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ABSTRACT 

The purpose of this descriptive survey study was to describe teachers' and therapists' 

reported use and perceptions of musical and visual transition interventions they use to help 

children with autism at an early childhood special education program. The perceived 

effectiveness was defined as the educational support team's perceptions of the effects musical 

interventions and visual interventions have on transition behaviors. Participants (N=19) were 

certified special education teachers and therapists who were employed by the early childhood 

program. An online survey consisting of 16 questions was sent electronically to participants via 

the employee email system. The survey questions consisted of five sections based on 

demographic information and the following research questions: 1) How often do teachers and 

therapists report using music interventions, visual interventions, or a combination of musical and 

visual interventions to aide children who have autism? 2) Which intervention is perceived to be 

the most effective? 3) What is the perceived effectiveness of musical interventions, visual 

interventions, and a combination of musical and visual interventions on social and 

communicative responsiveness in children with autism? and 4)What strategies do teachers and 

therapists use when selecting a transition intervention (musical, visual, or a combination of 

musical and visual) for children who have autism? Data from this survey was also analyzed for 

variation in perceptions based on professional background. The results showed participants used 

more musical interventions than visual interventions or a combination of musical and visual 

interventions, with 50% (n=9) stating they almost always used music when addressing transition 

behaviors. The results of this study also indicated a combination of musical and visual 

interventions was perceived as the most effective transition intervention by the teachers and 

therapists at this early childhood program, as almost all of the participants (n=18, 85.74%) chose 
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this method as the most effective. Nine of these participants reported the musical component 

should be emphasized when combining musical and visual interventions, while the other nine 

reported the visual component should be emphasized. In regards to promoting social 

responsiveness and communication in children with autism, an overwhelming majority of the 

teachers and therapists in this study (17 out of 19 participants for the social responsiveness 

category, and 18 out of 19 participants for the communication category) reported a combination 

of musical and visual interventions was the most effective method for promoting these two key 

areas of need. When using this combined intervention approach, the musical component was 

reported as the most important modality in promoting social responsiveness (52.63%, n=l 0), 

while the visual component was reported as the most important modality in promoting 

communication (52.63%, n=IO). The results of this study also suggested that the individual 

needs and preferences of the child were a major factor professionals consider when selecting a 

transition intervention, as all of the participants in the study (n=19) reported this as a factor. It is 

the researcher's hope that these results may be used to inform our understanding of which 

interventions are perceived to be the most effective for children with autism. This study, along 

with future research, may help to improve transitional performance for children with autism. 

Keywords and themes for this study include "autism," "music therapy," and "transitions." 
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The Use of Musical and Visual Interventions for Transitions 

CHAPTER 1 
INTRODUCTION 

Autism is a developmental disorder characterized by impairments in communication, 

social interaction, and stereotyped patterns of repetitive behavior and/or interests (National 

Institute of Neurological Disorders and Stroke (NINDS), 2013). These impairments typically 

appear before the age of three years, with children often being diagnosed before they reach 

school-age. Children diagnosed with autism typically present with communicative deficits such 

as delays in or lack of speech, difficulties initiating and sustaining conversations, misreading 

social and nonverbal cues, repetitive/echolalic language when speech is present, and lack of 

spontaneous make-believe play at the appropriate developmental level (Diagnostic and Statistical 

Manual for Mental Disorders, 4th ed., text rev.; DSM-IV-TR; American Psychiatric Association, 

2000). Socially, children with autism often have difficulties demonstrating and processing non-

verbal behaviors necessary for social interactions, such as eye contact, facial expression, body 

postures, and gestures. These impairments, along with a lack of joint attention, shared 

enjoyment, and emotional reciprocity with others, often leads to a failure to develop relationships 

with peers. 

A child with autism is often resistant to and upset by changes in his/her environment, and 

therefore may become dependent on routines and non-functional rituals. Stereotyped and 

restricted behavior patterns can develop from this dependence on routines, and may include 

abnormal preoccupation and intensity of interest in a particular activity, persistent preoccupation 

with objects, and self-stimulatory behaviors such as rocking and hand-flapping (DSM-IV-TR, 

2008). These self-stimulatory behaviors can also appear as a result of a disregulated sensory 

system (Hatch-Rasmussen, 2013). Many children with autism have sensory-processing 

difficulties that cause them to be either over-responsive or under-responsive to environmental 
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stimuli. Children whose sensory processing difficulties cause them to be over-responsive to 

stimuli may be sensitive to loud noises or sounds at particular frequencies, or react aversively to 

certain textures and/or human touch. Children who are under-responsive to stimuli due to 

sensory processing issues may not react to pain or respond when their name is called (Lane, 

Dennis & Geraghty, 2010). All of these aforementioned symptoms, along with other commonly 

accompanying symptoms such as seizures and gastrointestinal issues, occur in varying forms and 

severities across diagnosed cases of autism. 

Although a steady rise in the prevalence of autism has raised awareness about the 

diagnosis, researchers have yet to determine a clear cause for this complex disorder. There are 

indications that genetics play a role; however, due to the wide spectrum and forms in which 

autism presents itself, it is unlikely that there is a single "autism gene" that causes this disorder 

(Edelson, 2013). It may be more likely that a variety of factors, including genetic abnormalities, 

heredity, and prenatal and/or postnatal exposure to environmental toxins contribute to a 

manifestation of the diagnosis. The American Psychiatric Association has recently revised its 

classification of autism and autism-related disorders in its fifth and newest edition, Diagnostic 

and Statistical Manual for Mental Disorders-V (2013 ), to account for the heterogeneity of this 

disorder and to provide a more accurate method for diagnosis. Prior to this revision, autism

related disorders had been divided into four categories: autistic disorder, Asperger's disorder, 

childhood disintegrative disorder, and pervasive developmental disorder. To ensure that 

individuals receive the proper diagnosis and treatment, regardless of the severity of their autism

related characteristics, the term autism spectrum disorder (ASD) is now used as a singular 

diagnosis that encompasses all ranges and severities of autism. 
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Although there is no known cure for ASD, biomedical and behavioral treatments have 

been developed to reduce maladaptive behaviors and improve cognition, communication, social 

interaction, and overall development. Early diagnosis and intervention for a child with ASD is 

recommended to achieve the best outcome (Autism Society, 2013; Glicksman, 2012). 

Complementary therapies such as speech therapy, occupational therapy, physical therapy, and 

counseling are often incorporated into the child's education to address specific areas of need. 

Another therapy that has been used successfully for children with autism is music therapy. Music 

therapy is an evidence-based profession that uses clinical music interventions to achieve 

individualized goals within a therapeutic relationship (American Music Therapy Association, 

2013). Music therapists use the unique adaptability of music to address multiple needs and 

impairments, including communication, cognition, fine/gross motor development, sensorimotor, 

social development, and behavioral and psychological needs. 

Music often elicits a strong connection and interest from those with ASD, with research 

demonstrating high levels of response and an ability to recall melodies with great accuracy 

(Thaut, 1988). Music therapists utilize this unique musical connection to foster improvements in 

social interaction, sensorimotor development, socio-emotional behavior, and communication 

(Reschke-Hernandez, 2011). Music therapy is designed to meet the individual needs of the child 

by engaging him/her in positive musical interactions that are purposeful and motivating, while 

also addressing a variety of developmental needs simultaneously. By using music to establish 

strong therapeutic relationships and foster opportunities for growth, music therapy has become 

one of the most effective forms of treatment for autism (Gold & Wigram, 2006; Kaplan & Steele, 

2005; Kiellinen, Linna, & Moilanan, 2002; Standley, 1996; Standley & Hughes, 1996; Reitman, 

2005; Walworth, 2007; Whipple, 2004). 
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One of the most common behaviors addressed in the treatment of autism is transition 

difficulties. Children with autism have impairments in communication, social responsiveness, 

and sensory processing that make it difficult for them to understand social cues and respond to 

transitional situations in their environment (Individuals with Disabilities Education Act, 2004). 

Transitions, or the process of changing from one activity to the next, are an integral part of 

children's school schedules. Preschoolers and elementary school students spend as much as 25% 

of their daily time participating in transitions (Schmit, Alper, Raschke & Ryndak, 2000). When 

children with autism encounter transitions during their school day, they may present behavioral 

challenges such as noncompliance, aggression towards self and/or others, stereotypy, and 

tantrums (Flannery & Homer, 1994). 
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Researchers and educators have found visual aids, such as picture schedules and audio

visual material, are useful for children with autism to cue impending transitions (Dooley, 

Wilczenski, & Torem, 2001; Schreibman, Whalen & Stahmer, 2000; Cihak, 2011). Music 

therapy interventions, such as developing transition songs and singing to cue transitional 

situations, have also been incorporated (Whipple, 2004). These music therapy interventions can 

also easily be adapted for use by teachers, caretakers, and other direct care professionals. Despite 

the growing prevalence of music therapy's role in the treatment of autism, researchers are only 

beginning to investigate the use of music therapy interventions to aid transition difficulties 

(Brownell, 2011; Kem, Wakeford, & Aldridge, 2007; Kem, Wooley, & Aldridge, 2007; Register 

& Humpal, 2007). Additionally, few researchers have compared the effects of musical versus 

non-musical interventions in the responsiveness of children with autism (Finnigan & Starr, 2010; 

Braithwaite & Sigafoos, 1998). Educators and clinicians, who work directly with these children 
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and understand their individual needs, may be the best source for understanding the effects of 

musical interventions and visual interventions for transitions in the natural setting. 

Purpose 

5 

The number of children diagnosed with autism each year has grown to every one in 88 

children (Center for Disease Control and Prevention, 2012). Many of these diagnosed children 

will have difficulties performing everyday transitional tasks such as going to and from school, 

understanding when it is time to eat lunch, play outside or move to the next classroom activity, 

and facing unexpected changes in routine. With transitions being such an integral part of a 

child's life, it seems necessary for researchers and professionals to further explore the efficacy of 

interventions for children who struggle with transitional situations. Based on the researcher's 

experiences of working with children with autism, it was determined it would be beneficial to 

study the perceptions of various direct care professionals in a typical classroom setting on the use 

of transition interventions. 

