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ABSTRACT 

The purpose of this study was to examine the effects of music therapy on increasing 

requesting behaviors in children diagnosed with autism. Requesting behaviors were defined 

as requesting assistance and requesting desired items. Nine children, ages 6 - 13 years, 

participated; each had a diagnosis of autism and pervasive developmental disabilities from 

the primary care physician. Four 30-minute individual music therapy sessions were given. 

Each session contained three opportunities for the participants to request assistance (i.e. I 

need help”) and three opportunities for the participants to request a desired item (i.e. “I want 

the drum”) according to their developmental level of spoken language. Responses were 

numerically coded on a researcher-developed collection form, the Checklist of Requesting 

Behaviors (CRB). Pre-test and post-test scores from the CRB were used to determine the 

effectiveness of music therapy intervention on increasing requesting behaviors. Results 

showed a significant increase from pre-test to post-test in requesting desired items and 

overall requesting behaviors; however there was no significant increase in requesting 

assistance. Regardless of level of developmental spoken language, participants collectively 

yielded improvement in requesting desired items and overall requesting behaviors. Results 

also indicated participants consistently used their current level of developmental spoken 

language to request preferred items with music therapy. Clinical implications and suggestions 

for future research are made. 
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INTRODUCTION 

Autism is a childhood disorder characterized by abnormal behavior, social interaction 

impairments, and communication deficits (American Psychiatric Association, 2000). Since 

verbal communication is distinctly human and necessary for survival (Masataka, 2007), 

identifying effective interventions for individuals with communication deficits is imperative. 

The degree of communicative impairment spans the range in a child’s neurotypical 

development (Perner, Firth, Leslie, & Leckam, 1989). Given the diversity in communication 

skill deficits, individuals diagnosed with autism have varying degrees of difficulty expressing 

needs, wants, awareness, information, and felt emotions. The American Speech-Language- 

Hearing Association, (2010) calls such communicative norms pragmatics. 

Lack of pragmatic language skills and understanding are prominent features in 

children diagnosed with autism. Wilkinson (1998) refers to pragmatics as “conventions 

governing language use within social interactions” (p. 73). Pragmatic communication 

skills, such as establishing joint attention, sharing information, and initiating requests 

(Mundy, Sigmund, Ungerer, & Sherman, 1986) are salient characteristics in those 

diagnosed with autism. Pragmatic deficits affect social, affective, and communicative 

relationships, thereby presenting social barriers between the person with autism and others 

which ultimately impedes environmental adaptation (Perner et al., 1989) and sustains 

societal dependence. Since turn-taking, joint attention and requesting are fundamental 

communicative constructs, identifying effective treatment methodologies is imperative. 

Effective pragmatic treatment interventions benefit both children diagnosed with 

autism and society. Yoder and Stone (2006) found joint attention initiation is malleable and 

further suggest that turn-taking, joint attention, and requesting are linked to important 

developmental outcomes in children diagnosed with autism. Reichle and McComas (2004)  



found that requesting assistance can be established as a socially acceptable alternative to 

challenging communicative behavior (e.g. reaching, grabbing, or leading a communicative 

partner). After children with autism learned how to request assistance, they replaced aberrant 

communication behavior with the use of language. Identifying constructive pragmatic 

treatment interventions will increase interdependence with society through turn-taking, joint 

attention, and requesting in children with autism. Therefore, researchers must identify 

effective treatment methodologies to develop pragmatics so children diagnosed with autism 

learn how to communicate effectively. 

Research on the efficacy of treatment approaches has taken three general directions 

over recent decades (National Research Council, 2001). A large number of researchers have 

studied the impact of intervention on increasing expressive communication (Beathard & 

Krout, 2008; Buday, 1995; Braithwaite & Sigafoos, 1998; Edgerton, 1994; Leung, 2008; 

Silverman, 2008; Walker, 1972; Watson, 1972; Wigram & Gold, 2005). A smaller number of 

researchers have investigated the effect of generalizing expressive communication outcomes 

into the child’s natural environment (Mancil et al., 2006; Pasiasli, 2004; Starr & Zenker, 

1998). A third set of studies has examined the generalization of requesting assistance for 

children with autism (Chiange & Lin, 2008; Palmen, Didden, & Arts, 2008; Reichle et al., 

2005; Reichle et al., 2008; Reichle & McComas, 2004; Mundy, Sigmund, Ungerer, & 

Sherman,1986). 

Numerous interventions have been used to try to increase expressive communication 

(Beathard & Krout, 2008; Buday, 1995; Braithwaite & Sigafoos, 1998; Edgerton, 1994; 

Leung, 2008; Mancil et al., 2006; Pasiasli, 2004; Silverman, 2008; Starr & Zenker, 1998; 

Walker, 1972; Watson, 1972; Wigram & Gold, 2005). However, the National Academy of 

Sciences concluded there is no evidence that one approach is more effective than another  



(National Research Council, 2001). There is a dearth of research investigating how music 

therapy treatment affects specific verbal communication skills. Literature suggests children 

increase expressive communication within a musical setting (Beathard & Krout, 2008; 

Braithwait & Sigafoos, 1998; Buday, 1995; Edgerton, 1994; Hollander & Juhrs, 1974; 

Katagiri, 2009; Watson, 1979); however, there is no music therapy research tracking 

requesting behaviors within music therapy sessions. 

Purpose Statement 

The purpose of this study is to investigate if music therapy increases requesting 

behaviors in children with autism. This researcher will attempt to answer the research 

question: Is there an increase in requesting behaviors after children diagnosed with autism 

receive music therapy sessions? Requesting behaviors will be measured using the Checklist 

of Requesting Behaviors (CRB) created by this researcher. For this reason, the following 

research hypotheses are made: 

1. In children diagnosed with autism spectrum disorders, there will be a statistically 

significant increase in requesting desired item scores within music therapy sessions as 

measured by the Checklist of Requesting Behaviors (CRB). 

In children diagnosed with autism spectrum disorders, there will be a statistically 

significant increase in requesting assistance scores within music therapy sessions as 

measured by the Checklist of Requesting Behaviors (CRB). 

In children diagnosed with autism spectrum disorders, there will be a statistically 

significant increase in overall requesting behavior scores within music therapy 

sessions as measured by the Checklist of Requesting Behaviors (CRB). 

The independent variable will be music therapy and the dependent variable is requesting 

behaviors. Definitions are provided below.  



Operational Definitions 

Autism Spectrum Disorders. Autistic Disorder is defined by: (a) an impairment of 

communication and social interaction; (b) restricted, repetitive and unusual patterns of 

behavior, interests and activities and; (c) delays or abnormal functioning (American 

Psychiatric Association, 2000). Pervasive Developmental Disorders Not Otherwise Specified 

(PDD-NOS) is used as a diagnosis when there are impairments in the development of 

reciprocal social interaction associated with impairment in either verbal and nonverbal 

communication skills, or with the presence of stereotyped behavior, interests, and activities, 

when criteria are not met for a specific Pervasive Developmental Disorder, Schizophrenia, 

Schizotypal Personality Disorder, or Avoidant Personality (American Psychiatric 

Association, 2000). Individuals diagnosed with Autistic Disorder and PDD-NOS display a 

range in mild to severe behaviors (Center for Disease Control, 2010; National Institute for 

Mental Health, 2009) including difficulties in verbal and non-verbal communication, social 

interactions, and leisure or play activities. Due to the unique effects of this developmental 

disability, the Center for Disease Control (2010) and National Institute of Mental Health 

(2009) have identified Autism Spectrum Disorders (ASD) as the term encompassing Autistic 

disorder, PDD-NOS, and Asperger Syndrome. In this paper, ASD will encompass both 

Autistic disorder and PDD-NOS since language and intellectual ability are unaffected in 

those diagnosed with Asperger syndrome (Center for Disease Control, 2010; National 

Institute for Mental Health, 2011). 

