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ABSTRACT

This is a quantitative research study that explores the impact of art therapy on the identified

problem behavior(s) of children, ages four to six, who are diagnosed with autism spectrum

disorder.  The relationship between art material and behavior is also observed.  The participants

were provided through a convenient sample process and selected from an Applied Behavior

Analysis (ABA) therapeutic clinic in Chicago, IL.  The study was anticipated to be a benefit for

both the participants and the art therapy profession, by providing an evidence-based study

supporting the hypothesis that there would be a decrease in identified problem behavior(s)

following the art therapy intervention.  This study resulted in the development of a preliminary

framework for future studies on sensory-based art therapy interventions and their impact on the

behavior of children with autism spectrum disorder.

Keywords: art therapy, applied behavior analysis (ABA), autism spectrum disorder,

problem behavior
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CHAPTER I

The Impact of Sensory-Related Art Therapy Interventions on the Behavior of Children

with Autism Spectrum Disorder

Autism Spectrum Disorder (ASD), or autism, is defined by the American Psychiatric

Association (APA) (2013) as a neurodevelopmental disorder that affects the development of

language, social skills, and behavior.  Autism has three distinct characteristics, including

impairment of nonverbal behaviors, impairment in communication, and the display of restricted

and repetitive behaviors (APA, 2013).  Impairments associated with this disorder can be found in

sensory regulation, behavior, social interactions, interests and activities, and language

development (Emery, 2004).

Children with ASD are more likely to display identified problem behavior(s) due to their

atypical ways of processing information and deficits in executive and social functioning

(Schweizer et al., 2017).  Problem behaviors are defined as behaviors that inhibit a client’s

health, safety, and overall functioning (Behavior Analysis Certification Board [BACB], 2019).

These are socially significant behaviors that can negatively impact language, social, motor, and

academic skills (Cooper et al., 2020).  Additionally, they can be negatively impacted by sensory

integration dysfunction (SID) which presents challenges related to the various physiological

senses (Durrani, 2020).  Art therapy interventions that possess sensory properties can assist with

sensory regulation and consequently have a positive impact on behavior.  The multi-sensory

properties of art materials combat sensory dysregulation by either summoning or suppressing

arousal levels specific to the targeted sense (Durrani, 2019, 2020).  According to Hinz (2009),

the primary goal of sensory art interventions is to stimulate the senses and assist with sensory

regulation by increasing awareness of internal relaxation through the quieting of external stimuli.
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The art therapy interventions utilized in this study are multisensory media that involve the visual,

tactile, and olfactory senses; therefore enhancing the sensory functioning of the participants,

which is hypothesized to impact external behavior (Hinz, 2009).

Research shows that sensory deficits need to be addressed in order to improve problem

behaviors (Durrani, 2019, 2020), but current treatment interventions are limited.  Therefore,

further research on both sensory and behavior interventions is necessary.  The purpose of this

study was to determine if an art therapy intervention can decrease the identified problem

behavior(s) of children with autism spectrum disorder and to contribute to the emerging literature

on Art Therapy.  This study sought to answer the question: How frequently do the identified

problem behaviors of children, ages four to six who are diagnosed with autism spectrum

disorder, occur after partaking in sensory-related art therapy interventions?

It was anticipated that this study would be a benefit for both the children, and the art

therapy profession, by providing an evidence-based study supporting the hypothesis that there

will be a decrease in identified problem behavior(s) following the art therapy interventions.
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CHAPTER II

Literature Review

Children with Autism Spectrum Disorder

Children with ASD have been significantly researched in the medical field as society tries

to understand this prevalent diagnosis.  According to the Centers for Disease Control’s (CDC)

Autism and Developmental Disabilities Monitoring Network, in 2016, nearly 1 in 68 children in

the United States were diagnosed with ASD (Reichow et al., 2018).  The essential features of

ASD are presented early in childhood and include persistent deficits in social communication

and social interaction and restricted, repetitive patterns of behavior, interests, and/or activities; all

of which can limit everyday functioning (APA, 2013).

Researchers have found that due to their atypical ways of information processing,

children with autism are more likely to display problem behavior (Schweizer et al., 2017).

Problem behaviors are defined as behaviors that inhibit a client’s health, safety, and overall

functioning (BACB, 2019).  These are behaviors that are both observable and objective (Kahng

et al., 2021).  Problem behaviors are socially significant and can negatively impact language,

social, motor, and academic skills (Cooper et al., 2020).  Examples of these behaviors include

screaming, physical aggression to oneself or others, flopping to the floor, object throwing,

eloping, and so forth (BACB, 2019; Kagng et al., 2021).

