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Abstract: Different types of arts offer a wide variety of modes of nonverbal communication and
expressive tools for children with Autism Spectrum Disorders (ASD). The present study was designed
to characterize therapists’ perspectives on the implementation of a parent-child arts therapy model
for children with ASD. Semi-structured interviews were conducted with 13 arts therapists who
participated in the study. The thematic analysis (qualitative analysis) approach yielded seven themes:
(1) Therapeutic goals. (2) Adjusting the therapeutic intervention. (3) The advantages of parent-
child arts therapy. (4) Difficulties in parent-child arts therapy. (5) The unique contribution of the
participants to parent-child arts therapy. (6) The different types of arts in the therapy room. (7) The
arts therapists’ assessment of the progress of therapy. The discussion focuses on the four central
components of parent-child arts therapy room: the child in therapy, the parent, the arts therapist, and
the creative arts.
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1. Introduction

Parent-child arts therapy associates the therapeutic models of parent-child psychother-
apy and the creative arts therapies (which include visual art therapy, bibliotherapy, music
therapy, drama therapy, psychodrama and dance and movement therapy. Each of these
modalities implements its own specific art for therapeutic purposes) [1–4]. The present
study describes creative arts therapies with children with Autism Spectrum Disorders
(ASD) according to the parent-child psychotherapy model and is based on therapists’
perspectives and clinical experience.

1.1. Parent-Child Arts Therapy

Parent-child arts therapy is becoming more prevalent, and several qualitative studies
have been conducted to conceptualize the use of this type of therapy. The findings suggest
that in parent-child arts therapy, spontaneous art-making allows the parent and child to
express feelings, unconscious fears, desires, fantasies, and memories, thus reinforcing the
bond between the parent and the child. The use of art materials expands the parents’
understanding of their child and enables them to develop a more reflective awareness of
life experiences [3–6].

For example, Hassid conducted a quantitative study that examined the efficiency
of parent-child art therapy in a group format (composed of several dyads) as a form of
nonverbal communication in 5–8-year-olds who were referred to therapy. Twenty-two
children were randomly divided into two groups: 10 children and their mothers received
group parent-child art therapy and 12 children received group art therapy without the
presence of the mothers. The findings pointed to a trend in the children in the experimental
group toward improvement in social behavior and a significant improvement in certain
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measures of self-perception. There was also significant improvement in the mothers’ per-
ceptions of their relationships with their children in the experimental group, as compared
to the control group that only consisted of children involved in group art therapy [7]. In a
preliminary study of parent-child dance and movement therapy, Weston [8] showed that
the 10 participating mothers and children showed an improvement in their relationships
and in terms of their communication. The mothers improved their parenting skills, and
the children improved in terms of their behavioral measures. A recent study included a
qualitative examination of the subjective perceptions of mothers in group mother-child
dance and movement therapy [9]. In the quantitative part of the study the participants were
randomly divided into two groups: 40 children in group mother-child dance and movement
therapy and 40 children in group dance and movement therapy without their mothers. The
findings showed that the mother-child group made significant improvement on some of
the measures in comparison to the group of children without their mothers [10]. In a group
parent-child music and dance and movement therapy [11], the participants (20 dyads)
noted that they felt considerable improvement in their mutual understanding in terms of
their general relationship and as a result of the intervention, and that they felt less tense and
calmer. Moore [12] described parent-child drama therapy with parents and their adopted
children (21 dyads) and noted that at the end of the intervention, the parents reported that
they experienced greater mutual understanding as well as improved communication.

1.2. Parent-Child Arts Therapy with Children with ASD

Psychotherapists who use the parent-child model when working with children with
ASD have described improvement in communication and in the relationship between
children and parents [13]. They also observed improvement in the children’s ability to
engage in symbolic play [14,15], the way the children felt that they had been understood,
and in terms of support for the parents [16]. A recent study examined the comparative
effectiveness of parent-child psychotherapy (Parent–Child Interaction Therapy) for teens
with ASD (14 dyads) and without ASD (14 dyads). The results indicated that parent-child
psychotherapy significantly improved parent-reported disruptive behavior in children
with ASD at levels comparable to children without ASD. Improvements in ASD-related
symptoms were also noted for teens with ASD [17].

The different types of arts offer a wide variety of modes of nonverbal communication
and expressive tools for children with ASD. Clinical papers indicate that arts therapy
enables children with ASD to engage in a nonverbal form of self-expression that can convey
their experiences in a non-threatening way because it does not require the use of words,
which is often complex for children with ASD [18]. Art-based interventions activate the
senses of sight, hearing, touch and smell. In addition, art therapists use different materials
with different colors and textures. These can be used as a means of sensory regulation for
the child. The activities can be adapted to individual clients in a way that gives them a sense
of security [19–23]. In the field of music therapy, preliminary quantitative studies have
examined the significance of making music together for children with ASD. For example, a
study examining the dyadic work of 10 children with ASD with their music therapist used
exploratory factor analysis to show that dyadic drum playing was related to social skills [24].
Another quantitative study in music therapy examined the shared interactions between
parents and their child with disabilities or developmental delays. Twenty-six parent-child
dyads participated in this pretest-posttest within-subject single-group study. The parent-
child dyads participated in a home-based music therapy program. The results showed
that the parents’ positive physical and verbal responses, as well as the children’s positive
verbal initiations, increased significantly pre- to post-intervention; however, the children’s
positive physical initiations did not increase significantly. Parent-child synchrony also
improved significantly pre- to post-intervention [25].

There is scant literature on parent-child arts therapy and most publications are based
on case studies or clinical presentations that suggest approaches to working with this
population. This underscores the need for research in this new field.
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Parent-child arts therapy with children with ASD at the Milman Center in Israel
(“One of the unique features of the Milman Center is its intensive parent-child therapy
program with a psycho-developmental approach, placing the parents in the center of the
therapeutic process, which in turn aims to widen the range of the child’s development. The
therapists co-work with the parents to develop the child’s motor, sensory and language
skills, as well as social communication and emotional development skills. The parents
are an essential element of the therapy process and receive continual supervision and
emotional support from the Milman team throughout the program.” Retrieved 19.11.21
from: https://www.milman-center.org.il/the-milman-center) treats children with ADS
from the time of diagnosis (at approximately 18 months) until the children start school. The
children go to the center twice a week for parent-child sessions with a multidisciplinary
team. During each session, the children are accompanied by either their mother or their
father who are seen by different professional teams. Specifically, each child receives two
parent-child arts therapy sessions per week—one with father and one with mother—usually
with different arts therapists. In these parent-child arts-therapy sessions, parent and child
are invited to engage in various types of arts depending on the therapist’s specialization.
They also engage in different kinds of arts, play or verbal exchanges according to the
needs of each dyad. The present study was designed to characterize the parent-child arts
therapy model at the Milman Center from the perspective of the therapists and their clinical
experience. It examined the therapeutic goals, the working methods and interventions, the
impact and value of using different types of arts, the difficulties and challenges experienced
by the clients, and the therapists’ assessment of the effectiveness of this type of therapy
as well as the needs of parents and children in therapy. These topics are explored below
to contribute to developing an effective working model that can lead to the design of an
applicable intervention method for children with ASD elsewhere.

