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Abstract 

Children diagnosed with autism present with significant impairments in abilities to relate and 

communicate.  Autism diagnoses often accompany additional deficits in language, sensory 

modulation, motor and cognitive abilities.  Art making increases self-awareness, which is a 

cornerstone for relating.  The non-verbal nature of the medium encourages children to represent 

experiences, which can facilitate symbolic thinking.  While art interventions with children with 

ASD proved efficacious, to date there is limited research about art therapy using a developmental 

treatment model.  This single-subject pilot case study explored the efficacy of art therapy when 

implemented using a Developmental, Individual-Difference, Relationship-Based (DIR) 

approach.  A Functional Emotional Assessment Scale (FEAS) was administered pre- and post- 

art interventions to measure the child’s possible improvements.  Video recordings of the sessions 

were also used to assess progress.  The results indicated an increase in the participant’s ability to 

remain regulated, engage and purposefully communicate.  Further research was recommended. 
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CHAPTER I 

Introduction 

 Autism Spectrum Disorder (ASD) is one of the most profound emotional disorders of 

childhood (Benveniste, 1983).  Greenspan and Wieder (2006) described autism as a 

developmental disorder involving delays and impairments in language, socialization, as well as a 

broad spectrum of emotional, cognitive, sensory, and motor abilities.  The Centers for Disease 

Control (CDC; 2017) estimated about one in 68 children in the United States has been diagnosed 

with ASD.  Autism is diagnosed across all religious, ethnic and socioeconomic groups.  

According to the Diagnostic and Statistical Manual of Mental Disorders DSM-5 (APA, 2013), 

ASD is approximately five times more prevalent in boys than girls and is usually diagnosed 

before age three. 

 Martin (2009) emphasized art as a positive, complimentary activity in autism treatment.  

Art has been incorporated with numerous theoretical frameworks and found effective with the 

ASD population.  The broad spectrum of symptoms experienced by persons with autism differs 

with each individual.  Art therapy in treatment of children with autism and related 

communication disorders has demonstrated efficacious in developing rapport, reducing 

communication barriers, negative behaviors, and anxiety (Evans & Dubowski, 2001).  

Children diagnosed with ASD present with core deficits in relating and communicating 

(Greenspan & Tippy, 2011).  Due to core deficits in Functional Emotional Developmental 

Capacities (FEDC) (Greenspan & DeGangi, 2001), children with ASD frequently exhibit 

behaviors of isolation and do not acknowledge other individuals (Scanlon, 1993).  Art is 

underestimated as an educational and a therapeutic outlet for children and adults with ASD.  Art 

has been shown to provide children with learning and engagement opportunities as they explore 
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art materials and partake in interactive activities (Robinson, 2009).  To name a few benefits, art 

activities offer opportunities to improve fine and gross motor skills, mirroring abilities, sensory-

processing challenges, and promote abstract thinking (Flowers, 1992).  Art materials also serve 

as rapport-building tools, and can help persons with ASD develop emotionally meaningful 

relationships (Greenspan & Tippy, 2011).   

Problem Statement 

Research about art therapy with ASD populations is rapidly growing (Martin, 2009).  

However, to date there is limited literature focusing on art therapy as a way to follow a child’s 

interests within a Developmental, Individual-Difference, Relationship-Based (DIR) Model 

(Greenspan & Weider, 2006).  Using art to move a child up the developmental ladder mirrors 

Expressive Therapies Continuum (ETC) guided directives (Hinz, 2009).  Similarly to the 

Greenspan and Weider’s (2006) individualized approach, ETC directives focus on clients’ 

strengths and information-processing challenges, rather than categories pertaining to 

psychopathology (Lusebrink, 2004, 2010).  Referencing the tri-level ETC structure, this 

qualitative pilot case study explores the efficacy of art therapy in conjunction with a DIR 

approach (Appendix B).  

Hypothesis 

 A participant with ASD will present with longer periods of regulation, shared attention, 

engagement, and two-way communication during and following participation in developmentally 

appropriate art interventions.  In addition, the child will present with higher frustration tolerance 

when working with sensory art materials, as well as increased expressive and receptive language 

(while regulated and engaged) during art interactions.  The hypothesis will be supported by video 

observations and results evidenced by the Functional Emotional Assessment Scale (FEAS). 
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Research Question 

 Research indicated that developmental approaches to treatment, such as DIR, help 

children develop meaningful foundations for relating, communicating and thinking (Greenspan 

& Wieder, 2006).  Art therapy can be a valuable factor in a DIR supported, multidisciplinary 

treatment approach for ASD (Gazeas, 2012).  This study is guided by the question: How can 

utilizing art improve a child’s ability to regulate, engage and purposefully communicate? 

Definition of Terms 

Autism Spectrum Disorder (ASD).  This is a complex neurodevelopmental disorder 

characterized by impairments in social interaction, purposeful communication, cognitive, motor, 

and sensory-processing abilities (American Psychiatric Association, 2013). 

