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Abstract  

Research has been increasing in the psychology world on using art therapy as an effective 

method for improving the communication skills for children with Autism (Gazeas, 2012, p.16). 

Using this research and my own experience I created a gallery of art based on personal 

experience and artistic tools based on research for working with individuals with Autism. My 

gallery works show what I have discovered and developed while reading the research papers of 

psychologists. The thesis contributes a fraction of the view on art therapy and how it works with 

Autism.  
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Chapter One. Introduction  

Autism is a mental condition that has been getting more widely diagnosed in recent years. 

When people think of Autism, they think of a child being non-verbal, waving their hands around 

and screaming, seemingly without provocation (Gazeas, 2012, p. 16).  A large part of Autism is 

seated in that vision, difficulty in communication (Gazeas, 2012, p. 16). These traits make it hard 

for children with Autism to connect with people. Many children with Autism lack the skills 

necessary to communicate with others and cry or scream to get their frustration out (Gazeas, 

2012, p. 16). In viewing this situation, many may wonder how these children can be helped to act 

out their feelings in a way that keeps them from being stressed out. Many people, especially in 

education and psychology fields begin asking questions on the subject. What if there was a better 

way to work with these children and help them to communicate in an easier fashion?  

Research has been increasing in the psychology world on this very subject. Researchers have 

found that art therapy is an effective method for increasing the communication skills of children 

with Autism (Gazeas, 2012, p. 16). Using this research and my own experience I created a 

gallery of art and artistic based-tools for working with individuals with Autism. My gallery 

works show what I have discovered and developed while reading the research papers of 

psychologists. The papers used in the research were Investigating the effectiveness of a 

developmental, individual difference, relationship-based (DIR) improvisational music therapy 

program on social communication for children with autism spectrum disorder by Carpente 

(2016), The Effectiveness of art therapy for teaching social skills to children with autism 

spectrum disorder by D’amacio and Lalonde (2017), Facilitating attachment in children with 

autism through art therapy: A case study by Durrani (2014), Using an antecedent artintervention 

to improve the behavior of a child with autism by Durrani (2014), Current findings on art 
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therapy and individuals with autism spectrum disorder by Gazeas (2012), Discovering good 

practice for art therapy with children who have autism spectrum disorder: The results of a small 

scale survey, by Van Lith, Stallings and Harris (2017), Art therapy on the autism spectrumby 

Richardson (2015), Exploring what works in art therapy with children with autism: tacit 

knowledge of art therapists by Schweitzer, Spreen, and Knorth (2017), Outcome-based 

evaluation of a social skills program using art therapy and group therapy for children on the 

autism spectrum by Epp (2008) and Art therapy and autism: overview and recommendations by 

Martin (2009). All of these studies and papers contribute a fraction of the view on art therapy and 

how it works with Autism. Chapter one provides a more detailed review of this literature.  

My gallery was based on personal experience. I am a woman with Autism myself and my 

Autism is a big part of my life. Since the start of my own therapy, art has helped me improve my 

own communication skills. I wanted to design special projects based on my experiences and the 

results of researching. Making an interactive experience with these tools will attempt to show 

those who don’t experience what individuals with autism experience that there are easier ways to 

let those with different needs be integrated into the neurotypical world, rather than leaving them 

behind due to lack of understanding. As I developed these tools based on research and personal 

experience, I recorded ways of how these could be useful for people with Autism and even, 

perhaps, people without it.  

Then, the future contributions of this work were addressed. When making something for 

the field, like a project for psychology, the potential impact it could have is important to take into 

consideration. It must be determined how helpful a new design or tool can be in the field and if it 

is feasible to apply it. Also covered was how meaningful the works are. If the works just mean 
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something to one person, that is not as useful as it would be too many people. The feelings and 

needs of others determine the usefulness of a tool.   

When designing this endeavor, research on the subject matter was the most important 

first step to gain inspiration. Research is the basis for forming new ideas and tools that could 

potentially help in a particular field. In preparing for my tool development for my gallery, I did 

research into art therapy and Autism from multiple different studies to try and discern the 

findings and find the best course of action for my designs.  
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Chapter Two. Review of literature  

When developing a psychology-based project, research must be taken before the project 

is developed. Research into the fields of Autism and art overlapping has increased over the years. 

In developing the gallery, the research done took a look at the studies done by Carpente, 

D’amacio and Lalonde (2017), Durrani (2014), Kuo and Plavnick( 2015), Gazeas (2012), 

VanLith, Stallings and Harris (2017), Richardson (2015), Schweitzer, Spreen, and Knorth 

(2017), Martin (2009) and Epp (2008). These researchers looked into the connection with art and 

how it helps individuals with Autism.   