Music Therapy. Music therapy is the evidence-based use of music interventions to 

address an individual’s social, communicative, emotional, motor, or cognitive goals, within a 

therapeutic relationship, by a credentialed professional (American Music Therapy 

Association, 2010)  



Requesting Behaviors. Requesting behaviors are defined as intentional 

communicative acts that direct another to give a desired item, do something, or comfort, 

through verbal or non-verbal means (Chiang & Lin, 2008; Reichle et al., 2008; Yoder & 

Stone, 2006). Requesting behaviors will be divided into two categories: requesting a desired 

item (e.g., favorite toy/food/activity) and requesting assistance (e.g., asking for help). 

Requesting behaviors are defined as the sum total of requesting desired items and requesting 

assistance. The acts of requesting are defined according to the level of developmental spoken 

language, regarding how clinicians should provide effective treatment for children diagnosed 

with autism according to the five key phrases of expressive language acquisition (Tager- 

Flusberg et al., 2009). These include pre-verbal communication, first words, word 

combinations, sentences, and complex language (Tager-Flusberg et al., 2009). Pre-verbal 

methods include reaching for desired items and eye gaze toward this researcher. 

Children. Defined as any child between the ages of six and 15 years old (Chiang & 

Lin, 2008; Katagiri, 2009; Palmen, Didden, & Arts, 2008; Sigman & McGovern, 2005). 

Sigman and McGovern (2005) found language improvements are evident by middle school in 

children diagnosed with autism. 

Theoretical Perspective 

Contemporary Applied Behavior Analysis. Contemporary Applied Behavior 

Analysis (CABA) is a theoretical behavior intervention used in the treatment of verbal 

communication for children diagnosed with autism (Whipple, 2004). CABA employs 

behavioral concepts which are client-led or client-therapist led. This theoretical approach 

allows the client to have control of his/her environment as the therapist works within this 

context (Prizant et al., 2006). Within this approach the therapist structures interventions for 

the generalization of communication skills by working with the child’s natural environment.  



The behavior theory of CABA, combined with music therapy, provides a space for 

children with autism to interact unprompted within a musical environment. Based upon the 

theoretical intervention of CABA, for the purposes of this study, behavioral music therapy 

interventions will be used within music therapy sessions. 

Behavioral Music Therapy. Behavioral therapists provide interventions that 

condition, extinguish, desensitize, train, role-play, model, rehearse, and retrain behaviors. 

Interventions are designed to teach new coping strategies and provide relaxation to clients. 

Behavioral work for children diagnosed with ASD focuses on the specific behaviors and 

attention upon the immediate environment (Lovaas & Smith, 1989). Behavioral music 

therapy is a specific music therapy approach meant to address behavioral issues and is a 

theoretical orientation which music therapists utilize when working with children diagnosed 

with ASD to improve spoken language. Behavioral music therapists evaluate the client, 

musical responses, and the effects of a musical environment on the behavior of a client 

(Madsen, 1968). 

The purpose of this study was to examine the effects of music therapy on increasing 

requesting behaviors in children diagnosed with ASD within music therapy sessions as 

measured by the Checklist of Requesting Behaviors. 

 



REVIEW OF THE LITERATURE 

Autism Spectrum Disorders 

Autism Spectrum Disorders (ASD) are a group of developmental disabilities, ranging 

from mild to severe, which cause significant behavior, social, and communicative challenges 

(American Psychiatric Association, 2000; Center for Disease Control, 2010; National 

Institute of Mental Health, 2009). Impairments result in loss of socialization opportunities, 

language deficits, problem behaviors, and independence in living. According to the Center 

for Disease Control, the prevalence of ASD in North American has reached one in 110 

children (Center for Disease Control, 2009), an increase from previous research which 

indicated 1 out of 150 children (Center for Disease Control, 2007). The increasing incidence 

makes treatment of ASD a national health concern. 

Due to the increase in prevalence of children with ASD, identifying outcome-based 

treatment interventions is crucial. Behavioral and communication interventions include: 

Applied Behavior Analysis (ABA); Developmental, Individual Differences, Relationship 

Model (DIR); Functional Communication Training (FTC), Discrete Trial-Traditional 

Behavioral (DT-TB), Developmental Social-Pragmatic Therapy (DSP), Contemporary 

Applied Behavioral Analysis (CABA), and Music Therapy. These approaches address 

developmental impairments in children with autism (Center for Disease Control, 2009; 

Whipple, 2004). 

In a national survey, McPherson et al. (2004) contacted families to determine if 

children with special health care needs were receiving appropriate services for them to 

flourish within their communities. Results suggest that the United States is on the brink of 

ensuring children receive appropriate services so they can prosper within their communities. 

The authors urged clinicians to sustain services for children with special needs.  



Communication Difficulties 

Verbal communication is distinctly human, and is necessary for survival (Masataka, 

2007). A longitudinal study by Sigman and McGovern (2005) indicated most improvements 

in language skills are evident by the mid-school years in children diagnosed with ASD. The 

term functional speech, which has no clear published definition, has been synonymous with 

language skills (Tager-Flusberg et al., 2009). Recently, Tager-Flusberg et al. (2009) defined 

spoken language benchmarks to determine the developmental language level of individuals 

with ASD. The authors recommended practitioners move away from the term functional 

speech and replace it with a developmental framework of spoken language. 

Increasing spoken language is paramount for successful socialization, vocation, and 

daily living activities in children with ASD. Numerous studies have investigated treatment 

interventions to increase spoken language in children diagnosed with ASD within the clinical 

setting (Accordino, Corner, & Heller, 2007; Hilton & Seal, 2007; Kaplan & Steele 2005; 

Mancil, Conroy, Nakao, & Alter, 2006; Ospina et al., 2008; Reichle et al., 2008; Sigman & 

McGovern, 2005; Starr & Zenker, 1998; Whipple, 2004). 

Several researchers identified effective treatment approaches to meet expressive 

communication goals in children with ASD. In a twins study by Hilton and Seal (1991), one 

twin received DIR treatment, and the other, ABA treatment. Results suggested DIR treatment 

interventions increased imitative and spontaneous production of words, compared to ABA 

treatment. In a meta-analysis of varying treatment methods comparing music to non-music 

conditions in children and adolescents with autism, Whipple (2004) identified all music 

intervention is effective at increasing social behavior, cognitive and communication skills. 

Accordino, Comer, and Heller (2007) found music to have a large effect on language and 

communication skills. Tager-Flusberg et al. (2009) identified a developmental model for  



developing communication goals with children with ASD. This developmental model for 

spoken language includes gesturing, one-word, word phrases, sentences, and complex 

language. 

