



BMPF 7003: Working and Learning: An Introduction to Work-Based Higher Education
Stella Watson (1921385)
This is a two-part assignment

	Part 1
Critically evaluate a range of theories and models that you have recently studied, explaining their relevance to your workplace practice and procedures and develop a strategy applying what you have learned to improve your practice.

	This part of the assignment is 2700 words and is 60%



[bookmark: _Hlk54641971]Exploring the social impact and mental wellbeing of singing and applying it throughout my teaching practice.
I began my teaching career in 2007, when I was employed as a specialist educational needs teacher in Performing arts. I have worked as a subject specialised teacher for several years and taught in many further education specialist colleges in the midlands, teaching adults with learning difficulties and disabilities including learners with autism, visual and hearing impairments, global development delay and other learning disabilities. 
I have also been teaching contemporary popular singing since 2007, within my own studio. 
Most recently in 2019, I took on the management of a franchised amateur choir called Tuneless Choir. Since starting the choir, it has had a major impact on promoting wellbeing with individuals including supporting those with bereavement, Alzheimer’s, learning difficulties and encouraging socialising. Often members would feedback to the group via email and social media on how they feel accepted and the sense of belonging within the choir. Members have commented on their happiness and improved self-confidence since joining. The last few months have been a challenging and difficult time for community choirs. Following Covid 19 restrictions, I have had to temporarily stop the choir due to a lack of participation online. Current feedback is that social and wellbeing factors are far less significant than face to face rehearsals. 
[bookmark: _msoanchor_1]For this assignment I wanted to explore the impact and mental wellbeing of singing and how I can develop a strategy to implement this successfully within my teaching practice. I chose this subject as I teach many students of all ages and many have difficulties associated with mental health. I felt inspired to start an amateur choir, as a number of private students and students who have special educational needs, commented how they felt they needed to find a social singing group with a non-judgemental environment.
Many students I teach at college and privately require singing as part of their Educational Health Care Plan, (EHCP).To develop this within my teaching practice I needed to research what evidence was available on the social and mental wellbeing aspects of singing and how I can support mental wellbeing throughout my teaching practice.

What is the social impact and mental wellbeing of singing? 