Before looking into research, one must find what Autism is. Gazeas (2012) consolidated 

the typical qualities of Autism into their document. To start, Gazeas talks about how research on 

art therapy and Autism is very sparse. They say when art and Autism are thought of in 

conjunction with each other, people usually think “it was usually in relation to savant artistic 

skills which represents a very small percentage of this population” (Gazeas, 2012, p.16). The 

idea of that sort of relationship is still prevalent. Most people think of the “idiot savant”, an 

outdated and offensive idea of someone who does not think or act the same neurotypical people 

and creates beautiful works (Merriam-Webster, 2016). This ideology can be harmful to 

individuals who are Autistic and their development through art therapy.   

Gazeas goes on to describe the sections of life people who have Autism may struggle 

with that art therapy may be able to help. They begin with the idea of individuals with Autism 

being unable to relate with those around them (Gazeas, 2012, p. 16). From an early age, people 

with Autism find it hard to relate to others and to use them as a way to gauge the world and how 

others may feel. Sometimes, this inability causes schema to not develop in the brain (Gazeas, 

2012, p. 16). Schema, the connections made in the brain, help connect thoughts to each other and 
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the world around us. If a schema is missing, those connections can not be made. Gazeas 

mentions how art may be able to fill in missing schemas and allow for easier thinking (2012, p. 

16). Art therapy can fill in the gaps that were left earlier on. Next, Gazeas brings up socialization 

difficulties. Depending on the child, there may be a lack of social development due to difficulty 

in reading social cues, the inability to make eye contact and understanding that others have 

feelings below the surface of what can be seen (Gazeas, 2012, p. 17). All of these combined can 

lead to misunderstanding and being isolated due to such a circumstance. Gazeas mentions, on the 

same page that art can help with communicating information non-verbally. The ideas can be 

communicated in an easier manner. Gazeas then goes into the start of ways that art therapists can 

help people with Autism. The first skill talked about is known as “Social Story” (Gazeas, 2012, 

p.18). Social Story is a way to handle social growth issues. Gazeas mentions how a structured set 

of descriptions may help people with Autism adjust to situations, especially social situations 

(p.19). Next is portrait drawing. According to Gazeas (2012), the idea of portrait drawing may 

help children with Autism be able to make eye contact with others (p.16). Portrait drawing 

involves looking at someone’s face for extended periods of time, so portrait work would be 

exposure therapy. The next solution was Joint attention. Gazeas describes it as forming a 

triangle, with the child, the therapist, and the art as being three points on a triangle, where the art 

is the point where the attention of the child and therapist meet (p. 20). This would be a good way 

for the child to form relationships over art. Finally, the interactive square model is brought up. It 

adds to the previous model by bringing the therapists own work into it. It adds another layer of 

non-verbal communication between the child and the therapist (Gazeas, 2012, p.18). Within this, 

communication may grow stronger. As the subject of Autism and what art therapy can do for it is 

discussed more, more information is needed.    
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In Art Therapy and Autism: Overview and Recommendations by Martin, another 

viewpoint is discussed on the subject matter, particularly the difficulties in getting art therapy as 

a more widespread technique of helping children with Autism. The first issue Martin addresses is 

called “Overlap” (Martin, 2009, p.187). In the text, Martin explains that overlap is when art 

therapy can fill the same niche as other types of therapy, so art therapy is pushed aside for the 

other kinds, even if the other kinds do not fit as well for the patient’s needs (pp.187-188). 

Overlapping is likely to lead to a lack of the needed help the patient needed. Next was “Research 

Differences” which Martin describes as to how there is little understanding of how art therapy 

actually works with Autism (Martin, 2009, p.188). The lack of information could possibly lead to 

people being too skeptical of art therapy to try it for their child (Martin, 2009, p.188). Then, 

Martin brings up “Increased Competition” which addresses how there are so many different 

therapy types, that it becomes difficult for therapists to convince parents to use their specialized 

services (2009, p.188). Parents have to worry about money as well as helping their child, so they 

have to be convinced of a method before they use it. Next, “billing and reimbursement” concerns 

were addressed. It is stated that “Insurance companies remain ungenerous when it comes to 

covering any therapy for individuals with autism, despite the evidence that autism is treatable” 

which means that art therapists who work with children with Autism have trouble getting the 

insurance money, meaning parents may have to pay more (Martin, 2009, p.188). Finally, the last 

problem of “size of the profession” Is addressed by Martin, where she says that the lack of 

people in the field contributes to the problems with its spread (2009, p. 188). Without a more 

widespread scope, it is harder to get art therapy for those who need it (2009, p.188).   

