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HOW MUSIC HELPS WHERE: MUSIC THERAPY AND SOCIETY

Stige Brynjulf, Professor of Music Therapy
University of Bergen, and Head of Research, GAMUT, Unifob Health, Norway

Community music therapy could be said to unleash music therapy from a "mechanistic metaphor", by
embracing more social and ecological perspectives on music and health. In this paper I will clarify how:
community music therapy projects usually involve much more than conventional music therapy sessions;
workshops, concerts, and various forms of collaborative projects are typical; it would be limiting to evaluate
the effect of community music therapy projects by describing and/or measuring how individuals and groups
develop during a certain amount of music therapy sessions; within an ecological framework developments in
social and cultural context may be equally important as change in individuals and groups; there may be a
ripple effect in that the environment reacts upon the changes in the individual or group.

Key words: music therapy, mechanistic metaphor, community music therapy, ripple effect.

Crire bpronstons(p COLUIAJIBHA MY3UKOTEPAIIIA: MY3HKA I PA3YM K COUIAJIBHA AISJIBHICTD

/ BepreHcrekuii yHiBepcuret, HopBseris.

Moxna Oyno 0 cka3aTd, IO cOWiadbHA MY3HKOTEpallii BU3BOJSE MYy3WYHY TEpamilo BiJ «MEXaHidHOI
MeTadopu», BKIIOYAOYH OUTBII COMiaTbHUM Ta EKOJOTIYHHUI TOTIISL Ha MY3UKY Ta 340pOB 5. Y MaHil CcTaTTi
BUCBITIOIOThCS TaKi MOMEHTH: HPOEKTH 3 COLIaNbHOI My3M4YHOI Tepamii 3a3BH4all BKIIOYAIOTH Habarato
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OiyplIe HDK 3arajibHO NMPUHHATI cecii My3WKoTeparii; A1 HUX € TUIIOBUMH CeMiHapH, KOHLEPTH, a TaKOXK
Pi3HI BUIM MTPOEKTIB, 1110 OyAyIOThCs Ha criBIpani; Oyino 6 HeIOCTaTHHO OLIHIOBATH €(EKTHBHICTh IPOEKTIB
i3 comianbHOI My3WKOTeparii OMMCOM Ta/di BHUMIPIOBAHHSIM PO3BHUTKY IHAMBIZIB Ta TPy 3a 4ac MEBHOI
KIIBKOCTI MY3HKOTEpANeBTUYHHUX CECiif; B €KOJIOTYHOMY IUIaHi PO3BHTOK y COLIAIIBHOMY Ta KYJIbTYPHOMY
KOHTEKCTI TIOBHHEH OyTH TaK caMoO BaXKJIMBHM, 5K 1 3MiHa, IO BiIOyBa€ThCS 3 IHOUBIIAMH i TPyNaMH; TYT
MOXKEC BHUHHUKHYTH XBWJIBOBHH €(EKT, SK BiIOOpaXEHHS TOTrO, SK CEPEJOBHIIC pearye Ha 3MiHH, IO
BiIOyBArOTHCS 3 IHAUBIZIOM YU IPYIIOK.
Knrwouosi cnosa: mysukomepanisi, Mexaniyna memagopa, coyianbra My3ukomepanis, Xeuib0o8uil egexm.

Crur> Bpronstonsd COLMAJIBHASL MVY3BIKOTEPAIINA: MVY3bIKA 1 PA3YM KAK COLIMAJIBHASA

