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Creating Internal Structure in the Client-Centered Music Therapy Environment: The Play
Experiences of a Nine-Year-Old Boy With Autism

by
Kamile O'Donnell, BME
December 1998
Abstract

The purpose of this study was to explore the play experiences of Joseph, a nine-
year-old boy with autism, both within client-centered music therapy sessions and in the
natural play environment. Ihoped to discover the meaning of Joseph's self-directed
behaviors and to look at parallels between his behaviors both in the natural play
environment and in the client-centered music therapy setting. [ collected data from client-
centered music therapy sessions, interviews with his regular education and resource
teachers, and observations of natural play. Ianalyzed verbatim session and interview
transcripts, session videotapes, and my process notes from each experience. Joseph's play
behaviors included singing, dancing, running, fighting, hiding, and laughing. Similar
themes between the two environments did emerge, grounded in the data from both
settings. Joseph began the process of creating his own internal structure in music therapy
through self-directed behaviors such as musical play, verbalizations, and non-musical
play. A theory emerged, represented by a model, describing how Joseph created internal

structure in the music therapy setting.
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CHAPTER ONE
Introduction

This study is about Joseph, a boy who appeared to need a guide in a confusing
world. Kamile, a researcher, attempted to be the kind of guide this boy wanted and
needed. Through a client-centered music therapy process in which these two people
shared precious moments, they brought the outside world into their music therapy room
to conquer it together.

Joseph

At the time of the stucy Joseph (a pseudonym) was nine years old. He had been
diagnosed with the pervasive developmental disorder known as autism. Months before I
knew of Joseph's special needs, I met him accidentally in his elementary classroom. I was
observing the teaching techniques of a third grade classroom teacher. After a spelling
test, when ail the students were standing up to turn in their tests, a boy ran up to me and
whispered, "How do you spell 'invite'?" Surprised that someone in third grade would
come up to an outsider and try to get an answer on a test, I said, "I can't tell you the
answer. Do the best you can.” He ran over to the teacher assistant and asked the same
question. She helped him sound it out and then spelled it for him. I was curious but
decided that some other extenuating circumstances must be present. Little did I know
that a few months later, I would really get to know this boy and those extenuating

circumstances first hand.
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During our eight weeks together, I found Joseph to be curious, creative, fun,
intuitive, and unpredictable. His willingness to verbalize freely with me was refreshing.
One teacher said that he did not talk very much, so I had expected a quiet person. Quiet,
however, he was not. He was curious about music therapy, about me, about the
instruments, and about school events. He liked to sing, dance, run, fight, hide, and laugh.
We traveled to wrestling matches, to his elementary music class, to his elementary
classroom, and to the playground, all within the confines of the music therapy session
room. [ also found him to be stubborn, sad, and defiant. His teachers explained that
Joseph could sometimes act aggressively. However, I only saw mild aggression in his
play when he was pretending to be a wrestler. We established a cordial relationship
outside of music therapy. Joseph sometimes giggled when he saw me in the hall at
school. I noticed that he watched me carefully as I carried my lunch tray to the teacher's
lounge. I then created the opportunity to observe him in his natural play environment.
During these observations, I began to take a bit of ownership and became protective of
Joseph's interests. Once the music therapy sessions were completed, we saw each other
only once. I was driving out of the parking lot, and he was walking to his car with his
father. He stopped, looked at me, and waved good-bye.

The Researcher

During the time of this study, I was a music therapy intern working at an
elementary school in a public school district in Texas. My background in public schools
included teaching middle school music, as well as participating in music therapy

practicum experiences in a public school during my music therapy training.



After resigning my position as a teacher to go back to graduate school full time,
my quests as a music therapy student were to answer the question, “Why is music
essential for children in public school?”, and then to return to the educational setting and
communicate that answer to other music educators. That is how I started. Little did I
know that I would gain such a deep understanding for how music affected me or that I
could play such an integral role as a music therapist in guiding people to experience these
effects. It was during my internship that I came to the realization that I was good enough
to join the profession. Also, I met Joseph, and experienced music therapy in a way I will
always remember.

The Study

This study investigated a phenomenological experience with a nine-year-boy with
autism by collecting data from client-centered music therapy sessions, from interviews
with teachers, and observations of play outside of the music therapy experience. To keep
his identity confidential, the student who participated in this study is called Joseph. Other
participants included Joseph’s regular education teacher and his resource teacher, whose
participation was limited to interview responses.

The process of data collection was adapted from Forinash's (1990) three-step
method which involved analyzing verbatim transcripts, videotapes, and taking personal
process notes from each experience. When analyzing the data, I had these questions in

mind:
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1. What are the play experiences of a nine-year-old boy with autism, both in the
client-centered music therapy setting and in natural play environments?
2. What, if any, are the parallels between his play in natural play environments
and in the client-centered music therapy setting?
3. How does a child with autism create structure in the client-centered music

therapy environment?



CHAPTER TWO
Review of Literature

To gain a deeper understanding of the process before me, to narrow its focus, and
to develop a purpose for the study, I chose to investigate these topics within the literature:
(a) Music therapy in the public schools, (b) Play and children with autism, (¢) Musical
play and children with autism, (d) The client-centered approach, and (e) The client-
centered approach in music therapy. Then I researched how to design a qualitative study,
focusing on (a) phenomenology and (b) grounded theory.

