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Abstract 

Autism Spectrum Disorder (ASD) is a developmental disease diagnosed in childhood or 

adolescence, characterized by delays in global functioning usually in social, cognitive, and 

emotional responses.  In this research, the question asked whether two young boys with ASD 

could gain social skills when introduced to art therapy in a small group setting.  A qualitative and 

phenomenological method was used to examine the use of social context within an interactive art 

therapy intervention.  The participants were African American male siblings aged 5-8 who were 

diagnosed with ASD.  Art processes as well as checklists completed by the children, their 

guardian, and the researcher were incorporated in the method.  An outside rater and the 

researcher, acted as participant observer, witnessed the actions and behaviors of the participants 

and recorded the data.  Thematic analysis was used to process the data.  Findings suggested that 

siblings doing artwork in a therapeutic setting may have affected symptomology in a positive 

manner and decreased behavior patterns, but because there were only two sessions the 

conclusion was not definitive. 
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CHAPTER I 

Introduction  

In this case study, the phenomenological approach was utilized to inquire about the 

responsiveness of two siblings with ASD to a small group art therapy intervention.  The collected 

data was shared with guardians and attending therapist to ascertain themes, and as a reference 

point regarding participants’ overall socialization progress.  Observations during the study 

indicated that art therapy in small group settings may have reduced social anxieties.  More 

research is needed in this area.   

The literature review is found in Chapter II.  Articles examined and incorporated provide 

a knowledge base with which to better understand the study.  Key components of the research 

include: a description of ASD, thoughts on what causes ASD, the population ASD affects, and 

treatment options, including art therapy approaches as well as other forms of intervention.  

Research Question    

Examined in this study was how art influenced the siblings’ communication and social 

skills.  An attempt was made to determine if social and communication skills could be enhanced 

by art in a small group therapeutic setting.  Do art therapy interventions as opposed to 

conventional therapies, create greater social benefits and reduce symptomology for participants 

with ASD?  

Basic Assumptions 

This researcher presumed that participants in this study had difficulties with 

communication and social skills.  Art therapy interventions were expected to help the 

participants with social skills and communication concerns.  Through this study, these 

assumptions were utilized as a work in progress to test the theory of art therapy as having a 
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significant impact in improving children’s symptoms of ASD.  Attempts to verify the 

researcher’s assumptions were made to serve as confirmation that art therapy, delivered by an art 

therapist, would be a beneficial tool to use with patients diagnosed to have ASD.     

Explanation and Purpose of the Study    

Children with ASD have issues with communication, social skills, play, motor, and 

sensory abilities (Anagnostou, et al., 2014). Accordingly, the researcher aimed to determine if 

creating a sculptural mock-up community with found objects, in a small group setting would 

help the participants improve in social and communication skills.  A determination made by the 

researcher included an assumption that art therapy interventions, are more effective than efforts 

of therapists who simply utilize art in work with clients. 

Hypotheses 

The researcher hypothesized that producing art in a therapeutic environment would 

improve participants’ social skills by increasing their feelings of self-worth, pride, and 

empowerment.  Communication skills for young boys in this study would be enhanced by 

making individual choices and visually express themselves.  Participants would gain skills to 

help them learn multiple perspectives and critical thinking by problem solving and manipulating 

found objects in unconventional ways, or at least ways novel to the subjects.   

Definition of Terms 

Autism Spectrum Disorder (ASD): ASD, is represented by a broad spectrum of varying 

symptoms and functions associated with communication deficits, deficiencies in social 

interaction, and impaired imagination that range from mild to severe.  These symptoms and 

functions include; reliance on schedules, sensitivity to environmental change, and/or absorption 

with inappropriate objects (American Psychiatric Association, 2014).  Four disorders are 
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included under the ASD umbrella: autistic disorder, childhood disintegrative disorder, pervasive 

development disorder – not otherwise specified, and Asperger’s syndrome (Richard, More, & 

Joy, 2015).   

Non-verbal communication: Non-verbal communication is defined by Mosby’s Medical 

Dictionary (2009) as the use of any or all of the five senses to communicate or express thoughts 

and ideas without speech.  Language specialist Robert Phipps (2008) added that non-verbal 

communication in well people: 

 … is usually understood as the process of communication through sending and receiving 

wordless messages.  Such messages can be communicated through gesture; body 

language or posture; facial expression and eye contact; object communication such as 

clothing, hairstyles or even architecture; symbols and infographics.  Speech may also 

contain nonverbal elements known as paralanguage, including voice quality, emotion and 

speaking style, as well as prosodic features such as rhythm, intonation and stress.  

Likewise, written texts have nonverbal elements such as handwriting style, spatial 

arrangement of words, or the use of emoticons (retrieved from 

http://www.selfgrowth.com, para. 1). 

Non-verbal communicative deficit: Non-verbal communicative deficit was  defined by Long 

(1995, retrieved from http://www.mentalhealth.com) as the absence of a range of behaviors used 

to communicate in social interactions.  Irregularities ranging from eye contact, body language, 

and gestures, to the absence of nonverbal communication or facial expression.     

Object relations: Object relations refers to the schema or internal depictions of oneself, other 

individuals, and the interaction between the two that leads to empathetic responses and a sense of 

safety (Sanders, Hilsenroth, & Fowler, 2014).   

http://www.selfgrowth.com/
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Social-emotional (relationship) deficit: Defined by Long (1995, retrieved from 

mentalhealth.com) as the inability to understand, develop or maintain relationships, social-

emotional (relationship) deficits range from: behaving inappropriately in social settings; trouble 

making friends or lack of interest in making friends through reduced sharing of emotions or 

interests; to the failure to start or return communicative social responses. 

Social skills: According to McGraw-Hill’s concise dictionary of modern medicine (2002),  

social skills are the abilities used via practical understanding of interpersonal relations to 

communicate and interact with others that determine future social adjustment.  Examples are: 

self-control; positive self-image; conformity to social norms; friendliness; respect for people, 

places, and things.   

Theory of mind: Meltzoff (1999) defined theory of mind as the capacities of recognition, 

identification, understanding, and empathy with other people’s feelings, actions and intentions.  

Verbal communication: Verbal communication was described by Menechella (2001) as the 

conveyance of messages, attitudes, opinions, emotions, or experiences to others through speech. 

Concerning the Literature Review    

From a review of the literature healthy development and behaviors versus the pathology 

of the ASD population is discussed by developmental science researchers.  Thinking processes 

and contextual issues affiliated with ASD and, how the disorder affected school, family and 

friends was explained in the material found through exploration of empirical research articles, 

pilot studies and case study analysis.  Systematic reviews of current examinations about art 

therapy as it related to treatment of ASD were explored.  Information was revealed about youth 

with ASD, and interventions were employed to aid in social skills and communication 

strengthening from qualitative and quantitative studies.  Themes emerged from the literature 
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provided by art therapists and others who directly performed studies with people who have ASD.  

Amongst the themes were imitation skills, self-concept, emotion recognition, joint-attention, 

theory of mind, flexible thinking, object relations, and a looked at social development through 

play.       

Limitations 

Due to the small size of this study, it was not comparative.  The scales and checklists 

used were not as relevant to outcomes as hoped because the correlating data amongst parent, 

participants, and observers did not match, therefore accurate comparison of symptomology was 

inconclusive, leaving the researcher to deem the scores as unenforceable.  Social interaction 

between the sibling children in the study may have been influenced by their pre-existing 

familiarity with each other.  This intervention extended the length of only two typical small 

group art therapy sessions with no additional follow-up.  

Merits of the Study 

This study is important because families of individuals with ASD, as well as clinicians, 

and other professionals need evidence based ways to teach communication and social skills.  Art 

therapy interventions utilized by trained art therapist have a more successful outcome for 

participants with ASD than art utilized in traditional therapy.  Some of the tension and anxiety 

that youth with ASD typically experience in group settings were possibly eased in this study’s 

participants due to being familiar with the researcher as their clinic’s former volunteer art 

teacher.  
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CHAPTER II 

Literature Review 

Human Development  

Healthy progression through childhood development has been said to create the basic 

foundation for successful actions, behaviors, and life endeavors (Papalia, Feldman, & Martorell, 

2012).  Perspectives and basic concepts of development vary according to independent theorists 

and their observed techniques.  According to developmental researchers - for typical physical, 

cognitive, and psychosocial advancement, it is critical that individuals effectively navigate 

through successive stages of development and have their human needs for interaction, love, 

nourishment, housing, and apparel met during early childhood (Papalia, et al., 2012).  Psycho-

social, physical, and cognitive factors are aspects of human development that assist with 

growth.  While all developmental components are interconnected and affect one another, each 

has its own stage of origin on the developmental scale and the ages of achieving the knowledge 

associated with each stage are approximated (Diamond, 2007; Papalia, et al., 2012).   

An example of integrated components were referenced by Diamond (2007) as mirror 

neurons; those brain cells that connect activities with insights.  Essentially, mirror neurons are 

engaged in the brain when one sees another person doing something.  Upon neuron engagement, 

the observer would generally imitate what was seen, by assuming the behavior 

themselves.  Imitating actions contributed to empathy and language skills through a basic 

understanding of the imitates’ behavior.  A benefit of healthy brain and body connections was 

that it lead to strong development and growth.  Intellectual growth and motor advances were 

equally important in reciprocal relations of the mind; similar to the way reason, understanding, 
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and awareness was said to correspond through cerebral connecting positions throughout life 

(Diamond, 2007). 

Physical development as cited in Papalia, et al. (2012) includes muscle movement skills, 

physique and brain maturation, healthiness, and animate nerve organ capacities.  Upon delivery, 

an individual became unprotected from environmental side effects that had no influence during 

the prenatal cycle.  These elements produced defenselessness in the body and brain that may 

have affected motor skills and physical growth.  A fit, healthy body allowed one the luxury of 

clear thinking, happier moods, and greater strength capabilities.  Alternately, physical ailments, 

disease, and illness over time contributed to the deterioration of personality development, a sense 

of self, and intellect (Diamond, 2007; Papalia, et al., 2012).   

Cognitive development is characterized by perceptive, intellectual, verbal, imagination, 

attention, knowledge, and recollection (Papalia, et al., 2012).  The period from birth to age three 

years is an exceptionally important stage for cognition; as developments in learning, 

understanding, and reacting to impetuses transpires quickly.  Additionally, the ability to 

overcome obstacles, use signs of written communication, and practice linguistics and semantics  

is developed during this period.  Emotional and social elements, as well as physical factors 

contribute to the progress and deterioration of cognitive development and brain networks.  

