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ABSTRACT: Music therapists working in special education need an 
assessment process that acknowledges each child's distinctive edu- 
cational profile, conforms to current special education law, and re- 
sults in recommendations that can be justified to both parents and 
administrators. This article outlines the Special Education Music Ther- 
apy Process (SEMTAP), a procedure developed by the authors in re- 
sponse to 20 years of experience in public school music therapy 
service. The SEMTAP is supported by a review of current special ed- 
ucation law and by a summary of its effectiveness in school districts 
that have little to no experience with music therapy. A rationale for 
the use of a standardized process rather than a standardized assess- 
ment tool is included. 

Introduction 

Music therapy assessment in a public school setting is a 
comprehensive process that includes much more than the ac- 
tual administration of a music therapy evaluation. Music ther- 
apists who want to work in the public schools need to: (a) 
understand the federal and state laws governing the provision 
of related services; (b) be able to articulate the role of music 
therapy in the public schools and distinguish it from other 
music-related activities; (c) set and maintain boundaries with 
parents and school staff; (d) work to build understanding and 
cooperation when music therapy is unfamiliar or misunder- 
stood; and, (e) know how to translate assessment results into 
reasonable and pragmatic recommendations. Through all of 
this, the music therapist must focus on the students: on their 
unique abilities and challenges, and on their individual edu- 
cational needs. 

Although many music therapy articles and presentations ad- 
dress the concern that music therapists need "standardized" 
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assessment instruments, public school music therapists must 
ask whether such tools would be appropriate for special ed- 
ucation evaluations. The special education population is di- 
verse and, even within disability groups, skills and deficits 
vary widely. Some students require intense assistance with 
communication issues while being independent in their mo- 
bility. Others demonstrate severe physicalllimitations which 
can obscure cognitive strengths. Literature ~on music therapy 
assessment for children with special needs has focused on 
evaluating a child's cognitive developmental level through 
musical tasks (Rider, 1981); on identifying a child's unique 
skills and adaptive abilities through musical interaction 
(Grant, 1995); and on using music and music stimuli over 
several weeks to comprehensively evaluate a child's abilities 
in the motor, communication, cognitive, affective and social 
domains (Boxill, 1985). Some assessments are based on a par- 
ticular therapeutic approach, such as improvisation (Bruscia, 
1987). Other approaches suggest the integration of informa- 
tion from standardized assessment tools used by other profes- 
sionals (Gfeller & Baumann, 1988; Johnson, 1996). These as- 
sessment tools and procedures are all valid in certain settings. 

A music therapist conducting an assessment for a 
student in the public schools, however, must be 
concerned with only one thing: the impact of specific 
music therapy interventions in assisting that student 
to achieve the goals set in his or her Individualized 
Educational Program (IEP). 

Assessments and therapies that meet the standards of spe- 
cial education law parallel a student's IEP, addressing specific 
goals and objectives from that document. The members of an 
IEP team must demonstrate---first through assessment and then 

59 

D
ow

nloaded from
 https://academ

ic.oup.com
/m

tp/article/18/1/59/1026079 by guest on 25 M
ay 2023



60 

through implementation and documentation--that particular 
interventions are necessary for the student to achieve his or 
her IEP goals and objectives. A music therapist need not pro- 
vide an overall assessment of a student's cognitive, behavioral, 
social, or physical abilities: other IEP team members (such as 
the diagnostician and classroom teacher) will have completed 
these evaluations. Likewise, a music therapist will not want to 
focus exclusively on a child's musical abilities (i.e., keeping a 
steady beat, matching pitch), as this does not show the team 
how music therapy would assist the student in achieving non-
musical IEP goals, such as color identification, increased at- 
tention span or independence in the community. 

In this article, we propose the use of an individualized mu- 
sic therapy assessment process which allows each therapist to 
utilize his or her individual therapeutic methodology while 
providing a clear, convincing rationale for the inclusion of 
music therapy in a student's IEP. We will refer to this process 
as the SEMTAP--for Special Education Music Therapy Assess- 
ment Process. The SEMTAP acknowledges each child's dis- 
tinctive educational profile and highlights the role of the mu- 
sic therapist as a member of a transdisciplinary 1 IEP team. It 
conforms to current special education law, resulting in rec- 
ommendations that can be justified to both parents and ad- 
ministrators. It does not depend on a single standardized as- 
sessment instrument which may not address the unique needs 
of each child. Additionally, the SEMTAPcan be an educational 
tool for music therapists working with school districts that are 
unfamiliar with music therapy. 

This article will provide an outline and justification for the 
use of the SEMTAP by music therapists working in the public 
schools. It will (a) review the federal law that forms the basis 
of all special education procedure; (b) outline the assessment 
process (SEMTAP) that we developed in response to the law; 
(c) present an assessment case study; (d) describe the ways in 
which a music therapy assessment can be an educational tool 
for a school district unfamiliar with music therapy; and (e) 
review the results of sixteen independent assessments that we 
conducted for school districts new to music therapy, reporting 
on administration and parental responses to our evaluation 
procedure. 

