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Working with young children with Autism Spectrum Disorder 
(ASD) is perhaps one of the most rewarding and challenging 
contexts for music therapists. The work is rewarding because 
music making is often something that children with ASD are 
motivated by and one of the few things that supports their 
engagement with others. Challenging, because the children 
have such a diversity of strengths and skills, and there is 
overwhelming and often contradictory information and 
expectations available to professionals and families.   

Diagnosis often occurs between the ages of three and five 
years. Family members may notice that developmental 
communication milestones are not being met or that there is 
something “different” about the way their child interacts with 
them and navigates the world. While parents are naturally 
concerned that their child is not talking or communicating like 
other children, they may be less aware that a disruption in social 
play and engagement at this crucial developmental stage often 
has devastating impacts on future social communication 
capabilities (Clifford & Dissanayake, 2009).  

Early Intervention
A family’s first contact with therapy and special education 
services often includes information sharing about how 
communication skills develop and their link to social skills and 
engagement with others. However, while social skills can be 
trained and taught, social engagement is not as easily 
addressed by behavioral interventions (Schertz & Odom, 2007). 
The early intervention (EI) field has long recognized that strong 
parent-child relationships are a key factor in promoting social 
engagement, and so most EI services now work in a family-
centered model (Dunst & Trivette, 2009).  

Family-centered ideals have long been incorporated into music 
therapy with young children with ASD, beginning with Juliette 
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Alvin (1978), Pierrette Müller, and Auriel Warwick (Müller 
& Warwick, 1993), then developed extensively by Amelia 
Oldfield (e.g., Oldfield 1993, 2006), and now continued 
by numerous researchers around the world.

Family-Centered Music Therapy
Recent research has investigated whether children’s 
social engagement in the home and community would 
improve following participation in a family-centered 
music therapy program. In this randomized controlled 
study, 23 children were assigned to either 16 weeks of 
family-centered music therapy sessions (once per week) 
in their home or treatment as usual in their community EI 
program (children were wait-listed for music therapy). 
Changes in social communication skills were measured 
by standardized parent-report assessments, including 
the Vineland Social Emotional Early Childhood Scales 
(Sparrow, Balla, & Cicchetti, 1998) and the Parent-Child 
Relationship Inventory (Gerard, 2005). In addition, 
qualitative data from parent interviews was collected. 
The quantitative results showed that children in music 
therapy made significant improvements in the quality of 
their social interactions in the home and community as 
well as their level of engagement within the music 
therapy sessions. There were no significant 
improvements in language skills or general social 
responsiveness. A thematic qualitative analysis of the 
interviews showed that the parent-child relationship grew 
stronger, with one parent describing the experience as 
following: “In music therapy you’re free; you’re enjoying 
each other’s time, watching each other, learning from 
each other, bonding closer. It just brought us closer 
together” (Thompson, 2014; Thompson & McFerran, 
2013; Thompson, McFerran, & Gold, 2013).

As part of the study, families were asked to keep a 
journal of how much, how frequently, and what type of 
music activities they did with their child without the 
therapist in between weekly sessions (Thompson, 2014). 
Perhaps not surprisingly, singing with their child and 
listening to music with their child were the activities most 
frequently used by parents (average of approximately 89 
minutes per week each), while improvisation with 
instruments was used much less by comparison 
(average of approximately 25 minutes per week). After a 
further measurement at the 8-week follow up, the 
average use of improvisation had dropped to negligible 
levels each week (approximately 3 minutes), while 
singing was maintained at 84 minutes per week and 
listening fell slightly to 69 minutes per week.      

In the research sessions, many instrument based music 
therapy interventions were used, such as free 
improvisation, structured anticipation activities, 
structured instrumental matching games, and 
improvising stories supported by instrumental 
soundtracks. Yet, despite the parents participating in 16 
weekly sessions where they experienced these 
instrumental methods first-hand, their use of instruments 
without the music therapist was low.  

Implications for Practice
When many music therapists plan sessions in clinical 
practice for young children with ASD, instrumental 
improvisation often features strongly. These 
spontaneous, creative, interpersonally responsive 
methods offer a unique opportunity for children with ASD 
to interact with others and potentially develop the social 
engagement capabilities that are so difficult to train or 
teach. It was surprising to see the discrepancy between 
parents’ propensity for singing and listening over playing 
music, which has led to continued reflection on the 
implications for music therapy practice in a field that 
promotes sustainable approaches to services. If EI ethics  
require therapists to empower parents to support their 
child’s development, then music therapists have a 
responsibility to share knowledge and skills with those 
significant people in the child’s life. 

From a music therapy practice perspective, it raises 
interesting questions and challenges for working with 
families, such as “How can music therapists support 
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parents to support their own child?” This question is 
central to family-centered practice, as seen in EI ethics 
statements in Australia and elsewhere which advocate, 
and indeed mandate, that families be intimately involved 
in all services for their child (Early Childhood Australia, 
2006). Therapists from all disciplines must now consider 
how therapeutic interventions and activities can be 
embedded into the child’s natural environments, and 
therefore managed and supported by the child’s 
community. For music therapists this ethos poses unique 
challenges, particularly in Western cultures where music 
skills are seen as specialist abilities for talented people. 
There is still much to be learnt about how music 
therapists can support families who have a child with 
special needs to use music therapeutically in everyday 
life, irrespective of the parents’ musical background.  

The results from the parents’ musical journals prompted 
the following question: “Which aspects of music therapy 
practice can music therapists easily encourage others to 
use, which aspects need short- to medium-term support 
and modeling, and which aspects require specialist 
skills?”  This question is central for therapists who wish 
to work in a collaborative partnership model with parents, 
where a sustainable orientation to practice is embraced 
(Bolger & McFerran, 2013). Understanding our role with 
families in this light has the potential to paradoxically 
both deepen and broaden the way music can be used as 
therapy, in therapy, and in everyday life. 
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