Music Therapy in the Public School

According to tne 1998 American Music Therapy Association Sourcebook
(p-198), 314 music therapists work in public school seitings. Music therapists employed
in public schools provide consultation as well as group and individual therapy. When
reviewing the literature, I found several studies which demonstrated the effectiveness of
music therapy as an intervention for behavior change in children of elementary school
age. In one study, the researcher wished to use piano improvisation to help an eight-year-
old boy, who was blind and exhibited behavioral disturbances, develop relationships with
others and improve social interaction (Shoemark, 1991). Shoemark indicated that the
child made progress in the areas of improving music skills, classroom social interactions,
and participation with the therapist in music-making. Aldridge, Gustroff, and
Neugebauer (1995) used music therapy to promote change in hearing, speech, and hand-

5



eye coordination with elementary school aged children.

Play and Children with Autism

According to Landreth (1982), children play in order to bridge a "communication
gap" between themselves and adults.

Efforts to communicate with children on an exclusive verbal level assume the
presence of a well-developed facility for expression through speech and

thus confine children to a medium that is often awkward and unnecessarily
restrictive. Play is to the child what verbalization is to the adult. It is a medium
for expressing feelings, exploring relationships, describing experiences,
disclosing wishes, and self-fulfillments. The process of play is viewed as the
child's effort to gain control in the environment in which he/she finds self and of
the perceived world. The problems children experience do not exist apart from
the persons they are. Therefore, play therapy matches the dynamic inner structure
of the child with an equally dynamic approach (p. ix).

The value of children's unstructured play is noted in the literature. Bolig, Fernie,
and Klein (1986) say, "Unstructured play gives the greatest opportunity for children to
gain diverse skills and a sense of competence as well as enhancements of control”

(p- 102). They continue by saying, "Through play, children can frequently compensate
for the lack of control or predictability in other situations” (p. 103).

According to Wulff (1985), children with autism require a structured environment
to play.

If left at his or her own devices in a playroom full of toys, the child will more

than likely ignore the toys and engage in stereotypic self-stimulatory body

movements, such as rocking, or hand flapping. If the toys do catch the
attention, chances are one will see the child using the toys in an unusual

fashion. It is apparent that autistic play lacks the pleasurable, rich complexity of

normal play (pp. 139-140).

My concern is how children with autism handle the unstructured aspects of life and how

we, educators and therapists, in the school can help prepare a child for the unstructured



aspects of life. I feel that, since all children express their inner feelings and frustrations
through play (Landreth, 1982), incorporating therapeutic play in the school could be
helpful. Possibly musical play could assist children with autism, in a school environment,
cope with unstructured aspects of the world.

Musical Play with Children with Autism

Having discovered that children with autism respond best in a structured
environment, I wondered how a child with autism would respond when faced with a room
full of musical instruments in an unstructured environment. Alvin (1978) studied the
positive influences of music on the behavior of children with autism. She summarized
how a musical play environment can affect behaviors of a child with autism.

The child's ability to function actively may be affected by the physical
environment he finds around him. The surroundings play an important part in the
sense of musical freedom we wish to give him, freedom to made noises, to shout,
to move, to feel safe and not threatened. It should include not only freedom to
behave in a certain way and to organize himself, but freedom from fear or
obsessions which create emotional, intellectual, and social blockages. The two
kinds of freedom reinforce one another in a musical experience which at first
makes no positive demands on the child. But little by little music can offer him a
direction and the structure he so badly needs. Once the child has acquired a
feeling of freedom and becomes more receptive we can offer him the kind of
musical order he can benefit from and which depends on his own responses

(pp- 8-9).

Kostka (1993), supporting Alvin's statement that music has a positive effect on
children with autism, examined the effect of a elementary music classroom situation on
behaviors of a nine-year-old boy with autism and moderate mental retardation. Arm-

flapping, swaying, and inappropriate participatory behaviors were observed. "Results

indicate that all three behaviors were less frequent in a mainstreamed music class” (p. 60).




The Client-Centered Approach

The client-centered approach seems to be an effective method of intervention for
music therapists working with children. Carl Rogers (1951) was among the first to
describe the features of the client-centered therapeutic approach and the conditions under
which desirable personality changes could occur within a therapeutic context. In a

videotaped segment of 3 Approaches to Psychotherapy: Part 1 (Shostrom, n.d.), Rogers

expressed his belief that in order to create a therapeutic climate, a therapist needed to
present realness, unconditional positive regard, and a willingness to understand the
client's inner world. He expected that the client-centered approach would help the client
explore feelings and attitudes more freely, have more unconditional positive regard for
himself, and change the client's manner of expression. These changes might be: (a) from
remoteness to immediacy, (b) from disapproval to acceptance, (c) from fear of relating to
direct relationships, and (d) from external locus of control to internal locus of control.
The client-centered humanistic approach to therapy is based on the assumption that
individuals are capable of creating their own structure and of manipulating their own
environment in positive ways in order to meet their needs (Rogers, 1951).

Client-Centered Music Therapy

I believe that these therapeutic techniques can be utilized in what I call the "client-
centered music therapy" setting. Aigen (1991) was successful implementing these
humanistic, client-centered therapeutic techniques. In a qualitative research report, he
described music therapy with a gifted eight-year-old boy who exhibited aggressive

behaviors in school. His study combined a client-centered approach using fantasy, music,
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and lyric improvisation to promote personal transformation from fighting in school to
establishing appropriate social interactions with schoolmates. Aigen described how he
supported the boy's creative fantasies musically.

Through my musical contribution, I was able to bring out the underlying feeling
tone of Will's fantasies, increase his investment in them, and, in general, make
them more real and thus enhance his participation. I wanted to help Will to
actually experience his own transformative potential rather than remain a passive
observer as one might when merely reading a story (p. 125).

Since I was unable to predict what kinds of behaviors Joseph would exhibit in the music
therapy setting, I was not sure if a pure client-centered approach, in which Joseph would
create his own environment without much direction from me, would be feasible. An

environment similar to the one Alvin (1978) created for an eleven-year-old boy with

autism seemed to be more appropriate.

