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Abstract

This chapter explores the impact of visual impairment on musical development in early childhood. Evidence is gathered from a series of research projects that sought to explore the musical development of children who are blind or partially sighted (Ockelford & Matawa, 2010; Ockelford, Pring, Welch, & Treffert, 2006; Voyajolu, Axon, & Ockelford, 2017; Ockelford et al., in preparation). Levels of musical engagement are gauged in relation to the Sounds of Intent in the Early Years framework, a model that seeks to explore how all young children develop musically (Voyajolu & Ockelford, 2016). We suggest that children who are severely visually impaired represent an exceptional cohort of the population as a whole; while the full range of musical ability is present, a relatively high percentage display exceptional levels of musical development beyond that of their sighted peers, including those with severe cognitive and language delays. Regardless of where children are on their music-developmental journey, we suggest that music can play an important role in the lives of those in their early years who are blind or partially sighted, potentially having a positive impact on wider development and wellbeing. The chapter concludes with comments on implications for practice in early years music education.
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Introduction

The latest statistical data from the UK Government suggest that there are 1.3 million children and young people of school age in England who have some form of special educational need, that being approximately 15% of the school population of 8.8 million (Department for Education, 2019). Of these, 271,165 pupils have Statements of Special Education Needs or are the subject of Education, Health and Care Plans (3.1%), meaning that they require some form of statutory support beyond that which schools can typically offer themselves. Within this population, there are 12,687 (1.1%) pupils whose primary special need is visual impairment,[footnoteRef:1] although there are at least the same number with visual impairment as part of a wider profile of disability. Indeed, the literature suggests a potential negative impact of visual impairment on wider development, and it often exists in combination with learning difficulties, autism and delays in social development, language and communication (Dale, 2012; Dale & Sonksen, 2002). [1: In UK legislation, the term ‘visual impairment’ covers both blindness and partial sight.] 


Over the past two decades, a series of related research studies have been undertaken to explore the impact of special educational needs, including visual impairment, on musical development, and the provision of music education for children and young people who are affected. These studies began with a national survey of provision in special schools in England (Welch, Ockelford & Zimmermann, 2001), which led to more detailed research including the Sounds of Intent project and a series of research projects entitled Focus on Music.

Sounds of Intent brought together researchers and practitioners to explore the musical development of children and young people with learning difficulties, with the ultimate aim of improving music-educational provision for this group (Ockelford et al., 2011; Vogiatzoglou, Ockelford, Welch, & Himonides, 2011; Welch, Ockelford, Carter, Zimmermann, & Himonides, 2009). In 2012, a new phase of the Sounds of Intent project began, with the aim of understanding the musical engagement and development of all children (those with and without additional support needs), with a focus on those in the early years (Voyajolu & Ockelford, 2016). At the heart of this work is a framework of musical development entitled Sounds of Intent in the Early Years (‘SoI-EY’), which has applications both in research and pedagogical practice.

The Focus on Music studies explore the musical abilities and interests of visually impaired children with identified eye conditions that are often comorbid with other medical issues. To date these are Septo-Optic Dysplasia (or ‘SOD’, a genetic disorder of early brain development), Retinopathy of Prematurity (or ‘RoP’, a condition that affects extremely premature babies) and Leber Congenital Amaurosis (or ‘LCA’, an eye disorder that primarily affects the retina). See Pring & Ockelford (2005); Ockelford et al. (2006); Matawa (2009); Ockelford & Matawa (2010); Ockelford et al. (in preparation). The studies are based on questionnaires and visits to families, involving observations and interviews. The evidence from the Focus on Music studies suggests that music can play a central role in the lives of children with visual impairment, both in terms of their musical ability and development, and to support their wider learning and wellbeing. In terms of musical engagement, parents report that their children with a visual impairment often have a high level of interest in listening to music and making it themselves, very often with the self-motivation to learn an instrument ‘by ear’ in the early years (Matawa, 2009; Ockelford et al., 2006). Furthermore, around 1 in 16 children who are blind due to SOD excel in one area or more of musical performance, despite having other learning difficulties (Ockelford et al., 2006), and half the children in the RoP study were reported to develop exceptional music-processing skills, such as ‘absolute pitch’, within the first 24–36 months of life – again, including those with moderate or severe learning difficulties (Ockelford & Matawa, 2010). In both cases it appears that a child’s probable level of musical interest and ability may relate more to their degree of visual impairment than their medical condition (Matawa, 2009; Ockelford & Matawa, 2010; Ockelford et al., 2006; Ockelford et al., in preparation). 