Clift (2008, p.10) notes that music is said to be one of the defining features of our human nature, and singing is a form of musical participation and expression that is for everyone. It is important to consider the available evidence on individuals experiences when they sing, and whether singing is beneficial for wellbeing and health.
This assignment will be exploring the research of the social impact and mental wellbeing of singing and developing ideas for teaching strategies within my practice.
When conducting my research, I found that human singing has been researched for many decades. Over the last few decades there has been an increase of studies and amount of development to address the health and wellbeing benefits of singing and group singing. Research on choirs and other forms of community group singing has been investigated for several decades by authors as Bailey, Hancox. and Clift. However, there has been a recent focus on the potential health and wellbeing benefits, particularly in amateur community singing groups. (Genevieve A. Dingle, 2019). 
One of the first major research studies was conducted in 2001 by Clift and Hancox, on wellbeing and singing (Clift & Hancox, 2001). With the limitation of previous research on the lack of benefits of active participation in singing and music making, Clift & Hancox, decided to conduct a survey of members of the choral society in the university college at Canterbury Christ Church University College. The results were formed by compiling a survey to investigate more systematic benefits arising from active participation of singers (Clift & Hancox, 2001). 
In the past 20 years, interest in singing and wellbeing has grown and developed (Clift, 2005). Authors have highlighted the benefits of mental wellbeing and the beneficial effects in group singing. Vella-Burrow refers to individuals in older care settings, preferences in tastes of singing and music is important as it provides beneficial factors physically, psychologically, socially, and spiritually (Vella-Burrow, T, 2013, p.40). 
There is a growing impact on creative arts as well as health and wellbeing within the community and health care environments over the last few decades in the UK. The value of singing for wellbeing has been demonstrated through various health projects and increasing studies, evaluation, and research. (Clift, S Manship, S & Stephens L, 2015). Some authors argue that the creative arts should be seen as a public health source to support the growing health and wellbeing challenges, especially in elderly care provision (Clift 2012). 
Whilst researching numerus studies, I came across several qualitative studies and surveys that had identified a range of social and health benefits which singers feel they gain from singing. According to Clift, similar themes appear repeatedly that suggest positive benefits of engagement in group singing for health (Clift, 2012, p114). Singing brings people together and encourages group identity, friendship, and social support (Clift, 2001). There is a growth of qualitative and experimental research developing, which suggests positive benefits of engagement in group singing for health. Singing has been found to result in higher levels of positive feelings and lower levels of negative mood compared to listening to music (Kreutz et al., 2004; Unwin et al., 2002 quoted in (Livesey L, Morrison I, Clift S, Camic P 2012, p.10).
In 2014 The Sidney De Haan Research Centre for the Arts and Health was established and for the past 16 years, it has researched evidence on singing, health, and wellbeing. There has been continuous research and a robust and continuous body of evidence on the ways in and the extent to which, regular engagement in group singing can be beneficial for wellbeing and health. (Clift, 2015).
Researcher, music and health co-ordinator, Trisha Vella -Burrow, has researched singing and its therapeutic effects in older care and patients with dementia. The evidence relates to the contribution singing and music has to the health and wellbeing of older people. However, the evidence was limited and small-scaled, therefore difficult to synthesise. Some recommendations suggest that healthcare professionals may use music or singing relatively easily, particularly to reduce agitated and stressed behaviour among this client group (Vella-Burrow, T, 2013).
One study related to interventions with people with dementia found singing to have additional benefits to music (Gotell, 2002). The Götell 2002, study showed singing had a positive influence on verbal communication, and more effective than background and instrumental music (Gotell, 2002). The evidence demonstrated that collaboration enhanced the verbal communication into implicit communication. “Caregiver singing produced a paradoxical effect: Whereas caregivers in the normal caring condition used extensive verbal narration and explanation of their activities with patients and saw only minimal compliance, singing greatly diminished the necessity for care-giver instruction and increased patient understanding and cooperation.” (Götell, 2002, p.212). 
Community group singing has many benefits for health and well-being over other forms of music-making and listening, as it involves using the body to produce sounds and movements in coordination (Livesey, L Morrison, I, Clift, S and Camic, P. 2012). 
