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ABSTRACT
Objectives:  To   observe   the   effect   of  music   therapy   in   non-­verbal   communication   ability   of   autism  
children.
Methods  :  Study  design  was      pre  and  post  test  design.  Nineteen  subjects  -­  9  was  mild-­moderate  autism  
(1  girl  and  8  boys  )  and  10  was  severe  autism  (2  girls  and  8  boys),  age  was  between    3-­15  years-­  were  
applied  music  therapy  by  listening  3  children  songs  from  tape  recorder,for  15  minutes  daily.  Childhood  
Autism  Rating  Scale  (CARS)  was  conducted  to  assess  severity    of  autism  (mild,  moderate,  severe)  and  
Early  Social  Communication  Scale   (ESCS)   to   assess   ability   of   non  verbal   communication  with   IJA  
(Initial  Joint  Attention)  and  Responding  to  Joint    Attention  (RJA).  Descriptive  statistic  and  homogeneity  

0.05
Results:  There  was  no  change  on  the  severity  of  autism  in  pre  and  post  test  music  therapy  with  45,394    
±    11.318    become    46.763    ±    10.915    (  p Early  Social  
Communication  Scale   (ESCS)  pre  and  post  music   therapy  in  group  with  mild-­moderate  autism  from  
2.194    ±    0.496    became  3.833    ±    1.000  (  p  =  0.007  ).
Conclusions:  Music   therapy   is  a  supporting   therapy   that  can  be  given  for  autism  child  with  mild   to  
moderate  autism  to  improve  the  ability  of  non-­verbal  communication
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INTRODUCTION

Autism  is  a  syndrome  or  disorder  of  behavior,  
that   begins   at   three   years   old.   This   syndrome  

to   communicate   (both   verbal   and  non  verbal),  
decreased  their  communication  skills,  behavior  
disorder  and  social  interaction.  1-­3,13-­17,19

Autism  is  often  found,  boys  are  more    than  
girls  with   the  ratio  of  4:1.   It  was  reported   that  

there  were  5-­6  out  of  1000  children  with  autism  
also  have  behavioral  disorder.2,4,5

The   etiology   is   unknown,   although   it  
is   believed   that   autism   is   related   to   the   brain  
disfunction.   It   isn`t   known   which   part   of   the  
brain  is  involved,  and  how  the  process  is.  1,2,4,5

Music   therapy   is   activity   that   use   music  
and  music  activity  to  improve  physical    aspect,  
emotion,   cognitive   and   social   in   child   and  
adult   that   have   disorder   or   certain   disease.  

in   verbal   and   non   verbal   communication,  
social   interaction,   and   playing   activity.   This  

to   communicate   with   other   people   and   have  
relationship  with  others.  6,7,18,20,21
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In   European   country,   music   therapy  

psychodynamic   and   psychotherapy   approach.  
A   lot   of   clinical   evidence  on   the   effectiveness  
of   music   therapy   to   improve   the   ability   to  
communicate,   for   instance   in   autism   children  
(Howat   1995),   in   patient   with   neurological  
disorder  such  as  Parkinson  disease  (Bony  1989),  
in   emotional,   physical   and   phsychological  
disorder  patient  (Davis  1999).  The  other  research  
:  The  effect  of  music  therapy  for  language  skills  
in  children  with  autism  (K.  Lindayani  and  Natalia  
J.  2001),  Music   therapy   in   the  assessment  and  
treatment  of  ASD  (Autism  Spectrum  Disorder)  
and   the   effect   of   improvisation  music   therapy  
on   joint   attention   behavior   in   autistic   children  
(Gold  C.  Etc,  2006  and  2008),  Use  of  song   to  

promote   independence   in   morning   greeting  
routine   for   young   children   with   autism   (Kern  
P,   2007),   Group   music   intervention   reduce  
aggression  and  improves  self-­esteem  in  children  
with  highly  aggresive  behaviour  (Choi  NA  etc,  
2008).  6-­12

The  main  outcome  measure  are  Childhood  
Autism   Rating   Scale   (CARS)   to   assess   for  
severity   category   of   autism   (mild,   moderate,  
severe)   and   Early   Social   Communication  
Scale   (ESCS)   to   assess   ability   of   non   verbal  
communication  with  IJA  (Initial  Joint  Attention)  
and  Responding  to  Joint    Attention  (RJA).  30,31

The   purpose   of   this   research   to   know  
music   therapy   effect   to   improve   of   the   ability  
non  verbal  communication  in  autism  child.

