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The purpose of this study was to evaluate the adaptations
of a playground. and subsequently staff development, on
the participation of a 3-year-old boy with congenital blind-
ness. A single-subject design with three conditions (base-
line, adaptations of the playground, and staff development)
was used. The playground adaptation involved adding musi-
cal stations in strategic locations on the playground and
connecting them with a 'path that provided auditory feed-
back. The staff training involved the music therapist provid-
ing individualized instruction to the staff who supervised the
child. The child's participation was measured in termrs of so-
cial interaction witm peers or adults, play and engagement
with materials, movement on the playground. and stereo-
typic behaviors. The playground adaptation resulted in no
changes in the child's social interactions with peers or
adults. increases in engagement, no change in movement
on the playground, and a decrease in stereotypic re-
sponses. Staff training resulted in increased but variable in-
teractions with adults and peers. in additional increases in
engagement, less movement, and similar levels of stereo-
typic behavior. The findings suggest that musical adapta-
tions of physical environments may he helpful but not suffi-
cient for promoting desired outcomes.
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Many preschool children are enrolled in out-of-home group-care
arrangements. It is estinmated that from 3 to 5 million children are

enrolled in center-based care (Willer et a]., 1991). Recommended
practices for such programs are that children have daily opportu-
nities to spend large blocks of time in outdoor play (Bredekamp &

Copple, 1997). Although most child care programs were designed
for children without disabilities, many report enrolling at least one

child writh a disabilitv. From a national survey of randomly selected
child care programs accredited by the National Association for the
Education for Young Children (NAEYC), approximately three-

fourths of them reported enrolling at least one child with disabili-
ties (Cryer, Hurwitz, & Wolerv, 1999). Such child care programs
can serve as inclusive sites for providing early intervention and pro-
vide families with the needed care while they work or go to school.

Children with visual impairments, particularly congenital blind-

ness, need assistance in managing large, undefined spaces (War-
ren, 1994). Thus, to ensure the time spent on child care play-

grounds promotes the developmnent of children with severe visual
impairments, the children may need adaptatioins and support.
Children with severe visual impairments also often engage in
stereotypic behaviors-sometimes called blindisms (i.e., repetitive
responses that appear to provide sensory input to the performer)
(Gourgey, 1998). In addition. a goal of interventioni for young chil-
dren with visual impairmenits is to increase the frequency of their

interactions with peers to reduce social isolation. Despite the fact
that many young children with disabilities, includinig those with vi-
sual impairments, are enrolled in child care programs, no studies
in the earlv intervention/special education literature could be
found related to promoting desirable outcomes on child care play-
grounds for preschoolers with severe visual impairments.

For individuals with visual impairmenits, their hearing and tactile
senses are the primary sources for connecting with, and under-
standing, their social and physical environments. Giveni the impor-
tance and early development of the auditory system as a bridge to
the social worid, music and sound potentially can be used thera-
peutically with childreii who have visual impairments as it is with
children who have other disabilities (Nordoff & Robbins, 1995).
For example, group mnusic therapy may be used to promote social
interactions and relationships between children with and without
visual impairments. Toys and miusical instruments that provide au-
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ditoryv feedback w-hen acted tuponi can provide children withI severe
visual impairments with meaningful piav. Also, soiundl can be used
to provide feedback on children s lcsation wvithin large spaces. and
potentiallv cani be used for pronmotong independcient locomcotion
fronm one place to another. ThuslLs, music therapy has a role in. the
earlv interventio)n ofE childc nii with severe visual impairmllenlts
(Gourgeyi 1998: Salas & Gon(zalez, 1991).

