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ABSTRACT 

The purpose of this paper was to gain an understanding about the acquisition of speech by a 13-

year-old nonverbal child on the autism spectrum and the role, if any, that music therapy played. 

Within the field of music therapy there has been research about how children on the autism 

spectrum learn communication skills and the role music therapy can play in the process. 

However, there has been little focus on the experience of those children and their communities. 

The research was organized using a narrative approach. Interview questions were designed 

specifically for the student’s particular situation. The music therapist conducted the interviews 

with the parents and a teacher. Themes were drawn out from the coded analysis. The results 

revealed several themes that helped to explain how the student began speaking and how music 

therapy assisted the process. The relevant themes that emerged were: verbal, calm body, 

communication, and social skills. Outcomes that served this child’s learning may assist others in 

future research.  
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Music therapy interventions are used to support the further development of the 

functioning levels of children on the autism spectrum and provide a bridge of 

communication with and for the student. Several sources report people with Autism 

Spectrum Disorder (ASD) as having problems with communication and sensory 

development (Snell, 2002; Wigram & Gold, 2006; Gattino, dos Santos Riesgo, Longo, 

Leite, & Faccini, 2011; American Psychiatric Association, 2013). Communication 

deficits may be related to sensorimotor systems or to the brain’s neuroanatomy that 

manages speech and language (Hernandez-Ruiz, 2018; LaGasse & Hardy, 2013; Sharda 

et al., 2018). 

This study includes a literature review pertaining to autism, brain research, 

neuroplasticity, music therapy and educational treatment methods for children on the 

autism spectrum. It will also include a brief overview of other important 

considerations related to culture and viewpoints that may shape the child’s outward 

expression of their lived experience. Research methods used in this case are outlined, 

followed by the emerging themes and results of the study. The discussion section 

includes limitations, future considerations, and conclusions that may inform 

subsequent research related to speech acquisition for children on the autism spectrum. 

According to Gattino, et al. (2011) there are plenty of quantitative studies that 

demonstrate the value of music therapy interventions for helping children with ASD 

overcome these types of communication challenges. However, there has been little 

understanding of the value of these interventions to the person receiving this support 

and the community of caregivers and family around them.  
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Nonverbal students on the autism spectrum have a complex variety of reasons 

why they are not verbal (speaking). The student represented here began speaking in 

sentences at age 11; until then, he haltingly spoke only a few words, “yes,” “no,” “eat.” 

In this study, music was used to involve a functionally nonverbal child in a therapeutic 

context by a trained music therapist to support educational team goals and objectives 

relevant to communicating, interacting, and learning and applying skills and knowledge. 

The contributions of the parents, music therapy, speech, and teaching, in this case. may 

illuminate part of the reason for successful speech acquisition. A narrative inquiry was 

used to explore the transitional experiences of a child who learns to speak after his 

whole lifetime and 7 years of music therapy.  Additionally, it will explore the impacts 

this has had on the child’s parents, teachers, and support staff. As a qualitative 

narrative, this inquiry will show a holistic picture of the therapeutic process. The 

meaning will emerge from the critical self-assessment, the culling of interview data 

and extraction of themes by the music therapist/researcher.  

The following is a history of this student; his cultural background, his family, 

his living situation, school and placement along with school and family support he has 

received. “S” grew up in a loving home, in an urban school district. He is a black 

male who was diagnosed with autism at age 2. He began by repeating words at age 1 

½ and then lost his ability to speak at age 3. At age 5, he was placed in a self-

contained classroom for children on the autism spectrum. He received social work, 

speech and language therapy, and music therapy. His parents divorced when he was 7 

and he moved in with his mother. At age 8 ½ he moved in with his father. The parents 

and grandparents were highly supportive and still are. 
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Definitions 

Music Therapy  

The American Music Therapy Association (AMTA) defines music therapy as 

“the clinical and evidence-based use of music interventions to accomplish individualized 

goals within a therapeutic relationship by a credentialed professional who has completed 

an approved music therapy program” (AMTA, 2020). Bruscia (1998) states it as “a 

systematic process of intervention wherein the therapist helps the client to promote 

health, using music experiences and the relationships that develop through them as 

dynamic forces of change” (p. 20).  

Self-assessment  

Examination of the researcher’s music therapy treatment methods, and 

philosophical leanings to verify and improve professional outcomes (Hadley & 

Edwards, 2016). 

Themes  

Reoccurring or pervasive behaviors or ways of presenting across settings or 

situations. 

Speech  

… “is the verbal expression of language and includes articulation (forming the 

sounds and words)” (Harnett, 2019, p. 1). 

Language  

…“is the entire system of giving and getting information in a meaningful way. It 

is understanding and being understood through communication - verbal, nonverbal, and 

written” (Harnett, 2019, p. 1). 
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Psychodynamic Principals 

To apply an understanding of someone’s unconscious reoccurring patterns of 

emotion, thought, early-life experiences and beliefs to gain insight into their life. 

Elements of psychodynamic principals include free association, unconscious conflicts, 

drive component, transference and countertransference (Gattino, et al. 2011). 

Autism 

 The diagnostic criteria for ASD according to the Diagnostic and Statistical 

Manual of Mental Disorders (DSM 5; American Psychiatric Association [APA], 2013) 

is: (a) “persistent deficits in social communication and social interaction, and (b) 

restricted, repetitive patterns of behavior, interests, or activities…deficits in social-

emotional reciprocity…reduced sharing of interests, emotions, or affect; to failure to 

initiate or respond to social interactions” (APA, 2013, p. 50). 

Purpose Statement 

The purpose of this narrative inquiry is to understand the role that music therapy 

and teamwork played in the acquisition of speech for, and the self-expression 

experiences of, a child with autism.  
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Review of the Literature 

Description of Autism  

The occurrence of autism is the United States is 18.5 per 1000 children 

(Maenner, Shaw, & Baio, 2016). Approximately one-third of those students are 

nonverbal, meaning they will only learn to speak a few words in their lifetime (Autism 

Speaks, 2019). Autism is a complex neurological disorder that has characteristic 

behaviors and challenges to communication patterns. People with ASD often present 

with stereotypical and repetitive movements and habits such as lining up objects or 

repeating phrases, inflexibility with changes in their schedule, and “difficulties with 

transitions and rigid thinking patterns” (APA, 2013, p. 50). Edgerton (1994) suggested 

that a main defining deficit of people on the spectrum is a problem with 

communications. Often the treatment for people on the spectrum is based on deficits and 

finding solutions for their differences. 

Ability Lens 

Many clinicians stressed the need to see students through a lens of ability rather 

than disability (DePriest, 2014; Geretsegger, Holck, Carpente, Elefant, & Kim, 2015; 

LaGasse & Hardy, 2013; Sharda et al., 2018; START, 2020). Clinicians focused on the 

strengths that children with autism have. Early on, music therapy treatment was 

informed by a behavioral framework that relied on behavior modification and repetition 

of behaviors with music support (Gattino et al., 2011). This approach viewed the child 

as someone with a disability, someone who has something wrong that needed to be 

fixed. Therapists have used behavioral approaches to target certain behaviors and create 

goals that include changing behaviors.  
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Educational goals and objectives describe a target behavior. A music therapist 

can work from a lens of ability by creating positive musical opportunities for the student 

to meet goals. Geist, McCarthy, Rodgers-Smith, and Porter (2008) provided an example 

of behavioral music therapy in which the team observed that the child did not interact 

with his classmates (p. 313). Geist’s team decided to target the desired behavior to 

increased engagement during music therapy. The team recorded the student’s 

spontaneous greetings, increased time in engagement of one activity and expressing 

choice. The results were a significant increase in all three goals.  

According to Sharda, et al. (2018), most current intervention strategies targeted 

behavioral changes for children. In this study, behavioral changes were statistically 

analyzed and recorded. It provided sound research on significant gains in improved 

behavioral outcomes and parent-reported positive changes in social communications of 

children with ASD.  Kasari, Brady, Lord, and Tager (2013) suggested a need for 

development of increased behavioral measures that reflect benchmarks of 

communication skills citing the desire to have a clearer understanding of “why, despite 

access to early intense interventions, they fail to acquire spoken language skills” (p. 92).  

The DSM is a diagnostic manual and as such describes deficits in different 

conditions. Music therapy interventions have addressed address deficits by beginning 

with the individual’s strengths within the structure of music.  The richness of the client’s 

life increased through music, relationship building, rhythm, motor planning, play time 

practice, singing, and songwriting. For example, improvisational music therapy 

manipulates music elements according to the client’s in-the-moment needs. This 

approach assisted the child to discover how to communicate, get what they want, and 
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experience creating music with another person in a natural give-and-take fashion 

(Nordoff & Robbins,1977; Carpente, 2013).   