JNEATEJIBHOCTD / Beprenckuit yunsepcutet, Hopserus.
MoxHo OblTO OBI CKa3aTh, YTO COIHMANbHAs My3BIKOTEPAIUsS OCBOOOXKAACT My3BIKAIBHYIO TEPAMHIO OT
«MEXaHUUEeCKOH MeTadopsl», BKIIIOUast 60see COHaNbHBIA U 3KOJIOTNYeCKHi B3I HAa MYy3bIKY H 3J0POBbE.
B nmanHO# cTaThe OCBEUIAIOTCS CIEAYIOMINE MOMEHTBI: MPOEKTHI MO COIMAIBHOM MY3BIKOTEPAHU OOBITHO
BKJIIOYAIOT HAMHOTO OOIIBIE, YeM OOIIECIPHHATHIE CECCHU MY3BIKOTEPAIHH; AT HUX TUIMYHBI CEMHHAPBI,
KOHIIEPTHI, a TAKXK€ PA3INYHBIC BHIBI IPOEKTOB, CTPOSIIUXCS Ha COTPYJHUYECTBE; ObLIO OBI IeTecoo0pa3sHo
OLICHUBATh 3()EKTUBHOCTH IIPOCKTOB MO COIMAILHOM My3BIKOTEpAllMM ONMCAHHEM W/WIM H3MEpEeHHEM
pa3sBUTUSA MHAMBUAOB U IPYII B XOA€ ONPEAEICHHOIO KOJIMYECTBA MYy3bIKaJIbHOTEPANIEBTUYECKUX CECCUll; B
9KOJIOTHYECKOM IUIaHE PA3BUTHE B COLMAIBLHOM U KyJIBTYPHOM KOHTEKCTE JIOJDKHO OBITh TaK XKe Ba)KHO, KaK U
U3MEHEHHUE, NPOUCXOAAIIEE ¢ UHANBUAAMH U TPYIIIAMH; 31€Ch MOXKET UMETh MECTO BOJIHOBOH 3 (eKT, Kak
OTpa)kKeHUE TOT0, KaK Cpe/ia pearupyeT Ha U3MEHEHHs, TPOUCXOSAIINE C MHAUBUIOM HITH TPYTIIION.

Kniouesvie cnosa: mysvikomepanus, mexanuueckdas memag@opa, COyuanbHas My3bIKomepanus, 601H080U Ipghexm.

Introduction Sometimes a simple question may change our way of thinking. I remember very well one such
question, which changed my conception of music therapy. This happened back in 1983. I had just graduated as a
music therapist and I was just about to begin the first session with one of my first groups of clients. Together
with a colleague I was welcoming a group of six adult persons with Down’s syndrome to their first session of
music therapy. They entered a music room that in many ways looked like any music therapy room, but it was
also different: It did not belong to the institution where they lived and we usually worked but to the community
music school of the town. This difference turned out to make a difference. The same room was also used by
various local choirs and bands and on one of the walls there were several pictures of these groups. As the clients
entered the room they did not head for the chairs that the music therapists had put out for them. Instead they
went right over to that wall in order to be able to study the pictures more closely. A great enthusiasm spread
among them: “The marching band!” “Look at that!” “The drum!” “The uniforms!” When we finally gathered in
the semicircle of chairs that had been arranged, Knut, one of the group members, asked: “May we too play in the
marching band?”

It turned out that he actually could play in the local marching band, but that it would take three years of hard
work before this was possible. I have told the rest of this story in several publications previously [5], [11], [12].
Here I want to dwell on how Knut’s short and simple question got me thinking. It challenged so much of what I
had learned as a music therapy student. I had been told that music therapy was about communication and
interpersonal relationships and about music carefully improvised and arranged to meet the specific needs of each
client. It was not about leaving the music therapy room to play with a local marching band! But how could I
ignore his question? In a very effective way it reminded us about the fact that as everybody else Knut was part of
a larger community and society. He had certain dreams in relation to this and also certain rights that could not be
neglected.

Today I would say that part of what Knut’s question revealed for me is that I had been captured by a too narrow
conception of what music therapy practice could be. As the profession and discipline of music therapy has
developed internationally the last two decades, we can now see more clearly that practice focusing upon
individualized therapy is only one of the options available. Very often problems and limitations experienced by
an individual relate to social and cultural problems in a community. This is not something the profession and
discipline of music therapy can ignore.