Papalia, et al. (2012) delineated six approaches offered by learning theorists to explain the study 

of cognitive development.  Each approach had individualized ideals that collectively provide 

enlightenment.   

According to the Piagetian approach; developed by psychologist Jean Piaget (Piaget & 

Cook, 1952) there are developmentally sequenced stages of brain functioning.  By comparison, 

the behaviorist approach depicts human behavior as predictable responses to stimuli.  Memory, 
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learning, problem solving, and perception are examined by utilizing the information-processing 

approach.  Additionally, the socio-contexts approach focuses on environmental effects on 

learning.  Cognitive neuroscientists identify processes that pinpoint the brain structures of 

cognition in the nervous system.  Lastly, tests that measure differences in intellectual ability are 

utilized in the psychometric approach.  The socio-contextual and Piagetian approaches are 

discussed later in this chapter. 

Piaget and Cook (1952) said that cognitive development  focused on the quality of 

changes in cognitive function.  The Piagetian theory consists of four main stages, each builds 

successively upon the previous stage.  Sub-groups of the main stage are correlated with ages.  

Reshaping and organizing the mind to fit an environment is Piaget’s emphasis.  Piaget held that 

from birth to about two years, children developed imitation  skills, object permanence, symbolic 

representation, categorization abilities, causality of own actions, and number recognition (Piaget 

& Cook, 1952).   

Vygotsky’s sociocultural theory (Vygotsky, 1978) focused on the effects of 

environmental features of learning, predominantly interactions of children with caregivers and 

parents.  Vygotsky viewed learning as a collective process inspired by daily activities and play 

within the cultural setting.  Adults were encouraged to assist in the learning process of children 

by modeling behavior and supporting the child through steps of independently achieving 

skills.  Skill building in this manner stimulates the individual’s organization of conduct and is 

used by early childhood development centers to promote academic success. 

Psychosocial development theory consists of character, temperament, societal 

interactions, and feeling sensations.  During the process of the underdeveloped embryo reacting 

to the mother’s voice in the fetal stage, the communal attributes of life as an emotive creature 
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begin (Palpalia, et al., 2012).  In the healthy child, social bonds, individual awareness, and 

attentiveness to others ensue and advance through early childhood.  Developmental scientists 

proposed that cerebral, perceptive and bodily competencies add to the development of the 

psychosocial component via self-image and public approval.  Both encouraging and undesirable 

feelings play a crucial part in providing a structural base for self-assurance, and an incentive for 

the mannerisms, actions, or apprehensions a person embodies.   

Erikson (1982) was a psychoanalyst who proposed eight stages of psychosocial 

development, spanning from birth to death.  He held that personality was established through a 

sequence of disastrous predicaments and subject to cultural persuasion.  Erikson advocated that 

within the first three years, children cultivate a sense of protection, direction, ambition, and 

individuality, to attain the virtues of competence, perseverance, and optimism that establishes the 

structure for their lives.                          

Childhood Play 

Playing is a natural way for humans to develop cognitive, social, and physical 

complexity, as cited in Papalia, et al. (2012).  Although play is consistent with all ages of 

childhood,  certain categories of play are prone to maturation at specific early stages of normal 

development.  Children usually begin playing during infancy by rolling a ball or practicing other 

gross motor activities, called functional play.  Functional play, supports brain development and 

physical skills such as strength, dexterity, and movement.  According to Papalia, et al. (2012), 

successive stages of play are: (a) constructive play, (focused on developing skills and practicing 

object relations by using objects to create something useful and recognize their physical 

properties); (b) dramatic play, (typically observed in children by age two to strengthen social 

bonds, lessen aggression, and promote cooperation by using the imagination to perform actions, 



AUTISTIC YOUTH: ART THERAPY AND SOCIAL SKILLS  16 
   

situations, or roles); and (c) formal games with rules, (organized games with set procedures).  All 

styles of play are important for various reasons, but the most socially beneficial area is the 

pretend (symbolic, dramatic) play, as it develops theory-of-mind skills by combining 

sensorimotor, language, cognition, and emotion.   

Theory of mind was originally investigated and related to human psychology by Piaget 

(Piaget & Cook, 1952).  Symbolic play provides opportunities to practice the necessary 

behaviors that strengthens abstract thought patterns, and are used as foundations to support 

healthy adulthood (Goldingay, et al., 2015).  Dramatic play also encourages natural flexibility, 

social qualities such as relational interactions, self-regulation, and imagination development (Lu, 

Peterson, Lacroix, & Rousseau, 2010; Goldingay, et al., 2015).  Flexibility in thinking is vital to 

social skill development, as it allows the opportunity for successfully altered behaviors within 

group situations; without flexibility difficulties in peer relationships are apparent (Goldingay, et 

al., 2015). 

A classic study done by American sociologist Mildred Parten (1932) from the University 

of Minnesota’s Institute of Child Development, found that children’s play became more 

interactive as they progressed through the play stages and grew older.  Parten suggested six 

characteristics of interaction and cooperation within social and nonsocial play, the theory of six 

stages of child’s play includes:  

● Unoccupied behavior, (child watches play but does not engage); 

● Onlooker behavior, (child watches and speaks to playing children but does not 

otherwise participate); 

● Solitary independent play, (child plays by himself and shows no interest in others 

who may be playing nearby); 
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● Parallel play, (child plays around other children but does not engage with them); 

● Associative play, (child plays with others, talking, sharing, and showing interest); 

and 

● Cooperative or organized supplementary play, (children play together to 

accomplish a goal by taking on different roles and supplementing the efforts of 

the other).  (Parten, 1932, pp. 249-251) 

When children participate in categories of social and nonsocial play they nurture strong 

social, cognitive, and physical development (Papalia, et al. 2012).  If children continually chose 

to play alone, they may have developed social, educational, and psychological problems 

(Papalia, et al., 2012; Mahoney, Breitborde, Leone, & Ghuman, 2014), or may be introverted.  

Either way, isolation impeded mental health and decreases quality of life, leaving the children at 

high risk for suicidal ideation and self-defeating behaviors (Goldingay, et al., 2015).  

Social Skills Development 

There have been historic changes in the classification and definition of ASD.  According 

to the DSM V, Diagnostic and Statistical Manual V (APA, 2014), ASD has a spectrum 

continuum of social and communication abnormalities that infiltrate an individual’s functioning 

and preservation of cognitive and linguistic development.  Behavioral characteristics of Autism 

on the ASD continuum included difficulties with language, social interaction, stereotyped and 

repetitive behaviors, interests, and activities.  In Henley’s (1992) book, reflecting on his 

experiences with teaching art to special needs children, remarked that autistic youth (a) struggle 

with misunderstanding the reactions or feelings of others, (b) do not engage in bidirectional 

conversations, and (c) face obstacles with non-verbal communication.  Henley (1992) was an 

important figure in studying the impact of the arts on individuals with Autism, essentially 
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establishing the field in the ‘90’s, and has continued to write about the development of autistic 

youth.   

According to Henley, children with Autism were often detached from their environment 

and did not realize that they were not only a part of their environments, but also could impact 

and alter it.  He established that living in society without social skills may lead to frustration for 

an Autistic child because they cannot properly communicate their ideas, wants, and/or needs.  

Such children did not exhibit or accept physical affection, nor did they adapt to an ever-changing 

environment.  According to the National Art Education Association (NAEA, 1997), socialization 

yielded knowledge, promoted language skills, and independent functioning; and that without 

such interaction, those constructs were lost.   

Kaufman, et al. (2014) conducted a study that included a series of week long summer 

programs at a Florida art museum to determine what effects art programs had on an individual’s 

self-concept.  These researchers administered pre and post, self-concept tests to 176 children of 

diverse backgrounds and determined the quantitative observations to be positive and therapeutic.  

From this study, Kaufman, et al. concluded that the “self-concept . . . is an ever-changing 

collection of self-representation formed by personal experiences and interpretation of the 

environment” (p. 118).  They held that child participants who engaged in daily art therapy, 

showed significant developments in self-concept, while Henley (1992), stated that advancement 

in self-concept was crucial to comprehending and reacting to environmental influences.   

Without achieving such developmental milestones, youth remained egocentric and 

disconnected from the world around them.  The development of self-concept begins in early 

childhood and is typically influenced by adult approval, peers, media, culture, understanding 

emotional experiences, and successful conflict resolutions (Henley, 1992).  Children who 
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develop normally began playing with others around age three.  They practice social scenarios in 

relationship problem solving such as how to: (a) share and help others, (b) acquire empathy and 

display emotions, (c) like and care for others, and (d) apply norms and gender roles.  Acquiring 

these skills enable healthy children to form friendships and engage in appropriate social 

interactions (Papalia, et al., 2012).   

Viktor Lowenfeld, believed creative expressions provided a venue for physical, 

emotional, and mental human development (Bates, 2000; Lowenfeld & Brittain, 1987).  

Lowenfeld also proposed that a child at the primary stages of early normal development typically 

found pleasure in sensory and kinesthetic activities.  These actions include playing with, biting, 

and manipulating a crayon.  An emotionally or mentally disabled child, by comparison, is more 

likely to be impervious or slow to engage in such activities.   

Non-verbal communication in reference to ASD was considered non-adaptive, 

specifically characterized by the lack of eye contact and facial expressions (Chawarska, Macari, 

& Shic, 2012; Gaylord-Ross, Haring, Breen, & Pitts-Conway, 1984; McDuffie & Yoder, 2010).  

Neurological irregularities in posture such as walking on the tiptoes, and odd hand movements or 

gestures may be apparent.  Due in part to these impaired behaviors and reactive foibles, ASD 

youth became socially withdrawn.  This problem is significant because social skills are vital to 

cohabitation in society and ASD youth are missing those cognitive abilities necessary for 

appropriate and healthy social encounters to occur (Gaylord-Ross, Haring, Breen, & Pitts-

Conway, 1984; McDuffie & Yoder, 2010).   

Art Use with ASD Population 

Little evidence has been reported as of late 2012, concerning the use and effectiveness of 

art therapy (AT) with the ASD population according to Schweizer, Knorth, and Spreen (2014).  
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Some of the findings done by other authors regarding art therapy with the ASD population were 

addressed below.  Schweizer, et al. (2014) conducted a systematic review of the time periods 

from 1985-2012, that explored eighteen qualitative case studies of ASD children up to the age of 

18, which targeted repetitive and restricted patterns of behavior as well as problems in social 

communication.  Context Outcomes Art Therapy (Schweizer, et al., 2014) was the model that 

was used for analyzing the case-studies.  The framework was designed to structure the main art 

therapy intervention components and operated under four areas: (a) context - to include therapy 

referral, duration, and treatment, as well as setting; (b) means and forms of art therapy (AT) 

expression; (c) short and long term goals; and (d) therapists’ behavior – materials and client 

interactions.   