One notable model for working with children with ASD is the developmental, 

individual-difference, relationship-based approach or DIRfloortime developed by 

Greenspan. It is a method of analysis and understanding that sees the developmental 

needs as an individual profile (Weider, and Greenspan, 2001; Ryan, Hughes, 

Katsiyannis, McDaniel, & Sprinkle, 2011). The focus is on training families to interact, 

creating a chance for children to experience critical moments during their developmental 

stages. The families are taught to process challenging behaviors in a structured and 

interactive way. Children learn shared attention, engagement with others, reciprocal 

communication, and problem-solving which facilitates reasoning and developmentally 

appropriate growth (Weider and Greenspan, 2001). Carpente (2017) has adapted 

DIRfloortime with a music therapy approach that will be discussed further along in this 

paper. 

Current research and best practices indicate that focusing on tasks requiring the 

use of motor skills in treatment is the most efficacious for improving communication 

and social skills for persons with autism (Yoo & Kim, 2018). Torres et al. (2013) 

suggested that “individuals with ASD may show limited understanding of the bodily 

responses of others who intend to interact with them and may exhibit restricted or 

random movements in response to the movements of others” (p. 35). Furthermore, they 

go on to say, “disruption in the neural pathways for processing kinesthetic sensory 

feedback impedes development of voluntary control over motor movement, which may 

lead to limited adaptation to a social context in time” (Torres, et al., 2013, p. 35). For an 
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individual with ASD this may appear as a social limitation. Thus, aligning a movement 

with what another individual is doing trains the actual circuitry and increases 

engagement associated within a social context. Using rhythm techniques and motor 

training can help build social skills (LaGasse & Hardy, 2013).  Interventions such as 

repetition of tasks and singing also incorporate cooperatively timed actions that can 

build upon communication and social skills.  

Communication Deficits Associated with Autism 

 As noted, children with autism face social communication challenges. For 

example, they may not understand or appropriately use spoken language, gestures, eye 

contact, facial expressions, tones of voice, or expressions that have figurative rather than 

literal meaning (Autism Speaks, 2019). Correspondingly, the National Autism 

Association (NAA, 2019) suggested that limited language and communication deficits 

are symptoms of an autism diagnosis, including missing nonverbal gestures, 

misunderstanding figures of speech, and a lack of conversational timing or reciprocity.   

 There are various types of communication deficits that are related to autism. 

Several researchers have examined speech production from the viewpoint that autistic 

people have a neurologically based deficit in expression rather than in comprehension 

(Egerton, 1994; LaGasse & Hardy, 2013; Sharda et al., 2018). People with autism have 

been found to have characteristics such as difficulties producing spontaneous speech, 

initiating contact with others, and communicating intentionally (Egerton, 1994), 

although there are several instances in which someone with a communication deficit 

learns to use an Alternative Communication System (ACS) and go on to express 

themselves, revealing a rich vocabulary and deep insight (DePriest, 2014). Furthermore, 
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they have difficulty initiating and sustaining joint attention and social reciprocity 

(Wigram & Gold, 2006). According to Yau, Brock, and McArthur (2016), data supports 

the idea that children with ASD have an immature auditory cortex which limits their 

processing of speech and nonspeech sounds. “Their poor speech processing may impair 

their ability to process the speech of other people, and hence reduce their ability to learn 

the phonology, syntax, and semantics of their native language” (Yau et al., 2016, p. 3). 

This may mean that remembering not to over-prompt and giving extra response time 

will bring about communication skills that may otherwise go unrecognized.  

The ability to use language differs with each child who has autism depending on 

their cognitive and social development. Skills range from being able to converse using a 

full vocabulary, having trouble with meaning and the rhythm of words and sentences, to 

an inability to understand body language, vocal tones and interactions (National 

Institute on Deafness and Other Communication Disorders, NIDCD, 2020). Often in 

an attempt to communicate, a child can present with repetitive behaviors or rigid 

language. Echolalia is a repetition of speech or phrases heard that appears to be non-

communicative (National Autism Association, 2019). It is not uncommon for children 

with autism to display echolalia. Egerton (1994) suggested that echolalia is not without 

some communicative intent and that it can be analyzed for structural changes and 

comprehension.  

Egerton (1994) further suggested that deficits can be better addressed through 

teaching functional communication skills rather than teaching language skills. It is the 

expression, not the comprehension that should be addressed. Furthermore, prosody -- 

elements of speech that are part of larger units of speech such as syllables and 
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intonation, tone, stress and rhythm -- is often the focus of treatment goals (Egerton, 

1994). Yoo and Kim (2018) suggested that training a child in motor imitative skills may 

be significant in learning speech and in turn social skills. Several authors purported that 

developmentally the acquisition of speech is important to acquire when the child is 

young, before age 5, because it contributes to social and cognitive development and 

meaningful communication (Yau, et al., 2016; Hobson, 2006; Stegemöller, 2014).  

Music Therapy 

Music Therapy is practiced as an allied health and educational support 

intervention for people of all ages and needs (American Music Therapy Association, 

2020. It is often used to assist children on the autism spectrum to develop adaptive skills 

that support advancements in their functioning levels and provide a bridge of 

communication with and for the student. Music is used prescriptively by a trained music 

therapist to involve children in a therapeutic context. Goals and objectives are used to 

help guide music therapy interventions that are responsive to both the child’s immediate 

and long-term needs. Nonverbal students on the autism spectrum have a complex variety 

of reasons why they are not speaking that may be related to sensorimotor systems or to 

the brain’s neuroanatomy that manages speech and language (Hernandez-Ruiz, 2018; 

LaGasse & Hardy, 2013; Sharda et al., 2018).  

Bruscia (1988) defined music therapy as “a systematic process of intervention 

wherein the therapist helps the client to promote health using music experiences and 

the relationships that develop through them as dynamic forces of change” (p. 20). In 

other words, music therapy involved music experiences where the therapist helps the 

client reach their goals. Music therapy has been a valid therapeutic practice for people 
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on the autism spectrum (Bruscia, 1988). The National Clearinghouse on Autism 

Evidence and Practice as of 2020 lists music therapy as evidence-based practice for 

children ages 0-14 (Steinbrenner et al., 2020).  

Snell (2002) suggested that there are unique conditions associated with autism 

(e.g., complex sensory problems, severe communication deficits, inability to understand 

social cues, limited ability to generalize skills and unusual behavior patterns that limit 

interaction), and that these should be considered when conducting music therapy 

treatment in the school setting. Music is predictable and the structure can provide a 

context and format for reciprocal interactions and provides a flexible platform for social 

engagement that builds relationships (Bruscia, 1987; Geretsegger et al, 2015; Nordoff & 

Robbins, 2007).  

According to Snell (2002), within the music session, the therapist pays attention 

to how the child responds to the key, a melody, different instruments, tempo or rhythmic 

accents, and other music elements. “With prescribed use of music intervention, the 

person with autism can develop a larger repertoire of responses to music, thereby 

learning more ways to couple thoughts with actions” (Snell, 2002, p 212).   

Interpreting the relationship between music and nonmusical skills is core to most 

ongoing music therapy (Wigram & Gold, 2006; Snell, 2002; Carpente, 2013). According 

to Carpente (2013), nonmusical abilities are seen through the lens of observing music-

related behavior. Another method that does this is the Individual Music Centered 

Assessment Profile for Neurodevelopmental Disorders and the Music Related Behavior 

Assessment (MT-MRB) (Snell, 2019). 
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Music Therapy and Communication Disorders Associated with Autism 

Music therapy can be useful with children on the spectrum who experience 

communication challenges. Wigram & Gold (2006), for example, pointed out that for 

children with significant communication deficits, musical play provides an opportunity 

for reciprocal interaction and increased turn-taking. Within the music play, learning 

patterns are established that contribute to the development of “variability in dynamics, 

tempo, duration and accentuation” (Wigram, & Gold, 2006, p 536). According to Snell 

(2002), “…a student whose music related behaviors include abilities to match/anticipate 

changes in tempo and dynamics may be able to use song, chanting, or rhythmic patterns 

to engage in give-and-take interactions, to tolerate change, and to functionally apply 

academic knowledge” (p. 163). This process led to a generalization or a transferred 

learning to other nonmusical areas for the child. Snell (2002) and Carpente (2013) 

observed that sometimes someone with autism perseverates in a way that causes one to 

wonder if they are using music to cope with their environment or perseverating in a way 

that is blocking cognitive and social development. Snell (2002) suggested that 

techniques designed to interrupt the unproductive behavior are applied to reconnect the 

person with reality. The therapeutic process requires the music therapist to tailor their 

handling of the music to affect and support the individual in a positive, natural way. 

Music Therapy, the Brain, and Communication Deficits 

Autism is a neurodevelopmental disorder (American Psychiatric Association, 

2013). Children on the autism spectrum exhibit communication deficits that may have a 

correlating difference in the brain (Yau, et al., 2016; LaGasse & Hardy, 2013). The 
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trained music therapist’s use of the structure of music applied to a therapeutic intent can 

bring about change.  

There is scientific evidence that there are regions of the brain related to speech 

and communication that are abnormal in children with autism (Nicolson & Szatmari, 

2003; Yau, et al., 2016; Sharda et al., 2018).  According to Hobson (2006), as we 

attempt to improve speech and communication skills, social skill improvement will 

follow. Sharda et al. (2018) study proposed research that provides new information in 

regard to music’s effect on brain connectivity and social communication skills in 

children with ASD. Several sources provided research that is focused on the effects of 

music on the brain and discerning regions of the brain related to speech, communication, 

and social skills (Thompson, 2014; Stegemöller, 2014).  