Special Education Law 

Music therapists become part of public school special ed- 
ucation programs in a variety of ways. Some are hired to pro- 
vide group music therapy to particular classrooms or programs 
(such as early intervention). Some assist music educators with 
the inclusion process for students with disabilities. While all 
of these models would be beneficial to the overall achieve- 
ment and development of most children with special needs, 

~For an explanation of multidisciplinary, interdisciplinary, and transdisciplinary 
teams, please see Johnson, F. (1996). Models of service delivery. In g. Wilson 
(Ed.), Models of music therapy interventions in school settings: From institu- 
tion to inclusion. Silver Spring, MD: American Music Therapy Association. 
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in this article we will focus on the federally delineated process 
by which music therapy is included or rejected for a particular 
student's Individualized Education Program: namely, the mu- 
sic therapy assessment. 

Legislation 

In 1973, in an amendment to the Rehabilitation Act referred 
to as Section 504, the United States Congress sought to rec- 
ognize the civil rights of children with disabilities. Section 504 
"prohibits recipients of federal financial assistance from ex-
cluding disabled students from participating in, or being de- 
nied the benefits of, the school programs offered to others" 
(Martin, 1991, p. I). In 1975, Congress passed additional 
amendments to existing legislation (The Education of the 
Handicapped Act [EHA]) which came to be known as PL 94- 
142: the Education for All Handicapped Children Act. This 
legislation (which provided funding to assist schools with the 
costs of special education) also came with regulations. As 
summarized by Martin (1991), the law stated that: 

All children would have to be served, regardless of the na- 
ture or severity of their handicapping conditions. Parents 
would be given written notice of their rights and of actions 
proposed by the schools. Evaluation practices of schools 
would have to be reformed, and parents would have the 
right to seek an independent evaluation to contrast with the 
school's. Parents and school personnel would meet annually 
to put in writing the Individualized Education Program (IEP) 
plan that would govern services to the child. Schools would 
have to make available as needed related services such as 
physical therapy, occupational therapy, and school nursing 
services. Students with disabilities would be integrated with 
nondisabled students to the maximum extent appropriate. 
Finally, schools would have to agree to let an independent 
authority, an impartial hearing officer, rule on disputes and 
order needed changes in the school district's program (p. 2). 

In 1990, after several small amendments to both Section 504 
and EHA (made in response to judicial challenges), the EI-IA 
became the Individuals with Disabilities Education Act (IDEA). 
In 1997, further amendments were made to IDEA. Litigation 
on Section 504 and IDEA is common, and court rulings some- 
times have resulted in changes that are recognized by schools 
and parents even though they are not part of the statutes. 

One section of the 1997 IDEA amendments recognizes that 
"the implementation of [PL-94-142] has been impeded by low 
expectations and an insufficient focus on applying replicable 
research on proven methods of teaching and learning," and 
adds that "20 years of research and experience has demon- 
strated that the education of children with disabilities can be 
made more effective b y . . .  providing appropriate special ed- 
ucation and related services and aids and supports in the reg- 
ular classroom to such children, whenever appropr iate. . ."  
(Individuals with Disabilities Education Act Amendments of 
1997, Chapter 2, Section 681, 4-5). This statement, and the 
definition of related services provided in the law (see below) 
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61 Special Education Assessment Process 

are the basis for a parent's request for a related service such 
as music therapy. 

Related Services 

IDEA states that "the term 'related services' means trans- 
portation, and such developmental, corrective, and other sup- 
portive services.. ,  as may be required to assist a child with 
a disability to benefit from special education" (IDEA Amend- 
ments of 1997, Part A, Section 602.22). The Senate Report on 
PL-94-142 states that the list of related services (which in-
cludes such diverse interventions as speech-language pathol- 
ogy, social work services, and rehabilitation counseling) is 
"not exhaustive and may include other developmental, cor-
rective, or supportive services (such as artistic and cultural 
programs, and art, music, and dance therapy), if they are re- 
quired to assist a child with a disability to benefit from special 
education" (cited in Bateman, 1996). Amendments to PL-94- 
142, including the most current 1997 IDEA amendments do 
nothing to change the basic definition of related services or 
the Senate Report's comments. 

The key term in the definition of related services and the 
attached Senate Report is required. In assessing a child's need 
for music therapy as a related service, the public school music 
therapist must make his or her recommendation based on this 
standard. A key United States Supreme Court ruling (Board of 
Education v. Rowley, 1982) stated that a child's IEP "need only 
be procedurally correct, individualized, and reasonably cal- 
culated to allow the student to receive benefit" (cited in Bate- 
man, 1996). Bateman refers to this as "a Chevrolet, not a Cad- 
illac Standard" (p. 96) and agrees with a Vermont hearing 
officer 2 who stated that "the IEP is not required to maximize 
the educational benefit to the child, nor to provide each and 
every service and accommodation which could conceivably 
be of some educational benefit" (1993, VT SEA, In re Child 
with Disabilities, 20 IDELR 314: cited in Bateman, 1996). Re- 
lated services, such as music therapy, must be provided by a 
school district only when they are required for a child to ben- 
efit from special education. 

