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MUSIC THERAPY IN THE CONTENT OF MODERN UNIVERSITY EDUCATION IN AUSTRIA

Music therapy is becoming more and more popu-
lar, especially in the field of education. European
countries are increasingly paying attention to this
issue and include music therapy in the content of
their university education. Consideration needs to
be given to how music therapy can be effectively
incorporated into educational programs, what
teaching methods will be most effective, and how to
ensure the quality of music therapy education and
practice. Music therapy can be an important com-
ponent of today's university education, which will
contribute to improving the health and well-being of
students and contribute to the development of new
methods of treatment and prevention in the medical
field.

The article examines the use of music therapy in
modern university education in European countries.
The author analyzes various approaches to the use
of music therapy, in particular, as a means to re-
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lieve stress, increase productivity and improve the
emotional state of students. We believe that the
introduction of music therapy into the content of
modern university education in European countries
is the most effective mechanism for solving these
issues, because music therapy is the same means
of influencing a person, aimed at preserving and
restoring his psychological health. Music therapy
encourages specialists and students of education in
the university space to regulate their physical, emo-
tional and psychological states, relieve tension and
fatigue, resist stressful situations, and help other
members of modern society to effectively use the
possibilities of music therapy. We can note that
when introducing music therapy into the content of
modern university education, it is necessary to
adhere to the following system principles: integrity,
structure, interdependence of the environment and
the system.


User
Прямокутник


ISSN 2076-586X (Print), 2524-2660 (Online)

Cepia «Ilegaroriuni Haykm». Bumyck Ne 1.2024

The article provides examples of successful im-
plementation of music therapy in the educational
process, and also describes the advantages of this
approach to learning. Research shows that music
therapy can be an effective tool for improving the
quality of university education and ensuring a
healthy emotional state of students.

Keywords: university education; music therapy;

educational standards; professional education;
music therapist.
Problem setting. In Ukraine, only in

2020, a representative office of EMTC was
opened in the city of Lviv and the Association
of Music Therapists of Ukraine (AMU) was
organized. Today, the number of associated
members reaches 15 music therapists
(Association of Music Therapists of Ukraine
(Associations of music therapists of Ukraine,
2020).

Such a European country as Austria is the
most effective among EMTC members in
introducing music therapy into the content of
modern university education. This is
facilitated by the fact that, since 2009, music
therapy in Austria has been regulated by the
Music Therapy Act. All working music
therapists must be registered and thus form
a homogeneous group, enabling their
continuous training in the field. In Austria,
music therapy has been a legally recognized
medical profession for more than ten years.
As a result of this state recognition, special
professional requirements are set for the
practice of music therapy, which are fulfilled
during the professional training of students
in this field.

The Austrian Music Therapy Act (Muth,
2008) stipulates that every person entitled to
practice music therapy must have the
appropriate education, be registered in the
list of music therapists maintained by the
Federal Ministry of Labour, Social Affairs,
Health and protection of consumer rights
(Federal Ministry of Labour, n.d.). The law
defines two types of professional qualifi-
cations: music therapists who work with
shared responsibility and those who are
entitled to work independently. Shared
responsibility work requires a music
therapist to have a bachelor's degree or
equivalent in music therapy and allows the
music therapist to work as an employee
under the regular supervision of a music
therapist who is eligible to work indepen-
dently. Freelance work requires a master's
degree or equivalent in music therapy and
entitles the music therapist to work as an
employee and additionally offer music
therapy on a freelance basis. Thus, music
therapists in Austria constitute a profes-
sional group clearly defined by law. Univer-
sities providing professional training in music
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therapy are located in three locations in
Austria: Graz, Krems and Vienna. Vienna
University of Music and Performing Arts,
Krems University of Applied Sciences, Graz
University of Arts provide uniform profes-
sional training in the profile of a music
therapist (Phan, et al, 2019).