Natural environment observations of communicating behaviors in children with 

autism are noteworthy. Chiang and Lin (2008) investigated the characteristics of expressive 

communication among children who have limited spoken language in naturalistic settings. 

Requesting and commenting were the most commonly used communication function in 

children diagnosed with autism with limited spoken language, as Chiang and Lin (2008) 

observed within home and school settings. Communicating with others is necessary for 

independence. Mancil, Conroy, Nakao, and Alter (2006) found spontaneous verbalizations 

increased in children diagnosed with ASD after receiving home-based functional 

communication training. 

Clinical and empirical studies found children diagnosed with ASD have collectively 

impaired pragmatics and comprehension of conversation (Rapin & Dunn, 2003). Research 

suggests teaching and generalizing the ability to request assistance increases skill 

competency, replaces aberrant communicative behaviors, increases on-task behaviors, and 

increases the communication repertoire of individuals diagnosed with autism (Reichle & 

McComas, 2004; Reichle et al., 2005; Reichle et al., 2008). Teaching children diagnosed 

with autism to request assistance promotes independence and interdependence upon peers 

and adults, thus promoting pro-social skills, positive communication, and decreasing aberrant 

behaviors. However, there is a shortage of evidence-based practices that increase requesting 

assistance. 

Sicle-Kira (2008) states that requesting behaviors have led to increased 

interdependence, and an increased ability to interact with others by asking for help,  



assistance, perspective, or feedback in children diagnosed with autism. In several studies, 

researchers found aberrant behaviors decreased when spontaneous spoken language 

increased when subjects were taught to request assistance (Hollander & Juhrs, 1974; Mancil 

et al, 2006; Pasiasli, 2004; Reichle et al., 2002; Reichle et al., 2008). Chiang and Lin (2008) 

found requesting to be the most common function of speech in children diagnosed 

specifically with autism. Further, several researchers utilized music therapy interventions to 

decrease aberrant behaviors in children with autism (Hollander & Juhrs, 1974; Orr, Myles, & 

Carlson, 1998; Pasiasli, 2004). All authors cite the need for developing requesting behavior 

skills in children with autism. 

Music Therapy 

Many researchers have observed that individuals diagnosed with autism tend to have 

inborn musical ability (Accordino, Corner, & Heller, 2007; Darrow, 2009; Heaton et al., 

2007; Sherwin, 1953; Whipple, 2004). Leo Kanner (1943), who first observed and defined 

autism, noted toddlers with autism were able to hum and sing many songs accurately. 

Scherwin (1953) found children with autism demonstrated musical reactions through singing 

as a communicative means and as an expression of an emotional state. Because of this 

affinity for music, children with ASD may be good candidates for music therapy. 

Music therapy treatment provides individuals with ASD opportunities to address 

social, communicative, and behavioral needs. Music therapy treatment interventions promote 

pro-social behaviors (Pasiasli, 2004; Starr & Zenker, 1998), increase emotional 

understanding (Katagiri, 2009), and increase verbal communication skills (Silverman, 2008; 

Kaplan & Steele, 2005; Walworth, Register, & Engel, 2009). Music therapy provides 

children with autism a means to facilitate communication (Thaut, 1984); however, there is a 

void in music therapy literature regarding autism and requesting behaviors.  



Several music therapy techniques have been used to increase spoken language in 

children diagnosed with autism. Edgerton (1994) observed a significant relationship between 

vocal behaviors within music and speech production skills after, improvisational music 

therapy sessions. Researchers hypothesized children and adolescents responded positively to 

improvisational music therapy interventions, as music mirrors social reciprocity in both 

verbal and non-verbal children (Whipple, 2004; Wigram & Gold, 2005). Further, Wigram 

and Gold (2005) found significant effects on increasing communication, language 

development, and responsiveness after improvisational music therapy sessions. Research 

results indicate music therapy techniques increased spoken communication and 

communicative responsiveness (Bethard & Krout, 2008; Braithwait & Sigafoos, 1998; 

Edgerton, 1994; Walker, 1972; Watson, 1979). Further, Accordino, Comer, and Heller 

(2007) found eclectic forms of music therapy, such as improvisational and behavior-based 

models, yield positive effects in providing treatment with children diagnosed with autism. 

Music supports the evolution of language development (Masataka, 2007). Research 

indicates music and speech share neural pathways (Cohen, 1994; Heaton et al., 2007; 

Mottron, Peretz, & Ménard, 2000; Taylor, 1997). The neural pathway of speech originates in 

the left hemisphere, in the cortical association area, then proceeds to the Wernicke’s area, the 

arcuate fasciculus and finally to Broca’s area which shares information with the right and left 

hemispheres of the brain through the corpus callosum (Taylor, 1997). Broca’s area and 

Wernicke’s area are stimulated upon listening to or recalling lyrics (Levatin, 2007). The 

musical act of listening or singing activates both right and left hemispheres of the brain. 

Music provides a means of communication for those whose spoken language is 

limited (Silverman, 2008). Music therapy research and treatment address the acquisition of 

language. Research suggests music therapy interventions motivate children who are  
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otherwise held back by taking part in traditional speech and language interventions (Beathard 

& Krout, 2008; Cohen, 1994). Additionally, Walker (1972) determined that the contingent 

use of music increases the frequency of verbalizations in adults with mental retardation. 

Researchers have observed an increase in children’s responsiveness within music 

therapy settings when the non-threatening medium of music is presented. A case study by 

Hibbin (1991) suggests group music therapy increases social communication factors which 

lead children to work together. Beathard and Krout (2008) reported an increase in a child’s 

verbal speech, suggesting music therapy treatment served as the motivator. Music augments 

engagement and goal-directed behavior over traditional verbal therapies. Leung (2008) 

identified music as a source of induction of positive memories, distraction, motivation, and 

enjoyment within the rehabilitative setting. Music provides motivation for participation and 

attention to tasks within music therapy treatment (Buday, 1995). 

Music therapy facilitates spoken language with children diagnosed with autism 

(Thaut, 1984). In a two-year study, Kaplan and Steele (2005) found language and 

communication goals increased more than other domain areas. Braithwaite and Sigafoos 

(1998) used music to increase communicative responsiveness in children with developmental 

disabilities. Results indicate music increases verbalizations more so than social praise. 

There is a scarcity of research on music therapy’s potential to increase specific 

communicative intentions in children with autism. Several researchers have found music 

therapy treatment increases spontaneous communication in children diagnosed with autism 

(Bethard & Krout, 2008; Braithwait & Sigafoos, 1998; Edgerton, 1994; Walker, 1972; 

Watson, 1979). Hollander and Juhrs (1974) found challenging communication decreased in a 

child diagnosed with autism when taught spoken language alternatives through musical and 

Orff-Schulwerk methods. Results indicated music is a reinforcing agent for spontaneous  



communication. Watson (1979) found a statistically significant increase in spontaneous 

communication when music was used as a reinforcer. 

Edgerton (1994) used improvisational music therapy interventions with eleven 

children diagnosed with autism, to identify if communication improved after music therapy 

sessions. Results suggest improvisation music therapy elicits spontaneous spoken language 

as music therapy offers an outlet of verbal expression through improvisation. The researcher 

observed that low-structured music therapy sessions caused a statistically significant increase 

in communicative acts and responses in all subjects. 

