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Abstract 
The present study was conducted to see the effect of music on cognitive 

and behavioral problems of special children with physical disabilities. 

It was hypothesized that ‘Listening to Music’ will reduce the level of 

cognitive and behavioral problems of these children. Pre-post test 

experimental research design was employed. A sample of 31 children 

(22 boys and 09 girls) was selected through purposive sampling 

technique. Age range of the sample was from 06-16 years (M= 11.1 & 

SD= 2.41), and was taken from one Model School of Department of 

Special Education, Lahore. The children were divided into three 

groups, Experimental Group-A, Experimental Group-B and Control 

Group-C. In addition to the ongoing routine education, the Group-A 

was exposed to listening to ‘music of nature’ and Group-B was 

involved in ‘play activity’ for 60 minutes daily, consecutively for two 

months, whereas the Group-C did not received ‘any intervention’. Data 

was collected twice on the basis of two assessment tools; 

Comprehensive Behavior Rating Scale for Children (CBRSC)- A 

Teacher Rating Scale, and Beck Youth Inventory (BYI-II)- A Self-

Report Inventory by Children, before and after the intervention. Results 

showed that ‘listening to music’ proved most beneficial in reducing the 

level of cognitive and behavioral problems of the children of Group-A 

as compared to Group-B and Group-C. The importance of this study 

rests in generalization of the results of the previous western researches 

in the eastern context by indicating that involvements with music have 

therapeutic effect on special children of Pakistan. The results of study 

are important for their theoretical implication in the field of music, 

developmental and educational psychology having unique practical 

utility in everyday life.  
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 I.  Introduction 
 Throughout history music has played a significant role in human life. It has been 

used to express and influence human thoughts, emotions and behavior in varied forms. 

Music has been used as a tool in treating human problems across history as evident 

through earliest written records of writings of Greek philosophers (Shapiro, 1969). Over 

the last few decades ‘Music Psychologists’ have successfully used ‘Music’ in bringing 

significant changes in human behavior. Various types in music show that choices of 

peoples vary from each other in listening to music such as classical music, rock, jazz, 

metal, rap, folk, music of nature etc (Pierce, 2007). Empirical data suggests that music 

can significantly influence human beings in number of ways (Gentile, Pick, Flom, & 

Campos, 1994) as in a meta analysis it was evident that early exposure of music to 

children enhances their development and empowers their intelligence; music stimulates 

different parts of brain and body and has wonderful ability to affect feelings, cognition 

and human behavior not even in normal but people of special needs (Karen, 2004 and 

Alexandra, 2005).  In special education music therapy has been considered as a related 

modality service (IDEA, 97) and been proved to be key role player in special education 

due to its unique and special instructional designed treatment of children of special needs. 

Music therapy has been found to neutralize negative feelings, harmonizing inner peace 

and increasing tolerance for stress even among people crippled due to various bio-

psychological and cognitive problems. It is also helpful in improving life quality among 

people of different disabilities (Sze & Yu, 2004). 

 

 It is estimated that around 10% of world population, approximately 450 million 

people have physical disabilities. Out of this population 80% live in poor countries that 

are more than 400 million (UNO Report on Mental Health, 2011). According to ministry 

of social welfare, in Pakistan 2.8% males and 2.2% females are disabled, among which 

28, 20,000  are below eighteen years; 12, 01,000 are mentally retarded; 4, 10,000 are 

visually impaired and 6, 00,000 are hearing impaired (Kamens, 2004). Childhood is a 

period of rapid cognitive, physical, psychological, emotional and social development. 

However, among special children these developmental aspects do not proceed normally 

and several cognitive and behavioral problems arise, that can be devastating (Pelham, et 

al., 2011). In Pakistan, a large number of special children suffer from several types of 

cognitive and physical disabilities (Shaherbano, 2008).  Here the term cognition refers to 

a mental faculty for the processing of information, applying knowledge and changing 

preferences (Achenbach, McConaughty & Howell, 1987).  Researchers have found that 

rate of development i.e., cognitive, physical, psychological and social abilities among 

physically disable children is slower as compared to normal children of their age ( 