Guielinesi have been proposed for constr-ucting safe play-
grounds (Tailor & Morris. 1996 U.S C onsuner Product Safety
C.ommnission. 197)/ and for promoting play and interaction (Stine.
1997: WNortham & Wortiamn. 1989i. Somne attention has been given
to consti ulcting playgrounds so they are accessible to) yotung chil-
ciren wTith disabilities (M,itistrv of Educationl. 1990), and a small
atmountit of researchi has fouetsedl on promotinig interactions be-
tw.een children on p1lagrotunds MHundert & Hopkinis, 1992') Re-
cent advances in earwv intervention suggest that, when possible.
specialized therapies f e.g,.. speech-languiage therapy, occupatIonal
therapy) and specialized ilstit'Uctionl be implemented in the coIn-
text of ongoing class activities and routines McWiiliam. 1996: Wol-
erv & Wilbers, 1994) The rationale for this integrated approach is
two-fold (a) Eo mninimize the stigmIa and isolation of the child re-
ceiving treatment. ancd (b) to capitalize on naturally occurring
learninig opportuniities, However, the early intervention research
literattire oni integrated therapy has ncot incltided music therapy de-
spite its recognized status as a related service (Warlick, 2000Q. As a
result, one purpose of this studs was t0 conisider the application of
music therapi O!l plavg'9')0llonds using an integrated therapy ap-
proach. This isas clone because the child care schedule involves
large blocks of time outdoors. playgrotunds are often large and un-
clefmicd spaces. and children with severe visual impairments may
have difficultv engaginig with materials and interacting wvith othelrs
dur ing these times

The specific st idt purp(ose was to evaluate the effects of adapting
a chiil care playgr ounid£ for a young boy, with congenital blindness.
The adaptations were based oni two assunmptions. First, the plav-
ground should incltude several stationis with mmusical instruments
that could be utsed independenitly hiv the chiild with blindniess as
wvell as other- children. These stationis involved constructing musical
instruments (Martini. 1993) and situating them in meanIingf'£ul lo-
cations on the playgroundct Second, a permanent "path" connect-
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ing the various stations was needed so the child. with visual impair-

ments could move independently from one to another (Uslan, Rus-

sell, & NWeiner, 1988). The research questions were: Will adding

musical stations and a "path" connecting the stations (to allow in-

dependent mobility between them) result in (a) increases in the in-

teractions between the child with blindness and peers, (b) in-

creases in interactions with adults, (c) increases in play and

engagement, (d) increases in movement, and (e) decreases in

stereotypic behaviors (i.e., blindisms)I

Methodl

Participant

A 40-month-old, African-American boy, David, with congenital

blindness served as the participant. David was born with bilateral

congenital anophthalmia/nmicrophthalmia, or very small, non-

functioning eves. This condition resulted in no functional vision,

and, in fact, there appeared to be no light perception. In addition

to his blindness, his developmental abilities also were compro-

mised. At 40 months of age, the Wilisconsin Behavior Rating Scale

(Song &Jones, 1980) was administered through clinical observa-
tion and family report bv an evaluator not associated with the child

care program. David received the followilng age estimates (in

months): gross motor 21, fine motor 28, expressive language 27, re-

ceptive language 19, play skills 9, socialization 24, domestic activi-

ties 17, eating 22, toileting 18, dressing 21, grooming 36, and over-

all age equivalent 23 months. David attended a university affiliated

child care program that enrolledl young children with and without

disabilities. Hle had attended the program since he was abotit one

year of age.
Hlis grandmother (primary caregiver) described David as loving

to listen to television and music and as playing with toys that make

sounds or music. Slhe also reported that he used music to calm him-

self. Hlowever, on the child care playground, David often appeared
fearful and was dependenit uipon the adults for guidance and inter-

action. He interacted primarily with adults, when they initiated to

him. Peer interactions on the playground rarely occurred; his

peers often ignored lhim. He rarely was engaged with materials and

played little on the playground. Because of his blindness, he was

unable to find objects and did not appear interested in materials
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other than the water table durinig summertime. During most of the
initial observations. he wouTd wvalk holding a teacher's hand. He
sormetimes pushed a tov slhoppirig cart on1 a concrete track for ricd-
ing tricycles. Uheni he bumpecd into anl object. he couicl ncot correct
his direction, often stopped, and frequently cried. He sometimes
sat on the ground and remainred there for several minutites tuntil
someone purposefully caused himii to move. FHe engaged in fre-
quent stereotypic behaviors onE the playground, includinig shaking
his head back anid forth. bumping his head lightly on objects or
adults. and rocking his torso when sittinlg orn the groundi. Because
he was not involved with materials or othier s meaningfully whlile on
the plavground, it was selected for study.