After several months I had achieved with Martin a stable relationship not affected
by his moods. He found in the music room a safe environment where he could
express himself freely and which provided him with an emotional, non-
threatening outlet. At the same time he needed the support of a structured
framework. This was provided by the order inherent in music. The repetitive
element in music is a support to the autistic child so long as one can avoid the
danger of its becoming an obsession. On this premise Martin could trust me to
encourage him without pushing him, to let him work at his own pace, but to
expect from him as much as he could give (p. 87).

Bruscia (1987) entitles Alvin's approach "Free Improvisational Therapy". He lists
some therapist traits essential in this type of intervention: a) "being on equal terms with
the client and non-authoritarian;" b)" . . .being non-directive"; c) ". .. being accepting

and permissive"; and d) ". . . being predictable and firm . . ." (p. 89).



10
With these ideas in mind, my next focus was to search for the best design to
compliment the client-centered music therapy approach, to analyze the data, and
ultimately to present the results for this thesis.

Qualitative Research

Both qualitative and quantitative methods of research are employed in the field of
music therapy. Music therapists strive to show their work as a credible form of healing
by conducting such research. Although experimental research in music therapy is
valuable and is gradually gaining acceptance in the scientific community, I chose the
qualitative method of research to promote deeper understanding of the process and
outcomes of client-centered music therapy. Aigen (1995) stated, "The qualitative
approach represents a state of mind and a way of being in the world as well as a method
of doing research in the human sciences” (p. 284).

Phenomenology

Chapter Four of this study describes aspects of the music therapy process from a
phenomenological perspective. Forinash (1995) describes phenomenology as
"... aresearch approach that allows the researcher to examine experience as it is lived" (p.
368). Forinash also states that "... phenomenology allows us to focus on specific,
predetermined aspects of music therapy experience in an attempt to understand further the
complexity of the experience" (p. 384). Kenny (1989) describes phenomenology inquiry.
"In its simplest form it is merely a tool for flooding 'light' onto a phenomenon. It
examines the appearances of things. Thus the phenomenological endeavor is one which

focuses on perceiving, on seeing, illuminating" (p. 50). These researchers stress the
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importance of describing an experience as a way of developing an understanding of its
meaning both to the participants in the experience and to the observers who reported it.
In this study, observations of Joseph playing, observations of Joseph in music therapy
sessions interacting with me, interviews with Joseph's teachers, and my personal
experiences with the process, combined in various ways to illuminate the experience.

Grounded Theory

According to Kenny (1989), "each individual operates from a theoretical base"
(p. 22). Kenny clarifies this statement:

Theory is abstract. Its goal is to describe the constant elements of our experience.

Every new situation brings new and varied elements into the structure of the

experiences. After a certain number of experiences in a certain field, we begin to

notice constants, which pervade our experiences, no matter how varied those

experiences may be (p. 22).

The constants I found from the data analysis in this study were the themes
extracted and described in Chapter Four. However, after recycling the data many times to
gain a new level of understanding of Joseph's behaviors, my reactions to them, and
music's role in his inner growth, I noticed patterns of behaviors. These patterns are
represented in a model on creating internal structure presented in Chapter Five. Kenny
(1989) states: "A theory implies a kind of architecture of thought--a structure of patterns,
connections, shapes. In a way, a theory can be imagined to be a symbol of our

experience" (p. 23). This model (Figure 3) represents Joseph's behavioral patterns and

connections with regard to creating internal structure.
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Purpose of the Study

The purpose of this qualitative study was to explore the play experiences of a
nine-year-old boy with autism, both within client-centered music therapy sessions and in
other play settings. I hoped to discover the meaning of the Joseph's self-directed
behaviors with musical stimuli and to look at parallels between his behaviors in the

natural play environment and in the client-centered music therapy environment.



CHAPTER THREE
Method

The method for completing this study involved different levels of processing and
required a multi-faceted personal approach. Preparing for the study required faith in the
unknown, persistence in acquiring knowledge about the qualitative and client-centered
process, and patience while spending many hours contemplating how to proceed.
Collecting the data required high levels of self-discipline, organization, self-analysis, and
endurance of mind and body. Analyzing the data required patience, persistence, openness,
and a consistently high focus. Throughout the process, the study demanded soul-
searching, self-analysis, trusting in my professional and personal abilities as a therapist
and a person, and consistent searching for more meaning within the data. Faith and
patience, qualities I am constantly striving to achieve to their maximum efficiency,
softened the blow of various hurdles I had to overcome throughout the process. Finally,
personal encouragement, professional confidence, and unconditional acceptance from my
mentors and my family helped me complete this project, grow as a therapist, and grow as
a human being.

Preparing for the Study

My first step was to decide what the focus of the study would be. For the past few
years, I have been studying the non-directive play therapy method. After reading the
Moreno (1985), article entitled, "Music Play Therapy", where Moreno discussed
limitations of non-directive play therapy, I was curious whether musical instruments

13
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could really provide the needed tools for creating structure in a client-centered music
therapy setting as toys do in the non-directive play therapy setting. I realized that I needed
much more knowledge in the areas of non-directive play therapy and the client-centered
approach. For the next few years, I made a point to attain a better understanding of these
approaches. I attended play therapy workshops, visited settings where non-directive play
therapy techniques, now referred to in play therapy literature (Landreth, Homeyer,
Bratton, & Kale, 1995) as "client-centered" play therapy, were used. I implemented a
survey of play therapists asking how or if music was used in the play therapy setting. I
viewed a videotape of Carl Rogers (Shostrom. n.d.) demonstrating client-centered
therapeutic techniques, and I was further drawn to this approach.