Four research questions were asked by the authors:   

1. What does AT-mean and what forms of expression contribute to the treatment of 

children with ASD? 

2. What specific art therapeutic behavior contributes to the treatment of children with 

ASD? 

3. What AT contextual conditions contribute to the treatment of children with ASD? 

4. What outcomes of AT as a treatment for children with ASD are being strived for and 

realized in the treatment setting and in daily life? (Schweizer, et al., 2014, p. 578) 

They indicated that therapeutic elements of creative sensory experiences may provide youth with 

ASD a better self-image, improved learning and communication skills, in addition to greater 

flexibility, attention, and improved social behavior in a wide assortment of settings.  Schweizer, 

et al. further commented that art use and playing are normal and safe ways for children to cope 

and handle their problems.  Through art, youth with ASD were encouraged, as well as motivated 
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to improve motor skills and perceptual awareness; identify forms; stimulate eye contact; assert 

the self in a creative, risk-free setting; instigate cognitive growth; enhance the ability to 

interconnect causation, and drive assignment direction.  Assimilating change in brain functioning 

was the focus of the art making experience (Schweizer, et al., 2014, p. 2), and a strong 

recommendation was made for future empirical research to test these results.   

A pilot study was conducted between two participant groups to identify whether or not 

drawing a portrait be an effective process to engage and connect youth (Martin, 2008).  One 

group was comprised of twenty-five participants with ASD, while the other group had fifteen 

neuro-typical individuals.  Martin drew the subject’s faces while asking them to draw in the same 

room.  She spoke to them about similarities and differences, feelings, facial expressions, and  

parts of the face.  Those with ASD were found to be uncharacteristically more involved in 

conversations than the neuro-typical group.   

Martin held that face recognition and face processing skills were encouraged through the 

therapeutic visual expression task, and improved this deficit in those with ASD.  Participants 

with ASD had information processing deficits that influenced facial interaction and made it 

difficult to see differences in familiar people’s faces, although they were still able to differentiate 

objects.  While almost half of the participants with ASD exhibited behaviors of control or 

compulsiveness, Martin concluded that indicated drawing, for these subjects, was equally as 

communicative as verbal language.  Art appeared to be an effective engagement tool for the ASD 

population in this instance (Martin, 2008).     

Writing about art processes in art education, Henley (1992) suggested that art use 

contributed to healthy growth and creative development in all children regardless of any 

emotional state or handicap.  Henley also pinpointed areas of growth and creative development 
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that were affected by art making that included: developing aesthetic awareness, promoting 

independence, encouraging social interactions, advancing flexible thinking, and facilitating self-

expression.  Similarly, Landa, et al. (2011) posited that it was important for children with ASD 

and developmental disabilities to receive corrective attention as early as possible.  Richard, 

More, & Joy (2015), not unlike Henley, maintained that the children’s lives improved after they 

learn concepts linked to object relations which develop into coping skills.  These skills helped 

the children cut down on fight or flight responses, such as negative behavioral reactions through 

emotional resistance or physical aggression to activities and life.   

Autism, Asperger’s, and Autism Spectrum Disorder Development 

Autism is an etiological condition that is one component of the ASD continuum.  

Asperger’s Syndrome is a form of high functioning autism that is also an element under the ASD 

umbrella.  According to Rutter (2013) the recent increase in autism research has created much 

controversy concerning the source of the condition with varying causes, ranging from traumatic, 

emotional, and biological, to genetic origins proposed.  

Anagnostou, et al. (2014) found ASD to be caused by many factors in various 

combinations, functional pathways, and genes.  The case for genetic cause was also made by 

Baron-Cohen (2004), who pinpointed chromosomes as the heritable trait markers, but no genes 

have been identified.  Genetic causes such as tuberous sclerosis, Rett syndrome, and Fragile X 

Syndrome made up about ten percent of DSM-V diagnoses.  Other variations of additions or 

deletions in genetic numbers made up approximately ten to thirty percent of ASD cases.  One 

particular case study (Anagnostou, et al., 2014) showed a deletion of chromosome in a child 

diagnosed with ASD.  The child and his parents underwent numerous genetic tests.  Geneticists 

acknowledged the deletion as the plausible cause of the boy’s ASD, as the tests revealed neither 
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parent to have the deletion  In further studies the environmental factors seemed to overpower 

heritable influences.  Environmental aspects such as interactions with pesticides and other toxins, 

infections like congenital rubella, and in utero exposures to certain medications were not 

discounted as increased risk factors (Anagnostou, et al., 2014).   

According to Burns (2012) neuroscience research has made breakthroughs in the 

understanding of ASD.  Newly discovered variability was seen with technologies that provide 

insight into the microscopic motor regions of the functioning cerebellum, that secluded 

developmental differences in intelligence and reasoning networks of ASD individuals.  “Cortical 

underconnectivity theory of autism” was reported by Burns (2012, p. 9), and consisted of 

extended, strips of cognitive fibers that assimilated and shaped information and were 

underdeveloped or absent in the population with ASD.  Affected fibers pertained to the ability to 

link ideas with significance or make audio and visual associations.  The likely justification for 

patterns of markedly recurrent mannerisms, was the excessive usage of small strips of fibers.  

Overconnectivity describes the overuse of the small cognitive strands (Burns, 2012).  Burns 

reported on analytical research that aided examiners to ascertain diagnoses of ASD at an early 

age and delivered possible intermediations that encouraged more normal brain development.  

Indications of the study were that intervention results seemed to promote vast improvements in 

responsiveness, awareness, linguistic abilities, educational performance, shared gaze, and inter-

communication skills (Burns, 2012).   

Nicole Martin (2008) wrote that the ASD diagnosis was complex with many contributing 

factors and varying degrees of functioning levels.  In the previously mentioned pilot study on the 

artistic development of children and adolescents in the ASD population, Martin proclaimed the 

participants were unresponsive to socially centered concerns, as well as possessed imagination 
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deficits, and communication deficiencies.  She informed her readers that the absence of sensory 

processing and perceptual filtering, found through technological brain imaging, may have been 

the reason for the behaviors presented by the children with ASD.  While there were several 

theories as to the origin of ASD, Martin (2008) said that none prevailed as a proven fact of why a 

person had the disorder.  Several authors have discovered through their studies of the ASD 

population that the disorder affected males more than females, although a higher severity level 

existed in females (Gazeas, 2012; Martin, 2008; McDuffie & Yoder, 2010).  Youth with ASD 

had one commonality in the data that Martin reviewed, they all consistently failed to arrive at or 

advance through the symbol formation and use stage of development.  Martin, concluded 

through her research findings that object relation skills were not present in participants with 

ASD.  Due to this missing element, the children remained unable to create meaningful 

connections from instinctual feelings, memory, fear, anticipation, or even life.  The lack of 

previously mentioned meaning hindered normal functioning and future development for 

participants with ASD. Chawarska, et al. (2012) and Gazeas (2012) conceeded their research 

discoveries to have the same results as Martin’s findings, that participants with ASD had 

deficient object relation skills.   

Communication 

Spontaneous verbal and nonverbal interactions between parent and child, starting at birth, 

considerably raised the language acquisition status and cognition among early childhood and had 

an impact on the progress thereafter, according to McDuffie and Yoder (2010).  These authors 

wrote that transactional language development included communal exchanges between a child 

and their environment as the elemental context for cognitive learning, social skills, and language 

domains.  Communicative actions created an associative pairing map between child and adult 
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that lead to joint attention and object relations.  Children who master the focused attention stage, 

comprised of eye gazes, distal points, and head turns; gained practical social cue abilities 

(McDuffie & Yoder, 2010; Isserow, 2008a; Isserow, 2013b).  This process holds true for healthy 

children, in addition to ASD youth.  Still, ASD youth had attention-following deficits that made 

communication very challenging.  McDuffie and Yoder (2010) suggested that, parents were able 

to lessen cognitive demands and compensate for the challenges faced by ASD youth by 

consistently, and diligently providing perceptive and affective communication processing 

guidance, such as gestural and verbal prompts.   

Mahoney, Breitborde, Leone, and Ghuma (2014), along with Chawarska, Macari, and 

Shic (2012) pronounced joint attention as an essential skill in constructing the groundwork for 

healthy communication and social interaction.  The skill observed in children by the age of one 

year has corresponding effects that last a lifetime, and youth with ASD characteristically have 

deficits in joint attention.  Disrupted behavioral and cognitive development as a result of these 

deficits may well prevent the receipt of social interaction information (Chawarska, et al., 2012; 

Mahoney, et al., 2014).  Social interaction is pertinent and allows a child to build relationships 

with parents, peers, and others.  When compared to normal developing children, youth who have 

ASD typically reject joint attention and initiation, thus creating an impairment that strips parents 

of the opportunity to engage in communication exchanges (Mahoney, et al., 2014).   

Burns (2012) proposed that by consistently introducing new play concepts, parents of 

youth with ASD who fit the description of the underconnectivity theory, could help their child 

develop in a way they would not have without the intervention.  Mothers and fathers were taught 

techniques that allowed them to guide their children to participate in communication exchanges 

and shared attention activities, potentially engaging and lengthening the required neural paths 
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necessary to cultivate standard brain actions.  These activities incorporated sharing books and 

snuggling, stimulating a curiosity in basic toys instead of microchip technology, and encouraging 

play with cuddly, animate objects as an alternative to lifeless items.  Use of these methodologies 

seems to support the practicality of early intervention tools for youth with ASD to construct 

indispensable intersecting neurological passages for synthesis of cognitive processing (Burns, 

2012). 

Engaging joint attention skills develops solid relational bonds and includes an element of 

communication through eye contact (Isserow, 2008a; Gazeas, 2012).  Object-relations are 

formed through shared views of joint-attention that fashion the inter-subjective experience of 

affect and provide a way of relating to one another.  Inter-subjective encounters deliver the 

ability of the mind to understand frames of mind, intents, sentiments, and ideas in order to build 

connections and communicate.  Similarly, Isserow (2008a), wrote that secondary inter-

subjectivity occurs when mutual attention allows one to see an object from another person’s 

viewpoint.  Joint attention and inter-subjectivity, when individuals willingly recognize their 

attitudes toward an object and infer a transfer of unspoken words, from the foundation for theory 

of mind (Isserow, 2008a).   

