\'ﬁﬂ%ﬂﬁ'—ﬁ'ﬁﬁ%‘%ﬁi\ Chinese Scientific Journal of Hearing and Speech Rehabilitation

doi: 10.3969/j.issn.1672-4933.2026.04.008

ORI IEENTRE L3RR A HY
I P 5 0 e

Research Progress on the Application of Music Therapy to Rehabilitation of

Children with Hearing Impairment

FBHEPE BB Mk

ZHENG Hui—ping, SHI Xin—yu, XIAO Yong—tao

[T A T H UGB 8% 55 0T 50 4D AT Bk i bk 22 1 5 ) L g AR a HOWT S A L A O i 5 1 B A B 2R Al
BRI, ST BRI 5 2 FRARWT ) M BB BRI | AT 2R T S S A TR SO, AT SRR LA B ORI vl it 122
T 5 VB R HE AR ARWT 50 N T 5 A AE AR, B B I A R DA 3515 R FBE R 2 BR AR RE 0 52 R, T xd LA
FERAZ DX 53 T SO TR L , oAl 28 TRAIAE 2038 W32 BIFREERNN . B IR T2 el i . D IFE L s E 2 HR
P, RES I L T i —is B & LRI | 2 R BRSNS 25 VAT S AR IS S SN AR SC R R I 4% (e 2T St i S TR
I I Rkl RS R R IARK , BURK IR B IR B 25 A E) AR R IR TR SR IR R
B RFUNZR B i e R TR B IR 357 120028 7 o P T T e ) LB 52, AL 1520 ELARE & AR I IR ROFIIIT i RE 0 7 ST B 35 U 176 3 AT E
—ERR L CENT R LB R S TR RE D R ENEE D I S AT AR S SRR . AR SO E IR TIARYE SC AR A AL A
TR B AF LR (RN S5 T5 T AT 235 , TR AN 8] 3 S T AR B LB e A2 rh i B RS mU S PR 5 i, &5 LB A I B
BRE RSN E R DI 75 R 8 e R 3 1 B AR R CE AN (L, LA OB W et ) LT o 35 18 AL T M0 IR T T 2T il A 25t

TS %,
[REIEN 35 577k Wk )L s e i oeadt e
[FEHZES] G762 [SEFRIREST A [XERS]T 1672—4933(2026)04—0368—04

[Abstract] Hearing devices such as cochlear implants and hearing aids have enabled an increasing number of children with
hearing loss to obtain stable auditory input, thereby laying the foundation for auditory-verbal rehabilitation. However, due to factors
such as signal coding strategies, residual acoustic hearing, age at implantation and device fitting, rehabilitation experience, and family
support, some children still exhibit deficits in fine-grained auditory processing, including pitch, timbre, rhythm, and affective prosody.
These deficits may manifest as limited abilities in pitch discrimination, lexical tone perception, speech perception, singing, and
emotional understanding. This is particularly important for Mandarin-speaking children, as Mandarin Chinese relies on lexical tone
contrasts to distinguish word meanings; consequently, their communication and social adjustment may be persistently affected. Music
involves multiple attributes, including rhythm, melody, pitch, dynamics, emotion, and interaction. Through auditory-motor coupling,
rhythmic synchronization, multisensory feedback, and emotional regulation, music may activate neural networks related to language
processing, thereby promoting auditory perception, speech rhythm, lexical tone processing, expressive communication, and socio-
emotional development. In recent years, approaches such as Orff Schulwerk, Dalcroze Eurhythmics, Kodaly-based singing games,
visualized music training, pitch/note discrimination training, and melodic contour identification training have gradually been applied
in the rehabilitation of children with hearing loss. Existing studies suggest that regular and sustained music-based activities tailored to
children's age-related characteristics and auditory ability levels may, to some extent, improve their auditory and speech-language
abilities, musical perception, emotional behavior, and social interaction. This paper provides a comprehensive review of music
therapy and music-based interventions, covering their definitions, physiological foundations, major intervention forms, and existing
challenges. It focuses on the application characteristics and therapeutic directions of various music interventions in the rehabilitation
of children with hearing loss. Furthermore, by integrating the linguistic features of Mandarin Chinese, this paper examines the

potential value of music training for lexical tone perception and speech comprehension, with the aim of providing a reference for the
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design of auditory-verbal rehabilitation programs, the evaluation of intervention efficacy, and future research involving Mandarin-

speaking children with hearing loss.
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