A specific communicative function of pragmatic language is requesting behaviors. 

Some researchers have found a direct correlation between atypical communicative behaviors 

and functional discourse in individuals diagnosed with autism (Chiang & Lin, 2008; Mancil, 

Conroy, Nakao, & Alter, 2006; Reichle & McComas, 2004). However, there is a scarcity of 

music therapy research to determine effective interventions for increasing requesting 

behaviors in children with autism. Similarly, there is no empirical music therapy research 

examining the effects of music therapy treatment to increase requesting behaviors for child 

with ASD. The purpose of this study was to investigate if music therapy treatment increases 

requesting behaviors in children diagnosed with ASD. 

 



METHODS 

Participants 

A convenience sample of children (N = 10), with a primary diagnosis of autism (n = 

7), and PDD-NOS (n = 2), were recruited from a family-based facility in the Midwest. 

Exclusion criterion included children diagnosed with Rett’s disorder, Childhood 

Disintegrative Disorder, and Asperger’s Disorder. One participant dropped out of the study 

which resulted in nine participants, age six to 13 years (M = 9 years, 11 months). Each 

participant: (a) possessed verbal language, (b) was diagnosed by a psychologist or 

psychiatrist with autism or pervasive developmental disorder not otherwise specified, (¢) had 

difficulty requesting assistance from others per guardian report, and (d) had a guardian- 

signed consent form. 

Design 

The researcher used a within-subject, pre-experimental design, to determine if music 

therapy increases requesting behavior in children diagnosed with autism, after individual 

music therapy sessions (Tager-Flesburg et al., 2009). This design was chosen to determine 

the effects of music therapy on increasing requesting behaviors. 

One-Group Pre-Test/Post-Test Design 

  Group A 01 X 02 

O1 represents observation of requesting behaviors prior to music therapy treatment. X 

represents the treatment (four music therapy sessions). O2 represents the observation of 

requesting behaviors after music therapy treatment. The researcher collected baseline data on 

requesting behaviors within the first 30-minute music therapy session. Pre-test and post-test 

data were collected on requesting behaviors within individual music therapy sessions and 

were recorded on the CRB. The CRB acted as the pre-test/post-test within music therapy  
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sessions to determine overall effectiveness of the session. Two specific requesting behaviors 

were tracked: requesting desired items and requesting assistance (see Appendix B). 

Variables 

The independent variable was music therapy interventions consisting of live, child- 

preferred music (Hollander & Juhrs, 1974; Orr, Myles, & Carlson, 1998). The dependent 

variable was defined as requesting behaviors (e.g., requesting items and/or help). The 

dependent variable was measured by the Checklist of Requesting Behaviors (CRB) (Chiang 

& Lin, 2008; Reichle et al., 2008). 

Instruments and Materials 

A researcher-developed guardian survey, called the Requesting Behavior Assessment 

Form (RBAF), was constructed to assess the current developmental level of spoken language 

and music preferences of each child. Guardians were asked to rate their child’s current 

developmental level of requesting behaviors. Next, the guardians identified the child’s 

favorite song(s). Children’s songs are categorized in six genres: Folk, Patriotic, Top 40, 

Disney/Cartoons, Television and Movies, and Songs from the 1960°s and 1970’s. There are 

spaces for parents to write in songs within each category if the preferred song is not listed 

(see Appendix A). 

The RBAF (see Appendix A) was completed by guardians and submitted to the 

researcher prior to the first music therapy session. Spoken language benchmarks were listed 

in ascending order: non-verbal, one-word, word phrases, sentences, and complex language. 

This researcher circled the highest spoken language benchmark on the Checklist of 

Requesting Behaviors (CRB), based upon the guardian responses in the RBAF. The spoken 

language benchmark, indicated on the RBAF, indicated the participant’s current spoken  
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language ability outside of music therapy sessions. This researcher used the preferred songs 

of the child, as indicated by the guardian, and original songs within all sessions. 

A collection form, the CRB, was developed by this researcher. The two specific 

requesting behaviors listed on the score sheet were operationally defined. The CRB is based 

upon numerous research papers and rating scales for spoken language (Chiang & Lin, 2008; 

Reichle et al., 2008; Prizant et al., 2006; Tager-Flusberg et al., 2009). However, reliability 

and validity are not established. The CRB is divided into two categories: requests for desired 

items (I want the item please) and requests for help (I need help). A Likert-type scale 

numerically quantifies the type of prompt required for the child to request assistance by the 

experimenter’s music intervention, (e.g. repeats chants, lyrics, and rhythms). Prompt levels 

required to request preferred items were numerically quantified into the following categories: 

(a) 0, refusal; (b) 1, no response; (c) 2, model prompts; (d) 3 musical prompts; and (e) 4, 

independent request. Nonmusical spoken language skills are defined within a developmental 

framework of five phases of expressive language acquisition (Tager-Flusberg et al., 2009). 

The CRB was completed by this researcher in each music therapy session (see Appendix B). 

The required music materials included a rainstick, ocean drum, a set of egg shakers, 

tambourine, djembe, classical guitar, and keyboard. Song lyrics from the RBAF were 

laminated on a letter-size piece of paper in black and white. 

Validity 

Internal threats to validity included mortality and testing. To decrease mortality, a 

sample-size of 10 was recruited for this experiment. Further, a five-week time frame was 

offered to participants in order for this researcher to complete four weekly sessions. 

To decrease threats of testing, this researcher varied music therapy interventions 

within every session, ensuring participants did not becoming familiar with procedures.  



Participants had the opportunity to choose two new songs and two new instruments during 

each music therapy session, which removed the potential of a conditioned response by a 

participant (Creswell, 2009). Also an independent rater, blind to the purpose of the study, 

reviewed the CRB forms to ensure validity. 

Procedure 

Music therapy sessions took place at a family-based facility in the mid-west in a 

private room. Baseline information on each participant’s requesting behaviors was collected 

from the RBAF. Requesting behaviors were categorized into non-verbal, one-word, word 

phrase, sentence, and complex sentences. Participants received four, 30-minute music 

therapy sessions, occurring at a frequency of once per week. This researcher recorded 

participant’s requesting behaviors within each session using the CRB. Data collected from 

the participant’s pre-test were compared to post-test results. 

Intervention presentation started with passive (listening) interventions and moved to 

more active (playing instruments and singing) interventions, depending upon participant 

response. Each intervention was designed to incorporate participant’s preferred music, as 

obtained in the Requesting Behavior Assessment Form (RBAF). 

Each music therapy session consisted of 6 interventions designed to elicit requesting 

behaviors. Three interventions allowed participants to request an instrument (RI = request 

item) and three interventions allowed participants to request help (RH = request help) with an 

instrument or help when singing a song. Interventions were ranked according to requesting 

behavior: greeting song on the djembe, instrument choice (RI), music therapy experience 

with chosen instrument (RH), song choice (RI), music therapy experience with chosen song 

(RH), choice of song or instrument (RI), music therapy experience with chosen instrument or  



song (RH), and closing song. Specific directions were given to participants at the onset of 

each instrumental intervention. 