In order to understand the development of modern music therapy, we therefore need to consider how the
dimensions of practice, profession, and discipline are related to each other. As practice, music therapy includes
but is not restricted to therapy and treatment in the medical meaning of those terms; it also includes practices that
we more precisely could classify as for instance social work or promotion of public health. This means that the
profession of music therapy is engaged in tasks that are varied and multifaceted, depending upon the needs of
each person, group, and situation. These needs relate to personal, political, social, and cultural contexts. As a
discipline music therapy therefore is multidisciplinary. It is a hybrid (in a positive meaning of that word) of
knowledge from psychology, education, sociology, the health sciences, and musicology. This is different from
saying that the discipline of music therapy mainly borrows theories from a range of other disciplines. The
process is much more reciprocal than that. As an academic discipline, music therapy is engaged in a dialogue
with related disciplines, contributing with perspectives of its own on how music, human development, health,
culture, and society are linked [11].
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In this paper I will try to illuminate relationships between music therapy as practice, profession, and discipline,
first by taking a historical perspective and then by discussing aspects of one specific research project which
explores how contemporary music therapy practice may expand our understanding of the role of the professional
and the range of the discipline of music therapy. I will relate this latter discussion to the emerging field of
Community Music Therapy.

Historical Perspectives To develop music therapy as a practice, profession, and discipline takes a number of
years, or maybe it’s more precise to say a “number of decades.” I can exemplify by sharing glimpses of the
development of music therapy in Norway:

The first practices that contributed to the development of the current profession and discipline in Norway
emerged in the late 1950s, mainly in schools and institutions for people with handicaps. In the 1960s various
pioneers, often music teachers, tried out developmental and therapeutic music activities for people with
handicaps and they started to take explicit interest in the profession and discipline of music therapy, which was
now emerging in the US and several European countries, for instance in Austria, Germany, and the UK. In the
late 1960s the international music therapy pioneers Paul Nordoff and Clive Robbins made their first visits and
this inspired the Norwegian pioneers to include humanistic and improvisational approaches in their work [7], [8].
In the early 1970s the Norwegian pioneers included some young enthusiasts who had gone abroad in order to
have a professional music therapy training, and in 1972 they decided to form an association that could promote
the development of music therapy in this country. The Norwegian Association for Music Therapy was
established as a democratic association with both music therapists trained abroad and “self-taught” pioneers from
other disciplines as members. This democratic and inclusive approach contributed to the establishment of a
supportive culture where a group of people supplemented and helped each other in developing this young field
[16].

It was still a challenging process to establish the profession. There was lack of positions for music therapists in
the beginning and it was difficult to have permission from the Norwegian Ministry of education to establish a
professional training course in this new field. But in 1978 Even Ruud and two other pioneers that had trained
abroad managed to establish a training course in one of the two music conservatories in Oslo (Qstlandets
Musikkonservatorium, currently the National Academy of Music). This allowed for the training of 6-10 new
professionals every year and it was a major step in developing the profession of music therapy Norway. In 1988
a second training course was established in Sandane in Western Norway (this course is currently located in the
University of Bergen). This new step strengthened the establishment of the profession and also contributed to
establishing the main focus that emerged in the 1990s; how music therapy could be developed as an academic
discipline, with theory and research traditions of its own. This work led to the development of PhD programs in
music therapy both in Oslo and Bergen and to the establishment of two university-based research centres
(GAMUT, the Grieg Academy Music Therapy Research Centre in Bergen and The Centre for Music and Health
in Oslo).

Roughly speaking, the development that I have described from the Norwegian context parallels that seen in
many European countries: In the 1950s and 1960s the most important contributions came from pioneers of
practice. Then, in the 1970s and 1980s, music therapy was professionalized through the establishment of various
training courses in universities, university colleges, and conservatories. Since the 1990s there has been a radical
academic development of music therapy as a discipline, with the establishment of peer-reviewed research
journals, research centres, and PhD-programs. This academic development has of course influenced and changed
many aspects both of practice and of professional training.