Behavioral problems can stem from rigidity, perseveration, deficits in verbal and

nonverbal communication, and poor social and relational skills (Durrani, 2020; Schweizer et al.,

2017).  In addition to behavioral problems, research confirms that children with autism

experience pervasive sensory challenges (Durrani, 2020), involving the various senses: olfactory,

kinesthetic, vestibular (balance), proprioception (body awareness), tactile, visual, and auditory
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(Durrani, 2020; Kearns, 2004; Tomchek & Dunn, 2007).  Dr.  Temple Grandin, who is diagnosed

with ASD, is a distinguished author and speaker for autism (Grandin, 2012).  Dr.  Grandin strives

to educate others on the behaviors of individuals with autism, and that while their brains may be

different, they are still able (Grandin, 2012).  Dr.  Grandin (2013) provides insight on sensory

oversensitivity in autism, and how individuals with ASD can have difficulty tolerating over

stimulating environments.  Examples of things that can be overly stimulating are loud noises,

bright fluorescent lights, and flickering lights (Grandin, 2013).

Children with ASD may engage in repetitive and stereotyped behaviors, known as

self-stimulation, in response to these sensory challenges (Lovaas et al., 1987).  Examples of these

behaviors include: tapping or shaking objects; rocking one’s body; jumping up and down;

flapping one’s hands at the wrists; and head-nodding (Lovaas et al., 1987).  Self-stimulatory

behaviors can also include tactile input, auditory feedback, and visual stimuli, such as: eye

squinting or rolling; staring at lights or rotating objects; twirling an object in front of one’s eyes;

and lining up objects on the floor (Lovaas et al., 1987).

Interventions for Children with Autism Spectrum Disorder

Research identifies treatment for children with ASD starting at the preschool level and

reports that early intervention is important to help children with ASD improve their social,

communication, behavioral, and academic skills (Goin-Kochel et al., 2007; Travers & Krezmien,

2018).  Early Intensive Behavioral Intervention (EIBI), Sensory Integration, and Applied

Behavior Analysis are the three most common behavior interventions (Goin-Kochel et al., 2007;

Naik et al., 2014).  Applied Behavior Analysis is a scientific approach that analyzes variables

within the environment that influence socially significant behavior.  This approach utilizes the

scientific methods of objective description, measurement, and experimentation, to create



ART THERAPY AND BEHAVIOR OF CHILDREN WITH ASD 11

interventions that improve the identified problem behavior(s) (Cooper et al., 2020; Fisher et al.,

2021).  This approach differs from other psychological approaches due to its focus on behavior

rather than on an individual’s psyche and its focus on external, or environmental, causes of

behavior instead of internal influences (Fisher et al., 2021).

Early Intensive Behavioral Intervention uses the principles of ABA and assists with

improving the cognitive, linguistic, and overall function of a child with ASD (Goin-Kochel et al.,

2007).  Under the supervision of trained ABA practitioners, EIBI provides treatment for multiple

years with an intensity of 20 to 40 hours a week (Reichow et al., 2018).  The treatment can take

place in either a home or school setting and includes discrete trial training and a one-to-one

adult-to-child ratio (Eikeseth 2009; Reichow et al., 2018; Smith, 2010).  The intervention

programs are individualized by taking into account current behavioral skills and deficits

(Reichow et al., 2018).  Behavioral techniques are then utilized to teach new skills and to

decrease identified problem behavior(s) and teach appropriate replacement behaviors (Reichow

et al., 2018).  Furthermore, a family component is typically included in EIBI to increase the

effectiveness of the treatment.  The parents may implement, manage, and/or assist in the

planning and delivery of the treatment (Reichow et al., 2018).

Art Therapy for Children with Autism Spectrum Disorder

Art therapy is a profession that integrates mental health, human services, and artmaking

in order to improve an individual's functioning and personal well-being (AATA, 2017; ATCB,

2021).  It is important to note that art therapy is not the same as an art lesson, but rather a

counseling technique that integrates art-making with psychological theories and human

experience to help an individual communicate, process life experiences, and attain personal

change and growth (ATCB, 2021; Case & Dalley, 2014; Malchiodi, 2003).  An art therapy
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session can only be executed by an art therapist, an individual who is trained in both art and

therapy, and holds at least a master's degree (ATCB, 2021).  Art therapists are held to an ethical

and educational standard established by the American Art Therapy Association and observed by

the Art Therapy Credentials Board (AATA, 2017; ATCB, 2021).  Art therapy uses various art

media to allow a client to express and work through personal issues or problems (Case & Dalley,

2014).  Depending on the therapist, an emphasis can be placed on the art-making process as

healing, or on the therapeutic relationship (Case & Dalley, 2014).  Through the therapeutic

relationship, the meaning of the artwork can be explored, followed by discussion and reflection

(Case & Dalley, 2014).  The initial art-making creates a nonverbal form of communication for

the client that may have difficulty with expression or verbal communication (Case & Dalley,