Assessments 

Federal law has set forth specific guidelines for the evalu- 
ation of a student being considered for special education pro- 
gramming. These guidelines also are followed for assessments 
for related services. They are as follows: 

1. 	 Evaluation must occur before programming can begin; 
2. 	 Parents must be included in the evaluation process; 
3. 	 The evaluation must be kept current, to respond to the 

student's changing needs; 
4. 	 The evaluation must be conducted by a recognized spe- 

cialist; 

2A lawyer or judge who presides over a due process hearing (a legal proceed- 
ing that may occur when parents and school districts come to an impasse 
over a student's IEP). 

5. 	 Reevaluation is required at least every 3 years, but must 
also occur when an IEP team member requests it; 

6. 	 Parents may procure an independent evaluation if they dis- 
agree with the school's evaluation, and that assessment 
must be considered in program decisions; 

7. 	 If a school refuses to conduct an evaluation, the parents 
are entitled to a written justification for the refusal (Martin, 
1991, pp. 15-16). 

When the federal guidelines for assessment are followed, 
and music therapy is recommended, a district cannot legally 
refuse to provide services. Therefore, music therapists who 
wish to introduce or maintain music therapy in a district need 
to understand the law's related service provisions and be able 
to articulate them to administrators and other members of an 
IEP team. They need an assessment process that determines if 
music therapy is "required" for a student to benefit from his 
or her education program, and considers the legal concept of 
"reasonable benefit" in making recommendations. The SEM-
TAP is one approach that can be used to make that determi- 
nation. 

The Special Education Music Therapy Assessment Process 

Background 

The Special Education Music Therapy Assessment Process 
(SEMTAPI is the result of the authors' combined 20 years ex- 
perience in working with children with special needs, and the 
school districts that serve them. During this time, we have 
attended over 300 IEP meetings and provided service to over 
600 students. In the" last three years, we have had the oppor- 
tunity to provide twenty-two independent assessments for 
school districts which, in most cases, had little to no experi- 
ence with music therapy. In addition, we have consulted with 
other music therapists throughout the United States on their 
special education assessment experiences. Finally, speaking 
engagements in several states across the country have given 
us the opportunity to talk with parents about their experiences 
in obtaining related services for their children. All this infor- 
mation has led us to develop a comprehensive, individualized 
assessment process that addresses both legal and practical is- 
sues in special education music therapy evaluations. 

In developing the SEMTAP, we based each step on the 
guidelines for related service and assessment found in the fed- 
eral statutes on special education. Many steps were included 
or adjusted after experiences with parents or school districts 
who were active in, or considering, legal actions due to dis- 
putes over music therapy. We also considered practical safe- 
guards against conflict-of-interest issues over which some 
school districts expressed concern. 

The entire process is designed to have two results. First, the 
music therapist using the SEMTAPwill be able to make a di- 
rect comparison of a student's performance on his or her IEP 
objectives--with and without the structure of music therapy 
strategies. Second, the music therapist will be able to justify 
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a recommendation for or against music therapy in a way that 
will satisfy both parents and school district personnel. We be- 
lieve that most confrontations between parents and school dis- 
tricts can be avoided if all parties understand the music ther- 
apy assessment process and its legal basis. 

We believe that most confrontations between par- 
ents and school districts can be avoided if all parties 
understand the music therapy assessment process 
and its legal basis. 

The Process 
The SEMTAP contains the following steps, each of which is 

detailed in this section: 
1. The formal request for assessment 
2. The music therapy assessment process 

a) review of documentation 
b) interviews 
c) observation in a non-musical setting 
d) preparation of the assessment 
e) administration of the assessment 
f) preparation of the assessment report and documenta- 

tion 
3. Presentation of the report and recommendations 

The formal request for assessment. A parent, or other mem- 
ber of the IEP team, can ask for a music therapy assessment 
at an annual IEP meeting or an IEP meeting called specifically 
to make the request. This is not a request for music therapy 
services; it is a request for an assessment. It is helpful if the 
person making the request has some anecdotal or document- 
ed evidence in hand: (i.e., a student's response to songs sung 
in the classroom, or reports from a private music therapist). 
The Music Therapy Assessment Discussion Criteria (see Figure 
1) is an example of a short form that can be used by the IEP 
team in making the decision about an assessment. Supportive 
informational materials on music therapy and its role as a re- 
lated service may also be useful to the IEP team considering 
the request. Most importantly, an outline of the SEMTAP will 
demonstrate to the IEP team how a decision for or against 
service will be made. 