“The field is thus a growing one, and the increasing body of evidence lends support to the value of group singing for wellbeing and health”. (Clift, S, Manship, S., Stephen, L. 2015, p.8).
Over the past few decades many experimental, quantitative and qualitative studies have shown evidence of a range of social and wellbeing benefits to singers; however, there are still many challenges (Genevieve A. Dingle, n.d, 2019).There is a growth of interest in research and evaluation into the value of creative arts for health and wellbeing, this access is often over looked and limited on the geographic area (Clift, S, Manship, S., Stephen, L. 2015).
“Singing is a holistic activity. It engages people physically, mentally, emotionally and socially and can be seen as a form of ‘exercise’ on each of these levels, with singing commonly experienced as ‘energising’, ‘calming’, ‘uplifting’ and ‘enjoyable” (Clift, S Manship, S & Stephens L, 2015, p31).
Since 2004, when De Haan centre was first recognised, (Clift 2010) notes that there has been a growth of interest in group singing for wellbeing. This is reflected not only in the growth of community singing groups in the UK, but there has been a considerable amount of increased evaluation and research documented in recent reviews. Researchers have evidence on singing and well-being which has been systematically mapped and reviewed since 2005.
The research that is currently taking place at the Sidney De Haan Centre, which mainly addresses regular community singing in groups, have benefits for those who face challenges with their mental and physical wellbeing. More research is needed to explore the viability that singing groups and the association in the health care provision, has a beneficial impact on the health care services (Clift, S Manship, S & Stephens L, 2015).
Clift (2012) notes that researchers have provided evidence of measurable wellbeing benefits associated with regular group singing. Singing has also been found to reduce perceived levels of anxiety and depression, boosts confidence, improves subjective self-esteem, providing a sense of achievement, and increased sense of self-control and worth. Clift and Morrison (2011), have recently shown that regular group singing can substantially improve wellbeing among people with a history of enduring mental health problems. Clift 2011 suggests that experiences have found that the cognitive effort involved in singing can be a distraction from worries and focus the mind on achieving. Participation in self-help groups, community groups and arts activities can play an important role in this journey to recovery and wellbeing for people with mental health conditions (Clift, 2010).
Participating in singing community groups has been variously claimed to offer health, social and community benefits. Community choirs have become increasingly popular as a tool for therapy (Clift, S and Hancox, G, Staricoff, R, Whitmore, C, Morrison I and Raisbeck, M, 2008).
Benefits for individual mental health that are associated with singing in groups include increased levels of social connectedness, increased sense of belonging, physical and emotional benefits, and reduced personal stress (Clift & Hancox, 2001).
Singing in groups has become a growing community arts activity. There is now evidence to suggest that singing in groups is not only an enjoyable special interest activity (Clift, 2012), but can also improve general health wellbeing including improving breathing, vocal quality, lung capacity and good posture (Clift & Hancox 2001). 
Singing in groups and choirs is a powerful and emotional experience, singing together has remarkable effects on wellbeing, health, and quality of life. “it is remarkable that so little research has explored these issues, and disappointing that the research undertaken to date is so limited and so variable in character” (Clift, 2008, p.10).
To understand better how and why singing works, Cliff suggested more research testing theoretical models and robust methodologies including research with diverse Singing groups and choirs (Clift, 2012). 
If the creative arts are truly to be a public health resource as Clift 2012 suggests, attention is needed to the issues of scale, further research is needed to fully assess not only the effectiveness of larger-scale creative arts interventions, but also their cost effectiveness (Clift, 2012).
To date there has been a lack of research of the value of singing for recovery for mental health conditions and recently no other research has been attempted (Clift, 2011).  However, findings have been reported that suggest singing can have measurable benefits for those with mental health conditions and assist with reductions in medication and health services. The evidence is open to question and future research is needed.  (Clift, S and Hancox, G, Staricoff, R, Whitmore, C, Morrison I and Raisbeck, M, 2008 p.9)
I feel singing benefits social mental wellbeing and is invaluable for both amateur and professional singing groups. More research is required within deprived areas, to develop a more socially cohesive outcome to ascertain the value of music and singing for health and wellbeing. 