Requesting responses elicited from each participant were numerically weighted 

according to the prompt levels required to evoke a response: (a) refusal = 1, indicating 

participant refuses to request an item or help, at the developmental spoken language level 

indicated at the top of the CRB; (b) model prompt = 2, participant watches this researcher 

request help or the desired item at his/her developmental spoken language level; (¢) musical 

cues = 3, participant hears the rhythm or melody, synonymous with the request; and (d) 

independent = 4, participant requests assistant utilizing the next higher developmental 

spoken language level than indicated on the CRB. The hierarchy of developmental spoken 

language is: (a) non-verbal (e.g. participant gestures, with an eye gaze or gesture, to the 

desired item), (b) one-word (e.g. participant verbally states the name of the item, “item”), (c) 

word phrase (e.g. participant states, “want item”), (d) sentence (e.g. “I want item”), and (e) 

complex sentence (e.g. I want the descriptor item”). 

Every session began with a greeting song on the djembe and ended with a closing 

song to establish continuity throughout the four music therapy sessions. Each participant 

chose to hear the closing song on either the keyboard or guitar. Specific interventions, 

designed to elicit requesting items and assistance, were implemented on specific weeks of the 

study as stated below. 

Week 1. Within instrumental interventions, participants chose an instrument (RI), and 

then were asked to touch the instrument to specific locations within the clinic room, which 

were too difficult to reach (RH). These locations were marked by an orange “X”. Within 

song-singing interventions, participants were presented with a choice of three preferred songs 

to sing (RI). This researcher provided the participant with misspelled words in the chorus of  



the song and sang the incorrect words of the chorus. The participant had to ask this 

researcher for help reading/singing the chorus (RH). The participant chose the final 

intervention by selecting a song or an instrument (RI). This indicated if the aforementioned 

instrumental or song-singing intervention would be repeated (RH). 

Week 2. Within instrumental interventions, participants chose an instrument (RI), and 

then were asked to play a specific, complex rhythm, as demonstrated by this researcher, on 

the pre-selected, preferred instrument (RH). The participant had to request help to play the 

correct rhythm. Within song-singing interventions, participants were presented with a choice 

of three preferred songs (RI). This researcher played the correct melody of the song and sang 

the lyrics of the American folk song, “Mary Had a Little Lamb” until the participant 

interrupted this researcher to request help singing the correct lyrics (RH). The participant 

chose the final intervention by selecting a song or an instrument (RI). This indicated if the 

aforementioned instrumental or song-singing intervention would be repeated (RH). 

Week 3. Within instrumental interventions, participants chose an instrument (RI), and 

then were asked to touch the instrument to specific locations within the clinic room, which 

are too difficult to reach (RH). Locations were marked by an index card containing a blue 

“X”. Within song-singing interventions, participants were presented with a choice of three 

preferred songs (RI). This researcher sang the correct lyrics of the chosen song and played 

the melody of the American folk song, “Twinkle Twinkle Little Star” until the participant 

interrupted this researcher to request help from the researcher to play the correct melody of 

the chosen song (RH). The participant chose the final intervention by selecting a song or an 

instrument (RI). This indicated if the aforementioned instrumental or song-singing 

intervention would be repeated (RH).  



Week 4. Within instrumental interventions, participants chose an instrument (RI), 

and then were asked to play a specific, complex rhythm, as demonstrated by this researcher, 

on the pre-selected, preferred instrument (RH). The participant then requested help to play 

the correct rhythm. Within song-singing interventions, participants were presented with a 

choice of three preferred songs to sing (RI). This researcher provided the participant with 

misspelled words in the chorus of the song and sung the incorrect words of the chorus. The 

participant had to ask this researcher for help reading/singing the chorus (RH). The 

participant chose the final intervention by selecting a song or an instrument (RI). This 

indicated if the aforementioned instrumental or song-singing intervention would be repeated 

(RH). 

Rhythmic and melodic cues were provided by this researcher to evoke requesting 

behaviors. This researcher modeled requesting behaviors through providing a rhythmic 

ostinato on a djembe, playing the rhythmic inflection of the spoken request. See example 

below: 

“What do you want?” 

(Silence - 4 beats of djembe rhythm) 

“What do you want?” 

(Space — 4 beats of djembe rhythm) 

“(Name) tell me what you want?” 

(Space/Silence — 4 beats) 

This researcher provided an upward melodic movement to reflect prosody of a question. This 

researcher then asked the question, “What do you want to play today?” and melodically 

supported the participant’s request for an instrument or help. This researcher then sang the 

question while playing ascending triads in first inversion in the right hand, and playing the  



root of the triad in the bass. The first four notes of the major scale were played in the bass. 

The choice was then sung again, (e.g., “what do you want to play today?" starting on the fifth 

and descending to the second in the bass while playing ascending triads in second inversion 

in the right hand. The chord ended on a dominant chord with the fifth in the bass. This 

researcher supported the participant to request through using the phrase, “I (V) want (IV) the 

(instrument)(I).” 

Data Analysis 

The research attempted to answer following research questions: 

1. Is there a statistically significant increase, from pre-test to post-test, in requesting 

item scores in children diagnosed with autism within music therapy sessions as 

measured by the Checklist of Requesting Behaviors (CRB)? 

Is there a statistically significant increase, from pre-test to post-test, in requesting 

assistance scores in children diagnosed with autism within music therapy sessions as 

measured by the Checklist of Requesting Behaviors (CRB)? 

Is there a statistically significant increase, from pre-test to post-test, in overall 

requesting behavior scores in children diagnosed with autism within music therapy 

sessions as measured by the Checklist of Requesting Behaviors (CRB)? 

The following hypotheses were formulated for statistical procedures: 

Hypothesis 1: In children diagnosed with autism spectrum disorders, there will be a 

statistically significant increase in requesting desired item scores within music therapy 

sessions as measured by the Checklist of Requesting Behaviors (CRB). 

Hypothesis 2: In children diagnosed with autism spectrum disorders, there will be a 

statistically significant increase in requesting assistance scores within music therapy sessions 

as measured by the Checklist of Requesting Behaviors (CRB).  



Hypothesis 3: In children diagnosed with autism spectrum disorders, there will be a 

statistically significant increase in overall requesting behavior scores within music therapy 

sessions as measured by the Checklist of Requesting Behaviors (CRB). 

Ethical Considerations 

Children and families of children diagnosed with autism were affected by this 

research. The legal guardians of the children signed and received a copy of a consent form 

detailing the nature, purpose, risks, and expected outcomes of the research prior to the 

implementation of the study. 

Anticipated potential injury to subjects was assessed as minimal. Psychological risks 

and increases in anxiety could have occurred as participants were asked to read misspelled 

words from popular songs. Whenever a participant became distressed within the music 

therapy session, this researcher immediately stopped data collection and discontinued the 

session. This study was designed to measure the effects of music therapy on increasing 

requesting behaviors in children with autism; however, each child’s individual needs were 

given highest priority. 

An individual file was created for each subject including the RBAF, consent forms, 

and CRB. Legal guardians neither had access to the results of the study, nor their child’s 

individual results. Guardians were notified through the consent form that: (a) all paper 

documents will be maintained by this researcher in locked files, (b) electronic files will be 

saved on a password protected computer, (¢) documents related to this research will be 

destroyed five years from the date this researcher concluded the study and, (d) results will be 

are used for publication and professional presentations.  



