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Abstract 
Background: Autism is a neurodevelopmental disorder that impacts typical childhood activities, such as socialization, and is often 
characterized by displays of repetitive and stereotyped patterns of behavior. These children suffer from behaviors that include 
extreme aloneness, failure to assume anticipatory postures, delayed or deviant language, and a limited range of spontaneous 
activities and lack of socialization.  
Objectives: To find out the effectiveness of group therapy on social interaction in children with Autism. 
Methodology: Sample data constituted of 34 children (28 males, 6 females) aged 5-15 years who then assessed for Autistic 
symptoms on the basis of Indian autistic assessment scale by assessing therapist. The Interventional therapist then planned the 
group therapy for the next 4 weeks. Pre and post therapy assessment by the Indian autistic assessment scale were analyzed for the 
effectiveness of the therapy. 
Results: Comparison between pre and post intervention Indian autism rating scale for autism shows extremely significant result 
(<0.0001). 
Conclusion: Improvement in social interaction in children with autism when treated with group therapy. 
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1. Introduction 
Autism is a developmental disorder that is typically diagnosed 
during childhood. It was Kannеr a psychiatrist from John 
Hopkins University who first described the term Autism. 
Autism identified behaviors include extreme aloneness, 
failure to assume anticipatory postures, delayed or deviant 
language, and a limited range of spontaneous activities [1]. In 
the DSM-IV, Autistic disorder is classified as one of the 
pervasive developmental disorder (PDDs) [2]. PDDs are a 
cluster of syndromes that share marked abnormalities in the 
development of social and communicative skills. Autistic 
disorder (AD) is characterized by a qualitative impairment in 
verbal and nonverbal communication, in imaginative activity, 
and in reciprocal interactions that develops before the age of 3 
years [3]. Children with AD are diagnosed by [4, 5]:  

1. Poor eye contact by 18 months of age. 
2. Inability to engage socially or emotionally with 

caregivers. 
3. Delayed speech. 
4. Stereotypical behavior. 
5. Restricted repetitive behavior.  
6. Marked need for sameness. 
7. Preference of solitary play. 
Autism is a neurodevelopmental disorder that affects typical 
childhood activities, like socialization, and is often 
characterized by displays of repetitive and stereotyped 
patterns of behavior [6]. In addition to these core 
characteristics of autism, individuals with a spectrum disorder 
usually display different responses to sensory experiences 
when compared to typically developing peers. Unusual 
sensory responses, as well as preoccupations with sensory 

features of objects, have been reported for children with 
autism in several studies [7-9]. The decreased ability to 
effectively process sensory stimuli may lead to limited 
participation in preschool activities, such as peer interaction, 
pre-academic work, play, and feeding [10-11]. There is a need to 
understand the differences in the various approaches to 
providing intervention for sensory processing challenges for 
children with autism within preschool environments, in order 
to support optimal participation in childhood occupations 
such as play. 
The еxact causе of autism is unknown but prеnatal factors 
such as matеrnal bleеding after the first trimestеr, mеconium 
in the amniotic fluid, rеspiratory distrеss syndromе, nеonatal 
anеmia are found to be contributing factor in autistic disordеr. 
Nеuroanatomical factors such as brain enlargemеnt, tеmporal 
lobе damagе and decreasе in cerebеllar Purkinjе cell are also 
found to be causativе for autistic disordеr [12]. Genеtics appеar 
to play an important role in causing somе casеs of autism [1, 

13]. 
Group therapy is widely used to treat children’s emotional 
and behavioral problems because of its responsiveness to their 
unique and varied developmental needs. Most children below 
the age of 11 lack a fully developed capacity for abstract 
thought, which is a prerequisite to meaningful verbal 
expression and understanding of complex issues, motives, and 
feelings [14]. Thus, unlike adults who communicate naturally 
through words, children more naturally express themselves 
through the concrete world of play and activity. In play 
therapy, then, play is viewed as the vehicle for 
communication between the child and the therapist on the 
assumption that children will use play materials to directly or 
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symbolically act out feelings, thoughts, and experiences that 
they are not able to meaningfully express through words [15-