2. Materials and Methods
2.1. Study Design

The study design was qualitative. This method draws on a phenomenological philo-
sophical conception that aims to better understand the participants’ inner experiences
without making prior assumptions. Qualitative research asks interviewees to describe
their experiences in an authentic way and is oriented towards maximum expression to the
interviewees’ views to gain a sense of their life experiences, in the context of the researched
experience [26]. Specifically, this qualitative study was conducted according to the princi-
ples of the thematic analysis [27]. Thematic analysis is a method for identifying, analyzing
and interpreting patterns of meanings or ‘themes’ in qualitative data. It is characterized by
theoretical flexibility and organic processes of coding and theme development.

2.2. Participants

Thirteen arts therapists (M.A.) participated in the study (12 women and 1 man) including
nine art therapists, three dance and movement therapists and one music therapist. An
invitation to participate in the study was sent to all 28 arts therapists who were and are still
working at the Milman Center in Haifa and Carmiel. All are trained to work according to the
parent-child arts therapy model with children with ASD at the Center. When the interviews
were conducted, the therapists ranged in age from 28 to 50 (M = 38.92; SD = 6.57). The therapists
had work experience ranging from one year to thirteen years (M = 5.54; SD = 4.07). Specifically, at
the Milman Center, this ranged from one year to thirteen years (M = 4.62; SD = 3.57). The children
in therapy ranged in age from two and a half to seven years. Each arts therapist treats between
three and twelve clients a year.

2.3. Data Collection

The researchers contacted the Milman Center to inquire whether the management was
interested in taking part in this study. The Director of all the creatives arts therapists then
informed all the arts therapists of the request, explained the goals of the study, and asked

https://www.milman-center.org.il/the-milman-center
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whether they would be willing to be interviewed. All 28 arts therapists working at the
Milman Center were contacted. Thirteen agreed to take part in the study. The researchers
decided to interview all the arts therapists who were interested to enable as wide a range
of voices as possible. The therapists who were interested in participating responded to
the Director who transmitted their names and contact details to the first author. The first
author then contacted these arts therapists and again explained the goals of the study. The
interviews were conducted between June 2020 and December 2020 individually in-person,
at locations requested by the therapists.

The interviews were based on an interview guide (See Appendix A) that allowed the
therapists to express their subjective opinions based on their practical experience [28]. The
arts therapists talked about their working methods, the involvement of each participant
in therapy, the success or lack of success they had experienced and the reasons in their
opinion for them. They expressed their viewpoints on parent-child arts therapy including
the goals they wanted to achieve, the importance for the client of including arts in the
intervention, the difficulties and challenges they faced, the advantages of incorporating
the arts, the advantages and disadvantages of including parents in the process, and finally
their perceptions of the effectiveness of this therapeutic model.

2.4. Data Analysis

The data processing and analysis of the interviews was carried out according to the
six stages of thematic analysis [27]. In the first stage, the interviews were transcribed and
reviewed. In the second stage, primary themes and concepts that repeatedly appeared
in the data were encoded. In the third stage, central themes were generated from the
codes that emerged in the data, and in the fourth stage, links were defined according to
the themes. In the fifth stage, central topics were defined and labeled that allowed for a
generalization of each topic. The sixth stage consisted of writing a report that succinctly
described the insights drawn from the data. Table 1 illustrates the work process on the
first theme.

Table 1. Analyzing the first theme according to the thematic analysis.

Theme Sub-Theme Sub-Sub-Theme Examples of Quotes from the Interviews

Therapeutic
goals

Mapping the need and setting
the goals

“We prepare a sort of diagnostic map of
capabilities and difficulties.”
“How the child and parent communicate,
what their relationship is like, how the
parent experiences and understands the
child, how the parent understands what
the child means . . . To understand their
relationship.”
“They have the space to talk, and they say
what they feel their child needs.”

The primary goals Working on the relationship

“This is obvious: creating a relationship, in
ASD it’s always the relationship.”
“Working on the ability to play in a trio, not
just as a pair.”

Expanding and developing
the element of play

“I want to expand the element of play,
because play is very, very, limited.”

Working on separation
between parent and child

“We noticed that the relationship became
very symbiotic. As part of the process, we
tried to enable the mother to work on her
own surface next to her daughter.”
“I go through a process of choosing colors
with them . . . ”
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Table 1. Cont.

Theme Sub-Theme Sub-Sub-Theme Examples of Quotes from the Interviews

Working on sensory
regulation

“I tell them . . . You can apply some paint
but try not to squeeze out too much. Then
they get to a stage where they know to
squeeze out a little bit of paint, and not
squeeze out all the paint.”

Emotional expression

“There was one client we wanted to expose
to a large range of emotions. We wanted
him to understand and internalize and
maybe even share with us what he was
feeling, so we prepared a kind of circle of
emotions.”

In the descriptions below, the phrase ‘absolute majority’ refers to 10–13 interviewees,
the term ‘most’ refers to 8–9 interviewees and the phrase ‘about half ‘ refers to 6–7 intervie-
wees. When a number of interviewees is mentioned, this is done to emphasize a certain
point [29].

2.5. Rigor

At the end of the data processing and analysis process, the findings were presented
to the professional team at the Milman Center. At the end of the presentation, the team
was asked to comment and provide their opinions, a method proposed by Hill and col-
leagues [29]. Their opinions were integrated into the final section of the findings.

2.6. Ethical Considerations

The interviews began after a review of the ethical considerations of the study and the
signing of an informed consent form. In addition, the researcher asked for permission to
mention the arts therapists in future publications. Eleven therapists agreed. The interviews
lasted between 56 and 95 minutes. The interviews were recorded and transcribed for the
purpose of processing and analyzing the data. They were then sent to each therapist for
approval. This study was approved by the ethics committee of the Faculty of Welfare and
Health at the University of Haifa (107/20).

3. Results
3.1. Therapeutic Goals
3.1.1. Mapping the Need and Setting the Goals

Most arts therapists stated that the goals of therapy are defined after mapping the per-
sonal needs of the individual clients according to their abilities and level of functioning: “We
prepare a sort of diagnostic map of capabilities and difficulties.” Two arts therapists empha-
sized the children’s connection to their parents: “How the child and parent communicate,
what their relationship is like, how the parent experiences and understands the child, how
the parent understands what the child means . . . To understand their relationship.” They
also noted that this was achieved through dialogue with the parents: “They have the space
to talk, and they say what they feel their child needs.”

3.1.2. The Primary Goals
Working on the Relationship

The absolute majority of arts therapists stated that the main goal of therapy is working
on relationships: “This is obvious: creating a relationship, in ASD it’s always the relation-
ship.” Two therapists mentioned the goal of opening the relationship to a triad: “Working
on the ability to play in a trio, not just as a pair.”
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Expanding and Developing the Element of Play

About half of the arts therapists mentioned the expansion of play: “I want to expand
the element of play, because play is very, very, limited,” and developing mutual play:
“Usually the main goal is to achieve mutual play, the ability to contain the other, to realize
the presence of the other as a subject, not as an object.”