Neuroplasticity is the brain’s ability to build new neuronal pathways and occurs 

at the chemical, structural and functional level (Thomson, 2014). Boyd (2015) 

suggested neuroplasticity occurs in all brains, but that younger brains have more 

ability to change. The changes can be positive or negative depending on whether a 

person is engaged in positive activity or deleterious activities such as stress, or 

repetitive injuries. The music medium allows music therapists to design experiences 

that strengthen their deficits creating positive associations. 

Stegemöller (2014) urges music therapists to familiarize themselves with 

structures in the brain and the neuronal circuitry so that the effectiveness of music 

therapy can be explained more convincingly to medical staff.  The ability to explain 

what occurs in the brain of an autistic person can help the team understand the best 

practices for the child. Developmentally, it is important that children be exposed to 
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appropriate stimuli during the times their neurons are receptive or at critical moments 

in their life (Stegemöller, 2014). Additionally, speech production requires cooperation 

of the muscles with the brain (King, 2007). It is not enough to attempt to rewire the 

brain circuitry through therapy, the muscles also need to cooperate and have ample 

opportunity to practice the action patterns. Many studies suggested that the element of 

rhythm can help make connections to enliven the connect between the brain, muscles 

and processing (Yoo & Kim, 2018; LaGasse & Hardy, 2013; DePriest, 2014; Geist et 

al., 2008). 

Music Therapy Treatment  

The application of music is focused on the pertinent responses that emerge from 

the student based on the conditions of autism (Carpente, 2013). Music therapists use the 

structure of music because it allows a student to express themselves in ways they could 

not otherwise. Providing tailor-made, efficacious and personal treatment interventions in 

music therapy is an approach that can be supported by current research (Snell, 2002; 

Wigram & Gold, 2006; Egerton, 1994; Carpente, 2013). 

To address communication goals, music therapists use approaches that support 

the communication needs of people with autism. These include Neurologic Music 

Therapy (NMT); Melodic Intonation Therapy (MIT); Dyadic Drum Play; Improvisation; 

Carpente and Improvisational Music Therapy (IMT); Nordoff-Robbins music therapy; 

and Relational Music Therapy (MT) (De Priest, 2014; Egerton, 1994; Gattino et al., 2011; 

Geretsegger, et al. 2015; Hernandez-Ruiz, 2018; LaGasse & Hardy, 2013; Schlaug, 

2008; Yoo & Kim, 2018; Sharda et al., 2018; Wigram & Gold, 2006; Carpente, 2017). 

The kinds of experiences within these methods may include singing familiar songs, 
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songwriting, rhythmic experiences, drumming, instrument playing, motoric planning 

exercises, toning, and experiences prescribed just for the particular client, patient, or 

student. Each of these methods have a slightly different approach to addressing 

communication and speech deficits.  

Neurological Music Therapy 

Thaut (2014) suggested six definitions that describe NMT as the “therapeutic 

application of music to cognitive, affective, sensory, language, and motor dysfunctions 

due to disease or injury to the human nervous system” (p. 2). It is a neuroscientific 

model which incorporated perception, production, and influence of music on brain 

changes and helps to rehabilitate cognitive, motor, speech, and language functioning 

(Thaut, 2014, p. 2). In NMT, DePriest (2014) suggested that her client has a movement 

disorder not a communication disorder. She began with movement techniques that 

involve cross-midline drumming which helps the connection between hemispheres and 

fortifying motor coordination. The student she worked with found that text to speech 

assistive technology helped him communicate in word form. At the conclusion of 

therapy, the student typed via his assistive technology: “My body needs help to 

communicate everything I need to say” (DePriest, 2014, p. 1). 

Melodic Intonation Therapy  

MIT uses a well-defined protocol of humming, tapping, singing, and musical 

dialogue which systematically examines different speech sounds (phenomes), 

sequencing, and production of sounds (LaGasse, 2012; Schlaug et al., 2008). Tapping 

with the left hand and singing stimulated the premotor and the sensorimotor cortices for 

understandable speech (Schlaug et al., 2008). Using MIT for people with autism 
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included providing physical exercises for both hemispheres and may help address the 

problems stemming from abnormalities in the brain regions related to speech and 

communication in children with autism (LaGasse, 2012; Sharda et al., 2018). 

The fronto-temporal and cortico-subcortical networks of the brain are associated 

with verbal and social communication skills (Stegemöller, 2014). In children with 

autism, both over-connectivity and underconnectivity of these regions of the brain have 

been reported (Sharda et al., p. 32). Therefore, outcomes from using MIT may have 

included music-induced plasticity, or changing the connections in the brain, and 

improved social skills through giving music rewards to reinforce learning (Sharda et al., 

2018).  

Dyadic Drum Play 

Yoo and Kim (2018) defined dyadic drum play as when “two individuals 

coordinate their movements in time with each other” (p. 344). The approach emphasized 

the connection between cognitive and motor abilities to learn social behavior rather than 

the former approach of rote repetition of social skills. Since children on the spectrum 

show limited knowledge of bodily responses of others who are attempting to interact 

with them, coordinating drum play can help them adapt their body response. Rhythm 

methods such as dyadic drumming used rhythm mediated interventions which have 

proven to help children on the spectrum learn social skills (Yoo & Kim, 2018). More 

specifically, within the therapy session there are ways to look at how a child is 

responding with their drumming that informs the treatment and ongoing assessment 

(Carpente, 2013).  
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Improvisation   

Bruscia (1998) defined improvisation as an experience in which the client 

“makes up music while playing or singing extemporaneously creating a melody, rhythm, 

song or instrumental piece” (p. 116). The music therapist helps guide the client toward a 

therapeutic aim. There are many significant models of music therapy and research that 

incorporate improvisation. Nordoff and Robbins (1977; 2007) developed a new form of 

collaborative music-making to engage vulnerable and isolated children, which they 

termed ‘therapy in music’ (p.101). Additionally, they have provided a guide for 

training music therapists in clinical musicianship exploring various musical 

components such as seventh chords, inversions, tension/relaxation and melody that 

can contribute to effective clinical music therapy. Wigram and Gold (2006) described 

improvisation as active music making that promotes interest and motivation leading to 

joint attention and tolerating active engagement with others (Carpente, 2012; Thaut, 

1999). Carpente combined IMT with DIRFloortime to address the social communication 

needs of individuals on the autism spectrum. Many treatment models begin from a 

client-led relationship-based framework (Carpente, 2012; Geretsegger et al.). 

Carpente and Improvisational Music Therapy 

According to Carpente (2017), the philosophy and approach of DIRFloortime 

and client-led improvisational music therapy are similar in many ways. “Both are child-

led, relying on the therapist’s ability to be creative, flexible, spontaneous, and 

emotionally attuned with the child. In addition, both highly value the child-therapist 

relationship as being the vehicle for development and clinical progress” (Carpente, 

2017, p 161). The interventions involve three procedural phases implemented with a 
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floortime experience. Each phase has its own awareness of the developmental phase the 

child is in. The phases include following the child’s musical-emotional lead, two-way 

purposeful musical play and the affect synchrony phase. Carpente (2017) used music 

and the structure of music to assess and guide the therapy session. Furthermore, 

developmentally the child may respond in a way that guides the session musically 

toward profound insights and therapeutic gains. 

Relational Music Therapy  

Gattino et al. (2011) suggested that a precursor to communication skills is joint 

attention. The Gattino study demonstrated this through relational music therapy (RMT) 

based on improvisational music experiences. Interactions in RMT were led by the 

children and involved singing and composing improvisational and musical games. The 

goals of RMT were centered on psychodynamic principles. The perspective was a 

humanistic and psychoeducational one. Musical experiences have been known to offer a 

different form of dialogue and expression thus leading to opportunities for children to 

communicate in unique, alternative ways (Wigram & Gold, 2006; Thaut, 1999). Those 

alternative ways may include nonverbal means such as, instrument play/exploration 

and/or creative musical movement. It may also include vocally/verbally through 

melodic/syllabic exploration and patterns.  

Elements of improvisational music therapy provided an experience for the 

individuals to interact with the therapist musically and experience joint attention in-the-

moment at their comfort level. The therapist in the Gattino et al. (2011) study followed 

the child’s lead. How the child’s difficulties and potentials revealed themselves were 

seen through a lens of psychodynamic principals that involve “free association, 
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unconscious conflicts, drive component, transference and counter-transference” 

(Gattino, et al., 2011, p. 144). Further research suggested by Gattino et al. (2011) 

involve a more rigorous design. 

