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Effects of Orff music game therapy on language and social skills of
children with autism spectrum disorder
LI Zhilin, LIU Zhenhuan, HE Qiangyong,.I Nuo,ZHANG Chuntao,ZHAQO Yong,ZHANG Xiulan,ZHU Rongqi
(The Affiliated Nanhai Maternity and Children’s Hospital of Guangzhou University of
Traditional Chinese Medicine ,Guangdong Foshan 528200 ,China)

[Abstract] Objective To investigate effects of Orff music game therapy and music task-oriented training on language and social
skills of children with autism spectrum disorder ( ASD). Methods Sixty children with ASD aged 2-7 years who received
rehabilitation training at Department of Child Rehabilitation, The Affiliated Nanhai Maternity and Children’s Hospital of Guangzhou

University of Traditional Chinese Medicine from January 1,2021 to December 31,2022 were selected and randomly divided into two
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groups:observation group (n=30) and control group (n=30).The children with ASD in the observation group received Orff music
game therapy combined with special education rehabilitation training. while those in the control group received special education
rehabilitation training only. All children in the two groups received music game therapy and/or special education rehabilitation
training three sessions per week,30 minutes for one session,lasting for 10 consecutive sessions followed by a two-week break,then
another 10 sessions started again, so did for six months as a treatment course. Within one week before and after treatment and
training the children were assessed by using Gesell Developmental Schedules (GDS) (translated and issued by Capital Institute of
Pediatrics, Beijing ), Autism Behavior Checklist ( ABC), Autism Treatment Evaluation Checklist ( ATEC), Verbal Behavior
Assessment Scale (VerBAS) and Music Therapy Assessment Scale (self-designed based on The New Music Therapist’s
Handbook) s and the assessment results of the children were analyzed statistically. Results After a course of treatment for six
months, the children in the two groups achieved statistically significant improvements in all five domains of GDS such as adaptive
behavior, personal-social,language,gross motor and fine motor as compared with baseline before treatment (for the observation
group:z=—10.731 to —2.174,all P<<0.05; for the control group:z=—6.029 to —2.064,all P<C0.05) ,and the scores in personal-
social (t=5.373,P<C0.001) and language (: =6.187,P<C0.001) of the children in the observation group were significantly higher
than those in the control group after treatment, After a course of treatment all children in the two groups had significantly decreased
ABC scores in all five domains as sensory.relating, body use.language and self-help,and total score (for the observation group:t=
3.893-9.731,all P<C0.05; for the control group:t=3.253-5.382,all P<C0.05) ,and the scores in sensory (= —4.469,P<C0.001),
language (1 =—4.733,P<C0.001) and total score (+=—2.893,P <C0.001) in ABC scale of the children in the observation group
after six-month treatment were significantly lower than those in the control group. After the six-month treatment.the scores in four
dimensions of ATEC as health/physiological/behavior, speech/language/communication, sociability and sensory/cognitive
awareness,and total score of all children in the two groups were significantly lower than those before treatment (for the observation
group:t=9.459-14.007, all P <{0.05; for the control group:t = 2.096-8.487,all P <(0.05),and the ATEC scores in health/
physiological/behavior (1= —2.087, P<C0.05) and speech/language/communication (z= —3.781, P < 0.001) , sociability (¢t = —4.318,
P<C0.001) ,sensory/cognitive awareness (t=—2.728,P<0.001) ,and total scores (t =—3.465, P <C0.001) of the children in the
observation group were significantly higher than those in the control group after treatment. After the six-month treatment, the
VerBAS scores in all three domains as receptive language ability, communicative language ability and descriptive language ability,
and total score (for the observation group:t=—5.731 to —3.367,all P<{0.05; for the control group:t= —4.028 to —2.074,all
P <C0.05) of the all children in the observation group and the control group were significantly higher than those before treatment,
and the VerBAS scores in receptive language ability (z =2.134, P <0.05) ,communicative language ability (t=4.968, P <0.001)
and descriptive language ability (r=1.086.,P<(0.05),and total scores (+=13.093, P < 0.001) of the children in the observation
group were significantly higher than those in the control group after treatment. After the six-month music treatment,the scores in
all four items of Music Therapy Assessment Scale as behavioral level, music development level, emotion and communication, and
total score of all children in the observation group and the control group were significantly higher than those before treatment (for
the observation group:t=—18.743 to —5.954,all P<C0.05; for the control group:t= —14.034 to —2.121,all P<C0.05),and the
scores in all four items of Music Therapy Assessment Scale as behavioral level (1 =4.834,P<C0.05) ,music development level (1=
3.967,P<C0.05) ;emotion (¢t =5.718,P<C0.05) and communication (¢ =4.132,P<C0.05) ,and total score (+=12.168,P<(0.001) of
the children in the observation group were significantly higher than those in the control group after treatment. Conclusion Orff
music game therapy can significantly improve communicative language and social behavior of the children with ASD,so it exerts an
active therapeutic effect for those children with ASD.

[Key words] Orff music; autism spectrum disorder; children; game therapy
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Table 1 Comparison of baseline characteristics of the children with ASD

between the two groups [n( %), x + 5]
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Table 2 Comparison of scores in Gesell Developmental Schedules of the children with ASD

in the two groups before and after treatment (score,x *s)
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Table 3 Comparison of scores in ABC of the children with ASD

in the two groups before and after treatment (score,x +s)
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Table 5

Comparison of scores

in VerBAS of the children with ASD

in the two groups before and after treatment (score,x +s)
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Table 6 Comparison of scores in Music Therapy Assessment Scale of the children with ASD

in the two groups before and after treatment (score,x 4=s)
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