Working on Separateness between Parent and Child

Four arts therapists noted that alongside working on the relationship, there is also
the work on separateness: “We noticed that the relationship became very symbiotic. As
part of the process, we tried to enable the mother to work on her own surface next to her
daughter.” Four arts therapists related to the importance of initiative and self-expression as
a means of self-definition: “I go through a process of choosing colors with them . . . ”

Working on Sensory Regulation

Four arts therapists related to the difficulties these children have in terms of regulation
and the need to relate to these difficulties during therapy: “I tell them . . . You can apply
some paint but try not to squeeze out too much. Then they get to a stage where they know
to squeeze out a little bit of paint, and not squeeze out all the paint.”

Emotional Expression

Three arts therapists related to the possibility of developing emotional expression
during the therapeutic session: “There was one client we wanted to expose to a large range
of emotions. We wanted him to understand and internalize and maybe even share with us
what he was feeling, so we prepared a kind of circle of emotions.”

3.2. Adjusting the Therapeutic Intervention
3.2.1. Adjusting the Room and Setting

Most arts therapists stated that they prepare basic and accessible materials, games
or musical instruments: “Usually there are a few materials that I prepare ahead of time:
markers, sometimes watercolors. There are also games or musical instruments present.”
About half the arts therapists noted that they devote the first sessions to observing the
children and learning what interests them: “In the first sessions my goal, and I share
this with the parents, is to observe the child, watch where s/he goes, what s/he looks
for, what s/he likes and what elicits his/her curiosity.” The absolute majority of arts
therapists remarked that after they became familiar with the dyad, they offered materials
or interventions according to the goals of therapy: “I think that later it depends entirely on
the therapeutic theme that I implement with this child.” Four arts therapists mentioned
that they use augmentative and alternative communication symbols to illustrate an activity,
the materials or the emotions: “Near the table there is a board with basic pictures, first of
emotions . . . There is a folder with pictures of all the activities in the room . . . ”

3.2.2. Structure of the Session

Most arts therapists reported that the beginning and the end of the sessions are
structured: “This framework is important, it has a relatively standard start, and a kind
of closure”, but the main part of the session is more open, and the child is free to choose
the activities and the materials: “In my room there is a closet that is left ajar so you can
see what’s inside . . . Then they can actually take things out or ask for them.” Five arts
therapists indicated explicitly that they let the children orient the course of the session. The
arts therapist and the parent are there with them, based on the premise that where they feel
good is where they will feel motivated: “To see where the children go and try to be there
with them, understanding that when these children are motivated there is a much better
chance for communication.”
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3.2.3. Intensive Intervention of the Arts Therapist

All the arts therapists remarked that they were active participants in the parent-child
arts therapy process for children with ASD: “In parent-child arts therapy with these children
I am definitely a very active participant.” They do so mostly to encourage the parents to be
active in the therapeutic sessions and especially when the parent is experiencing difficulties:
“Often when the parent . . . lacks energy or sits in the corner or doesn’t know what to do, I
take the role of the parent and demonstrate how it should work,” or in order to connect
with the children’s experience: “I try to personally experience their movements. I often
invite the parent to try too.”

3.2.4. Understanding and Mirroring the Meaningful Content That Emerges in Parent-Child
Arts Therapy

All the arts therapists remarked that they help in mirroring and conceptualizing
the emotions of the members of the dyad: “I try to mirror things that everyone does or
things that I believe they are thinking or feeling” even if this involves mirroring the child’s
emotions for him/herself: “One day a child suddenly realized that his mother was not
there, that she had left and he was astonished, and I tried to mirror to him what he was
feeling, that he might be a little apprehensive that his mother had left, that she was not here
in the room,” or mirroring the parent’s behavior to the child: “When the father doesn’t want
to do something, I can say: ‘Well it seems that daddy is not so interested in playing this
game, he is bored.’” About half of the arts therapists noted that one of their responsibilities
is to understand the content expressed when the child plays: “In a memory game a lot of
things surface where you can learn about the child, the parent and the relationships,” or
from the child’s repetitive speech: “When I discovered it and the parents saw it with me
. . . He is not just repeating what he had just heard like a formula; he really wants to say
something about himself, there is a deeper and more interesting thought process there . . . ”

3.2.5. When Parent-Child Arts Therapy Is Not Appropriate

Five arts therapists addressed the issue of situations in which parent-child arts therapy
may not be appropriate. They described cases where the relationship is very complex and
does not allow for growth: “There are cases where the dyad . . . itself is so complex and has
all sorts of problematic aspects, that it does not leave room for growth.” They mentioned
cases where the parent did not attend sessions regularly or behaved in ways that were
counterproductive for the child: “Sometimes there is unsuitable language, inappropriate
attitudes, taking control of the therapy, sometimes actually sabotaging therapy.”

3.3. The Advantages of Parent-Child Arts Therapy
3.3.1. The Benefits of Parent-Child Arts Therapy Specifically for Children with ASD and
Their Parents

Most arts therapists related directly to the relationship between parent-child arts
therapy and children with ASD: “I believe that for young children, it’s parent-child psy-
chotherapy, so definitely for children with ASD.” They argued that for children with ASD,
attending therapy with their parents can pave the way to including other people later on
in life: “For lower functioning children . . . I feel that the parents are sometimes really the
key. They are definitely the most significant figures in the child’s life and at this time these
children cannot include another figure.”

3.3.2. Understanding the Child through the Mutual Learning of the Parent and the
Therapist

Most arts therapists indicated that they learn about the children by watching their
interactions with the parent: “There was something much richer . . . in my ability to under-
stand the child when I see him through his interaction with his parent.” They described
how the parents help them by interpreting and explaining what the child is doing, which
makes it easier for them to understand the child better: “When the parent is there, s/he
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helps you understand the child, explains things . . . and it makes it easier for me to get to
know the child.”

3.3.3. Strengthening the Connection between the Dyad Members and Broadening the
Support Circle

All the arts therapists mentioned the importance of working together with the parents
due to the dependence of the young child on the relationship with them: “Parental presence
. . . because the parent is naturally, especially in the early years, such a central figure.” The
arts therapists noted that since the parents participate fully in the therapeutic process, they
feel they make a significant contribution: “I give them space to express their opinions and
to feel significant in the thinking process.” The parents learn to accept the children with
their difficulties: “It can help parents feel closer to their children, love them more, accept
them more.” Most arts therapists remarked that in parent-child arts therapy, where the
parent plays an active role in the process, the effect of therapy is broadened beyond the
session itself: “They can take away many tips from what we did in the room and continue
to use them in their daily lives at home, in kindergarten,” and the parent helps the child
make the connection between therapy and daily life: “When parents become part of the
therapy . . . the children suddenly grasp that there is a connection between the world when
they are in kindergarten and the world when they are at home.” Arts therapy also helps
the parent find solutions to difficult situations: “For my part, I encourage thinking—why is
he doing this . . . to understand that maybe, if you understand why, you can help.”