Daoussis & Mc Kelvie, 1986; Sze & Yu, 2004).The list of cognitive disabilities is broad, 

but few are the most important and in focus of present research. 1). Cognitive deficit: a 

deficit in cognitive abilities which manifests in be any learning disorder such as dyslexia; 

dyscalculia or reading problem (Diamond, 2005). 2). Sluggish cognitive tempo: is 

characterized by sluggishness, drowsiness and daydreaming, which is often been 

associated with ADHD. Being sluggish makes the students lag behind in academic skills, 

leading to feeling of inferiority which in turn creates many psychological problems for 

these children (Coolahan, Fantuzzo, Mendez & McDermott, 2000). 3). Inattention-

disorganization: manifest itself in a distractibility, inability to complete a given task and 

failure to listen to teacher’s direction (Russell, 2007). 4). Reading problems: are 

difficulties in reading, including letter reversal, sounding out words and comprehending 

what is read, which may lead to emotional or behavioral problems in children (Vink, 

http://en.wikipedia.org/wiki/Information
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2001).  5). Self-concept problem: a child faulty or inadequate perception of “self” in 

relation to many other characteristics including literacy skills, gender roles and sexuality 

(Hoffman & Marie, 2004).  

 

 Behavior can be defined as the actions of an organism, usually in relation to the 

environment (Dusenbery, 2009). Some of the important behavioral problems of children 

are: 1). Anger: it is the verbal and physical expression of negative emotions, anxiety and 

frustration, that creates troubles in lives of children as well as their families and peers 

(Lewis & Michalson, 1983). 2). Anxiety: a psychological disorder in which anxious child 

experiences physical symptoms such  as increased heartbeats, feeling dizzy, rapid breath, 

sleep problems, muscular pain, imagining scary and horrifying thoughts and avoiding of 

situations that cause discomfort (DSM-IVTR , 2010).  3). Depression: the sad, low state 

of mood and a feeling of hopelessness. Depression in children affects their academic 

performance, interests in activities of school and also their interpersonal relations leading 

to limited social activities (Zeman & Shipman, 1996).  4). Disruptive behavior: means 

involving in aggressive acts and consistently breaking rules. Usually, displaying 

aggression and breaking a minor rule is a normal part of childhood, but sometimes, when 

defiance and opposition become extremely high in daily routine of children, it becomes 

dangerous and this consider as disorder (Sandness, 1995). With this sort of behavioral 

pattern, a vicious circle pattern is developed in these children, called, a “cycle of negative 

(inappropriate) behavior by the child that causes a negative (angry) response from the 

parent or caregiver, followed by further negative behavior by the child, leading to a 

further negative response from the parent (Sulkes, 2009)”.   

 

 In short, these and many other cognitive and behavioral problems, which later on 

become disorders, affect the normal living and development of children as well as the 

families and communities.  Due to lack of knowledge, initially special children were 

usually treated and educated like normal children, but later it was noted that needs of 

special children cannot be catered in regular school settings, so  in 1975,  ‘Education for 

All Handicapped Children Act’ was passed and since then the education of these children 

is carried out in special schools (Manivannan, 1999). After wards it was formally named 

as IDEA (Individual with Disabilities Act) which requires school for provision of all the 

related equipment and services to a student having disability as an assurance of a “free 

and appropriate” public education by schools. In results it was made mandatory to ensure 

that regular as well as special education teachers are given increased responsibilities for 

students with disabilities in their classrooms. The purpose or goals of special education is 

the same as that of general education and besides this there are experts available for every 

type of disability and psychologists are also present for the emotional problems of special 

children who help them in adjusting in their environment (Jennifer, 2006).  In addition to 

several other methods used for the betterment of such children, recent research indicates 

that music therapy has a positive impact on students’ cognitive, behavioral and emotional 

development  (Yoon, 2000 and Kehtrapal, 2009) ). 

 

 Music therapy is an interpersonal process where a music therapist trained in field 

of music assists his clients or patients in improving their level of functioning in different 

aspects of daily living as cognition, behavior, motor skills, emotional development and 

improved interpersonal relations with the help of music (Nayak, 2000).  Several 

researches have highlighted effects of music on different dimensions of human behavior 

as positive emotions, socializations, improved quality of life, enhanced interests, and 
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better expression of feelings (Hanser & Thompson, 1994). Recent research  has shown  

that when music therapy is combined with other traditional modes of treatments; the rate 

of recovery improves to greater extent (Kim, 2005; Schneider, Schonle, Altenmuller & 