My next step was to find a setting where I could {eel free to implement these
therapeutic techniques with a child using inherently structured musical instruments. This
is where faith, patience, and persistence paid off. After searching for about six months for
an ideal setting, one fell into my lap. I was fortunate to be working as a music therapy
intern at an elementary public school where the administration and teachers were open to
the possibilities of this type of therapy. They provided me with an empty classroom for
the \sessions and helped me find an ideal candidate for the study. I asked them to look for
a first, second, or third grade student, either male or female, whom they considered to
exhibit difficulty following directions in the classroom. The student also had to be able to

attend sessions consistently twice a week after school for 8-10 weeks.

They gave me the names of two boys, one with attention deficit disorder and one
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with pervasive developmental disorder. I chose the latter, Joseph, because his parents
seemed more willing to assure his attendance. I had also had several opportunities to
observe Joseph in his classroom and on the playground before the study began. I noticed
that he separated himself from other students in the classroom; however, on the
playground, he sometimes tried to be a part of the group. This peaked my interest in him
and clinched my decision to invite Joseph to be the primary participant in my study.

During the process of selecting a setting and a primary participant, I was also
finalizing in my mind what type of study I would undertake. The qualitative approach
seemed ideal since the client-centered music therapy approach was new to me, and I was
not sure what to expect. Also, the qualitative approach allowed more flexibility within
the therapeutic and research processes (Aigen, 1995, p. 297). Since I thought a more
holistic view of Joseph would be appropriate, data from interviews and observations
outside of the music therapy session were necessary components of the qualitative
research process. Once the primary participant had been selected, I decided to collect
data from observations in the playground setting as well. My supposition was that I
would see similarities between behaviors in the music therapy setting and on the
plaglground. To find out more about Joseph, I decided to interview his primary teachers,
focusing the interview questions on his play behaviors.

Joseph
The school graciously allowed me unlimited access to Joseph's educational file

from which I determined that he was a nine-year-old male who attended a public
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elementary school, and whose primary placement was a regular third grade classroom.
He was diagnosed with a speech impairment and a pervasive developmental disorder,
autism. He was enroiled in a general education class, a special education resource
experience, and speech therapy. His school file indicated that in first grade, on the
Kaufman Brief Intelligence Test (K-BIT), he had received a Verbal 1Q of 62, a Nonverbal
IQ of 58, and an IQ Composite of 56. Observed behavioral deficits had included a short
attention span, an inability to focus on tasks without constant adult direction,
inappropriate emotional reactions, and a general lack of concentration. Joseph had also
been observed staring off into space and had Eeen described by one teacher as a "loner."
Setting

To set up the room for the music therapy sessions, I posted signs on the door
asking no one to interrupt while the sessions were in progress. I removed extraneous
items from the room and closed the blinds. I set up various small percussion instruments
in a circle on the floor with a round "gathering drum" in the center. I placed an electronic
keyboard and a karaoke machine with an attached microphone on the left-hand side of the
circle. A video camera was set up in a corner of the room to capture each session's data
visually (Figure 1).

Procedures

The dates for 18 sessions, 2 sessions per week for 9 weeks, were scheduled with

Joseph's mother along with the time (4:15-4:45 PM) on those days. Interview dates and

times for meeting with his teachers were also scheduled before beginning the study. I
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Figure 1. Music therapy session room
decided to set up playground observation times as the study progressed. Consent forms to
participate were reviewed and signed by Joseph's teachers and his mother.

Session Format

The following describes a typical client-centered music therapy session. Joseph
entered the room in which musical instruments were spread out on the floor in the center
of the room. The sessions were one-on-one, involving only Joseph and me. Early in the
study, when he entered the room, Joseph was informed of the following ground rules:

(a) you cannot hurt yourself, (b) you cannot hurt me, and (c) you cannot deliberately



18
break any instrument. I told Joseph that if he intentionally broke one of the three rules, the
session would immediately stop and he would be escorted to his mom who would be
waiting for him. I asked Joseph if he understood the rules and waited for a 'yes' response.
After receiving this response, I explained to Joseph that the instruments were for him to
enjoy and to use as he wished for the time we were together. As the study progressed,
this review of the rules at the beginning of each session became unnecessary. For the
duration of each approximately 15 - 30-minute session, Joseph explored the instruments
and exhibited other behaviors freely while I observed his verbal and musical responses. I
offered statements of encouragement, reflectibn, and when appropriate, statements of
direction. These reflections were both verbal and non-verbal, involving musical and
physical imitation. Examples of my verbal musical reflections included rap-like
chanting, church style singing, and various syllabic vocalizations such as “ahh,” and
“chh” in various registers. I gave him advanced warning 5S-minutes and 1-minute before
the session's close. Once the session time had expired, Joseph was asked to stop what he
was doing, exit the room, and walk with me down the hall to meet his mother. As we
were walking down the hall, I told him when we would meet again for music therapy.

Collecting the Data

Music Therapy Sessions

This part of the process required massive amounts of self-discipline on my part.
We had 16 music therapy sessions, rather than the originally planned 18, because of my
brief illness and a school holiday. To collect the comprehensive session data, I videotaped

15 music therapy sessions. One session was not recorded because the videotape was
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defective. Music therapy sessions varied in length. Most of the time, the session lasted
approximately 20 minutes. I had allowed for 30 minutes per session, but was satisfied if
he could be engaged for 20 minutes, believing that 20 minutes is actually a long time for a
nine-year-old boy with autism. After each session, I reviewed the videotape at my home
and took extensive objective and personal notes on what I observed. This process took
approximately two hours for each session. Once I completed reviewing a session, I wrote
personal notes in my journal regarding such things as my frustrations and celebrations,
concerns about how the process was going up to that point, and questions for my advisor.
Play Setting

I was able to observe Joseph in a play setting four times, three times on the
playground outside and once in a classroom set up for inside play during a rainstorm. The
play observations lasted from 20 minutes to 90 minutes, depending on how long Joseph
was engaged in play. In both play settings, I observed Joseph while sitting out outside of
the play environment and wrote down extensive observational notes about his behaviors
and aspects of the environment.

