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ABSTRACT 

Children with Autism Spectrum Disorder (ASD) often exhibit inappropriate, off-task 

behaviors in a large group classroom activity.  The purpose of this study was to investigate 

whether an art therapy antecedent-based intervention helped reduce the off-task behaviors of a 

child with ASD in group activities. Using a single-subject reversal design, the researcher 

evaluated the effects of the art therapy antecedent-based intervention done immediately before a 

large group activity on the behavior of a child with ASD. The A-B-A-B design was used and 

repeated as a sequence of a baseline period (A) followed by an intervention (B). Data was 

collected through three sources: interviews, observations and journal.  A partial interval 

recording method was used during observations of baseline large group activities.  One first 

grade student with ASD characteristics was selected by teacher referral.  Criteria for choosing art 

materials and activities was based on the individual participant’s abilities, preferences and 

interests and recommendations from the Expressive Therapies Continuum (ETC).  The results of 

the study showed a very small increase in off-task behaviors.  Further research was indicated. 
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             CHAPTER I 

Introduction 

Autism Spectrum Disorder (ASD) has been defined as a developmental disability, and 

rates of diagnosis have continued to increase in the United States (Rafferty-Bugher, Brown, 

Hastings, & Arndt, 2016).  Although there have been many theories and potential contributing 

factors, the cause of autism remains unknown (Raferty-Bugher et al., 2016). Signs of ASD have 

been seen in children by the age of 18 months and early intervention included, introducing 

children to the skills and techniques to help them cope with delays and difficulties (Lindgren & 

Doobay, 2011).  Many children with ASD have needed a lifetime of support to successfully 

navigate the challenges presented by the world around them (Hungate, Gardner, Tackett, & 

Spencer, 2017).  

Common signs of ASD in children have included difficulties interacting with appropriate 

social and communication skills and exhibiting restricted and repetitive behavior patterns (Epp, 

2008; Kossyvaki & Papoudi, 2016; Losinski, Cook, Hirsch, & Sanders, 2017).  Children with 

ASD have been found to process information differently than other children and also had 

difficulty with the concepts of planning, being mentally flexible, theory of mind and 

discriminating details from the whole (Schweizer, Spreen, & Knorth, 2017).  Children with ASD  

also have been found to be overly sensitive to sensory stimuli (Schweizer et al., 2017).  These 

difficulties presented challenges for children with ASD when interacting in a group setting 

(O’Donnell, Deitz. Kartin, Nalty, & Dawson, 2012).  The children may have had difficulty 

interpreting body language and facial expressions; understanding why others may not think, feel 

or react the same way that they did and dealing with the constant barrage of sensory input. They 

also often had difficulty communicating thoughts and feelings which made interacting with 

others a very challenging and frustrating task.  Effective interventions should have included 
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opportunities for children with ASD to participate in group activities (Lindgren & Doobay, 

2011).   

The use of antecedent variables had been shown to increase socially acceptable behaviors 

of children with disabilities (Stricher, Randolph, Kay, & Gage, 2009). According to Kuo and 

Plavnick (2015), an Antecedent-Based Intervention (ABI) was an evidenced-based practice.  It 

was a change or adaptation to a routine or activity done in anticipation of a problem behavior 

(Kuo & Plavnick, 2015).  Some antecedent interventions that were used in studies included 

physical exercise (Losinski et al., 2017); modifying instructional tasks by making them shorter 

and/or offering choice of activities (Park & Scott, 2009); and proximity to teacher, introducing 

materials and instructions in advance and structuring a task in small steps (Stichter et al., 2009).  

In addition, art making was shown to decrease the symptoms of ASD (Rafferty-Bugher et al., 

2016). It was also shown that art therapy positively affected the focus and behavior of children in 

the classroom (Schweizer et al., 2017).  Because the results of many studies showed a positive 

effect of art making as a non-verbal form of communication for children with ASD, referral to 

art therapy services could be recommended (Schweizer et al., 2017).   

Kuo and Plavnick (2015) studied the effects of using an art therapy activity as an 

antecedent intervention before a group activity.  They found that using an art therapy antecedent 

intervention in a group activity decreased or prevented off task behaviors of a child with ASD.  

These researchers reported that the intervention improved the child’s ability to access learning 

and appropriately interact with others in a group. The researchers felt that more studies were 

needed to demonstrate the potential of antecedent art therapy as an intervention to help children 

with autism access learning in a group setting. 
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Problem Statement 

The growing number of children with autism in school settings necessitated the need for 

effective strategies to help children function in group activities (Kuo & Plavnick, 2015).  

Children with ASD exhibited difficulties communicating and interacting with peers (Kossyvaki 

& Papoudi, 2016).  According to the Autism and Developmental Disabilities Monitoring 

(ADDM) Network (CDC, 2018), about 1 in 59 children in the U.S. were diagnosed with ASD.  

In 2014, medical and educational records of 8 year old children were analyzed by the Center for 

Disease Control (CDC). The data showed an increase of 119.4% from the year 2000 and a 15% 

increase over 2012.  The National Institute of Mental Health (2015) cited difficulties interacting 

socially and communicating as significant challenges faced by children with ASD; impacting 

their ability to function socially in group situations and activities in school. As this population 

increased, the need for more specialized services and interventions in the schools increased as 

well (Hess, Morrier, Heflin, & Ivey, 2008). 

Research Question 

 This study was guided by the question, what are the effects of an art therapy antecedent 

intervention on the behavior of an autistic child in a group setting? 

Basic Assumptions 

 Hungate et al. (2017) believed that there was a need for interventions that increased the 

success of children with ASD in schools. Antecedent art therapy interventions may increase the 

ability of an autistic child to appropriately participate in a group activity (Kuo & Plavnick, 

2015).  An antecedent art therapy intervention may improve the behavior of an autistic child.  

The child may decrease in disruptive behaviors, increase focus and increase appropriate 

interactions with peers.  
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Statement of Purpose 

 The results of this study will be used to further the body of information concerning 

interventions that may increase the school success of children with ASD.  It may also enhance 

antecedent intervention choices that can be used to help children with ASD participate 

appropriately in a group setting.  This study may also provide some needed additional empirical 

knowledge of the effects that art therapy has on children with ASD (Schweizer et al., 2017). In 

addition, this study may be used to help create an art therapy intervention program in a school 

setting. 

Definition of Terms 

 Antecedent interventions. These were administered before an activity and were based 

on predictive behavior instead of consequences (Crosland & Dunlap, 2012). 

 Art therapy. A therapy that uses art making and the creative process as the means for 

supporting the mental, physical and emotional well-being of clients (AATA, 2012). 

 Autism spectrum disorder. A pervasive developmental disability that causes those 

affected to have deficiencies in communication and social skills as well as other behavioral 

concerns (Rafferty-Bugher et al., 2016). 

Non-verbal clues. Body language and facial expressions used to communicate feelings 

and emotions without using language.  Children with ASD often have great difficulty 

interpreting non-verbal clues (Cheng, Salleh, & Jusoff, 2011, Richard et al., 2015). 

 Sensory processing. The way that a person takes in, interprets and uses information that 

they get through their senses of sight, smell, hearing, tasting and touching (O’Donnell et al., 

2012). 
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Theory of mind. The ability to understand and take the perspective of another person 

who may not share the same thoughts, desires, intentions and ideas (Brewer, Young, & Barnett, 

2017). 

Justification of Study  

The number of children with autism and the need for interventions to help them be 

successful in group settings continues to grow (Losinski et al., 2017).  The wide ranging, 

heterogeneous population of children with ASD necessitated a growing range of treatments and 

interventions to meet the individual needs and challenges of these children (Roane, Fisher, & 

Carr, 2016). There was also a need for more research on the success of children with ASD in the 

schools (Kossyvaki & Papoudi, 2016). This study may increase awareness and validity of art 

therapy as an effective intervention for children with autism.  The researcher worked with 

children with ASD for many years and recognized the need for more research and interventions 

to help these children access education and participate appropriately in academic and social 

school activities.  She witnessed their struggles and challenges first-hand and also experienced 

the power of art to heal, stimulate and engage the minds and imaginations of young children.    
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CHAPTER II 

Literature Review 

 Children with (ASD) have faced many challenges when trying to participate in a group 

activity (Barnett & O’shaughnessy, 2015; Crosland & Dunlap, 2012; Epp, 2008).  They have 

often been unable to access learning or interact socially in a classroom because of the many 

varied impairments associated with ASD (Crosland & Dunlap, 2012).  These impairments 

included, but were not limited to, lack of focus and creativity, dependence on concrete thinking, 

sensory processing difficulties and deficits in communication and social skills (Crosland & 

Dunlap, 2012; O’Donnell et al., 2012).   

Autism Spectrum Disorder (ASD)  

Autism Spectrum Disorder was listed as a diagnosis in the Diagnostic and Statistical 

Manual of Mental Disorders as a neurodevelopmental disorder.  The diagnostic criteria stated 

that a person with ASD would exhibit persistent lack of skills in social interaction and 

communication including lack of interest in peers, difficulty making eye contact and interpreting 

social cues.  It was a developmental disability that affected children in a wide range of ways and 

on multiple levels of severity (Barnett & O’shaughnessy, 2015; Crosland & Dunlap, 2012; Epp, 

2008; O’Donnell et al, 2012).  Some of the difficulties children with ASD have experienced may 

have included sensory dysfunction, repetitive and rigid behaviors, difficulties self-regulating and 

impairment in social and communication skills (Durrani, 2014; Epp, 2008; Rafferty-Bugher et 

al., 2016).   