Research   hypothesis   were   (1)   music  
therapy   will   improve   the   autism   severity  
category   by   Scale/CARS   scores,   (2)   music  
therapy  will  improve  ESCS  score.

METHODS

This   prospective   study   used   an      music  

intervention,  was  a  pre  and  post  test  design.  This  
setting  were   in  several  places  autism  centre   in  
Semarang  city  (Putra  Mandiri,  Cahaya  Kirana,  
Yogasmara,   Talitakum),   from   Desember   2009  
until  January  2010  until  15  session.

Inclusion  criteria  were  autism  patient  aged  
3-­15   years   old,   had      never   been   given   music  
therapy   previously,   cooperative,   and   was   able    

Figure  1.  Conceptual  frame  of  thought
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to   follow   instructions,   agreed   to   involve   in  
research  with  parental  signed  inform  consent.  
Exclusion   criteria  were   patient   had   hearing  
disorder,   had   specific   syndrome   like   Down  
Syndrome,   or   rejected   to   join   the   research.  

Drop   out   criteria   were      patient   unable   to  
finish   all   sessions   of      music   therapy,   fail  
to   follow   music   therapy   program   3   or  
more   consecutive   days,   unable   to   comply  
research`s  procedure.

All  subject  had  music  therapy  by  listening  3  
children  songs  from  tape  recorder  for  15  minutes  
daily.  CARS  and  ESCS  score  assessment  were  
conducted  pre  and  post  music  therapy.

CARS   score  was   used   to   assess   children  
with  autism,  this  score  evaluates  15  dimensions  
of   behavior   on   score   of   1-­4.  Listed   below   are  
the   15   dimensions:   (1)   Relation   to   People,  
(2)   Imitation,   (3)   Emotional   Response,   (4)  
Body   use,   (5)   Object   Use,   (6)   Adaptation   to  
Change,   (7)   Visual   Response,   (8)      Listening  
Response,  (9)  Taste,  Smell,  and  Touch  Respon  
and   Use,   (10)   Fear   or   Nervousness,   (11)  
Verbal   Communication,   (12)   Non   verbal  
Communication,  (13)  Activity  Level,  (14)  Level  
and  Consistency  of  Intellectual  Response,  (15)  
General   Impression   :1   -­   1,5   is   within   normal  
limits,   2   -­   2,5   is   mildly   abnormal,   3   -­   3,5   is  
moderately  abnormal,    4  is    severely  abnormal  

Figure  2.  Research  Protocol  Schematic

with   total   score   :  non  autistic   is      15-­30;;  mild-­
moderate    autistic  is  30-­37;;  severely  autistic  is    
37-­60.

The   ESCS   is   a   structured   toy  
play   assessment   measuring   non   verbal  
communication   skills   in   children  with   autism.  
We  used   the   abridged   version   of   the  ESCS   in  
this   study.   The   ESCS   provides   frequencies   of  
scores  for  two  types  of  joint  attention  behavior:  
Initiating   Joint   Attention   (IJA)   refers   to   the  
frequency  of    child’s    eye  contact,  pointing  and  
showing  to  initiate  shared  attention  to  objects  or  
events  and  Responding  to  Joint  Attention  (RJA)  
refers  to  the  child's  skill  in  following  the  tester's  
line  of  regard  and  pointing  gestures.