Interviews

Interviews with Joseph's teachers were audiotaped. Once I had transcribed each
tape, I gave the transcription to the teacher to review and to make any needed changes.
Each interview lasted approximately 30 - 40 minutes. See Appendix A for the original
list of interview questions. I used this list as a guideline. Other questions and comments

about other areas of Joseph's life arose in this process.



Analyzing the Data

As I was analyzing the data, many themes emerged which lead me to describe
parallel behaviors which occurred in both music therapy sessions and in play which were
obvious from the data analysis. In addition, the way Joseph created his own structure in
the client-centered music therapy setting amazed me. So, I decided to devote an entire
chapter to Joseph's processes of creating internal structure in the client-centered music
therapy environment. As this description took shape, a grounded theoretical model
emerged, which became the basis for Chapter Five.

The "Parallels" Chapter

The initial step for writing the "Parallels" chapter was to organize my data. This
involved retyping all music therapy session, interviews, and play observational data,
correcting typographical errors, and cleaning up the format. This process also allowed me
to revisit the sessions, re-experiencing some emotional, cognitive, and other reactions as
well as seeing them from a renewed perspective. For some sessions, I did not understand
my notes, so I watched the videotape of that session again to clarify any questions or
concerns that arose. Also, I typed data summaries for each of the music therapy sessions
as well as for the play observations, expressing how I was feeling at the time I was
organizing that particular session's data. This summary was added to my journal notes.
At the point when I summarized the session, I noted how my feelings had sometimes
changed from the time of the original journal entry to the time of the second one.

Once I cleaned up the data and clarified any ambiguous issues, the data were

ready for theme analysis. I utilized a computer program, Hyper Research (1994), to assist
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me in this process. After painstakingly analyzing all 16 music therapy session, four play
observations, and two interviews, focusing on each sentence, phrase, and/or individual
word, I settled on over 200 preliminary themes. Next I combined themes until every
sentence, phrase, or word had a place where I felt that it belonged within the framework
of one of 21 emergent themes. These are listed and discussed in the Chapter Four, entitled
"Parallels."

The "Creating Internal Structure" Chapter

One of the themes that emerged seemed particularly significant, i.e., "Behaviors in
creating structure in the environment," and I decided to use it as a focus for an entire
chapter. I first chose to analyze one play session where I observed Joseph's reacting to
stress. I then started rereading the music therapy sessions' data from a different
perspective, noticing each of Joseph's behaviors along with my own specific response to
that behavior. My original intention was not only to describe how Joseph created internal
structure when faced with the need for it, but also to describe how I balanced reflection or
encouragement with direction or non-direction. It soon became apparent that this was too
much to tackle in one chapter, and I decided to narrow my focus. I soon found myself
looking more intently at how Joseph created internal structure. While looking at this
data, I experienced a strong surge of insight from which a grounded theory (Strauss &
Corbin, 1994) emerged, which I represented by constructing a model (Figure 3). This
model described a sequence of Joseph's coping behaviors within the client-centered music

therapy environment. It is illustrated and discussed in Chapter Five.



CHAPTER FOUR
Parallels

This chapter focuses on comparisons and contrasts in Joseph's behaviors in the
natural play environment and in client-centered music therapy sessions. For each theme
chosen as a focus, I summarize Joseph's behavior and then present specific examples
directly extracted from the data. I continue by explaining why I find these particular
themes significant for Joseph. Data from the teachers' interviews are sometimes offered
to support my opinions and to support the significance of the themes as they relate to
Joseph's life.

Comparisons

As I had hoped when forming my research design, similar themes did emerge,
grounded in the data of the natural play environment observations and in the data
collected from the client-centered music therapy sessions. Idefined as "similar" any
occurrence in which a piece of the data in one of the settings had a counterpart in the
other setting. Sometimes a theme had many similar counterparts between the natural play
environment and the client-centered music therapy settings. Other themes had a minimal
amount of data that were similar. The following is a list (Table 1) of similar themes from
both the natural play environment and the client-centered music therapy sessions. I chose
to focus on three, two of which, "Behaviors dealing with stress" and "Bad boys on the
playground," I discuss in this chapter.

22
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Table 1

Similar Emergent Themes

Themes

Behaviors dealing with stress

Bad boys on the playground

Behaviors to create structure in environment
Cooperative play

Parallel play

Basketball play

Self-directive behaviors non-verbal
Self-directive behaviors verbal

Reflective behavior

The third, "Behaviors to create structure in environment," is discussed partially in this
chapter but expanded later in Chapter Five.

Before describing the selected themes individually in detail, I would like to
explain why I decided to offer comparisons of natural play environment and client-
centered music therapy observations concerning these two themes. My hope is that the
reader will be able to relate to Joseph's social needs as a child in an elementary school.
Then I hope the reader will be able to see how Joseph, a child with autism who may also
have trouble interpreting and utilizing sensory information, deals with social frustrations
inherent in a school environment. Finally, I hope to demonstrate how client-centered
music therapy can provide support for the frustrations that a child with autism may
experience.

The theme of "Behaviors dealing with stress" was chosen because Joseph
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exhibited similar behaviors in the natural play environment and in client-centered music
therapy when presented with what seemed to be stressful situations for him. The similar
behaviors were interesting to me. Observing these behaviors helped me to get to know
him better and also to anticipate what might be stressful to him in the music therapy
setting.

