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MUSIC-ART EDUCATION OF CHILDREN
WITH AUTISM SPECTRUM DISORDERS

1. Autism spectrum disorders. Autism spectrum disorders
(ASD) belong to the category of pervasive developmental disorders
(F84). These include, for example, infantile autism, childhod disinte-
grative disorder, atypical autism, Apserger's syndrome, and transi-
tional autistic syndromes, pervasive developmental disorder not
otherwise specified etc. Individuals diagnosed with ASD may exhibit
symptoms of varying severity and intensity, from severely impaired
social functioning, loss of mental and language skills and seizure dis-
order to highly functioning individuals with no apparent symptoms
in normal situations.

Asperger’s syndrome is a frequently occurring disorder within
ASD on the milder end of the spectrum. In contrast to childhood au-
tism, the child’s speech is not significantly affected, intelligence is
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within the norm, the child is able to focus on certain topics, handle

daily life, but his/her social interaction is severely impaired.

2. ASD symptoms. The main symptoms include impairments in
social interaction, communication (eye contact, smiling, facial ex-
pressions, body postures, difficulties in forming peer relations, form-
ing friendships), and tendencies towards stereotyped and ritualistic
behavior. The first symptoms may appear shortly after birth, or as
late as the age of 2-3-4 years. Autism can also be associated with a
limitation of cognitive functions, especially problem solving, abstrac-
tion and concept formation. Impaired cognitive functions may be re-
lated to understanding speech and problems with identifying non-
verbal signals. [8, 205-220]. Children who have been diagnosed with
ASD perceive their surroundings iconic, i.e. with very precise details
[4,205-209].

According to Lecht (2010), childhood autism is characterized by
the so-called triad of impairments. It consists of:

1. qualitative impairment of reciprocal social interaction - it is
manifested by lack of interest and inability to establish contacts
and react in a normal way to social stimuli (e.g. the child does not
react when (s)he hears his/her name, when someone comes into
the room, has issues with personal space, talks at people rather
than to them, has difficulties with understanding non-verbal
language, social rules, hierarchy etc.);

2. qualitative impairment of communication skills - it is
characterized by a lack of verbal and non-verbal production,
speech expressions (repetition of words, use of invented words,
incorrect use of pronouns, difficulty understanding jokes,
sarcasm etc.);

3. limited, repetitive and stereotyped behavior patterns - they are a
consequence of the desire for the environment permanence, and
they are manifested, for example, by an extraordinary interest in
spinning objects, the inability to play with toys, an interest in
certain stimuli such as dripping water, flashing lights, etc. [6,
268-270].

Mostly, the big challenge in the school environment is repetitive
behavior, as it disrupts the teaching process. It is a form of emotional
self-regulation and it appears when the child gets into a situation
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that is frustrating for him/her - usually situations involving a certain
sensory stimuli (for example, a loud or high sound, flashing lights,
noisy environment, crowded rooms). Repetitive behavior could also
be triggered by circumstances that cause feelings of anxiety, stress,
frustration, anger, unhappiness, or, on the contrary, joy and happi-
ness or overload. Plans changes, discomfort (clothes, shoes, food),
boredom, lack of interest can also be triggers. Repetitive behaviors
could help the child to get through a given situation in which (s)he
does not feel comfortable. It may include rocking, stepping, shifting
from foot to foot, opening and closing doors, flicking light switches,
snapping fingers, tapping on an object, spinning, repeating words,
repeating phrases, blinking rapidly, covering and uncovering ears,
etc. In some cases, it can even endanger the pupil's health, for exam-
ple, if it involves biting nails, biting hands, scratching, hitting the
head against the wall/table, hitting oneself, hitting one’s ears. If such
behavior is repeated too often, it can cause a deterioration of the be-
havior’s self-regulation functions.

