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SAZETAK/SUMMARY

Ova studija sluc¢aja opisuje jednogodisnji rad s tridesetogodisnjakom s poremecajima iz
autisti¢nog spektra, gotovo nerazvijenog govora. Postignut napredak odnosi se na tjedne
jednosatne dolaske na glazboterapijski tretman s improvizacijskim pristupom. Program in-
dividualnih terapija opisan je u nekoliko faza, a podrazumijeva terapijski proces koji je super-
viziran od strane mentora. Nizom glazbenih intervencija i interakcijom u obliku glazbenog
dijaloga izmedu klijenta i terapeuta ostvaren je utjecaj na razini komunikacije, smanjenja
nepozeljnog ponasanja i na razini funkcioniranja bolesnika u cjelini.

/ This case study describes one-year treatment of a 30-year-old man with the autism spec-
trum disorder (ASD), with almost undeveloped speech. The improvement was achieved after
weeksly one-hour music therapy sessions with an improvisational approach. The program of
individual sessions is described in several phases and understood as a therapeutic process
supervised by a mentor. A series of musical interventions and interaction in the form of a
musical dialogue between the patient and the therapist had a beneficial influence on com-
munication, undesired behaviour, and complete functioning of the patient.
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UvoD

Glazboterapija i autizam

U ovom radu prikazati ¢u glazbotera-
pijski rad, improvizacijski model u in-
dividualnom radu s osobom s autistic¢-
nim spektrom.

Poremecaj autisti¢nog spektra neuro-
razvojni je poremecaj koji karakterizira
trajni deficit drustvene komunikacije i
interakcije te ograniceno 1 ponavlja-
juc¢e ponasanje, interes ili aktivnosti
(American Psychiatric Association
2013). Simptomi autizma o¢ituju se u
ranom djetinjstvu kao deficit drustve-
nog i op¢eg funkcioniranja. S obzirom
na ozbiljnost tog poremecaja ispitano
je vise mogucnosti lije¢enja, a glazbo-
terapija jedan je od mnogobrojnih tre-
tmana koji se primjenjuju.

Proces intervencije glazboterapeuti-
ma omogucuje postizanje terapijskih
ciljeva pomoc¢u glazbenih iskustava
pacijenta i odnosa koji se razvijaju kao
dinamicka snaga promjene (Bruscia,
1998.). Definicija Svjetske federaci-
je glazboterapeuta (WFMT) odreduje
ju ovako: Glazboterapija je primjena
glazbe i njezinih elemenata od strane
profesionalnih glazboterapeuta u me-
dicinskom, obrazovnom i svakodnev-
nom okruZenju s pojedincima, skupi-
nama, obiteljima ili zajednicama koje
Zele poboljsati kvalitetu Zivota i svoje
fizicko,

socijalno, komunikacijsko,

INTRODUCTION

Music therapy and autism

In this study I will present music therapy,
an improvisation model in an individual
treatment of a person with autism spec-
trum disorder (ASD).

Autism spectrum disorder is a neurode-
velopmental disorder characterized by
a permanent lack of social communi-
cation and interaction and limited and
repeated behavior, interest, or activities
(American Psychiatric Association 2013).
The symptoms of autism can be seen in
the early childhood as a lack of social
and general functioning. Due to the se-
verity of this disorder, a number of treat-
ment possibilities have been examined
and music therapy is one of many used
treatments.

"The process of intervention helps music
therapists achieving therapeutic aims
with the help of patient’s musical ex-
periences and relationships that devel-
op through them as dynamic forces of
change” (Bruscia 1998).

The definition of the World Federation
of Music Therapy (WFMT) defines music
therapy as follows:

"Music therapy is the professional use
of music and its elements as an inter-
vention in medical, educational and ev-
eryday environments with individuals,
groups, families or communities who
seek to optimize their quality of life and
improve their physical, social, communi-

171



172

emocionalno, intelektualno i duhovno
zdravlje (WFMT, 2011.).

Kako se povecava broj osoba s autistic-
nim spektrom, povecava se i potraznja
za glazboterapijskom intervencijom za
tu populaciju. Glazboterapijska proce-
dura kod autisticnog spektra orijentira-
na je na ciljeve kao sto su: poteskoce u
ucenju, neodgovarajuce ponasanje, ma-
njak socijalnih viestina i komunikacije.