"Bad boys on the playground" was picked because the data from both the natural
play environment and client-centered music therapy suggested that being a valued person
in a peer group has meaning for Joseph. His awareness that boys his own age often do
not want to play with him seemed to be heightened during the time of my observations.
The comments of Joseph's teachers confirmed that Joseph was making steps in the
direction of including himself in group behaviors and activities.

Another reason I chose to discuss these two themes is because of their direct
relationship to each other. For example, Joseph exhibited similar behaviors of stress
when faced with consequences of not being able to break rules in music therapy and when
he was not accepted by his male peers to play basketball with them. To describe some of
these similar stress behaviors more effectively, I offer examples of several stress-related
behaviors. Then I describe in more detail a single source of stress observed both in the
natural play environment and in client-centered music therapy.

Theme One: Behaviors Dealing with Stress

It is impossible for me to know exactly how often and through what coping

mechanisms Joseph deals with stress. It is difficult to know all of the stimuli in his life
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that can create difficulties for him. I can only describe what I observed as he responded
to what appeared to be stressful situations. Examples of stressful situations and coping
behaviors that I observed are listed in Table 2.

Table 2

Stressful Situations and Joseph's Corresponding Coping Behaviors

Stressful Situations Coping Behaviors
Waiting to be picked up from school Reverting to fantasy play
Communicating feelings | Hiding underneath objects
Being exposed to fearful situations Yelling, crying

Being unaccepted by peers Walking away
Misunderstanding teachers’ instructions Asking for help

Facing consequences of breaking rules Reverting to fantasy play
Being separated from friends All of the above

These are typical stressful situations which many children his age face. However,
the way I observed Joseph's coping with these events were significantly extreme and
socially unacceptable for a 'normal’ elementary student. Some of these coping behaviors
may seem normal for a child at his stage of development and appropriate in certain
situations, such as crying or asking for help. However, Joseph seemed unable to control
when or how he behaved in situations of stress. For example, 'Reverting to fantasy
behaviors' was a common occurrence in music therapy and in the natural play

environment.
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Fantasy behaviors observed in music therapy. Joseph exhibited fantasy play

during client-centered music therapy sessions in both stressful and non-stressful
situations. These same behaviors were exhibited during a natural play environment
observation in response to a stressful situation.

In music therapy, Joseph often took on the role of a wrestling announcer. In the
following illustration, an excerpt of the data from Session Fifteen, involved a familiar
rhythm, which we called "r and b".

Session Fifteen: At this point the T and b’ music was going on with the driving

beat. He started dancing hitting his legs with his hands on either side of his pelvic
area in a chopping motion. Iasked, "Who does this?" He said, "On wrestling."

In Session Six, Joseph spoke into a microphone.

Session Six: He pointed toward me as he was walking in a certain bouncing step
and said, "rand b." We started chanting 'r and b' together for about 5 or 6 times.
He ran toward me and took the microphone and said, "Wait a minute I got two
words for you." Isaid, "ok." He said, "Suck it. I got news for you" in imitation
of the rough language used in rap music and/or at wrestling matches. He pointed
the microphone in my direction. I repeated what he said, "I got news for you." He
pointed the mike towards me and said, "Suck it" while it was pointed towards me.
I'said "Suck it." He walked away.

Fantasy behaviors in the natural play environment. A combination of these

behaviors was observed during a natural play environment session as Joseph dealt with a
stressful situation. We were inside because of bad weather. I noticed that it was almost
5:00 p.m. and Joseph's mother had not arrived yet to pick him up from school, although
she usually picked him up a few minutes before 5:00. Joseph began to pace back and

forth the length of the classroom, seemingly not noticing the other children in the room.
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He frequently looked out the window and mumbled some words I could not hear. He had
already put on his back pack. Then the following behaviors were observed:

Play Session Two: Back and forth again he walks, he goes pointing and talking.

"Suck it, suck it" he says making two-handed downward bilateral chopping

motions toward his groin area.

This is a prime example of how Joseph used fantasy to cope with a stressful
situation--being picked up late from school. The client-centered music therapy approach
allowed Joseph to use the microphone and to create the background music which allowed
this fantasy to come alive in a non-stressful atmosphere. Who knows why Joseph needed
to experience this fantasy in music therapy? | Playing the role of the announcer seemed to
allow Joseph to be in control of his environment. Sometimes, he abruptly stopped what
he was doing and asked what time it was. When I let him know that we had more time,
he said "ok" and continued the fantasy role play. However, in other client-centered music
therapy sessions, these same behaviors reappeared when he was stressed. I allowed the

fantasy to occur because I felt Joseph was able to distinguish between fantasy and reality.

Hiding behaviors in both music therapy and in the natural play environment. The

hiding behaviors occurred both in music therapy and in the natural play environment. For
the first few sessions, I allowed Joseph to touch me as if we were pretending to wrestle. I
told him if either of us got hurt while we were playing, we would have to stop. Knowing
the boundary of how far to go without hurting someone was unclear to Joseph. He did
not tell me this, but he showed me when in one session, he started choking me. I

asked him to stop because he was hurting me. He stopped, but immediately put his hands

on my throat again. Ido not think that he was maliciously trying to hurt me, but merely
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that he just did not know how to control the boundaries. So, at the next session, I made a
new rule stating that we could not touch each other. If we touched each other, we would
have to end the music session. He seemed to understand, and I reminded him quite often
of the rule. However, during Session Ten, Joseph decided to test the new boundary I had
set.