The purpose of the article. The problem
considered in this article is how music
therapy fits into modern university education
in European countries. Although music
therapy is used to treat and improve various
health conditions, it can also have great
potential in the field of education. However,
how this therapy can be integrated into
training programs and what are the effective
methods of teaching music therapy are still
not well understood.

Ensuring the quality of training and
setting standards for practicing music
therapists are important issues.In addition, it
is important to consider the problem of
accessibility of music therapy for different
population groups, in particular for people
with disabilities and socio-economically
vulnerable groups. So, this article poses the
problem of the need to integrate music
therapy into modern university education in
European countries.

The purpose of the article is the need to
analyze the presence and effectiveness of the
use of music therapy in modern university
education in European countries.

Research results and their discussion.
In Austria, music therapy is an independent,
scientific and creative method of therapy
focused on the patient's experiences,
creativity and self-expression.

Music therapy in Belgium can be defined
as a form of psychotherapy with an emphasis
on a formative musical exchange between
therapist and patient, carried out during
musical improvisations or through listening
to music. The therapeutic system of this
exchange is based on a psychological theory
that describes mental structures and
processes, which are outlined in the works of
S. Freud (Freud, Brill, 2012), M. Klein (Klein,
1948), W. Bion (Bion, 1962), D. Winnicott
(Winnicott, 1971), and others. This
therapeutic moment utilizes specific
psychoanalytic phenomena and interventions
such as transference, countertransference,

withholding, containment, projective
identification, free-floating attention and
daydreaming. These important psycho-

analytical concepts, which are neighbors with
specific music-therapeutic phenomena, such
as therapeutic provocation, prevention of
inner silence, musical thoughtfulness, post-
resonance. These concepts integrate art,
science, neurophysiology, philosophy, and
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psychotherapeutic theories, which is very
important. D. Winnicott wrote about the
important connection between play and
creativity. He believed that there can be no
healing wuntil the client learns to play,
because play is a source of creativity and «it
is in creativity that the individual manifests
himself, his essence» (Winnicott, Spitz, 1985).

D. Winnicott also emphasized the
importance of the ability to play and the
psychotherapist himself. All of these
phenomena are ways of describing how one
person can interact with another, as well as
where the interaction changes and turns into
a relationship. In music psychotherapy, this
involves a process based on musical
improvisation performed by the patient and
the music therapist. If the patient is unable
to actively participate in the improvisation, J.
de Backer, K. Bruscia argue that the musical
improvisation is still present because the
treatment begins with the emotional
resonance of the patient. They believe that
music resonates on the same level as the
trauma experienced by the patient and is
therefore an ideal treatment method (De
Backer, 2008; Bruscia, 1988; Brassia, 2019).

In Bulgaria, music therapy is an approach
in psychotherapy in which music and
musical improvisation are used to intenti-
onally mediate the body-mind-emotion
connection in the process of experiencing and
awakening to the awareness of experiences

aimed at ensuring positivity, health and
personal development .
In Germany, music therapy is the

systematic use of music in a therapeutic
relationship aimed at restoring, maintaining
and strengthening emotional, physical and
mental health. Music therapy is a practice-
oriented scientific discipline that is closely
related to other scientific disciplines,
especially medicine, social sciences,
psychology, musicology and pedagogy. Music
therapy is a comprehensive term for different
concepts of music therapy, which are Unlike
pharmacological and physiotherapeutic
methods of treatment. Different methods of
music therapy, respectively, are based on
different psychological, psychotherapeutic or

philosophical traditions, such as depth
psychology, behaviorism, systemic,
anthroposophical or  holistic-humanistic

approaches (Vonderlin, Nocker-Ribaupierre &
Wilken, 2010).

In Iceland, music therapy is the
structured use of music, sound and
movement to achieve therapeutic goals aimed
at restoring, maintaining and developing
mental, physical and emotional health.
Systematically, a specially trained person
uses the properties and unique possibilities
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of music and sound, as well as the relati-
onships that develop through musical
experiences, to change human behavior, help
people reach their full potential, communi-
cate their uniqueness, and enhance their
well-being.