Despite the issues, art therapy can be very advantageous. Art therapy can increase certain 

skills like abstract thinking, imagination, socio-emotional skills, and even motor skills (Martin, 
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2009, p.188). Increasing these skills can help children with Autism later in life by giving them 

building blocks to build other skills off of. It also can help with sensory issues. Individuals with 

Autism often have certain physical sensations, such as touch and sounds that make them 

uncomfortable and art therapy can help them get more comfortable with certain sensations that 

may have been uncomfortable before (Martin, 2009, p.188). All these things can help people 

with Autism, but only if they are given access to them. With the knowledge about what art 

therapy and Autism are, research is done to know how art therapy really affects people with 

Autism.  

After figuring out the basics, one must figure out what can actually be done in art therapy 

when working with children with Autism. In Exploring what works in art therapy with children 

with autism: tacit knowledge of art by Schweizer, Spreen, and Knorth (2017), they held 

interviews with art therapists to see what worked the best. The therapists came from different 

working backgrounds, from schools and private practices, though they were kept anonymous. 

They were interviewed about the characteristics of art in art therapy with children with Autism, 

the reasons the children were there, the treatment types, what the therapist did, and results 

(Schweizer, Spreen, & Knorth, 2017, p. 184). The data of the responses were taken and analyzed 

to fit into the four circles of features hierarchy. The first section was “Art Therapeutic Materials 

and Expressions”, including the preferred materials and the expression of self were discussed 

(Schweizer, Spreen,& Knorth, 2017, p. 185). They used specific answers from the therapists 

interviewed to form this category, like the others.   

The second category was “Therapeutic Behavior of the Therapist” (Schweizer, 

Spreen,&Knorth, 2017, p. 185). In this section, the way the therapists recorded their own 

behaviors affected the sessions. The third section was “Context” (Schweizer, Spreen,& Knorth, 
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2017, p. 185). This means the reason the child was put into art therapy and who suggested it. 

These would help determine what kind of approach would be needed in order to work properly 

with the child. The final category was “Outcomes” (Schweizer, Spreen,& Knorth, 2017, p. 187). 

The outcomes are what the art therapy had done emotionally and mentally for the child. Using 

the answers from these four categories, the researchers were able to determine the average 

answer for what art therapy works best for children with Autism. The researchers found that the 

children often needed someone who would listen to them and that art therapy made them more 

flexible and open about their feelings and thoughts (Schweizer, Spreen,& Knorth, 2017, pp. 186-

187). Overall, the basis of what is needed to work with children with Autism before more 

personalization is taken into account is suggested, leading to more study and work. After 

thinking of the basic needs of art therapy, research can be looked into.  

Investigating the effectiveness of a developmental, individual difference, relationship-

based (DIR) improvisational music therapy program on social communication for children with 

autism spectrum disorder by Carpente (2016) discusses the effect of music therapy on the 

communication skills of individuals with Autism. The results of Carpente’s study can also be 

associated with other artistic therapies in conjunction with Autism. Carpente’s study focuses on 

the individual and creating a framework for the individual’s ability before tailoring a program for 

them. This scale is known as DIR, which is the participant’s “developmental capacities”, 

“individual differences” and “learning relationships with others” (Carpente, 2016, p.160). Using 

these different sections of the individual, therapists can change the program of their therapy to 

suit the needs of the individual. Using the results of DIR, therapists can go into two different 

types of sessions, Floortime or Client-directed art therapy. In Client-directed art therapy, the 

therapist will tailor the program to fit the individual’s interests and focus patterns to make an 
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effective way to keep them interested (Carpente, 2016, p.161). The personalization of the 

program can mean that the individual with Autism can be in a situation that keeps them feeling 

secure in the program. Security makes the process easier. Carpente’s study made the claim that 

music therapy was a success for fostering non-verbal communication in individuals with Autism 

(Carpente, 2016, p.161). 

 In order to reach this result, Carpente, (2016) held an experiment. In the experiment, four 

children with Autism, ages 4 through 8, were brought to a school with a therapeutic focus. Their 

parents signed consent forms and the families were granted anonymity to protect them. Once the 

proper steps were taken in securing the safety of the children, they were then put into two 

therapeutic sessions a week for thirteen weeks. Through the sessions, the therapist applied a 

three-phase system. The first phase was called “Following the Child’s Musical/Emotional Lead”. 

The therapist is meant to pay attention to how the child reacts to certain stimuli and their 

interests with the music around them and then adjust the musical creation to fit best (Carpente, 

2016, p.164).   