One of the most striking characteristics of international music therapy as we can observe it today is that the field
is being developed in many countries that previously did not have a separate music therapy tradition. This
includes European countries like for instance the Baltic countries, Greece, and Ukraine and it is part of a broader
picture where music therapy is in the process of become a world-wide profession and discipline, as illustrated by
the various contributions to Voices: A World Forum for Music Therapy (Www.voices.no)

When music therapy is emerging in new countries in the twenty-first century we may ask whether the sequence
described above (from practice to professional training to the development of an academic discipline) will be
repeated. We have no empirical evidence to decide whether or not this is probable, but my appraisal is that the
conditions for the process have changed dramatically, due to the current existence of an international body of
research and theory on music therapy. The increased possibilities for international communication that we see
today suggest that use of this international body of knowledge is not only possible but also plausible when new
practices of music therapy are established.

We could say that practice which is not informed by theory and research is “blind” (not well-informed and
professional) and that research and theory that is not informed by practice is “deaf” (not in tune with the realities
of the real world). The exact sequence and time frame of development may vary, then, from country to country,
but the above argument suggests that we should examine the reciprocal relationships between the three
dimensions of practice, profession, and discipline. In contemporary Europe, this means that the development of
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new practices of music therapy should be informed by developments in the theory and research of music therapy,
as documented in books and in articles in the existing peer-reviewed journals in the field (such as
Musiktherapeutische Umschau, British Journal of Music Therapy, and Nordic Journal of Music Therapy).

An Exploratory Study of Community Music Therapy In the current situation, no development of practice could
ignore the movement of Evidence-Based Medicine and the request for evidence-based practices [10], [6], [1]. In
an era where research evidence is essential in the process of making health care decisions, there may in new
professions such as music therapy be concerns and worries about losing jobs or not getting jobs. These worries
are understandable, but we also need to ask questions about what evidence even means and what the
relationships between evidence and practice could and should be. If not, we run the risk of having our conception
of music therapy limited by one particular tradition of research, with focuses upon average effects at the group
level and neglect of research on concrete processes-in-context (including particularities linked to persons, places,
situations, and cultures). This paper addresses this issue, with a particular focus upon an ethnographic
investigation of how music may work in one given situation.

In order to illustrate this, I will go into some detail about one particular research project that has been performed
by GAMUT the last few years. The project is called “An Explorative Study of Community Music Therapy” and
involves four researchers from four countries: Gary Ansdell (UK), Cochavit Elefant (Israecl), Mercédés
Pavlicevic (South Africa) and Brynjulf Stige (Norway). Community Music Therapy is a subfield of music
therapy practice that has encountered a renewed international interest the last few years. As a field of practice,
Community Music Therapy could be described as a range of non-medical social-musical approaches focusing
upon health promotion and community development. Community Music Therapy practices are also characterized
by collaborative and context-sensitive music-making and focus upon giving voice to the relatively disadvantaged
in each context [11]. The participants’ interest in and love for music is essential, but the shared music-making
also relates to concerns for health, human development, and equity [9]. As a subfield of the discipline of music
therapy, Community Music Therapy may be understood as the study and learning of relationships between music
and health as these develop through interactions between people and the communities they belong to [12].

The research project “An Explorative Study of Community Music Therapy” was performed in the period 2004 to
2008 and financed by the Research Council of Norway. It enabled us to track eight Community Music Therapy
projects in four different countries; England, Israel, South Africa, and Norway. Each case was studied through
use of ethnographic methods such as participant observation, ethnographic interviews and interpretation of video
recordings of musical events [13]. The study was informed by questions such as: “How can Community Music
Therapy processes be described in relation to their specific social and cultural contexts?” “How do
clients/participants participate in and experience Community Music Therapy projects?” and “In what ways can
Community Music Therapy promote health and change? Does it offer other cultural benefits?” In the
development of each case study, more specific questions were developed, as they emerged from the analysis of
empirical material, engagement with the literature, and discussions in the research group.