According to Durrani (2014), art interventions are one way to develop these skills. Art 

therapy can be used to provide an experiential interaction between therapist and client for shared 

attention through connecting with the art process and object.  Additionally, art making provides 

enjoyment that when combined with conscious experiences, seems to increase human 

connectedness and interpersonal relationships (Durrani, 2014; Isserow, 2013b).  Being aware of 

sensitivity levels in children with ASD, one might carefully ease stereotypical autistic pressures 

through the art process, according to Evans (1998).  Clearly, art therapy can be seen to create a 
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tolerable ground for the child with ASD to grow and develop important skills, while concurrently 

empowering their communication with others.   

When the imagination is engaged, so too are the skills needed to create or identify a 

particular perspective, present a rationale, and solve problems (Hull, 2011).  Moreover, engaging 

the imagination may help to develop communication skills (Hull, 2011; Tipple, 2011).  The art 

therapy process allows a means of expression for participants, and they are encouraged to have a 

positive self-image through the process.   

Hull (2011) went on to say that communicating with individuals who have ASD may 

pose difficulties, because those with ASD feel uncomfortable around others and tended to avoid 

group settings, especially when verbal exchanges were required of them.  Art therapy, 

conversely, allows non-verbal exchanges that seem to reduce the anxieties displayed by children 

with ASD when engaged in reciprocal, verbal dialogue.  The dynamics of those connections are 

seen as a threat, and children in turn exhibit flat affect, unresponsiveness, and selective mutism 

(Evans, 1998).  Children with Asperger’s Syndrome get overwhelmed and annoyed when asked 

too many questions (Hull, 2011).  Sometimes when a child appears unengaged and silent during 

a conversation it is simply that they are analyzing various response possibilities, rather than 

ignoring the other person.  Understanding this phenomenon, along with practicing empathy and 

patience can help the communication flow more easily between child and therapist.   

Utilizing nonverbal methods of communication through play therapy and art techniques 

in small groups, allows a way for children to have a voice and creatively articulate themselves 

with less threat than conventional talk therapy evokes.  There were many therapeutic issues 

surrounding children with ASD, but the most common themes found in literature include fear, 

social and relational difficulties, low self-worth, and family stresses.  According to Thompson 
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(2012), having the family involved in therapies with their children who have developmental 

disabilities and ASD, aids in the success of interfamilial relationships and allows a greater 

understanding of the disability by family members, as well as the children with ASD.  Family 

involvement helps the family gain coping skills and provided a safe, loving environment.  

Thompson (2012) opined that successful communication development was dependent on 

interpersonal engagement such as common interactions early in life.  Accordingly, families of 

youth with ASD may strengthen social communication by learning to recognize their child’s 

idiosyncratic attempts at engagement initiation and actively interacted with them.   

Socialization 

Parents of youth with ASD reported that their children desired to have friendships, yet 

spoke about their difficulties in achieving and maintaining these bonds.  Rather than friendship, 

ASD youth experienced peer rejection while in social settings due to the inability to relate to 

others, incapacity to engage in reciprocal conversations, failure to read nonverbal 

communication and their display of inappropriate or immature behavior (Duncan & Klinger, 

2010; Mahoney, Breitborde, Leone, & Ghuman, 2014).  Depression, anxiety, stress, and 

decreased quality of life that plagued these children, according to Duncan and Klinger (2010).  

Betts (2001) reported that obsessive and self-stimulating behaviors are two coping methods that 

children with ASD use to refrain from socializing with other individuals (Elkis-Abuhoff, 2008; 

Gazeas, 2012).  When required to communicate with others, their anxiety level drastically rise 

and they become agitated or extremely uncomfortable, resulting in impulsive and erratic 

behavior.  These children essentially end up withdrawing into their own world; they typically 

withdraw to a mechanical or electronic environment that is more predictable than interactions 

with humans.   
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Social phobias in some children on the ASD continuum may not be apparent until they 

reach adolescence when social situations increase (Elkis-Abuhoff, 2008); Gazeas (2012) found 

similar results.  The self-regulatory coping mechanism such as excessively repetitive actions, that 

Betts (2001) spoke of enabled youth with ASD to build a false sense of tolerance for sensory and 

social experiences.  These behaviors inadvertently result in routine rigidity and social 

maladaptation leading to negative and inappropriate group behavior.   

Learned feeling dysregulation limits the capacity of these children to regulate and adjust 

their conduct, leaving them to develop attention difficulties, undergo mental pressures, and 

withdraw from social interactions.  Art therapy experiences potentially lead to behavioral change 

and encouraged growth through the integration of non-verbal strategies in activity-based 

interventions (Betts, 2001; Slayton, D'Archer, & Kaplan, 2010).  Building and reinforcing new 

ways of thinking and learning by utilizing an assimilation of verbal and non-verbal strategies was 

the intent of the interventions.  Art therapy allows practice for involvements of insight into the 

views of others by correlating fundamental knowledge, building procedures, and simplifying 

through visual concepts.   

Emery (2004), Gazeas (2012), and Chawarska, et al. (2012) affirmed that the social and 

communication deficits of children with autism prevent them from acquiring the concept of 

relating to people as subjects of experience.  The idea of object relations in reference to the 

autistic population holds that, as young children who cannot recognize the parent as a relatable 

object, they experience sensory deprivation and are unable to form an inner logic of familiarity 

with object consistency and facial expressions, thereby altering their behavioral characteristics.  

It can be concluded that poor integration of social, emotional, and communicative comportments, 

delayed language development, and a lack of response to social cues were due to the impaired 
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object-relations mechanism, according to Emery (2004); Gazeas, (2012); and Chawarska, 

Macari, & Shic, (2012).  Art therapy appears to aid in the progress toward object consistency by 

providing a learned imagery schema in the imagination.  Self-development and increased 

awareness is the foundation for relating to self and others that leads to the next step in the 

socialization process.  Betts (2001), Elkis-Abuhoff (2008), Gazeas (2012), and Emery (2004) all 

found that art therapy with patients who have ASD was an effective tool for enhanced 

communication, social skills, and developmental growth.  None claimed that all the ASD 

behaviors had ceased, but many reported that these behaviors declined.  More research is needed 

in this area.   

A Netherland researcher Hellendoorn (2014) explicated Piaget’s theory of mind (Piaget 

& Cook, 1952) as a way to predict and explain a person’s behavior due to their capacity to 

attribute mental conditions to the self and others; and that social interaction allowed for the 

creation of meaning in individual minds.  Hellendoom presented the theory of mind as defined in 

a variety of ways, but offered the concept as a necessary ingredient for all humans to engage in 

appropriate social interactions, which supported Piaget’s initial idea.  An annotation to the 

Piaget’s theory was added by Hellendoom that also mentioned how she may have cultivated an 

alternative to theory of mind for the population with ASD, called social affordances.  Social 

affordances (Hellendoorn, 2014) was a model that focuses on the attention between the 

population with ASD and typically developed people, comparing how each group utilizes 

information in social settings.  An alternative hypothesis was presented by Hellendoorn (2014), 

who’s research held that social affordances were created by joint attention skills, combined with 

proxies of involvement in individual perception, then how each individual made sense of the 

social interaction.  Data received by participants was correlated with their perceptual capabilities 
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by the investigator of the study.  This author held that there were differences in each person’s 

affordance of a specific action or object.  Hellendoorn’s results proposed that social interaction 

was fashioned by others within the environment, therefore a person’s behavior and mind to act as 

one entity regardless of functionality degree.  Concluding information held that the participants 

with ASD assimilated to varied information easier than the opposed non-ASD participants, but 

the result of emanated social interaction held true for all.  The author requested more studies to 

be conducted (Hellendoorn, 2014).   

Sensory Regulation 

Martin (2009a) conducted a pilot study comparing 25 youth who had ASD to a non-ASD 

youth control group.  Providing data for the comparison of deficits in facial characteristic 

recognition through portrait drawing was the study design.  Martin developed and facilitated the 

Portrait Drawing Assessment art therapy intervention to determine tendencies in the social 

concerns of youth with ASD and the difficulties in reading social cues resulting from the 

inability to recognize facial expressions.  Martin noted that social problems such as abruptness, 

poor eye contact, disengagement, and lack of expressed empathy are a few of the difficulties 

children with ASD experience.  These difficulties prevent them from making or maintaining 

friendships.  In addition, the language skills normally used for effective communications and 

operative expressions of emotions are absent in this population.   

Youth with ASD are concrete thinkers who are also very literal and any sort of pun or 

play on words confuses them.  While not all people with ASD are concrete thinkers, for those 

who are affected, a visual language such as sign language or the use of picture cards may be 

adapted to be effective as learned communication tools.  Creative activities such as art and 
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pretend play aid in coping with imagination deficits and sensory regulation (Martin, 2009a; 

Gazeas, 2012).   

Martin (2009a) concluded in her study that the art making process was an appropriate 

way for youth having ASD to address sensory needs and self-stimulating behaviors.  Developing 

visual strengths created an individualized route to achieving treatment goals and allowed the 

child to have a normalizing experience.  The study concluded that youth with ASD had more 

difficulty in capturing visual dimensions than their non-ASD peers.  Martin further concluded 

that drawing in a group elicited social engagement and connection while providing a typical 

communication and socializing environment for youth with ASD. 

Sensory Integration 

Sensory Integration difficulty effected many children, but it was especially prevalent in 

those with Fetal Alcohol Syndrome, ASD, and Attention Deficit Hyperactivity Disorder; all of 

which had been shown to be debilitating in many settings (Kearns, 2004).  Schools have been 

exploring ways to improve attention, learning, and behavioral efficacy for these students.  

Effective strategies suggested a balance of stimulation and structure to achieve maximum benefit 

for meaningful activities in children who lacked focus.   

Kearns (2004) investigated art therapy via means of the Formal Art Therapy Scale 

(FEATS) and the person picking an apple from a tree (PPAT) drawing tasks.  She used the 

FEATS and PPAT as measures, along with classroom observations to establish a baseline prior 

to implementing kinesthetic and sensory art interventions.  Addressing internal aspects of social 

and emotional experiences to explore personal significances and nonverbal concerns were the 

focus of the strategies.  Students with Attention Deficit Hyperactivity Disorder and Asperger’s 
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Disorder had increased abilities in the classroom both academic and socially, in addition to 

decreased disruptive behaviors as a result of Kearn’s art therapy intervention.   