The purpose of this descriptive survey study was to describe teachers' and therapists' 

reported use and perceptions of musical and visual transition interventions they use to help 

children with autism at an early childhood special education program. The perceived 

effectiveness was defined as the educational support team's perceptions of the effects musical 

interventions and visual interventions have on transition behaviors. To uncover these 

perceptions, data was collected through an electronic survey given to certified special education 

teachers and therapists who were employed by the early childhood program. It is the researcher's 

hope that the results may be used to inform our understanding of which interventions are 

perceived to be the most effective for children with autism. 
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Research Questions 

The research questions for this study were as follows: 

(1) How often do teachers and therapists report using music interventions, visual 

interventions, or a combination of musical and visual interventions to aide children 

who have autism? 

(2) Which intervention is perceived to be the most effective? 

(3) What is the perceived effectiveness of musical interventions, visual interventions, and a 

combination of musical and visual interventions on social and communicative 

responsiveness in children with autism? 

(4) What strategies do teachers and therapists use when selecting a transition 

intervention (musical, visual, or a combination of musical and visual) for children 

who have autism? 

6 
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CHAPTER2 
REVIEW OF RELATED LITERATURE 

The purpose of this literature review is to synthesize the current research on the use of 

visual interventions and musical interventions to address transition behaviors in children with 

autism. In this review, common visual (non-musical) and musical interventions used to address 

transitions will be described. Within this discussion will be studies evaluating the effectiveness 

of each individual intervention, as well as a study highlighting the combination of musical and 

visual interventions. Lastly, studies that compare the effectiveness of musical interventions 

versus non-musical interventions will be discussed. Based on this critical analysis of these 

studies and the interventions described in the studies, implications for practice and future 

research will be suggested. 

Influence of Visual Interventions on Transitions 

When adults use visual cues as transitional supports, they provide antecedents for upcoming 

changes, and encourage children with autism to sequence tasks independently (Cihak, 2011; 

Dooley, Wilczenski, & Torem, 2001; Schreibman, Whalen & Stahmer, 2000). These visual aids 

consist of pictures and/or video material, and can be used to organize schedules and provide real-

time cues. In this section, research studies investigating the effects of picture schedules and video 

modeling on independent transition performance in children with autism will be described. This 

section will also examine the capacity of visual transition interventions to enhance other social 

and communicative areas of need for children with autism. 

Dooley, Wilcsenski, and Torem (2001) investigated the use of picture schedules to reduce 

maladaptive transition behaviors in a child with pervasive developmental disorder (PDD). The 

researchers performed a functional assessment of Chris, a preschool child who was diagnosed 

with PDD and demonstrated aggressive behaviors. The researchers determined these aggressive 
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behaviors were associated with transitions throughout the school day. They provided for Chris a 

visual activity schedule and an edible reward for independent completion of a task. The 

researchers used the Picture Exchange Communication System (PECS) to create a schedule that 

included pictures to cue the beginning of each new task or classroom activity. Chris was 

observed using the PECS schedule to participate in daily classroom activities for 17 days. The 

researchers found Chris's disruptive and aggressive behaviors decreased greatly within three days 

of the PECS schedule implementation. He continued to demonstrate an increase in compliant 

behaviors during transitions even when the edible reward was removed. Teacher reports 

indicated Chris maintained this progress throughout the school year, with continued use of the 

PECS. This study suggests picture schedules may be used for children with transition difficulties 

to increase transition performance and decrease aggression associated with transitional 

situations. Despite the promising results of this study and the compatibility of the PECS 

schedule, due to the small sample size these results cannot be generalized, but may be transferred 

to similar cases. 

Schreibman, Whalen, and Stahmer (2000) explored the use of audio-visual technology to 

increase the predictability of transitions for children with autism. The researchers hypothesized if 

children with autism previewed videos of transitional situations that were behaviorally 

challenging for them, their disruptive behaviors would decrease. Three children (ages three to 

six) with autism who demonstrated severe tantrum behaviors during transitions participated in 

this study. Researchers collected data measuring frequency oftantrums before intervention 

(baseline) and during intervention. For the intervention, researchers developed multiple short 

video recordings for each child, each depicting the exact transition setting that was challenging 

for the child. The perspective of the video was from the viewpoint of the child progressing 
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through the situation. Approximately three times a week, each child viewed the video that 

pertained to the upcoming transition situation and was then immediately taken to this transition 

setting. To assess whether transition behaviors learned from the videos could be generalized, the 

children were also shown videos of the same transition setting, but of a route that they had never 

taken before (i.e. if their transition setting was a mall, the video would be of a store or route in 

the mall they had never been to). 
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Researchers analyzed observation data for frequency of tantrums (mean inter-observer 

agreement was 97.86%). Results indicated a dramatic decrease in tantrum behaviors during the 

transition problem settings, and even during unrelated transition situation settings-one child's 

tantrum behavior reduced to 0% on the first day of treatment. This decrease was maintained 

during a one-month follow-up, and the videos of the non-familiar routes were just as successful 

as the familiar route transition settings. Parents also reported they observed an increase in 

language use from their children following the study. Results seem to indicate videos that present 

similar transition situations from the viewpoint of the child may be helpful in reducing 

maladaptive behaviors associated with these transitions. Although effective, the video priming 

technique presents time and accessibility limitations. Researchers have yet to determine how 

adaptive this technique is to classroom settings. 

Cihak (2011) examined the comparative effectiveness of picture schedules to video based 

activity schedules in supporting the transitional difficulties of children with autism. The 

researcher sought to determine if one visual strategy was more efficient than the other, and if 

there were any functional differences in transitioning with a stationary picture schedule versus a 

video schedule. The study included four students between the ages of 11 and 13 who were 

diagnosed in the severe range on the Gilliam Autism Rating Scale (GARS, 1995) and who had 
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social-behavior skills objectives listed in their Individualized Education Plan (IEP). Each student 

alternated using picture prompts and video modeling during ten different transitions throughout 

the school day. The picture prompts contained photos of the students themselves transitioning 

independently between tasks. The video incorporated the point-of-view technique used by 

Schriebmen, Whalen, and Stahmer (2000) to depict each student transitioning to various tasks. 

The researcher measured the number of times a student independently transitioned or 

inappropriately transitioned to a new task, as well as any target behaviors that occurred during 

transitions. Cihak found students completed 69% of the transitions independently when using the 

static picture schedule. Students completed 73% of the transitions independently when using the 

video modeling. Two of the students completed more independent transitions with the video 

technique, one student did better with the picture technique, and one student performed equally 

well with both techniques. These results indicate both the static picture and the video modeling 

schedule promote independent transitions, but one strategy may be more effective than another 

based on the individual student. 

The findings of these collective studies suggest the use of visual supports to address 

transition challenges in children with autism may decrease the occurrence of maladaptive 

behaviors and promote independent transition performance. Many of the current studies focus on 

individual cases or small sample sizes, limiting the capacity to apply these results to all children 

with autism. Of the two visual strategies mentioned, both picture schedules and video modeling 

seemed effective in decreasing maladaptive behaviors and increasing appropriate transition 

behaviors for children with autism. Individual preferences of each child should be assessed to 

determine which visual strategy is best for use in transitional situations. Although one study 

briefly discussed an increase in expressive language as a result of using visual strategies 
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(Schreibman, Whalen, & Stahmer, 2000), it is unclear whether the elimination of human 

engagement during transitional cues affects the social and communicative responsiveness of 

children with autism. These visual strategies often require the child to rely solely on a visual 

prompt to signal a transition. More research is necessary to determine if visual prompts affect the 

ability of children with autism to interact with and respond to social cues from their caregivers, 

educational support, and peers. 

Influence of Musical Interventions on Transitions 

Researchers in music therapy have recently begun to investigate the influence of music 

interventions on transition behavior challenges for children with autism. When working with 

children with autism who present these challenges, one intervention music therapists utilize is 

composing individualized songs to address the specific transitional needs of the child. These 

songs incorporate structured lyrics and melodies to increase independent transitioning, while also 

engaging the child in meaningful social interactions (Brownell, 2002; Kem, Wakeford, & 

Aldridge, 2007; Kem, Wolery, & Aldridge, 2006; Register & Humpal, 2007). The following 

studies describe the use of music therapy interventions to promote independence and social 

responsiveness in children with autism experiencing transition difficulties. 

A study conducted by Register and Humpal (2007) investigated the use of music therapy 

transition songs in a classroom setting. Researchers believed the implementation of preplanned 

songs between classroom activities would decrease the amount of time it took students to 

transition. Three case examples were highlighted in this study. During the first case example, 

twelve children in an inclusive early intervention classroom participated in group music therapy 

sessions for thirty minutes once a week for six weeks. During sessions a music therapist used a 

greeting and closing song, and structured musical experiences to encourage smooth transitioning 
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and group interactions. After six weeks, the amount of time required for the children transition 

decreased by up to 150 seconds, and they responded more quickly to sung directions than verbal 

directions. During the second case example, twenty three children in an elementary class 

participated in group music therapy sessions for 30 minutes each day for four days of data 

collection. Researchers measured the amount of time and prompts required for the children to 

transition to group music therapy. When the music therapist provided sung directions and live 

singing accompanied by guitar, the class's transition process was decreased by almost three 

minutes and the number of verbal redirections required also decreased. 

During the third case example of this study, seventeen preschool children in an inclusive 

early intervention class participated in group music therapy sessions 30 minutes each week for 

six weeks. Researchers measured the response time of the children during transitions at the 

beginning and end of group music therapy sessions. After three weeks, the amount of time 

required for the children to respond to transitions decreased steadily for both interventions. This 

decrease in response time was maintained for the remainder of the six-week period. In addition, 

the children appeared less anxious during transitions and were often observed singing the 

transition songs as they performed the task. The findings of these three cases demonstrate 

potential benefits of incorporating group music therapy into early childhood settings to decrease 

the amount of time students spend responding to transitions. 