The eight case studies thus evolved with focus upon a theme that was suggested by the analysis of the specific
material from each case. The case studies and a meta-ethnographic synthesis have been gathered in a book
documenting the project [14]. In the following I will illuminate this approach to music therapy practice and study
by sharing aspects from one of the eight case studies, with a particular focus upon the question “How do
clients/participants participate in and experience Community Music Therapy projects?”’

Various Strategies of Participation. I will present aspects of a case study focusing upon a Cultural Festival for
people with mental retardation in Sogn og Fjordane in Western Norway. I was part of the group that established
the festival back in 1988, as a collaborative effort involving the music therapy training course in Western
Norway and the local division of the Norwegian association for people with mental retardation (NFU). The
festival has now established itself as a “happening” one weekend every year, bringing together more than one
hundred mentally retarded people and their helpers, celebrating the arts and the joy of the social events.

When we established the festival, we had two ambitions in mind: First, to create a cultural event that could be
inspiring and meaningful for the participants, and, second, to create an arena for “cultural politics” that could
nurture and support the process of developing more inclusive cultural activities in the local communities of the
county. An important backdrop for our efforts at that time was the fact that the Norwegian government was just
about to de-institutionalize the care for people with mental retardation, delegating the responsibility to all
municipalities to establish community-based care for this group. We had reasons to believe that the munici-
palities’ capacities (and energies) for this challenge would vary considerably. Very few municipalities had
developed decent cultural activities for this group of citizens and the government reform of the late 1980s did not
regulate public responsibilities in relation to such activities in the same way as it did secure these people’s rights
to housing and schooling [5].

The human right for cultural participation in your own community was therefore something people with mental
retardation and their supporters would have to fight for, and as an association NFU defined itself as a main agent
in this political and cultural process. When I decided to study the Cultural Festival I interviewed three members
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from NFU and asked them about their perspectives on the vision and mission of this festival. In addition to the
political aspects just mentioned, they strongly suggested that the festival should be an inclusive arena with space
for various forms of participation. When 1 later did the field work on the festival, mainly through participant
observation and the analysis of video recordings, I decided to explore in more detail if and how the festival in
fact allowed for various forms of participation. The findings of this study are presented in the forthcoming book
[14]. Here I can only give some glimpses of this:

In many situations, the participants’ way of participating was fairly conventional; the participant joined in and
performed what seemed to be expected in relation to how the situation was interpreted by most participants. The
term “conventional” is not used negatively here. I am not referring to connotations such as “conformist” or
“conservative,” rather to connotations such as “usual” and “traditional,” as when participants tried to play the
basic beat on a drum or decided to take up the microphone to sing a song that was suggested. But, I also found
that the festival indeed was a very inclusive arena for participation, where various forms and strategies of
participation were allowed and where unusual and “unpredictable” contributions were quite common.

In other words; in addition to what could be labelled conventional participation I also discovered that a scale of
divergence was in operation. There were plenty of instances of what I would like to call participatory
diversification, events when the participation was not conventional, but introduced something new and quite
different. Based on observations of the various workshops of the Cultural Festival, an analysis of the video
material, and consultation with relevant literature, I identified the following styles of participation:

—  Non-participation (not being there)

— Silent participation (being there but not joining in)

— Conventional participation (joining in but not standing out)

—  Adventurous participation (standing out but not going across)
—  Eccentric participation (going across).

Each category could briefly be described like this:

Non-participation involves “not being there,” which could at least take on two different forms; literally not being
in the setting (leaving or never arriving), or physically being there but with no sign of being psychologically and
socially present.

Silent participation involves “being there” but not joining in or taking part actively. In contrast to non-
participation described above, silent participation involves giving signs of being mentally and socially present,
through use of posture, body language, and/or mimics.