Worldview   

Gattino et al. (2011) suggested that the initiatives and observations of the child 

are a priority within the context of treatment. This worldview stemmed from one in 

which the therapeutic relationship is tantamount to hearing from the student’s expression 

and musical reality, which can give a deeper understanding (Mössler et al., 2019; 

North, 2014). From the womb, the pulse of our mother’s blood pumping through our 

veins give us our foundation for rhythm; the contour of her speech gives us melody; at 

birth sounds gain color or timbre. Oldfield (1995) suggested: “another characteristic of 

both the early babbling exchanges of a mother and her infant, and a musical dialogue, is 

that unlike speech, the sounds used are not specific and can be interpreted in a variety of 

ways” (p. 227). We begin to imitate the music we sense all around us and grow to 

communicate from what we gather. Nearly all humans have associations with music. 

“Music is a universal trait of humankind” (Hodges, 1996, p. 29).  

Music is experienced in relationship to oneself-one’s preferences, one’s inner 

experience and in relationship to others. Hodges (1996) suggested that music is 

universal and pervasive throughout time and in all corners of the earth. Thus, using 

music as a modality of therapy is advantageous in many arenas. Music therapists can 

adapt a musical experience based upon the age-level, the interests and the needs of an 

individual. Oldfield (1995) suggested using the associative power of music. The song 

remembered from our past can evoke some of the same emotions. Nordoff and Robins 
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(1977) discussed meeting the “Music Child” (p. 1). Music therapists can tap into the 

student’s musical self and create a bridge from the source of neuronal pathways already 

in place from their personal history (Rene, 2004).   

Cultural Considerations  

According to the AMTA Standards of Practice (American Music Therapy 

Association, 2013) Standard II - Assessment 2.2, the therapist must take into account the 

child’s family, social organizations, ethnicity and culture to promote a more complete 

understanding. Services need to be based upon needs and strengths. Inherent in every 

child’s culture, family and community are unique associations with learning. Every child 

has a set of service needs based on their specific set of gifts, culture, and deficits. 

Treating them individually will provide a clear picture of them and for the staff who 

work with them. However, when one relates the elements of who they are to the overall 

developmentally appropriate goals the results will be similar.  

Disability Cultures 

Peters (2015) defined disability culture as “the sum total of behaviours, beliefs, 

ways of living, and material artifacts that are unique to persons affected by disability” 

(p. 1). The experience of disability is somewhat determined by society. Impairment can 

range from mild to severe. Notions of disability culture grounded in the personal and the 

aesthetic emphasize a way of living and have positive identification with being disabled. 

There are essentially two models of disability, the social model of disability and 

the medical model. In the social-model way of thinking, the environment disables the 

individual and the environment needs fixing. The second model is known as the medical 

model and it assumes the individual needs fixing in order to adapt to the environment --
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either by therapy, medicine, surgery, or special treatment (Peters, 2015, p. 1). Models 

are useful, however, and Humpal (2016) suggested that the “attitudes, core values, 

strengths, and skills of the persons with disabilities must be central to this discussion” 

(p. 238). 

Neurodiversity  

Some research regarding autism suggested that people with autism are 

neurodivergent (Walker, 2015). Autism is not a disease; it represents diversity in 

neurocognitive functioning. Music therapists are called to recognize the differences 

between the neurotypical and the neurodiverse. The neurodiversity movement and their 

beliefs around cultural speech and communication norms have a significant contribution 

to make towards guiding the neurotypical to understanding autism and how to 

communicate more effectively with their neurodiverse colleagues and clients. 

Ong (2013) described two models of autism, the medical and the social model. 

The medical model of autism described autism as an aberrant diversion from what is 

normal and thus needs to be fixed. The social model of autism took into account the 

neurodiversity of people with autism. Music therapists can attempt to recognize that 

those on the spectrum have a diverse chemistry, a unique biology that needs to be 

explored, revered and engaged so any given person can live to their fullest capacity.  

Ong (2013) further suggested a relationship between autism, government and 

politics because many people have a need to “cure” autism. Policies had been adopted, 

for example, which seek to infantilize people with autism. Better policies can be derived 

when we recognize the functional variation of human beings. The ASD community will 

teach us how better to listen, serve and accept. Ong (2013) suggested we are not going to 
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replace the medical model with a social one. But we can recognize that those who are on 

the spectrum have a perspective that can bridge the gap between seeing autism as a 

disease and seeing autistic people as providing a significant cultural contribution.  

African American Cultures 

When describing any culture in human societies, researchers looked at social 

behavior and norms, as well as the knowledge, beliefs, arts, laws, customs, capabilities 

and habits of the individuals in these groups (Burkett, 2015; Alexander, 2012; 

Mtambuzi, 2016). Reed and Brooks (2016) suggested that first we need to understand 

that all Blacks in America are not African Americans. People have come from all over 

the globe and have their own culture and traditions. Economics and life experiences also 

shape the worldview of African Americans. Kim and Whitehead-Pleaux (2015) 

suggested that considering economics is part of viewing the larger cultural picture that 

will result in aligning the principles of best-practices in music therapy.  

Additionally, historians do agree that slavery and oppression continue to 

influence the worldview of many African Americans.  Three of the most important 

elements to an African American worldview is: pride, family, and communication (Reed 

& Brooks, 2016). Researching the student’s background and culture in a thoughtful and 

open way is a first step in gaining critical knowledge that assists the therapist to self-

reflect oneself for implicit bias and proceed with respect and focus upon the student’s 

unique perspectives, interests, gifts, and values. 

The elements of pride, family and communication provide fortification against 

the systematic oppression, profiling and discrimination this population faces. Alexander 

and West (2012) outlined the history of oppression, slavery, emancipation, Jim Crow, 
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the war on drugs and the rise of mass incarceration that African Americans still 

experience. According to Alexander and West (2012), Jim Crow was an imposed social 

order that replaced slavery and supposedly ended around 1945. Convincedly, they 

alerted us to the prison system’s disproportionate population of young black men in our 

correctional institution and call it the “New Jim Crow” (p. 30). There is growing 

awareness of how oppression recycles through our country. 

Mtambuzi’s (2016) research examined why parents chose to send their children 

to Independent Black Institutions (IBIs) citing environment, ethnicity, attitude, African‐

centered curriculum, and student performance and behavior as reasons for their choice. 

Parents wanted a place that emphasized safety and reinforced their values and their way 

of learning, which the parents suggested is a different way of learning from a dominant 

white culture.  Furthermore, Burkett et al. (2015) suggested that African American 

children on the spectrum are particularly vulnerable to shortcomings of our health 

systems. Burkett et al. (2015) suggested that often parents do not trust a doctor because 

in their past experience they were discriminated against and dismissed for their 

concerns. They often have delays in diagnosis and treatment of ASD which postpones 

proper treatment. Burkett et al. (2015) found that African American parents of children 

on the autism spectrum protect their child and address deficits of ASD within their 

community to fill in the gaps left by the healthcare system’s delayed response to these 

children.  

Clinicians must eliminate microaggressions that are expressed through words 

and use appropriate music and be authentic with students/clients (Reed & Brooks, 2016; 

Mtambuzi, 2016). The job of music therapists is to see through a lens of understanding 
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the treatment needs and valuing the diversity within every culture. Multicultural music 

therapy appropriately practiced can bridge the cultural gap (Kim & Whitehead-Pleaux, 

2015).  

Summary  

The purpose of this narrative inquiry is to understand the role that music therapy 

and teamwork played in the acquisition of speech for, and the self-expression 

experiences of, a child with autism. By viewing the child through the lens of ability and 

strength, the music therapist can follow a child’s musical gestures to learn from them, 

observe how deficits present themselves and then lean on the strengths the child brings 

to the musicking, continually reassessing along the way (Carpente, 2013; Snell, 2002). 

Furthermore, knowledge of brain functioning can help bring understanding as 

music therapists relate the appropriate music experience prescriptively to the individual 

needs of clients. If we need to elicit joint attention skills the child’s proclivities will 

guide the music experience so that eventually the communication skills are supported 

(Gattino et al., 2011). We can use rhythm, which is a common element in helping to 

overcome motor planning deficits (Yoo & Kim, 2018). Finally, we can use the elements 

of music that foster communication skills: the reliability of the structure of music, the 

repetition, and the relationships.   

 

 

 

 

 



25 

 

Methods 

Researcher/Music Therapist 

The design for this study was a retrospective narrative inquiry. According to 

Hadley and Edwards (2016), a narrative inquiry is interested in the lived experiences 

that are framed in time, place, and sociocultural context. Kenny (2005) suggested the 

complex details of research implicitly involve both the researcher and the researched. In 

this narrative inquiry I have been the researcher and the music therapist. I have provided 

music therapy to the participant, a 13-year-old boy with autism, in an urban setting for 

seven years beginning when he was 6 years old. He was nonverbal for 11 years, when in 

the Fall of 2018, he began singing the vowels during the phrases of the therapeutic 

songs. There were songs that were used in sessions and that he had heard over the years. 

After singing the vowels, he began to sing words in the songs.  Now he sings and speaks 

in full sentences. Currently, he initiates his wants and needs verbally, speaks in full 

sentences to request wants and responds to a greeting with a cordial response. For 

example, ‘May I have an apple please’, ‘I am fine, how are you?’  

As his music therapist, I could also be considered a participant due to the 

intersubjectivity of this story form of research. This included the contextualization of the 

researcher, in this case the music therapist, because of the interplay of the therapeutic 

relationship and the researcher role, which created a participatory engagement design. 

