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Abstract: Children with autism spectrum disorder (ASD) often have language and social 
impairments, stereotypical behavior, and intellectual impairments. This paper studies the effects of 
art therapy on autism. In this study, the training have stronger effect to improve autism children’s 
ability as compare to the normal children. In addition, the result showed that the training can both 
improve autism children and normal children’s sport ability, while there was no group difference. 
Whats more, the result showed that the training is especially effective to improve autism children’s 
verbal ability. Children initiated and sustained social interactions during painting. Art therapy can 
be considered as effective therapy. 

1. Introduction 

A subset of individuals with autism spectrum disorder (ASD) resemble descriptions of extreme 
demand avoidance, displaying obsessive avoidance of everyday demands and requests, strategic or 
‘socially manipulative’ behaviour and sudden changes in mood, including a range of factors, 
including a negative emotional response to demands, but also phobias, novelty, and uncertainty, 
were perceived to play a role in triggering extreme behaviour. Conclusions These descriptions 
highlight the importance of systematically measuring noncompliance, attempts to control situations 
and others' activities, and extreme mood variability in individuals with ASD. These dimensions 
represent important targets for intervention, given their considerable impact on daily life (O’Nions, 
et al, 2018). 

Painting is a psychological connection between teenagers, adults, especially children, and others 
(Riley, 2001). Children's painting is a kind of information, which moves things that we cannot 
express in words. It makes us re-examine and understand the "language" of painting, providing 
useful information for parents, educators, psychologists and all those who want to understand and 
understand the mysteries of children's world (Dadsetan, 2011).  

Painting is very important for the formation of a child's character and mind. It not only enables 
the child to identify the environment and peers and ask questions, but also enables the child to form 
irregular questions from various aspects. It must be said that children's painting is not only to foster 
children's creativity and complex or indexed evolution, it should be regarded as a medium of 
exchange for the study and with the social environment -- with the world of adult children, as a 
marker of children's emotional state (Oliverio Ferraris, 1996; J. S., 2001; Thomas JaS, 1990; A Z. 
2006; Case, 2008). Autism spectrum disorder children's painting, in fact, the basic question brought 
their education environment and the main symptoms of special problems, namely the lack of 
interpersonal communication ability is poor, poor language power of expression, as well as 
stereotyped behavior in family, especially parents of the children face many challenges, a shadow 
over all aspects of life (Evans, 2013). 

In addition, painting is considered a means of measuring intelligence, spatial perception and 
projection of children's emotions, emotions and personalities; In addition, all studies in the field of 
children's painting have shown the importance of this art in connection and formation of the child's 
character; In addition, painting adjusts and improves their information exchange and 
communication with the environment, which also highly helps children's intellectual development 
and learning. In general, people use painting to express their thoughts and fantasies about others' 
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feelings and perceptions (Case, & Dalley, 1990). Another important point is that visual painting, as 
an art, plays a crucial role in it. The aesthetic factor is completely obvious. It can cause the 
discharge of children's emotions, emotions and emotions, which affect the limbic system of the 
brain.In addition, based on other studies in the field of art neuropsychology, elements such as color, 
shape, size, and penumbra painting are interpreted and processed for visual data and information in 
the right occipital lobe, where interpretation, processing, and final perception of visual data; Then, 
by activating the brain's earlobes: improving visual perception such as hand-eye coordination, 
understanding spatial relationships, visual memory, understanding shape stability and visual 
accuracy, thus improving their learning and perception(Tyler, Elsaid, Likova, Gill, & Nicholas, 
2012). 

Extensive research has been carried out to alleviate these specific problems in children's families. 
The purpose of these studies use so-called family-centered intervention measures and methods, 
through the use of their positive and dynamic and parents to participate in these projects, we can not 
only reduce the children's problems, but also cause greater interaction between family members, 
especially their parents for more satisfied life under the condition of existing, maintain mental 
health of the family (Kelly, Reinhard, & Brooks-Danso, 2008). However, the problem this study 
seeks to address is the effect of painting therapy on autism compared to other therapies and its 
target population. 

2. Methodology 

2.1 Participants and Methods 
In the experimental study, four autistic children aged five to eight years were given painting 

therapy for six to eight months, for a total of 12 to 16 lessons of 45 minutes each. During the 
lessons, parents were required to guide them, and they received a pre-test-post-test. As a control 
group, four other similarly aged and normal individuals were treated with the same therapy, as well 
as pre-test-post-test. The autistic patients are from Jinan children's hospital. 

2.2 Materials and Measures 
The subjects were selected by Autism Behavior Checklist (ABC). The Autism Behavior 

Checklist (ABC) was designed to offer a method to more objectively identify autism in children. 
The scale utilizes an observer’s rating of the child’s behavior to quantify behaviors typically 
associated with Autism. The Autism Behavior Checklist (ABC) is one component of the Autism 
Screening Instrument for Educational Planning (ASIEP) and is the only one that has been evaluated 
psychometrically. The ABC is a 57-item behavior rating scale assessing the behaviors and 
symptoms of autism for children 3 and older. The instrument consists of a list of 57 questions 
divided into five categories: (1) sensory, (2) relating, (3) body and object use, (4) language, and (5) 
social and self-help . Each item has a weighted score ranging from 1 to 4(Teresa L. Davenport, 
2011). The ABC is designed to be completed independently by a parent or a teacher familiar with 
the child for at least 3–6 weeks. It should take from 10 to 20 min to complete. The protocol is then 
returned to a trained professional for scoring and interpretation. ABC is widely used at home and 
abroad with good validity and reliability. 