Session Ten: I backed up from where I was sitting because Joseph was standing
too close and also I wanted to let the camera get a better view of the two of us.
He was now looking down on me with the microphone in his right hand. He then
said, "Sit down." Isaid, "I am sitting down." and then he said, "I'm going to

sit down." and then quickly sat down in front of me switching the microphone to
his left hand and leaning in towards me. He tried to sit down in front of me with
his back to me. At this point I said, "Joseph you are touching me and you can't
touch me in music or we will have to stop." I moved back thinking that he had
forgotten. However, after I attempted to move back one more time, he moved
back and touched me again. "We have to stop because you touched me," I said.
"I am sorry we have to stop," I said. As I was getting up to stop the keyboard
music, he lifted up the gathering drum either to look under it or to get under

it. The music stopping seemed to get his attention. Once it stopped, I started
walking toward the camera to turn it off. He said, "What?" I turned the camera
off. Thinking in retrospect, I should have acted as if [ were turning it off. I said,
"If you touch me we have to stop. I told you. Do you understand?" He said,
"Yes." Then Joseph was acting as if he were trying to get under the drum. It is
very difficult to describe what he was doing. He put the microphone down and
looked at me every other second. He rolled up and placed the drum on top of
him. I am not sure if he was hiding but at the end he was under the drum on his
back with his feet holding the drum.

After this incident he was resistant to leave. He emerged from underneath the
drum, started playing it, and said, "I'm not leavin'!" I was glad to see that he relied on
playing the instruments in his time of stress and stood up for himself, although I knew I
had to maintain the boundary.

The following natural play environment example occurred during an interaction

with his after-school teacher. Although this episode of hiding was not as dramatic as



what happened in music therapy, it demonstrates how even a little bit of stress can
motivate Joseph to use hiding as a coping device.
Play Session Two: "Did you do your homework?" the teacher asked Joseph. He
opens up his back pack and said, "It's empty," leaves it unzipped and puts his
head in it.

A similar hiding behavior occurred when his mother came to pick him up.

Play Session Two: He sees his mom coming in the room. He hides behind the
piano smiling.

In interviews, his classroom teachers offered several examples of Joseph's coping
behaviors when dealing with stress. The following statement from his resource room
teacher is an example of how Joseph dealt with the stress of losing in that environment,
although this example is not listed with the specific stressors that I observed because it
never occurred in my presence. The hiding behavior as a coping mechanism theme is
supported in the following excerpt:

Interview Two: He doesn't want to work after he's lost. And usually in a few

moments he's over it. He's not one you can talk through it. He's best left alone.

Let him get through it himself. He wants to be left alone and he gets over it

quickly if you leave him alone. And a lot of times he will pout, he'll sit and

just do nothing, just sit and pout and a lot of times, he gets under a beanbag to

pout. Well, he'll pull something over him, a beanbag and that's how he pouts

sometimes. He's stressed when he gets under something. If he's upset, distressed,
mad. I've never seen overt anger in him. He'll run away. He'll pull away.

How Joseph deals with stress has become a very significant theme in this study.
In the section later in this chapter which describes contrasting themes between the two
settings, I will also use the theme of dealing with stress because I found significant

contrasts in the ways he deals with stress in the one-on-one client-centered setting versus

in the natural play environment setting.
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"Bad boys on the playground" is offered as a theme illustrating similarities
between natural play environment and music therapy behaviors, not because similar
behaviors occurred in both settings, but because Joseph appeared to work through his
frustrations from the natural play environment in the music therapy setting.

Theme Two: Bad Boys On the Playground

The theme of bad boys on the playground struck me as an important aspect of
Joseph's outside play life and ultimately a source of frustration and stress he verbally
expressed during a music therapy session. These "bad boys" as I call them, represented
an impetus for the on-going struggle J oseph‘; endured when trying to join the world of
being a 'normal’ kid. Both I and his teachers believe that normalcy for Joseph is acting in
a way that he will be unconditionally accepted by his peers, particularly males. In music
therapy, he expressed the need to be outside with his friends but also expressed his
frustrations about boys' not letting him play basketball. During my observations of his
play, he attempted many times to join in the normal game of basketball, but ultimately
retreated to playing alone.

On the playground. During outside play observations, I noticed that Joseph was

constantly trying to decide between playing basketball by himself on court #1 or playing
basketball with a group on court #2 where the "bad boys" played. (Figure 2)

These "bad boys" were a group of three-to-five boys who played basketball
together after school. My personal protective descriptor, "bad," emerged from my

interpretation of their negative behaviors toward Joseph such as ignoring him, taking the
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ball away from him, and not sharing the ball with him. Joseph paid very close attention to
what these boys were doing on that court.

Joseph’s Playground

Basketball Court ! !

2
Joseph |
3 i, Xeo ¥ So . x ] s
' Court#1 Court# 2 ; \'
% (Bad boys) <
Dirt Road
Me
£ Side walk

School Building and Cafeteria

Figure 2. Joseph’s playground.
The following excerpts from the natural play environment observations describe how
Joseph interacted with the "bad boys."

Play Session One: I am watching Joseph play outside. It's cloudy like it's on the
verge of raining. As I write I hear basketballs bouncing and teachers talking.
Joseph just left music without permission and took off running to the playground.
He doesn't have a basketball but he is standing with a group on my right, I'll call
it court #2 watching the ball. He looks as though he is trying to join in the game
in progress but not quite getting in. When the ball bounces near him, he puts his
hands up but doesn't go after the ball. Just trying to be a normal kid it seems.
'Get it Joseph,' Isay in my head...This time it's 3 boys. They don't let him have
the ball. He hangs out by the pole,... 'Joseph go get the ball go after it, just a little
short,’ I think to myself.....He hops up and down. He's stopped raising his arms.
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The ball comes directly to him! He holds on to it. Yea Joseph! Bad boy takes it
from Joseph.