Children with ASD did not outgrow deficits in social skills; these challenges continued to 

affect their ability to interact socially as adults (D’Amico & Lalonde, 2017).  The difficulties 

experienced during early childhood became even more apparent as the children matured and 

social experiences and environments became more complex (Chow, Lee, & Feng, 2016).  The 
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failure of schools to provide the training and practice needed contributed to the deficit of these 

skills in children with ASD along with difficulties in social interaction and acceptance by peers 

(Kossyvaki & Papoudi, 2016). 

Challenges of group settings.  One result of the impairment in social and 

communication skills was difficulty interacting appropriately in a group setting (Epp, 2008). 

These deficiencies negatively affected the ability of children with ASD to fully participate in 

play, social and educational activities (O’Donnell et al., 2012).   

At play.  Kossyvaki and Papoudi (2016) reviewed studies that focused on the difficulties 

that children with ASD had in the area of play at school.  They stated that play helped children 

develop language skills and the ability to use symbols and develop symbolic thinking.  However, 

children with ASD needed to have explicit instruction in how to play with others and interact 

appropriately with peers in a group setting (Kossyvaki & Papoudi, 2016).  The children often 

lacked understanding of the concept of theory of mind (ToM). ToM explained that others may 

have differing thoughts, feelings and intentions from their own (Schweizer et al., 2017).  This 

complicated the ability to work and play in a group. 

In the classroom.  As the number of children with ASD continued to increase, so did the 

challenges in meeting specialized needs to help interact appropriately in a group or classroom 

setting (Hess et al., 2008; Kossyvaki & Papoudi, 2016).  Because of the wide range of 

symptoms, behaviors and characteristics and a great variance in the severity present in individual 

children on the autistic spectrum, it was difficult to implement research strategies and 

interventions with children with ASD in group situations (Epp, 2008).  However, the social and 

communication skills that the children with ASD lacked necessitated evaluation and practice in 

group situations.  Specialized services were needed in order to provide access to education and 
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interact with appropriate social skills in a school environment (Hess et al., 2008; Kossyvaki & 

Papoudi, 2016). Kossyvaki and Papoudi (2016) suggested that schools would be reluctant to 

instruct children with ASD in appropriate participation in a group because of the time and effort 

it took away from academic study.  Additionally, schools did not always have enough staff or 

appropriate training necessary to instruct the children who often needed to be instructed and 

monitored individually.  However, in the view of Kossyvaki and Papoudi (2016), with the large, 

growing number of students affected by autism, it was very likely that all teachers would 

encounter a student with ASD during their careers.  They concluded that researchers in education 

and other disciplines like psychology needed to work together to find appropriate and effective 

interventions that could be used in classrooms.   

Forming groups.  Many researchers noted the wide range of characteristics, needs and 

abilities found in children with ASD (D’Amico & Lalonde, 2017; O’Donnell et al., 2012).  

While recognizing the value of working on communication and social skills with children with 

ASD in a group, researchers also identified some difficulties in establishing appropriate groups 

(Epp, 2008; Hess et al., 2008; Kuo & Plavnick, 2015).  The high functioning children with ASD 

may have gone undiagnosed and be placed in regular education classrooms while the low 

functioning children were often placed in specialized classrooms. Also, in attempting to create 

specialized groups of children who needed intervention to improve social skills, care had to be 

taken not to group children with ASD in the same group with children who were behaviorally or 

emotionally challenged (Epp, 2008).  This would put the children with ASD at risk of being 

victimized by the emotionally/behaviorally challenged children (Epp, 2008).  There may be 

many challenges to providing appropriate social /communications skills intervention and 

interactive group time in which to practice them (Epp, 2008).   
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Teachers.  Kuo and Plavnick (2015) suggested that if the growing number of children 

with ASD were going to be able to participate in social and learning group activities, effective 

interventions had to be devised and implemented to help them appropriately engage in group 

activities. Since the majority of these children attend school, Kossyvaki and Papoudi (2016) 

suggested that teachers should take an active role in the development of these interventions.  

Stichter et al., (2009) also believed that teachers were valuable partners in the structural analysis 

process and the implementation of what they called antecedent variables. The effectiveness of 

antecedent-based interventions (ABIs) had long been recognized and they were routinely used in 

classroom settings (Stichter et al., 2009). 

Collaboration.  Barnett and O’shaughnessy (2015) emphasized the importance of 

collaboration between professionals in order to provide the highest quality service for children 

with ASD. In their study of collaboration between occupational therapists and early childhood 

educators who work with children with ASD, they emphasized the complex needs of children 

with ASD. They used that complexity as the rationale for demanding that professionals develop 

the trust, respect and communication skills needed to effectively collaborate on behalf of these 

children. They suggested that the professionals work together to find strategies that could be 

incorporated into the learning of all students; attempting to minimize the need to significantly 

alter the classroom schedule or find extra time to accommodate the needs of the child with ASD.   

 Group studies.  Children with ASD often experienced difficulty being successful in 

academic and social group activities due to deficits in communication and social skills (Crosland 

& Dunlap, 2012).  As the number of children with ASD continued to increase, there was also an 

increased need for more research and evidence-based interventions to help increase social and 

communication skills for children with ASD in a group situation (Hungate et al., 2017; Stichter 
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et al., 2009).  Researchers noted that the majority of studies being done were anecdotal, single-

case studies and suggested that more large group studies were needed (Hungate et al., 2017; 

Martin, 2009; Slayton, et al., 2010).  Better diagnosing, establishing appropriate parameters for 

group membership, and devising interventions that were effective in a group setting were some 

of the challenges in establishing and working with large groups of children with ASD. 

 Slayton et al. (2010) also stressed the importance of clear and precise descriptions of the 

interventions and procedures used in a study.  Slayton et al. emphasized that this clarity was 

needed to enable studies to be analyzed and duplicated to extend research and understanding.  

They also pointed out the lack of standardization in the reporting of procedures and results of 

studies, along with the overuse of anecdotal material rather than measured findings, was 

detrimental to the pursuit of creating evidence-based treatments.   

Interventions.  Martin (2009) and Hungate et al. (2017) also recognized a need for 

sharing information about effective treatment interventions, trends and what did not work as well 

as what did.  The review of interventions for school-age children with ASD by Hungate et al. 

(2017) identified some weaknesses in the reporting of these interventions.  One of the criticisms 

centered on terms used to describe intervention components.  They found studies used different 

vocabulary to describe or explain the same procedures or intervention components.  Hungate et 

al. suggested that a standardization of terms would add clarity for researchers, clinicians and 

families.  They also suggested that some interventions used for younger children with ASD 

might not be effective for older, school-aged children. By identifying the interventions that were 

effective for school-aged children, school districts could avoid using precious time and money 

for ineffective interventions (Hungate et al., 2017).  One source for finding empirically supported 

practices was the National Autism Center (NAC).  The NAC reviewed research studies on ASD 
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treatments and shared their findings on the most effective and appropriate interventions (Hungate 

et al., 2017).  

Inclusion.  Crosland and Dunlap (2012) agreed that there were great challenges to the 

inclusion of children with ASD into the school system. However, they stressed the importance of 

inclusion to the development of the social skills of these children.  Their study on effective 

strategies for including children with ASD into school systems left them disappointed in the lack 

of clarity on evidence-supported practices. Finally, Crosland & Dunlap (2012) identified one 

element that may be very important in helping to assure success for all students, including those 

with ASD, was an overall, positive school environment where all students were accepted and 

valued.    

Developmental Theories 

 Bandura’s social learning theory.  Albert Bandura was a noted psychologist of the 20th 

century.  In the 1960s and ‘70s, the social psychology research of Bandura became known as 

social learning (Bandura, 1963).  It was based on Bandura’s belief that children acquired 

knowledge in two basic ways, through direct instruction or training and through imitation or the 

modeling of others (Bandura, 1963). In direct instruction or training, the parents or other adults 

in a child’s life were straight forward and direct about what they wanted the child to learn.  They 

also often used reward or punishment as consequences to assist in the learning process (Bandura, 

1963).  Bandura (1963) suggested that a more powerful form of social learning could be 

attributed to a child’s imitation of the behavior or attitudes of the parents or other adults.  He 

called this incidental learning having been an unintended result of a child’s observation of a 

parent instead of intentional, direct instruction (Bandura & Huston, 1961).  The parent’s behavior 

provided the child with incidental cues which the child learned through observation and would 
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then imitate.  The incidental learning by the child often occurred at the same time as direct 

instruction by the parent (Bandura & Huston, 1961).   

Erikson psychosocial theory.  Erik Erikson’s psychosocial theory emphasized the 

importance of developing healthy relationships in all parts and phases of life (Erikson, 1979).   

Erikson tried to delineate the attributes of a healthy personality and show how the healthy person 

dealt with the conflicts of life (Erikson, 1979).  Erikson’s theory contributed his vision of the 

progression of human development in a set of eight psychosocial stages of development.  Each 

stage was represented by a pair of descriptors, one syntonic and the other dystonic, which 

Erikson (1997) believed characterized the psychosocial crises of each developmental stage of 

life.   He also attributed a virtue or strength to each stage.  He characterized his theory as a 

developmental ladder with each step built upon and related to the previous ones.  When 

following a line in his chart, whether horizontal or vertical, each stage was developmentally 

related to the others (Erikson, 1997).   

Stages of development.  The stages of development were delineated by Erikson 

throughout his works (1979, 1997).  The first stage of infancy was labeled Basic Trust vs. Basic 

Mistrust (birth-18 months) and was characterized as closely related to the virtue of hope.  The 

totally dependent infant must have trusted others to meet its needs if there was to be any hope of 

survival.   

