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CHAPTER 3

Abstract 
Music therapy is used in the treatment of  children and young people with autism. Several studies 
show that it has positive effects, especially in the areas of  social behavior and communication. 
However, there has been no research into which elements are responsible for these effects. 
This study explores which elements facilitate a change in social behavior. To research this, a 
combination of  the Grounded Theory and the Stimulated Recall Method was used. Therapies 
with 14 children were analyzed and the music therapists were interviewed using the Stimulated 
5HFDOO�0HWKRG��$IWHU�WKH�GDWD�DQDO\VLV��ÀYH�HOHPHQW�FDWHJRULHV�ZHUH�SUHVHQWHG�WKDW�VWLPXODWHG�
a change in social behavior in children and adolescents with autism: Format, Communication, 
Musical Elements, Connecting and Challenging. Those categories were then incorporated into 
D�ÀUVW�ZRUNLQJ�PRGHO��ZKLFK�GHPRQVWUDWHV�KRZ�FKDQJHV�LQ�WKH�VRFLDO�EHKDYLRU�RI �FKLOGUHQ�DQG�
young people with autism occur during the music therapy process. The therapist’s continuous 
adaptation to the child proves to be an important element of  this process.  
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Introduction 
$XWLVP�LV�D�TXDOLWDWLYH�GHÀFLW�LQ�VRFLDO�DQG�FRPPXQLFDWLYH�VNLOOV��,Q�DGGLWLRQ��WKHUH�DUH�VWHUHRW\SLFDO�
behavioral patterns, interests and activities (APA, 2013; De Bildt et al., 2007; Doreleijers et al., 
2015). Autism is often already visible in early childhood and has lifelong consequences. Limitations 
in the ability to communicate and in social interactions are often the most noticeable. This is 
D�SHUPDQHQW�OLPLWDWLRQ�WKDW�LV�SUHVHQW�LQ�YDULRXV�VLWXDWLRQV�DQG�LQ�GLIIHUHQW�ZD\V��:LQJ��������
2001). Studies show that children with autism engage in considerably fewer social interaction 
than children with a normal development (Bauminger et al., 2003; Call et al., 2016; Humpprey 
& Symes 2011). As a result, they develop fewer mutual friendships (Kasari et al., 2011). This 
limitation also affects the ability to have a conversation, to play together, to feel the perspective 
and emotions of  the other person, and to understand and use gestures and body-posture 
(Krasny et al., 2003) People with autism require contextual support at various levels, depending 
on their capacity for social interaction (APA, 2013). However, it seems that these skills are not 
easy to teach and acquire. Therapists need to be very creative in order to relate to what people 
ZLWK�DXWLVP�DUH�H[SHULHQFLQJ��EHFDXVH�WKH\�DUH�YHU\�LQWURYHUWHG��,W�LV�D�PDMRU�FKDOOHQJH�WR�ÀQG�
a suitable treatment method, because people with autism are not easily encouraged to work on 
these social skills (Schertz & Odom, 2007). Social interaction is described as a reciprocal process, 
in which children take social initiatives and respond to social stimuli of  their peers (Shores 1987). 
Music therapy is proposed as an effective approach for teaching social interaction skills, new 
skills can be taught by using music to adapt to the behavior and interests of  the client (Carpente, 
2016; Geretsegger et al., 2015; Mössler et al., 2013). Music is used as a motivational stimulus, 
that can facilitate a response in children with autism. Moreover, it provides a clear structure for 
targeting speech sounds and verbal behavior, and it allows for multiple opportunities to practice 
VRFLDO� VNLOOV�ZLWKLQ� D�PXVLFDO� FRQWH[W� �$GDPHN��7KDXW�	�)XUPDQ�� ������� ,Q� WKH�ÀUVW� VWXGLHV��
social interaction between the therapist and the client through music was considered the most 
important element of  music therapy (Arezina, 2011). In a recent study, Mössler et al. (2017) 
showed that the music-therapeutic relationship is an important predictor for the development 
RI �VRFLDO�VNLOOV��FRPPXQLFDWLRQ�DQG�ODQJXDJH�VSHFLÀF�VNLOOV��

Previous studies show that the use of  music therapy has a positive effect on the social 
behavior of  children with autism (Ghasemtabar et al., 2015; Vaiouli et al., 2015; Gattino et al., 
������.DWDJLUL��������.LP�HW�DO���������.HUQ�HW�DO���������.HUQ�	�$OGULJH��������:LPSRU\�HW�
al., 1995; Edgerton, 1994). In addition, studies show a positive effect on communication skills 
(Thompson, 2012; Gattino et al., 2011; Kim et al., 2008; Farmer, 2003; Buday, 1995; Aldridge et 
al., 1995; Edgerton, 1994). 

However, the studies on this topic performed thus far have their limitations. The 
intervention and target behavior are often not described adequately, and the question remains 
whether the correct research methods are being used to study the intervention (Kaplan & Steele, 
2005; Accordino et al., 2007; Geretsegger et al., 2014; Pater & Van Yperen, 2017). Moreover, 
in a study to assess the methods of  music therapists (Pater, 2016), the therapists indicate that 
they mostly work intuitively to adapt to the needs and capabilities of  the target group. On the 
one hand, they feel it is important to let their work be guided by their feelings and intuition, and 
on the other hand, they also want well-founded interventions based on empirical research. For 
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these reasons, it is important that the actual effective elements of  music therapy are determined.  
Various studies have used music therapy based on improvisation (Dezfoolian et al., 2013; 
Ghasemtabare et al., 2015; Kim et al., 2008; Vaiouli et al., 2015). Other therapies in studies had 
D�PRUH�À[HG�VWUXFWXUH��$UHQ]LQD��������/D�*DVVH���������RU�H[LVWLQJ�RU�DGDSWHG�VRQJV�ZHUH�XVHG�
(Kern & Aldridge, 2006; Kern et al., 2007; Thomas & Hunter, 2003).