2014; Evans & Rutten-Saris, 1998).  Art-making is an experience that includes looking at,

touching, and manipulating materials, all of which are nonverbal experiences, which can be

especially beneficial for children with ASD, who may benefit from nonverbal treatment

(Schweizer et al., 2017).  This allowance of expression may encourage sensory, perceptual, and

cognitive development, while also decreasing problem behaviors and self-stimulatory behaviors

(Schweizer et al., 2017)

Through the multifaceted properties of art, children with ASD can benefit from art

therapy cognitively, emotionally, and physically (Betts et al., 2014; Rafferty-Bugher et al., 2016)

by addressing the following areas of difficulty: behavioral, communication (Councill, 2013;

Richardson, 2013), social (Epp, 2008), motor (Stallings et al., 2013), and sensory (Durrani, 2019,

2020; Kuo & Plavnick, 2015).  Similar to ABA and EIBI, it is proposed that art therapy can

positively impact behavior through the building of relationships, shared experiences, and

received attention (Kuo & Plavnick, 2015; Schweizer et al., 2017).
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One art therapy approach, Sensory-Based Relational Art Therapy Approach (S-BRATA),

focuses on the process rather than the product (Durrani, 2020).  S-BRATA is not restricted to

solely art-making and can include sensory play or activities to engage a child that may not be

ready or interested to work with art materials (Durrani, 2020).  Through this approach, art

materials can be utilized to both induce and regulate arousal to encourage self-regulation

(Durrani, 2020).  While utilizing the S-BRATA approach, art therapists need to be cognizant of

the client’s regulation level and alternate art materials when needed.  Depending on a child’s

sensory processing, different art materials can have the ability to create hyperarousal, or

uncontrollable excitement, which can include quickened breathing, heightened volume, and the

onset of problem behaviors and/or increased self-stimulatory behaviors (Durrani, 2020).

Considering children with ASD may engage in restrictive or repetitive behaviors, it is important

the researcher knows and understands each participant’s behaviors in order to choose the

appropriate art materials necessary for sensory regulation (Durrani, 2020).

Expressive Therapies Continuum (ETC)

The Expressive Therapies Continuum (ETC) was developed by Kagin and Lusebrink in

1978 (Hinz, 2009).  The ETC uses image formation, and information processing, to organize

media interactions.  There are three levels of the ETC: kinesthetic and sensory, perceptual and

affective, and cognitive and symbolic (Hinz, 2009).  Children rely heavily on their senses to

process information, which is why the Sensory level of the Expressive Therapies Continuum

(ETC) is particularly valuable for this population (Hinz, 2009).  This level is the simplest form of

information processing, which allows children to process information through their senses and

create internal images by physically manipulating and handling materials (Hinz, 2009).  The

sensory component processes information through the internal and external sensations evoked by
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the various art media (Hinz, 2009).  The senses involved are visual, auditory, olfactory, gustatory

(taste) and tactile; all of which develop early in life and help an individual gather and process

information (Hinz, 2009).  The sensory component has the ability to quiet external stimulation

and increase awareness of internal sensations (Hinz, 2009).  Different art materials can evoke

varying responses across individuals.  Depending on a child’s sensory processing, one art

material may create hyperarousal, while another may result in uncontrollable excitement, which

can be demonstrated by quickened breathing, heightened volume, and an onset of identified

problem behaviors (Durrani, 2020).  Media that enhances sensory functioning include: finger

painting, or scented substitutes such as shaving cream or whipped cream; clay; scented markers

and paints; spices; found objects; and fabrics rich in texture (Hinz, 2009; Landgarten, 1981;

Wadeson, 2000).  Media that stimulates not just one, but two senses, can be especially engaging

(Hinz, 2009; Landgarten, 1981).

The art materials utilized in this research include kinetic sand, shaving foam, finger paint,

and homemade slime; which are appropriate for children in the sensorimotor phase and the

preoperational phase due to their allowance for exploration and manipulation, as well as being

safe, nontoxic materials (Aach-Feldman & Kunkle-Miller, 2016).  Due to impaired awareness of

themselves and others, the participants in this research can be considered at the sensorimotor

phase and will need the researcher’s assistance to maintain attention to the materials

(Aach-Feldman & Kunkle-Miller, 2016).  The researcher can do this by mirroring and imitating

the hand movements of the participants, and also by demonstrating exploratory movements

(Aach-Feldman & Kunkle-Miller, 2016).  When working with young children, the product is of

lesser importance than the process, as they are more likely to be preoccupied with the sensory

and motor characteristics of the experience (Hinz, 2009).
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Summary of Literature Review

Autism spectrum disorder is a neurodevelopmental disorder that may result in impaired

behavior, social skills, and communication (APA, 2013).  To address deficits that may

accompany ASD, research identifies the importance of early intervention and finds the three

most common behavior interventions to be Applied Behavior Analysis (ABA), Early Intensive

Behavioral Intervention (EIBI), and Sensory Integration (Goin-Kochel et al., 2007; Naik et al.,

2014; Travers & Krezmien, 2018).  Art therapy is an intervention that research suggests

positively impacts children with ASD in a multitude of ways, including: cognitively,

behaviorally, socially, emotionally, and physically (Betts et al., 2014; Councill, 2013; Epp, 2008;

Rafferty-Bugher et al., 2016; Richardson, 2013).

