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Curriculum Guides for Group Therapy 

Introduction 

This paper provides strategies that classroom teachers can implement with youngsters 

who have emotional and behavioral disorders (EBD).  All of the selected therapies and 

interventions in art, music, dance and play provide information on activities and assessment 

criteria to help the instructor implement these procedures designed to strengthen the social, 

cognitive, behavioral and emotional needs for EBD students.   

Strategy 

Art Therapy for Autistic Spectrum Children 

Goal 

Use of icons, symbols, and social stories help the children to remember what they were 

taught. When children and therapists collaborate to custom make these symbols, icons, and 

stories for each child's unique challenges and goals, the children take ownership of them and 

integrate them into their internal experience (Epp, 2008).  

Objective 

Art therapy is appropriate for children on the autism spectrum because they are often 

visual, concrete thinkers. As a component to social skills training, it may increase the willingness 

of children to participate because art is an activity that they find acceptable and finds a way to 

solve problems visually. It forces children with autism to be less literal and concrete in self-

expression, and it offers a nonthreatening way to deal with rejection. It replaces the need for 

tantrums or acting-out behaviors because it offers a more acceptable means of discharging 

aggression (Epp, 2008). 
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Activities 

The SuperKids therapeutic model uses group therapy of approximately six children of 

similar age and social communication ability; the leadership team has at least one highly trained 

therapist (Epp, 2008).  Cognitive behavioral strategies are integral to the group therapy session. 

For example, a therapist would ask a student, "When you're frustrated or happy, what do you say 

to yourself? What's your self-talk?" Furthermore, artwork solicited by the therapist shows a 

deeper level of meaning than words can deliver because these students have communication 

disorders (Epp, 2008). 

The group’s function is to discover ways to change self-talk, to improve feelings or make 

better choices with difficult feelings. The social skills addressed include compromise, graciously  

winning or losing a game, conversation skills, eye contact, voice modulation, friendship skills, 

understanding nonverbal cues, awareness of the environment, learning to identify and express 

feelings, awareness of others' feelings, and modulating intense emotions (Epp, 2008). 

Therapists who carefully watch how children approach or do not approach each other, 

intervening in a helpful, nonthreatening, concrete manner so that the children learn how to 

structure their own play time in a social context teaches social skills. Weekly clinical supervision 

conducted to assess which skills intervention is needed. As each group progresses, the therapists 

make decisions on how to best use the group therapeutic experience for their particular students. 

A typical hour-long group therapy session for ages 6 through 12 is as follows (Epp, 2008). 

• Children come into the room and greeted by the therapists with a snack and drinks. 

• Conversation skills practiced in an unstructured manner (10 minutes), with leading 

questions such as "What's the best thing (or worst thing) that happened today?" and 

"Does anyone have any news to share with the group?" 
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• Structured activity (30 minutes), with instructions such as "Fold the paper in half and on 

one side draw a picture or write something about yourself that you love and would never 

change, and on the other side draw or write something about yourself that you wish you 

could change." 

Other instructional activity might include “Draw a picture of what animal you would be if 

you were an animal." The next activity has the children create a zoo or jungle over the 

subsequent weeks in which all animals can live together. The students explore sharing space and 

materials as well as dealing with issues like sensory overload and frustration (Epp, 2008). 

• Unstructured free time (20 minutes) in which the students can choose an activity, such 

as play a game or create art, with the one rule that they cannot do it alone. Group leaders stand 

back and coach the children in skills such as communicating, brainstorming, initiating play, 

joining into existing play, and compromising about rules (Epp, 2008). 

Assessment 

An evaluation of the effectiveness of the SuperKids program found evidence based on 

questionnaires filled out by teachers and parents shows that both at home and at school the 

frequency of assertive social skills increased, whereas internalizing behaviors, hyperactivity, and 

problem behaviors decreased. This is important for children who are developmentally delayed in 

social skills because they are at a higher risk of social maladjustment and resulting in emotional 

stress. The SuperKids curriculum incorporates group therapy and art therapy to translate abstract 

social emotional concepts into a curriculum that reaches children who function more easily in a 

visual/kinesthetic orientation than in the social/intuitive environment (Epp, 2008). 

Strategy   

Use of LEGO as a Therapeutic Medium for Improving Social Competence 
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Goal 

 The goal is to improve social competence through three components: (1) motivation to 

initiate social contact with peers; (2) ability to sustain interaction with peers for a length of time; 

and (3) overcoming autistic symptoms of aloofness and rigidity (LeGoff, 2004).  