Affect.  This refers to an intent, desire, or emotion.  According to Greenspan and Tippy 

(2011), “The brain imprints things more efficiently when those things occur at high affect” (p. 

220). 

Art intervention.  This was a therapeutic approach defined by the use of art materials 

with a creative process in order to improve ability to regulate, facilitate awareness, develop 

expression and social skills (Gazeas, 2012). 

Developmental, Individual-Difference, Relationship-Based (DIR) Model.  This is a 

foundation-building approach that uses emotionally meaningful relationships to develop and 

improve social, emotional, and intellectual capacities (Greenspan & Weider, 1999, 2006). 

Functional Emotional Developmental Levels/Capacities.  This refers to the six basic 

stages that lay the foundation for learning and development.  The first six developmental stages 

for functional emotional development are Regulation and Shared Attention (Capacity 1), 

Engagement and Relatedness (Capacity 2), Two-Way Purposeful Communication (Capacity 3), 
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Social Problem Solving (Capacity 4), Creative and Meaningful Use of Ideas (Capacity 5), and 

Emotional and Logical Thinking (Capacity 6; Greenspan & DeGangi, 2001). 

 Expressive therapies continuum (ETC).  The ETC is a means to classify and organize 

art media interactions, and provide a framework for addressing therapeutic challenges.  The 

levels of the ETC structure include Kinesthetic/Sensory, Perceptual/Affective, 

Cognitive/Symbolic and Creative functioning (Hinz, 2009).  ETC levels parallel the cognitive 

and emotional information processing between the left and right brain hemispheres (Arrington, 

2007).   

Qualitative research.  This refers to a research paradigm that is characterized by 

emerging ideas and procedures, data collection in the participants’ setting, inductive data 

analysis, and ongoing interpretations of emerging data for in-depth understanding (Creswell, 

2014). 

Quantitative research.  This refers to a research paradigm that is characterized by 

controlling and measuring for variable(s), cause-and-effect relationships, and the use of 

deductive reasoning to arrive at predictive explanations (Kapitan, 2010). 

Case study.  This is defined as a qualitative study of an individual over a predetermined 

time frame during which the researcher/s use a variety of data collecting procedures to gather 

information about the subject (Creswell, 2014). 

Single-subject research.  This refers to a research design in which the same subjects 

serve as the experimental as well as the control group (Carolan, 2001). 

Construct validity.  This was defined as the degree to which investigators can measure 

an abstract concept or idea using adequate definitions and variables (Creswell, 2014). 
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Internal validity.  This refers to the degree to which study outcomes are affected by 

manipulation of an independent variable (Kapitan, 2010). 

Justification of the Study 

According to Richard, More, and Joy (2015), children with ASD can benefit from early 

interventions and learn to communicate through art during the developmental process.  Art 

making increases self-awareness, which is a cornerstone for relating and communicating (Emery, 

2011).  Within a DIR treatment setting, this study explored the potential for art activities to 

improve a child’s functional emotional development utilizing qualitative and quantitative 

methods of analysis.  This study presents an addition to previous literature highlighting art as an 

effective tool for promoting engagement, sensory modulation, and language, and social-

emotional development in children with ASD.  The case study also supports existing findings on 

the effectiveness of a DIR-based model.  
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CHAPTER II 

Literature Review 

Autism Spectrum Disorder 

 The Diagnostic and Statistical Manual of Mental Disorders DSM-5 (APA, 2013), defined 

autism spectrum disorder (ASD) as a neurodevelopmental condition that presents with deficits 

in: (a) communication and social interactions; and (b) restrictive, repetitive, and stereotyped 

interests and behavior patterns.  Along with these two symptom criteria, some individuals with 

ASD may experience limitation and cognitive and adaptive skills (Kress & Paylo, 2015).  ASD 

typically manifests in the first three years of life (Marshall et al., 2008).  Nah, Young, Brewer, 

and Berlingeri (2014) stated that in order for an individual to receive an ASD diagnosis, 

significant impairments in the social interaction and communication criterion must be fulfilled 

and observed.   

 Several factors, including environmental and genetic causes, have been linked to the 

rising prevalence of ASD diagnoses.  Increased prevalence of ASD may also be due to broader 

diagnostic criterion, younger ages at diagnoses, and greater public awareness (Kim et al., 2011).  

Grandin (1987) wrote that autism possibly resulted from a neurological defect that impacted an 

individual’s sensory processing abilities.  While there are several theories for the root causes of 

ASD, Martin (2008) argued that none prevail as proven facts for why a person had the disorder.   

Affect 

 According to Mayer (2016), recognition of emotions through facial expressions comes 

naturally to most people.  Affective communication is a skill that transcends language barriers, 

culture, ethnicity, race, and species.  Identifying emotions through non-verbal cues allows people 

to gauge appropriate responses and act accordingly.  In the case of children with ASD, the 
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biological connection between affect and motor planning is not fully developed (ICDLGuenzel, 

2016).  When this critical affect diathesis is not occurring, the Central Nervous System is unable 

to make connections that provide meaning to behavior.  This may leave a child vulnerable to 

pervasive or repetitive use of actions and language.  Affective interactions are therefore at the 

heart of functional-emotional approaches, and are critical in order to bypass the biological 

processing-deficit (Greenspan, 2001).   