GLAZBOTERAPIJA KAO
TERAPIJSKA TEHNIKA

Glazboterapija moze ukljucivati sljede-
¢e tehnike: (a) slobodnu improvizacijuy,
(b) strukturiranu improvizacijuy, (c) izvo-
denje kreirane ili unaprijed sastavljene
glazbe i pridruZenih aktivnosti, (d) skla-
danje pjesama i instrumentalne glazbe,
(e) iskustvo slusanja (Wheeler, 2005.).

Glazboterapija proucava i primjenjuje
pokret, zvuk i glazbu kako bi postigla
terapijske u¢inke. Ona moze izazvati
pozitivne uc¢inke smanjenjem anksi-
oznosti, eksternalizacijom emocija 1
olakSavanjem odnosa s okolinom. Izra-
Zavanje sebe glazbom potice ekspresiju
ljudskih osje¢aja neverbalnim jezikom,
ukljucujuci interakciju i komunikaciju.
Glazboterapija je indicirana u osoba u
kojih je zbog motori¢kih, kognitivnih
ostec¢enja ili psihopatoloSke simpto-
matike primjena verbalnih psihotera-
pijskih tehnika onemogucena.
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cative, emotional, intellectual and spiri-
tual health and wellbeing.” (WFMT 2011).

As the number of people with the autism
spectrum disorders increases, so does
the demand for music therapy interven-
tion for this population. Music therapy
procedure in persons with autism spec-
trum disorders is oriented to the follow-
ing aims: difficulties in studying, inade-
quate behavior, lack of social skills and
communication.

MUSIC THERAPY AS A
THERAPEUTIC TECHNIQUE

Music therapy can include the follow-
ing techniques: (a) free improvisation,
(b) structured improvisation, (c) per-
formance of a created music or music
composed in advance and associated
activities, (d) composing songs and in-
strumental music, (e) listening experi-
ence (Wheeler 2005).

Music therapy studies and uses move-
ment, sound, and music to achieve ther-
apeutic effects. It can cause positive ef-
fects by reducing anxiety, externalizing
emotions, and making the relationship
with the environment easier. Expressing
oneself by music incites expression of
human feelings by nonverbal language,
including interaction and communica-
tion. Music therapy is indicated with
people with motor and cognitive disor-
ders or psychopathological symptoms
due to which verbal psychotherapeutic
techniques cannot be applied.
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Modeli rada u glazboterapiji mnogo-
brojni su, primjerice: kreativna glaz-
boterapija (Nordoff i Robbins), huma-
nisticka glazboterapija, bihevioralna
glazboterapija, Benenzonova glazbote-
rapija ISO (Ronaldo Benenzon), eduka-
tivna, analiticka glazboterapija (Mary
Priestly), psihodinamicka glazbotera-
pija, vodena imaginacija.

Ciljevi glazboterapije

Opéi ciljevi:

1 | olaksati kreativno i opéenito
izraZavanje u osoba koje nemaju
razvijen govor ili imaju slabije
razvijene komunikacijske
sposobnosti

2 | dati priliku za proZivljavanje
iskustava koja motiviraju u¢enje u
svim podru¢jima funkcioniranja

3 | pruziti moguc¢nost za zadovoljstvo,
uspjeh i pozitivnost — iskustva koja
im nisu ¢esto dostupna

4 | razvijati svijest o sebi, drugima i
okolini u kojoj se osoba nalazi.

Working models in music therapy are
numerous, including creative music
therapy (Nordoff i Robbins), humanistic
music therapy, behavioral music therapy,
benenzon music therapy ISO (Ronaldo
Benenzon), educational, analytical music
therapy (Mary Priestly), psychodynamic
music therapy, guided imagination.