Stage two, Autonomy vs Shame and Doubt, occurred in early childhood (18 months-3) 

and was characterized by the virtue of will.  During this stage a child was seen to be willful and 

could achieve self-satisfaction upon reaching his goal of having and doing everything his way.  

A strong will that moved a child toward autonomy could be characterized as a virtue unless it 
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became uncontrollable and needed to be countered.  The interference with the child’s search for 

autonomy could create a reduction in self-confidence and initiate shame and doubt.  

Initiative vs. Guilt (3-5) characterized by purpose was called the Play Age by Erikson 

(1997).  The child in this third stage, building upon the first two, experienced positive feelings 

from having a purpose and the courage to try something new.  The tension or crisis occurred if 

the child’s efforts resulted in failure which brought the negative feelings of inadequacy and guilt.  

Industry vs. Inferiority with its virtue of competence characterized school age children 

from ages 5-13. Erikson saw this stage as the end of playfulness as children were judged by their 

competence and had to work to achieve it.  The failure of not achieving competency would have 

made a child feel inferior.    

The fifth stage, Identity vs. Identity Confusion (13-18), was characterized by the virtue of 

fidelity.   This stage was heavily influenced by the questions, changes and uncertainties that take 

place with the onset of puberty.  Children at this stage were faced with trying to discover who 

they were while also dealing with the problem of who others thought they were or should have 

been.   

Erikson’s sixth stage, Intimacy vs. Isolation stage (18-40), was characterized by the 

virtue of love.  The expectation of this stage was to find someone with whom to share a life and 

love.  The presumed result of this sharing was thought to be happiness and gratification.  The 

alternative, the result of not finding someone to love, would have been to be isolated and alone.  

Generativity vs. Stagnation (40-65) with the virtue of care was the seventh and longest 

stage.  Erikson characterized it as a time of building families, a commitment to work and 

responsibilities as well as cultivating and enjoying relationships and celebrations.  It was a time 
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of caring and being cared for.  Not having participated in these generative activities would have 

been a cause for stagnation in one’s life.   

The eighth stage, Ego Integrity vs. Despair (65+), encompassed the virtue of wisdom. 

Erikson defined wisdom through the senses.  He suggested that the virtue of wisdom was 

acquired through seeing, looking, listening and remembering.  The despair originated from the 

gradual weakening and failure of these methods of acquiring wisdom. 

 Piaget stages of development.  Piaget developed a theory on the origins of intelligence 

in children.  In one of his earliest works he presented 4 stages of development through which he 

felt intelligence was demonstrated: Sensorimotor (birth to 18 months), Preoperational (18 months 

to 6-7 years), Concrete operational (7 to 11 years) and Formal operational (11 and older) (Piaget, 

1973).  He detailed many levels and sub-stages within each of the four stages through which 

children would progress. Piaget’s (1973) theory stated that each stage was built upon the 

structures of the earlier ones.  The order of the stages never changed although the rate of 

progression through the stages could vary with the individual child.  These stages of human 

development outlined the progression from sensorimotor intelligence to conceptual intelligence 

(Piaget, 2003).  Balance or equilibrium was sought throughout each stage.  Piaget and Inhelder 

(1969) stated that balance took time to acquire and the progression through the stages should not 

have been rushed.  They stated the “ideal of education” (p. 30) was not to teach the absolute most 

but “to learn to learn, to learn to develop, and to learn to continue to develop after leaving 

school” (p. 30). 

Sensorimotor stage.  Piaget explained that the earliest stage, sensorimotor intelligence, 

was characterized by the intelligence that came before speech and thought.  Speech and thought 

required use of symbolism which a child in this early stage had not yet acquired (Piaget, 1973).  
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Piaget described intelligence in this stage as finding answers to new problems, physically or 

bodily.  This stage of development through action Piaget (1967) sometimes referred to as the 

stage of thinking with the mouth and was characterized by a dependence on reflexes. The child 

began to understand the permanency of objects and the concepts of space and time (Piaget & 

Inhelder, 1969). This sensorimotor stage created the structure on which to build the second 

preoperational stage.  

Preoperational stage.  The preoperational stage occurred between ages 2 and 7 as a child 

would have been acquiring an understanding of how to use symbols of language as well as play 

as imagination (Piaget, 1973).  A child would have also gained knowledge of how to use 

language to communicate with other people.  This stage represented a time of decentering and an 

awareness that the world is not only made of objects (Piaget & Inhelder, 1969).  In this stage a 

child would have been preparing and setting the groundwork for the operational stages to come. 

Concrete operational stage. In the concrete stage a child’s rational thinking would have 

been dependent on being able to see and touch objects.  More rational thought would have been 

developing as long as it was grounded in objects (Piaget & Inhelder, 1969).  Their thinking 

would not have yet progressed to abstract ideas. 

Formal operational.  According to Piaget and Inhelder (1969) a child in this final stage 

would have moved into the stage where abstract and hypothetical thinking were possible.  A 

child would no longer have been dependent on the concrete but would have become more 

oriented toward the future.  Systematic planning and deductive reasoning would have been skills 

used by a child in the formal operational stage. 
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Current Treatment Modalities 

Antecedent modifications and interventions.  Crosland and Dunlap (2012) suggested 

that the goal of utilizing antecedent interventions was to stimulate a positive behavior and 

prevent or reduce the likelihood of negative behaviors occurring. There were many antecedent 

variables and interventions used widely to try to enhance learning and behavior of children (Park 

& Scott, 2009).  Some current antecedent variables and interventions that were used effectively 

included both instructional and environmental modifications.  Strichter et al. (2009) also noted 

the effectiveness of using a combination of these antecedents to improve student behaviors.  The 

combination of antecedents produced a higher percentage of engagement and increased 

appropriate interactions of the student (Stichter et al., 2009).  Hungate et al., 2017 also detailed 

the use of several antecedent variables together as a part of an intervention to reduce challenging 

behaviors. 

Antecedent instructional modifications.  Antecedent instructional modifications were 

shown to be effective in modifying the behavior of children with ASD (Park & Scott, 2009).  

Some of these included choices, previewing material, and length of assignments.  One effective 

instructional modification was incorporating choice and prioritizing client preference or interest 

as an antecedent intervention (Kuo & Plavnick, 2015; Park & Scott, 2009). Lough et al. (2012) 

endorsed the concept of providing options stating that choice was elementally motivating and 

that increasing motivation improved performance.  In addition, Park and Scott (2009) found that 

the reduction of inappropriate behaviors was immediate when the antecedent intervention 

incorporated a child’s preferred activity.   

Previewing was also a recommended instructional modification for students with ASD. 

Strichter et al. (2009) suggested that the opportunity to preview the learning materials was also 
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shown to be an effective instructional modification for children with ASD. Crosland and Dunlap 

(2012) also noted the significance of previewing or priming being used as an antecedent in 

classrooms that included students with ASD.  They stated that not only previewing learning 

materials but also events like fire drills and field trips reduced anxiety and challenging behaviors 

in children with ASD. 

  Another adaptation was personalizing assignments.  Shortening the length of assignments 

or reducing the difficulty for children with ASD made the assignments less overwhelming (Park 

& Scott, 2009).  It also allowed for the student to be more independent and have a better chance 

to complete the task and feel successful.  This could have caused the student less anxiety and 

frustration.  It could also have contributed to increased self-esteem.  

 Antecedent environmental modifications.  Stichter et al. (2009) detailed many 

environmental modifications that could be used as antecedent variables to help students with 

ASD increase their focus and ability to interact appropriately in a classroom setting. Included in 

these was proximity to the teacher and to the materials.  Being closer to the teacher as the source 

of instruction and the materials needed for the task made the student better able to focus on 

directions and competing tasks (Strichter et al., 2009).  Rafferty-Bugher (2016) added that 

keeping materials organized and minimizing distractions were also effective antecedent 

modifications. 

Another environmental modification was paying careful attention to the placement of 

furniture and equipment in the classroom and making sure students understood the purpose of 

each area (Crosland & Dunlap, 2012).  In addition, posting visual schedules and visual cues to 

enhance directions for independent assignments was also seen as advantageous environmental 

modification (Crosland & Dunlap, 2012; Rafferty-Bugher, (2016).   
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Losinski et al., (2017) detailed the advantage of having weighted blankets or compression 

vests available for use in the classroom.  Children with ASD were often challenged by sensory 

processing and integration issues (Losinski, et al., 2017).  Too much or too little sensory input in 

the classroom could have triggered negative behavior (Pfeiffer, Clark & Arbesman, 2018).  

Weighted blankets and compression vests helped children with ASD regulate and manage their 

exposure to sensory input (Losinski, et al., 2017).   

Social Stories.  Another accepted antecedent was the use of Social Stories; short, 

individualized stories written to act as a guide and promote understanding of social situations 

(Hungate et al., 2017; Rafferty-Bugher et al., 2016; Wright & McCathren, 2012).  They 

illustrated appropriate behavior and responses within a personalized, age appropriate medium.  

Wright and McCathren (2012) detailed four reasons Social Stories were helpful interventions.  

They included (1) they were individually written and personalized and could be used with the 

client in the present and the future; (2) they were easy to make and use with no special training 

required; (3) they helped children understand confusing situations and could be used as a 

foundation for problem solving, and (4) they were a visual intervention and children with ASD 

tend to be visual learners.  The study by Wright and McCathren (2012) found that the Social 

Story as an intervention used alone (without combining it with other interventions) did produce 

small increases in prosocial behavior among children with ASD.  However, the researchers felt 

that a multi-pronged intervention program that included Social Stories as well as direct teaching 

of appropriate behaviors would be a more effective intervention strategy. 