Academics 

Hyperactivity and problem behaviors in the public school classrooms were the basic 

concerns for teachers with youth that had ASD in their classes (Epp, 2008).  Burns (2012) added 

that some children with ASD were self-stimulating and passive.  All children with ASD had 

different educational needs according to Burns, who also said that one ASD assignment 

adaptation was insufficient for all students with ASD.  Epp (2008) conducted an eight-month 

study that engaged children who were 11-18 years old that had ASD, in social skills group 

therapy.  This therapeutic approach used cognitive-behavioral techniques and art therapy 

directives to help improve social skills in a non-school setting.   

Teachers and parents administered testing instruments that measured the test subjects’ 

behavior over time.  Subsequent interventions noted substantial behavioral improvements.  In the 

present study, theory of mind (Piaget & Cook, 1952) was examined as a concept characterized as 

the inability to empathize, connect, or understand actions, attitudes, and emotions of others as a 

grouping of behaviors displayed by individuals with ASD.  This author’s underlying intervention 

was aimed at exploring the notion of theory of mind by using a therapeutic after school program 

similar to Epp’s (2008) study.   

Lu, Peterson, Lacroix, and Rousseau (2010) discussed Margaret Lowenfeld, a British 

pediatrician and child psychiatrist who developed the World Technique, which involved sand 

play with miniature toys and scenes in a clinical setting to provide children a safe environment to 

express themselves (Turner, 2014).  This method was said by Lu, et al.  to have inspired a 

Jungian therapist, Dora Kalff to develop sand play therapy in the 1940’s.  Variations that have 
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been addressed in the literature since then identified the technique as a non-verbal, creative 

modality that enhanced imagination, provided a place for expression, and irradiated internal 

symbolism in youth with autism (Lu, et al., 2010).   

Lu, et al. (2010) noted that the U.S. includes youth with disabilities in the regular 

classroom setting in order to support socialization; inclusion; communication; and normalization.  

According to Lu, et al., youth with ASD exhibit diverse learning needs, therefore individualized 

educational programming was advocated within the structured academic setting as modified 

didactic interventions.  

Group sand play therapy, an innovative mediation, was introduced by Lu, et. al (2010)  in 

a Canadian elementary school with students who have ASD.  These students were targeted for 

enhancement through an integration of existing classroom practices, and creative sand play 

interventions.  The intention of the spontaneous, allegorical play was to strengthen students’ 

learning of functional skills and contending behavior, and to identify developmental approaches 

to education.  This exploration of creative and symbolic play was used to provide and stimulate 

social interaction, encourage communication, and promote adaptation.   

Following the intervention, Lu, et al. (2010) proposed that when children with ASD were 

engaged in this enhanced environment, their motivation to interact with others increased, 

emotional and cognitive skills were developed, and flexible thought was employed.  This 

creative therapy intervention in a school setting seemed to be a successful tool for those affected 

by ASD.   

The results showed improved attention; emergent symbolic and social expression; 

flexible engagement; heightened active listening; and enriched communication.  Increased 

curiosity and self-reflection; improved self-esteem; and decreased introversion and withdrawal 
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were positive components of the intervention.  Such creativity based mediations were advocated 

by  Lu, et al. (2010) as effective corresponding approached for establishing school models of 

behavior/social skills interventions for youth with ASD. 

Art Making 

Isserow (2013b) compared two individuals, one who was visually and hearing impaired, 

and one with autism, in an investigational study of symbol formation and reflective self-

awareness.  The first case was a deaf and blind girl’s personal water encounter, in which she 

established a connection to a thought when she touched the water.  She relayed the thought about 

the touch as something that was low temperature, smooth, and wet.  Discovering the 

characteristics of water, was her first attempt at emblematic thought and connecting objects to 

the world she lived in.  Isserow pronounced the girl’s experience as a dramatic transformation of 

life, an intersubjective involvement, and a new dimension of shared world capability.   

A boy in a British residential treatment program who suffered with severe autism was the 

second case (Isserow, 2013b).  Isserow provided weekly art therapy sessions to the boy.  In the 

research, Isserow recognized symbol formation as a creation from pure affect, having nothing to 

do with cognition.  Isserow claimed that symbol formation was solely achieved through a parting 

of objects separate of the individual.  He noted that the participant accomplished a mark of 

distinction of self from others through his awareness of the materials he used (Isserow, 2013b).  

This author also reported a brief shared experience, where the child joined attention with the art 

therapist through the art object and material engagement, and then again with the art product.  

Identifications were made by the participant concurrent with his therapist’s perspectives, thus 

materializing a stronger healing relationship.  Isserow (2013b) said such interventions facilitate  
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therapeutic transformation, included relational transpiration, referential association and a shared 

encounter that leads to a connection of meditation and conscious recognition of the self.   

Tipple (2011) conducted similar research into children’s processes and the contexts of art 

material in a British pediatric setting, with a predominate population of individuals with ASD.  

Neither cognitive psychology nor psychodynamic approaches were utilized to explain the 

children’s impetuses or artwork.  Instead, Tipple asked about the association between the 

participants and their art, determined how the interpretations and elucidations of theories’ 

impacted art therapy, then presented a case study that explained the findings.  Through a 

marriage of analytical psychology and psychoanalysis, art therapists had typically adopted the 

psychodynamic theory which modeled subjectivity as a means to express oneself through art 

making, brought about by the unconscious self.  In this case, object relations were acquired by 

the youth who was engaged with art products and materials, according to Tipple.  Understanding 

subjectivity in a variety of constructs provided hope, knowledge, empowerment, and legitimacy 

to the social contexts of art making.       

Henley (1992), Martin (2009a; 2009b), and Gazeas (2012) provided examples of ways 

that enhanced the art-making experience for exceptional children – those who required special 

adaptations in classrooms due to physical or mental aberrations; they discovered and emphasized 

the use of process art to reduce the anxieties and frustrations associated with art making in youth 

with lower functioning ASD.  Others who worked with the ASD population confirmed multiple 

benefits of creating art with these individuals (Lowenfeld & Brittain, 1987; Henley, 1992; 

Tipple, 2011).  Ultimately, art making allows clients the freedom of self-expression, and 

enjoyment of the art materials without having to compensate for the stresses of their disabilities 
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or lives.  Symbolic significance and reflective self-awareness were both natural developments 

that were potentially acquired through making art (Tipple, 2011; Isserow, 2013b).   

Lowenfeld also described the objective and subjective conditions as strategies; ones that 

assisted in assessing an attendant’s art product and process making experiences (Lowenfeld & 

Brittain, 1987).  A precise circumstance of a specific situation was considered to be the objective 

condition.  An emotional response, by the participants, to an environmental condition was 

referred to as the subjective condition (Lowenfeld & Brittain, 1987; Henley, 1992).  Martin 

(2009a) and Tipple’s (2011) work supported Lowenfeld’s modes by maintaining that inter-

subjectivity permitted a transformation of the self by experiencing the art making and being in 

the flow of the present moment.  The actual creative process of sculpting something out of found 

objects provided support in imagination skill development (Lowenfeld & Brittain, 1987; Martin, 

2009a; Epp, 2008) and the inter-subjective space enabled ascension in understanding and 

metaphor (Tipple, 2011).  Validation of this modality existed through reflection, silent 

communication and the creative process (Lowenfeld & Brittain, 1987; Epp, 2008; Martin, 2009a; 

Tipple, 2011).   

Mandala drawings were used by children with ASD to help them focus their attention, 

allowed for improved choice making and finishing assignments, and a reduction in thoughtless 

and spontaneous conduct.  Gazeas (2012) indicated the reason why mandala drawings worked in 

this manner was because the act of creating in a circular motion served as a calming maneuver 

that allowed the participants to center themselves.  Gazeas also reported on a case study done by 

Emery (2004) where art therapy had been used over a seven month period with a six year old boy 

with autism to hone levels of attention, language, and maintaining eye contact.  Emery utilized 

play dough on wax paper for the boy to trace, along with drawing, cutting, gluing and painting to 
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work on his fine motor skills.  Months later, the boy chose to communicate with his art therapist 

by using a puppet.  This demonstrated that the boy’s imagination was improving, as well as his 

communication skills.   

Over time, the art therapist was able to share joint engagement with the boy through his 

art, and language skills had improved.  By the end of therapy, object constancy and the ability to 

draw at the schematic level had developed.  The boy had learned interpersonal relations and 

showed that he had an awareness of others (Gazeas, 2012).  While the results of this study 

appeared to support the boy in social maturation, it was important to not expect the same 

outcomes with all youth who have ASD.   

Elkis-Abuhoff (2008) used collage as a means to promote self-confidence, autonomy, and 

spontaneity in an 18 year old, female, with Asperger’s Syndrome.  Gazeas (2012) found the same 

information during research with participants with Asperger’s.  Once trust was established by the 

art therapist, drawings, paintings, and representational 3-D art were introduced and open 

communication ensued.  The art therapist was able to utilize the girl’s art to address socialization 

goals, social isolation issues, resistance, social integration, how to make friends, facial 

expression recognition, emotion regulation, and receptivity.   

Current Findings 

The Neuro-developmental set of conditions in ASD is at an ever increasing rate of 

prevalence, and there seems to be no cure (Gazeas, 2012); non-medical interventions that have 

been empirically supported and shown in the literature to be successful in treating some ASD 

symptoms.  Amongst the mentioned remediation were intensive behavioral intervention and 

applied behavioral analysis (Gazeas, 2012).  Gazeas suggested art therapy to be a valuable non-
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verbal communication tool when added to ASD multidisciplinary treatment approaches, but 

stated that more research needed to be done.   

Art therapy, along with other psychodynamic approaches were sometimes overlooked as 

competent treatment techniques.  Gazeas (2012) reminded the reader that consequently, the 

treatment modality oversight was due to the once thought of cause of ASD diagnoses as being 

the fault of a cold and distant mother who did not engage with her infant, to which 

psychodynamic approaches had no treatment significance.  From current research it is clear that 

this is not the case, but rather that ASD can be interpreted as neurodevelopmental in origin, 

whether due to genetic or environmental factors.   

Recognized by many researchers as valuable, art therapy – when incorporated with 

behavioral, cognitive, and developmental approaches – appears to support those with ASD in 

achieving treatment goals for improving language, social deficits, gross and fine motor skills, 

conduct, intellectual, emotional, and imitation skills (Gazeas, 2012).  Standardized language 

scores among youth with ASD and typically developing children correlated with how much 

attention a child paid to a speaker’s mouth and eyes during interaction attempts at object 

relations (Tenebaum, Amso, Abar, & Sheinkopf, 2014).  This result was from a study that 

included children who have developed normally, language delayed youth, and those with autism; 

aged six months to five years in an attempt to discover associations between recognitions of 

recently erudite words, extent of attention to word learning impetuses, and the degree of 

consistencies in language ability.   