It is our strong recommendation that a student's private mu- 
sic therapist NOT participate directly in the IEP meeting, nor 
offer his or her services for the assessment. First, in our ex- 
perience, the appearance of a private music therapist at an 
IEP meeting has resulted in a district's perception that the mu- 
sic therapist is simply seeking additional work. Second, the 
private music therapist often has, rightly, evaluated and treated 
the student under broader, more liberal guidelines than those 
set forth in special education law. The district, parents or ther- 
apist may have difficulty making a distinction between the 
two. Third, the relationship between a music therapist and a 
client's parents can be a close one, with the parties sharing 
months or years of struggles and successes. In any IEP process 

M U S I C  T H E R A P Y  A S S E S S M E N T  

D I S C U S S I O N  C R I T E R I A  


These questions may help members of a student's IEP committee determine the 
appropriateness of a music therapy assessment, Before contacting a music therapy 
consultant, the following questions should be discussed and answered by the parent of 
the student, the teacher of the student and at least one other district representative 
(i.e. the diagnostician), A "no" response to one or more questions does not 

necessarily mean that a student is inappropriate for a music therapy assessment. If 

disagreements or questions arise, a music therapy consultant should be contacted. 


NAME: 	 D.O.B. 

SCHOOL: 	 PROGRAM/GRADE: 

DISCUSSION PARTICIPANTS: 

USUALLY SOMETIMES RARELY 

Q Q I"1 	 Can the student be motivated to attempt 
tasks by the use of music? 

i-i 0 [1 	 Can the student by motivated to 
complete tasks by the use of music? 

Q D i7  	 Could the student benefit from the use of 
additional communication modalities? 

Q Q I"1 	 Does the student initiate interaction with 
music or musical instruments in the 
classroom or in the home? 

i 7  i7  i 7  	 Does the student retain information conveyed 
in songs more easily than information 
conveyed in spoken interchanges? 

THIS STUDENT ['-I IS 17 IS NOT 

RECOMMENDED FOR A MUSIC THERAPY ASSESSMENT 

(if the student is recommended, please contact a music therapy consultant immediately) 


Figure 1. Music therapy assessment criteria for the IEP team. 

that has become (or has the potential to become) contentious, 
the school district may not feel that the private music therapist 
has the ability to conduct the assessment impartially. We rec- 
ommend that the private therapist provide the names of other 
therapists in the area who can conduct an independent eval- 
uation. If an independent assessor is not available locally, the 
district will have to bring in a music therapist from outside the 
area. 

Some districts in our area have, at one time or another, 
chosen to contract with one music therapist to do assessments 
and a second therapist to provide recommended therapy. This 
arrangement is made to ensure that recommendations for ser- 
vice are not based on a therapist's need for work. Some dis- 
tricts have utilized this system for a year or two and then, as 
personnel felt more comfortable with music therapy, moved 
to using one therapist for all parts of the process. 

If the IEP team denies a parent's request for a music therapy 
evaluation, the parent has a right to receive a written response, 
detailing the reasons for the denial. 

The music therapy assessment process. If an assessment is 
ordered by the IEP team, these are the steps we recommend 
as the 5EMTAP: 

1. Review the student's current IEP and other records as nec- 
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essary. Make sure that all confidentiality forms have been 
signed. 

2. 	 Interview members of the IEP team, especially the class- 
room teacher and a parent. If the IEP focuses on a partic- 
ular area of need (i.e., language acquisition), interview the 
related therapist (speech therapist). Ask particularly about 
areas of the IEP in which the student is not making ex- 
pected progress. Provide each person interviewed with a 
transcript of their comments and have them sign it, indi- 
cating confirmation of their remarks. 

3. 	 Based on the review of the IEP and interviews, target a 
specific number of IEP objectives on which the assessment 
will be based. Choose those objectives which can be ad- 
dressed with music therapy strategies and include, if pos- 
sible, those objectives mentioned as particular challenges 
in the interviews. Target only those objectives which could 
be addressed within one or two music therapy assessment 
sessions. 

4. Schedule and complete 	 an observation of the student. 
Make an arrangement with teachers or therapists so that 
there is an opportunity to observe the student working on 
the targeted IEP objectives--in a NON-musical setting. 
Document the observations in real time through notes, au- 
dio recording or video tape. 

5. 	 Plan a music therapy assessment session that will address 
each of the targeted objectives. We recommend that the 
assessment occur in the form of a music therapy session, 
with opening and closing music, variety in the music strat- 
egies, and smooth transitions. The therapist may choose 
strategies from his or her own practice, from standardized 
tests, Or from other music therapists' assessments. The sole 
requirement is that each music therapy strategy address a 
specific, targeted objective from the student's IEP--reflect- 
ing both the skill itself, and the skill level that the student 
is being asked to achieve. For example, a target objective 
from an IEP might state that the student wil l achieve 80% 
accuracy in one-to-one correspondence matching of print- 
ed numbers 1-5 with pictures of one to five familiar ob- 
jects. A music therapy song in which the student "fills in 
the blank" with ordinal numbers as they are displayed on 
cards would not accurately measure this skill. Neither 
would a Song which asks only for a verbal response to 
"how many do you see?" 