 Art Activities.  Kuo and Plavnick (2015) found that an antecedent art activity positively 

affected the behavior of a child with ASD.  In their study, they that the extra one-on-one 

attention given to the child during the antecedent art activity could have satisfied his need to act 
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negatively to gain attention.  In addition, they surmised that the controlled stimulation and 

consistency of the art intervention could have been a positive factor, as well.  Martin (2009) 

suggested that a child with ASD could better regulate his sensory input and subsequent behavior 

with his attention focused on the art process.    

Research based and non-research based interventions.  Many interventions, both 

research based and non-research based, were used in schools to help children with ASD (Hess et 

al., 2008).  Hess et al. (2008) surveyed 185 teachers of children with ASD living in Georgia.  

The researchers found that of the 43 strategies being used, there were five strategies used more 

often in the education of children with ASD than the others.  These strategies were cognitive 

behavior modification, Social Stories, assistive technology, Gentle Teaching and sensory 

integration.  Hess et al. (2008) concluded that there were many problems concerning 

interventions being used with children with ASD; most of the interventions were not evidence-

based, teachers were not adequately trained to use the interventions and modifications  or 

adaptations were often made when implementing them.  The researchers strongly encouraged 

more research, more training and better scrutiny of the efficacy of the interventions being used. 

Slayton, D’Archer, and Kaplan (2010) shared the concerns of Hess et al. (2008) and stated that 

experimental designs that lack standardization and precision challenged researchers in the field 

of art therapy from the beginning. These deficits made it difficult to replicate and validate 

research and could negatively influence the credibility of studies. In their review of 18 clinical 

cases Schweizer et al. (2014) acknowledged the benefits of increased communicative and 

learning skills that art therapy brought to children with ASD but repeated the concerns of other 

researchers about the lack of standardized practices and practice-based documentation.   
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Applied behavior analysis.  Applied Behavior Analysis (ABA) was accepted as a best 

practice, evidence-based treatment for children with ASD (Roane et al., 2016). Many states 

provided insurance coverage of treatments for ASD only if they were based on the fundamentals 

of ABA (Roane et al., 2016).  Park et al. (2015) utilized Applied Behavior Analysis (ABA) as an 

intervention for children with ASD.  They targeted individual behaviors and used antecedent-

behavior-consequences (ABC) to reinforce positive behaviors and discourage negative ones.  

The researchers suggested that early intervention, low class size and family involvement were 

key elements for success.  The researchers also recognized that because of the wide range of 

symptoms among children with ASD, it was very difficult to find an intervention that would be 

effective with all children with ASD. 

Antecedent-Based Interventions 

 Kuo and Plavnick (2015) defined an antecedent-based intervention (ABI) as a change or 

adaptation to a routine or activity done in anticipation of a problem behavior.  By implementing 

an ABI before the anticipated behavior occurs, the intent was to prevent the predicted 

inappropriate behaviors and eliminate the need for negative consequences (Park & Scott, 2009). 

There were many varied examples of ABIs used to accommodate the wide range of individual 

needs and preferences of children in a classroom setting.  Some ABIs included modifications to 

instruction such as shortened tasks and incorporation of student preference or interest; proximity 

to preferred materials and/or teacher; and designated seating.  Other changes to the environment 

could also be made as ABIs as well as the introduction of an activity or materials before they 

were formally introduced to the group (Stichter et al., 2009).  

 Antecedent-based interventions have been shown to be effective in changing behavior in 

children with ASD (Park & Scott, 2009; Stichter et al., 2009).  Stichter et al. (2009) used 
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structural analysis (SA) to help determine the antecedents present when a child with ASD 

exhibited inappropriate behavior. They then used that data to help restructure the environment to 

help ensure a more positive outcome.  They concluded that SA could help teachers better assess 

the needs of their students which would lead to more personalized and appropriate interventions. 

The study used a multiple baseline design with three students who showed improvement as a 

result of the intervention.  Park and Scott (2009) conducted a similar study using SA and three 

students.  They used a withdrawal design to show the effectiveness of antecedent-based 

interventions to decrease inappropriate behavior and increase attention to task behaviors.  They 

concluded that antecedent interventions including assessment and incorporation of student choice 

and interests and making instructional modifications could be especially effective in reducing 

disruptive behaviors in the classroom setting.   

Arts-based antecedents.  Using art therapy as an antecedent-based intervention before a 

group activity to help alleviate inappropriate behavior was shown effective in a single case study 

by Kuo and Plavnick (2015).  More research on using art interventions to help children with 

ASD be successful in group activities was recommended.  

 Children with ASD usually thought in pictures and were visual learners (Van Lith, 

Stallings, Harris, 2017).  They often had sensory issues and thought concretely.  Because of the 

sensory, communicative, and creative nature of art, art therapy interventions could provide a 

therapeutic medium for children with ASD (Van Lith et al., 2017).  They helped build language 

and communication skills, addressed sensory issues, expressed and soothed feelings and 

emotions and made “abstract ideas concrete” (Van Lith et al., 2017, p. 79).  Van Lith et al. cited 

a survey by the National Art Therapy Association noting that 10-15% of its members were 

working with people who had ASD.  In addition, most of their art therapist members who were 
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working with children were working in educational environments.  Using art therapy 

interventions as antecedents to group activities will enable children with ASD to address difficult 

behaviors before group activities in school.   

Cognitive Behavioral Therapy and Art Therapy  

 The goal of Cognitive Behavioral Therapy (CBT) was to help the client change behaviors 

by increasing awareness of his range of behavioral choices (Wedding & Corsini, 2014).  

Behavioral interventions were directive, active and the most commonly used interventions in the 

treatment of ASD (Kasari & Lawton, 2010, Van Lith et al., 2017).  CBT was one of the most 

standardized interventions and was effective in decreasing anxiety and changing behaviors 

(Granovetter, 2013).  CBT helped children with ASD improve their social skills and behavior 

(Sung et al. 2011).  In their survey of 14 art therapists Van Lith et al. (2017) found that the 

cognitive behavioral model was used most often in sessions with children with ASD.   

 Art therapy and behavioral therapy may both be effective interventions for children with 

ASD (Anjum & Ajmal, 2012).  Gray (2015) saw the unique qualities of art as a visual media as 

complementary to the usual CBT intervention strategy and further stated that “marrying different 

techniques in a clear, decisive and intelligent manner appeared to be the way to go for future 

counsellors and psychotherapists” (p. 6).  Chou et al. (2016) also reported the success of a study 

that used behavioral approaches along with art therapy to address the needs of children with 

ASD.  Kasari and Lawton (2010) emphasized the importance of a comprehensive intervention 

that included all aspects of the child’s development in their review of studies of behavioral 

interventions for children with ASD.  Regev and Snir (2013) also concluded that art therapy 

should be integrated with other interventions to enhance the efficacy of treatment for children 

with ASD.  Rosal (2016) suggested that cognitive-behavioral art therapy (CBAT) strategies were 
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first introduced by Roth and Rhyne in the late 1970s.  In the 1980s, Rosal (2016) created a 

cognitive-behavioral art therapy program that had helping clients adapt to situations by changing 

their attention as one of its basic fundamentals.  CBAT has been widely used throughout the art 

therapy field to treat many different disorders.   

Art Therapy and Children with ASD 

The use of art therapy with children with ASD was supported by recent literature (Martin, 

2009).  The basic elements of art making; its sensory nature and its capacity for facilitating 

organization and consolidating ideas, made it an especially well suited experience for the 

children with ASD (Martin, 2009).  The findings of Regev and Snir (2013) also indicated that art 

could be useful as a tool to help treat children with ASD.  Vatavu and Alecu (2013) reported 

positive results from their study of using creative art activities to help improve the sensory 

integration of children with ASD.  Vatavu and Alecu (2013) separated large, challenging tasks 

into smaller parts and used art activities to help the children learn and practice these smaller 

tasks.  The results of this study showed improvement in fine motor skills which led to several 

areas of success.  Successfully completing the smaller tasks led to the children being more 

successful in completing the larger one.  The increased engagement of the ASD students and 

ultimate successful completion of the tasks was attributed to the stimulating, creative nature of 

the art activities.  Vatavu and Alecu’s success led to improvement in academic performance 

which increased their engagement in academic tasks and their self-esteem.  Vatave and Alecu 

strongly encouraged further study into the link between improved fine motor skills and 

improvement in academics and self-esteem as possible extensions from their work.  It was noted 

that, although there were many studies done on the difficulties that children with ASD have with 

sensory processing, there were not many studies done on the type of therapies that might be more 
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successful in this area.  Vatave and Alecu also expressed disappointment in the great number of 

serious flaws they found in the methods and tools used in the studies in this area.  They 

encouraged additional study but insisted that it must be done using scientific methods and tools 

so that the results can be duplicated and procedures standardized.  

A study by Durrani (2014) supported the idea that art therapy, rather than a language-

based therapy, may be a more effective therapeutic approach to offer the child with ASD. Epp 

(2008) noted that children with ASD “are often visual, concrete thinkers” (p. 29) and suggested 

that art therapy helped them use their visual strengths to problem solve and express themselves.  

Also, there was evidence that children with ASD achieved positive change in their social 

behavior and ability to attend when art therapy interventions were used (Schweizer et al., 2014).   

It has been suggested that more research was needed to help establish art therapy 

evidenced-based practices for these children (Martin, (2009); Durrani, (2014); Epp, (2008), and 

Hess et al., (2008).  Martin (2009) cited a lack of quantitative data; outcome-based, multi-state, 

replicated and comparison studies and comparison and large group studies.  Van Lith et al. 

