easier
and therefore adjustment in soclety more possible. An integrating music therapy. ‘

The reproduction of the diverse and varying dynwmk:in dynamic, duration and pitch into
body movements gives the children an outlet for their need to move. It makes them unine
hibited and flexible, and they will more and more spontaneously want to internalise thm»
received rhythmie- musical stimulus into movementis,speech and song.

Our electronic organ is extremely valusble for the training in sound- perception. It
ranges from 32 - 7000 cps and special equipment like heslie loudspeakers and eleckro-
nic bongo- systems. With the organ I have got the first responses at all from a number
of our ,ost severely multiply handicapped children. '

The attractive story of "The three Bears and Doldilocks" by Paul Nordoff and Clive Rob-
bins gives each partiocipating child not only a rich musical experience but also the ex-
perience of being an essential part of a group, working together to. pwta'i a composi-
tion. When words, music, ideas and actions are composed in a functiomal wayty, the. chil~
drens abilities are nost effsctively engaged.

Musictherapy has served to 1ift the children to a level of active gratification through
the formation and mastery of musical skills and the creative expressive use of them. Be<
cause of this the children have been able to develop a growth of ego function and & :
sense of self- realisation. Music Therapy has supplied an important means of motivating
the deaf and nmltiply handicapped children to advance beyond the passively gratified po~
sition and to move on to separation and individuation. »
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Music therapy is relatively new in Denmark and in the other nordic countries, but in the
last nearly 15 years we have in Denmark, and with quite a succes,used music as an therapeu
tic aid, not only in pshyciatry, but also in the pedagogical/psychological areas. .

The first one, who seriously began to work with music therapy in Denmark, was the pianist
principal C.M. Savery at the Ortopedic Hospital in Copenhagen. There he gave his music to

~ cerebral palsied children from 1956 until he died in 1969.
In the years about 1960, three men started as music-teachers in three different institu-
tions at different places and with different kinds of handicapped children. The late Fro-

de Bavnild worked at Vodskov Centralinstitution for mentally retarded, Carlo Svendsen at
Geelsgaard School for cerebral palsied and myself at Rlborgschool, State Special School

" for North-Jutland with deaf, partially hearing and multiply handicapped children.

In august 1967 at the 13 th. nordic Congress on Mental retardation in Stockholm, the da-.

" nish pioneers met with the late Arvid Hoglund from Uppsala, who had started music therapy

~ with mentally retarded in Sweden. As a result of that meeting and a following at_GeelsgV

gaard School oct. 27th 1968, the Nordic Society for Pedagogical Music Therapy was ifounded

°  with a board consisting of 2 members from each of the countries, Norway, Sweden, Finland

" and Denmark. Arvid Hoglund was the chairman until he died in february 1969. He was fol-

lowed by Frode Bavnild, who died in 1971. :
The first Nordic Conference on Pedagogical Music Therapy was held.in apr11 1969 near ‘Arhu
in Denmark, arranged by The danish Ministry of Education, who had invited the Mlnlstrys

| of Education in the other nordic countries to partlclpate with maximum 7 participants.
- Finland sent 6, Iceland o, Norway 4, Sweden 6 and from Denmark was*pomnted out 5. There

wege many remarkable reports at this conference, concernmng music therapy and the started

nordic cooperation.
For the danish delegation one of the results of the conference was the appomntment of a

commltee, which consisted of 4 of the danish representatlves, Frode Bavnild, Carlo Svend-

‘sen, Seren Mihlhausen and myself. We prepared in half a year the foundation of The- Danish

Society for Music Therapy as a danish and first section under The Nordic Soclety for Peda
gogical Music Therapy. On october 11 th 1969, about 100 of our colleagues and friends in

'v’music therapy joined us at the general meeting, where The Danish Society for Music Therap

', was founded. As chairman we chose in unison Professor mag. art. Gunnar Heerup ,

The danish conference was followed by two conferences in Norway and Finland. Frode Bav-

' nild, Carlo Svendsen and I were invited to lecture about music therapy in Denmark. Later

on Sweden arranged a Nordic Conference on Cooperation in Music Therapy. Nearly every

" wheel was finally running |

‘0f the greatest importance for insplration and evaluation of music therapy in all the 5

nordic countries has been the cooperation with the famous team, the american composer and
pianist, dr. mus. Paul Nordoff and the english speciai teacher Clive Robbins, who during
the last 7 years gave courses and workshops in music therapy with severely retarded chil-

dren for audiences not only in the nordic countries, but also in many other”europoan coun

tries, in U.S.A. and at this moment in New Zealand. We all gained from the knowledge and

experience; that is the background fof'theif outstanding work and publications. :
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Even if many things has happened in danish music therapy within the last decade, we must
realize, that only the first chapters has been written. Many problemé has to be solved by
the individual music-therapist and by the organisation. First of all to establish an edu-
cation for music-therapists and a relevant scientific research in the areas of music-the-
rapye.