 Objective 

 The impetus for developing this intervention strategy was (1) by the scarcity of school-

based social skills programs; (2) therapy approaches for children with autistic spectrum disorder 

(ASD) tend to be difficult, irrelevant, and not engaging. They tend to have difficulties with 

attending to social learning opportunities and have little intrinsic motivation to learn these skills; 

(3) youngsters with ASD  learn appropriate social skills exercises in the therapy setting, and 

could demonstrate social behaviors when prompted by adults or peers in some settings, there was 

little  generalization of skills from one setting to another  (LeGoff, 2004). 

The result was the persisting absence of initiation of social interaction, especially with 

peers, including a failure to develop age–appropriate relationships. They could learn from social 

skills drills and exercises, and when prompted could produce the right behavior in the classroom, 

but they were not initiating contact or play on the playground, and they were not making friends 

(LeGoff, 2004). 

The use of LEGO as a therapy medium is characterized as ‘‘constructive application,’’ 

using the child’s natural interests to motivate learning and behavior change. A youngster with 

ASD, and channeling their stereotypical interests or behaviors, to promote the development of 

social, communication and play skills emphasizing  the need to shape the activity or behavior 

towards interaction, and verbal communication. Capitalizing on the choice of stimulus materials 
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improve motivation of youngsters, which result directly in appropriate responses and skill 

acquisition, rather than introducing an artificial reward system (LeGoff, 2004). 

Activities 

 The Lego group therapy emphasized collaborative work, division of labor, sharing, turn-

taking, cued eye-contact and gaze-following, emphasis on verbal and nonverbal communication, 

and taking advantage of natural opportunities for practicing social support, social problem-

solving and conflict resolution (LeGoff, 2004). 

 The group participated in choosing rules for themselves by governing behavior in three 

areas: (1) LEGO rules, such as ‘‘If you break it, you have to fix it,’’ and ‘‘Put the pieces back 

where you got them.” (2) Rules of conduct, ‘‘No climbing on furniture,’’; and (3) Social rules, 

‘‘If someone else is using it, don’t take it,’’ ‘‘No teasing,’’ ‘‘No yelling,’’ ‘‘Don’t tell a story if 

no-one is listening” (LeGoff, 2004). 

Rules were posted in the room and the members, with very little prompting, reminded 

each other about these when there were infractions. The youngsters, the first time for some, 

identified with a peer group, and motivated by social approval and social status within that 

group. To become a better LEGO builder, associated with increased status with their peers, they 

needed to learn from them, cooperate with them, solve disputes, and be helpful (LeGoff, 2004). 

A formal ‘‘LEGO Points’’ system was established for behavioral, social and LEGO 

related achievements which could be traded in for LEGO prizes. Therefore, the points became 

inherently valuable after a while, and were not associated with any primary reward, other than 

social approval. Group members continued to follow social and behavioral rules, practiced 

‘‘mind reading,’’ solved social conflicts, and exhibited pro-social behavior long after the points 

became merely a verbal ‘‘feather in the cap’’ (LeGoff, 2004). 
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Over time, various social skills, strategies and procedures were implemented: 

 (1) It was ineffective to have children attend the LEGO group therapy sessions who did not also 

have individual LEGO Therapy sessions. (2) Guests attending group meetings was ill advised 

since the visitors were more interested in the LEGO collection than interacting with their hosts, 

and had little motivation to follow the group rules. (3) Children acted differently with a parent in 

the room; therefore, therapy sessions with parents in attendance compromised the effectiveness 

of the sessions; (4) Having children with behavior disorders, such as ADHD, ODD, or other 

externalizing disorders, who also had social skill problems, including them in the activities, was 

counterproductive (LeGoff, 2004). 

However, it was found that  children with anxiety disorders (especially social phobia), 

depression, or adjustment difficulties manifesting as depression or anxiety, fit very well in the 

group, and many of them continued to attend as my ‘‘helpers,’’ long after their presenting 

problems were resolved. The format of the group, the medium, the set of rules and the social 

milieu seemed to work very well with ASD and anxious or depressed children, but not very well 

for children with other behavioral disorders (LeGoff, 2004). 