RESULTS 

Nine participants took part in this research study to determine the effectiveness of 

music therapy on requesting desired items, requesting assistance, and overall requesting 

behaviors; seven (n = 7) were diagnosed with autism and two (n = 2) were diagnosed with 

PDD-NOS. Demographics of participants are shown in Table 1. One participant dropped out 

prior to completion. 

Statistical analysis, using a paired #-test, was used to determine if participants 

significantly increased requesting behaviors within music therapy sessions (Montcalm & 

Royse, 2002). Results of pre-test and post-test CRB scores were compared after music 

therapy sessions. Individual participants’ music therapy data is represented for visual analysis 

in table form. 

Test results compared post-test scores to their pre-test scores using Minitab statistical 

software output. In order to run a paired, one-tailed #-test on the test scores, the difference in 

the test scores needed to be normally distributed. A Ryan-Joiner normality test was used to 

test the normality of the difference between pre-test and post-test scores of the participants 

after music therapy was applied. The p-value for testing normality was greater than 0.1 for 

each, suggesting the data were normally distributed from the three research components: 

requesting desired items, requesting assistance and overall requesting behaviors. 

 



Table 1 

Participant Demographics 

  

Participant Diagnosis Developmental 

Spoken Language 

Age 

  

1 PDD-NOS 

2 Autism 

PDD-NOS 

Autism 

Autism 

Autism 

Autism 

Autism 

Autism 

Complex Language 

Complex Language 

Complex Language 

Non-Verbal 

Sentence 

One-Word 

Sentence 

Word Phrase 

Sentence 

11 years 5 months 

13 years, 3 months 

11 years, 5 months 

11 years, 5 months 

9 years, 6 months 

7 years, 4 months 

12 years, 6 months 

6 years, 5 months 

6 years, 6 months 

  

Requesting Desired Items 

A paired-sample ¢-test was conducted to evaluate participants’ pre-test (M = 7.56, SD 

= 1.94) and post-test (M = 9.89, SD = 2.03), requesting desired items scores, as collected on 

the CRB. After four music therapy sessions, there was a statistically significant increase in 

requesting desired items pre-test, #(4) =-5.66, p = 0.005, d =-2.11 (see Table 2). Therefore, 

the first hypothesis was supported. Effect size (Cohen, 1988) was determined to be medium. 

Requesting Assistance 

A paired-sample #-test was conducted to evaluate participants’ pre-test (M = 6.67, SD 

= 2.24), and post-test (M = 7.44, SD = 2.74), requesting assistance scores, as collected on the 

CRB. After four music therapy sessions, there was not a statistically significant increase in 

requesting assistance pre-test, #(8) = -1.08, p = .155, d= -0.075 (see Table 2). The second 

hypothesis was not supported.  



Requesting Behaviors 

A paired-sample #-test was conducted to evaluate participants’ pre-test (M = 14.22, 

SD = 3.67), and post-test (M = 17.33, SD = 3.61) overall requesting behavior scores, as 

collected on the CRB. After four music therapy sessions, there was a statistically significant 

increase in overall requesting behaviors pre-test scores, #8) =-3.18, p = 0.013, d =-2.25 (see 

Table 2). Therefore, the third hypothesis was supported. The effect size (Cohen, 1988) was 

determined to be large. 

TABLE 2 

Paired Sample t-Test Scores on Pre-Post Requesting Behaviors 

  

Pre Post 
  

Variable M SD M SD t df Sig. (2-tailed) 

RDI 7.36. 944 989. 202 030 8 0.005 ** 

RA 6.67 228: 744. .i274 1.08 8 0.155 

RB 1422 3.67 (1733. 360.318 S§ 0.013* 

d 

-2.10 

-0.07 

-2.24 

Note. RDI = requesting desired items, RA = requesting assistance, and RB = requesting 
behaviors. 

*p<005;** p<.01 

 



CONCLUSIONS 

The purpose of this study was to investigate if four music therapy sessions would 

increase requesting behaviors in children diagnosed with autism as measured by the CRB. 

Results suggest four music therapy sessions significantly increased requesting desired items 

and overall requesting behaviors in children diagnosed with ASD. 

Research question one asked: Is there a statistically significant increase, from pre-test 

to post-test, in requesting item scores in children diagnosed with autism within music therapy 

sessions as measured by the Checklist of Requesting Behaviors (CRB). Results indicated an 

increase in participants’ requesting item behaviors. This finding suggests choosing preferred 

items, such as instruments and songs, increased requesting behavior within music therapy 

sessions. Participants were highly motivated to request desired items from this researcher. 

Additionally, melodic presentation of a target phrase could have accelerated acquisition of 

this communicative behavior as previous studies indicate music supports verbal speech 

prosody. 

Research question two asked: Is there a statistically significant increase, from pre-test 

to post-test, in requesting assistance scores in children diagnosed with autism within music 

therapy sessions as measured by the CRB? Although there was not a statistically significant 

increase in requesting assistance, there was a slight increase over four music therapy 

sessions. This finding suggests incorrect musical presentation of preferred songs and 

imitation of complex rhythms may not have provided the motivation for participants to 

request assistance. Communication is motivated to achieve a purpose. Results indicate there 

was a slight increase in interdependence of participants’ ability to request assistance from an 

adult. Additionally, the intangibleness of the request, limited number of music therapy 

sessions, and procedural flaws in this research design may have contributed to these results.  
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Research question three asked: Is there a statistically significant increase, from pre- 

test to post-test, in total requesting behavior scores in children diagnosed with autism within 

music therapy sessions as measured by the CRB? Results indicate an increase in 

participants’ overall requesting behaviors and a large effect size. Findings suggest rhythmic 

and melodic cueing improved requesting desired items and assistance over four music 

therapy sessions. Overall, it can be assumed musical supports improved participants’ 

communicative responses and purposeful engagement with a listener. Results from this study 

support previous studies where music therapy motivates communication and participation. 

Results from this study are consistent with previous research whereby music 

motivated children diagnosed with autism to solicit purposeful exchange with an adult. 

Participants were attentive to musical stimuli and demonstrated improved communication by 

consistently using guardian-reported developmental spoken language, as collected on the 

RBAF, to request desired items from this researcher. Results confirm the findings of previous 

studies where music promotes social interaction in children diagnosed with autism (Edgerton, 

1994; Watson, 1979; Whipple, 2004), and the replacement of aberrant speech (i.e., echolalia 

and off-task speech) with functional communication (Heaton, Williams, Cummins, & Happe, 

2007; Kanner, 1943; Mottoron et al, 2000) which was demonstrated through the utilization of 

requesting behaviors. Results from this present study are consistent with previous research 

conclusions where music is motivating, promotes pro-social behavior, models social 

reciprocity and on-task behavior (Pasiasli, 2004; Starr & Zenker, 1998; Wigram & Gold, 

2005; Thaut, 1984). Results further support behavioral music therapy is an effective 

therapeutic intervention modality in working with children with autism; this method may be 

especially effective at increasing requesting desired items and overall requesting behaviors.  



Limitations 

This study was a first attempt to identify if requesting behaviors increased in children 

diagnosed with autism within the context of music therapy treatment. The small sample size 

offered provisional results thereby limiting the generalization to all children diagnosed with 

autism or PDD-NOS. Additional limitations from this study include a broad range in 

participant ages, social development and communicative functioning levels. Also, the 

intervention design did not take into account the cognitive tasks of auditory discrimination 

between correct and incorrect melodies played with participant-requested songs within the 

music therapy protocol. Other limitations include a researcher-designed instrument, with no 

established validity or reliability, an experimental design with no control group, and 

procedural flaws in this research design. 

