JesarenpHoCcTH. KimoueBas koMIEeTeHINS TPOSBIACTCS B KA4eCTBE JTHYHOCTHO OCO3HABAEMOM, BOIISAIICH B
CYOBCKTUBHBIH OMBIT, WUMCIOINCH JIMIHOCTHBIH CMBIC CHCTEMBI 3HAHUH, YMCHHH, HAaBBIKOB, KOTOpas
00nagaeT YHUBEPCANBbHBIM 3HAUCHUEM, T.C. MOXKET OBITh HCIIOIB30BAHA B PA3IMYHBIX BHAAX MCAArOTMICCKOMN
JCATEIBHOCTH NMPH PCLICHUH MHOXKECTBA JKU3HCHHO BaXHBIX mpoGieM. KiroueBele KOMIETCHIMHM — 3TO
JVYHBIC LETU CTYIeHTa (IIeJarora), JUYHBIC CMBICTBI €ro 00pazoBaHus (MpodeCCHOHATBHON ACATCIBHOCTH)
[2. ¢.24]. BkiroucHHE KIIOYCBBIX KOMICTCHLHMH B COACp)KaHHEC 0Opa3oBaHHs MO3BOMACT MEPEUTH OT
0OEC3MIICHHBIX, OTUYKICHHBIM «3HAUYCHHSIM» K THYHOCTHBIM CMBICIIaM, T.C. MPHUCTPACTHOMY, LICHHOCTHOMY
OTHOIIEHHIO K YUCHHIO.

PaccmatpuBas npodeccHOHATBHYIO KOMIETCHTHOCTh YUHTENS MY3BIKH, HYXKHO MOXYCPKHYTH, YUTO
KOMIICTCHTHOCTh TPCAIONAracT MOCTOSHHOC OOHOBJCHHE 3HAHHS, BIAJACHUEC HOBOH WHQpOpMAIMCH A
VCIICIIHOTO pellcHHs MPoQeCCHOHATBHBIX 3324 B JAHHOC BPEeMs U B JaHHBIX yCIoBHax. KommereHTHOCTB
VUNTEN MY3bIKH MPEAnoiaracT oOA3aTeNbHOC HATHYHE CIOCOOHOCTH TBOPYCCKOTO IMOAXOJA K
npoECCHOHANBHON  NEATCIBHOCTH, OPUCHTALMIO B HPCAMETHOH 0ONacTH, BIAACHHUEC COBPEMCHHBIMH
MEAArOTUYCCKUMH  TCXHOIOTHSIMH, CIOCOOHOCTP K HHTCTPALlMd € OTCYCCTBEHHBIM, 3apyOC:KHBIM,
HCTOPHYIECKUM MHHOBAITMOHHBIM OIIBITOM.

KommeTeHImmy, KkOTOpBIC JIE)KAT B OCHOBE NPOQECCHOHATBHONH MOATOTOBKU VUHTENS MY3bIKH,
MPSACTABNISIOT OMNPESACICHHYI0 YHHUBCPCAIBHOCTh. SIBISISICE 0 OMPEACIICHHOTO VPOBHS OOOOLICHHBIMH,
KIIIOUCBBIC KOMIICTCHINHI OMPEICIMIOTCA TAKUM 00pa3oM, 4ToObl OHU OBLITH NPUTOAHEL [Tl UCIIONb30BAHUS B
mporiecce 0OOyuYCHHA. AHANMM3 TOCYAAPCTBCHHOTO O0pa3oBaTENBHOrO CTAHAAPTA MO CHCLHATBHOCTH
«My3bIkanpHOE 0Opa3oBaHUE» MO3BOIHI CACTIATh MOMBITKY BBIIBUTH HEKOTOPBIE KITIOUEBBIC KOMIICTCHIIUH
yuurtenasd My3slku. K HUM, Ha Ham B3TJLA, MOXKHO OTHECTH BIAJCHHME NPEACTABICHUSIMHM O IIEITH, 33Ja4ax,
MPUHLMIAX, COACPKAHUH, METOAaX U (popMax My3bIKATPHOTO 00Pa30BaHUs; O MHOTOOOPa3HH HCTOPHICCKOTO
Pas’BUTHS MY3BIKATBHBIX KYJIBTYP Pa3lIUYHBIX PETHOHOB M cTpaH 3amajga u BocToka; BmageHue yMEHHAMH
ITOCTPOEHUS TAPMOHHUECKUX MOJENEH; Pa3sBUTBIMH  MYVY3BIKATBHO-HCIIOJHUTEIBCKUMH U JUPKEPCKAMHA
HABBIKAMH, APTUCTUYCCKUMH KadecTBamMHu. KoMmmeTeHUHMsi He MOXKET ObITh H30JUPOBAHA OT KOHKPETHBIX
VCIIOBHH €€ Pealn3allii ¥ Oa3HUpyeTcs Ha OMBITE U ACATeIbHOCTH obyuaromerocs. [Ipu atom oHa momkHa
MPEACTABIATE COOOH LenecooOpa3Hylo, WHIUBHAYATbHO-TBOPUCCKYI0 W ONTUMAIBHYIO JCATCIBHOCTD,
OpHEHTHPOBAHHYIO Ha COIMAIBHO-3HAYMMBIM KOHEYHBIH pE3yabTaT M ONTHMANBHBIM IPOLIECC €ro
JoctmkeHud. [1, ¢.9].