Effective strategies implemented in LEGO Therapy included: (1) having siblings attend 

as helpers they had to commit to attending regularly. (2) Include therapeutic aides, graduate 

students, or other helpers (but not parents) in the group. (3) Allowing group members free 

playtime to be creative and do role-based fantasy play with the figures and sets, rather than just 

building this led to greater creativity, verbal communication and spontaneous interaction among 

group members. (4) Encouraging female group members to join this was especially helpful with 

the older groups in which adolescent development issues discussed. (5) Opening the group with a 

‘‘check-in’’ time (15 minutes for younger groups, 30 minutes for older groups) in which all 
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members were required to give a verbal account of recent personal experiences, or to share views 

on a current news topic. (6) Have group members make decisions about activities that affected 

the group, such LEGO acquisitions, and activities for the day, and promotions of members and 

election of club officers. (7) Assigning mentors for newer group members, and encouraging pro-

social helping and teaching was helpful in improving both the giving and receiving of help in 

social situations. (8) Encouraging families to develop a support and activity network outside of 

the clinic (LeGoff, 2004). 

Assessment 

The LEGO Club became popular with parents, in part because their children were highly 

motivated to participate in the therapy. The parents formed a LEGO Club support group and 

discussed their children, their IEPs, the impact on their other children and extended families, the 

strategies they were using at home, etc. and some socialized outside of the group sessions 

(LeGoff, 2004). 

Non-autistic siblings were included in the younger groups as role models and ‘‘helpers.’’ 

They were well suited as helpers, as they were familiar with the problems of their sibling, and 

required little prompting to provide redirection for stereotyped behaviors, or distraction from 

oncoming tantrums.  Eventually, nine LEGO social skills groups altogether, with members 

ranging from pre-school to high school and even college. Some of the original group members 

were still participating after seven years. Although the style of interaction in the group changed 

over time, becoming more comfortable with their verbal skills, and the types of LEGO changed 

(more sophisticated, complex, electronic sets and computer software games), the group 

membership remained very consistent (LeGoff, 2004). 
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Strategy 

Using Music Techniques to Treat Adolescent Depression  

Goal 

This was a ten-week school-based music therapy program designed for teenagers 

experiencing depression.   

Objective 

 From among the treatment options available in a school, a group format has the 

advantages of reaching a large number of teenagers and adaptable to the classroom. Music 

techniques seem to be a potentially effective method of treating depression in adolescents 

because their life may be influenced by music and has an effective method of coping with 

environmental stressors and loneliness (Hendricks, et.al, 1999). 

Activities 

 The music therapy strategies presented pleasant and potentially reinforcing music that 

served as stimuli for deep body relaxation, positive imagery and mood, and clear thinking. This 

was accomplished by:  

1. Gentle exercise to familiar and energetic music.  

2. Progressive muscle relaxation with eyes open to specially designed music  interspersed 

with instructions from the therapist.  

3. Special music used to help the individual create a structured plan for a positive action to 

solve a problem or improve a mood.  

4. Slow and repetitive music used at home to enhance falling asleep.  

5. The use of fast rhythmic music to enhance increased energy, especially used outside   

group sessions immediately before home study time.  
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6. Music listening in groups in conjunction with drawing.  

7. Music listening in groups to pair positive experiences and memories to a particular song 

(Hendricks, et.al, 1999). 

Participants selected the specific music selections for the group and interviewed 

separately to determine their music preferences and previous experience with music. Then each 

participant asked to choose a song that had special meaning for them and to share this song with 

the group (Hendricks, et.al, 1999). 

When the music played, the therapist observed the participant who chose the song for 

responses indicating relaxation and reflected on their own feelings about the songs and the ways 

that listening to that particular song helped them feel better. The therapist then asked for 

responses from other group members and assisted them in processing these responses. The 

therapist made recommendations to other songs similar in style to the one that was listened.  The 

same types of questions regarding images and associations experienced while listening to the 

music was posed to the participants (Hendricks, et.al, 1999). 

 When improvised music with piano and guitar the participants instructed to find time outside 

group time when they could practice these techniques without interruption. Students reported to 

the group about their experience and tested the effects of the music whenever they experienced 

symptoms of depression or stress (Hendricks, et.al, 1999). 

Assessment 

 The use of the music therapy techniques presented a means whereby the adolescents 

could contribute something tangible to the healing process that they were experiencing and 

music therapy techniques had made a significant difference.  The result from the pre and post 
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testing reported a significant decrease in depressive symptoms with this technique (Hendricks, 

et.al, 1999). 