3.4. Difficulties in Parent-Child Arts Therapy
3.4.1. The Difficulty in Adapting the Model to This Population

Five arts therapists described the difficulties involved in applying parent-child arts
therapy to children with ASD: “The issue of a parent of a child with ASD, the way you work
with them, that is the focus. The parent-child arts therapy changes drastically.” Most of the
difficulties described occurred in the first year of therapy in terms of level of knowledge: “I
laugh because after being there for a whole year I am only now beginning to understand a
little bit . . . ”, and from the feeling of being overwhelmed: “You know, it was just going in
that was so overwhelming, it was like a new world, both the ASD and the parent-child arts
therapy.”

3.4.2. The Feeling of Failure and Self-Criticism

All the arts therapists described their experiences of failure when they felt that therapy
did not progress: “If you just play, I feel . . . well, I don’t know, well . . . you know . . . a little
redundant. Wait a moment, what am I? A therapist or just there?” Most arts therapists used
the word “boredom” and sometimes even harsher words to describe their difficulties in
therapy: “It is really this huge emptiness and the boredom . . . and sort of death, of . . . there
is nothing here.” These hard feelings were connected to repetitiveness, which raised many
questions: “Children with ASD often engage in play that is repetitive and empty . . . what
does it mean for the child? And what is therapeutic here?” Four arts therapists described
specific dyads where they felt redundant and even a burden: “I felt I was incapable, that I
don’t know how to be a therapist, that I am not interesting, I am not funny . . . I felt I was
ineffectual in this dyad.” Five arts therapists indicated their difficulties especially during
their early years, when the presence of another adult in the room caused their levels of
self-criticism to soar: “I think that first of all there is another adult who watches you work
in the room, and it takes you right away to a place . . . of kind of self-criticism. How did I
do, how was my work, how does s/he see me?”

3.4.3. Frustration and Difficulties in Instances of Lack of Cooperation and Connection
between Members of the Dyad and the Therapist

Most arts therapists addressed their feelings of frustration when they fail to motivate
the parent to take an active part in the therapy: “There are also families who are more
challenging... Their engagement requires us to invest much more energy in therapy and it
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also often frustrates us.” Five arts therapists mentioned their difficulties and feelings that
they had not been able to connect with the child: “Especially in communication disabilities...
You feel the difficulty of therapy or the relationship... You have been treating the child for
so long and you do not feel that there is a therapeutic alliance.”

3.4.4. Anger and Frustration at Difficulties in Child-Parent Communication

Most arts therapists noted a feeling of frustration when difficulties arise in the quality
of communication between the parent and the child: “The mother . . . read a story to her
child and she . . . didn’t really read . . . my heart was torn a little . . . It seemed to me that
the communication between them was flawed, and it was difficult for me.” In these cases,
the therapists were torn between the parent and the child and felt anger: “A lot of times I
feel torn between the two of them, I see the distress of the daughter, and I want the mother
to see it too . . . Sometimes I feel that I get a little angry at the mother . . . ” Three arts
therapists remarked that in spite of their difficulties, they tried to understand the parents:
“I have to always remember to see both the child and the parent and understand their very
sensitive and difficult place, in order to be there with it.”

3.4.5. Difficulties with Parents’ Criticism

About half of the arts therapists described their difficulties with criticism from the
parents on a personal level or in relation to the arts therapy profession: “The principal asked
me something about the therapy . . . she said: ‘Because the mother said that she doesn’t
quite understand what goes on in your room,’ something like that.” Four arts therapists
mentioned insulting comments they received from parents during therapy: “And then he
comes out and tells me ‘What was that . . . Today was really boring’ . . . I felt like it was
a kind of a slap in the face.” On the other hand, two therapists related to this issue and
thought that it was possibly caused by arts therapists’ difficulties explaining the basis of
their therapy: “Most of us find it really difficult to explain . . . To conceptualize our therapy.
It works, but it is difficult for us to make it clear and put the parents’ minds at ease.”

3.4.6. Difficulty in Accepting That There Is Not Much Use of the Arts in the Therapy

About half of the arts therapists described the disappointment they felt when they
realized that the arts are not always used during the intervention in parent-child arts
therapy: “It was a real crisis for me in the beginning, I thought that, look, I am an arts
therapist and therapy should be with materials only . . . But you see that some children
and sometimes even parents don’t relate to it . . . ”

3.5. The Unique Contribution of The Participants to Parent-Child Arts Therapy
3.5.1. The Children’s Role in Therapy

Most arts therapists remarked that the participation of these children depends on their
level of functioning: “I worked with very low functioning children and it was very difficult
to get a reaction from them. I also worked with high functioning children who would
come into the room and immediately initiate play together.” Most of them noted that in
order to feel secure, children will often turn first to a familiar activity: “The children go to
a game they know, something they are used to doing.” Most arts therapists noted that in
parent-child arts therapy, the children express their needs to the parent: “Children’s play is
often their way to tell the parent what preoccupies them, what they would like to change,
what they want from the parent.” The arts therapists stated that during parent-child arts
therapy sessions the child and the parent share an experience, even though sometimes it
can be less than pleasant: “Her communication with him was through very basic games
. . . At first, he would indicate that it was a little too much for him . . . but little by little, this
was their way to communicate.” This is how the child learns to adapt to the parent. The
therapists remarked that the children benefit from the parents’ presence as they continue to
live their lives with the parent outside the arts therapy room: “This is the most important
thing because in the end, they go home with the child and their interactions with the child
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continue throughout the day.” Most arts therapists mentioned that the bond between parent
and child becomes stronger and more secure through the process of learning, and through
the child’s ability to express him/herself: “The bond between parent and child becomes
much stronger and more secure.”

3.5.2. The Parents’ Role in Therapy

Most arts therapists noted the parents’ difficulties coping with their child’s disability:
“For a parent it is unbearable, the parent comes into the room and sees the autism and sees
this repetitiveness, the rigidity and the fact that nothing changes.” Most arts therapists
described how during the encounter with the parents, the need for professional mediation
becomes clear: “Parenting a child with special needs, especially with ASD, does not come
naturally, it requires a learning process, and it often needs this professional mediation.”
Most arts therapists said they understood the parents’ difficulties in attending therapy
at the Milman Center in terms of scheduling: “It’s once a week and she comes for four
hours. It’s a lot”, and in terms of coping: “You need to go on taking care of the child
and watch him/her with the other children, and cope with the behavior patterns that
may be unanticipated and not easy”, and from an emotional standpoint: “It’s so easy to
feel criticized, so easy to feel I am not doing the right thing as a parent who comes to
parent-child arts therapy.” Most arts therapists were able to relate to the parents’ difficulties
in taking part in therapy: “For some of the parents it is hard to be in a room with another
adult who can see their relationship very closely; they feel exposed and it’s not simple.”
Some of them prefer to sit on the side and watch or detach themselves by using their
phone: “There is one mother who often says: ‘No, I will sit on the side, I will watch and
learn as an observer’ when asked to play” Sometimes parents struggle to deal with the
mess in the arts therapy room: “I gave him gouache and told her that . . . I prepared her
of course, that it will be messy and to be ready for it,” and coping with the boredom of
the repetitive play of the child: “The father sometimes tries to encourage the child to play
different games.” Four therapists remarked that with time, most parents learn to become
more playful: “Little by little, they understand what we do here and how you do it and
they can become more playful.”