 In the context of ASD, affect is defined as a meaningful emotion, intent, or desire.  “The 

brain imprints things more efficiently when those things occur at high affect” (Greenspan & 

Tippy, 2011, p. 220).  Affective communication is key in working with children and utilizing 

developmental treatment approaches.  DIR interventions focus on relationships, and the key 

component of relationships is affect.  The role of affect and sensation is critical to developing 

purposeful behavior and later, symbolic thoughts.  It is impossible to experience a full range of 

emotions without human relationships (ICDLGuenzel, 2016).   

Developmental, Individual-Difference, Relationship-Based (DIR) Model 

 “Historically, severe developmental disorders, including autism, have been approached 

from the point of view of presenting symptoms as well as the overall syndrome” (Greenspan & 

Wieder, 1999, p. 147).  Numerous interventions sought to improve ASD symptoms by targeting 

specific, observable behaviors that are predictive of development in areas of social interaction 

and communication (Casenhiser, Shanker, & Stieben, 2013).  Other therapeutic interventions, 

known as Developmental Social Pragmatic (DSP) interventions (Prizant & Wetherby, 1998), 

adapted a different approach to treatment.  Rather than focusing on behaviors, DSP interventions 

are designed to help individuals climb up the developmental ladder by mastering fundamental 

capacities related to social engagement and communication, in pragmatically appropriate 
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contexts.  Several recent studies reported positive results from DSP interventions (Casenhiser et 

al., 2013).  For example, in a multiple-baseline study, Ingersoll, Dvortcsak, Whalen, and Sikora 

(2005) demonstrated an increase in spontaneous language following the DSP treatment 

programs.  Solomon, Necheles, Ferch, and Bruckman (2007) found that DIR interventions led to 

an improvement in children’s social-emotional functioning. Furthermore, Mahoney and Perales 

(2003, 2005) determined that training parents in relationship-based interventions resulted with 

additional improvements in children’s social-emotional functioning.   

 The Developmental, Individual-Difference, Relationship-Based (DIR) Model can be 

classified as a type of DSP intervention.  Similar to DSP interventions, the goal of treatment 

within the DIR model is to build foundations for healthy development (Greenspan & Wieder, 

2006).  The model seeks to understand and relate to an individual by identifying his or her (a) 

functional-emotional developmental stage, (b) individual differences in sensory profiles, 

modulation, processing, and motor-planning, and (c) relationships and affective patterns of 

interaction with others (Greenspan & Wieder, 1999). 

Recent studies demonstrated that Developmental, Individual-Difference, Relationship-

Based (DIR) intervention methods and CAT efficacious for treatment of autism (Martin, 2008, 

Solomon et al., 2007).  Treatments using the DIR method and CAT interventions both focus on 

following a child’s lead in order to develop rapport and harness emotionally meaningful 

relationships.  Working within the DIR model, therapists and educators can utilize motivating art 

materials as vehicles of shared attention and thereby increase engagement, intentionality, and 

facilitate socially appropriate self-expression.  In order to grow and learn, the human brain needs 

frequent sensory stimulation to take place within a rich environment.  Children need to have 
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opportunities to utilize all of their senses as they play, explore, and experiment in order to 

achieve affective cognitive growth (Vecchi, 2010). 

Art Therapy and Autism 

Henley (1992) maintained that art contributed to healthy development and creative 

growth in all children, regardless medical diagnosis or emotional state.  Art is an important factor 

in human learning processes because it helps children access emotions that cannot be expressed 

verbally (Waller, 2006).  Joint art making can become a tool to facilitate interactions, 

communicate, build relationships, and help children gain control over feelings and actions which 

may have previously resulted in behavioral changes.  Artistic expression can reflect a child’s 

growth and development, sensory-processing challenges, and notions of object permanence.  

Creative Arts Therapy (CAT) interventions are appropriate tools for ASD populations because 

they are individualized, child-centered, flexible, and non-verbal.  Using evidence from multiple 

studies, Osborne (2003) stressed the importance of child-led approaches using art therapy 

components to create an effective treatment for autism. 

Expressive Therapies Continuum (ETC) 

 The Expressive Therapies Continuum (ETC) is a theoretical and practical way of 

observing how clients interact with art media in order to process information and communicate 

visually.  The ETC dimension of Art Therapy focuses on the ability to process cognitive and 

emotional information.  ETC levels parallel the cognitive and emotional information processing 

between the left and right brain hemispheres (Arrington, 2007).  Levels of the continuum 

(Kinesthetic/Sensory, Perceptual/Affective, Cognitive/Symbolic and Creative) can be used to 

enhance art interactions by matching appropriate art materials (spanning a continuum of resistive 

through fluid), based on the client’s preferences.  The ETC structure can thereby provide context 
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for addressing therapeutic decisions about the types of art materials and directives appropriate to 

use with each client.  Analogous to the DIR model, the ETC (while providing an organizing 

structure in treatment) underscores the importance of latitude for individual differences and 

sensory processing challenges (Hinz, 2009).  