Münte, 2007). Music therapy is flexible and its activities can be adapted to individual 

needs and capabilities of special children (Davis, Gfeller, & Thaut, 2008). Music had 

been seen to cause arousal or lower it down but this completely depend on what type of 

music we listen to and the situation we are involved in (Kenealy, 1988). Similarly, music 

can affect our moods as well as our concentration skills, but this depends on our 

personality type and also on how often we listen to music (Doyle, Moffat & Corlet, 

1994). Many researchers found that not only adolescents but even very young children 

just eight months old can reliably discriminate “happy” and “sad” music (Gentile, Pick, 

Flom and Campos, 2008). A large number of studies on mood whether to change or to 

improve it used music as a source of intervention (Pignatiello, Camp, Elder, & Rasar, 

1989).  Accordingly, Schellenberg (2003 & 2005) found that listening to music can result 

in better performance of several tests of cognitive abilities and music lessons can promote 

different aspects of intellectual development (Lamb & Gregory, 1993; and Anvari, 

Trainor, Woodside & Levy, 2002) and general intelligence (Lynn, Wilson, & Gault, 

1989). A number of studies have shown that music lessons have positive relationships 

with verbal memory (Ho, Cheung & Chan, 2003), spatial reasoning (Hetland, 2000a & 

2000b), reading ability, selective attention and mathematics achievement (Cheek & 

Smith, 1999). In another study, Godeli, Santana, Souza and Marquetti (1996) revealed 

that child-to-child social interaction was enhanced with music. Gregory (2002) conducted 

a research on special children diagnosed with mental retardation and autism and found 

that such children performed better with the help of music when every other thing has 

become unsuccessful. Similarly, Rickson and Watkins (2003) undertook a study on 

special children and noticed that music therapy influence their prosocial behavior in 

positive direction. Stor (1990) conducted a research on autistic children and found that 

autistic children can be helped a lot with music therapy, particularly those children who 

find it difficult to interact with their peers or class fellows and teachers.  These results 

were also supported by the findings of  (DeBedout & Worden, 2006;  Kern, Wolery & 

Aldridge, 2007) .  

 

 To sum up, throughout the history of human development, music has been used in 

one form or another as an influential aid to healing. The compendium of above researches 

suggests that music has positive effect on human behavior and music also affects the 

learning, cognition and behavior of the children significantly. Research has shown that 

involvement with music in any form (listening to music, singing or playing music, etc) 

has significant effects on cognition and behavior of special children. In Pakistan 43.4 % 

of population consists of children and among these approximately 6% are special children 

. As per researcher’s information almost no or little work has been done in Pakistan in 

this area. Keeping in view the large number of special population in Pakistan, but 

inadequate knowledge about this important area, it seems logical to conduct this study.  

 

II.  Objective 
 The major objective is to investigate the effect of listening to music on the 

cognitive and behavioral problems of special children with physical disabilities. 

  

 

 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Godeli%20MR%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Santana%20PR%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Souza%20VH%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Marquetti%20GP%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.answers.com/topic/gregory-wordnet
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Rickson%20DJ%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Watkins%20WG%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22DeBedout%20JK%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Worden%20MC%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Kern%20P%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Wolery%20M%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Aldridge%20D%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
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Hypotheses 
i. Listening to music will reduce the level of cognitive and behavioral problems of 

special children as compared to children involved in play. 

 

ii. Playing will reduce the level of cognitive and behavioral problems of special 

children as compared to children with no intervention. 

 

iii. There will be significant difference in the pre-test and post-test scores of special 

children involved in listening to music, children involved in play in comparison 

to children with no intervention. 

 

III.  Method 
Research Design 

 Pre- post-test experimental research design having two independent and one 

control group was employed. 

 

Sample 

 Purposive sampling technique was used and the sample consisted of 31 special 

children with physical disabilities (22 boys and 09 girls), whose age ranged between 06-

16 years (M= 11.1 & SD= 2.41) studying at one model school of Department of Special 

Education, Lahore. It is important to mention that only the physically disabled children 

studying in classes from KG to Form-II were included whereas the children who were 

visually impaired, hearing impaired and mentally retarded were not included in the 

research.  These children were divided randomly into three groups in such a way that 

each group consisted of children of all ages and classes. 