6. When targeted objectives involve a student's ability to par- 
ticipate in a group, the music therapist may choose to con- 
duct part of the assessment by leading the student and his 
classroom peers in one or more group music therapy strat- 
egies. We recommend that this take place on the same day 
as any one-on-one assessment session, so as to observe the 
student in a similar physical and emotional state. 

7. Conduct the music therapy assessment in a quiet, enclosed 
space at the school which the student attends. Make real 
time observations through notes, audio recording or video 
tape. 

8. 	 Before discussing the assessment session with anyone, 
study the observation and music therapy assessment doc- 
umentation and make a direct comparison of the student's 
performance on targeted IEP objectives with and without 
the structure of the music therapy strategies. 

9. 	 Prepare a written report that documents each step of the 
assessment process, including the following items: 
a) the purpose of the assessment (an educational section 

that relates the assessment process to the needs of the 
student, and to the law); 

b) an outline of the assessment procedure; 
c) relevant information from the files reviewed (especially 

the targeted IEP goals and objectives); 
d) information from the interviews (be sure to indicate 

who made each statement, and note who has signed 
the transcripts of their remarks); 

e) summary of the observations of the classroom and/or 
other "non-musical" settings (specifically citing the stu- 
dent's performance on targeted objectives); 

f) 	 description of the music therapy assessment setting and 
general student alertness/behavior on the day of the test- 
ing; 

g) detailed description of the music therapy assessment 
session (specifically citing the student's performance on 
targeted objectives); 

h) results of the music therapy assessment: a direct com- 
parison of the student's performance of IEP skills with 
and without music therapy intervention; 

i) 	 recommendations for or against music therapy service 
(which result in service provision and are legally bind- 
ing); 

j) 	 suggestions (which the district may consider voluntari- 
ly). 

Presentation of the report and recommendations. After the 
assessment is completed, an IEP meeting will be called to 
discuss the results and recommendations. The assessing music 
therapist should attend this meeting: it is not appropriate for 
the IEP team to review the music therapy assessment without 
the music therapist present. Members of the IEP committee 
(including the parents) can disagree with the findings of the 
assessment, and the music therapist must be prepared to ver- 
bally articulate all parts of the process and defend his or her 
recommendations. 

If the assessment process shows that the student receives a 
significant assist or significant motivation from music therapy 
strategies to perform IEP skills, then music therapist may be 
recommended as a related service for that student. When rec- 
ommending music therapy services, the music therapist may 
consider the following factors: 

1. If the results of the assessment indicate that music is a pri- 
mary learning modality for the student, then a recommen- 
dation for "direct service" is appropriate. "Direct service" 
means that the music therapist provides all recommended 
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therapy, and usually implies that the music therapy will 
"pul l "  the student out of the classroom for individual or 
group sessions. 

2. 	 If the results of the assessment indicate that music therapy 
assists the student in performing tasks within the classroom 
(such as participating as part of a group, or completing 
tasks at a "listening center" or computer), then a recom- 
mendation for "consult-to-student" service should be con- 
sidered. "Consult" service, as part of a student's IEP, means 
that that therapist will serve the student in the classroom 
(or as part of another therapy session, such as speech ther- 
apy), and provide information , advice, and materials to the 
classroom teacher (or therapist) that can be used when the 
music therapist is not present. This model requires strict 
documentation on the part of the teacher or therapist and 
that fact should be listed as a condition of the recommen- 
dation. 

3. 	 In some cases, a combination of direct and consult service 
may be recommended. In making any recommendation, 
however, the music therapist should take into consider- 
ation the legal standard of "reasonable" benefit. A school 
district is not required (under federal statutes) to provide 
the maximum amount of therapy possible, and a recom- 
mendation to that effect will increase the chances of con- 
flict within the IEP team. 

If recommending music therapy services, the music therapist 
must include goals and objectives. Objectives must be written 
before placement (Bateman, p. 156) 

If music therapy is not recommended, the music therapy 
report should clearly indicate either (a) the lack of a significant 
difference in the student's performance of IEP tasks with and 
without music therapy structure or (b) a student's superior per- 
formance without music therapy. If the music therapist ex- 
plains the SEMTAP to the IEP committee (including parents) 
prior to conducting the assessment, the meeting at which the 
assessment results are reviewed will be more likely to proceed 
smoothly. Parents or other members of the team may disagree 
with the findings, and the parents have the right to ask for 
another, independent, assessment. Again, the music therapist 
must be able to articulate the rationale for his or her recom- 
mendations verbally, as well as in writing. 