All the arts therapists said that in parent-child arts therapy, the parents discovered
new aspects of the child’s character and the child’s new abilities: “The mother said: ‘Wow
this is new, this is the first time he has shared his drawing with me.’” The parent learns to
understand and accept the child: “Because the parent goes through a process and partici-
pates in so many therapy sessions and learns to accept the child more and to understand
him/her better . . . everybody benefits,” and simply to love him/her: “It’s very significant
for parents to be able to connect and to love their child the way they are . . . Because it is
not self-evident, especially when children have difficulties communicating.”

3.5.3. The Arts Therapists’ Role in Therapy

All the arts therapists related to their need to understand the dyad and how to
approach it in a way that can provide an appropriate response: “One moment, I see
something good is happening between them so I back off, or one moment I have something
good going with the child so I tell the mother go in this direction, you try it.” About half
the therapists talked about how important it is to find their most beneficial place in relation
to the child: “I now try to find how I can be with him, so that I feel him and he feels me
and we play together and relate to each other even when he turns his back to me . . . so
it will have meaning,” but in a way that the parent will not feel threatened: “With some
parents I feel the need . . . to keep my distance more, that they might feel threatened maybe
. . . if I get too close . . . and there are parents who I feel allow me from the very beginning
to be very actively involved.”

Most arts therapists mentioned that they focus on forming a better connection between
members of the dyad. They use modeling to do so: “I actually tried to show her how I play
with him, how I am with him in terms of what he wants.” Four arts therapists noted that at
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the beginning of the relationship, they concentrated on forming an initial connection with
the children: “In the initial stages I . . . would focus more on the child than on the parent, to
form an initial acquaintance . . . ” whereas two other therapists thought that the first bond
should be with the parent: “I think that the initial bond with the parent is even more
important than connecting first with the child.” Most arts therapists remarked that their
role is to support the parents: “The process that happened there . . . to help her understand
that it is not because she is not good, but rather take a moment to look at the strengths.”
Four arts therapists stressed that the parents must be respected and parental authority
acknowledged while maintaining parental competency: “This issue of recognizing parental
authority . . . they are the experts when it comes to their child and I try to understand
what they know and understand . . . ” Three arts therapists indicated that they encourage
the parents to share their difficulties: “Talk about it, about the difficulty . . . Encourage
the mother to express interest . . . To contain the difficulty, to validate what emerges in
this dyad.”

3.6. The Different Types of Arts in the Therapy Room
3.6.1. Methods of Integrating the Arts into Therapy

Most arts therapists mentioned that they would like to find ways to integrate the arts
into the therapeutic sessions. Dance and movement therapists noted it was easy for them to
integrate their modality because movement is always present: “The advantage is that it is
really there all the time . . . It can happen the minute you start throwing a ball or lying on a
mattress.” These therapists attempt to explore these children’s movements and learn about
their emotional state: “To try to understand his movements, what his body is telling me
about the emotional experience.” The art therapists described how they get acquainted with
these children by exposing them to the art materials. In the beginning, they only use a few
materials to avoid overwhelming the child: “Naturally, in the beginning, a little bit, just to
see if the child is not overwhelmed with what s/he sees.” They suggested that contact with
art materials is part of self-understanding: “A possibility to investigate the body interacting
and touching various things. It is another opportunity for the children to get to know
themselves.” In music therapy, special effort was needed to integrate music into therapy:
“With music . . . I felt that they were less open to it, that I was the one who introduced it
and it was less their initiative,” and the different ways to include it: “Sometimes I would
play something during a session and then I can attach a soundtrack to their dynamics. If,
say, they start to fight, then suddenly the music is noisier and angrier.” Here too movement
is integrated into the session: “Sometimes I strike a gong and then everyone freezes into
some sort of sculpture.”

Arts therapists in all modalities remarked that not all the children like the arts: “You
can see that there are children who don’t relate to it.” Some recoil from contact with the
art materials: “Some children recoil when they come into contact with gouache and with
certain textures of art materials”. Three arts therapists described children who engage in
artmaking, but only for brief intervals: “But it is . . . you know, it’s three minutes . . . that’s
it”. One of them believes that it generates anxiety: “I felt that it creates anxiety. There is an
expectation for an outcome.” The therapists described how engaging in play can sometimes
create an opportunity to work with the arts: “He played with animals and dipped them in
paint and made a footprint . . . After a long period of not using art materials . . . Afterwards
he continued creating with gouache, finger paints and glitter.” Six arts therapists noted that
they do not always work in their modality but rather a different modality that the child
relates to more.

3.6.2. The Strengths of the Arts

All arts therapists described arts as an alternative language: “It’s a way to discover
the rich world around us, that sometimes children with ASD kind of avoid touching,” that
enables the creation of a playful space: “It involves creating something that is very playful,
with art materials.” It also encourages closeness between the child and the therapist: “I feel
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that I can be part of these movements and it will connect us.” The arts therapists specified
that arts make it possible to work on the issue of control: “It’s possible to play with themes
of control through music . . . ‘now you play loudly and now softly’,” by regulating and
channeling violence: “We can channel the violence to other materials rather than to the
mother.” The arts therapists noted that working with the arts helps the parent share and
connect to the experience of the child: “I see great importance in inviting the parent to
draw near the child . . . This way the parents can relate to their children’s feelings when
they draw.”

3.7. The Arts Therapists’ Assessment of the Progress of Therapy
3.7.1. Progress in the Child’s Expressive Ability

Three arts therapists noted specific improvement in language abilities as a result of the
therapeutic process: “It is really a long process . . . Suddenly there were words in the room.”
Five arts therapists described an improvement in the verbal expression of emotions: “ . . .
There are still outbursts sometimes but little by little they subsided, little by little he would
say I need a moment in the corner to calm down. He was able to verbalize it.” The same
was true for expressing a desire: “This is something new that I didn’t see before . . . This
ability to express wanting to play with only one person.”

3.7.2. Progress in Terms of the Parents’ Acceptance of and Adaptation to the Child

Five arts therapists highlighted the importance of the changes experienced by the
parents: “The ability of the parent to change, the willingness to attend and to deal with
all this complex content, I think that is the most significant part.” They also mentioned its
influence on the child’s acceptance and progress: “A very big change when he could make
space for the violence and participate in the game . . . the child experiences that the father
accepts him and wants to be with him . . . The child felt that he had legitimacy and that he
is much more accepted.”

3.7.3. Progress in the Ability to Be in a Relationship

All the arts therapists related to the change and progress in the relationship among the
members of the dyad as observed through the changes in the children’s behavior: “It’s a
process of a full year . . . to show this initiative, to spread the fabric and create some space
for himself . . . and then little by little he invited the father and, in the end, invited me too,”
and in the parents: “A very significant component was that the father simply joined in the
game and allowed himself to let go of something that was very suppressed or to experience
something new for himself.” Most arts therapists related to changes in the structure of play
that develops into broadening the communication circles until finally the desire to play
with other children develops: “Now when I see him during recess, he says: ‘Would you
like to play with me? Would you like to ride with me in the car? Let’s drive, I can push you
in the car.’”