Summary 

 The literature on ASD highlighted deficits in a child’s ability to relate, communicate, and 

therefore develop self-awareness.  Findings determined that children create art because art is rooted 

in their need to relate to the world, making art therapy an appropriate, non-verbal outlet for children 

with ASD (Emery, 2011).  DIR interactions focus on relationships, the key to which are affective 

interactions.  Affective art interactions, organized under the ETC structure, parallel the DIR model by 

considering a child’s developmental level, individual preferences, and the importance of rapport. 
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CHAPTER III 

Methodology 

Participant 

The participant for this study consisted of a four-year-old Hispanic female, who comes 

from a bilingual (English and Spanish), middleclass income family.  She was diagnosed with 

mild to moderate autism during early intervention, with delays in speech and language.  The 

participant lives on the East Coast with her parents and 12-year-old sister.  She has two 

additional adult siblings, both of whom live nearby.  The participant attends a therapeutic day 

school for children diagnosed with autism and other developmental delays of relating and 

communicating.  She was chosen for the study specifically due to her enrollment in the 

therapeutic day school.  The school exclusively utilizes the DIR model and academics at the 

school foster a child’s ability to relate, communicate, and think.  The child’s socio-economic 

classification or academic performance did not play a role in participant selection.  The 

researcher believes that working with a child who is familiar with the DIR model may reduce 

discomfort and anxiety that often accompany unfamiliar approaches in a therapeutic setting.   

From within the school, the student was selected based on parental consent, age, her 

affinity for art and affective storytelling.  In the context of the school’s multidisciplinary 

curriculum, the participating child receives therapeutic occupational, physical, and speech 

interventions several times per week.  The participant presents with most challenges in speech 

development, namely difficulties with expressive and receptive language.  While ethnic 

background did not play a role in participant selection, it is important to bring attention to the 

participant’s bilingual household, since exposure to two spoken languages may be a contributing 

factor with speech and language delays.  As evidenced by her teachers and related service 
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providers, the participant is likely to abandon a task if she cannot think through and execute a 

motor plan.  The participant is verbal, friendly and playful.  Despite being bi-lingual, she will 

respond in English.  The participating child displays low attention and short periods of 

engagement during one-on-one interactions. 

Functional Emotional Assessment Scale (FEAS) scores indicated the participant’s 

constrictions in the first three developmental capacities.  It was determined that the participant is 

able to function in Capacities 1, 2, and 3 for most of the day, but becomes easily dysregulated 

and disengages quickly if she cannot execute a motor plan.  In typical development, a child 

presents with functioning in FEDC 3 by nine months of age.  The participant also presented with 

abilities in FEDC 4, which are less frequent but continue to emerge with support.  Completing 

the FEAS helped the researcher determine the participant’s developmental level, in accordance 

with the Developmental, Individual-Difference, Relationship-Based (DIR) Model. 

Individual Sensory Profile 

 In order to determine the child’s individual differences, the researcher created a profile 

that briefly described the participant’s preferences and challenges for each of the following 

areas: vestibular (movement and balance), proprioception (body awareness), tactile, praxis 

(motor planning), hearing, vision, and motor planning.  Information in the participant’s unique 

sensory profile (Figure 1) was gathered by interviewing her occupational, physical, and speech 

therapist.  Intake and training videos of the participant were also viewed privately in an effort to 

develop a comprehensive sensory profile.   
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Table 1. Participant individual sensory profile 

 

Research Design 

Treatment using the DIR method and CAT interventions focus on the importance of 

following the child’s lead in order to develop a relationship.  Due to their individualized, 

participant-centered, flexible approaches, both art and the DIR model are inherently therapeutic 

(Greenspan and Wieder, 2006).  When implemented appropriately, art materials were found to 

promote participant relaxation, sensory integration, communication and self-expression.  When 

appropriate throughout art interactions, the researcher engaged with the art materials in parallel 

with the participant.  Parallel art making and proximity play can aid in establishing therapist-

participant rapport and support engagement and shared attention.  One of the goals of parallel 

play is to eventually lead to interactive play, a collaborative imaginative that is so important to 
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development (Suskind, 2016).  After the first session, the participant presented with longer 

periods of regulation and shared attention, was able to engage in art making for increased time 

intervals, and demonstrated purposeful communication abilities (through visual images and 

expressive language).  Secure video recordings of the sessions exhibit more affective utterances 

from the participant, which indicate an increased emotional awareness, reflecting growth in 

FEDC 3 (Greenspan & DeGangi, 2001). 