Strategy 

Using Dance/Movement Therapy to Augment the Effectiveness of Therapeutic Holding 

with Children  

Goal 

 Dance movement training (D/MT) to increase adult awareness, sensitivity, perspective 

shifting ability, and confidence in the intervention while decreasing the necessity for physicality 

(Lundy & McGuffin, 2005).  

Objective 

 Youngsters in the mental health system frequently display aggressive and out of control 

behavior. Congressional mandates prompted by reports of child injury and accidental death 

caused by the use of restraint have led to a call for further study of therapeutic holding as a 

method for handling aggressive, out of control behavior in children. Research on therapeutic 

holding has investigated specific populations of children with depression, anxiety, attention 

deficit disorder, conduct disorder, and learning disabilities. These studies have shown that these 

populations respond well to this intervention (Lundy & McGuffin, 2005). 

 There is a concern; however, that therapeutic holding is physically and emotionally 

dangerous, regardless of frequency or length of hold. The physical restraint of children is a 

dramatic example of counter aggression with serious ethical and psychological implications and 

child welfare practitioners report that all restraint is non-therapeutic. However, therapeutic 

holding satisfies several needs, including safely containing violent behavior, modulation of 

impulsive behavior, preventing group contagion of aggression, and boundary setting necessary 



Curriculum Guides for Play, Drama, and the Arts 12 

 
for healthy development. Therapeutic holding has been reported to provide staff with the 

opportunity for relationship building based on empathic attunement. The technique may also 

foster emotional contact and bonding between patient and adult and allow for the expression of 

anger and frustration in a safe environment (Lundy & McGuffin, 2005). 

Activities 

 The practice of therapeutic holding involves five stages: 

1. Confrontation: The adult must confront and contain a child’s aggressiveness through 

physical contact (Lundy & McGuffin, 2005). 

2. Rejection: The child turns her/his aggression from the immediate target to the adult. 

However, it is common for adults to over-react or become victims of their own impulsive 

responses in this phase and may result in injury to the child (Ibid). 

3. De-escalation. An alliance between child and adult is forged through the struggle. The 

child is encouraged to express feelings and return to a state of calm (Ibid). 

4. Resolution: Both holder and child begin to experience a sense of catharsis as the 

youngsters his or her mood settles. Child and holder may remain in physical contact in order to 

promote a holding environment (Ibid). 

5. Exploration: Holder and child discuss alternative coping methods. The hold is not 

released until positive resolution and acquiescence is achieved (Ibid). 

 The experience of physical restraint, as interpreted through attachment theory draws a 

parallel with many theories used to substantiate the practice of (D/MT) and rooted in concepts 

related to attachment theory, based on the understanding that our first learning experiences as 

humans occur inside of the mother child relationship and are body-based.  This learning is 

imprinted and consequently reconstructed throughout the human lifespan. However, if a child’s 
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early body experiences wrought with insecurity and anxiety, these negative experiences will be 

recreated (Lundy & McGuffin, 2005). 

The goal of the dance/movement therapist to create new patterns of interactive behavior 

that replaces the early problematic experience. Original interaction patterns can be recreated in 

contextual situations “holding environments.” A holding environment is created when a child 

feels emotionally and physically safe when contained by an adult. A supportive and nurturing 

experience coupled with physical and kinesthetically experienced boundaries promotes a 

mutually empathic and trusting relationship. When a patient is offered a “holding” environment 

in therapy, s/he will experience self and others in a positive and trustworthy manner (Lundy & 

McGuffin, 2005). 

Research also suggests a parallel between D/MT techniques and therapeutic holding 

because of the underlying premise of mind–body connection. Both treatments address similar 

issues of importance to patient, adult, and the relationship between them, including attachment, 

attunement, empathy, and trust. Restraint interventions conducted through physical force against 

a child’s conscious will, while D/MT interventions employed with the child’s active and willing 

participation. From a D/MT perspective, the body is the prime source of information, the tool 

used for expression, and the instrument used for change.  Founded on the premise that body and 

mind form a gestalt; thus, changes in one will produce changes in the other. Therefore, childcare 

workers must be able to communicate their intentions with their bodies in order to provide a 

therapeutic intervention that addresses maladaptive attachment behaviors (Lundy & McGuffin, 

2005). 