 

Assessment tools 

i. Comprehensive Behavior Rating Scale for children (CBRSC):  It was 

designed to reflect the most important aspects of child’s classroom functioning, 

including cognitive as well as emotional and behavioral dimensions. It has 70 

items about different dimensions of behavior on a 5-point Likert scale (ranging 

from 1 to 5), to be rated by the teachers.  It can also be used to assess changes 

over time and evaluate the effectiveness of specific behavioral or educational 

interventions (Neeper, Lahey & Frick, 1990). 

 

ii. Beck Youth Inventories- II Edition (BYI-II): It consists of five self-report 

scales consisting of 20 items about ideas, feelings or behaviors that are typically 

linked with emotional and social impairment in children and adolescents to be 

rated on a 4-point Likert type scale (ranging from 1to 4). These can be used as 

separate entities or in any combination to access a child’s experience of 

depression, anxiety, anger, disruptive behavior and self-concept (Beck, Jolly 

&Steer, 2005). 

 

IV.  Procedure 
As a first step initial permission from chairperson and supervisor was obtained to take up 

the study. After wards in accordance to APA ethical guidelines the school administration 

and headmaster of the school was approached and requested for permission of data 

collection.  The teachers and children were briefed about the importance, nature and 

purpose of study and were asked for their consent along with the assurance of 
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confidentiality of responses. Instructions were given to them in a very simple style. The 

teachers were asked to rate the selected children on CBRSC, where as children were 

asked to respond on BYI-II. It took one full week to get pre-test scores, after which the 

children were randomly divided into three groups i.e., Experimental Group-A (n= 10), 

Experimental Group-B (n= 10) and Control Group-C (n= 11).  After much consideration, 

‘music of nature’ was finally selected to be employed as intervention for Group-A 

(music). This is type of music that basically consists of sounds of nature (e.g. sounds of 

birds chirping, of waves on sea shores, of air, and of other scenes of nature, etc.) yet it 

also contains basic properties of composed music (such as pitch, tempo, choruses and 

melodies) that thus significantly effects the human cognition and behavior. Few 

researchers have found that listening to this music enhances cognitive functioning among 

young and adults (Nature Music, 2009).  A football game, involving physical activity was 

selected for Group-B (play activity). In addition to routine education and activities, 

children of Group-A were also exposed to music listening  and children of Group-B were 

involved in a game (60 minutes a day; 30days a week) for two months consecutively, 

whereas the children of Group-C did not received any intervention during this period. 

After two months, the same tools were applied again (post-test measurement) in the same 

manner and post test scores were taken. Data was analyzed by using SPSS version 16. 

The scores of pre-test and post-test of all three groups were compared to see whether 

involvement in music and play has affected the behavior and cognition of children of the 

two groups.      

                                                                                                                                                                                                                                                                                               

V.  Results and Discussion 
 T-Test repeated measure was used to compare the performance of participants 

before and after the intervention. ANOVA and MANOVA were used to determine the 

group differences and inter-group comparisons on various scales of assessment tools and 

the results are described in the following figures 1- 4 respectively and table 1. 

 

Figure 1- Comparison of Pre-test and Post-test Scores of 1st Experimental Group (Music) 

on Comprehensive Behavior Rating Scale for Children (CBRSC). (N=10) 

57.5

65.3
62.9 61.1 62.5

51.3
56.1 54 53.1 53.2

0

10

20

30

40

50

60

70

ID RP CD MH ST

CBRSC Scales

M
ea

n 
S

co
re

s

PRE

POST

 
 



Shabbir Ahmad Rana, Rabia Mussarat, Najma Iqbal Malik      831 

Figure 2- Comparison of Pre-test and Post-test Scores of 1
st
 Experimental Group (Music) 

on Beck Youth Inventories (BYI-II). (N=10) 
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Figure 3- Comparison of Pre-test and Post-test Scores of 2
nd

 Experimental Group (Play) 

on Comprehensive Behavior Rating Scale for Children (CBRSC). (N=10) 
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Figure 4- Comparison of Pre-test and Post-test Scores of 2
nd

 Experimental Group (Play) 

on Beck Youth Inventories- Second edition (BYI-II). (N=10) 
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Table 1 
ANOVA Table Showing the Means, Standard Deviations, Mean of Squares and F value 

of Experimental Group-A (Music), Experimental Group-B (Play) and Control Group-C 

(No Intervention) in Pre-Test and Post-Test (N=31). 

