Music therapy for autistic spectrum disorder
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Abstract

Background

The central impairments of people with autisticctpen disorder (ASD) include social
interaction and communication. Music therapy usasimand its elements to enable
communication and expression, thus attempting tiwess some of the core problems of
people with ASD.

Objectives
To review the effects of music therapy for indivadkiwith autistic spectrum disorders.

Search strategy

The following databases were searched: CENTRALB2(08sue 3); Medline, (1966 to
July 2004); Embase, (1980 to July 2004); LILACR82 to July 2004); PsycINFO,
(1872 to July 2004); CINAHL, (1982 to July 2004RE, (1966 to July 2004); ASSIA,
(1987 to July 2004); Sociofile, (1963 to July 2002jssertation Abstracts International,
(late 1960's to July 2004). These searches werdesupnted by searching specific
sources for music therapy literature and manuathea of reference lists. Personal
contacts to some investigators were made.

Selection criteria
All randomised controlled trials or controlled c¢tal trials comparing music therapy or
music therapy added to standard care to "placét@apy, no treatment or standard care.

Data collection and analysis
Studies were independently selected, quality asdemsd data extracted by two authors.
Continuous outcomes were synthesised using a stiisdd mean difference (SMD) in



order to enable a meta-analysis combining diffeseates, and to facilitate the
interpretation of effect sizes. Heterogeneity weseased using the |2 statistic.

Main results

Three small studies were included (total n = 24ede examined the short-term effect of
brief music therapy interventions (daily sessiomsr@mne week) for autistic children.
Music therapy was superior to "placebo” therapyhwispect to verbal and gestural
communicative skills (verbal: 2 RCTs, n = 20, SMB®CI 0.15 to 0.57; gestural: 2
RCTs, n =20, SMD 0.50 CI 0.22 to 0.79). Effectsbehavioural problems were not
significant.

Authors' conclusions

The included studies were of limited applicabitibyclinical practice. However, the
findings indicate that music therapy may help aleifdwith autistic spectrum disorder to
improve their communicative skills. More researsinéeded to examine whether the
effects of music therapy are enduring, and to ingate the effects of music therapy in
typical clinical practice.

Plain language summary

Music therapy for people with autistic spectrum disrder

People with autism spectrum disorders (ASD) hatffecdities with communication,
behaviour and/or social interaction. Music therapgs music and its elements to enable
people to communicate and to express their feelimghis way music therapy addresses
some of the core problems of people with ASD. Thisew set out to assess the
evidence for the effectiveness of music therapyrfdividuals with ASD.

Three small studies were included which examinedstiort-term effect of brief music
therapy interventions for autistic children. Musiierapy was superior to "placebo”
therapy with respect to verbal and gestural comoativie skills, but it was uncertain
whether there was an effect on behavioural outcoifes included studies were
encouraging, but of limited applicability to climicpractice. More research with better
design, using larger samples, in more typical clihsettings is needed to strengthen the
clinical applicability of the results and to examinow enduring the effects of music
therapy are. When applying the results of thiseewio practice, it is important to note
that the application of music therapy requires gpsed academic and clinical training.