17]. Play allows children to bridge the chasm between their 
experiences and understanding, thereby providing the means 
for insight, learning, problem solving, coping, and mastery. 
This study is needed as Autistic children represent a 
heterogeneous group with certain symptoms in common, one 
of which is disturbance in sensory processing leading to lack 
of social interaction. Such a child reflects poor modulation or 
inadequate registration of incoming stimuli. These difficulties 
are often characterized by either an over- or under-reaction to 
sensory input. Since a major symptom of autism is a 
disturbance of sensory processing, it is logical that group 
therapy procedures would be employed in an attempt to 
ameliorate the autistic symptoms.  
 
2. Material & Methodology 
The data was collected from Prasana Autistic Centre. The 
sample size constituted of 57 Pure Autistic children the 
sample was then segregated according to the inclusion and 
exclusion criteria. The one’s fitting in the inclusion criteria 
were selected and out of them the data was then randomly 
selected. The sample data constituted of 34 children (28 
males, 6 females) aged 5-15 years. The inclusion criteria for 
the study were 1) Participants in the age group of 5-15 years. 

2) Both boys and girls. 3) Able to follow simple verbal 
commands. 4) Children participating in a special education 
program for at least one academic year. The exclusion criteria 
for the study were as follows 1) Children with comprehension 
problem. 2) Auditory and visual problem. 3) Autism with 
mental retardation, 4) k/c/o any musculoskelеtal disordеr. An 
informed written consent was taken from all the parеnts. The 
children were then assessed for Autistic symptoms on the 
basis of Indian autistic assessment scale by assessing 
therapist. The Interventional therapist then planned the group 
therapy for the next 4 weeks, in groups. The assessing and the 
interventional therapists did not share the data recorded by 
them individually to avoid biased results. Each group 
constituted of 5 students. There were 7 groups in all. Each 
group constituted of an assistant therapist per child i.e. there 
were 5 assistant therapists and 1 interventional therapist per 
group. The assistant therapist number per group was reduced 
after 2nd week of intervention in order to increase the 
difficulty levels. After 4 weeks of intervention the children 
were reassessed individually by the assessing therapist on the 
basis of Indian autistic assessment scale. Pre and post therapy 
assessment were analyzed for the effectiveness of the therapy.  
 
Protocol 

 
Table 1: Intervention protocol. 

 

Days Treatment 
2-3 Days Texture: grouping, standing in a circle, holding hands, moving around in a circle. 

4-14 Days 
Dodging ball in the circle with one assistant per kid, clapping hand of partners on right then left, then on 

commands, walking on balance beam and placing peg boards. 
15-28 Days All activities with reduction of commands, one therapist per group and no assistance, reinforcement reduced. 

 
3. Results & Data analysis 
The objective of the study was to find out the effectiveness of 
group therapy on social interaction in children with Autism 
and to compare the components of the Indian autistic 
assessment scale to check the area of maximum improvement. 
The components of the Indian autistic assessment scale 
included 1) social relationship & reciprocity 2) emotional 
responsiveness 3) speech-language & communication 4) 
behavior patterns. The data which was collected and recorded 
at the pre and post intervеntion was usеd to analyzе the 

rеsults. Comparison of the rеsults was made at pre and post 
intervеntion readings. Statistical analysis was done by trial 
version of Graph Pad in Stat (v 3.06) software. The data was 
entered into an excel spread sheet, tabulated and subjectеd to 
statistical analysis. Various statistical measures such as mean, 
standard dеviation (SD) and tеst of significancе that is ‘pairеd 
t tеst’ usеd for comparing data. The rеsults were concluded to 
be statistically significant. 
 
3.1 Social Relationship & Reciprocity (SRR) 

 
Table 2: Comparison of SRR scores pre & post intervention. 

 

SRR Pre Intervention Post Intervention P Value T Value Results 
Mean + SD 26.82+4.51 18.35+5.02 <0.0001 12.389 Extremely significant. 

 
3.2 Emotional Response (ER) 
 

Table 3: Comparison of ER scores pre & post intervention. 
 