Taxum 00pa3oM, NPOBEACHHBIN TCOPETHICCKHN aHATN3 MPOONEMBl MO3BOJHI BBLACTHTH OCHOBHEIC
MOAXOABl K TOHATHIO KOMITCTCHIMM CIICLHATNCTA B VCIOBHAX YIIPABICHUSA KadecTBOM 00pa3oBaHUS H
BBIICIUTD X OCHOBHBIE COCTABIIIOIINE.

Jumepamypa

1.Baknanosa H.K. llpodeccuoHaspHOC MacTepCTBO PAOOTHHKA KyJbTyphl: YueOHOS mocobue. - M.:
HznarenscTBO MOCKOBCKOTO TOCY AAPCTBEHHOTO HHCTUTYTA KYIBTYPHI, 1994. — 120 c.

2.bonoapesckas E.B., Kyivneeuu C.B. IlapagurMansHeiii mogxox K pa3paboTKE COACPIKAHMS KIIOUCBBIX
neaaroruueckux komrmerennuii // Ilegaroruka. — 2004. - Ne 10. — C.23-31

3 3umunas  HA. HepapXuyuecKo-KOMIIOHEHTHAs ~ CTPYKTYpPa  BOCIHTATCIBHOH  AEATCIBHOCTH  //
BocnurarenpHas ACITCIBHOCTh Kak 00beKT aHanmu3a u ouecHuBanus / Ilox oo pex ML.A.3umueit. — M.,
2003. -265c.

4. Tonkoewtii crosapv pycckozo szwvika / Coct. C.H. Oxeros u ap. — M., 1936.

5. Xymopckoii A.B. KiroueBrle KOMIETCHIMHA KaK KOMIIOHCHT JIMYHOCTHO OPHUCHTHPOBAHHOM MHapaIurMbl
obpasosanust. // Hapoguoe obpazosanue. — 2003. — Ne 5. — C.55-61

6.Aroenes E.B. Teoperuueckue OCHOBBI YIIPABICHHSA KadecTBOM 00pa30BaHHS B BBICHICH IOKOIE. —
YeaOurck, 1999. — 125 c.

VK 851.4.371.376 : 378 Ewelina Jutrzyna PhD,

The Maria Grzegorzewska Academy
of Special Education, Institute of Art Education.
Warsaw. Poland

TRAINING MUSIC THERAPISTS IN EUROPE AND USA:
THEORETICAL FOUNDATION AND TRAINING PROGRAMS

Y emammi "lliocomoexa mysuxomepanesmie y Ceponi ma CLLUA: meopemuuni 0CHOGU MA HAGHANBHI
npoepamu” posenaoaemocsa cneyugia nio2omoexu My3uxomepaneemie € pisnux kpainax €eponu ma
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Crnonywenux Ilmamie Amepuxu: mpaduyii, yini, meopemuyni OCHOGU, A MAKOIC NPeOCMAGIeHuti anaiis
eqhexmMuUBHO20 HAGHUHHS MYSUKOMEePANeemie 6 PisHux Kpainax ma Oeaxi penpe3eHmamueni Mooeni My3uyHoi
mepanii.

Kniouoei cnosa: mysuuna nioeomoexa, My3udHa mepanis.