Kem, Wolery, and Aldridge (2006) sought to determine if music therapy methods could 

be effectively applied by teachers in the classroom setting, and if the use of songs increases 

social interactions with peers in children with autism. A music therapist composed a song for 

two 3-year-old children with autism and incorporated the songs into their morning transition 

routines. The songs detailed the steps of the classroom's morning greeting routine and were 
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taught to the teachers and parents of the children. After an average of 2.5 months of treatment, 

both children displayed an increase in independent transitions to enter the classroom, greet their 

teacher and/or peers, and engage in play. One child was able to complete the entire routine 

independently. The researchers also observed an increased number of peers greeting the children 

when the song was used by the teacher. Withdrawal of the song intervention did not cause either 

child to return to baseline behaviors. This finding suggests the children seem to continue to use 

these learned transition skills. The researchers determined music therapy techniques for 

transitions can be taught to teachers and parents, and implemented with successful outcomes. 

The use of songs can also foster positive interactions with peers. Researchers may benefit from 

replicating this study with larger sample sizes, further investigating how these skills are 

maintained, and using additional measurements of progress. 

Kem, Wakeford, and Aldridge (2007) conducted a similar study with the collaboration of 

music therapists and the classroom team. They hypothesized a 3-year-old child with autism 

would increase independent performance when caregivers used songs to cue sequences in self

care routines. An alternating treatments design was used to compare the effectiveness of musical 

and of verbal prompts in multi-step sequencing of two bathroom routines (toileting and hand

washing) and a clean-up routine (putting toys away). During the treatment condition, the child 

listened to a song with lyrics describing the steps of each routine. During the control condition, 

the child heard the same lyrics describing each routine, but they were presented verbally (spoken 

in words only). Researchers recorded the number of successfully completed steps for each task, 

as well as the number of prompts required and the occurrence of inappropriate behaviors. 

Researchers found the child demonstrated an increase in the number of independent steps 

completed during each routine for both the song condition and the verbal condition. The song 
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intervention was more effective during the hand-washing and clean up tasks, while the verbal 

intervention was slightly more effective during the toileting task. The clean-up routine used the 

melody of a familiar song, and produced the most successful results. The toileting routine used 

the melody of an unfamiliar, original song during a relatively new task for the child; and though 

the child was successful, it was less successful than when the tune was familiar. The child did 

not learn the original song prior to its implementation during toileting. The song's novelty may 

have limited its effectiveness. Results indicate the use of familiar songs during self-care routines 

can increase independence for children with autism. Future researchers should consider such 

factors as the complexity of tasks, song familiarity, and the ability of classroom teachers to learn 

and implement song interventions during routines. 

Social stories (individualized, structured picture stories) are another form of transition 

intervention developed by Gray and Garrand (1993) that have been found successful for helping 

to address transition behaviors and increasing independent performance of objectives for 

children with autism. Though researchers have found picture stories are successful on their own 

(Gray & Garrand, 1993), Brownell (2002) investigated how the visual component of social 

stories could be combined with music therapy technique to address behaviors in four children 

between the ages of six and nine with autism. For each child, the researcher, a licensed music 

therapist, developed unique social stories to address a behavioral goal and composed original 

music to add to the text of the stories. The researcher recorded the frequency of target behaviors 

during a baseline period, during verbal presentation of the social story, and during the sung 

social story. The researcher recorded behaviors of each child during 20 classroom observations 

lasting one hour, and found both the traditional social story and the musical social story were 

successful in reducing target behaviors. The frequency of target behaviors was lowest during the 
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music condition. Although the researcher identified significant differences between the two 

conditions in only one case, the musically adapted social stories were consistently as effective as 

the traditional social stories. In this study, the researcher demonstrated how musical and visual 

interventions can be combined to positively affect transitions for children with autism. As with 

Kern, Wakeford, and Aldridge (2007), Brownell (2002) suggests the use of unfamiliar melodies 

may have influenced treatment outcomes, and suggests future researchers use larger sample sizes 

and incorporate more refined experimental/statistical methods so results may be generalizable. 

Influence of Musical and Non-Musical Interventions 

On Social and Communicative Responsiveness 

Currently there appears to be no research comparing the effectiveness of musical 

interventions and visual interventions on transition behaviors. However, there are two studies 

that compare music and non-music interventions on social and communicative responsiveness 

(Braithwaite & Sigafoos, 1998; Finnigan & Starr, 2010). Although transition behaviors were not 

investigated, social and communicative responsiveness are skill areas that influence the ability of 

individuals with autism to respond to transitional cues. These two studies may provide insight 

into the social and communicative advantages of musical transition interventions compared to 

non-musical transition interventions. 

Briathwaite and Sigafoos (1998) developed one of the first studies comparing the 

effectiveness of musical and of verbal interactions on communication in children with 

developmental disabilities. Five children ages three to four with severe language delays were 

presented opportunities to greet their teachers, name objects, and request materials. For the 

musical antecedent condition, a singing activity was embedded into procedures for greeting 

teachers, naming objects, and requesting materials. For the social interaction condition, the 
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teacher verbally presented opportunities for greeting, naming objects, and requesting materials. 

Sessions were conducted with all five children in a group format; each child was given five 

opportunities to make a communicative response. After 27 sessions, three of the five children 

demonstrated higher percentages of communicative responses during the music condition. The 

other two children demonstrated relatively equal numbers of responses during both the verbal 

and musical conditions. The incorporation of rhythms and melodies into interaction opportunities 

appeared to be more enjoyable for the children, and they were much more attentive. One child 

even demonstrated an increase in his ability to articulate and use single words during the music 

condition. Though the researchers present promising indications of the effect of music on 

communicative responses of children with language deficits, future researchers might consider 

collecting data for longer periods of time to determine if these effects are maintained beyond the 

treatment period. 

Finnigan and Starr (2010) conducted a similar study investigating the effects of musical 

versus non-musical interventions on socially responsive and avoidant behaviors. A 3-year-old 

female with autism participated in 15-minute music therapy sessions twice a week for 29 

sessions. During the sessions, a music therapist presented the child with six toys at random and 

engaged her using either musical or verbal interactions. Researchers measured frequency of eye 

contact, imitation, and tum-taking, as well as attempts to avoid social interactions (pushing the 

toy away, moving away). A single-subject alternating treatment design included baseline 

measurements, an alternating phase of music and non-music conditions presented randomly over 

12 sessions, and a seven-session phase in which the condition determined less effective was 

replaced with the condition determined more effective. A follow-up phase was also included to 
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determine whether the socially responsive behaviors would be sustained after withdrawing both 

interventions. 

The researchers found the music condition had the highest frequencies of eye contact, 

imitation, and tum-taking skills when compared to the non-music condition. In addition to the 

music condition resulting in a greater level of social responsiveness, no social avoidant behaviors 

were observed when music was used. High levels of improvement demonstrated during 

treatment were not sustained during the follow-up phase. The researchers suggest the use of 

familiar melodies during the music condition may have motivated the child to engage in social 

interactions with the therapist. They also suggest future researchers use a longer intervention 

phase to maintain these socially responsive behaviors during the follow-up. 

Implications for Future Research 

Children with autism demonstrate impairments in communication, cognition, and social

emotional behavior that make it difficult for them to respond to transitional situations (Flannery 

& Homer, 1994). Researchers and educators have found that visual interventions can be used as 

an aid during transitions to promote independence for children with autism (Cihak, 2011; 

Dooley, Wilczenski, & Torem, 2001; Schreibman, Whalen & Stahmer (2000)). Research also 

indicates music therapy interventions can be used successfully to address transition difficulties 

for children with autism (Brownell, 2002; Kem, Wakeford, & Aldridge, 2007; Kem, Wolery, & 

Aldridge, 2006; Register & Humpal, 2007). The key to finding the most effective strategy for 

working with transition behaviors in children with autism appears to be a focus on the individual 

needs and preferences of the child. 

The visual intervention studies included in this review provided limited or no data on the 

social and communicative responses of their participants during treatment. It is unclear whether 
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the use of visual aids during transitions influences social communication in children with autism. 

Findings suggest musical interventions used during transitions for children with autism increase 

independence, decrease response time, decrease the occurrence of maladaptive behaviors, 

promote communication production, and can encourage positive peer interactions (Register & 

Humpal, 2007; Kern, Wolery, & Aldridge, 2006; Brownell, 2002; Kern, Wakeford, & Aldridge, 

2007). However, further research in this area and larger sample sizes are needed to increase both 

awareness and efficacy. A comparison of musical and non-musical interventions for children 

with autism also suggests social and communicative benefits of using music over traditional 

methods (Braithwaite & Sigafoos, 1998; Finnigan & Starr, 2010). Findings of the Braithwaite & 

Sigafoos (1998) and Finnagan & Starr (2010) studies suggest children with autism may 

demonstrate more meaningful social and communicative responses when interacting with others 

through music. The children in these studies appeared to be more motivated by the music 

condition and were more likely to engage in appropriate social interactions, especially when 

presented with familiar melodies. 

Because there seems to be a lack of research comparing the effectiveness of musical and 

visual interventions to assist transition difficulties, future researchers might consider exploring 

the differential effects of these two interventions. It should be noted that children's individual 

preferences will influence intervention outcomes, therefore the experiences of direct care 

providers may be the best determinants of which intervention is most effective for a child. 