Qualitative Analysis.  Qualitative research paradigms “rely on text and image data, have 

unique steps in data analysis, and draw on diverse designs” (Creswell, 2014, p. 183).  Qualitative 

research methods involve collecting multiple sources of data from a natural setting, where the 

researcher is directly involved in interactions with the subject(s) over a period of time.  

Qualitative data sources include, but are not limited to: interviews, audio-visual records, and 

direct observations (Creswell, 2014). 

Qualitative data for this study was obtained from secure video-recordings of the art 

interventions and researcher observations.  Viewing video recordings of the art sessions allowed 

the researcher to identify themes related to the child’s functional emotional development.  The 

child’s affect, regulation, engagement, and quality of communication before and after art 

interactions were observed and recorded.  Observations were also made concerning changes in 

participant actions from one session to another.   

A modified Kramer assessment (Kramer & Schehr, 1983) was utilized for this study as 

another method for obtaining qualitative data.  During a Kramer assessment a child is given 3 

different art mediums (pencils, paint, and clay).  While the child interacts with the materials, the 

therapist can observe the child’s capacities, interests, and challenges.  Kramer assessments have 

proven valuable as screening procedures for art therapy, as well as effective initial therapy 
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sessions.  The researcher collected data about the child’s tactile preferences, thought process, 

affect, fine and gross motor skills from a modified Kramer evaluation. 

 Quantitative Analysis.  Greenspan and DeGangi’s (2001) Functional Emotional 

Assessment Scale (FEAS), see “Appendix C”, was used as a quantitative to estimate the 

participant’s functional emotional development.  Quantitative data was obtained by 

administering the FEAS, pre- and post- the art interventions.   

Research Procedures 

After receiving parental consent, a child diagnosed with ASD was asked to participate in 

a four-week study.  The study was structured for pre- and post-art intervention observations and 

qualitative assessments of the child’s regulation, engagement, and communication.  A 

quantitative method for data collection was also utilized by administering the FEAS, before 

beginning the case study and following the last session.  The researcher explored art as a tool for 

mastering functional emotional developmental capacities through a single-subject case study.  

The study took place in a therapeutic day school.  The researcher was granted permission to 

utilize school facilities for art interventions, in the context of the research study. 

In total, three art interventions were utilized in this study.  Four art interventions were 

initially planned, but the final art session did not take place due to the participant’s absence.  

Each art intervention took place once per week.  The planned art interactions consisted of (1) 

modified Kramer assessment (Kramer & Schehr, 1983), (2) a painting activity, (3) a coloring and 

marker drawing activity, and (4) a drawing activity (which did not take place due to participant’s 

absence).  The art interventions were geared toward supporting the participant’s individual 

sensory preferences in order to help move her up the developmental ladder.   
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As aforementioned, during the first week of the study the researcher implemented a 

modified Kramer evaluation (Kramer & Schehr, 1983).  The participant was presented with 

pencils, paints and air-dry clay, with each material placed on a separate table.  The participant 

was encouraged to interact with each material.  The goal of the first week of the study was to 

build therapeutic rapport and gauge the participant’s developmental level and sensory profile.  

The participant was not required to use the materials if she did not wish to.  Exploration of the art 

media (or the choice not to) helped the researcher determine the participant’s tolerance for new 

activities and ETC comfort level (Hinz, 2009). 

In the interest of following a DIR model and tailoring interactions based on the child’s 

interests and strengths, the following art interactions were subject to modification, per the 

participant’s preferred process.  A painting activity was planned and introduced to the participant 

as the second art intervention.  The sensory quality of painting aids children in self-regulation 

and organization of senses.  Painting was also shown to increase focus and promote social 

interaction (Hinz, 2009).  During the third week of art interactions the participant was presented 

with a color activity, using colored pencils and/or markers.  Coloring has been found to reduce 

frustration, promote relaxation, and decrease impulsive behaviors in children with ASD.  As the 

final art intervention, the participant was encouraged to interact with the researcher during a 

drawing activity.  Drawing materials allow for increased control of the media, and were used as a 

way to increase focus on observing and representing (Hinz, 2009).  Throughout all three art 

interventions the researcher followed the participant’s lead, allowing her to utilize the art 

materials in a way that best suited her interests and sensory-modulation differences.   

Procedures for Data Collection 
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 Video footage was used as a means of qualitative data collection for this case study.  Art 

interventions and observations of the participant were documented using a password-protected 

video camera.  The participant was informed about the video recordings prior to beginning the 

study.  A small video recorder was set up in the intervention space prior to the sessions.  The 

video equipment was set up in a corner of the room and above eye-level, in order to allow for 

minimal visual-spatial distractions.  Following each session or observation, video footage of the 

participant was loaded on a password-protected computer and archived using an encrypted, 

password-protected flash drive.  A consent form to photograph/videotape was presented to and 

signed by the participant’s parent.  Client artwork was photographed and archived on an 

encrypted, password-protected flash drive as well.  All collected data was stored in the 

researcher’s home under lock and key for the duration of the research on a password-encrypted 

computer.  The researcher’s supervisor was granted access to the research data.   