(2017) echoed the need to identify and clarify the practices and theories being used by art 

therapists and how they are being structured and implemented.  Young, Falco, and Hanita (2016) 

saw Comprehensive Treatment Models (CTMs) used in support of children with ASD in schools 

being researched and studied but identified a disconnect between the researching of CTMs and 

actually putting them into practice in school classrooms.  Young et al. cited appropriate training 

of educators and the accuracy and consistency of implementation as critical elements to the 

success of using CTMs with children with ASD in schools. 

After their study of the effectiveness of art therapy approaches, Schweizer et al. (2017) 

strongly encouraged further research into what works in art therapy. They found that there was a 
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lack of evidence measuring the effectiveness of art therapy processes due in part to its subjective 

nature and difficulty measuring the processes quantitatively.  The widespread use and reliance on 

tacit knowledge gained through experience and intuition and used extensively by art therapists 

also contributed to the difficulty of quantifying the effectiveness of art therapy (Schweizer et al., 

(2017).  Schweizer et al. suggested that observing art therapists in action might be the way to 

better understand what works and why. Elements of the interventions that were observed to be 

effective could then be explored and used as evidence to support the efficacy of art therapy. 

Art Therapy 

Research suggested that the unique characteristics of art therapy made it a natural choice 

for a therapeutic intervention for children with ASD (Martin, 2009).  Art Therapy combined art 

and psychotherapy to bring comfort and healing to people experiencing difficulties and pain 

(Moon, 2008).  Unlike most other therapeutic methods that rely on verbal communication, art 

therapy provided healing through the senses and a means of expression through visual media.  It 

provided a unique therapeutic alternative to language-based therapies for people experiencing 

deficits or difficulties in communication and social skills (Kuo & Plavnick, 2015).  Art therapy 

was recognized as an effective method with which to treat children with ASD (Martin, 2009; 

Slayton et al., 2010).  Kuo and Plavnick (2015) chose to use art activities and choice as 

antecedent-based interventions for a case study with a three-year-old boy with ASD and were 

successful in decreasing off-task behaviors in the subsequent large group activity.  Epp (2008) 

suggested several reasons that art therapy was a good choice for use with children with ASD.  

They included that art was usually a non-threatening, enjoyable activity for children; a visual, 

concrete way of communicating and problem solving; and a soothing, relaxing, anxiety relieving 

process.   Edith Kramer, a founder of the field of art therapy, believed that the emphasis and 
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healing power of art therapy was in the process itself (Gnezda, 2015). Van Lith et al. (2017) 

found that art therapists often used sensory adaptations as antecedents for children with ASD 

who had sensory sensitivities.  These included closely controlling the physical space, lighting 

and outside noise where the art therapy session occurred.  Attending to these environmental 

elements made it easier for a child to focus, be comfortable and effectively access learning.    

 Among the many different art therapy interventions that have been used with children 

with autism, one approach was an intersubjective approach used in case studies reported by 

Bragge and Fenner, (2009) called the Interactive Square.  It emphasized the importance of the 

interaction and the relationship between the therapist, client and the artworks created by each of 

them; thus, the formation of an interactive square with reciprocal relationships in all directions, 

between all four participants.  The researchers found that children with autism often exhibited 

difficulty communicating and making attachments to others. The results of this study strongly 

supported the idea that the relationship between client and therapist played a significant role in 

the therapy.  Furniss (2010) and Durrani (2014) also found that it was important to document the 

personal relationship between the therapist and autistic client. 

 One of the most prominent and significant deficiencies found in children with ASD was 

their inability to interpret the non-verbal clues communicated by people’s facial expressions 

(Cheng et al., 2011; Martin, 2008, Richard et al., 2015).  Researchers found that this deficit 

greatly impacted the ability of a child with ASD to socially interact, communicate and attach 

with others.  Cheng et al. (2011) and Martin (2008) were among those who used portrait drawing 

as an art therapy intervention to address this face processing deficit.  Martin (2008) drew 

portraits of her autistic clients and had them draw portraits of her to foster attachment and 

improve facial awareness.  She also developed the Portrait Drawing Assessment (PDA) that 
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assessed 13 drawing characteristics of the artworks as well as the behaviors of the clients as they 

drew the face of the therapist. The study by Cheng et al. (2011) followed a similar design and 

used the PDA as an assessment tool.  Richard et al. (2015) addressed the facial recognition 

deficit in a pilot study using the Build-a-Face (BAF) art therapy intervention that Richard 

created.   The Build-a-Face intervention utilizes 3-D facial features and mannequin heads to 

create an opportunity for children with ASD to literally construct faces.   

Expressive Therapies Continuum (ETC) 

 Kagin and Lusebrink (1978) created the Expressive Therapies Continuum (ETC) as a 

framework for how to use art in therapy.  They described and detailed three distinct groupings 

that related to the way the brain functioned and processed information. Like scaffolding, it rose 

from the bottom level of Kinesthetic/Sensory experiences, to the Perceptual/Affective 

component and finally led to the Cognitive/Symbolic level.  Art therapists used the ETC to help 

assess a client’s preferences in expressing himself and to craft artistic therapeutic interventions 

that enabled the client to examine his state of mind, expand the ways he processed information 

and related to the world in a different way. Van Lith et al. (2017) found that the art therapists in 

their study utilized the ETC as a therapeutic structure and a way to identify and deal with any 

gaps in development.  They suggested caution in determining at what level of the ETC to begin 

with a child with ASD due in part to their sensory sensitivities.  A child with ASD might be most 

comfortable starting at the upper cognitive level, with more controlled materials.  The more 

fluid, messy kinesthetic/sensory materials which appear at the bottom level of the ETC 

scaffolding, could then be slowly introduced and transitioned at a later time.  Although there 

were many behaviors and deficits accepted as typical of children with ASD, each child with 

autism exhibits his/her own specific set of characteristics (Park et al., 2015).   
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Summary 

 Combining the visual, creatively expressive, concrete characteristics of art therapy with 

the positive, predictive elements of antecedent-based interventions may be an effective method 

for helping children with ASD improve their ability to appropriately interact and communicate in 

a group situation.  Using a single-case experimental design, Kuo and Plavnick (2015) reported 

success in decreasing the off-task behavior of a child with ASD in a group setting by using an art 

therapy antecedent-based intervention.   

 Artistic self-expression and engaging with art media can therapeutically address many 

elements of concern for children with ASD.  If used as an antecedent intervention before 

participation in a group activity, it has the potential to foster a more positive outcome of group 

interaction. 

After observation and assessment, the researcher selected art activities appropriate for the 

interests and capabilities of the participants.  The researcher utilized the ETC to help assess and 

direct her choice of materials and activities to be used with research participants.  Directives 

were modified and adapted to reflect the age, cognitive stage, abilities, sensitivities and interests 

of the participant. 
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CHAPTER III 

Methodology 

 This study was undertaken to investigate whether an art therapy antecedent-based 

intervention helped reduce the off-task behaviors of a child with ASD in group activities.   

Participants 

From the population of children with special needs in the special education classroom at a 

suburban elementary school in the Midwest, one student (assigned the pseudonym of David) was 

selected to be the subject of the research.  David did not have an official diagnosis of ASD but 

was described as displaying characteristics and behaviors that were recognized under the Autism 

Spectrum disorder in the DSM-5 (APA, 2013).  David was selected for the study after being 

identified by the teacher and his Individual Education Plan (IEP) as having difficulty focusing 

and participating appropriately in a large group setting.   

David was identified as being in the Industry vs. Inferiority stage (ages 5-12 years) of 

Erikson’s psychosocial theory which also correlated with Piaget’s preoperational stage (ages 18 -

24 months -7 years) (Erikson, 1979; Piaget, 1973).  The participant’s behavior was consistent 

with the expectations of both Erikson’s and Piaget’s theories.  David had difficulty interacting 

socially as do most children with ASD and often exhibited disruptive and off-task behaviors 

during a large group activity (Crosland & Dunlap, 2012). Social learning, which is a focus of 

Bandura’s social learning theory, was also an important factor in the participant’s learning to use 

appropriate behavior in a group (Bandura, 1963).  Art therapy gave the participant the 

opportunity to experience active learning which Piaget believed was much more effective than 

passive learning (Piaget, 1973).  It also gave him a non-verbal way of expressing his thoughts 

and emotions as his command of language and communication skills were just beginning to 

develop (D’Amico & Lalonde, 2017).  
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Parental consent was obtained by sending the student home with a consent form that was 

signed by the parent/guardian and returned to school by the student.  Student assent was obtained 

by explaining the study procedures and having the student sign an age and developmentally 

appropriate form.  Consent to photograph artwork was also obtained by sending the student 

home with a consent form to be signed by the parent/guardian and returned to school by the 

student.   

A total of nine students had been selected by teacher referral as possible subjects.  

Although all nine students returned signed parental consent forms, David was chosen for this 

single case study. The other eight students participated in the intervention activities as the 

members of group 1 and group 2.  Group 1 was comprised of four kindergarteners.  Group 2 was 

comprised of four first graders (which included David) and one second grader. The intervention 

activities were done in groups in order to keep the study participant from feeling singled out or 

treated differently from his peers and to protect his dignity and self-esteem. 

Research Design 

 The researcher visited the classroom the week before the study began to observe David in 

large group activities and establish a baseline of typical behavior.  No interventions were done 

before or after the large group activities.  During the study, the researcher observed David in a 

large group activity and recorded his off-task behaviors using a partial interval recording method 

(Appendix A).  An art antecedent-based intervention was conducted immediately before another 

whole class group activity.  During the art intervention, the participant and the other members of 

group 1 were asked to participate in an age-appropriate art activity preceding a large group 

activity.  The antecedent intervention lasted about 10 minutes.  The antecedent art activities were 

chosen after determining the interests and abilities of the participant and consulting the ETC 
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(Hinz, 2009) (see Appendix B).  Following the intervention, the participant was observed again 

in the large group activity with off-task behaviors being recorded.  Following the A-B-A-B 

design protocol, the observations and interventions were repeated and results were recorded. 