Incorporating the benefits of both visual and musical interventions may be the most effective 

strategy, as suggested by Brownell (2002). It might be beneficial to investigate the perceptions 

and preferences of educators and therapists, as they understand the individual needs of the child 

and have professional experience of the transition interventions that work best. The current 
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research discussed in this literature review illustrates the effectiveness of certain transition 

interventions. However, there still seems to be a need to investigate teachers' and therapists' use 

of these interventions in the classroom/therapy setting, and how they determine what transition 

interventions to use. Educators, therapists, parents and caregivers would benefit from future 

studies that include larger sample sizes and more rigorous methods, and that consider their 

professional experiences of using musical interventions and/or visual interventions for transition 

behaviors. In order to include the professional experiences and perceptions across the multi

disciplinary team, cross-sectional analysis may be beneficial in future studies to account for the 

experiences of varying occupations and professional backgrounds. The present study sought to 

include the perceptions and experiences of various professions on the use of transition 

interventions for children with autism across a multi-disciplinary team. 
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CHAPTER3 
METHODS 

Participants 

The participants in this study were teachers and therapists (18 years or older) employed 
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by an early childhood program who work with children diagnosed with autism spectrum disorder 

(ASD). Teachers were certified in early childhood special education; therapists were licensed 

professionals in the fields of occupational therapy, physical therapy, speech-language pathology, 

and music therapy. Participants in this study were working in various settings run by the 

organization's center-based early childhood program: early intervention classrooms, 6: 1: 1 

Greenspan classrooms (which contain children diagnosed with Autism Spectrum Disorder (ASD) 

and utilize Greenspan's Floortirne Approach™), integrated classrooms, and 6:1:1and12:1:1 

transition classrooms (these classrooms contain children with ASD as well as children with other 

developmental delays, and are designed to prepare students for the transition to a school-age 

classroom). This study also included participants working with children who received therapies 

through the organization, but were not enrolled at the center-based classrooms. The therapists 

and special education teachers provided services to these children either at their home or at a 

school in the community. Based on these criteria, 146 employees were invited to participate in 

this study via email. 

Survey instrument 

The instrument used in this study was Survey Monkey.corn®, an online survey tool that 

creates and sends free surveys, polls, questionnaires, customer feedback, and market research. 

A total of 16 questions were created by the researcher for this survey. The survey questions 

consisted of five sections based on demographic information and the following research 

questions: 1) How often do teachers and therapists report using music interventions, visual 
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interventions, or a combination of musical and visual interventions to aide children who have 

autism? 2) What is the perceived effectiveness of musical interventions, visual interventions, and 

a combination of musical and visual interventions on social and communicative responsiveness 

in children with autism? 3) Which intervention is perceived to be the most effective? and 4)What 

strategies do teachers and therapists use when selecting a transition intervention (musical, visual, 

or a combination of musical and visual) for children who have autism? In order to provide 

participants with the opportunity to discuss their experiences in their own words, the last 

question of the survey was an open-ended question that asked participants to provide anything 

else they would like to include regarding their experiences and perceptions of using transition 

aids. 

Procedure 

This descriptive study was designed to collect electronic survey responses of teachers' 

and therapists' perceptions on the use of musical and visual interventions for transitions in 

children with autism. Purposeful sampling was used to recruit participants within a single 

organization in order to obtain a general consensus of a typical early childhood program's 

experiences with children with autism. 

After obtaining approval from the Human Subjects Review Board at the State University 

of New York at Fredonia, the early childhood program's director and manager were contacted to 

request consent to recruit employees as participants in the study (Appendix A). After receiving 

approval from both the director and manager, the participants were contacted via the employee 

email system and invited to take part in this research survey (Appendix B). The online survey 

was conducted through the instrument Survey Monkey.com®. The invitation included the link 

to the survey, which directed participants to an online consent form (see Appendix C). In the 
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electronic consent, prospective participants were assured that the survey data would be kept 

completely confidential. The name of the early childhood program was kept confidential, and no 

names or any other identifying information was collected for this study. The electronic consent 

also informed participants that although they may not experience any direct benefit of 

participating in the study, they might find it beneficial to reflect on their use of musical and 

visual aids for children who have autism, and how these experiences have influenced their use of 

these interventions. Participants had three weeks to complete the 16-item survey (see Appendix 

D) that took approximately ten minutes to complete. 
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Chapter4 

RESULTS 

Of the 146 individuals who were invited via email to participate in this study, N=20 

(13.7%) responded. Of these 20 respondents, one individual later chose not to answer any 

questions in the online survey. Therefore, the number of participants who completed the online 
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survey was N=19 (13%). The respondents included six special education teachers (31.58%), five 

speech-language pathologists (26.32%), three occupational therapists (15.79%), two music 

therapists (10.53%), one physical therapist (5.26%), one social worker (5.26%), and one 

participant who was employed as a teacher's aide (5.26%). The majority (57.89%) of participants 

had more than five years of experience working with children with autism, while 10.53% had 

three to five years of experience and 31.58% had one to three years of experience. The types of 

settings that the participants worked in (participants were asked to select all settings that applied) 

were as follows: twelve participants (63.16%) worked with children in 6:1:1 center-based 

Greenspan classrooms (classrooms specifically designed for children with autism), eleven 

participants (57.89%) worked in 6:1 :1 center-based classrooms, four participants (21.05%) 

worked in integrated classrooms, nine participants (47.37%) provided services in the child's 

home, six participants (31.58%) worked with children in a 12: I: I center-based classroom, five 

participants (26.32%) worked in an early-intervention classroom, and two participants (10.53%) 

who selected "Other" specified that they worked with children in preschool, daycare, and school-

age settings throughout the community (see Table 1). 
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Table 1 

Demographic Information of Participants 

Question 

Occupation 

Responses 
n responses, (%) 

Special Education Teacher 
6 (31.58%) 

Physical Therapist 
1 (5.26%) 

Speech-language Pathologist Music Therapist 
5 (26.32%) 2 (10.53%) 

Other (teacher aide) 
1 (5.26%) 

Years of experience working with children with autism 

Less than 1 year 
0 (0.0%) 

1-3 years 
6(31 :58%) 

Work setting (participants selected all that applied) 

3-5 years 
2 (10.53%) 

Occupational Therapist 
3 (15.79%) 

Social Worker 
1 (5.26%) 

More than 5 years 
11 (57.89%) 

6: 1: 1 Center-based Classroom 
11 (57.89%) 

6: 1: 1 Center-based Greenspan Classroom 
12 (63.16%) 

Integrated Classroom 
4 (21.05%) 

Early Intervention Center-based Classroom 
5 (26.32%) 

12: 1: 1 Center-based Classroom 
6 (31.58%) 

Community Preschool/School Setting 
2 (10.53%) 

Child's Home 
9 (47.37%) 

The first research question of this study was: "How often do teachers and therapists 

report using music interventions, visual interventions, or a combination of musical and visual 

interventions to aide children who have autism?" Participants were first asked how often they 
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observed transition difficulties in their work with children with autism. The majority of 

participants reported that they observed transition difficulties often, with 63.16% (n=12) 

observing transition difficulties often and 15.79% (n=3) almost always observing transition 

difficulties in children with autism. Participants were then asked to rate their use of each 

intervention based on the given scale. Respondents gave musical interventions the highest rating, 

with 50% (n=9) of participants stating they almost always used musical interventions during 

transitions. The combined use of musical and visual interventions received the second highest 

rating, with 47.37% (n=9) ofrespondents stating they often use this combination during 

transitions and 36.84% (n=7) stating they almost always use a combination of musical and visual 

interventions during transitions (see Table 2 below). 

Table 2 

Perceived Frequency of Transition Difficulties and Intervention Use 

Reported Frequency of Transition Difficulties 

Almost Never 
0 (0.0%) 

Rarely 
0 (0.0%) 

Occasionally 
4 (21.05%) 

Often Almost Always 
12 (63.16%) 3 (15.79%) 

Reported Use of the Following Interventions: 

Almost Never Rarely Occasionally Often Almost Always 

Visual 0 (0.0%) 0 (0.0%) 5 (27.78%) 6 (33.33%) 7 (38.89%) 

Musical 0 (0.0%) 0 (0.0%) 1 (5.56%) 8 (44.44%) 9 (50.0%) 

A Combination 0 (0.0%) 0 (0.0%) 3 (15.79%) 9 (47.37%) 9 (36.84%) 
Of Visual and Musical 

The second research question of this study was: "Which of the following interventions: 

visual, musical, or a combination of visual and musical, is perceived as the most effective for 
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transitions in children with autism?" To determine the most effective transition intervention 

based on the perceptions of the teachers and therapists, the online survey asked participants the 

following question: Overall, which intervention do you believe is most effective for transitions in 

children with autism? The results show that an overwhelming majority of participants (84.74%, 

n= 18) reported the combined use of visual interventions and musical interventions as the most 

effective method for transitions in children with autism. Half of these participants (47.37%, n=9) 

reported a combination of visual and musical interventions with an emphasis on the visual 

component was the most effective method, while the other half reported there should be an 

emphasis on the musical component. One individual (5.26%, n=l) reported the musical 

intervention alone was the most effective method, while none of the respondents chose the visual 

intervention as the most effective intervention for transitions in children with autism. A large 

majority of the participants (84.21 %, n=16) stated that using visual interventions alone was not 

as effective as using a combination of visual and musical interventions. The same trend was seen 

in regards to musical interventions, where 89.47% (n=l 7) reported the use of musical 

interventions alone was not as effective as using a combination of visual and musical objectives 

(see Table 3). 
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Table 3 

Comparing Perceived Effectiveness of Transition Interventions 

Most Effective Intervention Overall for Transitions with Children who have Autism 

Visual 
0 (0.0%) 

Combination of Visual and Musical, 
Emphasis on Visual Component 
9 (47.37%) 

Musical 
1 (5.26%) 

Combination of Visual and Musical, 
Emphasis on Musical Component 

9 (47.37%) 
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Comparing Effectiveness of Using Visual Interventions Alone to Combining Visual and Musical 
Interventions 

Yes, visual alone just as effective 
3 (15.79%) 

No, visual alone not as effective 
16 (84.21 %) 

Comparing Effectiveness of Using Musical Interventions Alone to Combining Visual and 
Musical Interventions 

Yes, musical alone just as effective 
2 (10.53%) 

No, musical alone not as effective 
17 (89.47%) 

The third research question of this study investigated the perceived effectiveness of each 

intervention on the social and communicative responsiveness of children with autism. 

Participants were asked to rate the effectiveness of each transition intervention in promoting 

these two areas of need. Participants were also asked to rate the effectiveness of each transition 

intervention on promoting appropriate transition behaviors and independence with transitions. 