An Assessment Case Study 

J was a 10 year old student diagnosed with autism. He was 
referred for a music therapy assessment by his IEP committee 
after a request from his parents. The assessing music therapist 
provided the team with an checklist outline of the SEMTAP 
and interviewed the student's mother and classroom teacher. 
The mother stated that she had requested a music therapy 
assessment because she had read that music therapy was an 
effective intervention for children with autism. The classroom 
teacher stated that although she utilized music each day in 

the classroom, she had not noticed that J responded differently 
to music than he did to other interventions. 

Targeting objectives. Information gained in the interviews, 
as well as a review of J's IEP, resulted in the therapist's targeting 
the following objectives for J (abbreviated in the interest of 
space and confidentiality): 

1. Count at least 5 objects with 1:1 correspondence; 
2. Match color word to color; 
3. Sequence 3 events in pictorial form; 
4. 	 Form sentence "1 want" with communication system; 
5. 	 Follow 2 step directions with 1 verbal cue. 

Non-musical observation. Next, the therapist scheduled an 
observation in the classroom after talking with the classroom 
teacher about a time when she could observe J working on 
the objectives listed above. When the therapist arrived at the 
appointed time, the teacher commented that J might be "slug- 
gish" because he had a headache, and she described how he 
had used his picture exchange communication system (PECS) 
to form the sentence "1 want medicine." The therapist imme- 
diately rescheduled the observation. When she arrived for the 
second time, a substitute teacher was present and after a few 
minutes, the therapist determined that the substitute was not 
a familiar person to J and was not prepared to demonstrate 
his work on the targeted objectives. A third observation was 
scheduled and completed the following week. 

During the observation period, J demonstrated the ability to 
count 3 objects independently (after a verbal cue) and 4 to 5 
objects with one to two verbal prompts from the teacher. He 
accurately matched color words to colors for red and blue 
with moderate cues for attention, and matched "yellow" to 
yellow objects in 1 of 3 trials. After the teacher demonstrated 
the sequencing of 3 pictures, J completed three sequences 
with moderate cues for the steps ("What picture comes next?") 
and minimal cues for attention. 

Throughout the observation period, the teacher provided 
opportunities for J to indicate choices using his PECS note- 
book. He did so twice in four opportunities presented. When 
instructions came in two steps (i.e., "Take the yellow ball and 
put it in the tub marked 'yellow',"), J completed them with 
one verbal cue in 70% of trials. 

During the observation, the teacher stated that J had partic- 
ular trouble following directions when using scissors. The ther- 
apist asked her to demonstrate this and observed that once J 
had the scissors in his hand, he cut indiscriminately without 
demonstrating any attention to the instructions of the teacher. 

Music therapy assessment session. The music therapist 
planned an assessment session based on the targeted objec- 
tives from J's IEP and the observations she had made in the 
classroom. The strategies she chose were as follows: 

1. Greeting song; 
2. The Matching Game (a song adapted to cue J to match 

colored objects to color words); 
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Table 1 

Independent Public School Music Therapy Assessment Results and IEP Team Responses 

Student 

15 year old male 

8 year old male 

12 year old female 

3 year old female 

10 year old male 

8 year old female 

16 year old male 

12 year old female 

5 year old male 

6 year old female 

Disability Atmosphere Decision 

Asberger's Syndrome; de- district: cautious but cooper- consult-to-student service 
pression ative 4× per year 

parents: disagreed with first 
MT assessment, which 
evaluated student's devel- 
opmental music skills 

developmental disabilities district: school MT requested consult-to-student service 8 
due to premature birth, outside assessment due to hours (weighted towards 
mother's drug use time constraints; school beginning of school year) 

district felt MT not neces- 
sary-format of SEMTAP 
was new to district 

severe mental retardation; district: providing 2 hours consult-to-student service 13 
autism; non-verbal per year; school MT frus- hours per year 

trated; district stated that 
they wanted independent 
MT to "prove her ineligi- 
ble" 

Down Syndrome; minimally district: unfamiliar with music direct service weekly with 
verbal therapy but cooperative; monthly consult 

parents: determined to get 
service 

hearing impaired; mild men- district: (same as above); ~a service recommended 
tal retardation; mild parents; requesting service 
speech articulation prob- based on reading rather 
lems than child's responses 

autistic; severe mental retar- 	 long history of conflict be- direct service weekly with 
dation, non-verbal 	 tween district and parents; monthly consults 

district stated that "there's 
nothing MT can offer us" 

autistic; severe mental retar- district: had limited experi- no service recommended 
dation; non-verbal ence with MT, cautious 

parents: had previous experi- 
ence with a district that 
provided MT voluntarily 
but student had never 
been assessed 

autistic; profound mental re- 	 district (same as above) consult-to-student service 18 
tardation; non-verbal 	 parent had seen positive times per year 

responses to MT in private 
therapy 

pervasive developmental dis- district: no previous experi- weekly direct service with 
order; emerging verbal ence with MT; tried to monthly consults 
skills; social substitute minimal volun- 

tary service for assess- 
ment; agreed to assess- 
ment only after repeated 
parental requests 

mental retardation due to district: limited experience consult-to student service 10 
problems at birth; CP; with MT, however, request hours per year 
speech delay came from OT and PT, not 

the parent 

Outcome 

district: commended report 
format; 

parents: angry, continuing to 
request direct service 

district: school personnel 
and administrator ex- 
pressed satisfaction with 
process 

parent: reaction unknown 
but did not fight decision 

district: representative 
"thril led" with report; stat- 
ed that district now under- 
stood role of MT in spe- 
cial education parents: 
"del ighted." 