I think I should have no other mortal wants, if I
could always have plenty of music. It seems to
infuse strength into my limbs and ideas into my
brain. Life seems to go on without effort, when [ am
filled with music.

George Eliot

Music, in its many aspects, can serve as a powerful therapeutic tool, helping to correct abnormal
development. It influences our senses, feelings, and is understood by everyone, and it can reach an individual
at any level of intelligence or education. Music therapy often aims at bypassing or removing the emotional or
intellectual obstacles standing between the child and his/her environment.

Many cultures recognize the importance of music and sound as a healing power. In the ancient
civilizations of India, the Orient, Africa, Europe and among the Aboriginal and American Indians, the practice
of using sound to heal and achieve balance from within has existed for many years. The Tibetans still use
bells, chimes, bowls, and chanting as the foundation of their spiritual practice. In Bali, Indonesia, the echoing
gamelang, gong, and drum are used in ceremonies to uplift and send messages. the Australian Aboriginal and
Native American shamanists use vocal toning and repetitive sound vibration with instruments created from
nature in sacred ceremony to adjust any imbalance of the spirit, emotions or physical being.

Music is a field of multifarious experiences that affect man’s mind, body and emotions. It is a non-
intrusive medium for promoting cognitive interaction between child and environment. Music is effective
because it is a non-verbal form of communication, it is a natural reinforcer, it is immediate in time and
provides motivation for practicing non-musical skills. Most importantly, it is an effective stimulus because
almost everyone responds positively to at least some kind of music. All musical activities are primarily
directed by auditory perception and rest of the activities by the power of sound to penetrate, to be associated
with some event and to be remembered. Sounds can be charged with emotions and memorized at conscious or
subconscious level. They may reappear charged with the same emotions as when first perceived. The mental
memory of sounds and their sequences is vital to the acquisition of verbal or non-verbal language of speech or
music, although both processes function in two different parts of the brain ( 1, p.88).

Although the power, range and effectiveness of music has many variables, there are certain traits that
are Universal. First of all, music captivates and maintains attention, stimulating and utilizing many parts of
the brain, supports and encourages movement and it is an effective memory aid. Second, music is adapted to,
and it can be reflective of, a person's ability and music structures time in a way that we can understand. Third,
music sets up a social context by setting up a safe, structured setting for verbal and nonverbal communication.
And fourth, music is success oriented. People of all ability levels can participate. Therefore training reliable
music therapists is a very important task.

In my article I want to describe the system of education, educational specifics of training of music
therapists in some countries.

Austria. In 1959 the first European music therapy training program was initiated at the former
Academy of Music and Performing Arts in Vienna. In the very first years (1959 - 1970) multi-disciplinary
structures were formed between important clinics and the Academy. At that time the science of world
harmonics (after the model of the Swedish school of Aleks Pontvik) built the theoretic background. Prof.
Alfred Schmélz headed the "Lehrgang fiir Musiktherapie". In close co-operation with famous medical
directors (Erwin Ringel, Andreas Rett, Otto Hartmann etc.) practical studies in the three most important fields
psycho-somatic, pediatrics and psychiatry were established. A definite direction towards psychotherapy,
based mainly on psycho-dynamic and humanistic methods. Students are studying personal therapy, as well as
individualy (90h), in groups (180h), and practice under permanent supervision of a music therapist who
belongs to the University (650 h) in more than 4 fields, this characterizes the music therapy training.
Obligatory practical studies are in the fields of the neuro-psychiatry for children and juveniles,
psychosomatic, and psychiatry. For alternative practical studies the choices are: neurology, children's
psychosomatic, special education school, pediatric, and geriatric. From 2003, the new laws for Austrian
universities enables a Ph.D. study of music therapy after a minimum of 4 years, and dissertations will be
possible very soon. A new contract of cooperation with the University of Medicine has just been signed and
will give music therapy new impulses concerning instruction and science (2).
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Sweden. The first education on academic level in music therapy began at the Royal College of Music
in Stockholm in 1981. Four years later a basic education at Sjéviks folkhdgskola was started. Then in 1990, a
three year post graduate program at the Royal College of Music in Stockholm, and in 2001 - MA Program at
the Royal College of Music in Stockholm. Ph.D. Program at the Royal College of Music in Stockholm began
in 2004. Now in Sweden, music therapists are educated on a four year post graduate part time training
program (MGR), and Doctoral Program (Ph.D.) in the Royal College of Music in Stockholm.