Self ing

All experimental observations occuirredi on1 the playground of
Da-id's childcare program. The playground ;('35 by 47 ml) conltainiec
three sandboxes, climbing equipment in the ceniter- of the largest
sandbox, a wooden plavhouse, a concrete track. (41 by 2 m withE
loops on each end) for ricling tricycles, two large and two smnall
trees. and three raised flower /garden beds. The olavgrounci was
bounded by the building and a 2 in chaini-lin1ked fence. One corner
of the playground was divided into a smallet- plaxground by a I rn
chained-linked fence to prnA.ide a separate area oi- toddlers and in-
fan ts. Thie plavground contained several tricvcles, wagons, large
building blocks, sand toys, balls, hoops. large tov trucks, and other
commoni playground tovs. A map of the playground is showni in
Figure 1.

Respornse Definitions and Measurzenment IPro cedu res

Five categories of behaNior wvere measured tusing a 30-second mo-
mentarv time sampling recording procedutre. Each observation
lasted approximately 20 minuites per dav, anid started wlhen he en-
tered the playgrounld. The momenitary time samnpling system was em-
ploved as follows: (a) the observer unsed a wrist watch to c.le her to the
timne for obserxration/recording. Ob) at each 30-second point, the ob-
server made a judgment about the occ( urnence of each categor-v of
chiild performiianice at that instaic.e-: and fc3 the observer r-ecorded
the resuilts for each category on a specially designed data sheet.

The definitions for the five categories were as fillows. Socialinter-
actiorn with peers was defined as initiating oE- respondinig to a peer by

153



Joumal of Music Therapy

FIGURE 1.

Map of the Dlayground. The shaded areas indicate the locationi of music stations that
were added as well as the "path" conniecting the stations.

talking, giving/taking an object, reaching for or touching a peer
(did not include riding in a wagon with a peer, unless one of the
above occurred). Social interaction with adults was defined as initiating
or responding to an adult by talking, giving/taking an object, reach-
ing for or touching an adult (did not include being held by an adult,
tnless one of the above occurred). P4y and engagement was defined
as actively manipulating a material (e.g., digging in the sand, bangs
with a stick), riding a trike, pulling-but not riding in-a wagon,
climbing on an apparatus, walking purposefully to a given location,
pushing a cart or other toy. Movement on the playground was defined as
walking, crawling, or pushing a toy (e.g., cart) without adult assis-
tance, although an adult may be calling to him. Stereotypic behaviorwas
defined as rockiwg his bodv or swinging his head back and forth.

Experimental Design

A within-subject experimental design was used to evaluate the ef-
fects of adapting the playground and subsequently the delivery of
staff development. The design progressed through three condi-
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tions: Baseline. adaptation of the playgrotund (adding musical sta-
tions and a "path" connrectinig them), and delivery of staff develop-
meit. Data collectioni occurred over 7 months.

Ba,seline condition. Data were collected during the morning when
David's class was on the playground. No instructions were given to
thie teachers to change thieir interactions and no plavgrouvnd adap-
tations were mnade. Because the child care program is affiliated. wth
a university. observers andl visitors wvere a dailv occtcrrence.

PInV4,nrvnd adapuations. A.s noted, twko adlaptations of the playground
were made: muisical stations were added as was a "path" conniectinig
then. Data collection con-tinued as in) the baseline condition: anci
teachers were given no instruction about. using the musical stations.

SixE musical stations weere added to the playground at. meaningful
locatiois, All instruments were accessible to children, were attrac-
tive to thiem, eacfh wvas easy to play and each complied with play-
grouniid safety regtilations. The stations were designed to be multi-
sensorv with different types of imaterials and different shapes and
colors being Used. The ideas proposed by Snoezelen (Hulsegge &
\'erheul, 1998) for indoor multisensorv stimulation rooms were in-
tegrated into the design of the stations All musical instruments
were hanid-made fi-oin donated scrap materials.

The first station, was situated near- to the entrance to the play-
ground: it conisisted of bamboo xylophoie. jingle bells, rain maker,
and a second set ofjingle bells and bamiboo xylophone. It was set up
so that it w-as a mirr-or imiage of itself The second inusical station was
a wood xvlophlone about I m in length with wooden mallets for plav-
ing it. This station was located near the large sandbox and several me-
ters from the first musical statioEn The third station was a "taxi stand."
It had a bench, a bicycle bell, and horn with a rubber end that when
sqtieezed activated the sound. This mulsical station wvas located near
the tricvcle track to attract peers and increase the probability of' social
interactionis The fourtlh musical station included seven copper sounid
pipes attached to the trunk of a tree with wvooden mallets to activate
the sound. This tree had a wooden benich around it and wvas a place
where teachers and chliildren ofteni coongregated to converse and in-
teract. The fiftlh station consisted of two large ttiangies h ung from the
branichles of'a secoEnd tree. This allowed the wind to activate them, but
a metal mallet also was attached to the triangles so that they could be
rung. The sixth station was three bucket drumns attached between
Iour wNooden posts in one of the sanldboxes.