Evidence of word learning development, in the group with ASD and typically developed 

control groups when referenced to social stimuli attention were found by the authors, but the 

children with language delays showed different results.  Negative outcomes for attention to the 
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mouth stimuli in correlation to language development were offered by the language delayed 

group.  Eye contact and shared gaze seemed to have appeared in children over the age of 12 

months, but may have lasted throughout early childhood.  Given the small sample size on all 

accounts, the authors confirmed the need for more research.  Tenebaum, et al., (2014) predicted 

and concluded that due to the prominent focus on the objects included in the experiment, there 

were not noteworthy variances of attention to stimuli in regards to the control groups and the 

group with ASD.  Again, recommendations were made for research replication to attain further 

conclusive evidence.   

Interventions 

Richard, et al. (2015) reported on a study they conducted where they administered an art 

therapy intervention in an elementary school setting with nineteen children diagnoses with ASD.  

The intervention, intended to aid in emotion recognition, included building with Sculpey® three-

dimensional representations of the human head with various facial expressions.  Richard, et al. 

stated that creating three-dimensional structures stimulated dexterity with hand and eye 

movements, provided a way for participants to be attentive and distribute and elements of space, 

honed decision-making skills, and assisted with enhancement of the imagination.  Pediatricians 

who provided tools to youth with ASD in order to construct self-confidence and control skills 

had endorsed the building tactic.  Participants were fortified to creatively communicate and 

express themselves non-verbally through forms of physical and tangible actions.  Results from 

the study held that the art process allowed participants a venue for representational depiction and 

connection.   

Reflecting on other art therapy research, Richard, et al. (2015) found art therapy to be one 

of the primary interventions that were successful for those with ASD.  The mediations targeted 
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brain functions, theory of mind abilities – skills that allow one to recognize the sentiments of 

others, and the capability to process details of the face.  Attempted arbitrations were used to 

identify and explain the social deficits of ASD relative to ingenuity, the mind's eye, and 

individual expressiveness. 

Slayton, D’Archer, and Kaplan (2010) conducted a study that reviewed 35 research 

articles, in which art therapy was the main intervention.  The authors found measurable evidence 

that supported claims regarding the success of art therapy treatments.  Treatments in the studies 

had positive effects on disorders and symptoms with a diverse range of age groups, toddler 

through late-adulthood and diverse settings including both in-patient and out-patient.  Disorders 

in the studies included mental illness, neurological impairments, post-traumatic stress disorder, 

substance abuse issues, severe emotional disturbances, Alzheimer’s disease, behavior disorder, 

as well as medical problems.  Symptoms included social, family, school, and work impairments; 

side effects of serious trauma and brain injuries; cognitive distortions; grief and loss; life 

stresses; in addition to disrupted attachment issues.   

Articles in the review were relevant to those working with populations afflicted by ASD. 

Because those patients have similar challenges as those with neurological impairments and 

emotional disturbances, for example.  Other symptoms of subjects in the studies were the same 

ones that affect people with ASD such as societal, domestic, academic and occupational 

impairments.  Outcomes of the studies that were reviewed were similar to the findings of 

research done with participants who had ASD.   

Slayton, et al. (2010) examined qualitative and quantitative studies identifying each by 

population, art therapist, and distinct interventions that promoted positive growth and change.  

One conclusion was that participants indicated they were provided a safe environment to explore 
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and manage moods or other socially unacceptable feelings.  Research participants also reported 

an enhanced ability to focus and release or gain energy due to the art therapy, mediation.  Other 

stated benefits of the art therapy interventions included gains in self-image, self-esteem, and 

social interactions as well as an overall increase in an understanding of how to express 

themselves creatively.  As with earlier reports on art use with various populations, Slayton, et 

al.’s findings are consistent with the results of research into the effects of art therapy with the 

ASD population.   

The primary sources of empirical support for foundational art psychotherapy or art as 

therapy methodology, generally for art as a healing modality, are the work of seminal art therapy 

theorists, Edith Kramer in 1958 and Margaret Naumburg in 1966 (Slayton, et al., 2010).  While 

Kramer advocated art as therapy, Naumburg promoted a psychoanalytic approach.  To evaluate 

these approaches, Slayton, et al. looked for three criteria: (a) a measurable progress toward 

intended outcomes due to the art therapy treatments, (b) art therapy, facilitated by an art 

therapist, as the only treatment provided to participants and (c) measurement of the the treatment 

impact on a particular treatment group, control group, or sample.   

The consensus of the study was that art therapy alone was an effective treatment, but not 

more effective than some standard therapies.  Slayton, et al, (2010) concluded that due to the 

lack of standardized utilization and control groups, the small body of research outcomes, and 

vague descriptions of treatment interventions, there were limitations to their study and further 

research is needed.      

Treatment approaches linked with art therapy for the autistic population, specifically 

targeted three areas: developmental and behavioral methods (Emery, 2004 & Martin, 2009), 

object relations (Evans & Dubowski, 2001; Gazeas, 2012), and unconventional psychotherapy 
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(Henley, 1992; Sanders, et al., 2014).  When paired with other therapies, art therapy had been 

found to be a significant and practical methodology for enhancing social and communication 

skills in Autistic youth (Betts, 2001; Martin, 2009b; Emery, 2004; Evans & Dubowski, 2001).   

Mahoney, Breitborde, Leone, and Ghuman (2014), conducted research that compared, 

ASD populations; other developmental, and psychiatric, non-ASD conditions; and typically 

developing children in a variety of situations, with the aim of examining a child’s capacity for 

reciprocal social interaction.  The sample consisted of 568 youth, aged ten months – seven and 

one-half years, observed on behalf of four factors: (a) Social approaches/Interest, (b) Connection 

with Caregiver, (c) Agreeable Nature, and (d) Interaction/Imagination, using the Ghuman-

Folstein Screen for Social Interaction, a parent reported, behavior interpretation (Mahoney, et al., 

2014).  Multi-component treatment approaches for all non-typically developing children were 

advised by the authors.  Suggested interventions encompass improvements in: 

● reading and expression of emotions;  

● appropriate displays of affection; 

● interaction and engagement with reciprocal communication and pretend play; 

● using and reading gestures; 

● initiating and engaging in joint attention 

● use of requesting behaviors; and  

● social interactions 

McDuffie and Yoder (2010) conducted a six-month study with 32 young children with 

ASD that operated two conditions of treatment: (a) Responsive Education and Prelinguistic 

Milieu Teaching (RPMT), and (b) Picture Exchange Communication System (PECS).  McDuffie 

and Yoder utilized the RPMT model, to teach youth how to establish object-focused routines, by 
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practicing a prompt and reward system during play.  The PECS model, employed a series of 

phases and prompting procedures with picture cards to teach communication.  Flippin, Reszka, 

and Watson (2010) conducted a meta-analysis study that assessed the effectiveness of the PECS 

program for improving speech and communication among ASD youth.  PECS was supported in 

the reported results as an adequate intervention for advancement in communication amongst the 

single subject and group subject participants.  However, the speech outcomes varied in that there 

was negligible improvement across the mean of single subjects, despite stated data interpretation 

of single subject group gains.  Flippin, et. al. (2010) reported the overall PECS approach to be of 

moderate effectiveness, but recommended that more empirical research is needed before the 

results are conclusive.   

The MacArthur Communicative Development Inventory was used to code scores from 

McDuffie and Yoder’s (2010) study, in two categories of parental responsiveness with children’s 

behavior: (a) focus attention response, and (b) response to acts of communication.  

Responsiveness to a child’s focus of attention, entailed parental utterance acts, synchronous with 

the attention and play of the child.  Communication responses by the parent were twofold and 

pertained to the vocalization of the child’s activities and gestures in conjunction with, the parent 

expanding messages of the child (scaffolding – building knowledge upon previously learned 

information), and repeating the words of the child while focused on nonverbal or verbal 

communication acts.  A triadic context between child, object, and parent occurred in both 

categories.  When parents provided steadfast verbal prompts to assist a child with attention 

focusing, the conclusion showed that child to have exhibited increased vocabulary acquisition 

and communication skills.   
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Owens, Granader, Humphrey, and Baron-Cohen (2008) affirmed the Social Use of 

Language Programme (SULP) and LEGO® therapy.  Initially, the assessed interventions were to 

address social skills in youth with Asperger Syndrome and high functioning autism.  Owens, et 

al. (2008) used the instruments to group the children and evaluate their social interaction.  The 

evaluations included the Gilliam Autism Rating Scale (an autism specific Likert-type social 

skills scale scored by parents), the Conner’s Attention Deficit Hyperactivity Disorder Index, the 

Child Behavior Checklist, and the Spence Children’s Anxiety Scales.  Other instruments that 

were used by the researchers included the Vineland Adaptive Behavior Scale (a parent interview 

tool that was used to measure adaptive behavior in various areas), and a playground observation 

sheet which used the Wilcoxon Signed Ranks for school.  Collaborative play and social 

communication teaching was not evaluated.   

The research showed the LEGO® and SULP groups had decreased maladaptive 

behaviors (aggression, withdrawal, temper tantrums, and impulsiveness) and had slightly 

improved their socialization and communication skills compared to the no-intervention control 

group.  Owens, et al. (2008) reported that the Social Stories method, (stories written and 

delivered by adults to teach social rules to school-aged children with autism), showed varying 

results.  However, peer-mediated interventions proved highly effective.   

Duncan and Klinger (2010) used the social stories and peer mediated interventions 

successfully in a parallel manner to teach children with ASD how to interpret and understand 

behaviors and social cues.  They employed a same age “buddy program” for the children that 

encouraged social involvement, and outings into the community (especially for adolescents), to 

help with added challenges and anxieties, that were created when they tried to communicate in a 

world of slang and idioms.  A school-aged curriculum program called Skillstreaming (Duncan & 
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Klinger, 2010) arose to teach youth with high-functioning ASD about social skills by providing 

role-playing situations, self-monitoring measures, peer mediated modeling procedures, and 

feedback developed for group implementation.   