The second phase was called “Two-way Musical play”. The Two-way musical play starts 

moving the direction from the child to the therapist. The therapist will try to get the child to 

participate in a way that promotes a response from the child (Carpente, 2016, p.164). Finally, 

they go into the final phase which is “Affect Synchrony in Musical Play” (Carpente, 2016, 

p.164-165). In this final phase, the therapist increases the number of factors in the music, enough 

to be novel, yet still easy enough for back and forth with the child. After the sessions, a 

Functional Emotional Assessment Scale, where the child is scored from one to three on subsets 

of “self-regulation and in shared attention attachment and engagement, two-way, purposeful 

communication, behavioral organization and problem-solving, representational capacities, and 
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representational differentiation” (Carpente, 2016, p.164). This scale determined if a child was at 

neurotypical levels of communication or not. Comparing the post-session results to pre-test 

results, the study found a correlation between a form of art therapy and improvement in 

communication in individuals with Autism (2012).   

Another study was done by D’amacio and Lalonde (2017). Their study focused on art 

therapy and how it correlates to developing the social skills of individuals with Autism. The 

study had five boys and one girl from ages ten to twelve. They and their parents were 

interviewed to make sure they fit the criteria. They then filled out Social Skills improvement 

System Rating Scales as a baseline to compare later results with. The study was based on 

volunteers and the parents had to give written consent and the children give verbal consent. The 

children met with two therapists weekly over a span of 21 weeks (D’amacio & Lalonde, 2017, p. 

178).  The children would have to be considered under the average for communication skills to 

participate. The children were given materials for making art, in both the second dimension and 

the third dimension. They were encouraged to play, create and work together in their sessions. 

They were scored on “Cooperation, Assertion, Responsibility, Empathy, Engagement, and Self-

Control” and “Externalizing, Bullying, and Hyperactivity/Inattention” (D’amacio & Lalonde, 

2017, p. 179). By the end, it was found that the children had an increase in self-confidence and 

were able to more easily share their thoughts, feelings, and interests. There was also a decrease 

in hyperactivity. There was a correlation between those results and art therapy.  

A case study was done by Durrani (2014) that gives a look into how children with Autism 

had their attachment and social skills affected by art therapy. Durrani’s study focuses on a boy 

with Autism. A lot of early information for the subject’s past and their lives with Autism before 

the tests are missing because of strained family ties (Durrani, 2014, p. 178). Still, despite the lack 
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of information, Durrani’s study was able to track the effects of art therapy on the child. In order 

to protect the children, both the children and the parents gave consent, the children verbally and 

the parents on paper and the parents were given clear disclosure on what the case study was 

going to consist of. The same measurement system in D’amacio and Lalonde’s study was used in 

the case study to check the progress of the development through the experiment. The child in 

question, known as Tom, was put into therapy sessions, starting with ten thirty-minute, with one 

session a week. The therapist would create art in the presence of Tom to get him used to the idea 

of making something. After Tom was used to the routine, the therapist would try to convince 

Tom to get closer and touch the art supplies and then Tom would start to use the supplies as he 

saw the therapist do. The next step was for the therapist to follow Tom’s lead, doing as Tom did 

with the art materials, even sharing paper at some points (Durrani, 2014, p. 104). Before, Tom 

was avoidant, and the sessions got him used to the therapist.   

Once Tom was used to creating, he started to express himself through making art. He was 

slowly introduced to different stimuli, such as a limit on paint or getting to dance with the 

therapist. By the end, Tom was creating on his own and associating it with positive human 

interaction. He was also able to communicate, even if non-verbally (Durrani, 2014, p.106). 

Tom’s case is another study that shows a correlation between art therapy and an increase in the 

ability to communicate in individuals with Autism. More studies have shown the same 

correlation between the factors.   

A study by Kuo and Plavnick (2015) adds on to the research for art therapy and its effects 

on Autism. The case study was over a boy who was only known as “Joseph” to protect his 

identity. The boy had low verbal communication skills and was suggested for early intervention. 

He had a hard time focusing as well. He was given different kinds of art materials to manipulate. 
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His skills were measured during regular circle time. Then an art intervention was added, where 

someone would come in and run art activities during circle time. After the run of the sessions, his 

skills were measured again. It was found that his skills in focus had improved and his non-verbal 

communication improved. The results were pretty conclusive in fitting the trend of correlation 

(Kuo & Pavnick, 2015).   