Some emotional reactions and personality features of a child
with ASD, which affect music teaching, also appear in the intact pop-
ulation, but their intensity does not reach such dimensions, and chil-
dren are able to better cope with them. According to a patient with
Asperger's syndrome, the most significant characteristics affecting
his violin lessons were (Autism and Violin lessons):

e Stubbornness - the student asserts his opinion, refuses to play at
the given pace.

e Shyness - the student feels shame when playing in front of the
teacher, (s)he is afraid that (s)he will make mistakes and that the
teacher will laugh, or believe (s)he is not a good enough violinist.

o Anxieties before the lesson - appear in varying intensity from
sweaty palms to cold hands and feet, or abdominal pain (these
anxieties disappear after the teacher arrives in the classroom).

e Pessimism - the student does not believe in himself, especially
with new playing techniques, (s)he has the impression that (s)he
will not be able to master them, (s)he constantly repeats to
himself that (s)he will not be able to play the technique. The
teacher must remind him/her not to talk and to concentrate on
mastering the technical problem through movement.
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Asperger’s syndrome is also associated with other typical mani-
festations, such as intense interests mainly in the technical direction
(computers, cars, machines), but often linked also to music (playing
drums, violin, piano).

The label could narrow the educator’s perception, and therefore,
(s)he might not consider the existence of a «double label». Such a
teacher, being aware of the child’s disorder, does not look for his
special talent, which can be the child's second «gift». In music, it of-
ten manifests itself from early childhood. It can be:

o absolute hearing - the student is able to identify the pitch without
the supporting tone, to identify the tones in a chord, to correct a
wrong playing from the score, to identify the tonality of a piece
without seeing the music score;

e phenomenal musical memory - the student can repeat simple
melodies flawlessly, remembers pieces after the first/second
hearing, rhythmically repeats even long sections accurately.

3. Education of pupils with ASD. When choosing an appropri-
ate approach to a student with ASD, first of all, it is necessary to find
out to what extent the diagnosis affects his/her cognitive functions
and personality traits that are involved in performing activities. Each
pupil, regardless of the «label», is a unique being and it is impossible
to create a generally effective procedure and choose methods suita-
ble for everyone. Labeling and generalization could jeopardize the
unique approach to the student and limit sensitivity in perceiving
and respecting his/her special needs.

Children with ASD must have the school environment and edu-
cational conditions adapted to their needs. Specific approaches can
be divided into three groups [8, 221-223]:

o Cognitive approaches - they require modification of both the
entire school and family environment. They assume a primary
cognitive deficit, and therefore emphasize structured learning,
individualized work with the child and cooperation between the
school and the family.

e Motivationally and emotionally focused approaches - they are
based on strengthening social motivation. Teachers and parents
try to keep the child’s relationships connected with positive
emotions, especially with joy during joint activities. This
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approach group includes, for example, interactive music therapy,
in which a meaning is attributed to every action of the child and
subsequently the parent/teacher tries to achieve a shared
understanding that contributes to the communication
improvement.

o Biological approaches - they are aimed at improving the quality
of social adaptation using various dietary supplements, psy-
chopharmaceuticals, diets, etc.

Furthermore, it is necessary for the teacher to be prepared for
different situations, to be familiar with different symptoms, possible
complications ... Especially when it comes to seizures and repetitive
behavior, with which the student endangers his/her health (or the
health of his/her classmates). In such cases, the teacher must inter-
vene to prevent the student from self harming, but must not punish
the student, as this could make the situation even worse. The teacher
can show an awarness of the student’s emotion (show that (s)he has
noticed it) and ask a student why (s)he is unhappy, if everything is
okay (for example: «It seems to me that something is bothering you.
Is everything okay?»). Another option is to replace the dangerous
behavior with another, safe one, such as playing with simulation toys
(fidget spinner). The teacher should give the student the opportunity
to choose the toy (s)he wants to play with. According to several ex-
perts, the possibility of regulating repetitive behavior is also long-
term work with the child, such as consultations with an expert, ther-
apy using applied behavioral analysis, reinforcement of the desired
behavior with a reward, and increased physical activity. In an emer-
gency situation in the classroom, the teacher should allow the stu-
dent to perform repetitive behavior in another environment so as
not to disturb others [1].

Every teacher should have a certain packet of procedures that
could be beneficial for a student with ASD and should be aware that
not every procedure will be effective in a particular situation. A pa-
tient and kind approach, constant testing and verifying the proce-
dure effectiveness should be part of regular work with the student.