How can I apply strategies within my teaching practice?
I feel it is important to be able to understand the social impact of mental wellbeing with the students that I teach both individually and within a choir setting.  With the nature of the groups that I support, applying teaching strategies to support wellbeing is important. 
Firstly, I needed to research what makes a good singing leader working with those with mental health issues and supporting their needs in group singing.  After researching some studies, it was evident that leaders’ personal qualities are crucial to a positive outcome when singing together. (Williams, Dingle, Jetten, & Rowan, 2019). To this present-day little research has been conducted into effective characteristics of singing and group singing. 
In the world of vocal pedagogy Professor Janice Chapman’s book on Singing and teaching singing talks of 'Primal Sound’ in her practice. Chapman (2006) refers to the performers and listeners as in a zone that is drawn upon shared connections and that, singing voices emanates from a connection that needs to survive. “This, sound is called primal and cannot be achieved without the natural interaction of body, mind, and spirit”. (Chapman, 2006, p.4).
Chapman goes on to explain the relevance of primal sound, the very essence of how human beings communicate at our most primitive level (Chapman, 2006, p.17-18). Chapman refers to the neurological link between vocal and emotional mechanism. 
In her practice, (Chapman 2006) uses these primal sounds for crying, howling, laughing, groaning, calling and exclaiming to achieve that vocal efficiency in producing the professional singing voice. On top of this technique, adds artistry, which connects emotionally with the singer and audience. Therefore, if singing and its technique is implicit in our primal method of communication and our emotional connectivity, this could explain why singing has such strong impacts and the value of music is paramount.
After researching various approaches to teaching singing, and requirement to support those with mental health conditions, there seems to be a lack of evidence of which approach works more effectively, whether it will be the singing leadership of music therapy or a trained musician approach. (Williams, Dingle, Jetten, & Rowan, 2019).
Within my findings, I am starting to discover that the musical excellence is far less important for the amateur singers and choirs, whereas having more personal qualities and personal experience would be more beneficial.  
For effective participation for the amateur choirs and students with little singing knowledge, I needed to choose suitable vocal warmups. As a teacher I need to incorporate a warmup routine of around 5-10 minutes that include non-vocal exercises to help with relaxation and reducing tension including face, head, and neck muscles, breathing exercises, and postural alignment exercises (Gish, Kunduk, Sims, & McWhorter, 2012). The most important warmup to start the lesson and in choir, is for the students to feel relaxed and comfortable in the environment.  
The use of simple vocalisations for example, ascending/descending five-note scales, octave scales, arpeggios, and glissandi. (Gish, Kunduk, Sims, & McWhorter, 2012). 
When selecting songs and repertoire it is important to take into the consideration not necessary the popularity of the song, but the feelings and impact the song will have for example the therapeutic benefits and to develop breathing and voice. (Matthews, R., Purdy, S. C, & Tippett, L. J. 2019).
Cave P (2010) Vocal leader and music therapist has carried out continues research on Chronic obstructive pulmonary disease (COPD) which causes breathlessness. The exercises are focused on breathing training ‘diaphragmatic breathing’. The outcomes of the exercises are developing a feeling of awareness and control which helps breathing and eased the symptoms of breathlessness. Cave has also produced a CD Singing for Breathing for people with COPD which could also be beneficial to use with my current group of singers. 
After further research, I found an interesting website called ‘Sing Up Foundation’ which is a charitable foundation that creates meaningful support networks and promotes opportunities for young people to support their mental health and wellbeing through singing. The article related to both my teaching studio, teaching younger students, and to the choirs on what we need from leaders.  The Sing Up Foundation hosted singing focused groups for mental health and wellbeing, forming a clear vision of what makes them different from a regular singing session. My initial thoughts of the idea of this Leadership Schema was a marvellous idea, in which I could relate within my teaching practice both in my studio and at choir. The DO element included practicing leadership skills, learning repertoire and varied repertoire, prepare to be flexible, appropriate paced workshops, lead groups effectively. The KNOW element included awareness of mental health conditions, know individual triggers and behaviours, observe the environment.  The last part of the cycle was BE Authentic and self-aware, inclusive, learned qualities and part of a team. I feel this is a useful and flexible tool to develop my teaching practice. The focus is to cater for the individual needs of the students and groups “Music is the agent of change” (Barberia/Sing up foundation, 2018).
The focus is to cater for individual needs of the students and groups and less of the technicalities and abilities of the singers. 
My personal objective in undertaking this study was to achieve a greater understanding of the impact of social wellbeing in singing and how I can apply strategies into my teaching practice: 
· Using useful teaching tools for example the DO, KNOW, BE Schema.
· Develop warmup routines that include non-vocal exercises to help with relaxation and reduce tension.
· Knowledge and understanding of mental health issues.
· Repertoire choice is vital, for both choir situation and individual lessons. 
· Teachers need to be flexible and above all we need to make it FUN and ENJOYABLE!