Intelligent quotients (IQ) and auditory functions of the participants were not 

collected. The presented auditory task of identifying familiar melody and lyrics to chosen 

songs requires higher cognitive faculties than what participants currently possessed. This 

potentially hindered the ability of some participants to request help when this researcher sang 

the incorrect lyrics to the melody of the participant-chosen song (e.g., the researcher sang the 

lyrics of “Mary Had a Little Lamb” to the chosen melody of the participant, “Sweet Home 

Alabama”). Varying IQ may have also impacted the ability of participants to request help 

when this researcher played an incorrect melody with the lyrics of the requested song (e.g. 

this researcher playing the melody to “Take Me Out to the Ballgame” when the participant 

chose to sing, “The Climb”). 

Future Research 

Future research is recommended with a larger number of participants, and a longer 

period of data collection, comparing the effectiveness of music therapy to other treatment  



modalities which increase spoken language, and grouping participants according to 

developmental levels and developmental spoken language levels. Research investigating the 

effectiveness of music therapy on increasing requesting behaviors with peers and siblings 

would be important areas to explore for future research. Also, investigating the effectiveness 

of generalizing learned requesting behaviors after music therapy treatment is recommended. 

Several participants began requesting assistance above the guardian-indicated developmental 

spoken language level on the RBAF. Since music evokes communicative responses, research 

examining how music therapy treatment supports a participant to speak above their present 

developmental spoken language level when making requests is suggested. 

Results indicate music therapy treatment aides in the acquisition and demonstration of 

pragmatics in children diagnosed with autism within the context of this present study. The 

positive change observed point to the efficacy of music therapy to increases interdependence, 

self-advocacy, and functional language. Because children with autism tend to respond 

positively to music, it is important to continue research on which music therapy methods will 

be effective at increasing spoken language potential. 
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APPENDIX A 

Requesting Behaviors Assessment Form 

Circle the response that best represents your child to assess spoken language benchmark 
(Tager-Flusberg et al., 2009) 

1. My child requests a favorite toy/food/activity from an adult using a 

a. Non-Verbal Request - preverbal intentional communication through vocal 

(babble) and gestural means 

For example, child points to cookie. 

One-Word Request — use spontaneous single words to communicate about 
objects and events. 
For example, “cookie.” 

Word-Phrase Request — Use words to refer to objects and events including a 
variety of parts of speech (nouns, verbs, descriptors). For example, “big 
cookie”. 

Sentence Request — Combining words into sentences, including plurals and 
prepositions within sentences. 

For example, “I want the big cookie.” 

Complex Language Request — Language containing abstract ideas, clauses, 
complements. 

For example, “Can I have a cookie when I come home from school today?” or 
“I like cookies.” 

2. My child requests a favorite toy/food/activity from a peer using a 

a. Non-Verbal Request - preverbal intentional communication through vocal 
(babble) and gestural means 

For example, child points to cookie. 

One-Word Request — use spontaneous single words to communicate about 
objects and events. 

For example, “cookie.” 

Word-Phrase Request — Use words to refer to objects and events including a 
variety of parts of speech (nouns, verbs, descriptors). For example, “big 
cookie”. 

Sentence Request — Combining words into sentences, including plurals and 
prepositions within sentences. 

For example, “I want the big cookie.”  
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Complex Language Request — Language containing abstract ideas, clauses, 
complements. 

For example, “Can I have a cookie when I come home from school today?” or 

“I like cookies.” 

3. My child requests a favorite toy/food/activity from a sibling using a 

a. Non-Verbal Request - preverbal intentional communication through vocal 
(babble) and gestural means 

For example, child points to cookie. 

One-Word Request — use spontaneous single words to communicate about 
objects and events. 

For example, “cookie.” 

Word-Phrase Request — Use words to refer to objects and events including a 

variety of parts of speech (nouns, verbs, descriptors). For example, “big 
cookie”. 

Sentence Request — Combining words into sentences, including plurals and 
prepositions within sentences. 

For example, “I want the big cookie.” 

Complex Language Request — Language containing abstract ideas, clauses, 
complements. 

For example, “Can I have a cookie when I come home from school today?” or 
“I like cookies.” 

4. My child asks for help/assistance from an adult using a 

a. Non-Verbal Request - preverbal intentional communication through vocal 
(babble) and gestural means 

For example, child points to cookie. 

One-Word Request — use spontaneous single words to communicate about 
objects and events. 

For example, “cookie.” 

Word-Phrase Request — Use words to refer to objects and events including a 

variety of parts of speech (nouns, verbs, descriptors). For example, “big 
cookie”. 

Sentence Request — Combining words into sentences, including plurals and 
prepositions within sentences. 
For example, “I want the big cookie.” 

Complex Language Request — Language containing abstract ideas, clauses, 
complements.  
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For example, “Can I have a cookie when I come home from school today?” or 
“I like cookies.” 

5. My child asks for help/assistance from a peer using a 

a. Non-Verbal Request - preverbal intentional communication through vocal 
(babble) and gestural means 
For example, child points to cookie. 

One-Word Request — use spontaneous single words to communicate about 
objects and events. 
For example, “cookie.” 

Word-Phrase Request — Use words to refer to objects and events including a 
variety of parts of speech (nouns, verbs, descriptors). For example, “big 
cookie”. 

Sentence Request — Combining words into sentences, including plurals and 
prepositions within sentences. 

For example, “I want the big cookie.” 

Complex Language Request — Language containing abstract ideas, clauses, 
complements. 

For example, “Can I have a cookie when I come home from school today?” or 
“I like cookies.” 

6. My child asks for help/assistance from a sibling using a 

a. Non-Verbal Request - preverbal intentional communication through vocal 
(babble) and gestural means 

For example, child points to cookie. 

One-Word Request — use spontaneous single words to communicate about 
objects and events. 
For example, “cookie.” 

Word-Phrase Request — Use words to refer to objects and events including a 
variety of parts of speech (nouns, verbs, descriptors). For example, “big 
cookie”. 

Sentence Request — Combining words into sentences, including plurals and 
prepositions within sentences. 

For example, “I want the big cookie.” 

Complex Language Request — Language containing abstract ideas, clauses, 
complements. 

For example, “Can I have a cookie when I come home from school today?” or 
“I like cookies.”  



Please circle songs your child knows: 

  

Folk Patriotic Top 40 Disney/Cartoons TV & 

Movies 

Songs from 
the 1960°s 

and 1970’s 
  

Ants Go 

Marching 
America the 

Beautiful 

Our Song (T. 

Swift) 
Life is a Highway (J. 

Cochrain) 
Somewhere 

Over the 

Rainbow 

(Wizard of Oz) 

We Are The 

Champions 

(Queen) 

  

Raindrops and 

Gumdrops 
Yankee Doodle The Climb (H. 

Montana) 
Sponge Bob Square 

Pants Theme Song 
Doe A Deer 

(Sound of 

Music) 

Cheeseburger 

in Paradise (J. 