Research Instruments 

 Interview. Creswell and Creswell (2018) suggested that in qualitative research, the 

researcher can increase the reliability of the data by using multiple sources of data collection. 

Qualitative data sources usually include interviews and observations.  The researcher also used 

journals for this study.  All of the interviews and observations were open-ended forms of data as 

recommended by Creswell and Creswell (2018).  The participant was not confined to prescribed 

forms or tests but was able to express himself freely and fully. The qualitative research process 

and researcher were flexible and open to pursuing new avenue; following where the data led 

throughout the process.  The researcher had to remain reflexive and not allow personal 

background to control the course the study would take.  Although the researcher did not know 

the participant prior to the study and was no longer employed there, it was a former workplace 

and the researcher had to remain aware of possible biases related to backyard research as 

recommended by Creswell & Creswell (2018). 

The first data source for this study was an interview.  An interview was described by 

Zohrabi (2013) as a purposeful conversation.  Two common forms are face-to-face and group 

and they could have been done informally or structured with open-ended or closed responses.  

The power of the interview form included the ability to interpret and measure attitudes and to 

follow-up and go deeper into chosen areas.  Zohrabi also listed the disadvantages as the 

extensive time often needed to conduct the interview in person and to analyze the often open-

ended data. Ortlipp (2008) expressed concern that although the completed research document 
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may not outwardly show it, the interviewer’s thoughts and feelings may have an effect on the 

interview.  She suggested that to produce honest, reliable research, the interviewer should be 

transparent about her personal biases and acknowledge the “messiness of the research process” 

(Ortlipp, 2008, p. 704).   

The researcher conducted a face-to-face, qualitative interview with the teacher of the 

participant using the interview guide approach to provide validity as suggested by Zohrabi 

(2013).  This approach to interviewing was characterized by Zohrabi (2013) as well-organized 

and conversational.  The researcher prepared questions that helped familiarize with any specific 

needs and/or reactions to expect when interacting with the participant.  The researcher prepared 

questions that solicited information detailing the behaviors of the participant in large group 

activities, interventions and consequences used by the teacher if off-task behaviors were 

observed and any specific behavioral triggers or safety considerations of which the interviewer 

should have been aware.  The researcher avoided leading questions that might have shown bias 

and took notes to increase reliability of data.  Zohrabi (2013) suggested that the validity and 

reliability of the interview as an assessment to collect data is based on the knowledge and 

experience of the person being interviewed, the quality of the questions asked and the accuracy 

in recording and analyzing responses.  The reliability was also increased by the non-reactive 

behavior of the interviewer as suggested by Alshenqeeti (2014).   

Observations. The second data source for this study was nonparticipant observation: the 

researcher observed and recorded the activities without becoming involved as suggested by 

Zohrabi (2013).  The researcher observed the participant in the primary environment, the 

classroom.  Crosland and Dunlap (2012) reviewed the research of effective ways to integrate 

children with autism into regular education classrooms.  The researchers expressed their 
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disappointment that less than 40% of the studies took place in the child’s primary environment 

while more than 60% were done in clinical settings.  It was their contention that studies done in 

clinical settings often lacked external and ecological validity.  In addition, it can be more 

difficult to generalize interventions that were done outside of the primary classroom (Crosland & 

Dunlap, 2012). 

The researcher performed a baseline observation and recorded off-task behaviors using a 

partial interval recording method.  Multiple observations were made and used as data 

triangulation to help increase the reliability of the information, as recommended by Pyrczak 

(2014) and Zohrabi (2013).  A second independent observer observed and recorded information 

about the same participant at the same time as suggested by Pyrczak (2014) during one session to 

increase the reliability. The rate of agreement was calculated to be 91.6% on the observation 

before the intervention and 75% on the observation after the intervention.  The researcher did not 

take notes during the first observation to decrease the reactivity of the participant as suggested by 

Zohrabi (2013).   

Art interventions. Leavy (2015), suggested that one connection between science and art 

was their use of experimentation and exploration to examine the human condition and their focus 

on increasing human understanding; the arts provided new ways of presenting research 

questions, challenged the accepted methods and used them in new ways.  Kapitan (2010) stated 

that validity and reliability should be important factors to consider when choosing which 

instruments to use in data collection. Art based and qualitative practices both used the researcher 

as the main instrument of research (Leavy, 2015).  The validity and reliability of art based 

interventions were dependent on the ethical behavior, strategies and presentations used by the 

researcher as suggested by Pyrczak (2014) and Zohrabi (2013).  They included: low inference 
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descriptors, triangulation of data, methods and investigators, peer review, very detailed reporting, 

reflexivity, pattern matching, collaboration and oversight and supervision by professors.   

Art media used for the intervention was determined after assessing the participant’s 

interest and capabilities.  The researcher consulted the ETC (2009) for appropriate art activities 

to use as interventions for the participant and possible assessment of final product. The materials 

used in the interventions for the first two week consisted of ripping paper and gluing the bits of 

paper onto another sheet of paper in the first session and a round, colored paper plate in the 

second session.  The classroom teacher’s curriculum for that week included practice in 

identifying shapes. The researcher supported that goal by using and talking about the circular 

paper plates that were offered to students as the canvas that week.  The materials used in the 

interventions for the second two weeks included finger paint and sand.  The sand was used as 

added texture and interest.  

Journal. The researcher recorded impressions, reactions and other noteworthy events in a 

journal to use as supplemental information as recommended by Creswell & Creswell (2018).  

The researcher wrote dialogue, quotes, impressions and observations during and immediately 

after each intervention session.  Remarks and reactions of all of the children and adults in the 

room were recorded.  Notes were also taken on the environment in the room.  Later in the day of 

the session, the researcher reviewed her notes and impressions, clarifying and organizing each 

entry. There was very little information on how to use reflective journals in qualitative research 

even though Ortlipp (2008) reported that they were being used more and more often for this 

purpose.  The researcher tried to remain acutely aware of biases relating to the data and 

participant.  She also tried to be critically reflective when analyzing entries to increase the 

reliability and validity of the journaling.   
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Data Collection 

 The researcher respected and protected the anonymity and confidentiality of the 

participant by using codes and pseudonyms to protect his privacy.  Notes and journal entries 

were given letter names and organized according to date of observation.  The researcher 

participated in data collection once a week over a four-week period. The researcher stored 

physical data and art work in a locked cabinet and computer data on a password protected 

computer. 

Data Analysis 

Data from interviews, observations, interventions, art works and journals were organized 

and prepared following the five step procedure recommended by Creswell and Creswell (2018).  

To begin, the researcher transcribed interviews, typed up notes, read and sorted through all of the 

data.  Next, the researcher began to look at the data with a critical eye trying to identify general 

ideas, tone and an overall impression of the data.  The researcher then coded and categorized 

information by identifying themes and patterns found in the actual text of the data.   A list of 

themes was generated using thematic analysis and coding as recommended by Creswell & 

Creswell (2018).  The list of themes was taken from repeated words and phrases.  It was then 

analyzed and the data generated the four overarching themes of, language, recognition, 

movement and focus. These themes (Figure 1) were then the basis of the narrative that described 

the study. 

 

 

 

 

 



ANTECEDENT ART THERAPY INTERVENTION 41
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Thematic analysis chart 

Validity and Reliability 

 Validity. Research instruments and data were reviewed by professors to help establish 

content validity.  Data was collected through two sources; interview and observation to help 

insure descriptive validity.  Research data was reviewed by supervising art therapist and 

professors.  Researcher collaborated with the teacher, the social worker, and the speech therapists 

that had interaction with the participant and could act as peer reviewers and aid in triangulation 

of theory.  Other procedures that were followed to increase validity included using a detailed 

description to explain the results of the study, the practicing of reflexivity and pattern matching 

by the researcher.   
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Reliability. Descriptions were low inference and detailed to help insure internal 

reliability.  Relevant studies were utilized and theoretical and investigator triangulation was used 

to increase reliability.  Methods of data collection, stages and processes of the study were 

explained in detail to help increase external reliability.  Researcher collaborated with the teacher, 

the social worker, and the speech therapists to collect and share data in reliability triangulation 

and aid in efforts toward external validation.  Data triangulation through multiple observations 

also helped increase external reliability of the information.  The speech therapist acted as a 

second independent observer and observed the same participant at the same time during one 

session to increase internal reliability.  The rate of agreement was calculated. 

Ethical Implications 

 The researcher consulted, reviewed and followed all of the Ethical Principles for the 

American Art Therapy Association (AATA) and the American Psychological Association (APA) 

before, during and after the research project.  Research plans were submitted for review to the 

institutional review board (IRB) of Saint-Mary-of-the-Woods College.  Principles of 

confidentiality and responsibility for the participant’s well-being and rights were highly valued 

and respected.  Additional consideration was given due to the fact that the participant was a 

minor and a special needs child.  It was also important to recognize and respect multicultural 

considerations.  Research was conducted and reported with honesty and integrity; both positive 

and negative results were reported.  