The educator could try to implement the following recommen-
dations:
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Adapt the environment to the student’s special needs according
to the proposal of the parent/psychologist.

Eliminate seizure triggers.

Assign precise tasks, especially in an illustrative way.

Use visualization, provide visual stimuli.

Give examples of specific situations, persons and their behavior.
Enable the student to communicate in a way specific to him.
Clearly structure space and time in the classroom.

Organize tasks in time, display the plan for their fulfillment using
pictures on cards.

Familiarize the student with the number, duration and
organization of tasks so that (s)he knows what to expect.

Use observational learning - teach the child to observe other
children as they learn and repeat their procedures.

Enable the presence of a teaching assistant, if one is assigned to a
student or if the school has one.

Respect the child's current mood.

Do not force the student into activities that (s)he does not want
to perform.

Do not raise one;s voice at the student, instead, say critical
remarks in a monotone voice.

Have a box of stimulating self-soothing/self-satisfying toys
available.

More recommendations for the music-artistic training of a

pupil with ASD. In order to avoid seizures and to make the learning
process effective, in playing an instrument or singing lessons, teach-
ers might try to:

1.

eliminate fluorescent and bright lighting (can be a problem
especially at concerts), avoid high dynamic sound levels, have
a child play with hearing protectors (especially if the student is
very sensitive to sounds, even when (s)he plays the violin, flute,
piano, etc., not only when playing percussion instruments), play
with a damper (with a sordina, with a choke, with a left pedal),
notify the student in advance about the touch, if it is necessary;
make slow movements towards the pupil, avoid fast and jerky
movements;
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demonstrate correct play, point out differences and describe and
model the method of correction, do not directly correct the
student using touch, bring photos of proper instrument playing
positions, thereby model proper habits, record the child during a
correctly performed activity and share it with the parent so that
(s)he can practice with the child at home, identiy any special
musical talent (absolute pitch) of the child, take advantage of the
child's ability to play by ear and their absolute pitch (if the pupil
has them), connect note names with the sound and not with the
note symbol (Once the child gets familiar with the sound and
names of the notes, the transition to sight reading is smoother.),
focus on both visual and auditory ways of communication, involve
multiple senses in teaching, use multisensory teaching methods
such as tapping the rhythm, clapping the rhythm, visual aids, use
visual aids such as flash cards, color markings at the instrument
parts, color markings in the music sheet;

4. choose compositions that are interesting for the student and that

(s)he already knows from movies, stories, etc., divide the tasks into
the smallest possible partial tasks and describe them pre-cisely,
structure them and write/draw them on paper so that the student
knows the exact algorithm for completing the task, prepare the
structure of the lesson, make a visual aid with the structure, cover
the drawing/description with laminate and let the child cross off
the activities that have already been completed in the lesson, if
interested, let the student determine the order of activities in the
lesson and tick them off, when necessary, use breathing exercises
to calm down and slow down - have a child take a breath after
each measure, after each phrase, etc.

A specific problem in the music-artistic education of a pupil with

ASD can be his preparation for performing in an ensemble. Jo Rudy
(2020) recommends:

Sit the student next to someone who will help him with
instructions if necessary (turn the page, sit down, move on stage).
Teach the student to observe the pauses between phrases (for
example, by listening to a recording and playing along with it).
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e Teach the entire process of moving on stage, including arrival,
sitting down, unfolding and moving stands, bowing, leaving the
stage).

e Assign a suitable place for the child (take into account his
sensitivity to sounds/light).

o Rehearse with the child his/her part correctly from the very
beginning, because correcting any mistakes can be a difficult
process.

The music school teacher should communicate primarily with the
parent, or with helping professions experts, such as psychologists,
special educators, school counselors. It is the parents who have the
most experience with their child, they know what is beneficial for
him/her, which procedures and methods have a positive effect on
him/her and what, on the contrary, needs to be avoided. The first in-
terview with the parent should take place in the teacher's classroom
so that the parent can «check» the classroom, draw attention to ob-
jects that could be disruptive and suggest an arrangement that, on the
contrary, suits the child. The teacher should then remove all seizure
triggers and create a space for calming down (personal corner).