In Latvia, the definition of W. Strobel and
G. Huppmann is: «music therapy is the
scientific application of music for therapeutic
purposes, it is the use of music and the tools
of its expression (sound, rhythm, melody,
harmony, dynamics, etc.) in individual or
group relationships between a music
therapist and a patient/client in order to
establish and develop a relationship,
communication, learning, cognition, mobility,
self-expression, activity or promoting the
potential development or restoration of
physical, mental and social health functions
of an individual, achieving a better quality of
life» (Strobel, Huppmann 1997). Countries
such as Estonia, Greece, Hungary and Italy
refer to the World Federation of Music
Therapy (WFMT) definition.

The American Music Therapy Association
(AMTA) provides the following official
definition: «Music therapy is the clinical and
evidence-based use of music intervention to
achieve individual goals within a therapeutic
relationship by a certified professional who
has completed an approved music therapy
program. Music therapy interventions can
solve various medical and educational tasks:
maintain health; cope with stress; relieve
pain; express feelings; improve memory;
improve communication; promote physical
rehabilitation, etc.» (American Music Thera-
Py, 2024).

So, music therapy is a method of
psychotherapy based on the healing effect of
music on the individual's psyche. Music
therapy is considered as a system of
psychosomatic regulation of the human
body, in the process of which acoustic waves
of music influence the spiritual, emotional,
and physical sphere of the patient. Define
active and passive music therapy. During
active music therapy, clients directly perform
instrumental or vocal music, while during
passive music therapy, patients only perceive

pieces of music. Scientists distinguish
integrative music therapy, or music
calotherapy. There are two directions in
passive music therapy:

—musical psychotherapy (regulatory,

dynamic) - it is main goal, is to bring the
psycho-emotional state of a person to the
norm,

— music therapy (zonal, point), — it is goal,
is a contact healing effect directly on the
human body.
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Dynamic music psychotherapy serves to
emotionally activate the patient. Regulatory
music psychotherapy provokes affective and
dynamic emotions, which leads to catharsis
(Graham, 1974). Such domestic scientists as
V. Hrynyova, G. Poberezhna, T. Strohal and
etc., consider music therapy to be one of the
most effective types of corrective and
developmental influence on personality and
preservation of psychological health
(Hrynyova, 2015; Strohal, 2017). We share
the opinion of H. Poberezhnaya, who defined
music therapy as a universal educational
system. With the help of music therapy,
modern society can solve the problems of
extreme situations and crisis situations, can
effectively establish the personal development
of an individual in the -contradictory
conditions of the information society.

«Music as a carrier of sacred information
and music therapy as a powerful tool of
influence can help a person harmonize
himself and his relationship with the world...
It is the combination of pedagogical and
psychotherapeutic methods with controlled
musical influence that can make a revolution
in the fate of both an individual and society
in general» (Poberezhna, 2010, p. 96). We
support the scientific position of G.
Shanskikh, that psychological health
depends on the emotional center of the
human body. The scientist emphasizes that
chaos is not in the world, it is within us. And
it is music that is a psychomotor resource for
harmonizing the emotional sphere of a
person (Shanskikh, 2003).

The understanding of the nature and
regularities of the phenomenon of music
therapy is based on the important opinions of
V. Hrynyova regarding the bioresonance
combination of musical sounds with the
vibrations of individual organs and body
systems. We are impressed by the scientist's
opinion that it is sound that is the carrier of
information and models human biorhythms.
Vibrations of musical sounds activate
vegetative mechanisms of higher nervous
activity, cause special vibrational responses
in the human subconscious. This is
explained by the fact that music, as a
rhythmic stimulus, stimulates the body's
physiological processes that occur both in
the motor and vegetative spheres. Rhythmic
movements are a single functional system, a
motor stereotype. The mechanism of such an
influence of music is related to the activity of
the central nervous system of a person, in
which the tempo rhythm is a collaborator of
feeling, a mechanical stimulus of memory
(Hrynyova, 2015).