The degree of effectiveness was rated on a scale from 1 to 4, with 1 being 'not effective' and 4 

being 'very effective'. The results indicate the majority of participants reported both visual 

interventions and musical interventions are effective in promoting these areas of need in children 
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with autism; however, the musical intervention received higher rating averages than the visual 

intervention. Rating averages for the visual intervention ranged between 2.72 and 3.32, while 

rating averages for the musical intervention ranged between 2.89 and 3.37. 
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Within the visual intervention category, this intervention received its highest rating 

average in promoting communication (rating average 3.32), followed by appropriate transition 

behaviors (rating average 3.21), independence with transitions (rating average 2.74), and social 

responsiveness (rating average 2.74). Musical interventions received its highest rating average in 

the area of promoting appropriate transition behaviors (rating average 3.37), followed by social 

responsiveness (rating average 3.16), communication (rating average 3.11), and independence 

with transitions (rating average 2.89). When participants were asked to rate their perceived 

effectiveness of combining visual and musical interventions, between 42.11%and47.37% of 

respondents reported the combined use of these interventions was very effective in promoting all 

of the specified areas of need for children with autism (social responsiveness, communication, 

appropriate transition behaviors, and independence with transitions). The combined use of visual 

and musical interventions received higher rating averages than musical interventions alone and 

visual interventions alone, with rating averages between 3.21 and 3.42. In regards to combining 

visual and musical interventions, it received its highest rating average in promoting appropriate 

transition behaviors at 3.42, followed by communication (rating average 3.32), social 

responsiveness (rating average 3.26) and independence with transitions (rating average 3.21). 

See Table 4. 
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Table 4 
Perceived Effectiveness of Transition Interventions 

Question Responses 
n responses,(%) 

Average Rating 
Out of 4 

Perceived Effectiveness of Visual Interventions on the Following Areas of Need: 

Not Somewhat Very Average 
Effective Effective Effective Effective Rating 

Social Responsiveness 1 (5.26%) 5 (26.32%) 11 (57.9%) 2 (10.5%) 2.74 

Communication 0 (0.0%) 3 (15.79%) 7 (36.84%) 9 (47.37%) 3.32 

Appropriate Transition 0 (0.0%) 2 (10.53%) 11 (57.89%) 6 (31.58%) 3.21 
Behaviors 

Independence with 0 (0.0%) 6 (33.33%) 11 (61.11 %) 1 (5.56%) 2.72 
Transitions 

Perceived Effectives of Musical Interventions on the Following Areas of Need: 

Not Somewhat Very Average 
Effective Effective Effective Effective Rating 

Social Responsiveness 0 (0.0%) 4 (21 .05%) 8 (42.11%) 7 (36.84%) 3.16 

Communication 0 (0.0%) 4 (21.05%) 9 (47.37%) 6 (31.58%) 3.11 

Appropriate Transition 0 (0.0%) 0 (0.0%) 12 (63.16%) 7 (36.84%) 3.37 
Behaviors 

Independence with 0 (0.0%) 5 (26.32%) 11 (57.89%) 3 (15.79%) 2.72 
Transitions 
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Perceived Effectiveness of Combining Visual and Musical Interventions on the Following Areas of Need: 

Not Somewhat Very Average 
Effective Effective Effective Effective Rating 

Social Responsiveness 0 (0.0%) 3 (15.79%) 8 (42.11%) 8(42.11%) 3.26 

Communication 0 (0.0%) 3 (15.79%) 7 (36.84%) 9 (47.37%) 3.32 

Appropriate Transition 0 (0.0%) 1 (5.3%) 9 (47.37%) 9 (47.37%) 3.42 
Behaviors 

Independence with 0 (0.0%) 4 (21.05%) 7 (36.84%) 8 (42.11%) 3.21 
Transitions 
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Participants were then asked which intervention they perceived to be the most effective in 

promoting social responsiveness and communication in children with autism. In regards to 

promoting social responsiveness, the survey results showed that 52.63% (n=IO) of the 

participants reported a combination of musical and visual interventions, with an emphasis on the 

musical component, was the most effective. This was followed by a combination of musical and 

visual interventions, with an emphasis on the visual component, with 36.84% (n=7) of 

participants choosing this method as the most effective. None of the participants reported that 

visual interventions alone were most effective in promoting social responsiveness, while 10.53% 

(n=2) of the participants chose musical interventions alone as the most effective. In regards to 

promoting communication in children with autism, 52.63% (n=lO) of the participants reported a 

combination of musical and visual interventions, with an emphasis on the visual component, as 

the most effective. This was followed by a combination of musical and visual interventions, with 

an emphasis on the musical component, with 42.11 % (n=8) of participants choosing this method 

as the most effective. None of the participants reported musical interventions alone as the most 

effective in promoting communication, and one participant reported the visual intervention alone 

as the most effective (see Table 5). 
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Table 5 
Teacher and Therapist Perceptions of Transition Interventions on Social Responsiveness and 
Communication 

Most Effective Intervention for Promoting Social Responsiveness 

Visual 
0 (0.0%) 

Combination of Visual and Musical, 
Emphasis on Visual Component 
7 (36.84%) 

Musical 
2 (10.53%) 

Combination of Visual and Musical, 
Emphasis on Musical Component 

10 (52.63%) 

Most Effective Intervention for Promoting Communication 

Visual 
1 (5.26%) 

Combination of Visual and Musical, 
Emphasis on Visual Component 
10 (52.63%) 

Musical 
0 (0.0%) 

Combination of Visual and Musical, 
Emphasis on Musical Component 

8 (42.11%) 

This study also recorded differences in the perceptions of the participants based on their 

professional background. The results of this study showed that the perceived effectiveness of 

transition interventions varied across each occupation. There were six participants in the study 

who were special education teachers-half of the participants (50%) with this occupation 

reported a combination of musical and visual interventions, with an emphasis on the visual 

component, as the most effective transition intervention overall for children with autism, while 

the other half (50%) reported a combined approach with an emphasis on the musical component 

as the most effective. A majority of the speech-language pathologists in this study (n=5), as well 

the one classroom aide and social worker who participated in the study, reported a combined 

intervention approach with an emphasis on the visual component as the most effective overall (3 
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out of 5 speech-language pathologists chose this method). In comparison, both the music 

therapists (n=2) who participated in this study reported a music-centered approach as the most 

effective transition intervention overall, with one music therapist reporting musical interventions 

alone as the most effective, and one music therapist reporting a combination of musical and 

visual interventions, with an emphasis on the musical modality, as the most effective. A majority 

of the occupational therapists in this study (n=3), and the one physical therapist who participated, 

also reported a combined intervention approach with an emphasis on the musical modality as the 

most effective intervention overall (2 out of 3 occupational therapists chose this method). 

In regards to promoting communication in children with autism, a combined intervention 

approach with an emphasis on the musical component was reported as the most effective in 

promoting this area of need by a majority of the occupational therapists (2 out of 3), both of the 

music therapists (n=2), and the one physical therapist in this study. In comparison, a combined 

approach with an emphasis on the visual component was reported as the most effective in 

promoting communication by the majority of the special education teachers ( 4 out of 6) and 

speech-language pathologists (3 out of 5), as well as the classroom aide and social worker in this 

study. And in regards to promoting social responsiveness, a combined intervention approach 

with an emphasis on the musical component was reported by all of the speech-language 

pathologists (n=5) and all of the music therapists (n=2) as the most effective. The physical 

therapist in this study reported music interventions alone as the most effective, and a majority of 

the occupational therapists (n=3) also reported a music-centered approach (one chose musical 

interventions alone, one chose a combined approach with an emphasis on music). In comparison, 

a combined intervention approach with an emphasis on the visual component was reported by a 
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majority of the special education teachers ( 4 out of 6), as well as the classroom aide and social 

worker as the most effective for promoting social responsiveness. See Table 5a below. 

Table 5a 

Perceived Effectiveness of Transition Interventions by Occupation 

Question 

Occupation Responses 
n responses,(%) 

Most Effective Intervention Overall for Transitions in Children with Autism 

Visual Musical Combined Combined 
Emphasis Visual Emphasis Musical 

Special Education Teacher 0 (0.0%) 0 (0.0%) 3 (50.0%) 3 (50.0%) 

Speech-language Pathologist 0 (0.0%) 0 (0.0%) 3 (60.0%) 2 (40.0%) 

Occupational Therapist 0 (0.0%) 0 (0.0%) 1 (33.33%) 2 (66.67%) 

Physical Therapist 0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (100.0%) 

Music Therapist 0 (0.0%) 1 (50.0%) 0 (0.0%) 1 (50.0%) 

Social Worker 0 (0.0%) 0 (0.0%) 1 (100.0%) 0 (0.0%) 

Other (classroom aide) 0 (0.0%) 0 (0.0%) 1 (100.0%) 0 (0.0%) 
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Table 5a continued 

Most Effective Transition Intervention for Promoting Communication 

Visual Musical Combined Combined 
Emphasis Visual Emphasis Musical 

Special Education Teacher 1 (16.7%) 0 (0.0%) 4 (66.67%) 1 (16.67%) 

Speech-language Pathologist 0 (0.0%) 0 (0.0%) 3 (60.0%) 2 (40.0%) 

Occupational Therapist 0 (0.0%) 0 (0.0%) 1 (33.33%) 2 (66.67%) 

Physical Therapist 0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (100.0%) 

Music Therapist 0 (0.0%) 0 (0.0%) 0 (0.0%) 2 (100.0%) 

Social Worker 0 (0.0%) 0 (0.0%) 1 (100.0%) 0 (0.0%) 

Other (classroom aide) 0 (0.0%) 0 (0.0%) 1 (100.0%) 0 (0.0%) 

Most Effective Transition Intervention for Promoting Social Responsiveness 

Visual Musical Combined Combined 
Emphasis Visual Emphasis Musical 

Special Education Teacher 0 (0.0%) 0 (0.0%) 4 (66.67%) 2 (33.3%) 

Speech-language Pathologist 0 (0.0%) 0 (0.0%) 0 (0.0%) 4 (100.0%) 

Occupational Therapist 0 (0.0%) 1 (33.3%) 1 (33.33%) 1 (33.33%) 

Physical Therapist 0 (0.0%) 1 (100.0%) 0 (0.0%) 0 (0.0%) 

Music Therapist 0 (0.0%) 0 (0.0%) 0 (0.0%) 2 (100.0%) 

Social Worker 0 (0.0%) 0 (0.0%) 1 (100.0%) 0 (0.0%) 

Other (classroom aide) 0 (0.0%) 0 (0.0%) 1 (100.0%) 0 (0.0%) 
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For the final research question of this study, the researcher sought to determine what 

strategies teachers and therapists use when selecting a transition intervention for children who 

have autism. Participants in the study were asked to choose from several factors they consider 

when choosing a transition intervention for a child. These factors were the individual preferences 

and needs of the child, environmental factors (such as classroom/therapy room setting, 

availability of materials, etc.), personal comfort with using a particular transition intervention, 

and past experiences and success with using a particular transition intervention. The results 

showed that all of the participants (n=19) chose the individual preferences and needs of the child 

as a determining factor when selecting a transition intervention. An overwhelming majority of 

the participants (94.74%, n=18) also chose past experiences and success with using a particular 

transition intervention, and 78.95% (n=l 5) chose environmental factors. Personal comfort with 

using a particular transition intervention was seen as a determining factor by 47.37% (n=9) of the 

participants (see Table 6 below). 