2.3 Procedure 
In the research process, we combined various painting methods to paint freely. At the beginning, 

we painted simple color changes, lines and shapes, and then we transferred to common things in 
real life in the painting. Finally, we tried to paint with our own imagination. There is also a wide 
variety of drawing and drawing tools, including colored pencils, crayons, gouache, and finger art. In 
addition, in this application, we consider the main symptoms of autism spectrum disorder children, 
namely the existence of the stereotyped behavior qualitative defects, and social contacts in training 
with the children, this application was told to her parents, so they observe them, then, for the 
children in the home they run and follow it. After 12 to 16 sessions, averaging 45 minutes each, we 
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tested the children again on the autism behavior scale, recording and comparing pre-training data. 
At the same time, four patients in the control group received basic physical therapy at the same time, 
and were tested by the autism behavior scale at the end of treatment. 

3. Result 

Before training, the mean total score of autism children was 101.75(SD=7.14), while for normal 
children was 94.25(SD=8.26). After training, the total score of autism was M=81.25(SD=8.18), 
while for normal children was 89.50(SD=8.18). Repeat measure ANOVA result suggested that 
there was interaction effect of training and child types, F (1,6)= 33.17, p=.001, which suggested that 
the effect of training might be different for autism child and normal child. Follow-up paired sample 
t-test was conducted to test the change after training. The result showed that for autism child, the 
score change was M=20.5(SD=5.07), p=.004, as compare to the normal child M=4.75(SD=2.06), 
p=.019The mean self-care score of autism children before training was 18.25(SD=2.06), while for 
normal children was 16.50(SD=1.29). While the self-care score of autism after training has become 
M=13.25(SD=.50), while for normal children was 15.25(SD=.96).Repeat measure ANOVA result 
suggested that there was interaction effect of training and child types, F(1,6)= 10.10, p=.019, which 
suggested that the effect of training might be different for autism child and normal child. Follow-up 
paired sample t-test was conducted to test the change after training. The result showed that for 
autism child, the score change was M=5.00(SD=2.31), p=.023, as compare to the normal child 
M=1.25(SD=.50), p=.015. 

The mean sensibility score of autism children before training was 15.75(SD=2.75). While for 
normal children was 13.75(SD=.96). The sensibility score of autism after training was 
M=10.75(SD=1.50). While for normal children was 12.25(SD=.96).Repeat measure ANOVA result 
suggested that there was interaction effect of training and child types, F(1,6)= 21.00, p=.004, which 
suggested that the effect of training might be different for autism child and normal child. Follow-up 
paired sample t-test was conducted to test the change after training. The result showed that for 
autism child, the score change was M=5.00(SD=1.41), p=.006, as compare to the normal child 
M=1.50(SD=.58), p=.014. 

The mean ability of communication score of autism children before training was 
24.255(SD=4.65). While for normal children was 22.50(SD=2.52). The ability of communication 
score of autism after training was M=20.50(SD=3.11). While for normal children was 
21.25(SD=2.99). Repeat measure ANOVA result suggested that there was interaction effect of 
training and child types, F (1, 6) = 4.84, p=.070, which suggested that the effect of training might be 
different for autism child and normal child. Follow-up paired sample t-test was conducted to test the 
change after training. The result showed that for autism child, the score change was 
M=3.75(SD=1.03), p=.036, as compare to the normal child M=1.25(SD=.96), p=.080. 

The mean athletic ability score of autism children before training was 17.75(SD=9.54). While for 
normal children was 22.50(SD=2.52). The athletic ability score of autism after training was 
M=15.50(SD=9.95). While for normal children was 22.00(SD=2.16). Repeat measure ANOVA 
result suggested that there was interaction effect of training and child types, F(1,6)= 21.00, p=.004, 
which suggested that the effect of training might be different for autism child and normal child. 

The mean language ability score of autism children before training was 25.75(SD=4.92). While 
for normal children was 19.50(SD=2.08). The language ability score of autism after training was 
M=21.25(SD=4.35). While for normal children was 18.75(SD=1.71). Repeat measure ANOVA 
result suggested that there was interaction effect of training and child types, F(1,6)= 45.00, p=.001, 
which suggested that the effect of training might be different for autism child and normal child. 
Follow-up paired sample t-test was conducted to test the change after training. The result showed 
that for autism child, the score change was M=4.50(SD=1.00), p=.003, as compare to the normal 
child M=.75(SD=.50), p=.058. 

In general, the training have stronger effect to improve autism children’s ability as compare to 
the normal children. In addition, the result showed that the training can both improve autism 
children and normal children’s sport ability, while there was no group difference. Whats more, the 
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result showed that the training is especially effective to improve autism children’s verbal ability. 

4. Discussion 

The study aims to the effect of art therapy on children with autism. We used Autism Behavior 
Checklist (ABC) to test children with autism and set up a control group, which had the same test. 
They were uniformly treated with art therapy and had a pre-test and post-test. The results showed 
that art therapy had a significant effect on children with autism, because it enhances and activates 
neuropsychological performance in the perceptual, linguistic, cognitive, emotional and motor parts 
of the brain. Especially in the verbal behavior, since in the art therapy course, autistic children need 
to try to have a dialogue with teachers and parents, and at the same time, they can use painting to 
show their inner thoughts that they cannot express. So in the treatment of children with autism, we 
can use art therapy to intervene in some of their abilities. In addition, the results also showed that art 
therapy had some effect on the normal children, the control group, but it was not significant in some 
aspects. Besides, there are also some shortcomings in this experiment, such as the small number of 
subjects, which makes the results not universal enough. In the future, we can find more subjects to 
study whether art therapy is effective in autism to confirm the universality of this result 
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