Music therapy aims

General aims:

1 | Facilitate creative and general
expression of people with
undeveloped speech or with weakly
developed communication abilities

2 | Give a chance to go through
experiences that motivate studying
in all the fields of functioning

3 | Give the possibility for pleasure,
success and positivity —
experiences not often available

4 | Develop self-consciousness,
consciousness of others and
environment

Specifiéni ciljevi:

1 | razvoj komunikacijskih vjestina

Specific aims:

1 | Development of communication
skills

2 | razvoj motorickih vjestina (fina i
gruba motorika)

2 | Development of motor skills (fine
and gross motor skills)

3 | razvojusredotocenja paznje

3 | Development of attention focusing

4 | redukcija drustveno neprihvatljivog
ponasanja

4 | Reduction of socially unacceptable
behavior

5 | razvoj svijesti o sebi

5 | Development of self-consciousness
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6 | razvoj neovisnosti, kreativnosti i
imaginacije

6 | Development of independence,
creativity and imagination

7 | razvoj emocionalnog izrazavanja i
prilagodavanja

7 | Development of emotional
expression and adjustment

8 | razvojinterakcije s vr$njacima i
ostalima

8 | Development of interaction with
peers and others

9 | razvoj socijalnih vjestina

9 | Development of social skills

10 | neverbalna komunikacija u
terapijskom procesu.

10 | Nonverbal communication in a
therapeutic process

Na svakoj seansi mogu biti opservirana
tri elementa i njihovi odnosi: pacijent,
glazba i terapeut. Povezanost izmedu
terapeuta 1 klijenta uspostavljena je
kroz glazbu, a komunikacija se provodi
korisnikovom uporabom instrumenata,
odnosom s terapeutom i prostorom za
terapiju. Tijekom terapijske intervencije
klijenta se potiCe da s terapeutom stvara
improviziranu glazbu kroz koju terapeut
ima pregled odnosa izmedu sebe i kli-
jenta nastojec¢i shvatiti i interpretirati
(glazbeno ili verbalno) terapijske doga-
daje koji imaju osobitu vaznost za klijen-
ta. Klini¢ka improvizacija unutar terapij-
skog okruzja omogucuje da se unutarnji
emocionalni svijet klijenata istrazi.

UKLJUCIVANJE PACIJENTA U
TERAPIJSKU PROCEDURU

Kao djelatnik Centra za rehabilitaci-
ju odabrala sam korisnika u dobi od
trideset 1 jedne godine s dijagnozom
autistiénog spektra poremecaja koji

During each session, three elements and
their relationships can be observed: a pa-
tient, music, and therapist. The connec-
tion between the therapist and the client
is established through music and the
communication is performed by client’s
use of an instrument, the relationship
with the therapist and the therapy room.
During the therapeutic intervention the
client is encouraged by the therapist to
make improvised music, thus providing
the overview of the relationship with the
client trying to comprehend and inter-
pret (musically or verbally) therapeutic
events with the great importance for the
client. The clinical improvisation in the
therapeutic environment helps to search
the client’s internal emotional world.

PATIENT'S INCLUSION IN THE
THERAPEUTIC PROCEDURE

Since I am an employee of the Rehabil-
itation Center, I have chosen a 31-year-
old client with autism spectrum disor-
der who reacts to music in a good way.
The treatment lasted approximately a
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je dobro reagirao na glazbu. Terapijski
rad trajao je oko godinu dana, seanse
jednom tjedno po 45 minuta. Prikaz
podrazumijeva klju¢ne dogadaje koji
pokazuju znake napretka u pacijenta.
Prije samih terapijskih intervencija
radim procjenu ciljeva, tj. ponasanja
Za promjenu u pacijenta, zatim izvje-
Sc¢e s preporukom za glazboterapijski
proces, nakon odobrenja plana rada,
provodenje individualnih intervencija
1 izvjeSc¢e na kraju procesa. Korisnik
najveci dio vremena provodi na odjelu
stanovanja gdje je zbog svoje sklonosti
bjeZanju, gutanju nejestivih stvari, au-
toagresivnosti, destruktivnog ponasa-
nja (unistavanja inventara) i ometanja
drugih ¢esto morao biti izoliran.

GLAZBOTERAPIJSKI PROCES
RADA

Za postizanje postavljenih ciljeva vazna
je reprodukcija klijentovih neverbalnih
poruka, mikrogesta i pokreta. Reprodu-
ciram tjelesni nacin izrazavanja paci-
jenta: stav, polozaj tijela, disanje, pokrete
ocijuigesteine ispravljam svako njego-
vo nekonvencionalno ponasanje. Tako
sam pokusala stvarati sigurnu bazuy,
okruzenje koje pacijentu omogucuje da
se otvori, stekne povjerenje u terapeuta
te da se osjeca prihva¢enim. Promatram
neverbalnu ekspresiju pacijenta: zgréen
poloZaj ramena, poloZaj glave sasvim
spustene na prsa, stisnute Sake, udalja-

year, with 45-minutes sessions once a
week. The description includes the key
events that show the signs of the client’s
improvement. Before the therapeutic
interventions I make the estimate of
aims, i.e. behavior for patient’s change,
a report with the recommendation for
music therapy process, after the approv-
al a working plan and then carrying out
individual interventions and writing the
report at the end of the process. The pa-
tient spends most of his time in the res-
idence department where he often has
to be isolated because of his inclination
to escape, swallow inedible substances,
self-aggression, destructive behavior
(destroying inventory), and disturbing
others.