Table 6 

Factors Teachers and Therapists Consider when Selecting a Transition Intervention 

Individual Preferences/Needs of Child 
19 (100%) 

Personal Comfort with 
Using a Particular Intervention 

9 (47.37%) 

Environmental Factors 
15 (78.95%) 

Past Experiences/Success with 
Using a Particular Intervention 
18 (94.74%) 
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Participants were also asked if there was one modality they tended to emphasize when 

incorporating a combination of visual and musical interventions into their work with children 

with autism. Seven participants (36.84%) stated they tend to emphasize the musical modality, 

and five participants (26.32%) stated they tend to emphasize the visual modality. Seven 

participants (36.84%) stated they use the visual and musical modalities equally when combining 

these two transition interventions. See Table 7 below. 

Table 7 

Modality Emphasized when Combining Visual and Musical Interventions 

Emphasis on the Visual Modality 
5 (26.32%) 

Visual and Musical Modalities Emphasized Equally 
7 (36.84%) 

Emphasis on the Musical Modality 
7 (36.84%) 

At the end of the survey, participants were asked to provide any information they wished 

to include regarding their experiences and perceptions of using transition aids for children with 

autism. Five participants responded to this open-ended question. Content analysis methods 

highlighted in Qualitative Research Evaluation Methods (Patton, 2002) were used to analyze the 

responses and determine recurring words and themes. One of the most common themes of these 

responses was the importance of understanding the individual needs of each child. Participants 

included in their responses phrases relevant to this theme such as, "Every child tends to be 

different...," "It does depend on the individual child and his/her preferences," and " ... there is no 

"universal" method that is effective with all autistic students because of differing levels and other 

factors." Another recurring theme from participants' responses was the unique benefits of 
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incorporating music interventions into transitions. Phrases related to this theme were, 

"incorporating songs ... help to ease any frustrations [of] leaving a preferred activity," 

" ... providing music allows the child to explore their voice, body and environment around them," 

and, " ... there is absolutely children who respond to music in a way that allows them to complete 

skills that we do not see anywhere else, such as imitating movements with music, or vocalizing 

to complete a song phrase." One participant also stated the benefits of using a combination of 

musical and visual aids during gross motor movements such as marching and hopping (See Table 

8 below). 

Table 8 

Survey Question #16: Responses.from Teachers and Therapists Regarding 
Experiences/Perceptions of Using Transition Aids 

"Using music and visual cues in order to help children is an effective way to assist children 
during transitions. It does depend on the individual child and his/her preferences." 

"The majority of the time a child transitioning from another setting to music therapy is eager and 
cooperative. Once the child knows what is expected of them within a music environment, their 
transition becomes easier. Incorporating songs, whether they [are] improvised or a consistently 
used transition song, help to ease any frustrations [of] leaving a preferred activity. Incorporating 
visual aids of picture schedules assist the child in making choices, but providing music allows 
the child to explore their voice, body and environment around them." 

"Every child tends to be different. Some respond more to visual aids while others need music. 
Additionally there are some children who do not respond to music at all or do not respond to 
visual cues at all. However, there [are] absolutely children who respond to music in a way that 
allows them to complete skills that we do not see anywhere else, such as imitating movements 
with music, or vocalizing to complete a song phrase." 

"I think it is crucial to remember that there is no "universal" method that is effective with all 
autistic students because of differing levels and other factors." 

"Imitations of gross motor movements in combination with musical and visual aids are effective 
at times such as marching, hopping, "finger on the wall" etc." 
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CHAPTER5 
DISCUSSION, LIMITATIONS, AND IMPLICATIONS 

The purpose of this research study was to answer several research questions regarding 

I 

teacher and therapists' perceptions of using transition aids for children with autism. The research 

questions were as follows: 

(1) How often do teachers and therapists report using music interventions, visual 

interventions, or a combination of musical and visual interventions to aide children 

who have autism? 

(2) Which intervention is perceived to be the most effective? 

(3) What is the perceived effectiveness of musical interventions, visual interventions, 

and a combination of musical and visual interventions on social and 

communicative responsiveness in children with autism? 

(4) What strategies do teachers and therapists use when selecting a transition 

intervention (musical, visual, or a combination of musical and visual) for children 

who have autism? 

Although it was not part of the original research questions, the perceptions of the 

participants by occupation were added during data analysis. The teachers and therapists who 

participated in this study (n=19) reported they used more musical interventions than visual 

interventions and a combination of musical and visual interventions, with 50% (n=9) stating they 

almost always used music when addressing transition behaviors. This intervention was rated a 

4.44 out of a scale of 5. Participants also reported they used a combination of musical and visual 

interventions 'almost always' 47.37% (n=9) of the time (4.21 average rating out of 5), and the 

visual interventions the least often of the three with an average rating of 4.11 out of 5 (38.89%, 

n=7 chose 'almost always') All three of these interventions received high ratings ( 4 out of 5 or 
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better), which suggests that musical interventions, visual interventions, and a combination of 

musical and visual interventions are used quite frequently by these professionals for children 

with autism. 
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The results of this study suggest a combination of musical and visual interventions is 

perceived as the most effective transition intervention by the teachers and therapists at this early 

childhood program. Almost all of the participants (n=18, 85.74%) chose this method as the most 

effective, with participants divided equally as to the modality they felt should be utilized as the 

primary intervention. Nine of these participants reported the musical component should be 

emphasized when combining musical and visual interventions, while the other nine believed the 

visual component should be emphasized. An overwhelming majority of the teachers and 

therapists in this study also agree that neither the visual intervention alone nor the musical 

intervention alone is as effective as combining these two modalities (84.21 % reported the visual 

intervention alone was not as effective, 89 .4 7% reported the musical intervention alone was not 

as effective). 

When each transition intervention (visual, musical, and a combination of visual and 

musical) was rated on a scale of I to 4 based on its ability to promote key areas of need in 

children with autism, combining visual and musical interventions was reported as equally 

effective or, most often, more effective than the visual intervention alone and the musical 

intervention alone in all areas, including communication, social responsiveness, appropriate 

transition behaviors, and independence with transitions. Rating averages for the method of 

combining visual and musical interventions ranged between 3.21 and 3.42, with its highest rating 

average in the area of promoting appropriate transition behaviors. The use of visual interventions 

alone and the use of musical interventions alone also received high scores for promoting key 
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areas of need in children with autism, but the musical intervention was reported as being slightly 

more effective based on the range of average rating scores for each category. Rating averages for 

the visual intervention ranged between 2.72 and 3.32, while rating averages for the musical 

intervention ranged between 2.89 and 3.37. When comparing the musical intervention to the 

visual intervention, teachers and therapists in the study chose the musical intervention as the 

more effective method in promoting social responsiveness, appropriate transition behaviors, and 

independence with transitions. The visual intervention was reported being more effective than 

the musical intervention in promoting communication. 

Social responsiveness and communication are two of the most common areas of need for 

children with autism, and have received the most attention by researchers studying the use of 

musical versus non-musical transition interventions with this population (Braithwaite & 

Sigafoos, 1998 and Finnigan & Starr, 2010). This current study investigated teachers' and 

therapists' perceptions of the effectiveness of visual interventions, musical interventions, and a 

combination of visual and musical interventions in promoting social responsiveness and 

communication. An overwhelming majority of the teachers and therapists in this study (17 out of 

19 participants for the social responsiveness category, and 18 out of 19 participants for the 

communication category) reported that a combination of musical and visual interventions was 

the most effective method for promoting these two key areas of need. This conclusion is similar 

to the results obtained in the Braithwaite and Sigafoos (1998) and Finnigan and Starr (2010) 

studies, suggesting that the efficacy of combining musical and visual interventions is supported 

by both researchers and professionals. The participants in this study reported that when 

combining musical and visual interventions, the musical component is the most important 

modality in promoting social responsiveness (52.63%, n=lO). Participants also perceived the 
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visual component to be the most important modality in promoting communication when a 

combined method is used (52.63%, n=l 0). 
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When the results of this study were analyzed for variations in perception based on 

professional background, it was found that a combined intervention approach with an emphasis 

on the visual component was reported as the most effective transition intervention overall by a 

majority of the speech-language pathologists (66.67%), 50% of the special education teachers, 

and by the social worker and classroom aide. In comparison, a music-centered approach, which 

includes either music interventions alone or a combined intervention approach with an emphasis 

on the musical component, was reported as the most effective transition intervention overall by 

all of the music therapists (n=2), 50% of the speech-language pathologists, a majority of the 

occupational therapists ( 66.67% ), and the physical therapist. 