A recent study by Kaiser and Deaver (2013) found autism to be the third most important

population requiring attention and stresses the importance of more evidence-based research and

more experimental and quasi-experimental studies (Richard et al., 2015).  Although

evidence-based research that supports art therapy as an effective therapeutic intervention

continues to increase (Richard et al., 2015), more empirical studies are needed to support the

value of art therapy (Martin, 2009).
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CHAPTER III

Methodology

The purpose of this study was to determine whether or not art therapy is a viable

intervention for the identified problem behaviors of children with autism spectrum disorder.  The

participants engaged in research that monitored identified problem behaviors displayed before

and during the inclusion of art therapy.  The identified problem behaviors are specific to each

participant and were thoroughly defined ahead of time, with typographical definitions that both

describe the form of the behavior and specify the responding physical properties (Kahng et al.,

2021).  Among five participants, each individual participated in two art therapy interventions

weekly, for five consecutive weeks.  The daily frequency of the identified problem behaviors for

the five weeks preceding the art therapy intervention was compared to the five weeks that

accompanied the art therapy interventions.  The participants chose from four sensory-based art

therapy activities, which were recorded in order to observe if there was a relationship between

the art materials and the identified problem behaviors.  Data was taken to successfully determine

the impact of the art therapy interventions on the participants' behavior.

Participants

The participants were all children, ages four to six, who are diagnosed with ASD.  They

were provided through a convenient sample process; selected from an ABA therapeutic clinic in

Chicago, IL.  A meeting was held with the BCBA to obtain consent to use their clients for

research.  Following approval, the parents/guardians received a verbal briefing and a written

consent form for signature.  Within the current enrollment of children meeting the criteria for the

study, five individuals were selected and approved to participate.  At the start of each session, the

researcher received verbal consent from the participants by asking permission to move forward
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with the art intervention; and the participants were given the opportunity to pick the art material

used for each session.

Research Design

The research design utilized was quantitative, due to the numerical observation of

behavioral changes.  The research design can also be considered pre-experimental due to the lack

of a control group and the lack of randomization of participants (Betts & Deaver, 2019).

The participants maintained their already determined individual therapy schedules, and

the behavioral data was collected by the participants’ registered behavior technician (RBT)

through observation of the participants.  The therapists at this facility use a secure network called

“Catalyst” that allows them to collect data thoroughly and confidentially.  This program is

password protected and also further protects the participants’ identities by using abbreviations

for their names.  The abbreviations are systematic and include the first letter of the participant’s

first name, followed by the first three letters of the last name.  Data can be accessed through the

app and through the computer, both of which require two different passwords to log in.  The

researcher utilized this program for data collection and was able to review the data collected, as

well as view graphs that displayed the participants’ recorded behaviors.

The participants were able to maintain confidentiality by remaining in his or her

individual treatment room.  Since the researcher is a therapist at the facility, it did not appear

abnormal for the researcher to meet with the participants in their treatment rooms.  Only the

BCBAs have access to the participants’ full schedules, so other employees were left to assume

the researcher was a part of the participants’ routine therapy schedule.  Other children and

employees were not made aware of the participants’ involvement in the art therapy, as it was
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conducted in the privacy of the participants’ treatment rooms, and the researcher kept

information regarding the art therapy sessions confidential from other providers.

Art Therapy Intervention

The art therapy intervention utilized was modeled after Huma Durrani’s (2020) study

regarding the utilization of the S-BRATA approach with children with ASD.  Durrani (2020)

made it clear that art therapy may be more unstructured than other interventions for ASD and can

vary across individuals.  Durrani (2020) did not have a specific plan for each session and had

multiple activities readily available.  These activities included sensory art interventions such as

painting, clay, stamping, and the two most alluring to her participants, shaving foam and kinetic

sand (Durrani, 2020).  The idea of the art therapy intervention is not to produce a tangible art

product, but rather have sensory-based activities that can help promote sensory regulation among

the participants (Durrani, 2020).