Researcher Bias 

It was suggested by Pyrczak (2014) that although researcher bias must be a consideration 

in any type of research, it was of special consideration in qualitative research because of the 

exploratory, subjective nature of qualitative research.  The researcher was aware of self-serving 
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bias and not influenced by the need to get reliable results for the research project.  The researcher 

was aware of hindsight bias and confirmation bias because of her long experience working with 

children with autism. The researcher tried to be self-reflective throughout the duration of the 

study.  Pyrczak (2014) suggested that being self-reflective was an important strategy for 

researchers to use to help recognize and remain aware of their potential biases.   
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CHAPTER IV 

Results 

An analysis of the data indicated four overarching themes.  These included (a) language, 

(b) recognition, (c) energy and (d) focus.  Off-task behaviors were also examined. 

Language 

 Words and phrases related to the use of language by the participant and the researcher 

were prevalent and relevant to the results and implementation of the intervention.  Increasing the 

use of appropriate language and communication skills were important elements of behavior in a 

group setting that was being evaluated in this study.  Having worked with young children for 

many years, the researcher was very aware of the importance of her own choice of words, level 

of vocabulary and clarity of instruction.  The researcher also used body language, visual cues and 

examples and explicit instructions to explain and guide the participant through the art 

intervention and model appropriate language and behavior.   

Language was generated and encouraged by the researcher through the use of questions, 

discussion and modeling as well as phrasing and pauses that would encourage the participant to 

respond verbally.  For example: during one art intervention, the activity included the ripping of 

paper. To begin the activity the researcher modeled ripping a small piece off of a piece of paper 

while saying “I am going to rip it”.  Before she tore the next small piece off she said, “I need 

another piece so I am going to …” and she paused.  During the pause, David and others in the 

group said “rip it”.  The next time she paused earlier saying, “I need another piece so …” and the 

participants could say “you are going to rip it”.  This was one of the strategies used by the 

researcher to encourage the use of language at an appropriate time and keep David focused and 

engaged.   
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David and the others in the group had very low language skills and often spoke using 

single words or short phrases.  However, the researcher was able to extend their language to 

longer responses by modeling and encouraging the participants to repeat her words.  The 

researcher also tried to use the same word choice during the entire intervention, keeping it simple 

and repetitive.  Following the first session, the classroom teacher referenced David when she 

commented, “I have never heard this much language come out of him before”.  Language was 

also solicited throughout the sessions through questioning by the researcher as well as interaction 

between group members. 

Recognition 

   David was focused on his art work and did not talk much during sessions.  However, 

after he completed his piece he would solicit feedback from other members of the group by 

holding up his piece and saying, “look at my artwork” The word artwork was defined, modeled 

and repeated by the researcher at the beginning of each session.  There was usually no immediate 

response to his demand from the other group members but David would persist.  He would 

loudly repeat the demand until someone looked.  This was behavior that would be very 

disruptive in a large group activity. Often the response from the other students to David’s request 

for recognition was nonverbal with a shake of a head from another student.  However, that would 

usually satisfy David.  Only after getting a response would he put his artwork on the drying table 

as instructed. David would also often seek recognition and individual attention from the 

researcher during each session.  The researcher observed this behavior and need for recognition 

by David throughout the four sessions which prompted her to select his need for recognition as 

another theme. 
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Figure 2-David’s artwork from the last session using acrylic paint, tissue paper and 
canvas 

Energy 

 Through all four of the art intervention sessions, David and the other students exhibited 

high energy and excitement.  By the second session, when they saw the researcher setting up her 

intervention station they became very excited and eager to engage in the activity.  Students used 

words like “happy” and “fun” to describe how they were feeling about the art activity. The 

excitement would elevate the energy and noise level in the room and could be distracting.  Group 

2, including David, eagerly awaited their turn while watching group 1 and often came to sit at the 

table before the researcher had a chance to clean up after the first group and set out new 

materials.  The art interventions continued to generate a lot of language and energy and the 

excitement stimulated conversation in the art intervention setting.  In addition, there was a lot of 

movement such as ripping, pulling, squeezing glue and reaching for and collecting materials that 

also heightened the energy expended throughout the activity.  It was hypothesized that expending 

energy in the antecedent art activity might decrease the amount of energy and movement that 

David expended in the immediately following large group activity (Figure 3). 
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Figure 3- David’s artwork from second session using paper plate, cotton, foil, mixed 
paper materials and glue 

Focus 

 David often exhibited on task, focused attention to the art activity while he was engaged 

in the intervention.  The activities were new and stimulated curiosity and creativity which can 

encourage focus (Figure 4).  However, once it was completed he lost focus and could become 

disruptive.  The interventions were only about 15 minutes long while large group activities 

tended to last 5 to 10 minutes longer.  The longer duration of the large group activity may have 

contributed to David’s difficulty focusing on the large group task. 

 

Figure 4- David’s artwork from first session using tissue paper, glue and white paper 

 The researcher also used a strategy of asking individual students, one at a time “would 

you like green, red, yellow or blue paper.”  She used consistent language and technique with the 
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goal of increasing student patience and focus on the materials and the choice that needed to be 

made. David was very focused on this intervention activity.  He was the only one to choose blue 

paper and had to use a great deal of effort and concentration to tear the tissue paper into small 

pieces and glue them onto the background paper.  The researcher did not give directives on how 

big or small the pieces should be or where to place them on the paper.  When she encountered 

questions about the process she responded, “Your artwork is your artwork.  There’s no wrong 

way to do art”.  David and the other participants expressed their surprise to this response and the 

freedom that it allowed them by repeating the questions “Can I rip small pieces?”; “Can I glue 

this here?”; “How many?” over and over until finally accepting that they had the choice to make 

their artwork in their own way.  David was most surprised to find out that he was “allowed” to 

glue pieces of paper on top of each other.  He demonstrated his approval of this technique by his 

artwork seen if figure 2. 

Off Task Behaviors 

During the first day David was observed, he produced 11 off-task behaviors before the 

intervention and 10 off-task behaviors after the intervention.  It was a small decrease but an aide 

in the classroom who had been leading the large group activity told the researcher that, “David’s 

behavior was better after the art. He was focused or it was easier to redirect him to focus.” She 

also said, “I don’t know if it was just because he got a break or he likes art so maybe it was just 

that. But it helped me out greatly”.  
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Figure 5- Percentage Reduction Chart 

On the second day of observation, before the intervention, David had eight off-task 

behaviors.  After the intervention, his off-task behaviors increased to 13 as shown in Appendix 

D. That resulted in a 63% increase in David’s overall off-task behaviors after the intervention.  A 

significant schedule change the day of the second observation might have contributed to David’s 

increase in off-task behaviors after the intervention.  The students had participated in 

Measurement of Academic Progress testing all morning before the intervention was done. Also, 

there was more noise in the room than during the first observation the week before.  During the 

first observation time, the classroom was empty except for the group participating in the 

intervention.  However, during the second observation, the students not participating in the 

intervention remained in the classroom.    
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Figure 6-Before/After Behavior Occurrences 

The third day David was observed, before the intervention he produced 12 off-task 

behaviors. After the intervention, David produced 19 off-task behaviors. This was a 58% 

increase of off-task behaviors after the intervention.  Again, due to scheduling changes, the room 

was noisy and there were additional students in the classroom during the intervention. Also, the 

researcher introduced finger painting as a different intervention.  The finger painting activity 

seemed to engage David’s sensory needs however; it also seemed to create more energy or an 

overstimulation post intervention.  During the finger painting activity, David exhibited a release 

of energy and a calm, focused attention as suggested in the ETC. However, the intervention 

seemed to cause an opposite effect during the large group activity that followed.  David was not 

focused at all on his work.  He swung his long sleeve shirt around and had to be redirected 

numerous times. He talked back to a teacher’s aide. When the aide asked him to keep working, 

his response was, “no”. Then the teacher had to sit next to him to help him focus and continue on 

his work. However, that strategy was not successful either. The off-task behaviors might have 

been influenced by the art intervention (Figure 5).  
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Figure 7- David’s artwork from the third session using acrylic paint on canvas 

The fourth and last day of the intervention, the researcher observed the before and after 

off-task behaviors. Also, the social worker was asked to observe David as a second independent 

observer to increase reliability. The researcher found that David produced 11 off-task behaviors 

before the intervention as shown in figure 1. After the intervention David had 8 off task-

behaviors which is a 36% decrease.  The social worker observed at the same time as a researcher 

and found that David had 12 off-task behaviors before the intervention and 6 after the 

intervention which is a 50% decrease in off-task behavior.  

Overall, with the total of the four interventions, David’s total mean of off-task behaviors 

before the interventions was 13.5 (range = 8-12). The total mean of off-task behaviors after the 

interventions was 13.75 (range = 7-19). There was only a slight increase in David’s off-task 

behaviors after the intervention.  The data does not support the hypothesis that participating in an 

art intervention before a large group activity will make a significant difference in behavior. 
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CHAPTER V 

Discussion 

The primary purpose of the present research was to discern whether using an art therapy 

antecedent intervention would improve the behavior of a child with autism in group activities.  A 

single subject qualitative study was done over a four week period.  The participant, David, was a 

first grade boy with behaviors consistent with a child with ASD.  David participated in a small 

group art activity each session preceding a whole class activity.  The researcher observed David 

in large group activities before and after the art intervention and recorded her observations in a 

journal.  The quantitative results of the study showed a very small increase in the number of off-

task behaviors observed by the researcher.  Four themes made up the qualitative results of this 

study and were identified from the research data as language, recognition, energy and focus. 