It should be noted that V. Hrynyova
believes that music therapy is «a process of
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interpersonal communication, communi-
cation. This is a very important category in
which a qualified music therapist uses music
and all aspects of its influence - physical,
emotional, intellectual, social, aesthetic and
spiritual - in order to improve or preserve
health» (Hrynyova, 2015, p. 20).

It should be noted that the possibilities of
the effect of music therapy on the emotional
and intellectual development of a person
depend on the psycho-emotional-motor
musical abilities of a person, its connection
with the activity of mental processes and the
psycho-emotional-motor nature of music.
According to S. Kovalyova, the influence of
music therapy is focused on the development
of the ability of interpersonal communication,
the construction of an emotional, positive,
communicative environment, the stabilization
of the neuropsychological state of a person,
the normalization of the functional state of a
specialist, the activation of cognitive
processes and reflexive mechanisms
(Kovalova, 2018). We fully share the opinion
of the researcher.

The analysis of scientific literature shows
that the mechanism of influence of music
therapy is related to music, musical sound,
which has a stimulating effect on a person's
mood, emotions, feelings and experiences, as
it is one of the main carriers of information,
the most powerful in terms of its influence on
the brain a person. Modern achievements of
domestic scientists S. Kovaleva and O. Plak-
sina in the field of music therapy proved that
the emotional impact of musical art on the
intellectual, psychological and physiological
state of a person adequately contributes to

the development of a person's personal
qualities (communicativeness, creativity,
perceptiveness, emotional stability,

suggestiveness), the ability to manage one's
own emotional and psychological state,
activation of creative potential with going
beyond situations. Therefore, we consider
music therapy as a means of forming
emotional stability in professional activities,
managing the mental state of a specialist,
which accordingly affects the preservation of
psychological health. After all, domestic
scientists emphasize that music therapy is
an effective mechanism for preserving the
psychological health of specialists, preventing
the syndrome of <«emotional burnout»
(Kovalova, 2021).

We fully share the opinion of O. Plaksina
regarding the importance for the Ukrainian
socio-cultural space of such a function of
music therapy as a health and recreational
function that facilitates the expression of
emotions and encourages a person to non-
verbal communication (Plaksina, 2020). The
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researcher defines a number of systemic
principles of the use of music therapy for
health recreation, these are: integrity,
structure, interdependence of environment
and system, hierarchy.

Let's consider the professional training of
music therapists in the content of university
education in Austria using the example of the
Vienna University of Music and Performing
Arts. The Institute of Music Therapy is a
division of this wuniversity and the oldest
academic educational institution for music
therapy in Europe, where music therapists
have been receiving professional training
since 1959. The curricula for bachelors and
masters in music therapy are updated
annually. Completion of the 7-semester
Bachelor's degree (210 ECTS) entitles to joint
responsible professional practice under the
Music Therapy Act (Muth, 2008).

Master's training takes place in 4
semesters. The student receives a master's
degree in music therapy (120 ECTS), which
gives him the right to practice his profession
independently in accordance with the law.

Since 2013, the university has also offered
a doctoral degree in music therapy as part of
the mdw PhD program. It should be noted
that at the University of Applied Sciences of
the city of Krems and the University of the
Arts of the city of Graz, training is conducted
only according to bachelor's and master's
programs.

Since 2019, the Vienna Music Therapy
Research Center has been attached to the
Music Therapy Institute of the Vienna
University of Music and Performing Arts. This
made it possible to implement the results of
music therapy research more effectively: in
the professional training of specialists of this
profile, in the socio-cultural space of Austria
and other European countries.The profes-
sional education of music therapists at the
Vienna University of Music and Performing
Arts takes into account that music therapy is
a legally recognized medical profession in
Austria. According to the Music Therapy Act
(Muth, 2008), music therapy is defined as «an
independent, scientific-artistic-creative and
expressive form of therapy». The music
therapist carries out conscious and planned
treatment of people with physical, mental,
intellectual and social disorders and states of
suffering with the help of the artistic
environment of music within the framework
of the therapeutic relationship.