Furthermore, the student, his parents, teacher, speech and occupational therapists were 

asked to participate in an interview. Three interviews were ultimately included in the 

process of the research.  Due to the limitations of the COVID-19 pandemic, the speech 

and occupational therapist could not be contacted. However, the music therapist could 
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depend upon previous interactions with them when school was in session. Furthermore, 

the music therapist reviewed notes recorded from past Individualized Education Plan’s 

(IEP’s).  

Procedures 

 The study began by providing an Institutional Review Board (IRB) approved 

consent form for the interviewees to consider and sign, followed by an IRB approved 

interview which was a semi-structured experience that allowed the conversation to 

remain open. The interviews were conducted by phone, and a recorded zoom meeting 

and notes were taken, then entered into a content analysis software program. The intent 

was to identify themes that related to the client’s social environment and experiences in 

music therapy sessions. The themes and a chronology of milestones were then shared 

with the teacher and the parents to see if the interpretation of the music therapist was 

accurate. The themes were then synthesized and interpreted hermeneutically towards an 

understanding of his life experience. Hermeneutics is “the art and science of 

interpretation” (Kenny, 2005, p. 418). Ruud (1998) suggested that research that includes 

a narrative articulation gives a humanness to life and helps transform it. 

Data Collection and Preparation 

According to Green, Willis, Hughes, Small, Welch, Gibbs, & Daly (2007) there 

are four steps to creating high quality data analysis: immersion in the data, coding, 

creating categories, and the identification of themes. In this study the data collection 

included exploring seven years of music therapy records focused on cognitive, 

academic, motor, emotional, and social goals.  Furthermore, the oral history of 
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interviews with his teacher, parents and the student were examined for parallel insights 

that contributed to the students’ progress.  

Clandinin and Huber (2010) suggested that being a witness to a person’s 

changes creates possible questions to explore. The possible questions formulated in 

this study have stemmed from the relationship between a student and a music therapist. 

What started out as music therapy experiences for engendering communication skills 

became or has become an inquiry into notable changes in speech skills. Green et al. 

(2007) further suggest that the four steps to analysis are reciprocal, meaning they do not 

occur in a linear fashion but are continually recycled. 

Preparing the data entailed gathering the music therapists notes from seven years 

of documentation and entering the responses from the interviews into a content analysis 

software program. Coding the data assisted in creating categories which the researcher 

then shared with the teacher and parents. From these preparations’ themes emerged and 

meaning was generated. This meaning may have already been evident in the student, i.e., 

the joy that was evident on his face.  The first time he sang our Hello song, for example, 

he made eye contact, his eyes seemed bright, he was smiling, and his body was alert and 

he was jumping up and down in his seat. The teacher and I were in tears. Sharing the 

stories may give insight to those who surround him on a daily basis. 

Analysis  

This student researcher perused the data and the dialogue with the parents, 

teacher and student. By contextualizing the intersection of stories, an analysis was 

generated. The research ideas included information about the role of music therapy, the 

persistence of the therapeutic process and the community who supported and believed in 
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this child. Through a narrative inquiry an understanding of how a child on the autism 

spectrum gained speech emerged, and the role music therapy played within a team 

approach became clearer. Josselson (2011) called this process the hermeneutic circle, 

where the beauty of a person’s story emerges into a gestalt from the tallying of themes, 

analysis, and continued relationship that is shared. 
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Results 

When this music therapist met S, he was six and a half years old in a self-

contained autism spectrum disorder classroom with six other children his age who also 

qualified for the specialized classroom. The classroom was taught by a special education 

teacher certified in autism and supported by a classroom paraprofessional assistant. S 

appeared happy and energetic. He smiled often and ran around the room. He did not 

understand classroom procedures yet and had trouble staying in his seat. Upon further 

assessment, he showed normal physical features and coordination for his age but deficits 

in several areas expected of a child with an autism diagnosis; these included 

communication, social skills, maladaptive speech, and cognitive style as well as 

perseverative behavior and learning problems. According to his IEP, his CLEF-5 test 

scores were 56, which indicates weakness in adaptive behavior skills, performing at 

below five years old level. He had considerable deficits in expressive and receptive 

language skills. He had a few unusual movement patterns, and in spite of using 

techniques to slow him down, his teacher reported his hurried disposition, contributed to 

his inability to stay focused on a task long enough to take in the learning. He could sit 

and pay attention on average 2-5 minutes. It appeared he did not know where he was in 

space, a common neurological deficit for children on the autism spectrum due to 

synapsis misfiring. In his case, he would pat things in front of himself as if he was 

orienting himself to his surroundings. The teacher reported that his academic level was 

hard to assess due to the inability to communicate the answers to questions in class. He 

required assistance with simple tasks and supervision at all times.  
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He had, and continues to have, strong family support. The extended family 

includes supportive grandparents and a sister who show they are invested in S’s learning 

and happiness. The mother brought snacks and provided the classroom with t-shirts that 

show their pride in themselves and the autism community. Both parents communicated 

well with the teacher and the school. Although the parents eventually moved into 

separate households, they continued to support S and communicate with the teacher. The 

father shared with the music therapist music that was meaningful to their family and 

commented that S would share music elements from the music therapy sessions. 

For S, music therapy was a time for him to work on adapting to his class.  Music 

therapy gave him a chance to use words in the context of a song, take turns, staying in 

his seat, practicing the alphabet, saying numbers, and moving to music for exercise and 

joyful energetic expression. For seven years, he engaged in music therapy and had 

mixed successes and setbacks. Throughout this time, he remained mostly nonverbal, 

communicating in one-word responses or avoiding speaking by getting out of his seat 

and running around the room. Finally, in the fall of 2018, he went from speaking only 1-

2 words and not having fluency in his singing or words in singing songs to singing the 

syllables of the songs in the music therapy sessions. Shortly after he began singing the 

words of the songs, S began to use sentences to greet adults, to ask to use the bathroom, 

and to ask for what he wanted with spoken words. 

The Data 

The data used for the narrative inquiry included written notes from the interviews 

with the parents and a teacher, as well as the researcher’s field notes, which were then 

coded using a content analysis software program.  The thematic coding process was 
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developed to identify the parallel themes that emerged from the interviewees and the 

researcher.  A two-stage team-based approach was used to confirm the themes with the 

interviewees.  Each interviewee received a follow up call in order to clarify if my 

perceptions of the interview material was correct.  

Through the coding process themes emerged from words and phrases that 

reoccurred in the interviews. For example, several times the teacher and the parents 

described him as having deficits in language skills. They felt that these deficits 

contributed to a deficit in socialization. He was not speaking. He was nonverbal, or he 

only spoke a few words. He could not sit still. He needed to move. The teacher said S 

had “low expressive and receptive language. No speaking.” Three sources referred to his 

stimming i.e. pulling on his shirt collar, rocking, and jumping up and down as a 

distraction that was interfering with his learning. Both parents and the teacher shared 

how much music meant to him as well as how the music provided an outlet for his 

energy and as a way for him to vocalize and/or to engage in movement. The teacher said 

that music therapy was a vital piece, stating “Music helped pull him through because the 

music therapist did the academic developmentally appropriate thing to increase positive 

behaviors.” The parents recalled a music therapy supported concert at school where their 

child played air guitar. They had never seen him so involved and attributed his 

participation to music therapy. They also identified a play group that helped their child 

learn to socialize. 

Timeline of Major Transitions 

A timeline of S’s progress was also created.  From the coding information 

themes emerged about the student’s developmental, emotional, social, physical and 
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academic progress over time. I could see parallels for those interviewees who were 

involved in his life, the lessons they were focusing on at each stage in his life story and 

his reactions, learnings and the experiences at these different junctures. The timeline 

began at birth for the parents and at age six and a half for the teacher and music 

therapist. In Figure 1, we see in the first and second box the timeline chronology of 

when each of the three contributing interviewees (parents, teacher, music therapist) met 

S.  Following to the right, the third box represents various topics that were mentioned in 

the interviews notes when S was seven. The fourth box represents the teacher’s 

insistence that S speak one word during sight word reading. The fifth box represents S’s 

transition to his father’s house at age eight and a half. Finally, in the sixth box S’s 

experience of speaking in full sentences is represented, at age 11.  