To date, research is lacking that describes which elements in music therapy are facilitating 
improvement in the social behavior of  children with autism. In the current study, the goal is to 
explore which elements in music therapy might facilitate a change in social behavior. In addition, 
WKLV�VWXG\�ZLOO�GHVFULEH�WKH�ÀUVW�ZRUNLQJ�PRGHO�RI �WKH�HIIHFWLYH�IDFWRUV�LQ�PXVLF�WKHUDS\��IRFXVHG�
on the social behavior of  children and young people with autism. 

Method
This qualitative research is part of  an ongoing research project. The main goal is to develop an 
intervention manual and to gain insight into the effect of  music therapy on the social behavior 
of  children and adolescents. The project has the following phases: (1) Literature study, in which 
an inventory is made of  the available studies on music therapy, in relation to autism and social 
behavior (Pater & Van Yperen, 2017). (2) Development of  a practice-based intervention manual. 
This manual is the starting point for the music therapy, which will be further examined in this 
study. (3) Qualitative research into the active elements in the intervention. The study presented 
here pertains to this phase. (4) Research into the effectiveness of  the manualized intervention. 
This is examined in a multiple case study (N=10) and a repeated single case study (N=40) (see 
Chapters 5 & 6). 

Research Method
To investigate which elements in music therapy facilitate a change in social behavior, we used 
the principles of  the Grounded Theory (Strauss & Corbin, 1998; Charmaz, 2006). Information 
IURP�WKH�ÀHOG�ZDV�FROOHFWHG�ERWWRP�XS��WR�JDLQ�LQVLJKW�LQWR�WKH�SURFHVVHV�WKDW�WDNH�SODFH�LQ�PXVLF�
WKHUDS\��7KHVH�LQVLJKWV�KHOS�WR�FUHDWH�D�ÀUVW�WKHRUHWLFDO�ZRUNLQJ�PRGHO�UHJDUGLQJ�WKRVH�HOHPHQWV�
that facilitate a change when using music therapy in children with autism.

The research uses the ‘Stimulated Recall Method’. This method involves showing a person 
a recording of  himself/herself  in a natural setting, a therapy session in this case, and then asking 
the person to put into words his or her thoughts at the time of  the recording (Glass & Mackey, 
2000; Lyle, 2003). The Stimulated Recall Method focuses on interactive cognition. This refers to 
the ‘unconscious’ knowledge, thoughts and the resulting actions (Hennissen & Crasborn, 2010). 
During the interview, these are connected to the views, knowledge, ideas, attitudes and skills of  
the therapist. The Stimulated Recall Method can help provide insight into this, often unconscious 
process (Glass & Mackey, 2000; Crasborn & Hennissen, 2010), and reveal the motivation behind 
the actions to the music therapist.
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The participants
:H�KDYH�UHFRUGHG�WKH�WUHDWPHQW�RI �IRXUWHHQ�FKLOGUHQ�DQG�\RXQJ�SHRSOH�ZLWK�DXWLVP��DJHG���WR����
years, in the period mid-2017 to mid-2018, with an autism diagnosis based on the criteria from 
DSM IV (APA, 2000) and DSM V (APA, 2013). The participating children were between 5 and 
16 years old. The average age of  the participants is 8.8 years old. Most participants attended a 
VSHFLDO�HGXFDWLRQ�VFKRRO��:H�GLG�QRW�NQRZ�WKH�,4�RI �DOO�SDUWLFLSDQWV��EXW�IRU�WKH�SDUWLFLSDQWV�RI �
whom the IQ was known, it ranged between 70 and 110.

Participating music therapists 
Seven music therapists were selected from the Papageno foundation network of  music therapists 
using a convenience sample (Bornstein, Jager, & Putnick, 2013). The therapists were subject to 
the following inclusion criteria: have completed a music therapy course; be a member of  the 
quality register by the Dutch register for music therapy; have at least two years of  experience 
with the target group. 

The intervention manual
0XVLF� WKHUDS\� LV� RIIHUHG� EDVHG� RQ� DQ� LQWHUYHQWLRQ� JXLGH�ZULWWHQ� VSHFLÀFDOO\� WR� LPSURYH� VRFLDO�
behavior of  children and adolescents with ASD (Pater, 2017). The intervention manual consists of  
20 individual music therapy sessions, of  approximately 40 minutes. The therapist can choose the 
most suitable work method, based on the children’s needs. The selected interventions are recorded 
in the logbook, the music therapist monitors one for every child. The selection of  the work method 
depends on the needs of  the child and the phase of  the therapy. The therapy consists of  four 
phases: the intake phase (a pre-therapy session), the observation phase (session 1-6), the treatment 
phase (session 7-17), the concluding phase (session 18-20). At the beginning of  the therapy, the 
therapist usually offers work methods which follow the child. The therapist adapts to the tempo 
and volume of  the music and the choices of  the child, described in the intervention manual under 
empathic and structuring methods. Later on, there will be more manipulation, the therapist will 
create challenges by changing the speed, inserting silences or strongly varying the volume. 

Techniques described in the intervention manual are in line with the improvisation 
techniques of  Kenneth Bruscia (1987). The following techniques are used: e.g. empathy 
techniques, structuring techniques, incitement techniques, techniques for taking back the lead, 
techniques concerning intimacy, procedural techniques, referral techniques and techniques to 
examine emotions.

Also structured methods are offered in which the musical parameters and the different 
aspects that determine the music (sound, rhythm, melody, dynamics and form; Hegi, 1996) are 
used to facilitate change. 

Procedure
In this study, the researchers (1) selected video recordings of  therapy sessions, (2) conducted 
and coded interviews with the therapists, (3) discussed the results with the therapists, and (4) 
constructed a theoretical model of  the working elements.
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Step 1: Selection of  video fragments
All therapy sessions were recorded with a video camera. In order to create a complete picture of  
the interaction during the different phases of  the therapy, we selected sessions of  every phase of  
the therapy, to be analyzed by the reviewers. After looking at the video material of  two complete 
therapy trajectories, we concluded that a sample of  four sessions (2, 8, 12 and 18) provides an 
adequate summary of  the whole therapy trajectory process. It gives a good representation of  the 
work methods that were used during the different phases of  the therapy process.