Music therapy, in the tradition of the
Viennese school of music therapy, is closely
related to other scientific disciplines such as
psychotherapy, psychology, medicine,
musicology and education.

The goal of music therapy includes:
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1. Prevention and health promotion;

2. Treatment of acute and chronic
diseases;

3. Rehabilitation;

4. Promotion of social skills, including
supervision;

5. Teaching and research.

University teachers are experienced

scientists and constantly update the content
of their lectures. So E. Phan Quoc, a senior
researcher at the Vienna Research Center for
Music Therapy, teaches at the Institute of
Music Therapy. She also works as a music

therapist in private practice with young
children and families. E. Phan Quoc
developed a course of lectures on

«Attachment Research». This is a large and
very complex field, the results of which are
increasingly reflected in different concepts of
therapy, especially in the last two decades.
This lecture provides knowledge about the
development of attachment relationships and
how this information can be used in music
therapy. The researcher emphasizes that
future specialists in the field of music
therapy should pay more attention in their
professional activities to such issues as
sensitivity and regulation of stress, or
problems of loss and separation. In his
lecture, the scientist presents various
approaches to music therapy aimed at
solving the problem of attachment.

Thus, we can note that progressive
professional training of music therapists
takes place in university education in Austria
and modern scientific research is carried out,
the result of which is the definition of new
concepts in this field, for example,
attachment theory.

In 2018, the WZMF conducted a national
survey of the professional situation of music
therapists in Austria. Following a previous
survey in 2011, this study aimed to provide
up-to-date data and illustrate changes in the
professional field to improve the training of
music therapists at universities in Austria.
An invitation to participate in the online
survey was sent to all music therapists who
were registered in 2018. The survey covered
the current working situation of music
therapists, including workplace, hours per
week, areas of work, and legal and financial
issues. With a response rate of 73.8% (299
people), the survey results are representative
of 380 workplaces. These data indicate an
increase in music therapy services, which are
most often offered to children and adoles-
cents with developmental or behavioral
problems (22.5%) and adults with mental
health  problems (21.5%). The high
percentage of respondents means that the
results provide representative data on the
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situation with music therapists in Austria
(Phan, et al, 2019). In addition, this data can
also be used as background information to
support professional development at the
international level. The Austrian Music
Therapy Act, which entered into force on 1
July 2009, stipulates that every person
entitled to practice music therapy must be
registered in the register of music therapists
maintained by the Federal Ministry of
Labour, Social Affairs, Health and Human
Rights consumers (Muth, 2008).

Regular documentation and analysis of
the profession at the national and interna-
tional levels can be understood as an
important necessity (Kern, Tague, 2017).
These goals must also be seen in the context
of current issues and challenges facing the
profession. The professional situation of
music therapists in Austria is regularly
documented. Following the entry into force of
the Music Therapy Act, the Austrian
Association of Music Therapists (OBM, 2016)
conducted the first comprehensive survey in
2011. The aim of this study was to obtain
reliable and up-to-date data, thereby
achieving greater transparency in terms of
the calculated variable for the general public
(Geretsegger, 2012). A report by the WZMF in
collaboration with the OBM and the
Association for Ethno-Music Therapy (BfEM,
Berufsverband fir  EthnoMusiktherapie)
presents the results of this survey. The
research was conducted by the field of
activity of music therapists and by territorial
feature.

The main tasks of the study were the
following:

— create a data set based on the current
professional situation of music therapists in
Austria, a triad (Vienna University of Music
and Performing Arts, Krems University of
Applied Sciences, Graz University of Arts),
which is as representative as possible;

—enable comparison with data from
previous studies in order to show changes
and development;

—to provide materials that confirm the
arguments in negotiations regarding the
financing of music therapy (for example, from
the social insurance authorities);

—draw conclusions for the university
training of music therapists;

— identify trends and shortcomings in the
use of music therapy; use of tools for
diagnosis and/or research in music therapy;

—to create a basis for future research in
various areas of activity of music therapists.