SRR Pre Intervention Post Intervention P Value T Value Results 
Mean + SD 15.35+2.78 10.17+3.31 <0.0001 13.584 Extremely significant 

 
3.3 Speech Language & Communication (SLC)  
 

Table 4: Comparison of SLC scores pre & post intervention. 
 

SRR Pre Intervention Post Intervention P Value T Value Results 
Mean + SD 22+4 14.74+4.48 <0.0001 14.903 Extremely significant 
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3.4 Behavior Patterns (BP) 
 

Table 5: Comparison of BP scores pre & post intervention 
 

SRR Pre Intervention Post Intervention P Value T Value Results 
Mean + SD 14.41+3.27 8.55+1.50 <0.0001 14.213 Extremely significant 

 
3.5 Comparison of the components 
 

Table 6: Comparison of the components. 
 

Component Results 
Social Relationship (SR) 8.47 
Emotional Response (ER) 5.18 

Speech, Language & Communication (SLC) 11.83 
Behaviour Pattern (BP) 5.86 

 

 
 

Fig 1: Comparison of components. 
 
Interpretation 
Maximum improvement was in SLC (speech, language & 
communication) followed by SR (social relationship), BP 
(behavior pattern) and least in ER (emotional response).  
 
4. Discussion 
The present study “Effectiveness of group thеrapy on social 
interaction in Autistic children” is aimed to see how group 
thеrapy helps in improving quality of life in children with 
autism. Prasana autistic centre was chosen for the study of 
four weeks. The results of the study suggested that a positive 
clinical change occurred in the social interaction in autistic 
children reaching a statistical significance as a result of 4 
week group therapy. The quantitative data provides initial 
support for the author’s hypothesis regarding the significant 
effect of social interaction of group therapy in Autistic 
Children. Thus, these strategies can be applied on a regular 
basis for helping autistic children to overcome their behavior 
issues and to cope up effectively with the environment. 
An intervention such as group therapy offers a milieu of 
service delivery that enhances care, provides support and 
offers the experiential component of common cultural 
characteristics for this minority population of children 
(Craven, 2008) [18]. An interaction difficulty which plagues 
many children with autism is the main cause that this certain 
population is laid back. Inability to express and stereotyped 
actions make them stand apart from the children of their age. 
Development of socialization techniques is often a central 
theme of group therapy which is necessary to overcome the 
clinical features of autism. If Individual interventional 
measures are taken in order to overcome the negatives in an 

autistic child it probably wouldn’t provide an adjusting 
environment and would require a longer time for a positive 
outcome whereas group therapy helps the children to grow in 
an environment with their alike which further boosts a Childs 
confidence physically and/or psychologically. Support and 
restorative efforts have to be implemented to educate parents 
how to be aware of children’s socio-emotional needs and 
develop appropriate support and communication in order to 
create an environment of healthy growth and development 
(Howe, 2006) [19]. 

The adaptive strategies and failure to thrive due to lack of 
social relationship and reciprocity project character traits 
demonstrating low self-esteem and being aloof. These social 
characteristics include a lack of social smile, poor eye 
contact, remaining aloof, not reaching out to others, unable to 
relate to people, unable to respond to social/environmental 
cues, engaging in solitary and repetitive play activities, 
inability to take turns in social interaction and inability to 
maintain peer relationships. Social interaction is more than 
just becoming accustomed to and aware of different people 
and relations, but the awareness of relations as it applies to 
every distinct person and the situation or environmental 
factors, which help shape an individual’s existence. This 
responsiveness to varied people to varied environment was 
achieved in children by providing various activities in group 
trough play which helped grow their social interaction. Post 4 
weeks of intervention the average results were 18.35+ 5.020 
the improvement as pre and post means were compared was 
8.47 units and p value <0.0001; interpreting the results were 
extremely significant. 
Emotional responses are often based on an individual’s 
experiences. So in order to ameliorate the negative emotional 
that is often present in autistic children the groups were 
exposed to certain experiences with their alike as a medium to 
bring about change and verify the effect of group therapy. 
The emotional responsiveness is usually inappropriate or at 
times the child shows an exaggerated response. These 
children often lack the fear of danger, or may be excited or 
agitated for no apparent reason. They may also engage in self 
stimulating behaviors or stimming [20], i.e. repetition of 
physical movements or sounds. It is viewed as a protective 
response to stimuli, with which the individual blocks the less 
predictable stimuli [21]. These include hand flapping, rocking, 
head banging, repeating noises or words, snapping fingers [22, 