The videos were always analyzed by two out of  four reviewers: a music therapist and 
researcher (1st author); a psychologist and researcher (2d author); a music therapist; an applied 
psychology student. To safeguard the intersubjectivity, the analysis was performed by observers 
with varying professional backgrounds. 

The recorded sessions were observed and reported using a video analysis form. This 
form was used to note down instances of  contact between the child and the music therapist. 
:KHQ�WKHUH�ZDV�D�FRQWDFW�PRPHQW��WKH�WLPH�FRGH�RI �WKH�YLGHR�ZDV�QRWHG�RQ�WKH�IRUP��:KHQ�
determining these contact moments, issues to consider were the child’s reaction, both verbal 
(spoken text, making noises) and non-verbal (posture, eye contact) as well as musical. Then, the 
therapist’s behavior immediately preceding this contact moment was reviewed. A distinction was 
made between the therapist’s behavior using music or without music.

The observation forms were then compared and used as a basis for a list of  video clips. 
This list served as a guideline for the intensive video analysis interview with the music therapist. 
If  both reviewers made the same observations, this fragment was directly included in the list of  
clips. If  the moment was only observed by one of  the reviewers, the fragment was viewed again 
to agree on whether there was an actual contact moment. 

Subsequently, fragments from two of  the four analyzed sessions were selected for discussion 
in the interview. This sample was taken because the Stimulated Recall Method is an intensive and 
time-consuming method. The choice of  therapy sessions was based on the amount of  contact 
moments that were reported, and by taking the overlap in the reported items between the reviewers 
into consideration. The reviewers and the therapist watched the selected sessions together. 

Step 2: Interview
The next step was a semi-structured interview, where the video clips from the list were reviewed 
with the music therapist. The interviews were done by the researchers, the therapist was invited 
for the research in a quiet room where the video was watched together. The interviews lasted 
EHWZHHQ�����DQG���KRXUV��7KH�SXUSRVH�RI �WKH�LQWHUYLHZ�LV�WR�ÀQG�RXW�ZK\�WKH�WKHUDSLVW�DFWHG�
the way he/she did or what caused the behavior of  the therapist. The fragment containing 
the therapist’s action and the contact moment were viewed together and discussed using the 
TXHVWLRQV�¶:KDW�KDSSHQHG�KHUH"·�DQG�¶:KDW�GLG�\RX�GR�DV�WKHUDSLVW"·��7KH�WKHUDSLVW·V�DQVZHU�ZDV�
discussed more in depth based using follow-up questions about the therapist’s objective and the 
effects of  the action. Audio recordings and transcriptions were made of  the interviews.
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Data analysis
7KH�LQWHUYLHZ�ZDV�FRGHG�LQGLYLGXDOO\�E\�WKH�ÀUVW�WZR�DXWKRUV��7KLV�ZDV�GRQH�LQ�RUGHU�WR�FUHDWH�
an objective analysis, both from a music-therapeutic point of  view by a music therapist, and 
IURP� D� EHKDYLRUDO� SRLQW� RI � YLHZ�E\� D� SV\FKRORJLVW�� 7KH�ÀUVW� VWHS�ZDV� RSHQ� FRGLQJ��'XULQJ�
this phase, codes were allocated to parts of  text to indicate what they were about. These codes 
were compared by both reviewers, taking corresponding topics and differences into account. 
Any differences were discussed to seek agreement. The next step was axial coding. This phase 
ZDV�PDLQO\�XVHG�WR�RUGHU�DQG�FRPSDUH�WKH�FRGHV�IURP�WKH�GLIIHUHQW�LQWHUYLHZV�WR�ÀQG�JHQHUDO�
themes. This process is called ‘constant comparison’. The third and last step was selective coding, 
where only the most important themes were selected. The cohesion of  the themes was analyzed 
using the constant comparisons between the various interviews, the reviewers and the common 
WKHPHV��:H�LQWHUYLHZHG�D�WRWDO�RI �VHYHQ�WKHUDSLVWV�DQG�UHYLHZHG�WKHUDS\�VHVVLRQV�IRU����GLIIHUHQW�
children until we reached a saturation point for each item.

6WHS����)HHGEDFN
,Q�RUGHU�WR�GHYHORS�D�ÀUVW�ZRUNLQJ�PRGHO�EDVHG�RQ�WKH�UHVXOWV�RI �WKH�LQWHUYLHZ��LW·V�LPSRUWDQW�WR�
have a consensus on the results of  the interviews. For this reason, the themes that emerged from 
the selective coding were shared with the respective music therapists during a group interview. 
7KLV�DOORZHG�IRU�FRQÀUPDWLRQ�RI �ZKHWKHU�WKH�UHVSRQGHQWV�FRXOG�DJUHH�ZLWK�WKH�UHVXOWV��$OVR�
known as, using ‘member checking’ to verify ‘credibility’ (Baarda & De Goede, 2005). 

Step 4: Theory Development 
Step 1 focuses on the moments when there was contact between the child and the therapist 
during the sessions. During step 2, we conducted interviews to see how these contact moments 
FDPH�DERXW��,Q�VWHS����D�JURXS�LQWHUYLHZ�OHG�WR�D�FRQVHQVXV�RQ�WKH�ÀQGLQJV�RI �HOHPHQWV�RI �WKH�
WKHUDS\�� ,Q�VWHS����EDVHG�RQ� WKHVH�ÀQGLQJV��ZH�GHYHORSHG�D�ÀUVW�ZRUNLQJ�PRGHO� WKDW�DLPV� WR�
explain how music therapy can improve social behavior in children and adolescents with autism. 
In order to get a consensus on this working model, it was also presented to the therapists who 
were interviewed at an earlier stage.

Results
The results will be explained using the various steps of  the model development process.