4. Discussion

The present study described parent-child arts therapy from the point of view of
experienced arts therapists who work according to this model at the Milman Center. The
discussion focuses on the four central components present in the parent-child arts therapy
room: the child in therapy, the parent, the arts therapist, and the creative arts.

The arts therapists described the child with ASD as the focus of parent-child arts
therapy. The goal of therapy was determined by the therapists by assessing these children’s
levels of functioning and their ability to be in a relationship. The arts therapists described
the primary goals that first and foremost included working on the relationship between the
child and the parent, in addition to other facets aimed at improving the quality of life of
the child, such as expanding play and its development, working on separateness between
parent and child, sensory regulation and emotional expression. Contact and communication
emerged as the core of this parent-child arts therapy model. In other studies, as well and
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with other populations [4], arts therapists who used this model reported that they focused
on the relationship between the child and the parent as a source and a starting point for
creating change. This approach is even more pertinent with children with ASD whose
major difficulty is related to relationships and communication [30]. Similar to articles that
have described clinical work in the field of arts therapy with children with ASD [22,31],
here too the arts therapists described how the children learn to express themselves and
learn more ways to relate to the outside world. The presence of the parent allows for a
broader understanding of the child and working together expands the child’s circles of
communication for dyadic work and occasionally for triadic therapeutic work.

Most arts therapists related to the parents’ difficulties in coping with the child’s dis-
ability and vulnerability. These difficulties can manifest in different ways when the parents
feel guilty and criticized or overwhelmed with emotional issues including depression.
Some parents find it hard to cooperate and some find it difficult to establish contact with
the child. Note that many parents contact the Milman Center shortly after the primary
diagnosis when they are still processing it [21,32]. Regev and Snir [3] indicated that when
a child is in distress, parents may feel that their parental competency is being tested. On
the one hand, the parents are worried about the child, and on the other, the parents may
feel overwhelmed with feelings of guilt and failure. In addition, most interviewees noted
the parents’ difficulty, as they saw it, in taking an active part in therapy and sometimes
in understanding its meaning. These findings correspond to results from other studies
where parents described their initial difficulties in dealing with the artistic medium, which
is less familiar and accessible to them. This caused them to feel awkward when using the
art materials and engage in self-criticism, which required a change in thinking patterns
on the part of the parent [9,33]. Nevertheless, some arts therapists related to the parents’
needs for intensive professional guidance and reported a shift that occurred in terms of
parental participation as therapy progressed. This change relates to different aspects of
parenting, but also to opportunities to become more playful and involved. Studies with a
longitudinal design on parent-child psychotherapy with mothers and their children with
ASD clearly point to the development of positive mutual emotions between the mother and
the child that lead to improvement in self-regulation [34] and reduced disruptive behavior,
while enhancing communication skills over the course of several sessions. Researchers
have noted that the progress persisted even after a longer period of time [35,36].

All the arts therapists related to their need to find the best position for them within the
dyad. This can be determined by understanding the needs of the dyad. The arts therapists
discussed the changes they needed to make as a function of the interactions in the arts
therapy room and their efforts to find the best way to involve parents in therapy. Kaplan
and colleagues [37] emphasized the importance of finding the most beneficial position for
the therapist in relationship to the dyad at all points in time. This underscores the need for
therapists to understand the parental experience and adapt their position and interventions
to the members of the dyad at all times [6,33,38]. The arts therapists noted that their
relationships with the parents help them gain a fuller understanding of the child in therapy.
Together with the parents, they can try to understand the cause and meaning of a particular
behavior. In addition, all the interviewees noted that their role also involves mirroring
and conceptualizing the emotions that emerge during therapy. Most arts therapists noted
that they engage in the process of modeling they think is the most suitable for each child.
This, according to them, can help the child be more completely understood, contained, and
secure. The findings showed that most arts therapists believe that providing support to the
parents and recognizing their authority is part of their role, as well as including the parents
in the process, and encouraging them to find solutions. Similarly, several authors in the
field of parent-child arts therapy have stated that the therapist should suspend judgmental
attitudes and make an effort to understand the difficulties the parents face [3,21] by serving
as a “good grandmother” [39]. The arts therapists noted their own complex feelings of
failure, boredom, emptiness, and anger that arise during therapy along with feelings of
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self-criticism, which are often engendered by the presence of another adult in the arts
therapy room.

Most arts therapists stated that they would like to find a way to integrate the arts into
the therapy session, but about half noted that some children do not always want to engage
in arts modalities. Most arts therapists indicated that in order to feel secure, children will
usually turn to a familiar activity, and many prefer to play rather than do artmaking. Some
arts therapists mentioned that it is important to understand the sensory profile of each
child and that some children recoil from touching or handling the art materials. A few arts
therapists discussed these children’s difficulty regulating their emotions, and one therapist
suggested that even the thought of artmaking might cause a child to feel anxious. However,
a few arts therapists described the act of playing as a way for these children to become
familiar with the world of arts. Malchiodi [40] and Martin [21] related to the wealth and
abundance of art materials and instruments that impact all the senses, but that can also be
an emotional overwhelming experience for children with ASD. Dunn [41], an occupational
therapist, found that children with ASD have different patterns of sensory processing. They
may absorb sensual stimuli at an extremely slow pace, perhaps not even notice the stimulus,
or alternatively, they may react very intensely and be unregulated. In this situation, some
children will develop a strategy of avoiding engaging with their senses to facilitate their
self-regulation. This has led several authors [21,40,41] to note the importance of planning
the therapeutic space and finding the right balance between the different stimuli so that the
child can remain in the arts therapy room and benefit from the session.

Limitations and Suggestions for Further Research

This study has several limitations. It was based on the perception of arts therapists who
work at the Milman Center using the parent-child arts therapy approach. It was therefore
written from their point of view without exploring the points of view of the parents or
children with respect to the content that emerged in therapy or its effects on them. In
addition, due to the limited number of arts therapists working at the Milman Center, all
types of modalities were examined together as a whole, which presents a problem when
attempting to characterize a specific type of arts therapy. Future research could develop
this topic by investigating the parents’ experiences during the process or exploring each
modality in more detail. Finally, a longitudinal study could examine the effectiveness of
parent-child arts therapy with this population post-therapy.

5. Conclusions

The field of parent-child psychotherapy has made considerable progress in recent
decades. Arts therapists have also begun to adopt this therapeutic approach, which
combines work with children and their parents as illustrated at the Milman Center, where
arts therapists work with children with ASD and their parents. The present study was
designed to map this process. The findings suggest that according to the arts therapists,
integration of the arts can contribute to the parent-child relationship but needs to take the
sensory profile and individual characteristics of each client into account.

Author Contributions: This research was conducted as part of M.B.’s Master’s thesis; supervision,
D.R.; All authors collaboratively conceived and contributed to the study and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was approved by the Ethics Committee of the
Faculty of Welfare and Health at the University of Haifa (107/20, 16 March 2020).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data are not publicly available due to ethical restrictions.