Conventional participation involves, as described above, joining in and performing what is expected in the
situation, in one of the roles available (say singing, playing, dancing, or conducting). Conventional participation
may still involve some degree of personal “embellishment” of what is common or usual.

Adventurous participation is different from conventional participation in that the individual’s contribution is
standing out. It is not just an embellishment of what would be expected, it is a deviation that contributes with
something essentially new in the situation. It could be described as a divergence that requires considerable active
adjustment by the other people present in the social-musical situation.

Eccentric participation is more dramatic than adventurous participation. It goes across what is happening in the
group. Eccentric musical participation goes beyond transforming what is already happening and it can rarely be
ignored. It will usually either establish a new centre of mutual attention and action, or it will break up the
existing structures. In the first case, leadership is challenged. In the second case the coherence of the group is
challenged.

The five forms of participation in music that I propose do not represent discrete categories. Non-participation,
for instance, may gradually be transformed into silent participation which again may turn into conventional
participation. Elaborated conventional participation at some point becomes adventurous, and if escalated further
may turn into eccentric participation. The process is not necessarily linear. Silent participation may at times turn
into say adventurous participation, as when someone previously “just sitting there” suddenly jumps up and
initiates something new. Similarly, eccentric participation may turn into conventional participation (if a new
shared focus is established in the group) or into non-participation (if the group “falls apart”). Each category is
therefore relative to situation, process, and context, but together the forms of participation represent a repertoire
of possibilities.

The strategies that I have described focus upon the contribution of each participant, but in a social situation
participation is always a mutual process of communication and negotiation. This has implications for the
understanding of the five forms of participation that I have described. The question in relation to say non-
participation and silent participation is not just whether or not the participant is watching or listening, but
whether or not his or her presence or lack of presence is witnessed by the music therapist and the other
participants. Similar arguments could be described in relation to conventional, adventurous, and eccentric
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participation. This is supported by the field observations, where it could be seen that participants often switched
between the various strategies, using the possibilities of each strategy in communication with the other people
present in the situation.

Discussion In discussing the findings described above, I will focus upon how we theoretically may understand
the mutual and negotiated character of a person’s behaviour in a situation. I have described participation as a
mutual process of communication and negotiation, and this point may be illuminated by the theory tradition of
cultural psychology, pioneered by Russian psychologists such as Lev Vygotsky. The mutual character of
participation means that all participants influence each other and thus contributes to each other’s participation,
but it does not mean that all participants have exchangeable roles. Vygotsky’s term of Zone of Proximal
Development (ZPD) is illustrative to this point.

[ZPD] is the distance between the actual development level as determined by independent problem solving and
the level of potential development as determined through problem solving under adult guidance or in
collaboration with more capable peers [17].

What Vygotsky clarifies is how more experienced learners, such as capable peers, teachers, or therapists, play an
essential role in a person’s learning process. Participation in a community of practice is essential to learning and
development, then; a person learns in interaction with more mature learners, especially if they are sensitive to the
individual’s level of development and adjust their interaction to that. While Vygotsky and the early Russian
cultural psychologists thought of cultural influence as something which became strong with language
acquisition, contemporary cultural psychologists underline that cultural influence is part of the mother-infant
interaction from the very beginning [2]. This view has found support in recent research on mother-infant
interaction [3], [15], which also underline the mutuality described above. This research also underlines the
relevance and importance of music therapy when working with individuals with serious cognitive impairments
and learning problems.

In the study of the Cultural Festival, the five strategies of participation that I identified in the workshops could
also be identified in the public concerts and performances that completed the festival after three days of hard
work. This is an important point, because it challenges the idea that work that brings people with mental
retardation in contact with a broader community requires normalization, that is; conventional participation. The
value and beauty of various strategies of participation may be acknowledged.