 

Figure 1. Timeline for major transitions for S’s progress 
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Reflexive Approach 

An ability lens guided the implementation and analysis of this research project. Such a 

lens requires that reflexivity be a key approach, whereby the researcher critically 

engages and is aware that power inequalities exist, and that knowledge gained by 

research situates the researcher in a different position. It was important for me hear the 

perspective of each interviewee and not assume I knew what they meant. Were the 

concerns and interests of the participants clearly represented? Furthermore, this lens 

stimulated the researcher to interact with the diversity within the data. This means that 

the three perspectives represented had slightly different outcome expectations. The 

teacher, the music therapist, and the parents each had slightly different approaches. For 

example, within current best practices the teacher (T) focused on academics and 

functional skills. The music therapist (MT) was using the student’s musical expressions 

as a way of interpreting levels of skill in the various domains, such as social, 

communicative and motor skills areas. The parents (P1 & P2) were supporting the child 

day in and day out with all aspects of his daily life routines and family interactions. The 

overlapping common denominators among all were the meaningful relationships and the 

positive regard for the student and his potential.   
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To illustrate this step of the process, Table 1 below lists some of the topic 

categories revealed by the software program:  

Theme Analysis  

Following the content analysis exercises and reviewing the order of important transitions 

or chronology, and comparing them together with the teacher (T) and the parents (P1 & 

P2), the following themes emerged in Table 2 below:  
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Verbal Theme 

S was a nonverbal child with no physical reason for why he would be nonverbal, 

according to medical examinations and test results at age two (P1 & P2). Therefore, 

methods and resources were employed to help him learn to speak when he entered 

kindergarten. The teacher (T) provided verbal drills with sight words. He learned to say: 

“eat,” “hi,” “bye,” “momma,” “dadda at age six.” For many years he would use only 

gestures and one to two words to communicate even though classroom lessons required 

him to speak. The teacher used a Picture Exchange Communication (PECS) to help him 

communicate by requiring him to choose a picture for needs and eventually a word 

paired with the picture. The teacher hypothesized that she and others allowed S to be shy 

and that this may have interfered with his progress. Sometimes he appeared to not 

comprehend the expectations and he certainly could not put a sentence together without 

step-by-step prompting.  

Music therapy was a very important part of his learning. Through the constant 

application of music experiences, involving choices, picture boards, guitar 

accompaniment and involving him in the hands-on experiences of therapy, he learned: 

turn taking, making choices, and greeting other students and staff. The teacher (S) 

suggested that the music therapist had successfully aligned her sessions with the 

teacher’s lesson emphasis. By using constant exposure to all modalities --visual, touch, 

auditory -- the lessons were delivered with a team approach that brought about the 

hoped-for outcomes.  
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Calm Body Theme 

S was a child who was in constant motion and this motion limited his ability to 

attend to tasks, interventions, and lessons. He began with paying attention from 1-2 

minutes and increased to 5-8 minutes and finally 10-12 minutes at age ten. When his 

body was calm, he could focus. The teacher (T) described how S would clap his hands 

when excited about something. Alternatively, he grinned and giggled uncontrollably 

when he wanted to resist engaging in the learning experience. The teacher suggested that 

maybe he was bored or lacking in confidence at that time. But, whatever the reason, this 

behavior was identified as a barrier to his learning. The teacher (T) said she and the 

paraprofessional would sit 1:1 with him and work on educational drills. But when he just 

could not sit anymore, he was allowed to get up and move about the classroom. They 

held the creative tension; they kept in mind the goal for S, while being present to his 

ability level at the time of the lessons. With time, understanding and patience they 

learned just how far to push him. They also learned that some of his distractibility 

stemmed from his inability to communicate.  

  The music therapist provided instruments which captured his attention while 

allowing him to experience them with his senses (kinesthetically, his proprioceptive 

system, auditorily, visually, sensory). This is otherwise known in Snell (2012) as giving 

him a sensory musical bath. He responded well to musical experiences that included 

cabasa, drums and guitar. Each one of these instruments were chosen because they 

provided proprioceptive and kinesthetic satisfaction and motivation for S. He needed to 

feel where his limbs and body was in space, which is a common deficit with autism. 
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Being able to move while learning provided both the targeted learning content, the 

positive social interaction, and the much needed kinesthetic and proprioceptive input.  

Communication Theme 

S was a child who experienced frustration and low academic outcomes due to a 

low ability to communicate and sustain engagement in learning tasks. Observing him, 

one would have considered the possibility that he had an attentional deficit-type 

disorder. When he learned to speak, asking for what he wanted—e.g. to do his 

schoolwork or use the restroom on his own accord—the teacher suggested it was a 

confidence builder for him, he had more control over his choices and his schoolwork 

improved. Various methods and resources were employed to help him learn to speak. 

The music therapist provided developmentally appropriate interventions that increased 

positive behavior and supported communication. For example, at age eight, an 

appropriate story was musically presented to the student. He participated by playing his 

favorite instrument while inputting a sung word. The teacher (T) chose to use a Picture 

Exchange Communication System (PECS), sight word drills and praise with (S) to 

increase his verbal learning (START, 2020). He also needed to be potty-trained and a 

visual schedule was implemented along with encouraging praise to guide him in 

achieving that goal. The parents (P1 & P2) also applied these learning tools at home. 

The PECS system was aggravating for him at first, however the teacher, music therapist 

and parents persisted, and over the course of 3 months and he started using it. The 

teamwork may have been effective in this endeavor. The music therapist also utilized 

interventions that increased in seat behavior, timed responses, cooperation with the 
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music therapy session experiences and taking turns with other students in an age-

appropriate fashion.  

While some aspects of S’s development may have been delayed due to his 

autism, in other ways his development was normal. The teacher expressed that the 

parents were worried about some of S’s behaviors at different stages of development, i.e. 

as a young boy he was distracted when being given instructions, he threw tantrums when 

he did not get his way and as a preadolescent, he exhibited behaviors such as grabbing 

body parts. The Teacher reassured them that this was completely normal and appropriate 

for his age. Many children resist receiving instruction when they are bored, feeling 

hungry, angry or when they have not yet learned how to self-manage their emotions. 

Many children approach adolescence with an extra degree of resistance as they try to 

figure out who they are. Compound these “normal” markers with being nonverbal and it 

can be misperceived as having an attitude or something that is purposely directed at the 

adults. In S’s case, he was just trying to communicate. If the communication is stunted, 

in this case because he was nonverbal, it can create misunderstandings, frustrations, and 

punitive reactions rather than using effective communication strategies. 

Socialization Theme 

S was shy and did not interact with others (T). S needed to get comfortable 

socializing with others. One of the painful times for me was when after years of building 

rapport and communication with S, he began to appear distracted in every session. After 

8 sessions, I discovered that he had moved from his mother’s house to live at his father’s 

house. Initially, this was disruptive, but with time, he was enjoying the nurturing of his 

relationship with his sister and his parents in a new way. This possibly gave him a 
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renewed sense of belonging. He appeared to be more comfortable with himself and 

others. He began to participate more in school and with his peers. The school and the 

parents provided a structured socialization group to help him learn social skills. It was 

very effective. He learned to state his needs, and to say “no” when another child 

insistently wanted S to play nonpreferred games. 

Around the age of nine, the music therapy sessions took on new directions.  S 

became very interested in a bear puppet. The bear’s name was “yes bear,” who nodded 

and sang: “Yes, yes, yes” and shook his head: “no, no, no.” S was eager to be the puppet 

and reiterating the gestures in time with voicing the exclamations. At this same time, he 

expressed enjoyment in holding the guitar in his arms and strumming as he contributed 

to the session instrumentally. 

Music Therapy Session 

Joint attention is a term used to describe what happens when someone is 

participating in a music experience with others when they notice they are playing with 

another. During one particular session, I was working with a group of children that 

included S.  The music therapy intervention focused on cognitive skills within the 

structure of music. This involved assessing how the student paid attention and 

participate in a timed response in relationship to the music. This allows the music 

therapist to determine how to manipulate the music elements in-the-moment so the 

student can be successful. In presuming his intellectual competence, I presented an age-

appropriate cooperative music ensemble math lesson to exercise coordinated use of his 

cognitive, motor control, and social skills. We were learning quarter notes and quarter 

rests, we while playing drums together. Each child had a paddle drum, 3 children had a 
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black-rimmed drum and 3 had a lollipop design drum. Visual cards were displayed with 

 and .. S sat limp and seemed baffled. I went to him and asked him “May 

I touch your hand?” He nodded “yes” ever so slightly. I placed my hand over his and 

with hand over hand assistance, we beat the drum twice and then rested for two beats. 

We repeated it. He did not appear to comprehend the pattern we were playing. His arm 

was limp, and his eyes were unfocused. I added two accented rests, moving the mallet 

away from the drum as if we were striking another invisible drum. His posture changed, 

he sat up and smiled, making eye contact with the music therapist and the other students. 

Prior to this moment, he had not looked at the person on either side of him; but now, he 

began to look at his peers and he noticed that they were playing too. “Ah ha!” the 

teacher and I exclaimed to each other. He was displaying joint attention. Then, of his 

own volition, he began to strike on the quarter beat and rest on the quarter rests.  

Previously, he had not shown awareness of his classmates or been motivated to interact 

with them. However, what was more powerful was that the learning from this session, 

the joint attention, was generalized to other situations.  That session was powerful and 

marked a change in his social development. 

The experience in this session where he was connected to his peers appeared to 

inspire him. Over the next several weeks, he became very animated when the music 

therapist arrived for the class music therapy session. When it was time for music, he 

would set up the chairs and guide the other students into their seats. He had never 

responded this way; it was a new behavior for him. He was engaged and appeared to be 

experiencing a sense of being part of something with his peers. The teacher observed 

this new behavior with excitement and hope. The teacher (T) said she thought the drum 
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appeared to be a useful addition to enhancing his learning and helping him feel the 

emphasis of and rhythm of the experience. She remarked that he had never shared music 

with his classmates. She believed that the music at home with his dad and his sister 

boosted his confidence and his sense of being a part of something with other people, 

allowing him to also share his internal world with others.  