The Danish Society for Music Therapy now counts around 250 members from all the 5 nordic
countries. The Society works to spread out the knowledge about and the use of Music The-
rapy, f£f. ex. in Special Education. The Society supports the muiio-therapeutic work which
allready is running, by arranging lectures and demonstrations, week-end and week-courses,
. publishing materials. It also works to start people, who wants to and desires to work as
music therapists. Finally it works for the cooperation between branches of special educa-
tion in the nordic countries. In september 1972 the Board of the Danish Society for Music
Therapy pointed at the desirable in having the education in music therapy placed around
and integrated in the music-therapy program at my institution, Klvorgschool, State Specia:
School for North-Jutland, and connected to the educational center under the new Universit
" of Alborg. The Teacher Training College of Rlborg took on the responsibility in the arran.
gement, The first years course in music-therapy in the nordic countries is now a reality.
It started on september 3 th and runs every tuesday 6 hours in-4o weeks. Beeing the head
of the education and the main instruhtor;'i“have~in"cooperationvwith'the"feacher-Training
College and the Danish Society for Music Therapy, constructed the plan for the course, so
"that it besides the necessary prantlcal skills in-musical-exercises related to-activities
in music-therapy, will contain theoretical d1$01p11nes of neurologlcal/psyclatrlcal/psych<
logical and special education characters, music and special education in a unity.

The years course intend to enable the 15 partiéipants to teach handicapped pupils in smal.
ler groups, with the music used as a pedagogical aid. It handles about pupils, children
and adults, lightly as well as severe handicapped, f. ex. reading-retarded, speach-retar-
ded, slow learners, mentally retarded, motoric handlcapped blind and sight deflclent,
The course includes practical musical work. Pratice and pupils demonstratlons followed by
Internal T.V., institutional pratice period and the following support disciplines: instru.
mental playing, improvisation, singing,musical-dramatic and creative, expressive movement:
_ dance, body consciousness, anatomi and physiology, speech,psychalogy,;clinical}psychology,
- institutionak: psychology and ~chrildrens: payuhiatzx,m, - In the course will be arranged vi-
sits to different institutions and weekend-courses,A great team-work between all the 12

| instructors has allready -given the course a fine start.The years course is financed by
the Teacher Training College at Alborg and the 15 participants are all trained teachers
who all works with different groups of retarded children. They all possesses skills in mu-
sic education and on an instrument , they have all of them specialized in music during
their teacher training periods, and are now working with music with the childfen at the

institutions and schools, where they are employed. It could have been desirable if the
course could have been more open and have given attendance from many other groups' of per-

sonel in the team, among klndergarten-teachers, hy31o-theraplsts and occupatlonal thera~

pists, musicians and parents there has been tremendous.znterqst. for the course. Also fror
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the other nordic countries, teachers in special education has payed very much attention
to our initiative,and especially from Norway and Sweden there has been a number of appli-
cations to the course. The difficulties has been f.ex. the distance and the one-day-a-
wwek course.
In all modesty we can say, that Alborg is a international known and recognized center and
pioneer place for music therapy with the handicapped. Every year we are visited by hundrec
of specialeducatien teachers and other groups on the staff around the handicapped, from t}
nordic countries, Western Germany, England, Australia, United States.It is a common opinic
that it would be natural and outmost desirable, if the new university center in Alborg in
a near future could build the frame around our nordic education and tralnlng of music the-
"raplsts.
The motto under which we have introduced the students in the course is a sort of summary
about our experiences in music therapy in my case in nearly 14 years. The use of music as
a therapeutical and pedagoglcal aid in the treatment, and the education of all groups of
handicapped:
1) often gives resuits, which can be equal with other forms of treatment and education.
- 2) sometimes gives better results than other forms of treatment and education and
© 3) in numerous cases has shown to be the only passable way to ebtain therapeutic and pe-~
dagogic results. i
All the groups of handicapped with whom we are working in music therapy ' could be charace‘
terized as communication-retarded or handicapped, in the sense that you consider speech

. blockings of either motoric, sensoric or emotional causes, as restrictive for the commu-

nication and function in the society.Communication is asga matter of fact a vital emotio-
nal connexion between people. Music can establish contact without speech.

Through music therapy we can find unutilized possibilities in other paths of communicatlon
- than those which build on the speech and language.