The participants met with the researcher, individually, for half an hour, twice a week for

five weeks.  Due to the attention span of the participants, a longer session would not have been

beneficial.  Depending on the participant, the art therapy intervention either took place at the end

of the day, immediately after the conclusion of the participants’ usual therapy schedule or at the

start of the day, prior to their therapy schedule.  At the start of the intervention, four interventions

were available and the participant determined which intervention would be utilized for that

session.  The four options included finger painting, finger painting with shaving foam, kinetic

sand, and slime (see Appendix A).  The researcher prepared the space by placing a tray in front

of the participant and providing a smock for the participant to wear.  The smock was not a crucial

part of the research design, so if the participant had an aversion to the sensation of wearing the

smock, the smock was forgone.  The art material chosen by the participant was then placed on
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the tray and the researcher invited the participant to explore the activity.  The researcher was

cognizant of the effect the experience had on the participant’s sensory regulation, and adjusted

activities accordingly.  At the end of the art therapy intervention, a two-minute warning was

provided before completion of the intervention.  The art therapy intervention concluded with the

researcher cleaning up the participant, and the space.  After the five weeks, the researcher

investigated the relationship between art therapy and behavior, and the relationship between art

material and behavior.

Catalyst

Catalyst is a management system that allows for electronic data collection that allows

ABA practitioners to gather data on a mobile device and later access the data online for analysis

and reporting.  This software allows the ABA practitioners to track a child’s therapy goals

throughout the day.  This software is programmed to track skill acquisition data, behavior

reduction data, and specific progress notes for each child; in addition to utilizing this information

to create customized graphs (see Appendix B).

Data Collection

Each participant had a list of potential problem behaviors they may exhibit, alongside a

detailed, typographical description defining the behavior (see Appendix C).  This allowed the

behavior to be easily identified while preventing subjectivity.  When a behavior occurred, the

therapist clicked on the behavior to record each instance.  The software automatically saved the

data and allowed the researcher to see when the behavior occurred and how often it occurred.

The researcher was not present for therapeutic sessions outside of the art therapy session.

Rather, metadata was used, and the researcher received permission to use the data collected by

the trained therapist.
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The participants maintained their individual therapy schedules.  Data was collected by the

participants’ registered behavior technician (RBT) through observation of the participants during

their applied behavior analysis (ABA) sessions.  The RBT ran the session as usual, and to

minimize outside influence, the researcher was only present for the art therapy session.

Throughout the day, the RBTs recorded the frequency of any identified problem behavior(s).

Upon completion of the research process, the data of the identified problem behavior(s) across

all participants was accumulated and compared.  The trend of behavior during this five-week

period was compared to the month prior, and the researcher examined whether or not there was a

notable difference between the identified problem behavior(s) that occurred before participation

in art therapy and during.

Data Analysis

As previously mentioned, the program software collects, stores, and graphs any data

recorded.  The researcher utilized this program to securely store and analyze the data.  The data

informed the researcher how often the identified problem behavior(s) occurred in the five weeks

prior to the art therapy intervention and the five weeks during.  The researcher then transferred

this information over to an Excel spreadsheet that contained no names or personal information.

There was numerical data on the daily frequency of the identified problem behavior(s) for the

total ten weeks mentioned.  The data was grouped by participant and by timeframe to help with

organization; but again, no names or personal information was included.  The art material used

for each art therapy session was recorded in order to investigate any behavior trends that may

have accompanied a specific material.



ART THERAPY AND BEHAVIOR OF CHILDREN WITH ASD 21

Validity and Reliability

The researcher was diligent in taking actions to maximize the validity and reliability of

this study.  The internal validity threat of maturation was addressed by selecting participants who

were the same age, ages four to six, and therefore maturing at relatively the same rate (Creswell

& Creswell, 2018).  Regrettably, the validity may have been compromised due to the selection

bias and coinciding lack of generalizability that accompanies a pre-experimental design (Betts &

Deaver, 2019).  Actions were taken to minimize this threat to validity by selecting all participants

in the clinic that met the research criteria.  Fortunately, this quantitative study may be utilized as

a preliminary exploration for future studies in differing settings, which will assist with

generalization (Betts & Deaver, 2019; Creswell & Creswell, 2018).

Ethical Implications

Art therapy researchers have a responsibility to the participants to respect their dignity

and protect their welfare.  The American Art Therapy Association (AATA) states in principle 9.3

that researchers are required to take the necessary steps to ensure participants provide full and

informed consent (2013).  Furthermore, special attention needs to be provided for participants

who are minors, may have limited understanding, and/or are receiving clinical services (AATA,

2013).  Since the participants were minors and receiving clinical services, measures were taken

to fully inform the parents of the research process, and their consent was provided.  The

participants continued to be treated in the clinic they are affiliated with while participating in the

research process.  This ensured the environment remained a place that protected the participants'

privacy and confidentiality, as required under the AATA (2013) ethical principle 2.1, under 2.0

Confidentiality (p.  4).
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CHAPTER IV

Results

Participants 2 and 5 demonstrated a decrease in average daily identified problem

behaviors during the sensory art intervention, whereas Participants 1, 3, and 4, demonstrated an

increase (see Figure D1).