I have described ethnographic investigation of music therapy practices in context as a necessary supplement to
the research strategies supported by the movement of Evidence-Based Medicine. When we ask if and how music
therapy works, we cannot only explore quantitatively the average effect of therapeutic interventions, we must
also take interest in particular processes of collaboration in context. The results of an RCT or a metaanalysis may
support the development and refinement of both profession and discipline, but when we in music therapy
practice encounter an individual in a specific process we are always encountering a unique case and we never
know exactly how relevant the findings at the group level are for this case. Evidence-based practice is not a
sufficient answer to this challenge. We also need what we could call “practice-based evidence” [4]. I have
clarified how different each person’s participation and process may be in a Community Music Therapy context.
This may be understood as a specific example of a more general challenge in music therapy: How do we know
what works how for whom in each specific situation? It would of course be self-contradictory to propose a
general answer to this question. What we need to develop is sensitivity to each person’s participation and to the
factors that contribute in the communicative processes involved.

This illuminates how the discourse on music therapy necessarily involves a discussion of values, ethics, and
aesthetics [12]. In a practical situation the knowledge of both the professional and the participant therefore must
be taken into consideration, which suggests that the question of how music helps must be reformulated to a series
of questions on how music helps where, when and for whom.
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YIAK 797.123.1 - 056.2

SMILHEHHS 310POB’S JITEN 3 OBMEXXEHUMHU
MOXJ/IMBOCTAMM HA 3AHATTAX 3 AKAAEMIYHOI'O
BECJIYBAHHAA

Crprokos O.1., acmipanT
3anopizvbkuii HayioHaNLHULL YHIGEpCUmMem

O3znopoBunii i mpodinakTuyHuil ehekT MacoBoi Pi3HYHOT KyJIBTYPHU HEPO3PUBHO IMOB'SI3aHUH 3 IMiJBHILICHOIO
(Hhi3MYHOIO aKTHUBHICTIO, TOCHIICHHSIM (YHKIIH OMOPHO-PYXOBOTO alapara, aKTHBi3aIiero oOMiHy pedoBuH. B
aJIalITUBHOMY BECJIyBaHHI YOBHHM, SIK IIApHi, TaK 1 PO3IMAIlHi, MPUCTOCOBAHI JUIl BECISPIB 3 (Pi3MYHIMHU
BaJaMH, SKi BIJIIOBIalOTh BHMOTaM, BHUKIAJCHUM Yy KIACH(IKAMiWHUX IHCTPYKIIAX aJalTHBHOTO
BECJIyBaHHS. AKaJeMiyHe BECIyBaHHS (aJalTUBHE BECIYBaHHS) Ja€ MOXIIMBICTh BHPILlyBaTH 3arajibHi
3aBlaHHA, SIKi MOCTaBJICHI MPH 3aHATTAX 3 OYIb-SKOK HO30JIOTIYHOK TPYIOK JiTed 3 OOMEKECHHUMHU
MOJKJTUBOCTSIMHU.

Kniouosi cnosa: cnopm, ghisuuna kynemypa, moou 3 0OMENCEHUMU MOJNCIUBOCHAMU, AKAOEMIUHE 6eCY6aHHs,

aoanmuene 8ecy8aHHs, 4Y08HU, 300P08 1.

Crpiokos A.M. YKPEIUIEHUE 30OPOBbs JETEl C OIPAHUYEHHBIMH BO3MOXHOCTSMU HA

3AHSTHSX ITO AKAJJEMHUYECKOM I'PEBJIE / 3amoposcKuii HAMOHATBHBI yHIBEPCHTET, YKpaHHa.
O310pOBUTENBHEIA U TpodHIakTHIecKuil 3 dexT MaccoBolt (u3mueckol KynbTyphl HEpPa3phIBHO CBS3aH C
HOBBIIICHHONH (M3WYECKOHl AaKTUBHOCTBIO, YyCWJICHMEM (YHKIMH ONOPHO-IBUTaTeIFHOTO —amIapaTa,

Ileoazoziuni nayku