Acknowledgments: The authors would like to thank the Milman Center, Naama Tishrey Ben Moshe
and Hadas Lustman, for opening their doors and allowing this collaboration to take place. In addition,



Children 2022, 9, 980 15 of 16

we are grateful to Serene Dakak, Tal Lasry, Libby Eisner, Orit Levi, Ayelet Shamir, Mor Sadan, Yaara
Porat, Hadas Kaduri, Rotem Green Raginsky, Inessa Chernikov, and all the other arts therapists
who chose not to be mentioned by name. They devoted their time and shared their vast knowledge
and experience with us. Special thanks to Rotem Patishi, who participated as an interviewee, and
helped us immensely in answering questions, referring us to more potential interviewees, and for her
clarifications, coordination, and support throughout this study.

Conflicts of Interest: The authors declare no conflict of interest.

Appendix A. Interview Guide

Age
Gender
General experience as an art therapist
Seniority as an arts therapist at “Milman”
Modality
On average, how many children do you work with in “Milman” each year?
What is the age range of the children you work with?
1. Describe the course of one therapy session with a child and his/her parent in your
modality. How does the child take part? The parent? How would you define your role?
2. What was the goal of this session? What goals do you set for parent-child arts therapy
with children with ASD?
3. Is there a standard way of conducting a therapy session? What interventions typically
characterize your work in parent-child arts therapy with children with ASD?
4. In your opinion, which interventions are more successful and which are less successful?
What causes failures?
5. Describe how you incorporate your art during the session. Is your modality suitable for
all children with ASD? Is it more suitable for some than others?
6. Give examples of a process of change or overcoming a difficulty with clients.
7. What are the challenges of working with this population in parent-child arts therapy?
Give an example.
8. How does the parent’s participation affect the therapeutic process?
9. What are the advantages and disadvantages of incorporating the arts in parent-child arts
therapy?
10. What do you think helps the child the most in parent-child arts therapy? And what
helps parents?
11. In conclusion, based on your experience, would you recommend parent-child arts
therapy for children with ASD? Why?

References
1. Gavron, T.; Mayseless, O. Creating art together as a transformative process in parent-child relations: The therapeutic aspects of

the joint painting procedure. Front. Psychol. 2018, 9, 2154. [CrossRef] [PubMed]
2. Proulx, L. Strengthening Emotional Ties through Parent-Child-Dyad Art Therapy: Interventions with Infants and Preschoolers; Jessica

Kingsley Publishers: London, UK, 2003.
3. Regev, D.; Snir, S. Working with parents in parent-child art psychotherapy. Art Psychother. 2014, 41, 511–518. [CrossRef]
4. Regev, D.; Snir, S. Objectives, interventions and challenges in parent-child art psychotherapy. Art Psychother. 2015, 42, 50–56.

[CrossRef]
5. Plante, P.; Bernèche, R. A phenomenological study addressing the reinforcement of emotional ties between parent and child

through the elaboration and evaluation of dyadic art therapy groups. Can. Art Ther. Assoc. J. 2008, 21, 18–34. [CrossRef]
6. Buck, E.T.; Dent-Brown, K.; Parry, G. Exploring a dyadic approach to art psychotherapy with children and young people: A

survey of British art psychotherapists. Int. J. Art Ther. 2013, 18, 20–29. [CrossRef]
7. Hassid, S. The Effectiveness of Group Dyadic Art Therapy. Ph.D. Thesis, University of Haifa, Haifa, Israel, 2015. (In Hebrew).
8. Weston, C. Becoming bonded through developmental movement play: Review of a parent and child movement group incorporat-

ing the theory, practice and philosophy of Sherborne developmental movement. Body Mov. Danc. Psychother. 2012, 7, 245–262.
[CrossRef]

9. Kedem, D.; Regev, D. Parent-child dance and movement therapy (PCDMT): Mothers’ subjective experiences. Body Mov. Danc.
Psychother. 2021, 16, 136–149. [CrossRef]

http://doi.org/10.3389/fpsyg.2018.02154
http://www.ncbi.nlm.nih.gov/pubmed/30483180
http://doi.org/10.1016/j.aip.2014.10.001
http://doi.org/10.1016/j.aip.2014.12.007
http://doi.org/10.1080/08322473.2008.11432297
http://doi.org/10.1080/17454832.2012.749293
http://doi.org/10.1080/17432979.2012.669795
http://doi.org/10.1080/17432979.2021.1883740


Children 2022, 9, 980 16 of 16

10. Kedem, D.; Regev, D.; Guttmann, J. Moving together: Assessing the effectiveness of group mother-child dance and movement
therapy. Arts Psychother. 2021, 74, 101803. [CrossRef]

11. Pasc, C. Music and dance therapy methods for improving the children-parents relationships. Bull. Transilv. Univ. Bras. Ser. VIII
Perform. Arts 2016, 9, 237–244.

12. Moore, J. ‘Theatre of attachment’: Using drama to facilitate attachment in adoption. Adopt. Fostering 2006, 30, 64–73. [CrossRef]
13. Roberts, J.; Atlas, J.A. Brief parent-child therapy of an autistic-spectrum toddler. Psychodyn. Psychiatry 2018, 46, 575–584.

[CrossRef]
14. Fonagy, P.; Gergely, G.; Target, M. The parent-infant dyad and the construction of the subjective self. J. Child. Psychol. Psychiatry

2007, 48, 288–328. [CrossRef] [PubMed]
15. Sherkow, S.P.; Harrison, A.M. Autism Spectrum Disorder: Perspectives from Psychoanalysis and Neuroscience; Jason Aronson: Lanham,

MD, USA, 2014.
16. Sherkow, S.P. The dyadic psychoanalytic treatment of a toddler with autism spectrum disorder. Psychoanal. Inq. 2011, 31, 252–275.

[CrossRef]
17. Zlomke, K.R.; Jeter, K. Comparative Effectiveness of Parent–Child Interaction Therapy for Children with and Without Autism

Spectrum Disorder. J. Autism Dev. Disord. 2020, 50, 2041–2052. [CrossRef]
18. Emery, M.J. Art therapy as an intervention for autism. Art Ther. J. Am. Art Ther. Assoc. 2004, 21, 143–147. [CrossRef]
19. Durrani, H. Facilitating attachment in children with autism through art therapy: A case study. J. Psychother. Integr. 2014, 24,