Participant 1

Participant 1 gravitated towards the kinetic sand and chose it four out of five times.  The

first week Participant 1 chose slime, but the following four weeks all resulted in the use of

kinetic sand.  Participant 1 displayed a decrease in daily identified problem behavior(s) (see

Table C1) during Weeks 1 and 3, but an increase in Weeks 2, 4, and 5 (see Figure D2).

Participant 2

Participant 2 demonstrated an overall decrease in daily identified problem behavior(s)

(see Table C2) during the five-week period of the sensory art intervention.  Participant 2 chose

kinetic sand for Week 1 and Week 2.  Participant 2 demonstrated the same average daily

frequency of identified problem behavior(s) during Week 1, and an increased frequency of one

identified problem behavior during Week 2.  Participant 2 changed the sensory activity to slime

for the following three weeks.  These three weeks all saw a decrease in daily identified problem

behavior(s).  The slime appeared to have a more positive impact on the participant’s behavior

than the kinetic sand (see Figure D3).

Participant 3

Participant 3 demonstrated an overall increase in daily identified problem behavior(s)

(see Table C3) during the five-week period.  Participant 3 chose slime for Week 1 and Kinetic
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Sand for the following four weeks.  Weeks 1, 2, 3, and 4 all saw an increase in daily identified

problem behavior(s), whereas Week 5 saw a decrease (see Figure D4).

Participant 4

Figure 5 displays the overall weekly average of identified problem behavior(s) (see Table

C4) for Participant 4 and shows a steady increase of identified problem behavior(s) (see Figure

D5).

Upon further investigation, seven of the nine session days demonstrate a decrease in the

daily count of identified problem behavior(s).  Participant 4 participated in the sensory art

intervention on Tuesdays and Thursdays of each week, except for the absence on the Thursday of

Week 4.  Prior to the five-week sensory art intervention, Participant 4 was averaging four

identified problem behavior(s) on Tuesdays and averaging eleven identified problem behavior(s)

on Thursdays.  Participant 4 displayed less than the averaged four identified problem behavior(s)

on the Tuesdays of Week 1, Week 2, and Week 3 (see Figure D6).

Although there is no data for the Thursday of Week 4, on the other four Thursdays

Participant 4 engaged in less identified problem behavior(s) than previously averaged for

Thursdays prior to the sensory art intervention (see Figure D7).

Participant 5

Participant 5 demonstrated an overall decrease in daily identified problem behavior(s)

(see Table C5).  During Week 1, Participant Five chose kinetic sand and displayed an increase in

average daily identified problem behavior(s); but for the following four weeks, Participant 5

chose slime for the sensory activity and displayed a decrease in average daily identified problem

behavior(s) (see Figure D8).



ART THERAPY AND BEHAVIOR OF CHILDREN WITH ASD 24

CHAPTER V

Discussion

Restatement of the Purpose

The purpose of this study was to determine whether or not art therapy can be utilized as

an intervention to decrease the identified problem behaviors of children with autism spectrum

disorder.  The art therapy interventions utilized possess sensory properties in order to assist with

sensory regulation, and consequently impact behavior.  It was hypothesized that there would be a

decrease in the participants’ identified problem behaviors following the participation in

sensory-related art therapy interventions.

Discussion

Unfortunately, there was not enough data to provide a definite answer to whether or not

sensory art interventions can positively impact the behavior of children with autism, ages three to

five.  The data did, however, provide insight into how the differing sensory art interventions

individually influenced the behavior of each participant.  This data provides evidence that

sensory art interventions can influence behavior, although future research can help determine to

what degree.  The information from this study can be utilized by future researchers to help

expand the knowledge of the impact that sensory art interventions can have on the behavior of

children with autism.  Future findings have the potential to broaden the field of art therapy by

supporting art therapy as an intervention that assists with sensory regulation and behavior.

Participant Responses to Sensory Art Materials

Since different art materials can evoke varying responses across individuals, the differing

sensory processing amongst the participants can shed light on the varying behavior trends.

Interestingly, no participant chose to do finger paint, and finger painting with shaving cream was
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only chosen once.  Participant 4 actually chose finger painting with shaving cream for Week 2,

but requested kinetic sand for the second session of that week.  Participant’s 4 demeanor, during

the session involving shaving cream, exhibited higher energy levels and increased fixation on

preferred items that were unavailable.  Whereas the following session, which switched to kinetic

sand, resulted in Participant 4 displaying a calm demeanor and concentration toward the activity.