More recently, from 2015–2018, the authors ran a research project entitled ‘IMAGINE: Visual Impairment’ (that is, ‘Ideas for Musical Activities and Games IN the Early years: Visual Impairment’),[footnoteRef:2] which sought to build on the work of Ockelford and Matawa (2010), with a focus on children with RoP (Voyajolu, Axon, & Ockelford, 2017). Using a case-study approach, the aims of the project were to gain an in-depth perspective on the musical development of blind and partially sighted children in the early years, gauged using the SoI-EY framework. The project also trialled innovative resources with families, setting out ideas for musical activities suitable for children at different music-developmental stages. Six children – four boys and two girls – and their families were recruited for the study, with one dropping out in the first year (nonetheless, his data were of sufficient value to be included in the findings). Of the six, four were born at 23 weeks gestation, one at 24 weeks, and one at 27 weeks. One, partially sighted, child had Stage III RoP, while the others had Stage IV/V.[footnoteRef:3] Of these five children, three had some light perception and two were totally blind. At the start of the research, the children ranged in age from 10 to 41 months (M = 26.2, SD = 10.1). Five of the six children had a variety of additional needs, including global developmental delay, with two having no expressive language and two having impaired speech. [2:  One of a series of IMAGINE studies currently being undertaken at the Applied Music Research Centre at the University of Roehampton, London, examining the impact of different disabilities on early musical development, including deafness, autism, and profound and multiple learning difficulties.]  [3: ROP is classified in five stages, ranging from mild (Stage I – abnormal retinal blood vessel growth) to severe (Stage V – complete detachment of the retina).] 


The study gathered observational data of the children engaging musically on their own, with family members and with a member of the research team. Parents were also interviewed to gain further understanding of their child’s musical interests and the role that music played in their daily lives. The research project led to an England-wide, freely available music service for the families of children from birth to five years who are blind or partially sighted, entitled ‘Little Amber’ (see http://www.ambertrust.org/littleamber/). Little Amber also provides freely available resources including songs and activities for practitioners and families to use anywhere in the world. 

With its aim of exploring the impact of visual impairment on children in their early years, this chapter will draw on the nature and experiences of the children in the IMAGINE research project, the Focus on Music Studies and related literature on visual impairment in early childhood. The Sounds of Intent in the Early Years framework (SoI-EY)  (Ockelford & Voyajolu, 2016, 2020) forms the primary reference point for considering musical development. Therefore, a brief review of the framework follows. 

The Sounds of Intent in the Early Years framework of musical development 

In summary, the SoI-EY framework sets out three domains of musical engagement:  reactive (‘R’ – listening and responding to sound and music), proactive (‘P’ – making sound and music alone) and interactive (‘I’ – making sound and music with others). Across these three domains, there are four levels of musical development as follows:

Level 2: an emerging awareness of sound and music
Level 3: a recognition of patterns in sound made through imitation of self and others
Level 4: a recognition of groups of sounds (‘motifs’) as distinct musical entities
Level 5: a recognition of frameworks of pitch (‘tonality’) and time (‘metre’) to which music typically conforms 

Level 1 is absent since, in the main SoI framework, it refers to the developmental level that occurs before hearing starts to function, and Level 6 does not appear, since it pertains to a mature response to music that typically evolves in adolescence. Each SoI level is subdivided into four segments, which break down the main ‘headlines’ of musical engagement into more detail. They are labelled as A, B, C and D. Figure 1 illustrates the SoI-EY framework, depicted as a set of concentric circles, starting with Level 1 innermost and moving outwards towards Level 5. The circles are divided into sectors by domain (R, P, I), which are themselves split into segments (A, B, C, D). See Figure 1.
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Figure 1 The Sounds of Intent in the Early Years Framework of Musical Development