99–108. [CrossRef]
20. Epp, K.M. Outcome-based evaluation of a social skills program using art therapy and group therapy for children on the autism

spectrum. Child. Sch. 2008, 30, 27–36. [CrossRef]
21. Martin, N. Art as an Early Intervention Tool for Children with Autism; Jessica Kingsley Publishers: London, UK, 2009.
22. Martin, N. Art therapy and autism: Overview and recommendations. Art Ther. 2009, 26, 187–190. [CrossRef]
23. Schweizer, C.; Knorth, E.J.; Spreen, M. Art therapy with children with autism spectrum disorders: A review of clinical case

descriptions on “what works. ” Arts Psychother. 2014, 41, 577. [CrossRef]
24. Yoo, G.E.; Kim, S.J. Dyadic drum playing and social skills: Implications for rhythm-mediated intervention for children with

autism spectrum disorders. J. Music Ther. 2018, 55, 340–375. [CrossRef]
25. Yang, Y. Parents and young children with disabilities: The effects of a home-based music therapy program on parent-child

interactions. J. Music Ther. 2016, 53, 27–54. [CrossRef] [PubMed]
26. Moustakas, C. Phenomenological Research Methods; SAGE Publications: Thousand Oaks, CA, USA, 1994.
27. Braun, V.; Clarke, V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006, 3, 77–101. [CrossRef]
28. Creswell, J.W. Research Design: Qualitative, and Mixed Methods Approaches; SAGE Publications: Thousand Oaks, CA, USA, 2014.
29. Hill, C.E.; Thompson, B.J.; Williams, E.N. A guide to conducting consensual qualitative research. Couns. Psychol. 1997, 25, 517–572.

[CrossRef]
30. American Psychiatric Association Diagnostic and Statistical Manual of Mental Disorders, 5th ed.; American Psychiatric Publishing:

Washington, DC, USA, 2013; pp. 50–59.
31. Schweizer, C.; Spreen, M.; Knorth, E.J. Exploring what works in art therapy with children with autism: Tacit knowledge of art

therapists. Art Ther. 2017, 34, 183–191. [CrossRef]
32. Kurtzer-White, E.; Luterman, D. Families and children with hearing loss: Grief and coping. Ment. Retard. Dev. Disabil. Res. Rev.

2003, 9, 232–235. [CrossRef]
33. Shamri-Zeevi, L.; Regev, D.; Snir, S. Art-based parental training (ABPT): Parents’ experiences. Int. J. Art Ther. 2019, 24, 192–201.

[CrossRef]
34. Guo, Y.; Garfin, D.R.; Ly, A.; Goldberg, W.A. Emotion coregulation in mother-child dyads: A dynamic systems analysis of children

with and without autism spectrum disorder. J. Abnorm. Child. Psychol. 2017, 45, 1369–1383. [CrossRef]
35. Ginn, N.C.; Clionsky, L.N.; Eyberg, S.M.; Warner-Metzger, C.; Abner, J.P. Child-directed interaction training for young children

with autism spectrum disorders: Parent and child outcomes. J. Clin. Child. Adolesc. 2017, 46, 101–109. [CrossRef]
36. Masse, J.J.; Mcneil, C.B.; Wagner, S.; Quetsch, L.B. Examining the Efficacy of parent—Child interaction therapy with children on

the autism spectrum. J. Child. Fam. Stud. 2016, 25, 2508–2525. [CrossRef]
37. Kaplan, H.; Harel, J.; Avimeir-Pat, R. Dyadic Therapy: An Encounter between Therapy and Theory; University of Haifa Publications:

Haifa, Israel, 2010. (In Hebrew)
38. Oldfield, A. Interactive Music Therapy—A Positive Approach: Music Therapy at a Child Development Center; Jessica Kingsley Publishers:

London, UK, 2006.
39. Stern, D.N. The Motherhood Constellation: A Unified View of Parent-Infant Psychotherapy; Basic Books: New York, NY, USA, 1995.
40. Malchiodi, C.A. Understanding Children’s Drawings; The Guilford Press: New York, NY, USA, 1998.
41. Dunn, W. Supporting children to participate successfully in everyday life by using sensory processing knowledge. Infant Young

Child. 2007, 20, 84–101. [CrossRef]

http://doi.org/10.1016/j.aip.2021.101803
http://doi.org/10.1177/030857590603000208
http://doi.org/10.1521/pdps.2018.46.4.575
http://doi.org/10.1111/j.1469-7610.2007.01727.x
http://www.ncbi.nlm.nih.gov/pubmed/17355400
http://doi.org/10.1080/07351690.2010.513636
http://doi.org/10.1007/s10803-019-03960-y
http://doi.org/10.1080/07421656.2004.10129500
http://doi.org/10.1037/a0036974
http://doi.org/10.1093/cs/30.1.27
http://doi.org/10.1080/07421656.2009.10129616
http://doi.org/10.1016/j.aip.2014.10.009
http://doi.org/10.1093/jmt/thy013
http://doi.org/10.1093/jmt/thv018
http://www.ncbi.nlm.nih.gov/pubmed/26647404
http://doi.org/10.1191/1478088706qp063oa
http://doi.org/10.1177/0011000097254001
http://doi.org/10.1080/07421656.2017.1392760
http://doi.org/10.1002/mrdd.10085
http://doi.org/10.1080/17454832.2019.1641117
http://doi.org/10.1007/s10802-016-0234-9
http://doi.org/10.1080/15374416.2015.1015135
http://doi.org/10.1007/s10826-016-0424-7
http://doi.org/10.1097/01.IYC.0000264477.05076.5d

	Introduction 
	Parent-Child Arts Therapy 
	Parent-Child Arts Therapy with Children with ASD 

	Materials and Methods 
	Study Design 
	Participants 
	Data Collection 
	Data Analysis 
	Rigor 
	Ethical Considerations 

	Results 
	Therapeutic Goals 
	Mapping the Need and Setting the Goals 
	The Primary Goals 

	Adjusting the Therapeutic Intervention 
	Adjusting the Room and Setting 
	Structure of the Session 
	Intensive Intervention of the Arts Therapist 
	Understanding and Mirroring the Meaningful Content That Emerges in Parent-Child Arts Therapy 
	When Parent-Child Arts Therapy Is Not Appropriate 

	The Advantages of Parent-Child Arts Therapy 
	The Benefits of Parent-Child Arts Therapy Specifically for Children with ASD and Their Parents 
	Understanding the Child through the Mutual Learning of the Parent and the Therapist 
	Strengthening the Connection between the Dyad Members and Broadening the Support Circle 

	Difficulties in Parent-Child Arts Therapy 
	The Difficulty in Adapting the Model to This Population 
	The Feeling of Failure and Self-Criticism 
	Frustration and Difficulties in Instances of Lack of Cooperation and Connection between Members of the Dyad and the Therapist 
	Anger and Frustration at Difficulties in Child-Parent Communication 
	Difficulties with Parents’ Criticism 
	Difficulty in Accepting That There Is Not Much Use of the Arts in the Therapy 

	The Unique Contribution of The Participants to Parent-Child Arts Therapy 
	The Children’s Role in Therapy 
	The Parents’ Role in Therapy 
	The Arts Therapists’ Role in Therapy 

	The Different Types of Arts in the Therapy Room 
	Methods of Integrating the Arts into Therapy 
	The Strengths of the Arts 

	The Arts Therapists’ Assessment of the Progress of Therapy 
	Progress in the Child’s Expressive Ability 
	Progress in Terms of the Parents’ Acceptance of and Adaptation to the Child 
	Progress in the Ability to Be in a Relationship 


	Discussion 
	Conclusions 
	Appendix A
	References