Data Analysis 

 The researcher and the researcher’s supervisor rated the child’s present developmental 

capacities based on Greenspan and DeGangi’s (2001) FEAS Administration and Scoring Form 

(See Appendix C).  The FEAS is a criterion-referenced assessment that focuses on a child’s 

social-emotional development, in accordance with the DIR model.  

Ethical Implications 

 According to Kapitan (2010), a final research proposal must be submitted to a review 

board before implementing research, in order to implement a research safeguard of the 

participant’s rights.  A final proposal for this study was submitted and approved by the 

International Review Board (IRB).  The researcher obtained a signed approval from the 

participant’s therapeutic day school to conduct the study in the school facilities.  The researcher 
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acknowledges and understands the importance of confidentiality, secure data storage, risk 

assessment, clear communication and informed consent with respect to the participant’s safety 

(American Art Therapy Association [AATA], 2013).   

There was minimal risk to the participant and her family, as safe art materials, secure data 

storage and observations.  The activities were selected and adapted based on the participant’s 

preferences in order to promote engagement in comfort in the researcher’s presence.  While the 

child’s ethnic background did not play a role in participant selection, it is important to 

acknowledge that the selected participant is Hispanic and comes from a bi-lingual household.   

Researcher Bias 

Staying aware of any personal biases ensured no influences or interferences with the 

results of the study (AATA, 2013).  The researcher was aware of her own biases in support of the 

DIR model as a means of helping children regulate, engage, and communicate (Greenspan & 

Wieder, 2006). 
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CHAPTER IV 

Results 

An analysis of the data indicated five overarching themes.  These included (a) self-

regulation and interests, (b) attachment and engagement, (c) purposeful communication and 

behavioral responses, (d) symbolic play, and (e) material preferences. 

Self-Regulation and Interests 

 During the first art intervention in the modified Kramer assessment, the participant was 

presented with three different art materials.  The researcher introduced each material briefly, and 

the participant promptly chose to work with paint.  During the activity, the participant presented 

mastery in self-regulation by remaining immersed in the task and focused throughout the 

painting (despite loud noises in the hallway and adjacent classrooms).  The researcher introduced 

vivid colors and fluid media in order to facilitate an affective experience and encourage 

emotional expression from the participant.  The participant exhibited a difficulty in mixing paint 

colors, and reluctance to mix the brush in the paint before transferring paint to another tray or 

paper.  As expected developmentally, the participant did not create a recognizable image using 

paint, but explored the tactile and fluid quality of the paints.  During both the first and second 

session the participant remained regulated and engaged throughout, which may be indicative of 

the immersive and relaxing quality of the art media.   

Attachment and Engagement 

 About 15 minutes into the first painting session, the participant presented with strong 

skills in attachment and engagement by allowing the researcher to paint alongside her.  The 

participant was reluctant to share her art materials, but remained open to parallel art making, in 

close proximity to the researcher.  By the second session, the participant was prepared to share 
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paints with the researcher, which indicated a positive rapport between the researcher and the 

participant.   

Purposeful Communication and Behavioral Responses 

 Toward the end of the first painting session, the participant displayed emerging skills in 

communication by opening and closing circles of communication with the researcher.  The 

participant mimicked playful sounds made by the researcher during painting, took turns and used 

expressive language to offer the researcher a brush.  Beginning of collaborative play was evident 

at the end of the session, when the participant waited for the researcher to be ready before 

continuing to paint and make sounds on a shared paper.   

 While independently setting up to paint in the beginning of the second session, the 

participant placed her paint tray between the researcher and herself, possibly in order to share 

materials.  When the participant noticed the researcher holding a second, identical paint tray, she 

removed her tray from the center, placing it on her side of the painting area.  This act from the 

participant reflects purposeful communication as well as developing social skills and emergence 

of higher level thinking abilities (making logical connections between the presence of a second 

paint tray the subsequent decision to keep the first tray to self).  Preparation to share paints with 

the researcher is also indicative of positive rapport between the researcher and participant, which 

is imperative for successful treatment.  The participant began the session by engaging the 

researcher is collaborative, side-by-side painting.  The side-by-side painting game was 

introduced in the first session, but was initiated by the participant without prompts.  She waited 

until the researcher had a brush in hand, and then stated: “Ready, set, go!” 

 During the second session, the participant stated that she was “making a picture of a 

boat”.  Later on, the participant began to express possible feelings of fear by describing the 
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emerging image as a “big yellow monster”.  The participant’s use of purposeful communication 

through verbal language continues to emerge throughout the painting session.  In the beginning 

of the session, the participant pointed to a color she wanted to use and said: “this one”.  The 

researcher validated the participant’s request by specifically narrating: “You want this color. You 

want yellow”.  Later in the session the participant’s expressive language was apparent in her 

appropriate and clear use of color names, such as “I want to paint with red. Not blue”.   