Another curriculum called Understanding Friends (Duncan & Klinger, 2010), taught 

individuality through strengths and weaknesses; provided daily experiential activities to hone 

visual, sensory, fine motor and auditory skills; and gave daily verbal communication help to 

those with language difficulties.  Duncan and Klinger surveyed the usefulness of social skills 

groups with the adolescent populations with ASD in an outpatient clinical environment; where 

the adolescents were taught to monitor their own emotions and identify coping strategies they 

could utilize to calm themselves down when upset or anxious.  Stress balls, pictures, drawings, 

and magazine cutouts were collected and placed in a box to be used as a coping mechanism 

when they were upset.  The Spence Anxiety Scale as well as other communication, social skills, 

and behavior checklists were similarly used for the measures in this study.   

Multiplex Families 

Gerdts, Bernier, Dawson, and Estes (2013) conducted a study that traced the broader 

autism phenotype to encompass social skills, communication, and personality traits in hundreds 

of families who had multiple members diagnosed with ASD.  Gerdts et al. assessed the 

individual families not diagnosed with ASD for interests, communication, and social skills using 

the Broader Phenotype Autism Symptom Scale.  A genetic study indicated a non-inherited gene 

that put simplex (S - those with one ASD diagnosed person) families at risk while inherited 

genes present in multiplex (M - more than one individual diagnosed) families were more 

vulnerable, yet posed subclinical differences.  Traits related to ASD in participating families 

were compared with control group families who had no ASD traits with the focus on personality, 
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communication, and social skills differences.  The study results were consistent with criteria for 

clinically assessed ASD symptoms.   

Gerdts, et al. (2013) reported similarities and differences along the genetic line from 

parents and grandparents to siblings and each of their correlating behavior patterns.  While the 

literature told that ASD and developmental disabilities affected males more than females and that 

the treatments geared toward children are of the highest benefit to involved individuals; there 

were not enough multiplex siblings to properly study comparisons and arrive at valid results.  

Suggestions were for more research in this area.   

Summary 

In summary, there were several ideas of why ASD occurred in individuals varying from 

trauma to genetics.  ASD affected males more frequently than females and multiplex siblings 

were in a minority.  Communication and social skills began at birth.  Youth with ASD had 

difficulties adapting, as they denied contact and possessed neurological scarcities that delayed 

development of skills and maturity in the same manner as in well children.  Parents played a vital 

role in aiding their child with ASD to develop social capacities.  Parents may have become 

discouraged over time, but the research had shown that persistence, increased an ASD youth’s 

ability to prevail and emerge with adequate social aptitudes.   

Socialization, for populations with ASD was not their preferred pastime, but when 

exposed to activity-based interventions and coached in small group therapeutic environments, 

behavior modification likely occurred and communicative integration was possible.  Engagement 

and structure assisted children with ASD in social explorations while at the same time, providing 

a safe place for personal experiences to transpire.  From the literature, it can be extrapolated that 

there were many interventions to assess and aid the individuals with ASD in a variety of settings 
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to include academic, social, and familial.  The top four interventions that seemed to have the 

most benefits for and relevance in helping subjects with ASD to gain social skills, improve 

communication, and decrease maladaptive behaviors and ASD symptoms were:  

● art therapy,  

● play therapy,  

● peer-mediated education, and   

● parental involvement 

Few studies were reported in the four areas of top interventions therefore more research must 

take place.  
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CHAPTER III  

Methods 

Research Design 

The phenomenological framework included four principles, the: (a) art making process, 

which exposed and altered the patient’s subjective world; (b) instinctive transformational 

development of consideration about objects as implicit in consciousness; (c) art sharing 

procedure; and (d) ‘what-do-you-see’ aspect, conveyed by client over therapist-guided 

deliberation (Craig, 2009).  A human experiential factor occurred when the research asked: what 

was the experience like for the participants? Therefore, human experience acted as the 

motivation to utilize a phenomenological approach (Kapitan, 2010) along with a focus on the 

participant’s sense of self-satisfaction.   

This researcher explored social contexts through a case study of two African American 

siblings with diagnoses on the ASD continuum.  Originally the design was to explore the social 

skills of up to four autistic youth, however, the researcher encountered an unexpected limitation 

when only two siblings arrived to participate in the study.  A pediatric day treatment facility 

where patients came for therapy was located in North Carolina.   

This researcher explored how art therapy may have conceivably promoted social 

interaction between ASD youth.  Participants in this study, were required to create a mock up 

community via sculptural media provided by the researcher.  Research sessions intended that the 

art be fashioned by the subjects in order to express themselves imaginatively.  Participants 

underwent a transformational process as they developed mindfully and creatively.   

An opportunity to reshape a purpose permitted the participants to experience the self, 

utilize communication skills, and be better able to relate to their world around them.  Coping 
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strategies were used by the participants that empowered them to perform under the expectations 

of the creative environment, thus allowing the observations and assessments of anxiety levels, 

basic emotional responses, and adjustments in the subjective condition by the facilitator.  An 

individual connection with subjective objects occurred for the participants when they 

encountered and explored the physical and perceptive sensations of art making.  Craig (2009) 

examined six individual cases of the efficacy in art therapy, and found that her participants had 

similarly experienced the connection between the self and the art object found in a comparable, 

but differing study.   

The Participants 

Criteria in the following areas were met by the participants: (a) diagnosed with ASD; (b) 

between the ages of five and eight years; and (c) completed media release, parent consent and 

child assent forms.  A group of six youth who matched the set criterion for participating had the 

opportunity to join.  Four individuals in the sample were non-siblings, but the siblings were the 

only youth willing to participate in the study.  Accordingly, a convenience sample was created 

given the willingness of siblings to participate in the study.   

Prior to the study, this researcher had volunteered as an art teacher in the day clinic and 

had worked with the participants.  The two male sibling participants were referred to as “A” and 

“M” in order to protect their anonymity.  Both participants in the study had comorbid diagnoses 

of ASD, but neither had audio or visual impairments that may have affected their ability to 

execute the intervention.  Each participant had a different competency level.   

Procedure 

The research proposal was approved by Saint Mary of the Woods College’s Institutional 

Review Board.  Within thirty days of approval, and after all forms had been officially signed and 
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documented by the participants, parents, researcher, and research site, the study took place.  

Research sessions were coordinated with the parents and scheduled with the pediatric clinic, so 

as not to infringe upon the occupational therapists (O.T.) caseload or the clinic’s space.    

Two sessions equaling a total of 150-minutes of art therapy groups that utilized 

perceptual and affective techniques to instigate social interaction and feeling recognition were 

taken in part by the participants.  Perceptual techniques like turning ideas into images 

encompassed a visual language.   

The language was designed to aid in the capacity for one to see another person’s point of 

view and widen their perspective through relationships and interpersonal communication.  

Affective techniques like utilizing color and line were acknowledged as those that target memory 

function, motivational behavior, and decision-making to help in identifying, discriminating, and 

properly exhibiting emotions (Hinz, 2009).  An anxiety checklist, see “Appendix C”, was the 

first item in which the facilitator engaged the participants.   

Next, the participants were guided to construct a mock-up community, each child created 

one building within the community.  Participants communicated to the facilitator what structures 

they would like the community to include and which one they wished to build.  The tools used 

were 8 ½’X11’ white drawing paper, markers, graphite pencils, and colored pencils for planning 

the buildings, cardboard boxes, tag board, glue, scissors, hot glue, acrylic paint, and found 

objects to create the buildings.  Constructing, using a sculptural building technique, allowed the 

children to look at the materials, see the shapes in their head, and imagine a picture of how they 

wanted the product to look.  Then, the participants created and observed as their vision came to 

life one piece at a time.   
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A sense of self-worth and ownership for the creator was provided by this sequence (Hull, 

2011).  A factor considered in this study was that a child may have experienced frustration with 

the materials and regressed to an earlier stage of development and ability.  However, Hinz (2011) 

stated that children who have a strong grasp on schema might have chosen to help the other child 

therefore exhibiting a cooperative social skill.   

The researcher aided with the gathering of materials, guided the paint process, operated 

the hot glue for assemblages, called a time out for participants to use an energy or snack break 

during sessions, redirected sibling arguments, and documented occurrences through photographs.  

Observations of the participants, were noted on the checklist found in “Appendix A” by the 

occupational therapist throughout the process of the study.  Data from the checklists were 

collected by the researcher in order to better understand the functionality of the intervention.   

Data Collection and Analysis 

The researcher and the rater, an occupational therapist who typically worked with the 

participants, observed and noted their verbal and nonverbal interactions.  Their behavior was also 

witnessed by the facilitator and the occupational therapist and completed a basic communication 

and social skills checklist, see “Appendix A” (Checklist.com B.V., 2011-2014).  The 

occupational therapist failed to provide information to the researcher, therefore she ultimately 

participated minimally in the research.  Photographs of the children’s work took place 

throughout the sessions.   

Guardians and the participants completed the following questionnaires; The Spence 

Anxiety Checklist (1994), see “Appendix C”; and, the Super Skills Profile of Social Difficulty 

developed by Coucouvanis (2005), see “Appendix B” to assess communication, and social skills 

preferences.  Collected information served as a basis for discussion with the guardian about the 
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strengths and weaknesses in the social contexts of the youth.  Both participants answered 

questions from The Spence Anxiety Scale to evaluate the level of symptoms associated with 

anxiety in home, school, and social environments.   

Findings were compared, by the researcher, to assess the severity of symptoms between 

the two participants for reference in doing future art therapy interventions aimed at 

communication and social skills with ASD youth.  All data from checklists and information from 

observations were collected and analyzed.  Findings were separated by themes of symptoms and 

behavior. 
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CHAPTER IV 

Results of the Study 

Results 

The two participants were siblings, both had an ASD diagnosis.  Success in 

communication was practiced between the siblings and the facilitator, who doubled as the 

participant observer.  However, interactions between the sibling participants were minimal until 

the end of the art activity when they argued over supplies.  See figures 1 through 4 for images of 

the sibling’s art-making process. 

Figure 1.  Photograph of art making process – painting.   
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Figure 2.  Photograph of art making process – painting.

 

 Figure 3.  Photograph of art making process – painting.   
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Figure 4.  Photograph of art making process – painting.   

 

 The study showed that the participants exhibited defense mechanisms of 

perseveration – repetitive elements or motor acts in a continuation excessive of the expected 

number; inattentiveness; and avoidance along with existing and discovered anxieties that were 

consistent with an ASD diagnosis.  Perseveration was detected by the facilitator when the boys 

fought over a particular item and the behaviors persisted despite redirection.  “A” also exhibited 

perseveration by ruminating on an incident of being burned by the hot glue gun.  “A’s” main 

focus became the perseveration, which got in the way of his ability to be present in the moment.  