155



Joumal of Music Therapy

The musical stations were connected to one another through the

use of a 10 cm drainage pipe. The pipe had ridges on it (i.e., as a

guiro) producing sound when a stick is rubbed on it. The pipe cre-

ated a path between the stations and stopped near each to cue David
that a musical station was near. About two-thirds of the pipe was sub-

merged into the ground and was secured with large spikes. This pipe
(109 m) created a path from oIIe musical station to another and

looped the central portioni of' the playground as depicted in Figure
1. To assist David in nia igating the path, a push cart was constructed.
This cart had four wheels, and a handle for hIimn to hold and push. A

rubber flap was attached to the back axle of the cart to create a

sound when it was pushed along the submer-ged drainage pipe. A

wooden mallet was attached to the cart with a string so that David

could act on the instruments at the musical stations.
Staff developm.ent activities. Thie staff' development activities in-

volved three major components. First, a verbal orientation of' the

musical stations with hands-on experiences was presented to the

teachers. Second. songs were composed for each musical station
and the path, recorded on CDs, and given to the staff. They were

encouraged to use the songs during circle time in the classroom.
Third, specific instructions wer-e given verballv to the staff' on how

to involve David in the musical stationis andl how to help him move

flrom one station to anotlher. These included telling them to take

David to the first musical station at the beginning of outdoor play,

to involve him in usinig those instruments, to encourage comnntmi-

cation with him through use of the instrul-ments, to assist him in

moving to the next station bv usinig the song written about: walking

on the path, and to interact ithi himi and involve peers in the plav.

General feedback was given to the staLf, often in the form of acdtdi-
tional suggestions.

Resuits

The purpose of this studv was to assist David when he was onl the
playground to interact more with peers and adults, to play more
with materials and equipmeint, to increase his movement, anid to

reduce the frequency of his stereotypic behaviors.

Social Interactions

As shown in Figure 2, during the baseline condition, David rarely

engaged in social interactions with peers-all data points are 5% or
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less, and on tmiativ daiss no interactiotns with peers were observed.
The playgnromind adaptations produIced little change in David's so-
cial interactions wvith peers. Althotugh on 2 of 7 "observations, his
per-centage of initervals of peer social interactions was greater than
5%.; 4 of -7 observations resited iln nio peer interactioni. The staff
development restilted in an incr-ease in peer social interactions, ai-
thotugh it was variable ac-oss days. Oin 9 of' the 17 observations. so-
cial interactions with peers occurredt on more than 5% of the in-
tervals. On2 only: 3 of the 17 observations were n1o initeractions with
peers noted.

For- a(iult social interactions (Figure 2'), the data during the base-
line were quite variable-ranging from a low of: no interactions to
a high of 56% of the intervals. Half of the observations, however.
had xaltues betweeni 20 and 35%, of the intervals. The variabilitv in
interactions with adullts conini;Jued in the playground adaptation
conditioni-ranging fi-om a low of no interactionss to a. high of 65%.

of the intervals. wfith a majority of the observations occutr-ring be-
tween 20 ancd 35%7e of the inter-vals. Thc staff development condi-
tion also resuilted in variabilitv across davs, however, there was a
marked increase over the previoEus conlditionls; a majorint of the ob>
servations in this condition were above 40% of' the intervals.

Thus, it appears that social interactions wNithl peers occurred in-
frequently during the baseline and during the adaptation of the
playground conditions. The staff development coniditioEl. however.

restulted in more peer interactionis. Similarly, adult interactions-

though variable-appeared similar across the baselinie and play-
grotund adaptation concditioni. The. staff development condition,
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however, produced an increase in interactions witlh adults, al-

though the variability continiued. Thus, adaptation of the play-
grotnd did not produce mneaningful changes in social interactions
with peers and adults; however, the staff development activities did.