Assessment 
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The youngsters communicated an overall sense of ambiguity, expressing a need for holds 

to keep them safe and a simultaneous fear that the hold will injure or damage them in some way. 

This ambivalence appears to complicate the child’s experience and may add to their sense of 

confusion and anger during the procedure. Adult reports corroborated a similar concern for 

injury. Themes emerged concerning feelings of frustration and a preoccupation with safety issues 

that often skirted disclosure of feelings. Adults indicated “hopefulness” that their actions were 

therapeutic, while “wishing” that there were alternatives to the hold. Surprisingly, adult-

experienced anger during a hold reported to increase over the course of the study (Lundy & 

McGuffin, 2005). 

Strategy 

 Play Therapy Intervention and its Relationship to Self-efficacy and Learning Behaviors  

Goal 

 Play therapy as a counseling intervention based on the premise that children 

communicate and express inner conflicts and feelings through play.  

Objective 

 Child-centered play therapy advocates nonjudgmental acceptance, warmth, and empathy 

inherent in the relationship between counselor and child enable the child to play out the issues 

that are of concern and to move to new, more productive behaviors. Play therapy should lead to 

enhanced self-efficacy beliefs based on Bandura research  that self-efficacy can be strengthened 

or weakened through the influence of four factors (Fall,1999).  

• Mastery performance  

• Verbal persuasion  

• Vicarious experiences which provide for social comparison  
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• Physiological responses  

Self-efficacy expectancy for an individual is the result of a cognitive appraisal process of 

weighing these four indicants along with environmental and situational factors (Fall,1999). 

Activities 

When children begin the early years of school, teachers may notice that a child is not 

attending to learning in the most beneficial ways for that child. There may be many reasons for 

this. For example, the child may be feeling shy or have trouble concentrating with so many 

children around, the child may feel distracted because of concerns with problems at home, 

bullies may intimidate the child, or the child may be excited to always interact with other 

children and have difficulty paying attention. Therefore, there are comorbid behaviors that can 

interfere with a child’s learning (Fall, 1999). 

 While adults communicate with words, young children communicate through play. 

Language skills are still developing for them. The action tells a story, yet a youngster may say 

that s/he is "just playing." Play therapy is a way for children to communicate. It is allowing a 

young child to play in a specific setting with a trained individual who accepts the child and 

allows the child to "express" through play whatever the child wishes to express.  Therefore, the 

counselor interacts with the child and reflects what the child is playing and the emotions 

expressed in the play experience will increase the youngsters learning behaviors (Fall, 1999).  

 Teachers provided to list children to therapists whose coping mechanisms did not 

facilitate learning behaviors. Examples were children who were shy, withdrawn, using self-

defeating coping mechanisms, easily frustrated, acting out, unwilling to take risks, seeking 

attention, and not excited about learning. Researchers chose not to include children on 

medication for attentional concerns (Fall, 1999). 
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Play therapy sessions are child-centered and nondirective in nature by trained counselors. 

Children were informed that they would see the school counselor once a week for 6 weeks, for 

30 minutes. The counselor told the children, "You may use the toys in most any way you 

choose." Counselors responded to children by following the child's lead and communicating that 

to the child by reflecting the child's or the toy's feelings and/or the meaning of the child's words 

play, or actions. A short response considered developmentally appropriate was the goal. 

Children’s play sessions were recorded and transcribed for analysis (Fall, 1999). 

At the conclusion of the study, teachers commented on the question, "Have you seen any 

changes in this child's learning from six weeks ago?" While teachers were blind to the study 

hypotheses, they were aware that some children left the classroom once a week for 6 weeks (Fall, 

1999). 

Assessment 

Analysis included review of tape-recorded transcripts of play therapy sessions. The case 

study Joel will be used to note the progression of the six therapy sessions. When his teacher 

referred Joel to this research project, she noted that Joel was already academically overwhelmed 

even though he was very capable. He trudged everywhere, slumped over, often whining, 

sluggish, resistant, and out of touch with what everyone else was doing. He tended to isolate 

himself from peers, preferring solitary and nonphysical activities. He instantly gave up on 

anything new or difficult (Fall, 1999). 

 Joel's language as well as his play reflects an increasing self-efficacy level. This change 

in six sessions of play therapy is comprehensible, since young children are highly motivated by 

the immediate consequences of their actions .Play therapy sessions allow for behavioral feedback 

and immediate responses from the counselor that reflect the feeling and meaning of the play.  
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There were changes in Joel's language that reflect a change in self-efficacy (Fall, 1999). 