The results of this study suggest that special education teachers at this early childhood 

program may tend to emphasize the visual component when combining transition interventions, 

as the majority reported this approach as the most effective for promoting communication and 

social responsiveness in children with autism. The classroom aide and the social worker in this 

study also reported a combined intervention approach with an emphasis on the visual component 

as the most effective in promoting these areas of need, suggesting that these professions may 

favor a visual-centered approach to transition interventions. The music therapists in this study 

reported a music-centered approach with transition interventions as the most effective in all areas 

of need for children with autism. This outcome is likely due to music therapists' expertise in 

developing and implementing music interventions for children with autism. It was interesting to 

note that the physical therapist in this study also reported a music-centered approach to transition 
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interventions, perhaps as a result of the ease with which music can be incorporated into gross

motor movements. 
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The speech-language pathologists in this study reported a varied use of combined 

transition intervention approaches, based on the particular area of need being addressed for the 

child. When promoting communication in children with autism, the majority of speech-language 

pathologists (66.67%) reported a combined intervention approach with an emphasis on the visual 

component as the most effective. And when promoting social responsiveness in children with 

autism, all six of these speech-language pathologists (100%) reported a combined approach with 

an emphasis on the musical component as the most effective. The occupational therapists in this 

study appeared to follow a similar trend, with 66.67% reporting a combined intervention 

approach with an emphasis on the visual component as the most effective for promoting 

communication, and 66.67% reporting either musical interventions alone, or a combined 

approach with an emphasis on the musical component, as the most effective for promoting social 

responsiveness. 

Lastly, this research study identified strategies teachers and therapists use when selecting 

a transition intervention for children who have autism. The results suggest the individual needs 

and preferences of the child are a major factor that professionals consider when selecting a 

transition intervention, as all of the participants in the study (n=19) reported this as a factor. This 

theme was also seen in many of the open-ended responses given by the participants. Past 

experiences and success with the use of a particular transition intervention also appear to be an 

important factor, as 18 out of 19 participants reported this as a factor. Environmental factors such 

as the classroom/therapy setting and availability of materials (78.95%, n=15), and personal 
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comfort with using a particular intervention (47.37%, n=9), were also reported as factors 

participants considered when selecting a transition intervention. 
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The results of this study also suggest the preference and perceived efficacy that 

professionals have towards the combined use of musical and visual interventions for transitions 

in children with autism. The majority of the participants stated they tend to either emphasize the 

musical modality when combining musical and visual interventions (n=7), or use both modalities 

equally (n=7). Many of the open-ended responses given by participants focused on the unique 

benefits of incorporating music into transitions for children with autism. The most vital of all 

determinants for selecting transition interventions appears to be child-centered, with the 

individualized needs of the child influencing the effectiveness and outcome of the intervention. 

Limitations 

This particular study is limited in regards to sample size and ability to generalize its 

results. Of the 146 people who were invited via email to participate in this study, only 19 

completed the online survey. The participants in this study were also all employed by the same 

early childhood program. This form of purposeful sampling was used to obtain a general 

consensus of how professionals' perceptions of transition interventions compare across 

disciplines and classroom settings within a single organization. The therapists and teachers 

employed by this particular program worked within a variety of settings: at the child's home, 

early intervention classrooms, 6: 1: 1 and 12: 1: 1 center-based classrooms, integrated classrooms, 

and mainstreamed classrooms within a public school setting. Because this study incorporated a 

variety of typical classroom settings for a child with autism, and used cross-sectional analysis of 

participants from various professional backgrounds, the results of this study might be used to 
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inform other typical early childhood programs about which interventions may be perceived as 

the most effective for children who have autism. 

The fact that this organization uses the Greenspan Floortime™ approach, a philosophy 

that focuses on meeting the individual needs of the child, may have influenced the reported 

perceptions in this study. The presence of a music therapy department within this organization, 

which allows classroom teams to become familiar with incorporating music interventions in 

autism treatment, may have also influenced the outcome of the study. 

IMPLICATIONS 
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The present study may be the first to have explored the influence of teachers' and 

therapists' perceptions on the implementation of transition interventions for children with autism. 

If the individual needs of the child are the most important factor in selecting a transition 

intervention, as this study and other research suggests, then it may be beneficial for future 

researchers to continue incorporating the perceptions and experiences of teachers and therapists, 

as these professionals work directly with these children and may best understand their 

individualized needs. It might be interesting to include the perceptions of the individual child as 

well, when possible, to obtain a first-hand account of a transition intervention's effectiveness. 

Future researchers may also find it beneficial to continue using cross-sectional analysis of the 

treatment disciplines, so that they can further explore the influence of professional background 

on perceptions of transition intervention use. 

The combined use of musical and visual interventions appears to be an effective and 

versatile method for addressing transition difficulties in children with autism. However, this 

transition intervention approach, as well as the comparative effectiveness of the musical 
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component to the visual component, requires further research to support these findings. It is 

recommended that future researchers use large sample sizes and recruit participants from 

multiple early childhood programs. Incorporating multiple programs with a variety of classroom 

and therapy settings may help researchers to obtain data that is more representative of the general 

population of children with autism. It might also be interesting to investigate the influence of an 

early childhood program's philosophy/approach to working with special needs children on the 

perceptions of the employed direct care staff. This study, along with future research, may help to 

improve transitional performance for children with autism. Future research may also help to 

determine the best strategies for selecting a treatment approach to transition difficulties. 
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Request for Consent from Early Childhood Program Director and Manager 



The Use of Musical and Visual Interventions for Transitions 52 

Dear ------

I am currently a graduate student at the State University of New York at Fredonia. I am 

interested in conducting a research study focusing on the use of musical and visual aids for transitions 

with children who have autism. The purpose of this study is to describe teachers' and therapists' 

reported use and perceptions of musical and visual interventions they use to help children with autism at 

an early childhood special education program. I am requesting your permission to recruit employees as 

participants in this study. Eligible participants in this study will be certified special education teachers and 

licensed therapists (including speech-language pathologists, physical therapists, occupational therapists, 

music therapists, and social workers) who are age 18 and over and employed by this early childhood 

program. 

Employees who agree to participate in this study will: 

• Read the online consent form and give their consent to participate by clicking "Yes, I 

understand what is being asked of me and I give my consent to participate" at the bottom 

of the survey web page. This gives me permission to use their survey response in the 

research study 

• Participate in an online survey (approximately 10 minutes long) about their experiences 

and perceptions of using musical and/or visual interventions to aide children with autism. 

The survey will focus on their opinions of each intervention's effectiveness, and how 

they feel these interventions influence behavior and development for children with autism 

The survey will be distributed via the employee e-mail system on March 18, 2013. The e-mail 

will contain the URL link to the online survey via Survey Monkey®. This URL link will direct 

teachers and therapists to a web page containing the consent form. Teachers and therapists who 

agree to participate in the study may consent by clicking, "Yes, I understand what is being asked 

of me and I give my consent to participate" at the bottom of the web page. By clicking this 

button, participants will be automatically directed to the online survey. Participants may skip any 



The Use of Musical and Visual Interventions for Transitions 

questions they do not want to answer, and may stop their participation in the survey at any time 

without penalty. 

53 

Participants may take the survey between March 18, 2013 and April 12, 2013 at a date and time 

convenient for them. If after reading the consent form employees decide not to participate in the study, 

they may click, ''No, I do not wish to participate at this time." This study does not deal with any sensitive 

issues participants may have adverse effects to; therefore I do not anticipate any physical, psychological, 

social, or legal risks associated with the study. Though participants may not experience any direct benefit 

of participating in this study, they might find it beneficial to reflect on their use of musical and visual aids 

for children who have autism, and how their experiences have influenced their use of these interventions. 

This survey will not ask for participants' names or any other identifying information. Responses will be 

kept confidential, and participation is voluntary. One month after the completion of the study, the 

internet survey and responses will be deleted, along with all data from computer hard drive. All raw data 

will be kept in a locked file in my office for three years after completion of this study. After that time, the 

raw data files will be destroyed and deleted from the flash drive. The name of this organization will also 

be kept confidential and will not be reported in the results of this study. I appreciate the time you are 

taking to review this information. If you have any questions or concerns you may contact me or my 

thesis advisors: 

Kimberly Mancino, Professor of Music Therapy 
SUNY Fredonia School of Music 

2005 Mason Hall, Fredonia NY 14063 (716) 673-3209 

Jill Reese, Assistant Professor of Music Education 
SUNY Fredonia School of Music 

3176 Mason Hall, Fredonia, NY 14063 (716) 673-4636 

You may also direct questions to: 
Maggie Bryan-Peterson, Human Subjects Administrator, Office of Sponsored Programs E230 

Thompson Hall, SUNY Fredonia 

Sincerely, 

Erin McGarry, MT-BC 
Graduate Student 

Fredonia NY 14063 (716-673-3528) 
Maggie.Bryan-Peterson@fredonia.edu 

State University of New York at Fredonia 
School of Music 
mcga8445@fredonia.edu 
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Participant Introduction E-mail 
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Dear _____ _, 

I am currently a graduate student at the State University of New York at Fredonia. I am 

interested in conducting a research study focusing on the use of musical and visual aids for transitions in 

children who have autism. The purpose of this study is to describe teachers' and therapists' reported use 

and perceptions of musical and visual interventions they use to help children with autism at an early 

childhood special education program. The Early Childhood Program Director, and the Early 

Childhood Program Manager, , have agreed to allow me to contact you for this survey study. To 

be eligible to participate in this study, you must be a certified special education teacher or licensed 

therapist (speech-language pathologist, physical therapist, occupational therapist, music therapist, or 

social worker) who is age 18 or over and employed by this early childhood program. 

If you agree to participate in the study, you will 

• Read the online consent form and give your consent to participate by clicking, "Yes, I 

understand what is being asked of me and I give my consent to participate" at the bottom 

of the survey web page. This gives me permission to use your survey response in the 

research study 

• Participate in a survey (approximately 1 0 minutes long) about your experiences and 

perceptions of using musical and/or visual interventions to aide children with autism. 