Conclusion. When teaching a student with ASD, it is always
necessary to follow specific procedures, and to have a specific ap-
proach to the student that reflects the degree of severity of ASD
symptoms. The teacher must understand the fact that autism spec-
trum disorders can have very different degrees and that some chil-
dren can behave and perform within the norm, or above it, and
adapt to the conditions of music education to the extent that they
perform well, but other children can’t. The teacher should always
review the student's specific needs, familiarize himself/herself with
his/her diagnosis and, after consultation with the parents, modify
his/her own approach to the student in order to lead him to success
in music performance.
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IHTEPHET-CEPBICU MYJIbTUMEAIHHUX IUJIAKTUYHUX
BITPAB 3 KYPCY «TEOPIA MY3UKH»:
OrJIAJ TECTOBUX OH-JIAUH KOHCTPYKTOPIB

[HHOBALiKHI MpolecH, 1110 BiI0YBaOTHCA B Hall Yac y cdepi ocBi-
TH MICTAATb B €001 BUKJIMKM CY4aCHOCTI, 1[0 NOB’sI3aHi 3 mepexoioM
JIIOACTBA Ha IHIIKWK eTan po3BUTKY. Cy4acHi HAyKOBi JOC/TiIKeHHd,
CHUCTEMATHUYHO 3BEpPTAIOThCSA A0 Mp06JeM My3U4YHOI eJaroriky, Ha-
roJIOUIYIOYH, 1[0 iHHOBAliliHi 3MiHM B My3W4Hil NeJarorili NoOBUHHI
OXOILJIOBATH BCi JIAHKU MY3U4HOI OCBITH — BiJi I04aTKOBOT'O My3U4-
HOI'0 HaBYaHHA A0 BULIo1 npodeciiiHoi My3U4YHOI OCBIiTH.

BrpoBa/;»keHHS cydacHUX iHGOpMaIiiHO-KOMYHIKAaTUBHUX TeX-
HOJIOTi HaBYaHHS B OCBITHE cepeJloBHILE € AOCTAaTHbO BAXKJIUBHUM.
B nmanuii yac Bxke chopMyBasiacs HOBa MePCIeKTUBHA MpeaMeTHa
rany3sb «lHbopmaniiiHi TexHoJsorii B ocBiTi». HoBiTHiI TexHoJiorii
NOB’si3aHi i3 3aCTOCyBaHHSIM eJIEKTPOHHUX 3ac00iB HaBYaHHS U BU-
KOPUCTAaHHSAM KoMI'toTepa Ta [HTepHeTy. Ciif 3ayBaKUTH, iHHOBA-
MiMHI JJ19 My3WU49HOI OCBiTH TexHOJIOTil He SBJISIIOTH COOO0I0 TOBHE
3aMillleHHs TPaAuLiiHO HOBUM, a JIMIIE OHOBJIKIOTbH HOro. AJxe,
came cJ10BO [HHOBALiA B JOC/IBHOMY IepeK/aji 3 IAaTUHCbKOI MOBHU
03HA4ya€ OHOBJIEHHS.

BukopucTadnHs [udpPoOBOro KOHTEHTY Mae€ JlesiKi nepeBaru JJisi
caMocCTiiHOI po60TH cTyAeHTIiB. HaykoBli 3BepTaloTh yBary Ha Te,
mo [HopmaniliHO-KOMyHIKaTUBHI TeXHOJIOTII CyTTEBO aKTHUBI3y-
I0Tb CaMOCTiliHY Mi3HaBa/IbHY AiSIJIbHICTb JOCAiJHUKIB, TUM CAMHUM
MOYTb CIIPUATH AOCATHEHHIO BUCOKOTO CTYIEHS iHTEePaKTUBHOCTI
1 HeoOXi/IHOTO PiBHA SIKOCTi 3HaHb CTYAeHTiB. OZJHAaK, 3aCTOCYBaHH
KOMIT'IOTEPHUX TEXHOJIOTIM NMpPU BUBYEHHI MY3UYHO-TEOPETUYHUX
JUCLMILIH i foci € cynepe4IMBUM NUTaHHAM. My3uuHa npodeciliHa
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