Early engagement with sound – SoI-EY Level 2

Human engagement with music begins with intrauterine experiences, when hearing starts to develop. The auditory system is fully functioning at 26 weeks gestational age. Foetuses respond to internal maternal sounds, including the mother’s voice (Kisilevsky et al., 2009), and sounds from outside that penetrate the womb (Graven & Browne, 2008), such as music in the mother’s environment (Kisilevsky, Hains, Jacquet, Granier-Deferre, & Lecanuet, 2004). Infant responses after birth indicate a preference for sounds heard in utero, including the mother’s voice (DeCasper & Fifer, 1980; DeCasper & Spence, 1986; De Casper et al., 1994; Lee & Kisilevsky, 2014) and music (Hepper, 1991; Wilkin, 1995; James, 2002; Partanen, Kujala, Tervaniemi, & Huotilainen, 2013). The children in the IMAGINE: Visual Impairment study, would have had a rather different postnatal experience, since most of their early auditory exposure would have comprised the sounds of their incubators and associated medical equipment. However, interviews with parents revealed that there was human intervention too, and that they intuitively spoke and sang to their infants during their time on neonatal intensive care. For example:

We sang to them all the time when they were born, anything where they could hear our voices, and even when they were really sick … I could tell that they knew we were there. 

Because he was always in an incubator all he heard was a beep, beep, beep, but what we did was … lots and lots of singing and talking … through the incubator … and then as soon as we were able to cuddle him, we sang and I read him stories non-stop. … I’m chatting all the time and it calms him because like saturation with his oxygen and his breathing sometimes it goes really low but as soon as you start talking … it picks up, so we noticed definitely his reaction to voices.

The positive impact of these intuitive parental interactions with their premature neonates is supported by research; it has been shown that they can reduce stress for the infant and enhance parent-infant bonding (Gooding, 2010). There have been studies too on the use of music therapy in neonatal intensive care (Gooding, 2010; Shoemark, 2008; Standley, 1998; Standley & Walworth, 2010). However, the extent to which families continue to use music with their young infants, who typically have ongoing health issues, following discharge from hospital, is less well known.

Nevertheless, evidence from the families involved in the IMAGINE research project and from the previous study focusing on children with RoP (Ockelford & Matawa, 2010) suggests that, for those children who lose some or all of their sight, sound and music remain particularly important throughout their early years. For example, blind children are reported to display a particular interest in everyday sounds – beyond that of their fully sighted peers (Ockelford & Matawa, 2010; Ockelford et al., 2006). This finding was corroborated in the IMAGINE project, in which parents repeatedly described their children’s fascination with everyday sounds that have musical qualities, such as microwaves, doorbells and vacuum cleaners. One mother also noted that her daughter was particularly interested in people’s voices.

However, it is also important to recognise the potentially negative responses to certain sounds that young visually impaired children may display. One mother described that her daughter’s seemingly acute hearing meant that she was able to pick up on sounds that she herself had not noticed, and she observed that her young infant would be frightened by unfamiliar everyday sounds, particularly loud or sudden ones that occurred without warning. Therefore, being attuned to the potential impact – both positive and negative – of environmental sounds, is important in helping children with a visual impairment make sense of the world around them. 

Children’s early engagement with sound may also be proactive and interactive, for example through vocalisation. This may be in the form of private, spontaneous singing (Sole, 2014, 2017) or it may occur through exchanges with caregivers (Papoušek & Papoušek, 1989; Papoušek, 1996; Malloch, 1999; Trevarthen, 2007; Trehub & Gudmundsdottir, 2019). The multimodal nature of such interactions, which typically include touch, movement and visual cues, is widely recognised (Trehub, 2016). Indeed, visual cues observed in the facial expression of adult singers have been shown to be an important factor in determining infants' preference for singing over speech (Costa-Giomi, 2014). For infants with limited sight, however, such information will be restricted or even entirely missing. However, it has been suggested that while the absence of vision may impede the participation of both infant and carer in dyadic interaction (Preisler, 1991), the use of behaviours such as touch, vocalisation and facial orientation may create an equally meaningful connection between caregiver and infants who are visually impaired (Rattray & Zeedyk, 2009). Indeed, the resources based on the IMAGINE research, and in line with SoI-EY Level 2, stress the integration of the auditory and tactile/haptic senses during vocal interaction, by encouraging infants to feel their carer’s face and lips for example (Ockelford, 2017).