Step 1: Video Analysis 
:H�ZDWFKHG�IRXU�VHVVLRQV�IRU�HDFK�FKLOG��:KHQ�LW�VKRZHG�D�FRQWDFW�PRPHQW��ZH�UHSRUWHG�LW�DORQJ�
ZLWK�WKH�WLPH�FRGH��6RPH�H[DPSOHV�DUH��DW�������WKH�WKHUDSLVW�KLWV� WKH�JXLWDU�ÀUPO\�WR�SOD\�WKH�
opening song, the child looks at the therapist with a big smile. At 09:35 the child gently rubs the 
cymbals of  the drumkit, the therapist hits it hard. The child looks up at the therapist and waits, 
when the therapist stops, the child also hits the cymbal. At 20:25 the therapist sang different lyrics 
‘in a fast car, red with black tires...’, the child looked directly at the therapist and corrected the lyrics. 
On average, we scored about 35 moments for each observed session. These moments provided the 
input for the interview in which we watched the fragments with the therapist.
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Step 2: Interview and data analysis
The interview and data analysis were carried out as described in step 2 of  the procedure. The 
analyzed data related to actions or events that caused a contact moment in the music therapy. 
The data analysis yielded 33 categories in total. The reviewers compared these 33 themes based 
on content, and clustered them into 5 main categories: Format, Communication, Musical 
Elements, Connecting and Challenging. For instance, the categories’ recognizable structure and À[HG�
sequence both link into the organization of  the therapy and therefore can both be added to the 
main category Format. The main categories and sub-categories are displayed in Table 1. 

Table 2, data analysis categories

Format Communication Musical elements Connecting Challenging
Structure Verbal 

communication
Dynamics Connecting with 

interests
Surprise

Predictability Non-verbal 
communication

Rhythm Engaging in the 
moment

Instruments

Recognizable 
structure

Musical 
communication

Tempo Following Experimenting

Recurring elements Combination of  
communication styles

Volume Imitating Exaggerating

Fixed sequence Timing Synchronizes Attributes

Melody Initiative Humor

Cadence Space Silence

&RQÀUPLQJ Instructions

7KH�ÀYH�PDLQ�FDWHJRULHV�DQG�WKHLU�WKHPHV�ZLOO�EH�GHVFULEHG�KHUH��ZKHUHE\�WKH����WKHPHV�DUH�LQ�LWDOLFV�LQ�WKH�GHVFULSWLRQ�

Format
Creating structure during therapy is done to give the child with ASD a feeling of  control and 
predictability. The therapist ensures a recognizable structure, both during the sessions and throughout 
the overall therapy. This is achieved by incorporating recurring elements, such as an opening song 
or a À[HG�VHTXHQFH of  methods. 

The therapist provides a clear structure for the therapy session, but within this structure, 
the therapist makes room for the child’s own input. The therapist tries to integrate this input 
within the structure of  the therapy by adapting and creating boundaries.  

An example of  a therapy session: Every session starts with an opening song that welcomes 
both the child and the therapist: “Hello John, it’s Tuesday and we’re going to make some 
music....”. Then the therapist explains the work method to the child, sometimes with a recurring 
instrument and sometimes with a new instrument. After work methods with instruments, they 
always sing songs together, chosen by the child from a folder. The song is repeated two or 
WKUHH�WLPHV�DQG�WKHQ�WKH�FKLOG�FKRRVHV�D�QHZ�VRQJ��7KH�VHVVLRQ�DOZD\V�HQGV�ZLWK�WKH�ÀQDO�VRQJ��
�*RRGE\H�-RKQ��JRRGE\H�-RKQ��ZH�DUH�ÀQLVKHG�IRU�WRGD\�������
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The inclusion of  a melody or cadence is used to create structure in the child’s play. This is 
often used as a means to return to the structure of  the session. An example: the therapist played 
a rhythm of  “do ta ta ch, do ta ta ch, TA TA TA TA, do ta ta ch”. The therapist puts the accent 
RQ�WKH�́ 7$�7$�7$�7$µ�ZKLFK�GUDZV�WKH�DWWHQWLRQ�RI �WKH�FKLOG�ZKR�LV�GLVWUDFWHG��:KHQ�WKH�FKLOG�
notices this and is alert again, they can continue where they left off. 

Communication 
The therapy includes the use of  various methods of  communication to make contact with 
the child. These are verbal communication, non-verbal communication and communication via music or a 
combination thereof.

Verbal FRPPXQLFDWLRQ�LV�RIWHQ�XVHG�WR�GHVFULEH�RU�FRQÀUP�ZKDW�LV�KDSSHQLQJ��%XW�LW�LV�
also practical to invite, or to explain a working method or the course of  the therapy. Non-verbal 
communication used by the therapist includes posture, eye contact, facial expression, physical 
distance and physical contact. During the session, the therapist uses eye contact when (s)he 
changes the tempo in a song, to see if  there is joint attention. This way of  communicating is 
used to invite and connect. For example, the therapist may initiate a connection by making his/
her body small, bending over the guitar and playing it softly. Then, the therapist could carefully 
advance and once there is contact, start to sit up more and play increasingly louder. This allows 
the therapist to support his/her play with posture and body language. Physical contact in young 
children is also initiated by holding a hand, for instance, and inviting the child.   

A third communication method is musical communication. This is when music is used 
as the medium of  communication. The versatility of  the musical elements and the possible 
variations offer many opportunities.  