The fluidity and wet consistency of the shaving cream appeared to be more alerting for

Participant 4, and the resistance and dryness of kinetic sand appeared to be more calming.

Participant 4 engaged with kinetic sand for seven sessions, six of which were followed by

a decreased daily average of identified problem behavior(s).  Kinetic sand is a more resistive

material, which required Participant 4 to use more pressure to manipulate the material (Hinz,

2009).  As a result of this opportunity to release energy in a controlled setting, Participant 4 may

have needed to release less energy during the remainder of the day, and therefore exhibited less

identified problem behavior(s).

Participants 2 and 5 on the other hand both displayed a decrease in average daily

identified problem behaviors during each week that slime was utilized as the sensory art

intervention.  Slime is a more fluid material than kinetic sand and therefore evokes a more

emotional response (Hinz, 2009), which appeared to benefit Participant 2 and 5 more than

Participant 4.  The two weeks that Participant 2 chose kinetic sand actually saw an increase in

identified problem behaviors, suggesting that slime as the sensory art intervention had a more

positive impact on this individual (see Figures D3 and D8).

Multicultural Diversity

In regard to multicultural diversity, it is important to consider the socioeconomic status of

the participants, which may have impacted the data.  Through the course of the five weeks,
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Participant 4 only missed one day of therapy and consequently one session of the sensory-based

art intervention.  Participant 4 comes from a higher socioeconomic status and is able to afford

privatized and personalized child care.  Participant 5 comes from a lower socioeconomic status

and does not currently have reliable transportation.  Participant 5 missed five days of clinical

intervention, as well as two art therapy interventions.  The attendance of Participants 2 and 3

may have also been impacted by socioeconomic status and resources available, respectively

missing three and four clinical days.  Therefore, socioeconomic status should be considered in

future studies.  Increasing the duration of the study may help with the aforementioned

consideration, theorizing that the longer the duration of the study, the less impact an absence may

have on the results.

Although the participants came from different ethnic and socioeconomic backgrounds,

there are not enough participants to attribute the results cross-culturally.  This study should be

replicated across multiple demographics for more accurate representation.  The data collection

tool is available electronically and can be used cross-culturally.  Representation is important, as

art therapy has the ability to benefit a wide range of populations.

Limitations

Scheduling and Attendance

A major limitation of this study is the dependence on the schedule and consistency of the

participants.  All participants, except for Participant 4, engaged in the sensory art intervention at

the end of the day due to being unavailable in the morning.  According to the data from

Participant 4, there is a probable chance that having the sensory art intervention at the start of the

day had a more significant positive impact on the identified problem behavior(s).
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In regards to consistency, Participants 2 and 3 were each absent for one of their sessions

during Week 4.  Participant 4 was absent for a Thursday session during Week 4, but was able to

reschedule for the following day.  This is why no Thursday data was recorded for Week 4 in

Figure D7 (see Figure D7).  Overall, Week 4 shows an increase in identified problem behavior(s)

for Participant 4, which may have been influenced by the change in schedule.  Participant 5

missed the first session, in Week 1, and saw more behaviors than in the following four weeks of

the intervention (see Figure D8).  Participant 5 also missed their final session.  The attendance of

the participants was out of the researcher’s control and may have unfortunately affected the

results of the study.

Outside Variables

There were other unforeseen outside variables that may have also impacted the

participants’ behavior alongside the sensory art intervention.  The homelife of Participant 1

experienced an onset of domestic violence and increased parental tension, which may have

contributed to the increase in Participant 1’s identified problem behavior(s).  At the start of the

five-week intervention, Participant 3 lost a therapist due to the therapist leaving the clinic.

Participant 3 had been with this therapist for a year, and following the departure, Participant 3

experienced shifting therapists and, therefore, inconsistent therapy.  This may have contributed to

the increase of daily identified problem behavior(s) during Weeks 1, 2, 3, and 4.

Environmental sensory stimulation may have also influenced the behavior data.  As

referenced in the Literature Review, Dr.  Grandin, a prolific researcher in the field of autism,

brings attention to sensory overstimulation for individuals with ASD (Grandin, 2013).  The

participants all spent their days in a clinic that can be a busy environment with other individuals

that may be talking, screaming, and/or crying.  The clinic also has rooms with fluorescent lights,
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another contributor to overstimulation (Grandin, 2013).  Additionally, during Week 2, Participant

2 did not have their Stabilizing Pressure Input Orthoses (SPIO) for the entire week, which may

have influenced the identified problem behavior(s).  A SPIO is a therapeutic compression vest

that provides deep pressure to help children with postural and sensory issues (Ocean Kids, n.d.).