Children with little or no vision are particularly attracted to playing with musical instruments, such as items of handheld percussion, larger drums, ukuleles, guitars and keyboards (Ockelford & Matawa, 2010; Ockelford et al., 2006). The accounts of parents suggest that ‘just like any other plaything, the children manipulate these [instruments], exploring in particular their sound-making qualities – intended and unintended’ (Ockelford & Matawa, 2010, p. 35). Along with an interest in musical instruments, visually impaired children are likely to create sounds with whatever objects they encounter in their environment. For example, one mother from the IMAGINE project described how her son would tap sounds wherever and whenever he could, banging a spoon or a toy on the floor or on his highchair. Another parent described how her daughter would often take a wooden spoon from the kitchen and ‘quite happily carry that in her hand and tap as she goes.’ These intuitive, adaptive behaviours show visually impaired children seeking to model their world in ways that make sense to them. This was particularly true in relation to children with communication delays, who had little or no expressive verbal language.

Pattern, Imitation and the Representation of Other as Sound 

A sense of pattern, characteristic of SoI-EY Level 3, may emerge from the sensory exploration found at Level 2. Often, this is led by the sheer physical pleasure of making repeated movements as well as the patterns of sound that may result (Dansereau, 2015; Young, 2008). A number of examples emerged from parents’ accounts of their children in the IMAGINE research project. For instance: 

Jack explores the keyboard as he plays and listens to individual notes, one following the next over the length of the keyboard. He creates ascending and descending patterns of change. 

As well as self-directed pattern making, imitation of others is a key element of musical behaviours at SoI-EY Level 3. For children with a visual impairment, who may also have limited language, the integration of both pattern and imitation can be particularly important in forming reciprocal relationships with other people. In the case of one child, Charlie, who tapped on objects whenever and wherever he could, this play led to rich, interactive episodes of engagement. His mother described that she felt this was an important way for him to communicate, particularly as he was non-verbal. She recalled that

he likes it if you tap back; sometimes we hold hands and we do it together. The highchair is where he does it most. And he will get excited and make some sounds when he’s clapping like ca, ca, ca with the tapping.

Encouraging these sound-based copying games as part of play may provide an avenue of communication through music. Metell (2015) suggests that engaging in shared play with visually impaired children (including those with additional learning difficulties) by using musical instruments enhances turn-taking, joint-attention, and social bonding.
 
As well as pattern and imitation, SoI-EY Level 3 proposes that children grow to understand that sounds may represent people, activities and places. For children with a visual impairment, the use of sounds acting as symbols may provide a structure from which to understand their surrounding environment. This is built on the notion of ‘objects of reference’ (objects that take on symbolic functions), which can be used to aid communication, understanding and memory (Ockelford, 2002, 2008). For example, hanging different sound-makers such as windchimes in the doors of different rooms, having key people wear different jangly bracelets, and emphasising the sounds of things before activities are carried out (splashing the water before the bath, for instance, or tapping the bowl before offering food) are ways in which sound symbols may be integrated into a child’s life (Ockelford, 2017). Indeed, the Focus on Music studies reported that many young visually impaired children find the use of sound and music helpful as they seek to understand sequences of everyday activities (Ockelford & Matawa, 2010; Ockelford et al., 2006; Ockelford, et al., in preparation). This was corroborated by parents in the IMAGINE study, who described how much of their young visually impaired children’s engagement with music focused on pattern, imitation and the representation of other things through sound. From this early level of musical understanding and interaction, some of the children moved on to grasp the significance of groups of sounds, indicative of functioning at SoI-EY Level 4. 

Groups of Sounds 

At SoI-EY Level 4, children recognise and respond to distinctive groups of notes reactively; sing or play distinctive motifs (such as the ‘hooks’ from songs, the start-up sounds of electronic devices and mobile phone ringtones) and start linking them together proactively; and engage in musical dialogues with other people using short chunks of music in ‘call and response’ and ‘question and answer’ activities interactively. In the literature on ‘neurotypical’ musical development, much of this development falls within the purview of research that focuses on vocalisation and singing between the ages of 12 and 24 months, when children begin to produce short, distinct melodic phrases that repeat, followed by longer structures, created through the repetition and variation of motifs (Hargreaves, 1986; Welch, 2006). Such efforts have been described in the literature as ‘self-generated songs’ in which ‘key features of a learned song, such as repeated lyrics or melodic motif, are often reconfigured and integrated into another song’ (Mang, 2005 p. 3), or as  ‘potpourri’ songs, in which children between the age of three and four years sing creations that are ‘partly of snatches of songs which they know, or new versions of these’ (Moog, 1976, p. 44). 