Session 1 shows low self-efficacy to cope with a much younger brother (he's 3). "My 

brother can beat me up very easily." "My brother's stronger than me." Later, in session 2, Joel 

reflects that he can throw his little brother down sometimes. By the last session, he is no longer 

tentative when he talks of his abilities. "And you know what? I want to tell someone but I didn't 

take no swimming lessons." "I can swim pretty good." "I can read this one book we have back in 

the classroom." "I learn at home too” (Fall, 1999). 

Research suggests that attributional information impinges on achievement outcome 

indirectly through the self-efficacy variable. Thus, the responses of the counselor noted and 

reinforced the attributional information that came from performance of play. For example, "You 

know how that works,." "You remembered," "You know how to take care of yourself."  

Joel's play also reflects a change in self-efficacy. In session 1, his play shows creatures being 

tricked and being unable to figure out how to be successful. His conversation includes birds that 

are soft and can be patted and also that "can do stuff to people ... Yeah, sometimes they do that, 

and it hurts." Again, when Joel talks of dinosaurs that are easy to kill for the tyrannosaurus, 

"These dinosaurs don't know tyrannosaurs can really kill them (Fall, 1999). 

In sessions 2, 3, and one half of 4 are spent with the dollhouse, cleaning house, violently 

getting rid of all family members except "the kid" and his cat, and keeping the kid and the cat 

protected with numerous weapons. "There's the kitty cat. He's keeping him. He hates everyone 

else." "The toys are weapons. So he can kill some dudes.... He gets to kill anyone he wants to" 

(Fall, 1999). 

The play changes to water play midway through session four. The previous violence 

recedes, and Joel spends considerable time ordering his world of water, seeing which toys float. 
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Session 5 shows the emergence of the theme for the next two sessions: Bad guys turn good, 

horses that are trapped gain wings to get out of trouble, and bad kids do good deeds. For example 

in session 6, Joel constructs a scene on the bus where the troublemaker is in a bus wreck and 

turns into a good guy, rescuing kids who can't swim. He also talks of snakes and running away 

from them. Then he recounts, "It grabbed on to me, but you know what? I have a pocket knife in 

my pocket so I grabbed it out and cut it" (Fall, 1999). 

The new theme of capturing fears by doing something that changes the circumstances 

certainly is similar to that of individuals that Bandura says increased personal abilities to act in 

many different areas of personal lives. Research in areas of learning has also shown that guided 

mastery can aid in the increase of self-efficacy.  Play has allowed Joel to take small steps to 

reach a goal of mastery and to be successful at each step of the way (Fall, 1999). 

At the conclusion of six play therapy sessions, Joel’s teacher reported that he seemed to 

be coming out of his shell. He was sticking to challenges longer, and his academics were 

improved. His self-efficacy score improved by 18 points, his classroom behaviors improved by 9 

points on the Conners and by 6 points on the classroom observation, and his teacher described 

him as having an increase in confidence. He was also beginning to be more physical and 

interactive with his peers and was expressing more emotion (Fall, 1999). 

Conclusion 

 Teachers need to be aware of techniques that provide EBD students with self-effacing 

skills. This is necessary so that youngsters may respond in socially acceptable and effective 

ways. To accomplish this they must incorporate paradigms that approximate or parallel actual 

problems faced by students in school and other social settings. The opportunity to practice skills 

in non-threatening environments increases the probability that skills will be maintained and 
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generalized; therefore, teaching students problem-solving skills enables them to address such 

emotional and behavioral issues such as anger and empathy resulting from situations that cannot 

be predicted.  It accomplishes the objective of providing students with the ability to self-manage 

their behavior.  

There is a growing need for treatment for individuals who suffer from social anxiety and 

developmental disorders, presenting a parallel need for outcome-based research to analyze the 

effectiveness of these interventions. For example, The SuperKids program incorporates group 

therapy and art therapy to translate abstract social emotional concepts into a curriculum that 

reaches children who function more easily in a visual/kinesthetic orientation than in the 

social/intuitive environment. Findings support the efficacy of therapy based on art, music, dance 

and play, as a means of facilitating cognitive behavioral instruction for addressing maladaptive 

behaviors in children.  
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