Play/Fnga,gement uwith M1aterials

As shown in Figure 3, David's play/engagemnent was quite low

during the baseline condition. For all baseline observations the
data were below 20% and on 6 of the 12 observations, there was 0%

engagement. The playground adaptations condition resulted in a
sharp increase in the level of O-avid's play/engagement to about
30%. The staff development conidition resulted in an increase in

the variability of play/engagement and the highest levels of all ob-

servations. Iiowever, the majority of the observations during the
staff development condition for play//engagement were within the
range of the playground adaptation condition.

Movement

As shown in Figure 4, David's baseline rmovemenit ranged from
about 20 to 75% of the intervals, with the majority of observations
between 30 and 60%. The playground adaptations condition re-
sulted in no apparent change in the percentage of intervals of
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movement, specifically. most values were within the range of the
baseline condition. The staff development condition resulted in in-
creased movemnent vithi a conisiderable amount of variability and a
decreasing trend as the conidition progressed.
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Stereotpic Behavior

As shown in Figure 5, David's stereotypic behavior in the base-

line condition was quite variable-ranging from a low of no stereo-
typic behavior to a high of 65% of the intervals. Further, on some

observationis (e.g., observations 2-5, observations 6-9) the data

were stable but at very different levels. During baseline, I of 12 ob-
servations resulted in no stereotypic behavior. The playground

adaptations condition resulted in lower levels of stereotypic behav-
ior, with the highest observation being less than 35%. In 4 of 7 ob-
servations (57%), no ster-eotypic behavior occurred. The staff de-

velopment condition prodiuced similar levels of stereotypic
behavior. The highest observation was less than 25%, and 10 of 17
observations (58%) resulted in no stereotypic behavior.

Discuission)

This study was designed to evaltiate the effects of adding musical

stations and a path between themii to a childcare playground and
subsequenitly staff development activities on David's social interac-
tions, engagemiient with materials, movement, and blindisms. From

this study, three findings are apparent. First, during baseline, the
data indicate that David was not meaningfully involved in plav with

materials or in social interactions with others, particularly peers.
These data clearly indicate that interventioni oIn the playground

was needed. SCconId, adaptation of the playground as in this studv
produced some therapeutic effects. Specifically, he engaged in
more play with materials and in less stereotypic behaviors; however,
no changes occuirred in social interactions with adults or with

peers. Althouglh the data indicate little change in the percentage of

intervals of' movenment, he used the cart to explore more areas of
the playground. Third, the addition of staff development activities

resulted in increases in interactions with adults and peers, slightlv
more engageiimenit with materials, less movement, and perhaps less
stereotypic behaviors. Thuts, at least, for this participant, the combi-

nation of plavg,routnd adaptation with musical stations and path as
well as staff developnieit was needed to obtain the desirable thera-

peutic outcomes. This conclusion occurs in other stidies of class-
roomii modifications; that is, staff' training and adaptations to the

environment are ofteni necessary to get desired outcomes (Filla,
WTolery, & Anthony, 1999). These findings add support for the as-

sertioni that music therapy has a role in the early intervention of
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children with disabilities. Specificali, this child benefited in. mnean-
ingftl. ways from the services of a mnuisic therapist.

In terms of qiualitative statements about these measures, the fol-
lowing are relevant. The qualitn of David's play changed with the
introduction of the tmusical stations. Specificallyv he explored the
musical instruenellts and their sounds. This allowed him to engage
in more advanced plav that may have facilitative effects on cogni-
tive, social. emotional, andi mzotor development. Sometimes wheen
at one of the musical stations (e.g., xylophone), he became in-
volved in communicative exchanges with adults. They wotuld imi-
tate his words while playing the xylophone, he would imitate thlemn,
and thev would expand his statements. This occurred only after the
staff development activities. The introduction of musical stations,
path, and cart wvere associated with iwvhat lookedi like more pur-
posefu-l and more persistent movement. Hle went to more areas oE'
the plavground, he continued to move even when) he ran into
people and objects, and he explored monre materials. Social inter-
actions with peers and adults, however, did niot chatige dramatically
until after staff development. The peers sometimes interacted with
him in relation to the musical stations: for example., they walked
along the path and sang the song about walking along the pipe
with him. Other interactions with peers involved them taking and
returning his cart. The peers asked himn for turns uising the cart,
talked with him when returning the cart, andc sometimes retrieved
the cart for him. Thley ofteni wotuld put his hancds on the handles of
the cart. Adult interactionis were influenced bv several factors. For
example. somne staff. were more skilled andl apparently more com-
fortable in engaging David with the musical stationis. The interac-
tion styles of some adults. influenced David's play. For example.
somne followed his leadl in plav with the musical stations, and these
episodes seem to engage him m(.ore and to result in meaningful
commutnication with him. Other staff attended less to what he was
doing and tried to direct his play with the stations. Likewise, they
wvere mnore apt to interact with him when the chicid to stafl'fratio 0on
the playground was lows. Some of the episodes of adult interactionl
woould last for several minutes and ot'ners were mIoIre £leeting. In-
creases in play and mnovemenit tended to be associated x.vith less
stereotypic behavior. Thus, rather than develop a management svs-
tem to reduce the stereotvpic behavior (e.g.. Koegel & C.overt.,
1972), reductions occur-red when he became mDore involved in
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meaningful activities. This may have occurred because he had sen-
sory input from the outside world; thus, he did not need to supply
self-stimulation by rocking or shaking his head.