SoI-EY Level 4 proved to be a key development phase of the children between 24 and 41 months who participated in the IMAGINE research project, shown in both their vocal and instrumental play. Indeed, for one girl, Sarah, who had no additional disabilities, singing at this level occupied much of her time when she was playing by herself as well as during interaction with others. Her mother commented:

When she sings, she enjoys making up songs … every morning the music is on and she tends to sing. She sings lot of things to me, so rather than just ask me a question she’ll say, “Oh mummy is it time for guitar?”, you know, and sing away. 

For Charlie, the first inkling of engagement at SoI-EY Level 4 arose as he clapped the rhythm of a motif that had just been sung to him by the visiting researcher, later reproducing this motif again by tapping on the floor. Visit by visit, there was an increase in this type of engagement, as Charlie used snatches of songs – sometimes made-up and sometimes using elements of his favourite nursery rhymes – as the focal point of reciprocal instrumental play.  

The ability for children who are visually impaired to play an instrument by ear may well emerge during engagement at SoI-EY Level 4.

With considerable persistence, they come to connect certain patterns of movement with the sounds that they generate. This enables them both to reproduce their own material consistently on an instrument and to recreate melodies and other snatches of music with which they have become familiar from frequent exposure (such as nursery rhymes, television theme tunes and mobile ring tunes). That is, they develop the capacity to play by ear. (Ockelford & Matawa, 2010, p. 36)

This ability is far more prevalent among those who are severely visually impaired than their sighted peers (Ockelford & Matawa, 2010; Ockelford et al., 2006), and it was evident even in the small sample of case studies in the IMAGINE research project. Jack, described above as initially exploring the keyboard through pattern-making, was subsequently observed to recreate snatches of ‘Twinkle, Twinkle Little Star’ on the keyboard, following many hours of self-directed exploration. His capacity to play by ear grew over time with individual phrases of the tune becoming more faithful to the originals, eventually leading to him playing this song and others in their entirety.  

In time and in tune 

The move from re-creating motifs to reproducing whole songs suggests a transition from SoI-EY Level 4 to 5. This higher level is defined as children grasping the structure of short pieces as a whole, responding to their general tonal and metrical feel, and anticipating key features; performing short pieces on their own, gradually more in time and (where relevant) in tune; and singing or playing with others, fitting in their own part ever more accurately to a larger musical texture. The fact that one of the children in the IMAGINE research project, Jack, learnt to play the keyboard by ear, despite having severe cognitive impairment and no verbal language, is in line with the findings of the Focus on Music studies, which found that around a third of children who are severely visually impaired teach themselves to pick out melodies and sometimes chords on an instrument at a young age ( Ockelford et al., 2006; Ockelford & Matawa, 2010). It has been suggested that this capacity results from the possession of absolute pitch or ‘AP’ (Ockelford & Matawa, 2010; Ockelford et al., 2006). AP is ‘the ability to identify or produce isolated pitches in the absence of a reference’ (Hallam, 2016, p. 70), and has an estimated prevalence of 40% among children who are blind from birth or who lose their sight shortly afterwards (Welch, 1988; Ockelford, 1988, 2008; Dimatati, Heaton, Pring, Downing, & Ockelford, 2012).

As well as developing AP in the course of the study, Jack’s engagement with music at SoI-EY Level 5 was apparent in other ways too. For example, he demonstrated the ability to entrain to an external tempo, both when listening to recorded music as he tapped in time and during musical interactions with other people. The ability to synchronise with an external musical pulse has been suggested to occur around the age of four (Provasi & Bobin-Bègue, 2003). However, it has also been noted that children as young as 2½ are able to entrain to a beat in social, playful contexts (Kirschner & Tomasello, 2009). It is important to bear in mind that the children with RoP in the IMAGINE research project did not have access to the visual component of musical interactions, which could otherwise have assisted them in developing synchronous movement with others. For example, Trehub (2019, p. 3) notes that ‘mothers sway from side to side or bob their head in time to the music, enabling infants to observe coordinated movement to music even if they are not experiencing active or passive movement’. She also observes mothers’ intuitive use of touch and movement, as when they ‘grasp infants’ hands or waist and move or bounce them to the beat’ (ibid.), something that was noted in the IMAGINE research project. Perhaps as a result, the ability to entrain to an external tempo was seen in five of the children with RoP by the ages of 3½ and at 3¾ for one child (who had no additional disabilities). Hence it appears that the children’s visual impairment, and the concomitant absence of visual cues, was not an impediment to their developing musicality in the temporal domain.