Language 

This study supported the widely accepted need for improving the language and 

communication skills of children with ASD (Crosland & Dunlap, 2012; Hungate et al., 2017; 

Stichter et al., 2009).  Although it was in the small group setting during the art intervention 

instead of the large group, the researcher, classroom teacher and paraprofessionals all witnessed 

a marked increase in the use of language among students participating in the art activity.  The 

literature supported the idea that an art based therapy was an effective way to support children 

with ASD (e.g. Durrani, 2014; Epp, 2008; Martin, 2009).  It encouraged expression through the 

senses and opened new channels of communication (Kuo & Plavnick, 2015).  Rafferty-Bugher 

(2016) stated that the creative nature of art therapy encouraged verbal communication through 

engagement in the art making experience.  The recent study presented the participant with ASD 

opportunities to express himself through art and to see the excitement and energy that it 

stimulated.   
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Energy 

Another important result to be considered was the energy and excitement generated by 

the art activity.  Art making may have created a meaningful sensory experience (Martin, 2009).  

Some media can sooth while others stimulate (Hinz, 2009).  Regev and Snir (2013) suggested 

that resistive art media like pencils, colored pencils and crayons were more likely to be preferred 

by children with ASD because they were static and more easily controlled than paint.  The 

energy and enthusiasm David exhibited for the introduction of a painting art activity may have 

contributed to his overstimulation during the third session (Hinz, 2009).  ETC was used to help 

determine what art activity to use with the participant.  The researcher used finger paint as the 

media in the last two sessions and found a difference in the participant’s behavior in the 3rd and 

the 4th sessions.  The ETC suggested the emergent function associated with finger paint was a 

state of calm and focused attention.  That was the result the second time finger paint was used in 

the 4th session. The participant became engrossed in the process and his behavior was calm and 

controlled. However, when it was introduced in the 3rd session for the first time, it had the 

opposite effect. The participant became very excited and over stimulated possibly because he had 

no prior experience with finger paint.  This might have contributed to his difficulty regulating his 

behavior in the large group in week three (Hinz, 2009).  David’s art work from intervention three 

seemed to reflect the high energy chaotic behavior that he was exhibiting in the large group after 

the intervention.  

Recognition 

David’s need for recognition for his work from his classmates and his teachers.  This 

focused both his attention and his use of language around his artwork.  While Regev and Snir 

(2013) acknowledged that it was unusual for a child with ASD to try to get approval from 
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classmates or teachers, they also point out that the stimulating and enjoyable characteristics of art 

materials and the art process allowed a child with ASD to feel less anxious around his peers.  

David’s increased focus and use of language may have been attributed to the excitement and 

energy generated by the art activity and materials.  It also may have increased his self-image and 

made him feel more comfortable engaging with his peers and teachers.  Throughout the literature 

it was emphasized that art therapy may help improve the self-image of children with ASD 

(Rafferty-Bugher et al., 2016; Schweizer et al., 2017; )   

 Regev & Snir (2013) contended that art materials were a means through which children 

with ASD were able to open up emotionally and encouraged curiosity and learning.  Chou et al. 

(2016) suggested that studies showed that children with ASD willingly participated in art 

activities because they could express themselves easier than with language and in a way that was 

accepted by their social group.  They also suggested that art activities may be a pathway through 

which children with ASD may acquire social skills and better relate to peers.  However, Chou et 

al. (2016) also pointed out that a weakness of the data studied in their review was the lack of 

specifics on the intervention procedures and gains in social behaviors in the studies that allowed 

them to be replicated.   

Focus  

Art activities and media stimulated imagination and excitement while also fostering a 

sense of focus on the materials and the process of art making (Rafferty-Bugher, 2016).  Regev & 

Snir (2013) reported that many children with ASD had difficulty manipulating art materials, 

often spilling and knocking them over.  Their interaction with the art materials gave them an 

opportunity to learn and practice focusing on and managing the manipulation of the materials.  

Schweizer et al. (2017) maintained that art therapy interventions may have enabled children with 
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ASD to have and share experiences and stimulated focusing their attention.  Anjum and Ajmal 

(2012) credited art activities as helping children with ASD to improve concentration.   

With the rising number of children with ASD, there was a high probability that every 

teacher may have a student with ASD some time in their careers (Kossyvaki & Papoudi, 2016).   

Hess et al. (2008) and Kossyvaki and Papoudi (2016) found that although many children with 

ASD were found in mainstream classrooms in schools, the school environment was not always 

conducive to implementing interventions necessary for students with ASD to be successful.  The 

noise and activity level in the room during the intervention may support this supposition and may 

have affected David’s ability to focus.  In addition, daily variations in the schedule and the lack 

of consistency of the activities that preceded the intervention were factors in the recent study that 

supported these findings concerning the importance of the school environment on the child’s 

ability to focus.  

Limitations 

 Many limitations were discovered during this study.  One limitation that could influence 

the results of this study was the public school environment and routines.  There were factors that 

could not be altered or controlled by the researcher that were a part of the school environment 

and the child’s routine that may have had an effect on the outcomes.  These included the school 

schedule and the lack of privacy in the large classroom.  The classroom schedule was different 

every day.  It included large and small group activities as well as individual instruction by 

specialists (speech/language, OT and other therapists).  This made it difficult to collect data 

under consistent times and conditions.  Also, in the classroom, there were several groups 

engaged in varying tasks at the same time as the art therapy session was taking place.  While 

some students were participating in the art therapy session, others were observing the session and 
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becoming excited to have their turn.  This eager anticipation caused heightened energy in the 

second group of participants and often resulted in vastly different results from the first to the 

second group.  

 Another limitation could have been that the lengths of sessions conducted by a teacher in 

a classroom were not always consistent or exact.  Many factors may have interfered with the 

teacher’s ability to keep her session exactly the length that she has planned.  Slightly longer 

sessions could have resulted in a greater number of off-task behaviors being observed. 

 As with many single subject design studies, another limitation was the difficulty 

generalizing the results because of the small number of participants (Kuo & Plavnick, 2015).  

Also, the data was compiled during a four week period.  The conclusions drawn from the study 

might have been more extensive if done over a longer period of observation.   

Recommendations for Future Studies 

 Children with ASD needed to be able to access learning and social interaction in group 

settings.  More research was needed to examine the effectiveness of art therapy interventions for 

children with ASD to help them become more inclusive members of a group.  More research 

should also be done to continue to study the effectiveness of antecedent-based interventions to 

help eliminate the negative effects of remediation after an incident occurs. With more and more 

children with ASD being included in regular classroom settings, more studies should be done on 

the effect of art therapy and antecedent-based interventions within the school setting.  In 

addition, studies that record the effects of art therapy interventions in classroom settings should 

be done over a complete school year to be able to use the school assessments to record 

educational and social growth of the participants.  Future studies should also be done to evaluate 

the effects of having a consistent time and designated art therapy room in which to enact the art 
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therapy sessions.  The overwhelming conclusion of researchers in the area of art therapy 

supported the need for future studies of interventions and treatments that can be standardized and 

replicated to increase the credibility of art therapy in the therapy world (Lough et al., 2012; Park 

et al., 2015; Schweizer, 2014; Slayton et al., 2010).   

Conclusion 

 Children with ASD had deficits in social and communication skills that often resulted in 

difficulties acting appropriately in group situations.  These deficits kept them from accessing 

learning in large group situations in school. Although the results of this study do not show a 

significant decrease in off-task behaviors, the study could contribute to the knowledge and 

insight needed to continue to increase the opportunities for children with ASD to interact 

appropriately in group situations.  The results showed that a child with characteristics of ASD 

was focused during the art intervention activity, increased the use of language to communicate 

thoughts and feelings and was engaged and excited about participating in the art therapy activity.  

These were positive, observable outcomes of the study even though they were not a direct part of 

the original premise for the inquiry.  These outcomes can be a base from which to explore the 

success of other art therapy interventions to help improve the success of children with ASD in a 

large group setting.   
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APPENDIX A 

Material Summary 

Tuesday September 10, 2019- Art Intervention Day 1 

Kinesthetic Component in the ETC (page 57) Tearing Paper 

Materials used-  

• Glue 
• Brown paper lunch size bag 
• Pieces of colored construction paper 
• Different colored tissue paper 

Healing function- Release of tension or energy 

Emergent Function- Decrease tension; relaxation 

Used materials that the kids could easily manipulate and tear or rip.  

 

Tuesday September 17, 2019- Art Intervention Day 2 

Kinesthetic Component in the ETC (page 57) Tearing Paper 

Materials used-   

• Glue 
• Cotton balls 
• foil 
• strips of crinkled paper 
• tape 
• paper doley 
• 2 different color circle plates 

Healing function- Release of tension or energy 

Emergent Function- Decrease tension; relaxation 

Added in materials that they could pull for example tape and cotton balls to see if it 
would help the kids release more energy with adding another movement. However, still kept 
tearing materials; foil, doily and crinkled paper.  

 

September 24, 2019- Art Intervention Day 3 
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Sensory Component in the ETC (page 77) Finger Painting 

Materials used-  

• Primary color tempera paint (red, blue, green, yellow) 
• Paint brush 
• sand 
• 8 x 10 canvas 

Healing function- Matching internal state with external sensation; focusing, calming. 

Emergent Function- Emergence of a state of calm, focused attention. 

 

Tuesday October 1st, 2019 (Last Day) 

Sensory Component in the ETC (page 77) Finger Painting 

&  

*Kinesthetic Component in the ETC (page 57) Tearing Paper 

Materials used-  

• 2 Primary colors tempera paint (red and blue) 
• Paint brush 
• Tissue paper 
• 8 x 10 canvas 

Healing function- Matching internal state with external sensation; focusing, calming. 

Emergent Function- Emergence of a state of calm, focused attention. 

*Healing function- Release of tension or energy 

Emergent Function- Decrease tension; relaxation 

I chose to combine the 2 different interventions I have done. Some from the tearing 
component and some from the finger painting component. 
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APPENDIX B 

Percentage Reduction Chart 
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APPENDIX C 

Before/After Behavior Occurrences 
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