Buffet) 

  

Apples & 

Bananas 

Star Spangled 

Banner 
You Belong to 

Me (T. Swift) 
Zip-A-Dee-Doo-Dah Other: Volcano Song 

(J. Buffet) 

  

Home On The 

Range 
Amazing Grace Love Story (T. 

Swift) 

Hakuna Matata (Lion 

King) 
Jeremiah Was a 

Bullfrog (Hoyt 

Axton) 

  

Itsy Bitsy Spider My Country Tis 

of Thee 
Umbrella 

(Rhianna) 

Other: Sweet Home 

Alabama 

(Lynyrd 

Skynyrd) 
  

My Bonnie Lies 

Over the Ocean 

Take Me Out 

To The 

Ballgame 

Bad Day (D. 

Powder) 
Yellow 

Submarine 

(Beatles) 

    I’ve Been 

Working on the 

Railroad   Other:   Other:       Puff The Magic 

Dragon (Peter 

Paul & Mary) 

  

  
 



APPENDIX B 

Checklist of Requesting Behaviors 

Name: 

Diagnosis: 

DOB: 

  

  

Developmental Spoken Language 

Please circle how the parent indicates their child communicates 

Non-Verbal: gesture to item Word-Phrase: "want item" 

One-Word: "item" Sentences: "| want 

Complex Language: "Il want the (descriptor) item." 
  

  

  
Music Therapy Session   2: Model 3 Musical 4: Independent 

1: Refusal Prone Cues to Reaucst 

P Request J         

Please circle the prompt level required to request desired items. 

Greeting 

Choice: Instrument 

Request 

MTX: Instrument 

Help 

Choice: Song 

Request 

MTX: Song-singing 

Help 

Choice: Song or 

Instrument 

Request 

Goodbye 

Help 

  

Total Scores 

Request: 

Help: 
  

  Sum Total:     

Operant Definitions 

Help: Requesting assistance with a task, "I need help," "Help," 

"Can you help me? 

Request: Requesting an Item, "| want 

cookie" 

Refusal: Participant refusing to resquest assistance 

Model Prompts: Therapist requesting assistance 

Musical Prompts: Therapist using musical cues imitating vocal 

melodic phrasing of a request for 

assistance 

Independent Request: Participant requesting assistance 

Musical Responses/SOAP note   

  

 



APPENDIX C 

Consent to Participate in Music Therapy Research 

The Effectiveness of Music Therapy 

on Verbal Requesting Behaviors in Children with Autism 

You are invited to participate in Music Therapy research conducted by Julie Edgell, 

MT-BC, graduate student at Saint Mary-of-the-Woods College (and Tracy Richardson, M.S., 
MT-BC, faculty sponsor) from the Master of Arts in Music Therapy program. This research 
is being conducted as part of a thesis. Your participation in this study is entirely voluntary. 

Please read the information below and ask questions about anything you do not understand 

before deciding whether or not to participate. You have been asked to participate because 
you are the guardian of a child who is verbal and carries a primary diagnosis of autism. 

PURPOSE OF THE STUDY 

The purpose of this research study is to identify if music therapy sessions increase 
your child’s ability to request assistance. Music therapy is thought to improve 

communication in children with autism. I hope to learn if language can be affected by music 
therapy treatment. Your child was selected as a possible participant in this study because 

your child is diagnosed with autism and has not previously received music therapy services. 

PROCEDURES 

If you volunteer to participate in this study, you will be asked to do the following: 

e Complete and submit an assessment form before the music therapy sessions take 
place; 

Bring your child to four consecutive, weekly, 30-minute, music therapy training 
sessions occurring every Saturday at the Family with ASD Autism Family 
Resource Center 

Sessions will begin in May 2010. 

Music therapy interventions will be designed to train participants to request 

assistance. Each session will utilize singing and instrument play to teach requesting 

behaviors. Participants will be given song sheets containing incorrect lyrics to preferred 

songs. Interventions will be manipulated so that participants have to request help and request 
instruments.  



POTENTIAL RISKS/BENEFITS 

There is a minimal risk for participation in this research study. However, your child 

may experience an increase in anxiety or psychological stress when he/she is presented with 
song sheets containing incorrect information, or hear the incorrect words of a familiar song. 
This researcher will attempt to structure the session so that participants will have one 

opportunity to respond with the correct response, in a safe environment. Regardless of the 
participant’s response, this researcher will move on to the next intervention. Should the 

participant become upset within the session, this researcher will utilize calming techniques 
and verbal encouragement by validating the participant’s feelings. The session will resume 

once the participant calms down. However, should the participant become inconsolable, the 

session will end and data will not be used from that session. 

POTENTIAL BENEFITS 

There are no guaranteed benefits to you for participating in this research study. 
However, it is possible that participating in this study may result in increased requesting 
behaviors for help and/or preferred items. 

PRIVACY/CONFIDENTIALITY 

All information obtained in connection with this study that can be identified with you 

will remain confidential and will be disclosed only with your permission or as required by 

law. This researcher, and the statistician, will have access to all data, which will be stored at 

the home of this researcher in a locked box. All documents pertaining to this study will be 

destroyed on the five year anniversary of the signature at the bottom of this form. No 

individual results will be published. Overall results of this research will be published in the 
form of this researcher’s thesis and may appear in other publications, and conference 

presentations. Overall results of the study will be emailed to you when the study is complete. 

PARTICIPATION AND WITHDRAW 

If you agree to allow your child to participate in this study, you are free to withdraw 

your consent and to discontinue participation at any time without penalty. The Institutional 

Review Board at Saint Mary-of-the-Woods College has reviewed and approved the present 
research.  



IDENTIFICATION OF INVESTIGATORS 

If you have any questions or concerns about this research, please contact: 

Principal Investigator: Julie Edgell, MT-BC 
Cell: 260-602-2568 Email: edgelljulie@hotmail.com 

Faculty Sponsor: Tracy Richardson, M.S., MT-BC 
Work: 812-535-5154 Email: trichardson@smwc.edu 

Saint Mary-of-the-Woods Institutional Review Board: Dottie King 
Work: 812-535-5182 Email: dking@smwc.edu 

I understand the procedures described above. My questions have been answered to my 

satisfaction, and I agree to participate in this study. I have been given a copy of this form. 

  

Signature & Date Printed Signature 

  

Signature of Witness & Date Printed Signature 

NAME OF PARTICIPANT: 
  

RELATIONSHIP TO PARTICIPANT: 
  

 



APPENDIX D 

Recruitment Flyer 

Music Therapy Research Study 
  

Do you have a child diagnosed with Autism? 

Is your child between 6 and 15 years of age? 

Has your child never received music therapy services? 

Would you like your child to tell you what he/she wants? 

Is your child verbal, yet refuses to use words to communicate his/her wants 

and needs to others? 

If you answered YES to these questions, you may be eligible to participate in a 

music therapy research study. 

The purpose of this research study is to identify the effectiveness of music 

therapy on increasing requesting behaviors in children diagnosed with autism. 

Participants will receive four, half-hour, individual music therapy sessions at no 

cost to you! Prior musical experience is not necessary. 

Please contact Julie Edgell, MT-BC 

Music Therapist, Board-Certified 

for more information 

Email: Edgelllulie@hotmail.com 

Saint Mary-of-the- 
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