Finally, it is worth mentioning that, as children’s engagement with music deepens at SoI-EY Level 5, they may begin to associate certain pieces of music with other-than-musical aspects of their lives, such as particular occasions, events, places or people. In the case of the children who participated in the IMAGINE research project, the familiarity of some music provided a comfort when in unfamiliar surroundings or in circumstances that may otherwise have caused distress, such as hospital visits and medical procedures. For example: 

If we go out to anywhere, because he’s so used to the surroundings (at home), a slight change of environment, he notices it; so then playing certain music – it reminds him of home then it comforts him. 

Mapping musical development

The Focus on Music studies indicate that across a sample of visually impaired children in the early years, including those with additional disabilities, one is likely to encounter the full range of musical development. It should not be expected that the children’s levels of musical ability will be normally distributed, however, with the likelihood of higher proportions showing greater precocity or delay than would be found in a comparable neurotypical cohort (Ockelford, 1988; Ockelford & Matawa, 2010). This profile is reflected in the musical development of the six children from the IMAGINE research project. Comparison with 50 able-bodied children in the early years who were assessed using the SoI-EY framework (Ockelford & Voyajolu, 2020; Voyajolu & Ockelford, 2016) shows the rather different music-developmental trajectories that the blind and partially sighted children followed.[footnoteRef:4] In all cases the capacity to engage with music was relatively delayed, but two children (Jack and Sarah) made rapid progress and were comparatively advanced by the end of the IMAGINE study. It is worth noting that all the children with retinopathy of prematurity except Sarah had additional disabilities. [4: Trends were derived using a logistic regression – see Ockelford and Voyajolu (forthcoming). ] 
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Figure 2 Comparison of neurotypical and blind children’s musical development

Implications for Practice

These findings suggest that music provision for visually impaired children in their early years, including those with additional disabilities, be strongly encouraged among policy makers, managers and practitioners. As the experiences of the children in IMAGINE research project and the Focus on Music studies suggest, music can be a vital component to the lives of blind and partially sighted children, both for its own sake (for play, enjoyment and access to the culture in which they are growing up), for wider areas of development, particularly communication and social skills, and to promote wellbeing. The IMAGINE research team believe that professionals should collaborate to meet the needs of individual children, whether through music education, music therapy or less formal interventions – but always with the child at the heart of practice. 

The importance of access to musical instruments for blind and partially sighted children in the early years – including those with additional disabilities – is also apparent in the research findings. The Focus on Music studies found that, despite their typically high levels of engagement with music and sound, the majority of children in the study were not having instrumental tuition, and it was suggested that this may be due to an underestimation of the musical potential of the children (Ockelford et al., 2006, p. 4). An important feature of the IMAGINE research project was to provide all the children with small keyboards, and to encourage children (and their parents) to play with them. Had this not occurred, then Jack would never have been able to realise his musical potential, which was not initially evident, and was not expected by his parents or the professionals working with them, given the severity of his disabilities. The implication is that early years practitioners and others working in the field should be made aware of the disconnect between global developmental delay and children’s musical potential, and resources aimed at addressing this need have been created by The Amber Trust[footnoteRef:5] following the Focus on Music studies and the IMAGINE research project. They can be found at www.ambertrust.app. [5: The only UK-wide charity devoted solely to supporting visually impaired children, including those with disabilities, in their pursuit of music – see www.ambertrust.org. ] 




Conclusion

Research over many decades has shown that, without appropriate intervention in the early years, having little or no sight can have a negative impact on children’s wider development (Dale & Sonksen, 2002; Dale, 2012). Moreover, due to the medical advances that enable very sick young to survive, visual impairment increasingly occurs with severe, or profound and multiple learning difficulties. For example, Jarjour (2015) notes that extreme premature birth (22–25 weeks’ gestation) is also commonly associated with neurodevelopmental disability, and he advocates for early intervention and strong family support. The research presented in this chapter suggests that focused music provision for children in their early years with visual impairment (both with and without additional disabilities) can allow the musical and wider potential of individuals to emerge. As Charlie’s mother says:
 
I just think without it … for him not having the sight, I mean, without the music what a lonely world it would be for him. Although he can hear sounds going on around him, he gets a lot of joy from music. It means everything to him.

Resources 
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