23]. Group therapy can assist in the forming processes such as 
Imitate behavior; Individuals can model the behavior of other 
members of the group or observe and imitate the behavior of 
the therapist. Group cohesiveness; because in a group there is 
a common goal, members gain a sense of belonging and 
acceptance. Catharsis; Sharing feelings and experiences with 
a group of people can help relieve pain, guilt, or stress. It was 
observed that through interpersonal learning children learnt 
that there are others out there with similar experiences to their 
own which closing up a floodgate so that the creation of other 
factors are made impossible such as self-disclosure, agitation, 
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abnormal responses and etc. Thus helps in maintaining a 
healthy balance in emotion. Post 12 week sessions the mean 
calculated was 10.17 + 3.31. On comparison of pre and post 
mean the result calculated showed improvement of 5.18 units 
& p value <0.000 which interpreted that the results were 
extremely significant. 
The concept of universality plays a significant role in 
providing group therapy an ethos which suggests that “I am 
not alone. I am in fact part of a larger network of people who 
have similar problems” and experiences. The notion of 
universality may cause a child to feel less socially isolated. 
Group therapy offers a prosocial milieu of service that in a 
social context benefits children’s social interactions and 
improves interpersonal communication [24]. Group interaction 
allows children to bridge the chasm between their experiences 
and understanding, thereby providing the means for insight, 
learning, problem solving, coping, and mastery. This was 
effectively seen in the present study. The post interventional 
results showed the highest improvement in speech-language 
and communication which was 11.83 units. The post 
intervention was mean was recorder to be 14.74 + 4.48 and p 
value <0.0001 interpreting it to be extremely significant. 
The 4th component where marked difference was observed 
through the present study was in the behavioral pattern of the 
autistic children. Post interventional period most of the 
children had reduced stereotyped and repetitive motor 
mechanisms, attachment to inanimate objects, hyperactivity/ 
restlessness, aggressive behavior, temper tantrums. The 
average post session was recorded as 8.55 + 3.31, showing an 
improvement of 5.86 units when compared to pre session 
recordings and p value was <0.0001 this could probably due 
to the Existential factors of group therapy i.e. While working 
within a group offers support and guidance, group therapy 
helps member realize that they are responsible for their own 
lives, actions, and choices. 
A study donе by Dr. Pallavi Rokade et al. on behavior 
modification in Autistic children with outcome measure 
Indian autistic assessment scale showed significant results 
whereby the authors used dance/movement therapy to 
ameliorate the negative signs of autism [5]. 

In addition, the children that were evaluated under the age of 
ten, a quarter of the studied population had abnormal or 
suspect results on learning of academic coursework which 
showed improvement post sessions. It therefore made sense to 
provide these services in the one place where children reside 
for 6-8 hours per day, in the schools. Through the present 
study it can thus be deduced that group therapy was effective 
for autistic children to reduce the negative signs of autism and 
improve Social Interaction, Emotional Response, Speech, 
Language and Communication, Behavior Patterns post 4 
weeks. 

 
5. Conclusion 
According to the present study it was thus found that group 
therapy is effective for social integration in autistic children. 
 
6. Acknowledgment 
The authors would like to express their gratitude towards the 
institute and the ethical committee of Tilak Maharashtra 
vidyapeeth who granted us the permission to carry out this 
research.  

We also thank all the Prasana autistic centre and all the 
parents for their kind cooperation. 
 