The music therapy education profile at Royal College of Music in Stockholm, which is based on a
humanist view of music, is process-oriented and aims to integrate musical and therapeutic competence. The
studies confer knowledge of how music is used for the purposes of health promotion and therapy. The
programme includes theoretical studies, methodology, practical exercises and supervised work experience
placement. It concludes with a Master's essay in the subject field of Music Therapy. This is a Master's
programme which also qualifies you as a music therapist. The programme has a psychotherapeutic emphasis,
which means that in connection with it, the students themselves must undergo therapy.

The basic subject is functional music therapy (FMT). In this kind of music therapy certain musical
codes and patterns are used to influence and improve function. The therapist never uses words. Hjelm
(founder of the method) emphasizes that it is not a question of developmental psychology. The purpose is to
restore and build up functions by developing the brain. Music therapy is defined as “means, not as goals”. The
training program (FMT) includes: theories of special education, neurology, handicap knowledge, specific
methods in the model (e.g. total nonverbality, criterias), music (functional piano for the specific code—system
of the model), practice and thesis.

Also Swedish students, who are under education at Musikkhogskolen I Stockholm, are studying:
music therapy theory, individual therapy, music psychology, developmental psychology, psychotherapeutic
theory and methods, psychopathology (mental and physical handicaps), treatment methods, and theory of
science and research methods. They have a practicum in individual and group therapy. Students also have 20
hours individual therapy (GIM — Guided Imagery Music Therapy by H. Bonny) and 50 hours individual
therapy as a self-experience (3).

Portugal. The first music therapy training program that existed in Portugal was lead by Dr.
Jacqueline Verdeau-Paillés and sponsored by the Madeira Regional Department of Special Education.
Between its first and second classes, it evolved into a three-year program with 6 weeks of intensive
coursework, 3 years of documented fieldwork and the elaboration of a final monograph. This program
required that students would have at least a Bachelor's degree, previously acquired musical training and also
psychology or special education academic training. As a requirement for graduation, students also needed to
show proof of additional training in psychiatry, psychology, music theory and history, as well as ear, vocal
and instrumental training. From these two classes, approximately 20 students graduated as music therapists,
according to a recognition arrangement between the Paris V/René Descartes University and the regional
department of special education of Madeira.

In October of 2001, a new program started. It functions at the Technical University of Lisbon,
Graduate School of Human Psychomotor Development. This is a two-and-a-half-year post-graduate program
(10 hrs/week) that issue a non-degree diploma in expressive therapies. The first year has a common
curriculum in the areas of psychology, human development, psychopathology and the expressive arts
therapies, and in the latter three semesters, students will specialize in either music therapy or dance therapy.
This program is mostly based on humanistic theories and developmental psychology (4).

Until the present moment, there have not been any established standards of recognition for either the
practice or the teaching of Music Therapy in Portugal. The APMT is planning to discuss and establish such
guidelines in the near future, in accordance to European standards.

Denmark. Music Therapy in Denmark covers a five year training programme and a Ph.D training
programme both located at Aalborg University, two trade organizations: Danish Association of Music
Therapists (MTL) and Danish Society For Music Therapy (DFMT). Music therapists, as in medical and
paramedical professions, have a rich diversity of approaches and methods, often developed with specific
relevance to meet the needs of a certain client population (5).

Aalborg University offers a five year, full-time MA degree course in music Therapy, and is linked to
the music therapy clinic at Aalborg psychiatric hospital, that was established as a centre for treatment and
research. The MA program qualifies students to practice music therapy at a clinical and scientific level.
Students are trained to work within multi-disciplinary teams in institutions in Denmark or abroad. The
program gives equal weight to academic study, personal development, musical training, scientific research
methodology and clinical skills. The program was founded on a broad psycho-dynamic and humanistic basis
encouraging an integrative approach.
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The training programme includes: a) Musical skills: Musical and clinical approach to vocal,
instrumental and keyboard improvisation. Musical repertoire; b) Self experience: Individual and group
training in the therapy process. Clinical experience at different institutions; c¢) Theoretical skills: music
psychology/philosophy, general psychology, psychiatry, theory of science and therapy, theory of music
therapy. The 5" year includes a 6 month, full time clinical trainee period, followed by 6 months supervision
of the Masters' theses (6).

In 1992 The international PhD Research School and the research milieu at Aalborg University
started.