Since Participant 2 is in the routine of wearing a SPIO daily, its absence for a full week may have

negatively impacted his behavior, thus the increase in identified problem behavior(s).

Additional outside variables that are difficult to know but are important to consider are

the participants’ physiological needs.  At any point during the day the participants could have

experienced hunger, illness, tiredness, and/or physical discomfort.  Inability or difficulty with

voicing these needs may have resulted in identified problem behaviors as an attempt to

communicate.

Coinciding Therapies

Another limitation of this study is the coinciding therapies.  Each participant received

other therapies alongside the sensory art intervention.  These therapies include applied behavior

analysis therapy, and one or more of the following: occupational therapy, physical therapy, and

speech therapy.  Although these therapies were occurring prior to the sensory art intervention, it

can be argued that any one of them influenced any behavior change.  In future studies, this

limitation may be combated by a longer study duration and the comparison of more daily

averages.  One recommendation would be to take the study a step further and compare the daily

averages to the different therapies that occurred on each day.

Generalization

The findings of this study lack generalizability due to its pre-experimental design and low

number of participants.  The participation was limited to five individuals, all of whom were
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selected from the same therapeutic clinic.  This study would need to be repeated with a greater

rate of participation, for a longer duration of time, and across multiple demographics, to increase

its ability to be generalized.

Recommendations for Future Research

In future studies, the researcher suggests conducting the sensory art intervention at the

start of the participants’ day.  This will allow for a more accurate demonstration of whether or

not the intervention impacts the daily number of identified problem behavior(s).  Additionally,

the research process should be conducted for a longer duration of time to obtain more data, and

therefore obtain more reliable and informative results.  Data may also be compared between days

that include a sensory art intervention, and days that do not.  To increase generalizability, future

studies should also include a greater number of participants and should be repeated across

multiple demographics.

Conclusion

Although research suggests that sensory deficits need to be addressed in order to improve

behaviors, current treatment interventions are limited (Durrani, 2019, 2020).  The purpose of this

study was to determine if art therapy was a viable intervention to address these sensory deficits

and decrease identified problem behavior(s) in children with ASD.  The use of sensory-based art

interventions provides an opportunity for children with ASD to organize their responses to

external stimuli into appropriate behaviors (Hinz, 2009), rather than engaging in identified

problem behaviors.  Even though the evidence may be inconclusive, this study provides a

preliminary framework for future studies researching the impact of art therapy on the behavior of

children with autism spectrum disorder.
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APPENDIX A

Sensory-Related Art Therapy Interventions

Note.  The sensory activities are modeled after the sensory experiences found in the Expressive

Therapies Continuum: A Framework for Using Art in Therapy by Lisa Hinz (2009).
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APPENDIX B

Data Collection Tool: Catalyst

Note. Attached is an image from a training account, not an actual client.  The RBT clicks on the

plus button each time an identified problem behavior occurs.
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APPENDIX C

Participants’ Identified Problem Behaviors and Definitions

Table C1

Identified Problem Behaviors of Participant 1
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Table C2

Identified Problem Behaviors of Participant 2
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Table C3

Identified Problem Behaviors of Participant 3
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Table C4

Identified Problem Behaviors of Participant 4
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Table C5

Identified Problem Behaviors of Participant 5
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APPENDIX D

Data and Graphs

Figure D1

Comparison of Average Daily Behaviors of all Participants Before Sensory Art Intervention and

During Sensory Art Intervention
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Figure D2

Comparison of Average Daily Behaviors of Participant One During Sensory Art Intervention to

the Average Daily Behaviors Prior to the Sensory Art Intervention



ART THERAPY AND BEHAVIOR OF CHILDREN WITH ASD 45

Figure D3

Comparison of Average Daily Behaviors of Participant Two During Sensory Art Intervention to

the Average Daily Behaviors Prior to the Sensory Art Intervention
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Figure D4

Comparison of Average Daily Behaviors of Participant Three During Sensory Art Intervention to

the Average Daily Behaviors Prior to the Sensory Art Intervention
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Figure D5

Comparison of Average Daily Behaviors of Participant Four During Sensory Art Intervention to

the Average Daily Behaviors Prior to the Sensory Art Intervention
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Figure D6

Comparison of Average Behaviors, of Participant Four, on Tuesdays During Sensory Art

Intervention to the Average Behaviors on Tuesdays Prior to the Sensory Art Intervention
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Figure D7

Comparison of Average Behaviors, of Participant Four, on Thursdays During Sensory Art

Intervention to the Average Behaviors on Thursdays Prior to the Sensory Art Intervention



ART THERAPY AND BEHAVIOR OF CHILDREN WITH ASD 50

Figure D8

Comparison of Average Daily Behaviors of Participant Five During Sensory Art Intervention to

the Average Daily Behaviors Prior to the Sensory Art Intervention