By combining� WKH� GLIIHUHQW� ZD\V� RI � FRPPXQLFDWLRQ�� WKH� HIIHFW� LV� HQKDQFHG�� :KHQ� WKH�
therapist asks a question verbally, he or she can support this further by adapting posture and 
facial expressions to the question. Since the different communication methods interact, they 
FUHDWH�DQ�RYHUDOO�HIIHFW��ZKLFK�FODULÀHV�WKH�PHVVDJH��

Musical elements
Since the study is aimed at music therapy, much of  the conversation in the interviews was about 
music. The role of  music in each situation was considered during coding. The main category 
¶PXVLFDO�HOHPHQWV·�GHVFULEHV�KRZ�PXVLF�LV�VSHFLÀFDOO\�XVHG�IRU�DGDSWDWLRQ���7KH�HOHPHQWV�dynamics, 
volume, rhythm and tempo can be adjusted to what the child is doing or to challenge other behavior. 
Volume is about the sound strength of  the music, loud and soft and everything in between. 
Dynamics refers to the transitions from hard to soft or vice versa. Rhythm are the musical 
patterns in time, the short and long tones in the time. These can be varied, and accents can 
be shifted in unexpected ways. The tempo is the speed with which music is performed, which 
can be fast (high tempo) or slow (low tempo) for example. There can also be tempo changes 
in which the music is slowed down or accelerated. In music therapy, the therapist plays with 
these elements by alternating them and thus activating the child. The therapist can make very 
predictable changes, but also unexpected ones. An example of  this is when a therapist abruptly 
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stops during a song and drops a silence.  The therapists play with timing to make it easier for the 
FKLOG�WR�WDNH�WKH�LQLWLDWLYH��)RU�H[DPSOH��WKH�WKHUDSLVW�GURSV�D�VLOHQFH�VR�WKDW�WKH�FKLOG�FDQ�ÀOO�WKLV�
silence by making a sound. By adding an unexpected moment of  silence, the child is encouraged 
to react. 

Connection
The interviews show that therapists seek a connection in order to make contact with the child. 
This category describes the methods most mentioned by therapists as being used for connecting 
with the child. 

The therapist connects with the interests of  the child by using topics, themes or musical 
instruments that he/she knows appeal to the child. For example, one child in music therapy 
was fascinated with teacups. The therapist used this fascination by incorporating it in songs. By 
using his fascination, the child was stimulated and motivated to participate. The therapist also 
uses situations that occur during the session as input for a method. By engaging in the moment, the 
therapist connects with whatever the child is doing that moment, and therefore ensures shared 
attention. Another way of  connecting is when the therapist follows, imitates or synchronizes. 
It makes the child aware of  his/her own actions and it also encourages the child to take more 
initiative��:KHQ�LPLWDWLQJ��WKH�WKHUDSLVW�FRSLHV�H[DFWO\�ZKDW�WKH�FKLOG�SOD\V��LQ�PHORG\��YROXPH�DQG�
tempo. As the child often needs some more time to process an exercise or task, the therapist 
will sometimes make room for this on purpose. An example is waiting or slowing down the 
music. A therapist may also choose to let a child do his or her own thing for a little while. The 
therapist may also establish a connection by FRQÀUPLQJ what the child is doing. This can be done 
in several ways, for instance by going along with the child’s behavior or by reacting positively to 
this behavior.

Challenging
The child is stimulated to exhibit different behavior when a change is made or something new 
is added to the music therapy. The therapist uses unpredictability, a surprise, to elicit a reaction or 
change. This may be a surprise in the music, such as a sudden change of  tempo. New instruments 
can be used to pique curiosity. The therapist can also use instruments in a different, H[SHULPHQWDO 
way to trigger inquisitive behavior and thinking outside the box. Examples of  this could be using 
the guitar as a drum or singing into the bottom of  a djembe. In order to provoke a reaction, the 
therapist can PLUURU�DQ�H[DJJHUDWLRQ of  the child’s behavior or exaggerate one of  their own actions. 
The exaggeration could be in posture, voice volume and/or instruments.

Attributes, such as an umbrella, are sometimes used as props to motivate a child while 
following a method. The therapist attracts attention by using a silly voice or sound. Using humor 
elicits spontaneity. This could also be achieved with improvised songs with ‘silly’ words, or by 
changing an existing song. During music therapy, the therapist consciously uses silence to capture 
the child’s attention. This literally gives the child space too, to let himself  or herself  be heard. 
)RU�H[DPSOH��ZKHQ�WKH�WKHUDSLVW�VXGGHQO\�IDOOV�VLOHQW�GXULQJ�D�VRQJ��WKH�FKLOG�LV�FKDOOHQJHG�WR�ÀOO�
in the appropriate sentence or word. To teach the child new skills, the therapist gives instructions, 
or demonstrates what is expected. 
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6WHS����)HHGEDFN
The 33 subcategories were discussed in a group interview with the seven music therapists and 
a concept of  the model was presented. The therapists were asked whether they agreed with 
the categories. They were also asked if, in their experience, these categories contribute to the 
WKHUDS\�UHVXOWV��:H�WKHQ�ORRNHG�DW�ZKHWKHU�WKH�WKHUDSLVWV�DJUHHG�ZLWK�WKH�ÀYH�PDLQ�FDWHJRULHV��
7KH�PDLQ�FDWHJRULHV�DQG�WKH�FODVVLÀFDWLRQ�RI �WKH�VXEFDWHJRULHV�ZHUH�XQDQLPRXVO\�UHFRJQL]HG�
DQG�FRQÀUPHG�E\�WKH�WKHUDSLVWV��

The concept, working elements model, was also presented during the group interview, 
ZKLFK�ZLOO�EH�SUHVHQWHG�IXUWKHU�DORQJ�LQ�WKLV�DUWLFOH�DV�WKH�¶:RUNLQJ�(OHPHQWV�0RGHO·��

The participants were asked if  they agreed with the categories and the model, which 
all did. But in the discussion two essential elements came forward that – according to the 
SDUWLFLSDQWV�²�ZHUH�PLVVLQJ��7KH�ÀUVW�LV Therapeutic setting. The therapy takes place somewhere, 
and the requirements this space has to meet also is important to the therapy. The discussion of  
this element further showed that a distinction can be made between this therapeutic setting on 
the one hand, which forms a predictable foundation of  the therapy, and the therapeutic process 
on the other, which is characterized by a continuous interplay between the therapist and the 
child, and in which elements of  connecting and challenging play their role. This interplay in the 
process was mentioned as the second missing element and was labeled Adaptation. During music 
therapy, the therapist constantly observes and interprets the behavior and emotions of  the child, 
WU\LQJ�WR�ÀQG�D�EDODQFH�EHWZHHQ�FRQQHFWLQJ�DQG�FKDOOHQJLQJ�ZLWK�KLP�RU�KHU��

6WHS����:RUNLQJ�(OHPHQWV�0RGHO�
%DVHG�RQ�WKH�GDWD�DQDO\VLV�DQG�WKH�GLVFXVVLRQ��D�ÀUVW�ZRUNLQJ�PRGHO�ZDV�FUHDWHG�RI �WKH�ZRUNLQJ�
factors in this form of  music therapy that used an intervention manual and that was aimed at 
improving the social behavior of  children and young people with autism (Figure 1). 
The model contains the elements ‘therapeutic setting’, ‘therapeutic process’ and ‘music’. These 
are explained below.  
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)LJXUH����:RUNLQJ�HOHPHQWV�LQ�PXVLF�WKHUDS\

Therapeutic setting
The therapeutic setting forms the basis for the therapy, to work towards the objective.

Basic requirements
To create a safe working environment for children and adolescents with ASD, it is good to take 
a number of  aspects into consideration. It has a strong preference that the therapy takes place 
DW�D�À[HG�WLPH��LQ�WKH�VDPH�VSDFH��7KLV�VSDFH�VKRXOG�EH�SHDFHIXO�DQG�XQFOXWWHUHG��ZKHUHE\�WKH�
sounds and music are not disruptive to the environment and vice versa.

Format
$V�GHVFULEHG�DERYH��WKH�PXVLF�WKHUDS\�KDV�D�À[HG�IRUPDW�WKDW�FUHDWHV�VWUXFWXUH�DQG�SUHGLFWDELOLW\�
IRU� FKLOGUHQ� DQG� DGROHVFHQWV� ZLWK� $6'�� 7KLV� LV� LPSRUWDQW� IRU� WKH� VSHFLÀF� WDUJHW� JURXS� WR�
experience the right level of  safety. 

Therapist
The therapist should be a predictable and safe person to the child with ASD. Each music 
therapist has his or her own style, which allows for an authentic relationship to develop between 
the therapist and the child. The therapist has various methods and music instruments at his or 
her disposal to establish contact, which are the previously mentioned verbal, non-verbal and 
musical ways of  communicating.
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Therapeutic process
The interaction between the therapist and the child takes place within the therapeutic process. 
This process serves to work towards the therapeutic objectives. An important condition here is 
the communication and the connection between the therapist and the child. In the interaction, the 
WKHUDSLVW�FDQ�HQFRXUDJH�QHZ�EHKDYLRU�E\�ÀUVW�FRQQHFWLQJ�ZLWK�WKH�FKLOG�DQG�FKDOOHQJLQJ�KLP�RU�KHU��

Adaptation
As mentioned before, during music therapy, the therapist constantly observes the child. 
This includes looking at the child’s concentration, energy level, reaction, behavior and facial 
H[SUHVVLRQ��7KH�WKHUDSLVW�DGRSWV�D�ÁH[LEOH�DWWLWXGH��EDODQFLQJ�EHWZHHQ�IROORZLQJ�DQG�JXLGLQJ��
This is a continuous process whereby the therapist adapts his or her behavior to the child. The 
way in which he or she communicates is an important element used by the music therapist to 
adapt to the child. The therapist uses verbal communication, non-verbal communication and 
musical communication. 

Connecting and challenging 
In order to stimulate the child to adapt a new behavior, the therapist connects with the child. 
:KHQ� WKH� FRQQHFWLRQ� LV� HVWDEOLVKHG�� WKH� WKHUDSLVW� FDQ� HQFRXUDJH� WKH� FKLOG� WR� WU\� VRPHWKLQJ�
QHZ��&RQQHFWLQJ�DQG�FKDOOHQJLQJ�DUH�FORVHO\�OLQNHG��:KHQ�FKDOOHQJLQJ��WKH�WKHUDSLVW�PDLQWDLQV�
the connection with the child and tries to move the child’s boundaries while still connected. 
The moment the focus is on challenging, the therapist will keep adapting to the child and can 
decide at any time to shift the focus back to connecting when it becomes apparent that he or 
she is ‘losing’ the connection with the child. This is a continuous dynamic process. The therapist 
attempts to take one more step each time when challenging and to stimulate the child towards 
new behavior to achieve the objective.

Change takes place when the therapist succeeds in pushing the child’s boundaries 
by challenging the child, so that the new behavior can be practiced. Initially, these are often 
short moments of  challenge. During the course of  the therapy, the balance of  connecting and 
challenging moves more towards the challenge aspect. In this way the social behavior of  the 
child is trained with the child comfortable enough to make the new behavior his/her own. 

The moments the therapist can challenge the child are brief. As soon as there is too much 
tension or stress, the child will pull away. This is why it is so important to keep adapting to the 
child and to connect again when necessary. The therapist continuously assesses the level of  
LQYROYHPHQW��LV�LW�VXIÀFLHQW�WR�WDNH�DQRWKHU�VWHS�DQG�FDQ�WKH�IRFXV�EH�SODFHG�RQ�FKDOOHQJLQJ��RU�
VKRXOG�WKH�WKHUDSLVW�DWWHPSW�WR�ÀQG�FRQQHFWLRQ�ÀUVW"

Music
Music is present in therapy in many different ways. It plays a role in all areas of  the model for 
working elements during music therapy. Music is used in the therapeutic setting to create the 
format and it is the most important communication medium the therapist has. The therapeutic 
process utilizes musical elements for adapting, connecting and challenging. 
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Music can be present to a greater or lesser extent during music therapy. The therapist 
decides, through adaptation to the child, which role music should play at any given moment. 
The versatile characteristics of  music make it a suitable medium for working with children and 
young people with autism. It offers the possibility to move and change quickly, both within and 
between the various musical elements. It allows the therapist to adapt to the child quickly and 
WR�YDU\�EHWZHHQ�FRQQHFWLQJ�DQG�FKDOOHQJLQJ��0XVLF�LV�D�YHU\�ÁH[LEOH�PHGLXP��2QH�H[DPSOH�LV�
when the therapist and the child play a djembe together. The therapist can adapt to the child by 
SOD\LQJ�WKH�VDPH�UK\WKP�DV�WKH�FKLOG��XVLQJ�WKH�VDPH�YROXPH��WHPSR�DQG�UK\WKP��:KHQ�WKH�FKLOG�
notices this adaptation, the therapist and the child are connected. In order to then encourage and 
challenge the child to take on new skills, the therapist could for instance play a strong variation 
LQ�YROXPH��:KHQ�WKH�WKHUDSLVW�QRWLFHV�WKDW�WKLV�YDULDWLRQ�LV�WRR�H[WUHPH�IRU�WKH�FKLOG�DQG�WKDW�WKH�
connection is dwindling, the therapist can transform the strong variation once again to the level 
where the connection was established.