- In Denmark we don't sepparate clinical and pedagogical music therapy. in my opinion every
form of clinical music therapy also has to be pedagogical, if not,it simply is not therapy
This also means that we prefore activity rather than receptivity. ' ' '

Music therapy is a suppliment to the work, which is carried out by the other links in the
team, pedagogs physiotherapist, psychologist, psychiatrist, physicién and others.

Tt could be relevant to look upon music therapy, its methods and materials, as a sort of
alternative to the existing song- and musideducation, especially if we realizes some per-
spectives concerning the integration of exceptional children in normal schools..

Music therapy is the controlled use of music in the treatment, rehabilitation, education
and training of children and adults, who are handicapped. :

Music is that, what the person who listens to or feels the music, percives from the'per-

- formed music. Music is a pass of time arranged by sound. '
Music is also a world in which everyone of us has his own experiences. There are endless
depths, infinite varieties and facets of mnsmcal experience for us and for the handicapped

childe « I ‘_;'b‘ B ; ;nf L Ef'm:fi E'{i: ,'uu,j
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Any child whose physical or psychological well- being is impaired, underdeveloped, or
otherwise in need of remedial treatment is handicapped in our society. Recognized types
of handicapped children include the mentally retarded, emotionally disturbed, physical-
- ly disabled, visually impaired, hearing handicapped, perceptually disacled, culturally
different, speech handicapped, brain- injured, and gifted. (In most schools, the gifted
are handicapped by "the system".) ‘

Qur handicapped children are being educated in a number of different ways today. Some
are enrolled in special schools, some are in special classes administered by public |

' schools. Still others are placed in regular classes with their normal peers, and their
special needs are met through ancillary resource personnel. Whatever the program or
facility for the handicapped, it cannot be effective unless it is staffed with profes~
sionals in every field who understand the problems of these children and are equipped tc
design programs to meet their needs. If music educators are to take their place among
these professionals, we must do a better job of preparing music teachers for work with

exceptlonal children,

" The demand for speclal educatlon music teachers and music theraplsts is rapldly increa-
sing as public schools, special schools,institutions and day care centers become aware
that there are college programs training music specielists to work effectively within

their educational schema.

In most cases, the special education music teacher is not a therapist but rather a tea-
, cher who strives to develop skills in his pupils. Music education goals are largely be-
' ‘havioral and can easily be successoriented, therefore, music experiences can be thera-
‘peutic as well as educational. The music teacher who undefstands and is sympathetic to
the overall goals of the special education program can make a significant contribution
to the development and reinforcement of such basic skills as independence, socializa=-
tion, language development, and basic concepts - atthe same time that such spec¢ific mue
sic skills as singing and rhythmic coordination are being developed. What is heeded is
a league of musiceducators, who are familiar with the growth patterns of various kinds v
of handicapped shildren and who recognlze not just their limitations but their potenti-
als as well. Only those who have at least basic knowledge of the types of exoeptional
children in our schools are in position -to de51gn music programs that will have reale
istic yet challenglng goals for each individual. Only those who have such knowledge

are capable of fashioning music programs in which the handicapped can partlcipate in a

musical experience along with their normal peers.

Music methods and technique courses for teaching handicapped children should include

a thorough understending of basic learning skills and the specific music activities
‘through which they may be achieved. -Some experience in learning to adapt stendard mate-
rials, both vocal and 1nstrumental as well as designing original materials would be
valuable. The course should also introduce the students to related research and assist

students in developing facility in reading and interpreting current research in mu51c

“education, music therapy: and special education.’
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In addition to music skills commonly required of music educators, the special education
music student will need to be competent in piano improvisation, folk and classroom in-
struments, folk music, youth music, music of ethnic groups, and simple instrumental ar-
ranging. Some experience with musical production such as operettas would be helpful as
well. A proper curricplum.should offerleither elective courses in these areas or at '

least the oppotunity for independant study.

Finally,and perhaps most important, actual experience with the handicapped is essen-
tial and should be a part of the program throughout its duration. A unique aspect of
the program at the Crane School of Music, State University of New York at Potsdah,
where I gave a workshop this summer and learned about their degree program in music for
" the special child, is the built- in practicum. Students work with individual or small
groups of children twice a week. Many of the children are enrolled in a learning disabi-
lities program in the campus Research and Demonstration Center, but others are referred
by special education programs in surrounding sohool districts. A special education mu-
sic lab is located in the music school complex in addition to a special music resource
room in the Research and Demonstration Center. Practicum students meet once a week for
a seminar with their instructor and the Research and Demonstration Center resource room
supervisor. During these sessions problems are discussed, tapes of music sessions may
be reviewed and individual cases presented. Reportwriting and interpretation of test-
ing results are emphasized as well. Student are continually informed about the progress
and problems of theit children in other areas of the curriculum. It is felt that this
‘seminar is orienting the students to a multi- disciplined approach and preparing them -

to work closely with other profe581onals concerned with handicapped children.