MUSIC THERAPY WORKING
PROCESS

The reproduction of client’'s nonverbal
messages, micro-gestures and move-
ments is important for achieving the set
aims. I reproduced thr patient’s physi-
cal expression: attitude, body position,
breathing, eye movements, and gestures
and I did not correct his unconvention-
al behavior. In this way I tried to make a
safe basis, environment that helped the
patient to open up, to gain confidence in
the therapist, and to feel accepted. I ob-
served patient’s nonverbal expression:
curled up shoulders, head completely
lowered on the chest, clenched fists,
keeping distance from the therapist,
breathing, etc.
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vanje od terapeuta, disanje itd. Predmet
opservacije su 1 *izbor instrumenta, *1i-
tmicke figure koje proizvodi na razne ne
glazbene nacine *kako dozivljava tisiny,
*3$to ga zvuéno moze stimulirati, *kako
slusa moj zvuk, *kako slusa sebe. Prve
seanse samo su zrcaljenje, odnosno
reprodukcija (sviranje) fiziologije paci-
jenta, slijedi pra¢enje i na kraju vodenje
pacijenta. Primjenom pokreta, glasa i
improvizirane glazbe uskladujem se s
njegovim tempom hoda, stereotipnim
lupkanjem, ljuljanjem tijela i sl,, jer to
je jedino $to je davao od sebe. Pacijent
je tako postao ,Ziva partitura“ te je kada
bih mu zvuc¢no prikazala neku njegovu
gestu, prestao s njom. Kad je pacijentu
ambijent i redoslijed rada na seansi po-
stao poznat i prihvatljiv, slijedilo je in-
tenziviranje moje ne verbalne ponude
za sudjelovanje u ,zvuku".

OPIS INDIVIDUALNOG RADA

Prvi susret

Sviram tiho s velikim stankama, nena-
metljivo. Odlucila sam prvo upotrijebi-
tl instrument, a tek kasnije glas jer je
tako manji intenzitet kontakta. Sviram
melodiju za koju su mi rekli da je voli.
Sviram pjesmu u tempu njegova hoda
1 kada prestanem, i on se zaustavlja u
hodanjuipogleda me odgovarajuci tako
na moj stimulans. Pacijent mi daje neke
instrumente i tu je uspostavljena prva

Prikaz slucaja

The objects of observation are also the
choice of instruments, rhythmical fig-
ures produced in various un-musical
ways, the way he experiences silence,
the sounds that stimulate him, the way
he listens to my sound, the way he listens
to himself. The first sessions were just a
reflection, i.e. reproduction (playing) of
patent’s physiology, followed by moni-
toring and in the end guiding the patient.
By using movements, voice, and impro-
vised music, I harmonized with his pace,
stereotype tapping, body swinging and
similar since this was the most I could
get from him. The patient became “a viv-
id score” and he stopped with one of his
gestures [ presented to him acoustically.
When the environment and working or-
der during the session became known
and acceptable to the patient, I intensi-
fied my nonverbal offer to the patient to
cooperate in the “sound”.

DESCRIPTION OF THE
INDIVIDUAL TREATMENT

The first session

I play quietly with long pauses, discretely.
I decided to use the instrument and then
later on my voice because the contact in-
tensity is subtler in that way. I play his fa-
vorite melody. I play a song to correspond
to his pace of walking and when I stop,
he stops walking as well and looks at
me, thus answering to my stimulus. The
patient gives me some instruments and
the first communication at his initiative
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komunikacija na njegovu inicijativu.
Pacijent sve vrijeme hoda po prostoru
trazeci rubove zida u koje blago uda-
1i glavom, na $to odgovaram glasnim
udarcem po dubokim tonovima na
klaviru umjesto verbalnog ili fizickog
blokiranja. Tada se okrene i pogleda
me, Sto je novo s obzirom na to da uop-
¢e nema ocni kontakt. Nakon nekoliko
puta pacijent sjeda na pod blizu klavira i
drzi ruku u zraku kao zamah da se udari
1 gleda moju reakciju. I ja drzim lijevu
ruku u zraku spremna da udarim po tip-
kama. On spusta ruku i ja spustam ruku
1 nastavljam svirati njegovu pjesmu.