district: pleased with length, 
quality, and explanations 
in report 

parent: pleased 
district: felt the process 

"worked" 
parent: stated "1 am angry 

about this but I under- 
stand how the decision 
was made." 

district: special ed adminis- 
trator accepted all recom- 
mendations and stated 
"before I did not under- 
stand the difference be- 
tween classroom music 
and MT and now I do " - -  

parents: pleased 
district: agreed with report, 

expressed understanding 
of reasons behind denial 
of service 

parent: "disappointed" with 
this and other service 
"cuts" but did not contest 

district: agreed with report; 
expressed understanding 
of reasons for recommen- 
dation, hired new MT 

parent: anxious about con- 
sult vs. direct service, but 
understanding 

district: accepted report, 
hired new MT, later re- 
quested 6 new music ther- 
apy assessments; 

parent: "delighted and 
relieved." 

district; agreed with recom- 
mendation and added 4 
hours voluntary consult 
time for the classroom 
teacher on suggestion of 
MT 
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Student 

8 year old male 

11 year old male 

3 year old male 

8 year old male 

8 year old male 

20 year old male 

Disability 

autism 

autism 

visually impaired; mental re- 
tardation; "shaken baby 
syndrome" 

autism 

autism 

severe mental retardation; 
autism; limited augmenta- 
tive communication only 

Table 1 

Continued 

Atmosphere 

district: no previous experi- 
ence with MT; 

parents: insistent after private 
therapy successes 

district: limited experience 
with MT 

parents: requested assess- 
ment due to home obser- 
vations of responses to 
music 

district: unfamiliar with mu- 
sic therapy; attempted to 
substitute inservices for 
staff for MT assessment; 

Parent: made repeated re- 
quests based on private 
MT experience 

district: one student receiv- 
ing MT, stated that "we 
aren't going to provide 
this for everyone" 

district: same as above 
parents: determined that ser- 

vice be provided based on 
reading articles about ef- 
fectiveness 

cooperative special educa- 
tion district: had no previ- 
ous experience with MT: 
stated parent was "diffi- 
cult" 

Parent: stated district was 
"uncooperative" and that 
she was considering legal 
action 

3. 	 Six Little Fish (a one-to-one correspondence counting 
song); 

4. 	 The Cutting Song (composed specifically for this assess-
ment session, the song provides verbal, melodic, and 
rhythmic cues to stop and listen while cutting); 

5. 	 What Instrument? (a song that cues the student to choose 
instruments using an "1 want" sentence); 

6. 	 Take Me Out To The Ballgame (a picture book for the song 
and cards showing two 3-step sequences from a baseball 
game); and 

7. 	 Closing/Goodbye Song. 

Decision 

consult to student service 20 
hours per year 

consult to student service 4 
times per year 

consult-to-student service 
one time per month 

direct service 2 times per 
week plus 15 minute con- 
suit per month 

no service recommended 

Outcome 

district: agreed with recom- 
mendation, stated that as- 
sessment process was a 
"revelation" and request- 
ed information on provi- 
sion on voluntary service 

parents: pleased 
district: agreed: 
parent: resistant prior to IEP 

meeting, then accepted 
recommendation after ver- 
bal explanation 

district: did not implement 
service; 

parents: moved to another 
school district within 1 
year of report. 2nd district 
requested assessment and 
agreed with direct/consult 
recommendation 

district accepted recommen- 
dations; stated that report 
was "thorough" and "rec- 
ommendations make 
sense." 

district accepted recommen- 
dation and representative 
stated that "this report 
made it clear why the de- 
cision was made." 

parents: unhappy but in 
agreement after reading 
report 

direct service 45 minutes per cooperative district: accept- 
week ed report and hired thera- 

pist for service; parent: 
pleased. 

Results and report.~J was cooperative and pleasant through- 
out the music therapy assessment session; he went with the 
therapist without protest and did not attempt to leave the as- 
sessment area during the session. However, J did not dem- 
onstrate any distinctive responses to music therapy strategies 
or stimuli. This lack of response manifested itself in several 
ways. First, J did not show any change in his physical posture 
or movement when the therapist played her guitar and sang 
in an upbeat, rhythmic fashion; neither did he respond to a 
quiet, f lowing presentation. Second, J did not respond to in-
terruptions in the music as a nonverbal cue for refocusing his 
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attention; if he looked away from the music therapist or music 
therapy materials, a sudden silence did not provide a cue for 
him to look back. 