A national survey of the professional
situation of music therapists in Austria
conducted by the WZMF in 2018 covered
73.8% of the possible respondents. Thus,
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this is a representative set of relevant and
highly instructive data. This opens up a wide
range of possible applications related to
relevant research topics and objectives. For
example, current data can inform music
therapy funding questions to realistically
estimate the actual availability of music
therapy services (eg, the number of music
therapists who could potentially work in
private practice) or the cost of treatment. The
data can also serve as a resource for
professional associations in Austria that
support work on the needs of different clinics
and local conditions. The study provides
numerous suggestions for the teaching and
learning of music therapy primarily in
Austrian universities. As the research
findings reflect professional reality, this may
lead to further focus on areas of work where
music therapy has a significant impact. At
the same time, it may also place greater
emphasis on areas that are currently less
developed in terms of the number of
professionals involved (eg mneonatology),
allowing music therapists to acquire relevant
experience and necessary skills in these
areas.

Ultimately, the obtained data provide
reliable reference material that can also be
used for further research in various areas, for
example, to match the sample size required
for clinical trials with the number of potential
participants or to plan medical research
projects. In general, the collected data
indicate a positive development of music
therapy in Austria: the profession is growing,
the number of jobs is increasing, which
cannot be taken for granted in the light of
modern health policy. The results of the
survey suggest that the professional situation
in the field of music therapy has changed
compared to the situation in 2011.
Contractual relations look more protected,
music therapy as a medical profession
becomes more stable and has a more clearly
defined profile:

— the proportion of music therapists who
work in only one workplace has increased,
while the proportion of those who work in
several  workplaces has significantly
decreased;

—in terms of type of employment, the
number of those working exclusively as
employees or self-employed has increased,
while the combination of these two types of
employment has become less common;

— 85% of those who work in the institution
as employees work under permanent
contracts. Apart from those working in
research and teaching, only a few people
have contracts as music therapists.



BicHuk YepkacpKoro HalliOHaABHOTIO yHiBepcuTeTy iMeHi Bormana XmMeABHHUIIBKOTO

Conclusions. The first results of this
research have already been presented to
interested musicians at several events in
Austria, which contributed to the discussion
of aspects related to the profession, the
exchange between scientific research and
practice, the determination of trends in the
functioning of music therapy in the socio-
cultural space of German-speaking and
European countries, the effective implemen-
tation of musical therapy in the content of
modern university education in Austria and
other European countries (Phan, et al, 2019;
Kern, Tague, 2017).

In our opinion, the results of this study
are very useful for music therapists of
Ukraine, because Ukrainian universities are
at the beginning of the path that Austrian
universities have already taken to the
effective introduction of music therapy into
the educational space. So, in our research on
the example of European universities in
Austria, we have determined the current
trends in the functioning of music therapy in
the educational space of European countries.
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JOBPOBOABCBKA Pydina
mokTopka ¢isocodii (PhD), crapiia Bukaagayka Kadeapr BOKAABHO-XOPOBOI MiATOTOBKH,
Teopii Ta METOOUKM My3HU4HOi ocBiTH iMeHi Bitaaia I'asiHckKoOro
BiHHUIBKUY AepKaBHUM IlefaroriyHuil yHiBepcureT iMeHi Muxaiiaa Kolo6HHCBKOTO