Subtheme: Teamwork 

The power of combined effort also appeared to make a difference for S’s 

transition to being able to use his speaking voice. The teacher provided a plan, structure 

and perseverance. She used sight word drills and the PECS system with an eye for the 

creative tension, providing challenges that were not to hard or to simple and assessing 

the needs in the moment, to support S. When S was 8, she required him to speak the drill 

words and to speak words in exchange for a toy or for the opportunity to have free 

playtime. Following her lead, the parents and the music therapist began insisting that he 

talk, which made a difference for S’s learning.  

The ability lens, music therapy interventions and cues from the teacher solidified 

the support for S to talk and to learn skills. Perhaps the music therapy exposed S’s 

hidden abilities and his understanding. Often, music therapists work on goals which 

cannot otherwise be accomplished by general educational processes. And frequently the 

music therapist gives critical extra support to provide the student a bridge of 

understanding to the teacher’s method. Music can increase the connections of the 

neuronal pathways. In other words, if rote (verbal rote) learning is not helping the child, 

then adding music therapy methods such as singing the lesson in a story form or adding 

instruments and performance of choice music experiences to increase the learning may 
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help the child progress. Ultimately, how music is used depends upon the child, the 

relationship of the child with the music therapist, the music therapist’s assessment of the 

child’s music related behavior, and the therapeutic intent. 

For S, the emphasis on incorporating rhythm techniques and drumming, 

encouraging him to speak, and providing experiences to allow him to organize his 

movements with his thoughts was key. S loved to play the drums. The team approach 

which presumed his competence and authentic value solidified his learning success. S 

needed to move, and he needed to be offered cues, which helped him, communicate his 

needs and anticipate effective timing of how and when to communicate them, grasp 

academic concepts and increase his social emotional growth. And perhaps he needed to 

move with meaning in relationship to cooperative music making that contributed to his 

awareness of his effect on and importance to others. The social and motoric “ah ha” 

moments appear to have been critical. He needed to be able to contribute to his own 

learning with his unique gifts.  

In summary, through exploring the intersecting stories of S’s education what 

emerges are the essential qualities of how he learned to speak and to connect with his 

social group. He may have been reticent to speak as a young boy due to delays in his 

receptive and expressive language, as well as, delays in his motor skills. This in turn 

impacted his social skills. However, all of those interviewed seemed to agree that there 

were key elements that contributed to his speech acquisition. He needed to learn self-

control of his movements and socially timed movement play, he needed a persistent 

team, and he needed to be honored for his gift of music while giving him a chance to 
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express through alternative interventions. He also had his own unique pace and 

development which needed to be honored. 
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Discussion 
 

The purpose of this narrative inquiry is to understand the role that music therapy 

and teamwork played in the acquisition of speech for, and the self-expression 

experiences of, a child with autism. I became drawn to this topic when, at the start of 

the school year in 2018, S began singing in a music therapy session for the first time. 

It started with just the syllables of the songs and then complete words throughout. I 

was thrilled and then puzzled. How did he manage to do that? In this research study, I 

attempted to uncover possible answers to that question by conducting a narrative 

inquiry based on interviews with those closest to him, drawing out themes, and 

providing a descriptive analysis of these themes. The themes together with the distilled 

perception of the interviewees, present the whole teams’ experience of the factors that 

contributed to his experience of learning to speak. This research points to several 

notable conclusions.  

First, the teacher, the parents and the music therapist agreed on the 

predominant contributing themes surrounding his learning to speak. S faced many 

challenges in adapting to speaking associated with his autism diagnosis, his sensory 

needs, and the level of physical activity he needed. He found that drums spoke to his 

kinesthetic need as he could feel the impact, the accented patterns and the proprioceptive 

connection. In S’s words at age 11: “I like the drum!” Yoo and Kim (2018) describe 

how partner drumming, rhythmic cueing and tempo adjustment correlated with social 

skills. The interplay of motor skills and rhythm mediated music therapy interventions 

helped improve his social skills, which in turn contributed to his motivation to speak. 



45 

 

Secondly, S developed reciprocity, joint attention and enjoyed playful musical 

experiences through the sessions in music therapy, the lessons from the teacher and the 

continued support of his family. He developed the verbal skills but also the cognitive 

acquisition of scholastic skills that contributed to his self-esteem and academics. In his 

RMT studies, Gattino et al. (2011) suggested that before learning to communicate a 

child must experience joint attention. Weider and Greenspan (2001) also affirmed this 

notion. S certainly accomplished joint attention by noticing others in his musical play. 

Carpente (2013) suggested that through creating music together a child learns how to 

communicate and get needs met. By observing the way that the student “musicks,” we 

were able to be present to, assess and respond to what was going on for him (Snell, 

2002). By continually monitoring what S was trying to say, we learned how to support 

his speech and social skills development.  

Thirdly, the use of expressive interventions coupled with music offered S an 

opportunity to increase his verbalization and thus his ability to communicate. The 

combination of teaching methods and expressive music therapy interventions offered S 

an opportunity to speak and express verbally his knowledge, wants and creativity. He 

still plays a mean air guitar and loves to dance while he sings his favorite songs. S’s 

experience of active music making also gave him an outlet for connecting with 

classmates and family through movement, thus boosting his confidence and enriching 

his leisure time--both of which will contribute in the future to his pleasure in life and 

engagement with the community.  

Finally, the teamwork and communication between S’s teacher and home 

appeared to contribute to his confidence and growth. This shy, withdrawn but happy 
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boy, appeared easily distracted when not interested.  An example of a subsequent 

experience that illustrates how S has continued to generalize his new skills occurred at a 

school event. He shocked and surprised his parents as he performed on guitar at a school 

show on stage. Afterwards, his father bought him a guitar, nursing his interests and 

engaging with him even more. Through his dad’s encouragement, he now uses his 

karaoke machine and microphone to express himself and enjoy his leisure time. He 

writes compositions using his Garage Band app. His composition writing builds his 

confidence, social connection and interest in singing. One of his favorite songs to dance 

to and belt out is “Eye of the Tiger.” Through persistence, vision, and support of his 

family, teacher and support staff, he has developed his speaking voice. He is now more 

confident and at ease with his communication. He exhibits reciprocal language skills 

such as asking how you are after you have asked him how he is. He uses sentences to 

make requests. And recently he expressed curiosity when he asked me if I was at home 

during a Zoom call. In the future it will help him learn and grow. 

Limitations and Future Research 

This inquiry was not done in real time. In the future, a prospective case study 

may be useful. This would entail planning ahead, predetermining target skillsets and 

identifying outcomes that are related to communication and social skills for this 

population. Investigating how children with autism learn to speak may help reveal the 

developmentally appropriate material and therapeutic approach that would work the 

best.  The generalizability of the results in this study is limited due to the method used.  

I would suggest music therapists learn the following from this research: discover 

who your student with ASD is, what are the best music therapy experiences in which 
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they learn, what music elements they respond to and how they express them 

(motorically, vocally, instrumentally, fine motor, gross motor),  discover what stage of 

development they are presenting, and then by using focused songs, movement and 

instrumental play you may gain a further understanding of language acquisition in the 

children with autism.  

Some of the music therapy interventions I used included fill in the blank songs, 

instrumental play, drumming experiences, and movement play or dancing to music with 

strong accents. For many years S spoke single words in staccato fashion, then at age 11, 

his speaking became legato. Until age 11 he spoke one to two words at most in a very 

short, chopped fashion. As he matured, he began singing in sentences and then speaking 

in sentences. The sounds became smooth and connected. My approach often included 

knowing when to delay speaking so he could fill in the blanks, when to insist on a word 

assisting the word choice with a visual support. He began connecting the sounds. His 

understanding grew.  Socially and developmentally he began putting it all together 

through the experiences that were tailor-made for S.  

In future research, identifying the way in which a student learns will help 

identify the best teaching method for that particular student. For example, if a student is 

identified as someone who needs to move to learn then every effort should be made to 

provide movement experiences within the session or lesson. Additionally, recognizing 

that for some students an earlier insistence on word recall may be important. Borrowing 

from this research there may be a few core elements to offer future investigations; 

namely a model of teamwork that involved word drills, PECS, music therapy, good 

communication with the parents, and movement experiences. These discoveries along 
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with supplementary research literature on autism, music therapy, speech acquisition and 

communication could guide future studies on this topic.  

Conclusion 

In conclusion, this study is one of only a few narrative inquiries to explore a 

specific individual experience of a nonverbal student with autism acquiring speech. The 

research data has shown that music therapy interventions interwoven with educational 

methods such as PECS, word drills and social play groups can contribute to one child 

learning to speak. Additionally, this assistance helped him get what he wanted, reduced 

stress and learn to connect with others. The themes which emerged in this study, the 

detailed descriptions of therapeutic and academic processes, can hopefully contribute 

helpful information to the literature.  