Assignment 2

	A Reflective Review Comprising of Two Parts: 
a) Reflect on your recent learning experience, and the value of learning you acquired. Assess your current competencies and identify future development needs in the context of the work situation. 
b) Devise a detailed personal development plan which incorporates development objectives, activities to be undertaken, methods, resources review periods and timescales 


Using reflective theory within my work practice was important when completing this study. Whilst I was undergoing teacher training at university, I studied various models on the reflective practitioners to evaluate my on-teaching practice. A useful model for myself throughout my teaching practice was based on the experiential learning cycle, this was first suggested by Dewey. The cycle describes how we learn from own experience (Geoff Petty teaching today, 2010 p.517). Firstly, I needed to expand on my experience of teaching. I have taught young people and adults within my specialist field and gained a lot of experience working at various establishments to broaden my own knowledge and practice. Furthermore, I have faced my own challenges that I have had to overcome when working with vast levels of students with various needs. I then had to Reflect on own experience ‘what has been effective and non-effective’, the social and wellbeing has been extremely effective in person and less effective online, as a lack of participation and less contact with others has had an impact on the social benefits of attending the choir.  
The next step is Abstract conceptualisation, how have I made a positive impact on the choir session? During the choir sessions, participants may comment how they ‘felt uplifted’ and often say ‘thank you for making my day’, this is often through the social impact of being amongst others or emotional impact on song choices or even the adrenalin of singing. It could also have a negative impact of mixed emotions through songs.
I then Planned active experimentation, what have I learnt from that choir rehearsal and what I could do differently next time. I have often thought after a choir session, maybe I could have tried to stretch and challenge and experiment with including harmonies in the choir session? Would this have given a greater impact on the session?  Next choir session, maybe I could try a different style of singing, a Jazz Night incorporating improvisation as a warm-up exercise followed by well-known jazz standards. 

To be able to reflect further on my learning experience, I was interested in the work of (Schön, 1983) Reflection in Action’ – throughout my teaching studies I have also researched different models and have read relevant books on the subject. Using a reflective model was a very helpful place for me to start rationalising what I was learning and what my desired outcomes might be: ‘Reflection on Action’ (Schön, 1983).
After researching various methodologies, I became drawn to Borton’s (1970) and Driscoll (2007) to answer the three key questions, What? So What? And Now What?  This model seemed the simplest way to reflect on my own teaching practice to prepare the way for devising a strategy. I feel that I have the educational training, confidence and knowledge as to what is happening and to provide reassurance and encouragement to support mental wellbeing within lessons and rehearsals. Planning lessons and vocal exercises to cater for individual amateur singers with mental health and /or learning difficulties. I will be choosing repertoire appropriately for the individuals.
What? - The first task I needed to do was to start to research resources in my area of research and begin reading and taking notes on my current findings. I started to collate a substantial reference list for articles, websites and books using Mendeley to manage my findings. At this point in time, the subject matter that I am researching was popular and at centre point within the media with the current situation of the Covid 19 pandemic.  
After reading the research I gathered I had a better grasp of mental wellbeing and its impact on singing, I began then to examine the impact of singing and the mental health benefits. The more I read on this subject matter the more I wanted to explore and endeavour to gain a deeper understanding, as it is becoming a growing aspect in society at this point in time. I started to read literature on applying singing exercises and suitable repertoire with those who had health issues, and this would be beneficial when applying it within amateur choir and a few individual students. 

So what? - After conducting the research, I was surprised little research had been carried out previous to Clift 2001, on wellbeing and singing. I then questioned my own strengths and weaknesses as a teacher. I felt overwhelmed at first with the reading of up to date literature, on the impact on singing and what strategies I could develop within my teaching practice.   
This study had required me to reflect on previous experience in my teaching.  Finding the varied literature, in many ways had given me the confidence to apply my findings to a strategy to support effective teaching methods. I agree with Ghaye’s “the idea is not to end up at the beginning” (Ghaye,1998, p. 29). There will be continuous problem solving throughout my teaching journey. 
 