 As detailed in her individual sensory profile, the participant disliked sticky textures on 

her hands.  Having unwanted textures on her hands had been a cause for emotional upsets, and 

resulted in reluctance to use her messy hands (which impacts mobility).  By the second session, 

the participant mimicked the researcher by beginning to paint her hands.  The hand painting 

progressed from using a brush to a more sensory experience by using hands to directly spread 

paint on one another.  The participant was engaged and focused during the messy play, and 

continued talking about hands as being “four green scary monsters”.  She elaborated on her 

imaginative process by stating: “the monsters are scary because they growl”.  As the paint began 

to dry on her hands, the participant appropriately asked to go wash hands in the bathroom (as 

opposed to becoming upset and not being able to communicate why).  The participant was able 

to remain calm and deal with discomfort in a socially appropriate way, instead of losing focus 

due to the tactile discomfort of having drying paint on her hands. 

Symbolic Play 

 During the third session the participant was introduced to a coloring activity using 

markers.  The researcher presented the participant with coloring pages based on the participant’s 

interests, as well as blank pages.  The researcher wanted to continue working with vivid colors, 

but allow the participant more control of the materials.  The participant had a tough time with a 
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peer shortly prior to the session.  She came to the session holding a Goldilocks stuffed animal, 

perhaps as a soothing transitional object.   

Video recordings of the coloring and drawing session showed the most use of expressive 

language and less expression of feelings, compared to previous sessions.  The participant was 

able to share space and color alongside the researcher, as well as answer the researcher’s WH 

questions about the drawings (where, when, who etc.).  Ability to answer WH questions typically 

points to higher level thinking capacities.  The participant’s ability to make logical bridges about 

the content of the coloring pages and answer abstract questions (i.e., Where are Dora and Boots 

going? Why are they all wet?), points to emerging skills in shared social problem solving and 

meaningful use of ideas.   

Responses to Materials 

 The participant displayed an interest in painting, so this activity was presented during the 

first and second session.  This was a significant milestone for the participant because her sensory 

profile indicated a reluctance to get her hands dirty.  To counteract this aversion, a smock, gloves 

and paintbrushes with various grips were provided.  Due to the child’s familiarity with the 

materials by the second session, no verbal introduction to the activity was given at the beginning 

of the session.  After learning about the participant’s receptive language challenges, the 

researcher chose to limit language in order to encourage the child to experiment with the art 

materials and elicit emotional engagement.  During the coloring and drawing session the 

participant chose to use a yellow marker (a color preference that was noted in videos of previous 

sessions). 
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CHAPTER V 

Discussion 

 The purpose of this study was to use ETC guided art directives with the DIR model in 

order to help a child’s functional emotional development (Hinz, 2009).  In this context, the 

researcher sought to use art as a tool for improving a child’s ability to regulate, engage and 

purposefully communicate.  A Functional Emotional Assessment Scale (FEAS) was used pre- 

and post- the case study to determine the child’s (1) self-regulation and interest in the world, (2) 

forming relationships, attachment, and engagement, (3) two-way purposeful communication, (4) 

behavioral organization, problem-solving, and internalization, (5) representational capacity and 

(6) representational differentiation.  FEAS scores collected from pre- and post- case study 

indicated improvements in the participant’s ability to regulate, share attention and communicate 

(capacities 1, 2, and 3).  The scale indicated little change in the child’s ability to function in 

capacities 4 and above.  However, observations of the child during one-on-one art interactions 

indicated significant improvements in her ability to open and close multiple complex circles of 

communication.  The study results support research conducted by Emery (2004), which reported 

that non-verbal creative interventions encouraged children communicate visually and allow 

others to enter their world through play.   

Recommendations and Limitations 

 This study was limited to one individual and the results cannot be generalized to a 

broader population.  Due to the neuro-diversity of ASD diagnoses and the broad array of 

presenting symptoms and sensory profiles, art interventions may have multiple implications and 

differ significantly with each individual.  It is recommended that future studies include a larger 

sample of participants, with each individual participant’s gender, age, and severity of diagnosis 
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noted.  An increased length of study is also recommended.  The researcher tailored the study to 

pre-existing time limitations of four weeks.  In order to observe significant increase in the 

participants FEDC’s, longitudinal studies spanning longer than six months are recommended for 

future case researches.  Furthermore, since relationship formation and social skills pose 

prominent challenges for all persons with ASD, future studies may also focus on art therapy in 

group settings.  Art groups were determined to be positive tools in promoting peer interactions, 

learning social skills, and developing friendships amongst kids with ASD and their peers 

(Schlein, Mustonen, & Rynders, 1995). 