It is also notable that the teacher’s communication with the family was 

developed through time and with great respect. Mutual understanding of the educational 

areas that needed focus contributed to support for S’s communication development. It is 

this researcher’s observation that ultimately the relationships and support a child 

receives is the major and key influencer on a child’s progress educationally, physically, 

socially and emotionally. In short, an attentive and collaborative and community makes 

the difference in each individual child.  

Further studies and personal story contributions of parents, educators, 

community helpers and music therapists may help to identify the educational needs of 

children on the autism spectrum and build a stronger community support. Further studies 

are needed with children with autism to demonstrate the positive effect of expressive 

music therapy interventions that support gaining the ability to speak and socialize. 
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Appendix A 
 

Saint Mary-of-the-Woods College 
CONSENT TO PARTICIPATE IN RESEARCH 

 
Title of the Research Study: A Narrative Inquiry into the Speech Acquisition  

        of a Nonverbal Child with Autism. 
Principal Investigator: Annette Whitehead-Pleaux 

Co-investigator:  Alison Rene MT-BC, Saint Mary-of-the-Woods College   

You are being asked to participate in a research study about a child learning to use speech to 
communicate and how music may have helped. Key information for you to consider is provided 
below. Please carefully consider this key information and read this entire form to obtain more 
detailed information about this research study. Please feel free to ask questions about any of the 
information before deciding whether to participate in this research project. Participating in this 
research project is voluntary. 
 

Key Information 
• Purpose of the researcher study: The purpose of this narrative inquiry is to 

understand the acquisition of speech for and the self-expression experiences of a 
child with autism. 

• Procedure and Duration: If you consent to participate, you will be asked to 
participate in a semi-structured qualitative interview via phone, video conference or 
in person. This will take approximately 60 minutes.  

• Risks and discomfort: There are no anticipated benefits to you by participating in this 
study.  

• Potential benefits: While there are no direct benefits to you, we hope to gain more 
knowledge of the understanding of autism and speech in the field of music therapy. 

• Participation is voluntary. 
 

 
Purpose of the Research 
• The purpose of the research study is to understand the acquisition of speech for and 

the self-expression experiences of a child with autism. 
• You are being asked to participate because you play a significant role in this child’s life 

as parent, teacher or therapist. You can inform this researcher about significant growth 
in the student. 

 
Procedures 
o If you consent to participate, you will be asked to participate in a semi-structured 
qualitative interview via phone, video conference or in person. Participation will take approximately 
60 minutes of your time. Your participation in this research is voluntary. If you decide to participate 
in the study, you may withdraw your consent and stop participation at any time without penalty. 
 
Risks or Discomforts  
There are no known risks to your participation. It is not possible to identify all potential 
risks in research procedures, but the researcher has taken reasonable safeguards to minimize any 
known and potential (but unknown) risks.  
 
Potential Benefits 
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There are no anticipated benefits to you by participating in this study. While there are no 
direct benefits to you, we hope to gain more knowledge of the understanding of Autism and 
communication learning in the field of music therapy. 
 
Confidentiality 
Your responses will remain anonymous, which means that no names will appear or be 
used on research documents or be used in presentations or publications. All information that is 
obtained in connection with this study will remain confidential. Only the researcher will have access 
to your responses. Any of your information that can directly identify you will be stored separately 
from the data that will be maintained for a period of three years in a password-protected electronic 
storage [or in a locked box]. Overall 
results from the study will be used for completing this researcher’s master’s thesis and for 
publication and educational presentations. 
Please be aware, we make every effort to safeguard your data once received. 
 
Voluntary Participation 
It is entirely voluntary to participate in this research study. You can decline participation in the study 
by not signing the consent form. You can withdraw from the study at any time without penalty by 
contacting the co-investigator, Alison Rene, at 734 223-7214 or alison.rene@detroitk12.org even if 
you decide to be part of the study now.  
 
Use of Data for Future Study 
The subject’s information collected as part of the research will not be used or distributed for future 
research studies. 
If you have questions about this research study, please contact the principal investigator or co-
investigator

Principal Investigator 
Annette Whitehead-Pleaux MT-BC 
Department of Music and Theatre 
Adjunct Professor  

Music Therapy  
St. Mary-of-the-Woods College 
774 242-5028  
Awhitehead-pleaux@smwc.edu

 
Co-investigator 
Alison Rene MT-BC  

1228 Westport Rd. Ann Arbor, Mi 
48103,  
734 223-7214   
alison.rene@smwc.edu 

 
This study was approved by the Saint Mary-of-the-Woods College Human Subjects Institutional 
Review Board on _____________________. If you have questions or concerns about your rights as a 
research participant, you may contact the chair of the Human Subjects Institutional Review Board. 
 

Chair, IRB 
Dr. Lamprini Pantazi, Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College 
Saint Mary of the Woods, IN 47876 

(812) 535-5232 
lpantazi@smwc.edu 

 
o I give permission for my child to participate in an interview by the music therapist. 
 
______________________________________  ____________________________ 
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 Signature      Date 
 
 o My signature below indicates that I am 18 years of age or older, I have been informed about this 
study, I consent to participate, and I have received a copy of this consent form. 
 
 
______________________________________  ____________________________ 
 Signature      Date 
 
 
Note: If participant is under the age of 18, participant’s parent or guardian must sign the consent 
form and the participant must sign an assent form. 

 
 Updated 01/14/2019 
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Appendix B 
Minor Participant Assent Form 

 
My name is Ms. Rene I work at Detroit Public Schools Community District. I am 
inviting you to participate in a research study about music and using words to talk. Your 
parent(s) know we are talking with you about the study. This form will tell you about the 
study to help you decide whether or not you want to take part in it.  
 
What am I being asked to do? 
If you decide to be in the study, I will ask you to talk to me about the music you like and 
maybe play music on a few instruments with me. This will take about 30 minutes. We 
will go in the room next door to your classroom. We will have a video camera recording 
us and then we will watch it together. If you do not want the video camera on, we will 
turn it off.  
 
What are the benefits to me for taking part in the study? 
Taking part in this study may not help you, but it will help me learn about how you learned 
to use words to talk to your parents, teacher and Ms. Rene.  
 
Can anything bad happen if I am in this study? 
I do not expect anything bad happening to you, but some kids get tired, fussy or bored. If 
you feel any of that let me know by saying “stop” and we can take a break, eat a snack, 
go for a walk or try again next week.  
 
Who will know that I am in the study?  
If you decide to be in the study, I will not tell anyone else how you respond or act as part 
of the study.  Even if your parents or teachers ask, I will not tell them about what you say 
or do in the study.  
 
Do I have to be in the study? 
No, you don’t. The choice is yours. No one will get angry or upset if you don’t want to do 
this.  And you can change your mind anytime if you decide you don’t want to be in the 
study anymore. 
 
What if I have questions? 
If you have questions about the study, you can ask me now or anytime during the study. 
You can also call me at 734 223-7214 or e-mail me at alison.rene@smwc.edu. Or, you 
can contact my teacher: Annette Whitehead-Pleaux at (774) 242-5028 or email her at 
AWhitehead-pleaux@smwc.edu. If you have any questions about your rights as a 
participant in this research or if you feel you have been placed at risk, you can contact 
the IRB Office at lpantazi@smwc.edu or (812) 535-5232 
You will receive a copy of this form for your records.  
Signing below means that you have read this form and that you are willing to be in this 
study: 
Name of the Participant: _______________________________________ 
Signature of the Participant _____________________________________ 
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Appendix C 
 
Interview Questions for Parents/teacher/speech therapist: 

1. Describe D when you first met him. Then describe D now. 
2. What were the significant developmental milestones in D’s life? When did they 

happen?  
3. What does this say about his transition from nonverbal to speaking 

communication? 
4. What changes did you see in his life after he began verbally communicating? 
5. What did you think was happening? 
6. What is D’s favorite music? What does he listen to in the home/at school? What 

instruments do you notice he likes? 
7. In the fall of 2018 he began singing in my sessions, did you notice him singing at 

that time? 
8. What was going on for him at that time? What do you feel was going on? 
9. What programs have you found useful to D’s learning? Ie. ABA Therapy, 

Speech, Music Therapy? How? 
10. What contributed to D’s years of being nonverbal? 
11. Is there a question you hope I’ll ask you about D? How has being able to speak 

changed his life and school experience? 

Interview Questions for Student 

1. What is your name? 
2. What is your mom’s name? 
3. What is your dad’s name? 
4. What school do you go to? 
5. What was it like when you were younger to not use your speaking voice? Or to 

not speak in sentences? 
6. I noticed you began to sing the music therapy songs last year. How was that for 

you? 
7. I noticed you also began to talk in class after you began singing. You began 

counting out loud by 2’s and you seem to like to do that. Then you began talking 
more. How was that transition for you? 

8. I noticed you like to play guitar and you are good at remembering a few songs. 
Can we sing them together now? 

9. What is your favorite music? What do you listen to at home? What instruments 
do you like? 

10. Would you like to play a few now? 
 

Note: May need prompting if so, the therapist will make note and record data. 
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