Descriptive  statistic  and  homogeneity  test  
was  performed  to  see  the  change  on  CARS  and  
ESCS  score  in  pre  and  post  music  therapy.  The  

  32,33
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The   study   subjects   were   19   autism  
children   matched   who   met   inclusion   criteria  
and   they   were   coming   from   several   autism  
therapy  centre  in  Semarang  city  on  December  
2009  to  January  2010.  In  our  study,  we  divided    

the  subjects  into  two  groups  :  mild-­  moderate  
autism   (9   patient)   and   severe   autism   (10  
patient).  One  patient  from  severe  autism  group  
could   not   accomplish   the   study   because   his  
parents  went  to  other  city.

Table  1.  Demographic  Data

Characteristic  
Group

p t
Mild-­moderate  Autism Severe  Autism

Age    (month)
Sex
Boy
Girl
Autism  centre
Putra  Mandiri
Cahaya  Kirana
Yogasmara
Talitakum
Education
Formal
Non  Formal

116.67

8  (88.9%)
1(11.1%)

2(10.5%)
4(21.1%)
2(10.5%)
1(5.3%)

3(15.8%)
6(31.6%)

100.20

8(80%)
2(20%)

1(5.3%)
4(21.1%)
2(10.5%)
3(15.8%)

0(0%)
10(52.6%)

0.456
1.000

0.087

  

0.763
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DISCUSSION

The   CARS   score   was   improved   after   music  

The   severity   of   autism  was   changed   to   lower  
category.   This   result   supports   the   theory   that  
autism   children   can   not   be   cured,   but   the  
symptom  could   be   hidden,   so   that   their   social  
and  behavior  would  be  like  an  normal  children.    
27-­30

in  with  mild-­moderate   the   subject   after  music  
therapy.  This  result  was  similar  to  may  clinical  
evidences  on  the  effectiveness  of  music  therapy  
in  improving  ability  to  communicate.  The  ESCS  
result  showed  that  music  therapy  is  effective  to  
improve    Initial  Joint  Attention  and  Responding  
to  Joint  Attention.  According  to  the  theory,  the  
symptom   of   mild-­moderate   autism   could   be  
hidden,   but   severe   autism   children   still   need  
special  intervention.1,2,5-­7,20,31

The   effects   of   music   therapy   in   autism  
children  were  shown  in  some  changes,  such  as  
improving  the  ability  to  manage  themselves  and  
improving      relationship   with   others,then   they  
got  an  improved  Quality  Of  Life(QOL).  Music  
therapy   can   improve      learning   of   cognitive  
process   and   could   be   used   as   a   motivating  
factor,and      enhance   learning   process.   The  
melody  and  rhythm  of   the  song  could  be  used  
to   help   children   in   memorizing   the   song   (for  
instance   the  alphabet,   activity  daily   living  and  
body  part).  7,20-­22,24-­26

Music   therapy   helps   children   to   learn  
their   environment,   improve   attention   and  
concentration,   and   relieving   stress      as   well.  
Music  therapy  can  improve  the  ability  of  verbal  
and   non-­   verbal   communication,   by   listening    
children   songs,   the   children   will   be   asked   to  
imitate   the  words   and   looking   at   the   therapist  
face.  Gold  et  al  (2008)  found  that  music  therapy  
using  instrumental  music  e.g  piano,  cymbal  and  
colourful   bells   was   more   effective   compared  
with  playing  session.  10,20,23,24,28,29

The   limitations   of   this   study   are   CARS  
score  assessment  was  performed  by  two  different  
therapist,   it   might   cause   a   bias   in   evaluation.  
Improvement   of   ESCS      score   in   the   autism  
children  might    be  resulting  from    frequent  face  
to  face  meetings  with  the  therapist.

CONCLUSIONS

From  this  result,  we    conclude  that   there  is  no  
change  on  the  severity  category  of  autism  in  pre  

improvement  on  ESCS  score  post  music  therapy  
in  group  with  mild-­moderate  autism,  and  there  
is  no  change  on  the  ESCS  score  in  group  with  
severe  autism  post  music  therapy.  
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