Conclusions 

To date, literature about incorporating art therapy with a DIR framework appears to be 

limited.  This study provided insight about the impact of CAT interventions on a child’s 

functional-emotional development.  Overall, the results of the study support the researcher’s 

hypothesis that art interventions, implemented using child-led approaches can have positive 

outcomes in autism treatment.  More specifically, the study results confirmed that art therapy can 

help a child gain mastery in the first three functional emotional developments capacities 

(regulation, engagement and purposeful communication).  Video footage from the art 

interventions also showed the participant’s constricted yet emerging ability in Functional 

Emotional Capacity 4 (Social Problem Solving) and Capacity 5 (Creative and Meaningful Use of 

Ideas).  Visible leaps in a child’s ability to problem solve and think creatively further support the 

hypothesis that using a DIR model with art activities can help a child’s emotional development, 

foster creativity and cognitive growth (Greenspan & DeGangi, 2001).  Using qualitative and 

quantitative analyses, the research study applied scientific methods to determine the role of art in 

a developmental social pragmatic intervention and the possible improvements in functional 
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emotional development.  This study recommends further research in the DIR model and art 

therapy in order to formulate interventions and promote developmental progress in critical areas 

of functioning.   
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APPENDIX A 

 

Materials and Art Interventions 

 

Materials 

 The materials that will be available to the participant during the study include 9X13 inch 

white drawing paper, 8X10 inch canvas boards, pencils, colored pencils, markers, tempera paints 

and air-dry clay.  

Art Interventions 

The art interventions are geared toward supporting the participant’s individual sensory 

preferences in order to help them move up the developmental ladder.  In the interest of following 

a DIR model and tailoring interactions based on the child’s interests and strengths, the art 

interactions will be subject to modification, per the participant’s preferred process.   

Week One 

The participant will be presented with pencils, paints and clay, with each material placed 

on a separate table.  The participant will be encouraged, but not required to interact with each 

material.  Material exploration will be used to build therapeutic rapport and gauge the 

participant’s developmental level and sensory profile.  Exploration of the art media (or the 

choice not to) will help determine the participant’s tolerance for novel activities and ETC 

comfort level (Hinz, 2009). 

Week Two 

A painting activity will be introduced to the participant alongside the researcher.  The 

sensory quality of painting aids children in self-regulation and organization of senses.  Painting 

was also shown to increase focus and promote social interaction (Hinz, 2009).   

Week Three 

The participant will be presented with a coloring activity, using colored pencils and/or 

markers.  Coloring has been found to reduce frustration, promote relaxation, and decrease 

impulsive behaviors in children with ASD.   

Week Four 

The participant will interact with the researcher during a drawing activity, using pencils 

and/or colored pencils.  Drawing materials will allow the participant increased control of the 

media, and will be used as a way to increase focus on observing and representing (Hinz, 2009). 
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APPENDIX B 

 

What is DIR? 
 

DIR has a deep foundation in the science of human development and can sound very technical at 

times.  However, it is also very simple.  It is a way to understand our children and each other that 

builds connections, understanding, love, communication, and engagement. 

 

DIR is the Developmental, Individual-differences, & Relationship-based model that has become 

the foundation for understanding child development and providing support and intervention that 

helps children reach their fullest potential.  The DIR model is also a framework that helps 

clinicians, parents and educators conduct comprehensive assessments and develop educational 

and/or intervention programs tailored to the unique challenges and strengths of each child.    

 

DIR is most commonly utilized with children with educational, social-emotional, mental health, 

and/or developmental challenges.  DIR has become most widely known as an approach to 

support children with Autism Spectrum Disorders (ASD). The objectives of the DIRModel are to 

build healthy foundations for social, emotional, and intellectual capacities rather than focusing 

on skills and isolated behaviors.  

The D (Developmental) part of the model describes the building blocks of this foundation. 

Understanding where the child is developmentally is critical to planning a treatment program. 

The six developmental capacities describe the developmental milestones that every child must 

master for healthy emotional and intellectual growth. This includes helping children to develop 

capacities to attend and remain calm and regulated, engage and relate to others, initiate and 

respond to all types of communication beginning with emotional and social affect based gestures, 

engage in shared social problem-solving and intentional behavior involving a continuous flow of 

interactions in a row, use ideas to communicate needs and think and play creatively, and build 

bridges between ideas in logical ways which lead to higher level capacities to think in multi-

causal, grey area and reflective ways.  These developmental capacities are essential for 

spontaneous and empathic relationships as well as the mastery of academic skills. 

The I (Individual differences) part of the model describes the unique biologically-based ways 

each child takes in, regulates, responds to, and comprehends sensations such as sound, touch, and 

the planning and sequencing of actions and ideas.  Some children, for example, are very hyper 

responsive to touch and sound, while others are under-reactive, and still others seek out these 

sensations. The term “Biological Challenges” describes the various processing issues that make 

up a child's individual differences and that may be interfering with his ability to grow and learn 

The R (Relationship-based) part of the model describes the learning relationships with 

caregivers, educators, therapists, peers, and others who tailor their affect based interactions to the 



ART THERAPY AND AUTISM 39 

child’s individual differences and developmental capacities to enable progress in mastering the 

essential foundations.1 

APPENDIX C 

 

Functional Emotional Assessment Scale Administration and Scoring Form 
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