As described, music is present to a greater or lesser extent in all aspects of  the therapy. 
Sometimes the therapist needs to use more words to explain something to the child. However, 
children often pay more attention when the words of  the therapist are supported by a song 
or when the therapist demonstrates what he or she means with an instrument. The way in 
ZKLFK�PXVLF�LV�XWLOL]HG�VLJQLÀFDQWO\�LQÁXHQFHV�WKH�SURJUHVV�RI �WKH�WKHUDS\�DQG�LV�WKHUHIRUH�DQ�
important element, contributing to the achievement of  the objectives. 

Generalization 
.QRZLQJ� WKDW� LW� LV�GLIÀFXOW� WR� HQFRXUDJH� FKLOGUHQ� DQG�\RXQJ�SHRSOH�ZLWK� DXWLVP� WR� LPSURYH�
WKHLU� VRFLDO� EHKDYLRU� �6FKHUW]�	�2GRP�� �������ZH� KDYH� GHVFULEHG� D� ÀUVW�ZRUNLQJ�PRGHO� RI �
the therapeutic process, which aims for this improvement. The model describes how goals are 
attained within the therapy. For the therapy to really have an impact, it is important that the 
social behavior also improves in the child’s daily life. A hypothesis on the generalization of  skills 
acquired during music therapy is that the therapist does not teach the child any ‘tricks’ for coping 
with social situations. Instead the therapist encourages him or her to learn a new behavior in 
a natural and familiar way, by adapting to the child and by alternating between connecting and 
challenging, and by utilizing the medium of  music in different ways. It coaxes the child to try new 
behavior and allows ample practice so that it can become second nature. By constantly switching 
between connecting and challenging, the therapist is able to keep moving the behavior, and it 
allows the child to practice the behavior in various situations at the same time. 

Communication can be practiced well during music therapy because it is not necessary 
WR�HPSDWKL]H�GLUHFWO\�ZLWK�WKH�RWKHU�SHUVRQ���VRPHWKLQJ�WKDW�LV�GLIÀFXOW�IRU�SHRSOH�ZLWK�DXWLVP�
(Schertz & Odom, 2007) - when making music together (Caria et al., 2011). In addition, music 
therapy is a form of  treatment that is well-received at a young age. Treatment of  autism in 
early life is effective and has a sustainable effect (Pickles et. al., 2016). Social interaction is a 
reciprocal process in which children take social initiative and respond to social stimuli of  their 
peers (Shores, 1987), this process can be practiced through repetition within music therapy.
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Taking turns and being able to adapt, are important skills that are needed during contact 
and communication with another person. The therapist practices this with the child, for instance 
by playing the djembe together. First the therapist will ask the child to copy what he or she is 
playing. For example, the therapist plays ‘DO DO TA DO DO TA’ the child repeats this ‘DO 
'2�7$�'2�'2�7$·��:KHQ�WKH�FKLOG�UHSHDWV�WKLV�FRUUHFWO\��WKH�WKHUDSLVW�DIÀUPV�WKLV�E\�JLYLQJ�D�
compliment and continues with a new rhythm. In this way, the child learns how to take turns and 
DGDSW�ZKHQ�SOD\LQJ�D�GMHPEH��6LQFH�LW�LV�GLIÀFXOW�IRU�SHRSOH�ZLWK�DXWLVP�WR�JHQHUDOL]H��WKH�PXVLF�
therapist challenges the same behavior during other methods, such as while improvising on the 
piano. The child then learns the same skills on another instrument, in a different context. This 
example shows how the child is made more and more aware of  the adequate way to take turns 
and adapt in different situations.

:KHQ�FRPPXQLFDWLQJ�ZLWK�DQRWKHU�SHUVRQ��RQH�FDQ�RQO\� IXOO\�XQGHUVWDQG� WKH�PHVVDJH�
ZKHQ�WKH� OLVWHQHU�DQG�WKH�VSHDNHU�DUH�FRPSOHWHO\�FRQQHFWHG�WR�HDFK�RWKHU��:DQ�HW�DO����������
%HFDXVH�FRQQHFWLQJ�ZLWK�RWKHUV�LV�GLIÀFXOW�IRU�SHRSOH�ZLWK�DXWLVP��WKLV�LV�SUDFWLFHG�LQ�GLIIHUHQW�
ways and at different times during therapy, to make sure that the child starts to better recognize 
WKLV� EHKDYLRU� GXULQJ� WKHUDS\�� %\� FRQVWDQW� DIÀUPDWLRQ� RI � WKH� FKLOG·V� WDUJHW� EHKDYLRU�� DQG� E\�
practicing it in different ways, in different situations and at different times, the probability of  
generalization is increased. In addition, the music therapy takes place at the child’s home or 
at school. By having the therapy take place in this safe environment and making it possible to 
involve parents (or teachers) in the music therapy, a better generalization of  the learned skills is 
ensured. The description given here is an assumption of  how the generalization can take place 
DQG�LW�PXVW�EH�IXUWKHU�FRQÀUPHG�E\�UHVHDUFK�

Discussion and conclusion 
In this study we investigated which elements in music therapy facilitates a change in social 
EHKDYLRU�RI �FKLOGUHQ�DQG�DGROHVFHQWV�ZLWK�DXWLVP��:H�DOVR�GHVFULEHG� WKHVH�ÀQGLQJV� LQ�D�ÀUVW�
ZRUNLQJ�PRGHO��%DVHG�RQ�WKH�LQWHUYLHZV��ÀYH�PDLQ�FDWHJRULHV�FRXOG�EH�GLVWLQJXLVKHG�WKDW�VHHPHG�
LPSRUWDQW� LQ� IDFLOLWDWLQJ� D� FKDQJH� LQ� VRFLDO� EHKDYLRU�ZLWK�PXVLF� WKHUDS\��7KH�ÀYH� FDWHJRULHV��
format, communication, musical elements, connecting and challenging are used in music therapy 
to achieve a change in social behavior in children and adolescent with ASD. During the music 
therapy session, the therapist constantly adapts to the child. Once they have a connection, 
the therapist can challenge the child to show different behavior. Connection seems to be an 
important condition for achieving a change, it ensures the child’s attention and motivation to 
learn a new behavior.

)RU�D�PXVLF�WKHUDSLVW�LW�FDQ�EH�GLIÀFXOW�WR�WUDQVODWH�WKH�SURFHVV�RI �WKH�WKHUDS\�LQWR�ZRUGV��
since a large part of  it occurs at an experiential level. In music therapy, the therapist often 
responds to the child’s actual behavior. Smeijsters (2006) poses that an external reviewer could 
not arrive the same observations of  this process, compared to that of  the practitioner. Therefore, 
WKH�LQWHUYLHZ�LQ�WKLV�VWXG\�ZDV�FRQGXFWHG�XVLQJ�YLGHR�UHFRUGLQJV��,W�HQDEOHG�FRQVWDQW�YHULÀFDWLRQ�
of  the observations and interpretations made by the external reviewer using the input of  the 
therapists.
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Overview studies do show that positive effects can be observed in people with autism who 
received music therapy (Accordino et al., 2007; Geretsegger et al., 2014; Pater & Van Yperen, 
������ 5HVFKNH�+HUQiQGH]�� ������ 6LPSVRQ�	�.HHQ�� ������:KLSSOH�� ������:LJUDP�	�*ROG��
2006). However, there is no existing research into the elements in music therapy that facilitate 
LPSURYHPHQW�LQ�WKH�VRFLDO�EHKDYLRU�RI �FKLOGUHQ�ZLWK�DXWLVP��7KLV�VWXG\�KDV�WDNHQ�D�ÀUVW�VWHS�LQ�
this direction. 

This study has produced an initial work model that describes what the participating music 
therapists consider to be the working elements in a therapy that aims to improve the social 
EHKDYLRU� RI � FKLOGUHQ� DQG� \RXQJ� SHRSOH�ZLWK� DXWLVP�� ,Q� SUDFWLFH�� LW� RIWHQ� VHHPV� GLIÀFXOW� IRU�
music therapists to express what is really happening during the therapy. In an earlier study, 
music therapists told the researchers that they mostly work intuitively and that they seem to 
connect naturally and that they need to adapt to the needs and possibilities of  the child (Pater, 
2016). Through interviews in combination with video fragments, it becomes clear what music 
therapists do and why (Baarda & De Goede, 2005; Migchelbrink, 2003). Through this method, 
clinical knowledge and experiences were used ‘bottom up’ for the development of  the model 
(Smeijsters, 2006, 2008; Van Yperen & Veerman, 2008). This ‘bottom up’ method was necessary, 
because literature does not provide insights into the mechanisms responsible for the effects of  
the therapy, and often does not properly indicate the format of  the music therapy (Accordino et 
al., 2007; Geretsegger et al., 2014; Pater & Van Yperen, 2017). The use of  intensive video analysis 
helps the therapists to articulate their experiences and methods used in practical situations, and 
therefore provides insight into what is actually happening during the music therapy.

An important note to be made in this study is that the music therapy program that was 
researched made use of  the previously described intervention manual. This enables music therapists 
to offer a uniform therapy, making the results more measurable, and providing insight into what 
happens during treatment. In our study, we aimed for highlighting the working elements in the 
treatment, based on observation, theory and discussion. The empirical effect of  the therapy and 
the contribution of  each element to this effect have not been subject in this study. This means that 
ZH�FDQ�RQO\�K\SRWKHVL]H�WKDW�ZH�LGHQWLÀHG�ZRUNLQJ�HOHPHQWV��ZKHWKHU�RU�QRW�WKHVH�HOHPHQWV�DUH�
really ‘working’ has yet to be determined in future research (following Chapters). 

Although music is central in this type of  therapy, this study also raises some questions 
about the exact role it plays. The observations and interviews show that music is present in 
therapy in many different ways. This increasingly, during the study, raises the question about 
what ‘music’ exactly is, and what role and function it has in music therapy in its present form. 
6SHFLÀF�UHVHDUFK�RQ�WKLV�UROH�LV�EH�UHFRPPHQGHG�

Ethical approval
7KLV�UHVHDUFK�ÀOH�KDV�EHHQ�VXEPLWWHG�WR�WKH�VHFUHWDULDW�RI �WKH�5HJLRQDO�&RPPLWWHH�IRU�3DWLHQW�
5HVHDUFK��5732���7KH\�DVVHVVHG�ZKHWKHU�WKH�UHVHDUFK�ÀOH�VKRXOG�EH�HYDOXDWHG�DFFRUGLQJ�WR�WKH�
0HGLFDO�5HVHDUFK�ZLWK�+XPDQ�6XEMHFWV�$FW��:02���7KH�5732�FRQFOXGHV�WKDW�WKH�UHVHDUFK�
GRHV�QRW�IDOO�ZLWKLQ�WKH�VFRSH�RI �WKH�:02���7KLV�LV�DQ�REVHUYDWLRQDO�VWXG\��XVLQJ�TXHVWLRQQDLUHV�
for the parents and video recordings of  the children.
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