Clinically, the adaptations to the playground and staff development
appeared to have some unmeasured effects on David. He appeared
more alert, was more responsive to adults, expressed likes and dislikes
verbally more often, and appeared to be in a better mood. fie
seemed to understand turn-taking more clearly which is an important
accomplishment toward greater socialization (Gourgey, 1998) show-
inig an awareness of the external social environment. He also seemed
more willing to take risks and seemed less fearful; for example, con-
tinuing to make the cart move even when he ran into objects. Further
research should measure these clinical impressions more directly.

A potential implication of this study is that providing musical sta-
tions and a path between them may not be adequate to ensure ap-
propriate play and interactions with peers. For these teachers and this
child, staff training was necessary. Part of that training, however,
needs to focus on the dynamic personal relationship between the
child and the adult, music therapist or teachers. As shown, the inter-
actions with peers increased after training, and often the teachers
guided those interactions. Thus, simply constructing a playground
with musical stations was not sufficient to produce the desired effects.

In this study, the music therapist designed the musical stations
and trained the teachers with therapeutic goals in mind to provide
the environment in which the child's development could emerge.
The role of the therapist, however, was different from direct music
therapeutic sessions onlv. In a sense this raises the question of what
constitutes the role of music therapists in early intervention.
Clearly, music therapists have a role in conducting individualized
therapeutic sessions; however, the role may well be expanded to in-
clude other activities such as training and consultation. For exam-
ple, helping teachers apply principles and guidelines involved in
therapy in their usual activities on the playground and in the class-
room may be beneficial to children as it was in this study. Other
therapeutic disciplines (e.g., speech-language therapy, occupa-
tional therapy) also have faced the issue of whether to expand their
role to have a greater involvement in early intervention (Wilcox &
Shannon, 1996). Speech-language pathologists often view their
role as occurring on a continuum from direct therapy (i.e., indi-
vidual or group therapy sessions) only, to a mix of direct and conl-
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sultative therap.y. to consultative therapy only. The early interven-
tion: special education discipline is likely to be more welcoming of
miusic therapy if such a miodel is used.

Thiis study has specific limitations. For example, onlv one partic-
ipant was involved. CIcarly r3epication with other young chiidren
who, are blinid would be desirable. The data were not collected. on
a daily basis because of several reasonis (e.g., chiild absences, in-
clemenit weather, field trips, winter hoiidays): thus. the study ex-
tended over several montihs.

Fromii this studv, several isssues should be addressed in fututr-e
stutdies. For example, more studies are needed on the practices
that miake child care plavgrou-rnds meaningftul and accessible to
chiidreni with disabilities. The child care program in which this
sttidv occutrred also enrolled chiildren with other disabilities (e.g..
menital retardationi, phvsical disabilities, autism). These childlreni
also uised the musical stations. and future studies shouild evaluate
the effects of suchi adaptations to their plavgrotincis. Also, future
studies shotuld investigate the eff'ects of addding musical stations to
playgrounds on the interactionis, engagement, and development of
all clhildreni. not just those wNith disabilities. Infornmal observations
dutirinig this stu-idy showe(d that childr-en witht-out disabilities becarne
involved in plaving at the mulsical stations; thowever, their interac-
tions ancd engagemnernt withi eac, other were not measured directly.
Further. studties are needed which apply music therapy to play-
groutin(is and in early in terven tion pr-ogramils.
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