Van Lith, Stallings, and Harris (2017) called the study they performed Discovering good 

practice for art therapy with children who have autism spectrum disorder: the results of a small 

scale survey. They all created a survey that would determine the effectiveness of art therapy and 

how it could potentially help children with Autism. The survey was made up of ten open-ended 

questions on the subject matter and given to therapists. The therapists had an average of 9 years 

of experience and the majority worked with 7-12-year-olds (Van Lith, Stallings & Harris, 2017, 

p. 80). The survey results brought up that the children they worked with often had trouble 

communicating and preferred to play alone that made socialization even harder (Van Lith, 

Stallings & Harris, 2017, p. 80). Many of them gave the results that art therapy helped the 

children they were working with because it gave them an outlet to express themselves. The 

majority of the therapists had social skill development as their main goal and they all seemed to 

reach that goal (Van Lith, Stallings, Harris, 2017, p. 81). Using their children’s interests, art 

therapists were able to keep the children’s interest in art therapy. Results showed that art therapy 

was effective as far as the small sample size said. Future studies with larger sample sizes were 

addressed in the paper, a future fix to the small sample sizes.  This study, along with others helps 

support the idea of art therapy helping with communication in individuals with Autism.   

In Art Therapy on the Autism Spectrum by Richard, Moore, and Joy (2015), the research 

on art therapy was continued. They gathered a group of nineteen children, ages eight to fourteen, 
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all with Autism. Ten of the children were the testing group and the remaining nine were the 

control. The children were given a test using the “The Diagnostic Analysis of Nonverbal 

Accuracy 2–Child Facial Expressions” measurement scale to test their “ability to recognize 

emotions in facial expressions” (Richard, Moore & Joy, 2015, p. 15). Using clay, a mannequin 

head, and pictures of different parts of the face making different facial expressions, they set up 

the test for the children. After describing the test to and getting consent from the parents of the 

subjects, the testing began. The experimenters showed pictures to the subjects of other children 

making different facial expressions. After the children did the first test, the experiment group 

was given the mannequin head and the clay pieces to make four different facial expressions. 

While the children worked, verbal guidance and encouragement were given. The results after 

experimentation and testing the children again with the pictures showed a slight difference using 

The Diagnostic Analysis of Nonverbal Accuracy 2–Child Facial Expressions, but not enough to 

solidly claim a large difference (Richard, Moore & Joy, 2015, p.17). Using Cohen’s d 

measurements after showed a small, but real increase in the ability to identify facial expressions 

in the testing group (Richard, Moore & Joy, 2015, p.17). The test showed that there is a potential 

connection between art therapy and the development of skills needed for socialization in children 

with Autism, as facial expression recognition is part of social interactions. The larger sample size 

gives it a bit more evidence to support the claims made by the tests.   

Finally, comes Outcome-based evaluation of a social skills program using art therapy 

and group therapy for children on the autism spectrum by Epp (2008). It describes a study done 

on art therapy and how it worked on children with Autism. The study was conducted at a center 

in Connecticut among group therapy in bunches of six children at a time lead by a counselor with 

at least a master’s degree (Epp, 2009, pp. 30-31). Smaller groups make it easier for the children 
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to get more attention from the leader that they need. The children had an hour-long session, had 

an unstructured activity and then a structured activity, and finally unstructured free time (Epp, 

2009, p.31). Having a pattern such as this one gives the children a sense of what they will be 

doing and is easy to keep track of. After questionnaires about children’s social struggles were 

completed, 66 children were enrolled in the study. After getting permission, the children were 

put into groups of six and were given sessions over about six months. After the study, the parents 

and teachers filled out surveys again, tracking the children’s progress (Epp, 2009, p.33). The 

progress tracking from an outside perspective gave the children’s potential improvements to be 

seen with an unbiased eye. Epp describes using a t-test on the results and finding that there was 

an improvement of the tested areas of Responsibility, Cooperation, Assertion, and Self-control, 

though it was not statistically significant for the most part (2009, p. 34). These results can be 

used to determine that art therapy did help, but more sessions needed to be done to give any 

statistically significant changes.  

The research was the significant first part of this whole process in developing gallery 

ideas. The research gave a basis for the tools I used and designed for potential use. However, in 

determining the project, research is not the only influence on my work. My own personal 

experience also influenced my work. 
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Chapter Three. Personal Narratives  

After doing research, the next inspiration for my gallery was my own personal 

experience. Being a woman with Autism, I had many experiences with my condition, both 

positive and negative, that helped shape me and my ideas for the gallery.   