Now what? - I feel there is much more to research on the social impact on singing and how I can apply this within my teaching practice. The wellbeing aspect of singing is a vast growing area that further research is needed to gain a clearer prospective of this subject matter. I feel I would benefit reading more literature to expand my knowledge on vocal pedagogy, and how I can incorporate vocal techniques and exercises to support amateur singers in this field.  The course will provide me a great opportunity to attend online workshops with professional working in mental health. I will be attending the Singing for health network series workshops next month, where I will hope to source further literature and ideas that I can implement within my teaching practice. 
I would like to focus my research towards the WBL 30 credit project on how singing teaching can support individuals with learning difficulties and disabilities. The specialised area would focus on individuals with Autism, as my current teaching roles is supporting those on the autistic spectrum in performing arts and singing. I would be keen to expand my knowledge and support individuals with autism by helping them communicate and socially interactive using singing exercises and repertoire to develop confidence in their own abilities. 



                             (B)-Personal Learning and Development Plan 
	Why am I doing this course? 
	I want to improve and develop teaching strategies within my teaching practice – I have studied various teaching courses but for the last 10 years I have been looking to develop my singing teaching to the next level and research in my specific teaching area.
I have a great interest in researching singing and wellbeing, and teaching students with learning disabilities and difficulties.
I would like to broaden my horizons to research charities and organisations for mental health and learning difficulties and disabilities.     
I have a BA (hon)s in Popular Music and QTS. It will expand my own knowledge to study a MA to develop the research into practice.

	What is the direct benefit to me? 
	The online short courses and workshops are great and give a good insight to vocal pedagogy, giving students the opportunity to discuss, share and debate issues that often occur within the teaching studio. I feel this will result in me learning far more and will enable a broader view of voice pedagogy and applying it within practice.  
My main benefit, studying the MA course to develop a greater research into singing and wellbeing, to develop a singing community project within my local community. Through research and understanding of various learning and mental wellbeing, singing can be an important necessity in community care establishments.
The benefits can also support me when teaching within my studio to help me to offer students greater experience and knowledge in singing to a higher professional standard.
The course has given me opportunities to work with professionals and people alike within the profession






	Developmental area.
	

	1 Develop a general teaching strategy working with autistic students when teaching singing. 

	Action 
Create a document summarising all the useful information I have learned in this study about the impact on singing and wellbeing, and how this applies to my teaching strategy 
Start date: October 2020.
Deadline: To be completed for the WBL 30 credit project 

	2 a-To gain a clearer understanding of how I can support mental wellbeing through singing -Further research to be carried out.
b- Research on teaching students with Autism and applying vocal exercises and repertoire to develop communication and social interaction. 

	Action 
To attend the following Singing for health network series online courses
· Workshop 1 - Singing for trauma, depression and anxiety
· Workshop 2 - Singing for Chronic Pain
· Workshop 3 - Singing for Lung Health 
· Workshop 4 - Singing for Stroke
· Workshop 5 - Singing for Parkinsons 
Re-visit all the literature I have read in this area and discuss aspects with my teachers on the course, to try and gain a better understanding. 
Expand my literature and knowledge on vocal pedagogy and how I can incorporate vocal techniques and exercises, to support amateur singers and those with special educational needs. 
Deadline: To be completed for the WBL 30 credit project 


	3 Research how singing can develop communication and social interaction with students with autism.
	Action 
Further research is needed to gain a better understanding of the social and communication barriers that occur with students with autism.  Create a summary document of my findings and incorporate into my teaching strategy. 
Deadline: To be completed for the WBL 30 credit project 

	4 Develop vocal activities and voice exercises based on all the knowledge gained above and further development in this area. 
	Action 
Using all the above research, create a set of exercises, consulting colleagues and teachers along the way. Looking at further research to support social interaction through singing with learners with autism and mental wellbeing. 
To develop the following exercises:
· physical warm-ups
· breathing exercises
· vocal exercises such as rhythm and pitch games (exercises like tongue twisters and singing up and down notes of the scale)
CD -Singing for Breathing by vocal leader Phoene Cave. (To support relaxation and breathing).
Deadline: To be completed for the WBL 30 credit project 




Stella Watson (1921385)
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