USA. Music therapy in its current/modern form has existed in the United States since around 1944,
when the first degree program in the world was founded at Michigan State University. A music therapist with
only this designation has a bachelor's in music therapy and is trained in the specific use of music therapy
techniques as an adjunctive/augmentative therapy, complementing the work of other practitioners from
different disciplines such as social work, speech/language, physical therapy, medicine, nursing, education,
and so forth. A music therapist may have different credentials or professional licenses and may also have a
master's degree in music therapy or in another clinical field (social work, mental health counseling, or the
like). Some practicing music therapists have held Ph.D.s in non-music-therapy (but related) areas, but more
recently Temple University founded a true music therapy Ph.D. program. A music therapist will typically
practice in a manner that incorporates music therapy techniques with broader clinical practices such as
assessment, diagnosis, psychotherapy, rehabilitation, and other practices.

A degree in music therapy requires proficiency in guitar, piano, voice, music theory, music history,
reading music, improvisation, as well as varying levels of skill in assessment, documentation, and other
counseling and healthcare skills depending on the focus of the particular university's program. To become
board-certified in the United States, a music therapist must complete 1200 hours of clinical training in
addition to required coursework, research, and passing a nationally accredited certification exam (7).

To resume, I can say - All training systems are very interesting, but in an article of this size it’s
impossible to describe all the methods available. Music as therapy crosses boundaries of culture, disability,
physical etc. It can connect people with their inner creativity, facilitate communication and relatedness, and
enable self-expression and improve the quality of life.

Bibliography

1.Jutrzyna E. (2001): Music Therapy for Children with Special Education Needs as a Factor Helping Their
Development (In:) D.A. Zera, K.Bleszynska (ed.) Making a World of Difference. IA Independent
publication by the International Association of Special Education. Storm Lake, USA. S. 88-90.

2.Materials of The Austrian  Association of Professional Music  Therapists (OBM).
http://members.telering.at/oebm

3.Aldridge D.; Di Franco G.; Ruud E.; Wigram T. (2001): Music Therapy in Europe. Ismez. Rome.

4.Leite T. (2002): Music Therapy in Portugal [online]. “Voices”. Retrieved April 22, 107.

5.Wigram, T.; Pedersen, I.N., Bonde, L.O. (2002): A Comprehensive Guide to Music Therapy: Theory,
Clinical Practice, Research and Trainin. Jessica Kingsley Publishers. London, Philadelphia

6. Institut for Musik og Musikterapi Materials. www.musik.aau.dk

7.Bruscia K.E., Hesser B., Boxill E.H. (1981): Essential competencies for the practice of music therapy.
Music Therapy, p. 43-49.

VK 378.14 T'onuapoea E.I1.

NPOPUINMIALINA OBYYEHHH KAK COBPEMEHHBIH ITOIXO0/T
K MPOPECCHOHAJBHOU NOATI'OTOBKE NEJATOT'A-MY3BIKAHTA

B cmambe paccmampueaemcest axmyaivHas npooiema npoguiusayuu 00y4eHus Kk 0O0HO020 U3
HANPAGNEHUIl NOGbIULEHUS KAYeCMBd No020mosKu 0yoyueco neoazoca-my3vIikanma, 60Cmpedo8aHHO20
COBPEMECHHBIM COYUYMOM. BoiOenenvl maxue acnexmsl NPOQuivHOcO 00y4eHus, Kax OpueHmayus Ha uoeu
JUYHOCHO — OPUCHMUPOSAHHO2O — 00PA306AHU;  Deamu3ayusi — KOMAEMEHMHOCMHOZO — N00X00d;
UHMESPAMUBHOCTND, nponedeemurd  POPMUPOBAHU  UHOUBUOYALBHOZ0 —CMUILL  NPOPeCCUOHANBHOT
OeamenvrHocmu  Oyoyueco  ywumens Mmy3viku. Kouxpemusupoeano —cooepoicanue  nNpeonpo@uibHoll
NO020MOBKIL,  6blAGIeHbL  (PAKMOPbl  CMADUIBHOCMU U YeIOCMHOCHU  NPOQUIBHOZO  MY3bIKAIbHO-
nedaeo2uyecko2o 00yYe s, NOKA3AHBI Pe3VIbMAmMbl IKCHEPUMEHMANBHOL0 UCCHEO06AHUS.
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