MY3H4YHA TEPAIIIS Y 3MICTI CYYACHOI YHIBEPCUTETCBHKOI OCBITH ABCTPIi

Y cyuacromy ceimi mysuura mepanisi cmae ece nony-
JPHIWO0, ocobnueo y cgpepi oceimu. €8poneticoKi KpaiHu
dedani 6LbULe YBAXHO CMABAAMbCSL 00 Ub020 NUMAHHSL 1
8KIIOUAIOMb MY3UUHY mepanito 8 3micm ceoel yHisepcu-
memcebkoi oceimu. Y cmammi po3ensiHymo npobnemy
mozo, K MY3uuHa mepanisi moxe 6bymu egpeKkmusHo
BKJIIOUEHA 8 NPOZPAMU HABUAHHSL, SUKL MEMOOU HABUAHHS
6yoyme Hallbibwl egexkmusHuMmu, | sK 3abe3neuumu
AKIiCMb HABUAHHST MaA npakmuku mysuuHoi mepanii. My-
3uuHa mepanist more OYymu Sa’KAUSUM KOMNOHEHMOM
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cyuacHoi yHigepcumemcvkoi oceimu, ui0 cnpusmume
noKpaweHHo 300po8'ss ma baazononyuuto cmyoeHmia ma
cnpusmume po3eumMKyYy HO8UX Memooie JIKY8AHHs ma
npoginaxmurKu 8 MeOuuHil eanys3i.

Y cmammi docnidxxyemuest 3acmocyeaHHsT MY3UUHOL
mepanii Yy cyuacHilli yHieepcumemcobkili oceimi Kpain €e-
ponu. Aemop aHanizye pisHi nidxoo0u 00 BUKOPUCMAHHS
MY3uuHOi mepanii, 30Kpema, sk 3acid Ot 3HAMMsL cmpe-
¢y, nid8UWEHHST NPOOYKMUBHOCMI MA NOKPAULEHHSL eMO-
yiilinoeo cmaHy cmyodenmis. Bearkaemo, wo enposadrxeH-



BicHuk YepkacpKoro HalliOHaABHOTIO yHiBepcuTeTy iMeHi Bormana XmMeABHHUIIBKOTO

HsL MY3UUHOT mepanii 8 3micm cyuacHoi yHieepcumemcobKoi
ocgimu KpaiH €8ponu € mum camum epexmusHUM Mexa-
HIZMOM SUPIULEHHSL 3A3HAUEHUX NUMAHb, MOMY U0 came
My3uKomepanisi € mum camum 3acobom enaugy Ha Jro0uU-
HY, WO cnpsimMosaHull Ha 36epereHHss ma SI0HO8NMeHHs il
NCUXO0I021UH020 300po8’s. My3suuHa mepanisi CnoHyKae
gaxisuie ma 300b6ysauie oceimu 8 YHIBEPCUMEMCbKOMY
npocmopi pezynrosamu  ceoi  PiBUUHI, EeMOUIlHO-
NCUXONI02IUHI CMAHU, 3HIMAMU HAnpyey i emomy, npomu-
cmosimu cmpecosum cumyauyisim, oonomozamu  IHULUM
UNEeHAM CYUACHO20 CYCnitbemea eheKmueHO 8UKOPUCMO-
sysamu moxxkaueocmi mysuuroi mepanii. Mooxxna 3a3Ha-
uumu, Wo NpuU 8NPosadIKeHHi MysuuHoi mepanii 8 amicm
cyuacHoi yHisepcumemcobKoi oceimu nompibHo 0odepry-
samucst mMaKux CUCMEeMHUX NPUHUUNIG: ULLiCHICM®b,
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cCMpyKmypHicmb, 83aAeMO3ANEIHKHICMb cepedosuuia i cuc-
memu.

Y emammi Hagodsimbest npukaadu YycniulHozo 8npoea-
OXKEeHHsT MY3UUHOL mepanii 8 0C8IMHIL npouec, a MAaKoxK
onucyromscsi nepesazu markozo nioxo0y 00 HABUAHHSL.
[ocnioxeHHst ceiduamb npo me, WO MY3UUHA mepanis
MorKe bymu egeKmusHUM HCMPYMEeHmMoMm Ol NOKpa-
WleHHsT sitkocmi YHigepcumemcbkoi oceimu ma 3abesne-
UeHHs 300p08020 eMOUIIHO20 CMAaHYy cmyodeHmis.

Knrouoei cnoea: yHisepcumemcobka 0ceima; MysuuHa
mepanis, HaAsUaNbHI cmaHoapmu; npogpeciliHa oceima;
MYy3uuHUll mepanesm.
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