“A’s” parents were observing when the incident that “A” was ruminating on occurred.  His 

parents were fully aware that there was no danger of scald, nor was there a need for first aid.  

“M” exhibited inattentiveness by needing constant reminders to stay on task and not to worry 

about where others were.  Avoidance was displayed by the siblings in the form of no eye contact 

and minimal speaking.  “A” scored at elevated levels for OCD and generalized anxiety while 

falling within the normal range for social and separation anxiety as well as the physical/fears 
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category.  “M” scored high on the OCD range, elevated in social anxiety and physical/fears, and 

normal for separation and general anxiety.   

The checklists evaluated anxiety levels, communication, and social skills preferences; 

results supported the level of anxieties the boys’ exhibited.  Checklists from the occupational 

therapist and the facilitator’s results were a close parallel to the answers given by the youth, 

while parent checklists responses were approximately half a match to the youth’s answers.  

Observations and the art therapy process became more important than the information provided 

by the scales.  The occupational therapist placed a copy of the information in the participant’s 

profile to utilize as a checkpoint for improved symptoms.  Correlations in the survey and 

behaviors of perseveration, obsessive compulsive disorder, and other elements observed were not 

apparent. 

See figures 5 through 8 for finished community buildings.   
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Figure 5.  Photograph of the children’s art product – the skyscraper.  

 

Figure 6.  Photograph of the children’s art product – the mall.
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Figure 7.  Photograph of the children’s art product – 1st post office.

 

Figure 8.  Photograph of the children’s art product – 2nd post office  

 

Results from the study indicated improvement in the area of object constancy (Gazeas, 

2012) through the process of creating a communal work.  This intervention was meant to provide 

a way for participants to connect to object relations (Hull, 2011; Tipple, 2011; Emery, 2004; 

Gazeas, 2012; Chawarska, Macari, & Shic, 2012; Evans, 1998).  Object relations were 

experienced by the participants as they completed the activity and were able to see how they 

individually connected to elements of their life.  Joint attention (Chawarska, Macari, & Shic, 

2012; Mahoney, Breitborde, Leone, & Ghuman, 2014; Gazeas, 2012; Isserow, 2008a; McDuffie 
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& Yoder, 2010) was gained by the participants through individual awareness and non-verbal 

connections with the art therapist and each other (Durrani, 2014; Isserow, 2013b; Betts, 2001; 

Elkis-Abuhoff, 2008; Gazeas, 2012; Emery, 2004; Tipple, 2011).  Imagination and problem 

solving skills (Martin N., 2008) were enhanced through the art making process.   

One example of problem solving occurred when the participants told the researcher the 

hardest part of the assignment was sharing materials.  They also said the painting was the part 

they liked best about the project.  Theory of mind (Piaget & Cook, 1952) was not observed 

during the research intervention process, although Hellendorn’s (2014) idea of social affordances 

was observed through joint attention.  Participants exhibited a gallant sense of pride and 

ownership in their sculpture building, shared space successfully, and communicated with each 

other hence inter-subjectivity ensued (Lowenfeld & Brittain, 1987; Martin N. , 2009a; Henley, 

1992; Tipple, 2011).   

Some things that were learned from the study that may help others when doing future art 

therapy research that include participants diagnosed with ASD, were that siblings act different 

than non-familial peers so an accurate assessment of social communication is unlikely.  In 

addition, children act differently with an art therapist with their parents, leaving the parental 

evaluation less applicable in the research setting.  Researcher as participant observer, posed 

valuable tactile experience to working with populace with ASD.  Perseveration manifested in the 

art process, distracting the participant from the research goal.  The relationship between the art 

therapist and an occupational therapist was strained throughout the research process.  

Consequently, the method of creating three-dimensional works detracted from the art therapy 

process in the sense that due to tactile defensiveness and delayed development, ASD youth 

sometimes had difficulty building sculptures (Martin, 2009a).   
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Conclusion 

Art therapy had the unique ability to address numerous challenging treatment goals 

associated with ASD, such as the basic capacity to communicate, the aptitude to engage regularly 

in reciprocal and cooperative interactions, and the capability to express basic emotions.  

Engaging youth with ASD in art required special attention to target their abilities, and then 

created a means to overcome any challenges.  This observation turned into an action by the 

researcher that enabled the children to build confidence, empathy, and appreciation within a 

constant balance of encountering obstacles and achieving successes.  Art therapy interventions 

targeted skills that provided a mode for creative exploration that helped to evoke the uniqueness 

of each person, as well as to explore the commonalities that connected them.  Pursuing art 

making was a way of conveying meaning, sharing a culture, developing one’s sense of self, and 

expanding knowledge by providing an opportunity to reflect on aesthetic experience, to engage 

the imagination, and explore what was uncertain.  Participating in and creating artworks 

encouraged a reconsideration of familiar concepts and situated the participant’s own creativity 

within a broader context.   

The limitations to this study, such as the small sample size; siblings and same gender 

participants; the short time frame for intervention; unreliable rater training and ability; and 

variable data from checklists could have effected outcomes.  Although there were limitations, 

being in the creative environment may have decreased restrictive social patterns of behavior, 

anxiety, and other distressing symptoms based on the fact that the participants were ecstatic 

when describing their experience to mom.  A brief moment of frenzied delight could also have 

been perceived as self-confidence and pride in accomplishment.  A space for respect and 
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cooperation in a mutual work-area, with the sharing of materials, while completing an art 

directive in a therapeutic setting resulted in a decrease of observed symptomology.   

The study was unexpectedly impacted when the researcher’s plan of up to four non-

sibling participants, was not possible - with only a pair of siblings available to participate.  

According to their parents, the sibling participants seldom interacted in typical settings unless in 

a physically aggressive manner and did not elect to play together in the home environment.  

However, they were comfortable enough to share a workspace in the research setting and 

communicated with the researcher.   

The likelihood of ASD siblings having had less communication amongst each other than 

non-ASD siblings was a factor that may have needed consideration in this instance.  This study 

was restricted to two sessions with no follow-up meeting.  Consistency with youth’s moods and 

behaviors may have been limited, or the participants may not have displayed typical interactions 

within the therapeutic social skills setting.  As a volunteer art teacher in the day clinic, the 

researcher had worked with the participants before so that may have influenced their interaction 

and acted as a limitation to the study.   

For the researcher, being participant observer was a valuable learning practice for any 

future studies and also provided a practical understanding of working with youth who have ASD 

diagnoses.  The researcher’s involvement and assistance were believed by the facilitator, to 

benefit the participants also, since they were young children with ASD who needed guidance 

with some materials and tools.  By undergoing art therapy training, this researcher had a better 

understanding of the process and goals of the intervention, opposed to the occupational therapist, 

who had no art therapy training or experience. 
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The important factor of inter-rater reliability was not present during the study as the 

occupational therapist did not comply with expectations, but remained sitting on the sidelines 

and took a few notes, ostensibly not rating anything.  The study would have benefited from rater 

training and increased communication from the occupational therapist about the anticipated 

degree of involvement.  Group norm or generalizations may have been affected by the small 

sample size of the study.  More studies need to be conducted in this area.  Inconsistencies in the 

results of the completed checklists may have been due to several possibilities:   

 youth conducted themselves differently in front of the therapist than they did under 

parental control,  

 the parents know the children in a different light than the therapist, or  

 the parents checklist scores were not reliable, as by comparison, they differed drastically 

from all others 

Recommendations  

Gaining mastery knowledge of communication and social interaction with youth who had 

ASD was the objective of this study.  The intervention was designed to help ASD youth to better 

exist socially, and to connect with others in a therapeutic setting through art therapy.  Having 

only two sibling participants, was not the generalized research plan of this study.  Due to this 

alteration, the data was inconclusive, but showed positive encouragement to the researcher that 

art therapy was in fact beneficial in the easement of ASD symptoms like anxiety, as well as 

provided a venue for creative self-expression.  The recommendations for other art therapists to 

research ASD siblings is encouraged by this researcher.   

Art therapists who work in schools with kids who have ASD, would be well advised to 

look into doing more social skills research.  There seems to be little research done by art 
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therapists with ASD youth, especially with siblings.  Art therapy as a treatment for ASD youth 

should, be an area of focus for future studies, for not only the betterment of ASD treatment, but 

also the advancement of the art therapy profession.  
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Appendices 

Appendix A - Researcher’s Communication and Social Skills Checklist 

 Social Play 

o Maintain proximity to peers within 1 foot. 

o Take turns during simple games. 

o Play associatively with other children. 

o Respond to interactions. 

o Use appropriate greetings. 

o Invite others to play. 

o Organize play by suggesting play plan. 

o Follow another peers play ideas. 

o Give up toys and materials to peers. 

o Offer toys and materials to peers. 

 Emotions 

o Identify likes and dislikes. 

o Identify and label emotions in self. 

o Identify emotions in others. 



AUTISTIC YOUTH: ART THERAPY AND SOCIAL SKILLS  75 
   

o Demonstrate affection. 

o Demonstrate empathy toward peers. 

o Uses tone of voice to convey a message. 

o Allow others to comfort him/her. 

o Deal with being teased in acceptable ways. 

o Accept losing at a game without becoming upset. 

o Deals with winning appropriately. 

o Accept making mistakes without becoming upset or angry. 

o Accept unexpected changes. 

o Identify problems. 

o Generate solutions. 

 Group Skills 

o Seek assistance from adults and/or peers. 

o Give assistance to peers. 

o Use appropriate attention seeking behaviors. 

o Remain with group. 
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o Follow the group routine. 

o Accept interruptions/unexpected change. 

 Communication 

o Initiate a conversation. 

o Ask ‘Wh’ questions for information. 

o Respond to ‘Wh’ questions. 

o Make a variety of comments. 

o Introduce him/herself to someone new. 

o Maintain appropriate eye contact. 

o Use an appropriate voice volume. 

o Answer simple social questions. 

o Answer questions about past events. 

o Use mannerly words like please, thank you, and you’re welcome. 

o Give compliments regularly to others. 

 

Checklist.com/social-skills-basics-checklist/#  
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Appendix B - Parent Social Skills Checklist 
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Appendix C - Spence Anxiety Scale 

 



AUTISTIC YOUTH: ART THERAPY AND SOCIAL SKILLS  80 
   

 

  



AUTISTIC YOUTH: ART THERAPY AND SOCIAL SKILLS  81 
   

Appendix D - Research Supplies 

The tools used are 8 ½’X11’ white drawing paper, markers, graphite pencils, colored pencils, 

cardboard boxes, tag board, glue, scissors, hot glue, acrylic paint, found objects, and checklists. 

 