Most importantly, J did not demonstrate improved accuracy 
or consistency on the targeted IEP objectives. He matched one 
color to the printed word in four trials. He required the same 
type of verbal cues to count to four, five, and six as he had in 
the classroom. The musical presentation of counting did not 
improve his recitation. J used his PECS notebook appropriately 
during the instrument song, but did not demonstrate any in- 
crease in initiation or speed, and he required the same num- 
ber and type of verbal cues to create his sentence requests. 
Because the cutting song was new to J, the therapist demon- 
strated it, showing J how to pause along with the pauses in 
the music. Once she handed the scissors to J, however, he 
demonstrated the same unfocused cutting that he had in the 
classroom. The music therapist changed tempo, volume and 
pitch of the song, and occasionally stopped suddenly. There 
were no changes in J's cutting motion. J did not make eye 
contact with the songbook for "Take Me Out To The Ball 
game." He completed one of two sequences correctly, but did 
not do so when the instructions were sung; he completed the 
tasks only when the therapist provided verbal cues and phys- 
ical prompts. 

In the summary report for this assessment, the music ther- 
apist stated that: 

J was cooperative and compliant throughout the music ther- 
apy session. He followed verbal instructions and responded 
to physical prompts with accuracy. He did not, however, 
demonstrate any significant responses to music as a structure 
for IEP-related tasks. There were no visible indications that J 
responded pleasurably to music in his environment, and he 
did not show any improvement in attention, responsiveness 
or accuracy when music was the basis for a task. 

The therapist presented the report at a meeting ofJ's IEP team, 
having delivered copies of the report to several members of 
the team (including the parents) ahead of time. She did not 
recommend music therapy services, stating that the assess- 
ment indicated that music therapy was not necessary for J to 
benefit from his special education program. J's mother stated 
that although she was disappointed that he would not receive 
services, she felt J had been "treated with respect," that she 
understood how the decision was made, and that she would 
not pursue this related service at the present time. 

The SEMTAP as an Educational Tool 

The SEMTAP report, which includes an individualized eval- 
uation and a written explanation of its relationship to the stu- 
dent's IEP, can act as an educational tool--emphasizing the 
legitimate role of music therapy in special education. In 1977, 
Alley (cited in Adamek, 1996) stated that music therapists 
must show that their services are "unique enough to be 
viewed as complementary to, but not overlapping with, stan- 
dard educational disciplines specific to educational objec-

t i ves. . ,  and competitive for available funding resources" (p. 
11). This advice is still relevant today. A report written with 
this in mind will record in detail the process by which a rec- 
ommendation for or against service was made, provide back- 
ground information on music therapy and music therapy strat- 
egies, and make a point-by-point comparison of the student's 
responses with and without music therapy intervention. 

As district personnel become more familiar with music ther- 
apy, and as music therapy becomes an accepted related ser- 
vice, much of the background information in a report may be 
eliminated. Streamlined assessment reports are essential for 
districts where the therapist may be providing direct service 
to 20 or more students. The basic outline of the SEMTAP, how-
ever, can remain the same: documentation review, interviews, 
observation, music therapy assessment and written report with 
recommendations. 

The Use of the SEMTAP for Independent Assessments 

Over the past three years, the authors have had the oppor- 
tunity to provide independent music therapy assessments for 
twenty-two students in ten districts that, in most cases, had 
little or no experience with music therapy. The SEMTAP was 
used for each of these assessments. Table 1 highlights the key 
facts of sixteen of the evaluations (with two assessments com- 
pleted for the same student in different districts). As indicated 
by this summary, the students had a variety of disabilities and 
recommendations were varied. In only one case did a district 
continue to refuse to provide service after the SEMTAP rec-
ommended it; and, in only one case did the parents continue 
to fight for music therapy services after a recommendation 
against it by the assessing music therapist. In eight of these 
assessments, statements made by the district or by parents in- 
dicated conflict and/or animosity between the two. In some 
of these same situations, however, district representatives stat- 
ed that the SEMTAP had educated them about the role of mu- 
sic therapy in special education. In three situations in wh ich  
music therapy service was denied, parents expressed regret or 
sadness about the decision but did not pursue it further. 

Conclusion 

Increased publicity about the power of music and the effi- 
cacy of music therapy intervention likely will result in in- 
creased requests for music therapy services in public school 
special education. Music therapists must be prepared to guide 
parents and school districts in a step-by-step assessment pro- 
cess that respects the individual needs of each student while 
conforming to federal and state law. Our goal should not be 
to defend our profession through conflict and legal challenges, 
but rather to provide the education and professional standards 
that will make parent/district animosity and court cases rare. 

It is our belief that a single, standardized test is not neces- 
sary to meet the standards of special education assessment. 
On the contrary, such an instrument may take the individual 
out of the Individualized Education Program. A standardized 
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process, such as the SEMTAP, can provide consistent, lucid 
recommendations in a format that educates parents and pro- 
fessionals about the unique role of music therapy as a related 
service in special education. 
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