Nothing seemed out of place when I was born, according to my mother. I was just a 

clingy child, so they thought. It wasn’t until first grade that things started to seem off. According 

to my parents, I would cry at the slightest mistake and get angry with the other children for being 

too loud and not following a specific routine during the day. I had no way of telling anyone when 

I was starting to get upset, I just would hold it in until it exploded, so to speak. It still continued 

on through second and third grade, slowly increasing in intensity. Since my brother supposedly 

had ADHD, which later we found to be dyslexia, the doctors assumed I had it too. They put me 

on medicine for it. It only served to make me more irritable and hyper during class. I could not 

focus and I was more liable to cry. This misdiagnosis cost me even more time when I was in 

fourth grade. Throughout 2007 and into early 2008, I was having what the teacher called 

meltdowns every day. I would cry when I was frustrated and she would send me out of the room. 

This was humiliating and only made me more upset. I began to hate going to school. Eventually, 

this pattern caused my parents to be concerned. They decided to go through a nearby family and 

children’s therapy group. Every week, I would go for an hour-long session and talk, draw and 

play with a therapist. Before too long, the therapist had put together a diagnosis in the spring of 

2008. She had determined that I had Asperger’s Syndrome, a form of Autism Spectrum Disorder. 

It was hard to notice at first, but the traits were there. I had a hard time expressing my emotions 

and it was causing me to miss out on a lot socially and I was bullied heavily. The therapist 
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decided that I should be taken off my ADHD medication and be put into weekly therapy instead, 

so I could learn the skills I needed, rather than being medicated to subdue me.   

Fifth grade started the turn-around for me. As soon as we had my diagnosis, I was given 

an IEP and put in a class with a very understanding teacher and two very helpful teaching 

assistants. They would give me time to calm down at the beginning of getting upset, rather than 

waiting until it exploded. They gave me more help in a one on one fashion as well. During this 

time, my therapy really took off. I was being given mechanisms to help me through stress and 

anxiety. The biggest skill that I took from my sessions was art. Art was very helpful for letting 

me manage my emotions. Being able to draw was a very helpful outlet for my emotions. One 

example of the tools I was given in therapy was the thermometer drawing. When I started feeling 

stressed out, I would draw the outline and thermometer. I would choose three colors depending 

on my mood. If I was in a good mental state, I would fill it in one-third of the way. If I was 

starting to get overwhelmed, I would fill in the second third. That would be a sign that I needed 

to go and take a break. If, after that, I was still getting worse, I would fill in the last third and that 

would mean that I needed to leave the room to recollect myself. It was a much better system than 

the year before. I was doing much better than I had been. Shortly after, I had to change therapists 

and art therapy increased. The new therapist would do drawing activities with me every session. 

If I ever became frustrated with the other activities, she would stop us and have me draw. I 

would draw using colors that were associated with how I felt and it would calm me down.  She 

also had me draw how I saw myself, how I thought others saw me, and how I actually was. It 

was a good way to communicate my sense of self to others.   

I had a few years without therapy after that. Over that time, I forgot my skills and started 

having emotional breakdowns again. I would cry over getting low scores on schoolwork because 
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I could not say why I was upset.  In my freshman year, around 2012, I got back into therapy. Art 

was even more important and integrated into my sessions. She would have me draw before every 

session to gather my thoughts and be ready to talk out the experiences of the week. I believe that 

this idea was what helped me. I got back into my previous routine of drawing and using the 

thermometer system to keep track of my emotions throughout the day. I had better management 

for my emotions through the rest of high school. I continued these skills into college and still use 

them to this day, even if things get a little hard to manage sometimes. In high school and early 

college, thanks to the therapists who helped me, I decided to get into the art therapy track.   

Through my experiences and literary research, I created a gallery of images based on 

facts and on my life and also tools that I intend on using for the future. Through these, I hope to 

communicate that I learned and hope to help others do in the future. 
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Chapter Four. Execution of the Gallery 

My gallery is inspired by my life and experiences with Autism. I drew upon my 

memories and what my parents have told me of what I have forgotten. I drew representations of 

my life and experiences as a woman with Autism and also developed interactive activities for 

those who view the gallery. Each coming with a description. Each piece, minus the activities, is 

crayon and colored pencil on newsprint paper, which I chose due to preference of mediums and 

the potential of use in a therapy field, with a focus on helping children.  

Figure 1. “Who I am today”  

  

The first piece is titled "Who I am today". The piece is a self-portrait of who I am as an 

individual with Autism. I hope to show that my Autism only makes up a fraction of who I am, 
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that I have a myriad of interests to share. I hope this will give the viewer a basis to see what 

others with Autism can share with those they interact with.  