________________________________________________________________________                             

                            Control Group     Play Group    Music Group          

                            (n =11)                        (n =10)        (n =10)                    

Source of Variance    M      SD        M        SD        M       SD             MS          F  

CBRSC  

     ID (Pre)              60.2    5.6        62      11.5      57.5     9.5          51.28       0.62  

     ID (Post)            58.9    5.2       56.5       7.7      51.3     6.7         156.63     3.62* 

     RP (Pre)            63.6    5.6       65.8       8.2       65.3      7            13.61      0.28  

     RP (Post)          64.3     6.8      60.2       6.6       56.1     6.9         175.04      3.82*  

     CD (Pre)           68.1     7.8       68       13.6       62.9   11.9          89.77       0.70  

     CD (Post)          67.1     7.5       59.8      11.1        54      8.7        452.61     5.37*  

     MH (Pre)             61.6     4.2       61.9       8.9        61.1    10.6          1.66            0.02  

     MH (Post)           62.2    7.8       59.2       8.5       53.1     7.5         222.12            3.50*  

     ST (Pre)            61.6    5.8     61.7       9.3       62.5     5.9       2.36            0.04  

     ST (Post)            60.7   5.7     56.4        7.1        53.2       5.9         150.26            3.88*  

BYI-II   

    BSCI (Pre)       43.2     7.5       38.5     7.6      41.9      7.9        60.45            1.02  

    BSCI (Post)       41.2     7.7       45.5       6        50.3      6.6       240.65       5.20*  

    BAI (Pre)         68.3     4.4       69       7.5      66.7    11.3        13.85           0.20  

    BAI (Post)   69.5     4.2        68.8      4.8      52.4     9.5       956.34              22.33** 

    BDI (Pre)            66.1    11.2      68.6      6.8      67.1     9.5         16.60   0.18  

    BDI (Post)        65.5     7.7       68.7      4.7      55.9      9         446.97         8.12*  

    BANI (Pre)          71.7    6.5       68.1       8        65.7     7.3         97.08            1.83  

    BANI (Post)        69.1    4.8         66       7.3      54.9     6.9        572.96          13.88** 

    BDBI (Pre)          69.5   10.2      74.3      6.9       68      12.4       109.42            1.06  

    BDBI (Post)       70.2   11.5      70.1      6.9      54.6     9.3      818.27            9.05** 

 

  df=2, 28. *p<.01. ** p<.001. 

Note: BYI stands for Beck Youth Inventories; BSCI for Beck Self Concept Inventory; 

BDI for Beck Depression Inventory; BAI for Beck Anxiety Inventory; BANI for Beck 

Anger Inventory; BDBI for Beck Destructive Behavior Inventory; CBRSC for 

Comprehensive Behavior Rating Scale for Children; ID for Inattention-Disorganization; 

RP for Reading Problems; CD for Cognitive deficits; MH for Motor hyperactivity; ST for 

Sluggish tempo. 

 

 The results of table1 indicate that three groups showed no difference in their 

cognition and behavior in pre-test on all the scales which testify that these three  groups 

had been randomly set and were thus truly equivalent. However, it clearly indicate that 

these three groups differed significantly in post-test scores on all the scales of CBRSC 

and BYI-II, with significant differences in their anxiety scores F (2, 28) =22.338, p<.001, 

anger scores F (2, 28) =13.880, p<.001. This indicated a statistically significant effect of 

listening to music, which support the hypotheses of the study. 
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VI. Discussion 
 The first findings indicate that listening to music enhances cognitive abilities and 

reduces reading problems and cognitive deficits and inattention-disorganization. This 

finding is in accordance with the western findings as demonstrated by   McCarty, 

Atkinson, &Tomasino (1998); Costa-Giomi (1999) and McCarty (2005). In another 

study, Alexandra (2005) demonstrated   that designer music increased positive feelings 

and concentration levels and that listening to a soothing type of music (music of nature) 

enhances cognitive ability and improves concentration ability of students. The present 

findings indicate that listening to music reduces the level of behavioral problems of 

special children including anxiety, anger, depression and destructive behavior. This 

finding is also supported by research done by Nayak (2000) which concluded that music 

therapy has been related with reduction in level of anxiety and depression and better 

mood. In another study, Krakouer, Houghton, Douglas and West (2001) found that music 

is helpful in facilitating self-expression by providing a channel for transforming 

frustration, anger, and aggression into the experience of creativity and self-mastery. 