Play Session Three: Joseph runs to the basketball court. Joseph is standing on the
"good guys" court, court #1, and pointing at the people with the basketballs....He
looks over at the bad boys goal but stays where he is....Bouncing and hopping,
now he's waving his arms moving closer to the bad boys court. Now he's just
holding the ball standing on the sideline just looking at court #2...The #1 goal is
free but Joseph still watches #2. The boys now leave court #2. Joseph stands in
the middle of the court bouncing the ball.

These excerpts demonstrate the processes Joseph used to join the group on court
#2. The play described above was a part of the overall process but singled out as an
integral and important step for him in joining any group.

In client-centered music therapy. The following excerpt is from music therapy

Session Fourteen. This session occurred after the two natural play environment
observations previously discussed. Looking back on this session, I see it as a step
forward for Joseph with regard to expressing feelings and trusting an adult with those
feelings as well as working through problems that he was facing in the natural play
environment.

Notice how I become directive during this part of the session. This was a
therapeutic decision in which I chose to add direction. I felt he was ready to move in this
direction in the music therapy setting. However, as you will see, I asked one too many
directive questions, and he retreated into a fantasy world.

Session Fourteen: "I want to go play." Joseph said. "Goal" he continued. He was

pointing toward the window. This was in the same direction as the basketball

court. I said, "You want to go play basketball over at that goal." "Over at that
goal" he said. He pointed toward the hallway.... "Over at that goal" I said, "you

want to play over at that goal." "Yes" he said still pointing, "with them other
boys" he said. Isaid, "with them other boys." Joseph shook his head 'no’. "Oh" 1
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said, "you don't want to play with them other boys." He pointed again and said

"This goal, the first one." I am not sure which goal he is calling the first one. "At

the first goal you wouldn't play with those boys." I said. Joseph walked back to

the corner.....I decided to be directive and investigate .... "What's wrong with
those boys?" I said. Joseph faced out from the corner and mumbled something. ...

"Do they play with you?" I asked. I am asking that question because I observed

Joseph's frustration on the basketball court the other day. "Mm mm (sounding like

the answer no)" he mumbled. "Do they let you play?" I asked. He said, "No they

won't let me play" and ran out of the corner. "They don't let you play?" I asked.

"Nope." he said. "They don't let you play. That would make me mad. Does that

make you mad Joseph?" He didn't say anything and walked to his corner.

I believe Joseph's telling me about the boys was a big step towards his opening up
about personal feelings and frustrations. Once I asked him about being mad, however,
that was too much for him. He ran to the cé‘mer, ran out of the corner quickly, grabbed
the microphone and ran back to the corner. Upon personal reflection, I am glad that the
microphone was something to which he could cling when faced with stress. Upon picking
up the microphone, he assumed the role of the wrestling announcer, as he had done in an
earlier session. I think Joseph used this fantasy game as a mechanism of coping with

stressful situations I created by asking about his anger in music therapy.

Summary of Comparisons

I observed Joseph using different mechanisms to deal with stress in both
observations in the natural play environment and in the client-centered music therapy
sessions. The coping mechanisms demonstrated are hiding under or behind some object
and/or emerging into a fantasy not related to the stressor. It is well worth noting that
throughout the process, Joseph was beginning to express concerns in client-centered
music therapy about what was happening outside in play and that when things got too

stressful for him, he grasped something, in this example a microphone, to save him.
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Interacting with the musical instruments was another way of coping. Thus the client-
centered music therapy approach offered him an alternate vehicle and motivator for self-
expression.
Contrasts

The next question to be addressed in this study is “What significant themes
emerged in client-centered music therapy that did not surface in the natural play
environment?" Early in the study, I listed in my mind what I thought would be obvious
contrasts between behaviors in the two settings because of their inherently differing
nature. As I expected, themes did indeed emerge which did not overlap between the two
settings. By the end of data analysis, however, I decided to label both themes that were
inherently contrasting (i.e., there were no similarities at all found in the data between the
two environments) and themes that showed significant contrasts as well as similarities.
Interactions in both settings, the natural play environment and a classroom where the
client-centered music therapy sessions were conducted, thus produced contrasting themes
which were inherent in the structure of the environment of each setting. These are listed
in Tables 3 and 4. These lists illustrate that some behaviors exhibited in the two settings
are mutually exclusive. However, in each respective setting, Joseph used many of these
behaviors to create internal structure. More detail about these processes will follow in the
next chapter.

The theme of testing limits led in one instance to a fantasy game behavior which
was unparalleled in his natural play behavior. The following section describes how

Joseph reacted to the consequences of breaking a rule in client-centered music therapy.
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Table 3

Inherent Natural Play Environment Themes

Themes
Joseph plays to fit in

Joseph plays while moving away from other students
Joseph initiates contact with other students

Joseph plays with mom

Tai)le 4

Inherent Client-Centered Music Therapy Themes

Themes
Joseph asks questions about items in the room: camera,
chalk, eye glasses, instruments

Joseph plays games: announcer (non-wrestling), chase,
classroom, hide and seek, and announcer (wrestling)

Joseph exhibits behaviors with the instruments
Joseph plays with me

Joseph tests limits

Of all the games we played in music therapy, this was the most fascinating to me and
most unlike anything I had observed on the playground. Iended up calling this game
"The Classroom" because Joseph was imitating a sequence of events that had obviously
occurred in his elementary classroom. About half-way through Session Six, which I

entitled, "Mrs. O'Donnell's in Trouble," Joseph began exhibiting behaviors of wanting to
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wrestle. I reminded him of the "no touching" rule. He kicked me and then put his hands
on my shoulders. This is what happened next:

Session Six: Then I said, "Nope." and stood up. I started walking to the camera
saying, "We're gonna have to stop because you are not listening. We are not here<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>