Figure 2. “1st-4th"  

 

The next piece is "1st-4th", a depiction of how it felt during my undiagnosed years in 

school. I was emotionally turbulent and had trouble communicating my feelings. I was bullied 

and a misdiagnosis of ADHD had me put on medication that made my condition worse. I was 

being considered a troubled child and nothing seemed to help. It took a rough year in fourth 
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grade to finally get a diagnosis. With this piece, I hope to share a snapshot of how at least one 

person with Autism feels before a diagnosis, trapped and lonely, while others put labels on them 

for their behavior.  

Figure 3. “5th-12th"  

  

"5th-12th" is the next piece and it depicts how I felt after my diagnosis. In 5th grade, we 

finally got the diagnosis of Autism Spectrum Disorder. I was put in a more supportive school 

environment and started regular therapy. I was able to clearly communicate how I was feeling to 

my peers. Art was the biggest influence. It gave me an outlet to express myself and get out of the 

more turbulent emotions. With this, I believe it will share how diagnosis and getting help can 

improve the quality of life for people with Autism.  
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Figure 4. “Those behind me"  

  

Finally is the piece "Those behind me" which is a tribute to everyone who supported me. 

My mom, who got everything book she could find on the subject of Autism, who looked for a 

way to support me in schools and fought to keep me from being treated like a nuisance rather 

than a student. My Dad, who listens and supports me, who helps me work out problems that 

cause me frustration by talking me through them. My brother, Collin, who looked after me at 

school and listens when I talk about my hyperfixations. My grandparents, even when they're not 

sure what I'm talking about, support me and my interests. My best friend, Morgan, who watches 

my back and knows how to bring me down from emotional rough spots. Pets, like Libby and 

Cocoa, who gave unconditional love for as long as they could. And finally, My councilors, 
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Celeste and Diane, for giving me my diagnosis and helped me get through the rough patches to 

get me to where I am today.  

Figure 5. “Color-emotion"  
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After the pieces come the interactive activities that the viewers can do to see how they 

work. Each piece comes in a notebook, using colored pencils with instructions. One activity is 

the feelings chart. To start, the viewer picks three colors from the colored pencils. Then, they 

color in the boxes on the page. Then, they associate the colors with three emotions that they are 

feeling at that moment. Finally, they use these colors as a key and, on the back of the page, use 

those colors to create an image that represents how they feel.   

Figure 6. “Mood thermometer"  
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The next activity is the thermometer, a laminated sheet with an outline of a thermometer 

on it, along with three emotion symbols on it. First, If the thermometer is colored in, the viewer 

clears it off. Then, they reflect on their feelings. Next, they use the marker to fill in the 

thermometer to the intensity of their emotions. Then, they record the feeling and intensity in the 

journal next to the image. Finally, they reflect on why this might be. 

Figure 7. “Draw a list"  
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Next up in the activity line up is the list. The viewer thinks of things that make them 

happy. Then they number the paper one through five, after which they draw out each thing, using 

no words. Finally, they reflect on how they feel after completing the activity.  

Figures 8-17. “What do I need" 
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The next activity is called "What do I need?" The viewers flip through the already 

existing pages to see what a child with Autism may need and how the pages help them 

communicate that need. The viewers are then invited to draw their own.   

Figure 18. “Activity cards"  

  

Finally is the Activity schedule. This piece shows one way a child with Autism Spectrum 

Disorder can be guided along in an activity, school day or another schedule. Viewers are 

welcome to rearrange it to see how it works.  

The gallery hopefully will give a look into potential tools that can be used to help 

children with Autism and the experiences that influenced them.  
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Chapter Five. Research-Based Practice  

Research and development can lead to innovations that improve the way of life for 

people. For children with Autism, innovations in ways for them to communicate could provide 

them with an improved way of life, making it easier for them to live in a neurotypical world. Art 

therapy can give them the sources they need. If given time, I believe that the future holds a lot 

more.  

Some developments could help children with Autism focus is a classroom setting. With 

art therapy, especially with a focus on Autism, children with the condition could be given outlets 

to let off steam. Having it be integrated into classrooms could lead to less class time bring missed 

to deal with emotional upsets due to stress and overwhelming situations.   

Playing into the idea of "developmental capacity" as the stepping stones of physical and 

mental development, which could help children with Autism continue to grow emotionally and 

psychologically at their own pace, without having them be left behind in the classroom 

(Carpente, 2016, p.160). Integration of at therapy research could help children with Autism 

greatly in terms of helping them in classrooms, but it can also help in the daily life of the 

children as well.  