The survey will focus on your opinion of each intervention's effectiveness, and how you 

feel these interventions influence behavior and development for children with autism 

This e-mail contains the URL link to the online survey via SurveyMonkey®. The URL link will 

direct you to a web page containing the consent form. If you agree to participate in the study, you may 

consent by clicking, "Yes, I understand what is being asked of me and I give my consent to participate" at 

the bottom of the web page. By clicking this button, you will be automatically directed to the online 

survey. You may take the survey between March 18, 2013 and April 12, 2013 at a date and time 

convenient for you. If after reading the consent form you decide not to participate in the study, you may 

click, "No, I do not wish to participate at this time." You may skip any questions you do not want to 

answer, and you may stop your participation in the survey at any time without penalty. 



The Use of Musical and Visual Interventions for Transitions 56 

This survey will not ask for your name or any other identifying information. Responses will be 

kept confidential, and participation is voluntary. One month after the completion of the study, the internet 

survey and responses will be deleted, along with all data from computer hard drive. All raw data will be 

kept in a locked file in my office for three years after completion of this study. After that time, the raw 

data files will be destroyed and deleted from the flash drive. This study does not deal with any sensitive 

issues you may have adverse effects to; therefore I do not anticipate any physical, psychological, social, 

or legal risks associated with the study. The name of this organization will also be kept confidential and 

will not be reported in the results of this study. If you have questions about what I will ask of you as a 

participant in the study, please feel free to contact me. If you do not respond to this e-mail within two 

weeks, I will send a follow-up e-mail with the same information. If you are not interested in 

participating in the study, please reply to this e-mail with the text, "NOT INTERESTED" in the subject 

line. 

Though you may not experience any direct benefit of participating in this study, you might find it 

beneficial to reflect on your use of musical and visual aids for children who have autism, and how your 

experiences have influenced your use of these interventions. I appreciate the time you are taking to review 

this information. If you have any questions or concerns you may contact me or my thesis advisors : 

Kimberly Mancino, Professor of Music Therapy 

SUNY Fredonia School of Music 
2005 Mason Hall, Fredonia NY 14063 (716) 673-3209 

kimberly.mancino@fredonia.edu 

Jill Reese, Assistant Professor of Music Education 
SUNY Fredonia School of Music 

3176 Mason Hall, Fredonia, NY 14063 (716) 673-4636 
jill.reese@fredonia.edu 

You may also direct questions to: 
Maggie Bryan-Peterson, Human Subjects Administrator, Office of Sponsored Programs E230 

Thompson Hall, SUNY Fredonia 

Sincerely, 

Erin McGarry, MT-BC 
Graduate Student 

Fredonia NY 14063 (716-673-3528) 
Maggie.Bryan-Peterson@fredonia.edu 

State University of New York at Fredonia 
School of Music 

mcga8445@fredonia.edu 
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Participant Consent Form 
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Thank you for considering your participation in this survey for research. The purpose of 
this study is to describe teachers' and therapists' reported use and perceptions of musical and 

visual interventions they use to help children with autism at an early childhood special education 
program. To be eligible to participate in this study, you must be a certified special education 
teacher or licensed therapist (speech-language pathologist, physical therapist, occupational 

therapist, music therapist, or social worker) who is age 18 years or over and employed by this early 
childhood program. 

Please take approximately 10 minutes to complete the linked survey before April 12, 2013. In the 
survey, I do not ask for your name or any other identifying information. Responses will be kept 

confidential, and participation is voluntary. One month after the completion of the study, the 
internet survey and responses will be deleted, along with all data from computer hard drive. All 
raw data will be kept in a locked file in my office for three years after completion of this study. 

Again, participation is voluntary. You may skip any questions you do not want to answer, and may 
stop participation at any time without penalty. The survey will focus on your professional 

experiences of using musical and visual aids with children with autism; it does not contain any 
questions that may be sensitive in nature. If you have any questions or concerns you may contact 

me using the contact information below, or my thesis advisors: 
Kimberly Mancino, Professor of Music Therapy 

SUNY Fredonia School of Music 
2005 Mason Hall, Fredonia NY 14063 (716) 673-3209 

kim berly .mancino@fredonia.edu 

Jill Reese, Assistant Professor of Music Education 
SUNY Fredonia School of Music 

3176 Mason Hall, Fredonia, NY 14063 (716) 673-4636 
jill.reese@fredonia.edu 

You may also direct questions to: 
Maggie Bryan-Peterson, Human Subjects Administrator, Office of Sponsored Programs 

E230 Thompson Hall, SUNY Fredonia 
Fredonia NY 14063 (716-673-3528) 

Maggie.Bryan-Peterson@fredonia.edu 

Though you may not experience any direct benefit of participating in this study, you might 
find it beneficial to reflect on your use of musical and visual aids for children who have autism, and 

how your experiences have influenced your use of these interventions. 

r 

Thank you in advance for your time and participation. 
Sincerely, 

Erin McGarry, MT-BC 
Graduate Student 

SUNY Fredonia, School of Music 
mcga8445@fredonia.edu 

Yes, I understand what is being asked of me and I give my consent to participate. By 
clicking this button, I attest that I am a certified special education teacher or licensed therapist employed 

by this early childhood program, and age 18 years or older. 

No, I do not wish to participate at this time 
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Using Musical and Visual Interventions for Children with Autism 

1. What is your occupation? 

c 

r 

Special Education Teacher 

Physical Therapist 

Occupational Therapist 

Speech-Language Pathologist 

Music Therapist 

Other (please specify)------------

2. How many years of experience do you have working with children with autism? 

r 

r 

Less than 1 year 

1- 3 years 

3 - 5 years 

More than 5 years 

3. What is the setting of the children you work with? (Select all that apply) 

( .. _ 

c 

r 

6:1:1 Center-based Classroom 

6:1:1 Center-based Greenspan Classroom 

Integrated Classroom 

Early Intervention Center-based Classroom 

12:1:1 Center-based Classroom 

Child's home (ECP community program) 

Other (please specify)-------------

4. How often do you observe transition difficulties in children with autism? 
r 

Almost never 
('" 

Rarely 
r 

Occasionally 
r 

Often 
r 

Almost Always 

60 



The Use of Musical and Visual Interventions for Transitions 

5. How often do you use the following interventions for transitions? (Select one for each category) 
Almost never Rarely Occasionally Often Almost Always 

Visual (such as PECS 
and picture schedules) 

c c r r · (~ 

Musical (such as sung 
directions, transition songs) 

Combination of Visual and 
Musical 

(" 

6. In your opinion, how effective are visual interventions in promoting the following areas of need 
for children with autism? (Select one for each category) 

Social Responsiveness 

Communication 

Appropriate 
transition behaviors 

Independence with 
transitions 

Not Effective Somewhat Effective 
r c 

r 

Effective Very Effective 

·(· 

7. In your opinion, how effective are musical interventions in promoting the following areas of need 
for children with autism?(Select one for each category) 

Social Responsiveness 

Communication 

Appropriate 
transition behaviors 

Independence with 
transitions 

Not Effective Somewhat Effective 

r r 

r 

r ("' 

Effective 

r 
Very Effective 

r 

r 
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8. In your opinion, how effective is combining music and visual interventions in promoting the 
following areas of need for children with autism? (Select one for each category) 

Social Responsiveness 

Communication 

Appropriate 
transition behaviors 

Independence with 
transitions 

Not Effective Somewhat Effective Effective Very Effective 
r c (~ r · 

r 

r r 

62 

9. When you incorporate a combination of visual and musical interventions, is there one modality you 
tend to emphasize? 

Yes, I tend to emphasize the visual modality 
r 

Yes, I tend to emphasize the musical modality 

No, I use the visual and musical modalities equally 

10. What factors do you consider when choosing a transition intervention for a child who has autism? 
(Select all that apply) 

Individual preferences/needs of the child 
r 

Environmental factors (classroom/therapy room setting, availability of materials, etc.) 

Personal comfort with using a particular transition intervention 

Past experiences/success with using a particular transition intervention 
r 

Other: 
Please describe: ____ __________ _ 
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In regards to combining musical and visual interventions: 

11. Is the use of visual interventions alone as effective for transitions as using a combination of visual 
and musical? 

Yes, using visual interventions alone is just as effective 
r 

No, using visual interventions alone is not as effective 

12. Is the use of musical interventions alone as effective for transitions as using a combination of 
visual and musical? 

Yes, using musical interventions alone is just as effective 

No, using musical interventions alone is not as effective 

13. Which intervention do you believe is most effective in promoting communication development in 
children with autism? 
r 

Visual 
r 

Musical 

A combination of musical and visual, with an emphasis on the visual component 

A combination of musical and visual, with an emphasis on the musical component 

14. Which intervention do you believe is most effective in promoting social responsiveness in children 
with autism? 

Visual 

Musical 

A combination of musical and visual, with an emphasis on the visual component 

A combination of musical and visual, with an emphasis on the musical component 

15. Overall, which intervention do you believe is most effective for transitions with children who have 
autism? 
.(" 

Visual 

Musical 
r 

A combination of musical and visual, with an emphasis on the visual component 
r 

A combination of musical and visual, with an emphasis on the musical component 
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16. Is there anything else you would like to include regarding your experiences and perceptions of 
using transition aids (musical, visual, or a combination of visual and musical)? 
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Mar4 

Ms. McGarry, Ors. Mancino and Reese --

Thank you for your revised application for your proposed research titled "The Use of 
Musical and Visual Interventions for Transitions in Children with Autism: Teacher and 
Therapist Perceptions." Your revisions have answered the concerns of the Committee. 
This e-mail is your approval and your research may proceed as described. 

66 

As a reminder, you must comply with Part D of the Campus Policies on Human Subjects 
requiring notification at the time data collection begins and when it is done. You may 
accomplish this with a simple e-mail to me. 

Thank you for keeping the high standards relating to research and the protection of 
human subjects on the Fredonia campus. Best wishes on your research. 

Maggie Bryan-Peterson 

Human Subjects Administrator 
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