7. References 
1. Heathеr Millеr Kuthanеck. A comprehensivе 

occupational thеrapy approach. 2:1-5. 
2. Ghai OP, Vinod K Paul, Arvind Bagga, Essential 

Pediatrics, seventh edition, 40-41. 
3. Mitchell I, Brummet J, De Forest. Apnea and factitious 

illness Munchausen syndrome by proxy. Pediatrics. 
1993; 92:810-5. 

4. American academy of neurology: practice parameter: 
screening and diagnosis of autism. Neurology 2000; 
55:468-79. 

5. Dr. Pallavi Rokade, et al. Effectiveness of 
Dance/Movement Therapy on Quality of Life in children 
with Autism Spectrum Disorders (ASD), International 
journal of scientific progress and research (ijspr). 2016, 
24:04. 

6. Tomchek SD, Dunn W. Sensory processing in children 
with and without autism: A comparative study using the 
short sensory profile. Occupational Therapy. 2007; 
61(2):190-200. [PMID 17436841] 

7. Kientz MA, Dunn W. A comparison of the performance 
of children with and without autism on the sensory 
profile. Am J Occup Ther. 1997; 51(7):530-7. [PMID 
9242859]  

8. Case-Smith J, Bryan T. The effects of occupational 
therapy with sensory integration emphasis on preschool-
age children with autism. Am J Occup Ther. 1999; 
53(5):489-97. [PMID 10500857] 

9. Dickie VA, Baranek GT, Schultz B, Watson LR, 
McComish CS. Parent reports of sensory experiences of 
preschool children with and without autism: A qualitative 
study. Am J Occup Ther. 2009; 63(2):172-81. [PMID 
19432055]  

10. Dunbar SB. A child’s occupational performance: 
Considerations of sensory processing and family context. 
[PMID 10200848] A Pilot Study Comparison of Sensory 
Integration Treatment and Integrated Preschool Activities 
for Children with Autism 8. © The Internet Journal of 
Allied Health Sciences and Practice. 1999-2012; 
53(2):231-5. 

11. Larson EA. Children’s work: the less-considered 
childhood occupation. Am J Occup Ther. 2004; 
58(4):369-79. [PMID 15315243] 

12. www.AutismResearchInstitutе.com 
13. Autism society, causes of autism, last updated, 2015. 

www.autism-society.org 
14. Jean Piaget, Gattegno C, Hodgson FM. Play, Dreams & 

Imitation in childhood, university of Geneva, Publisher: 
WW. Norton; Place of Publication: New York. 
Publication year: 1962.  

15. Axline VM. Play therapy; Boston: Houton-Mifflin. First 
published. 1947-1948; 4(3):315.  

16. Terry Kottman, Play therapy: Basics and Beyond, 2nd 
Edition, American Counselling association, 2001, 1-343. 

17. Gerry L Landreth. Play therapy the art of relationship, 2nd 
edition, psychology press. 2002, 1-408. 

18.  Craven PA. The effectiveness of transitional group 
therapy: Promoting, resiliency in foster children. Florida 
State University, College of Human Sciences, 2008. 



 
International Journal of Multidisciplinary Research and Development 

84 
 

19.  Howe D. Developmental attachment psychotherapy with 
fostered and adopted children. Child and Adolescent 
Mental Health. 2006; 11(3):128-134. 

20. Rosalind Bergemann. An Asperger leader’s guide to 
living and leading change, jesicca kingsley publishers, 
2013. ISBN 9780857008755, London, UK, 1-264. 

21. Gretchen Mertz Cowell. Help for the child with 
Asperger’s syndrome: a parent’s guide to negotiating the 
social service maze. Jessica Kingsley publishers, 2004. 
ISBN 97818846420429. 

22. Eileen Bailey. stimming: health central, 2012. 
http://www.healthcentral.com/autism//c/1443/155585/sti
mming, retrieved on 25th march 2014. 

23. Stimming. What autistic people do to feel calmer, British 
Broadcasting Corporation, 2013-2014. 
http://www.bbc.com/news/blogs-ouch-22771894 

24. Maldonado, Joshua. Using Group Therapy to Improve 
the Well-Being of Children in Foster Care Counselor 
Education Master's Theses. 2009, 68. 