Similar results were also found by series of study conducted by Adebayo (2010) and 

Khetrapal (2009).   

 

 Second finding of this study indicate that involvement in play activity also reduces 

the level of cognitive and behavioral problems and improves self-concept of special 

children to some extent. This fact is supported by the findings of Longmuir, (2000) and 

Shonkoff and Phillips (2000) who found that play give children a chance to utilize their 

creativity along with which developing
 

their imagination, physical, cognitive, and 

emotional
 
powers. Similarly, Watson (1994) found that physically handicapped students 

have an understanding that they are different from other children and thus there are a lot 

of things that they are unable to do and this fact restrict them from participating in games 

and other activities involving group cohesion. In another study, Arnold &Chapman 

(1992) found that a child who is encouraged to participate in play and group activities 

receives many enduring advantages such as universal learning skill, creativity, 

imagination, loving-kindness, self-esteem, natural love of learning and playful 

engagement with life. Same trends have been reported by Clift and Hancox (2001); 

Davidson and Good (2002); Deli, Bakle, and Zachopoulou, (2006) and Pitts (2007). 

 

 The third finding of this study indicates that three groups differed significantly 

from each other in post test scores of different scales including self concept, depression, 

anxiety, destructive behavior, anger, cognitive deficits and sluggish tempo whereas there 

were no differences in their scores in pre-test . This indicates a statistically significantly 

different treatment effect among the three groups. This fact also supports the main 

hypothesis of the study that was based upon the assumption that music is important for 

behavioral modification and cognitive betterment of special children and it should be 

made a part of their daily routine education. In the West, Arnold &Chapman (1992) and  

Benward & Saker (2009) found that that listening to music have many advantages for 

children that attribute to their development in an influential manner by improving their 

intellectual, motor and social skills. Similarly it was also evident in literature that music-

facilitated interactions and structured instrument playing are effective to improve social 

skills in school-age populations as social problem solving skills in 5-year-old students are 

increased on a long-term basis through creative musical activities and positive affect 

induced by music helps to improve social problem solving skills in middle school 

http://specialed.about.com/bio/Sue-Watson-9126.htm
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students of special needs than those who didn’t receive this type of interventions (Rainey-

Perry, 2003; Register, 2001& 2004).  

 

VII.  Conclusion 
 The present study was conducted to investigate the effect of music on the cognitive 

and behavioral problems of special children. Although, the hypotheses were not 

supported fully, yet the results revealed some important findings. The results indicate that 

music played an important role in reducing the cognitive and behavioral problems of 

special children. This finding is consistent with the Western literature that also 

emphasized that when children are exposed to music, this phenomenon stimulates their 

overall intelligence, social as well as emotional development and music also enhances 

their self-esteem while promoting their creativity and self-confidence.  

 

VII.  Limitations & Suggestions  
 The sample of only 31 students from only one special education centre seems to be 

inadequate and thus limits the generalizability of the present findings.  Few demographic 

variables were also not taken into consideration which may have some sort of 

confounding effect on the results. And this study was conducted in a short span of just 

two months. In view of this, it can be suggested that data from larger no of special 

children from different centers across the city/province and controlling the effect of few 

more confounding variables may increase the authenticity of the findings. In addition 

long-term musical intervention can bring more valid and fruitful results. 

 

 Although it appears that parents, educators, and policy makers can now consider 

enhanced cognitive, behavior and emotional well being as an outcome of music 

interventions for children of special needs due to its strong implications for policy and 

practice; yet, care must be taken to ensure that scientific goals do not displace 

developmentally appropriate music instruction therefore massive research is desired to be 

done in this area. 

 

VIII. Implications  
 The influence of music on every kind of population has been widely recognized 

and investigated in Western culture context. The current study is perhaps a pioneer effort 

to look at the beneficial effects of music on special children in Pakistan. Despite being a 

small scale research with limited treatment span, the present findings have important 

implications for special children, parents, teachers, developmental and clinical 

psychologists and researchers by highlighting the fact that involvement with music ( 

music therapy) in any form (listening or playing, etc) must be made a compulsory part of 

counseling program for the special children. In short, this study has highlighted the 

important and beneficial role of music in everyday life for all as it has been found to 

provide a very fundamental, basic and supportive therapy for children with special needs.  
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