A preparation curriculum for»special education music teachers must necessarily include
study in the behavioral sciences also. Study in the disciplines of psychology, sociolog
and anthropology can significantly enhance a student’s understanding of individual dif-
ferences. A logical sequencing of these courses in the curriculum will help make all
courses more meaningful to the student also. For example,'it‘s rather difficult to ap-
preciate the differential development of the handicapped child without a thorough under
standing of the development of the average child. Basic courses in psychology might be
chosen from those traditionally entitled Introduction to Psychology, Developmental
Psychology, Psychology of the Exceptional Child, and Educational Psychology.voociology
and Anthropology courses found to be the most basic besides introductéry courses are

those concerning urban and rural societies, racial and cultural minorities, and pro=--

blems of contemporary society.

Since the special education music teacher is a special educator, it is essential that
some study be undertaken in this area of education. The amount and breadth of study
will no doubt be limited by the offerings of a given school and perhaps by lack of .
flexibility in the music education curriculum as well. Any possible way of circum-

venting either problem should be investigated such as curriculum revision, exchange pro

grams with other colleges, “or-consortium arrangements where nelghborlng 00113833 COmblne

efforts in the interest of broadening all curriculuns.
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The more ‘traditional courses in special education have dealt with the general education
of various "types" of handicapped (ie.:sretardation, emotionally diéturbed, physically
handicapped). More innovative departments are likely to be offerkng study in Learning
Disabilities, Remedial Programs for the Handicapped, the Handicapped Child in the Re-
gular Classroom,etc. Considered important for the special education music teacher are
those courses which deal generally with various approaches in the education of chil- ,

dren with learning problems regardless of etiology.

Speech and language diffipulties are a secondary handicap for so many exceptional chil=
dren that functional knowledge of the principles of speech correction is absolutelj
essential in the preparation of the special education music teacher. It is evident,
that research has shown a positive correlation between speech and music, particularly
in the area of aural dlscrlmlnatlon. Yet so llttle research of this type is documented
and virtually no follow; up studies are available. It seems that these two disciplines
are hardly aware of each others existence in the public schools or at least are unaware
of their common goals. It would seem that much could be learned about speech acquisi-
tion and learning in general through some scholarly studies of programs which combine

music and language or music as an approach to speech articulation.

In addition, the course should explore music movement activities for the development
of increased body awareness as well as exploring the ways in which simple instruments ca

be used. .

The emﬁhasis in education today is on developing the potential of the individual. We
must stop sizing up every child in terms of what hé can contribute to the music program
(through chorus, band, or orphestra) and start being concerned about how music can help
him. It may help him to improve his speech, his reading level, his muscular coordination
his visual perception, his auditory discrimination, his arithmetic comprehension, or

* his self- confidence. It may even aid his social adjustment and improve his self. con-
cept. All of these achievements are well-documented ;h journals of special education

and music therapy.

The challehgé'is upon us. Those in higher education who have the authority and the wis-
dom'must overhaul outmoded methods courses. Those music teachers who have never had the
opportunity to to receive special education music training must demand that such cour-
ses be made available. Those in charge of music in the state departments of education
must encourage the development’of such courses. And the public schools must communicate
. to higher education faculties the need for music teachers for the‘exceptional .

Unless we begin now td do something, the situation will be even more critical within
ten years. In the 1980 s we will need more music teachers for inner-city schools, more
music teachers for rural schools, more music teachers for more special children. Until '
we stop diseriminating musically against children who’are'different, we are not worthy

of the slogan "Music for every child.!
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The time has never been better for introducing such courses into our college curricu-
lums. Today's college students are characterized by an empathy and concern for the indi-
vidual that has seldom been equalled in its intensity. They have been educated in publioc
schools where special education classes are an established, accepted fact. Therefore,the
idea of special education is not as foreign to them as it is to some of those, who entere
ed public school-prior to 1950.
xuwertodw'syouthnokaohllmnmufo.mthtmmtogintmmm

: k music with the exceptional?

ﬁonre“lminmtifull’aria. anhmmofthomld.bntwrt}“il

| not just a fasbion. Music Therapy has m’to stay and the problems concerning education |

*‘;;mdrqmohhuto’oeaoludthrouahazlon cooperation betwesn everyone in the team,

_ Anvolved in the treatment, the edégitim-md”tho rehabilitation of the handicapped, a

 and<areas for ths handicapped, andhcrcmdma
wrldormic.

i

tate Special School