In daily life, developments based on current and future research in art therapy focused on 

Autism could lead to a higher quality of life in everyday situations. For example, one could 

expand upon the ideas developed in Art Therapy on the Autism Spectrum by Richard, Moore, and 

Joy (2015), where the children were given the tools to make and recognize facial expressions, to 

lead children with Autism to a deeper understanding of others. With a deeper understanding of 

how to read emotions, navigating through regular social interactions would be less stressful. 

Perhaps, children with Autism, especially if they are nonverbal or have difficulties talking when 
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in high emotional states could be given boards of blank faces and facial feature magnets or felt 

pieces and can make the facial expression of the emotion that they're feeling to communicate to 

others about the state they're in and if they need help managing the emotion or not.   

Along with communicating emotions, the developments in art therapy research also could 

lead to improved relationships between individuals with Autism and people who are 

neurotypical. Eye contact exercises, like those seen in work by Gazeas (2012), could lead to 

more open communication lines. Those lines could be strengthened through different programs. 

Perhaps computer programs could be used for eye contact training earlier on in a child with 

Autism's life, to prepare them for making eye contact later, using exposure to get them used to it, 

without overwhelming them with the pressure to do it in a real-life situation first. The removal of 

the stressor would create an easier transition for the individual from practice to practical 

application.   

Along with this, I have a few ideas of my own that I intend to apply when I get into the 

field, based on my own research and my experiences in therapy. I intend to create an activity 

based on the work done by Carpente (2016), which involves developing social skills through 

joint creativity between me and the child I'd be working with. Together, we'd create a piece of art 

with the medium of their choice, building off of each other, until we have something that shows 

our cooperation. The idea would be to build not only trust between the client and me but also a 

basis for teamwork and socialization in future endeavors that the child may have.   

Another activity I have the intent to apply is based on an activity I tried with a therapist 

of my own, from 2012 to 2016, which I have added more to in my own time and hope to use in 

the future. My therapist, Celeste, had me draw a list, without words, using only drawings of 

things I love to help soothe agitation. When using this technique in the future, I have a few 
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developments that I made in my own practice over the years to make it a deeper, multifaceted 

activity to help children with Autism. I would have the children draw their list and add to it as 

they find parts of life that they like. As they get older, I'd ask them to pick things to talk about 

with me, or to show me, if they're nonverbal, and set up a form of a dialogue between us. With 

this technique, I hope to foster communication skills for the child to use to understand and talk to 

their peers by easing them into it through practice.  

Overall, time and dedication to the research of art therapy in conjunction with Autism 

focuses could create a base for improved tools to help individuals with Autism process and 

interact with the world around them. The future holds much in terms of improvement and 

assistance for those who need it. In the current time, multiple tools exist to help with such needs, 

however, more could be even better for individuals with Autism.   
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Chapter Six. Conclusion and Suggestions for Future Studies  

From research, a correlation between art therapy and an increase in communication skills 

in individuals with Autism can be drawn. From research, the conclusion can be drawn that 

children with Autism interact well in art and it does improve their communication skills (Kuo & 

Pavnick, 2015; Durrani, 2014, p.106).  Art helps children with Autism read the emotions of 

others better, develop the groundwork for social interactions, and even have an outlet for 

emotions that had the potential to turn destructive without a said outlet (Richard, Moore & Joy, 

2015; VanLith, Stallings & Harris, 2017;. Durrani, 2014).  Along with the findings in my 

research, my own experiences acted as anecdotal evidence for the idea of art therapy helping 

with communication skills. With what my own therapists taught me, I found my own 

communication skill increasing. These findings and experiences support my idea that art therapy 

can help children with Autism develop their communication skills.   

The research field is still quite narrow and there are some difficulties in getting art 

therapy lined up for a child, so more research should be done, yet the findings already discovered 

paint a hopeful picture for the future for those with Autism (Martin, 2009). If the research is 

more widely accepted, the doors to neurotypical society will be more open and children with 

Autism may struggle less to function. The likelihood of them being left behind in the 

communication part of the development would decrease. With what I learned through research 

and personal experience, I hope to use what I’ve developed in the gallery and the ideas I had 

while working to make a difference in the fields of art therapy and psychology. With what I have 

found over the course of the researching and developing process, I joined a practice with a focus 

on helping children with Autism. I hope to help develop their communication skills with the 

skills I learned through the process. With support from the findings of  Carpente (2016), 
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D’amacio and Lalonde (2017), Durrani (2014), Durrani (2014), Gazeas (2012), Van Lith, 

Stallings and Harris (2017), Richardson (2015), Schweitzer, Spreen, and Knorth (2017), 

Epp(2008), and Martin (2009), I developed tools, like the activities in the gallery, for the 

children to use.   
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