Sedmi susret

Pacijent sada ve¢ samoinicijativno do-
lazi do mene i bojazljivo pruza ruku i
sam dotiCe Zice gitare bez zvuka. LeZi u
fetalnom poloZaju okrenut prema meni,
na podu smo. Ne bjeZi vise od mene ni
fizicki niti se povladi u stereotipije. Paci-
jent preuzima inicijativu i uzima mi in-
strument, dopusta mi da sviram lagano
njegovom rukom po Zicama gitare. To je
iznimno velik napredak u pacijentovu
dopustanju bliskosti, u razumijevanju in-
strumenta kao funkcionalnog predmetsa,
njegova paznja sve je dulja, a njegovo
hodanje po prostoru sve rjede. Ponekad
proSec¢e samo da vidi hocu li ga sprjeca-
vati. To je ve¢ vrlo napredna razina — da
on vidi sto ja ¢inim, dopusti mi da mu
pokaZem njegovom rukom i zatim po-
lusamostalno zategne Zicu i stvara ton.

has been established. The patient walks
around the room the whole time looking
for the edges of the wall to hit his head
against to what I respond with a loud beat
against deep tones on the piano instead
of verbal or physical obstruction. He
turns and looks at me and that is some-
thing new because he has not made the
eye contact so far. After a while, he sits on
the floor next to the piano and holds his
hand up in the air as to hit himself and
waits for my reaction. I hold my left hand
up in the air as well ready to hit the key-
boards. He puts down his hand and I do
the same and continue to play his song.

The seventh session

The patient comes now to me self-initia-
tively. He stretches timidly his hand and
touches the guitar strings without mak-
ing a sound. He lies in a fetal position to-
wards me, we are on the floor. He does
not run away from me any more, nei-
ther does he withdraw into stereotypes.
The patient takes over the initiative and
reaches for the instrument, he allows me
to touch the strings of the guitar with his
hand. This is a huge improvement in pa-
tient allowing the contact, in understand-
ing the instrument as a functional ob-
ject. His attention span is wider and his
walking around increasingly rare. He just
walks from time to time to see whether
I will stop him. This is a very advanced
behavior, the fact that he sees what I do,
allows me to show him with his hand
and then almost on his own touches the
string and makes a tone.



Cetrnaesti susret

Pacijent sada mirno sjedi pokraj mene
na seansi, uzima instrumente koje mu
nudim i istrazuje ih taktilno. Sada mi
vec¢ rukom prekine gestu kad sviram
nesto §to mu se ne svida. Kad nesto
ne Zeli, ne odlazi, nego mi pokazuje ru-
kom da ne Zeli. Do tada je uvijek imao
ozbiljan izraz lica i bez oénog kontak-
ta. Nesto kao smijeSak pojavilo se kad
sam svirala na gitari grebudi ritmi¢no
po jednoj Zici. To je izgledalo vise kao
¢udan gr¢ nalicuy, ali nije se mogao za-
ustaviti. Stavljam mu instrument u kri-
lo da pokusa nesto stvoriti, on mi vrati
instrument, ali ne odlazi kao do tada.

Dvadeset drugi susret

Sada se vec¢ vidi velika bliskost, sigur-
nost i povjerenje izmedu terapeuta i
pacijenta. Korisnik sada na moj prvi
zahtjev prstom okida ton na gitari,
smije se, sjedi mirno ne bjezi, suraduje,
svi negativni oblici ponasanja gotovo
su sasvim nestali (stereotipije, bjeza-
nje, autoagresivnost). PoloZaj tijela od
pocetnog gr¢a sada je opusten s prekri-
Zenim nogama. Instrument ne istrazu-
je taktilno, nego zna njegovu funkciju
1 stvara ton. Zaustavi se kad mu treba
prostora i opet se uklju¢i u improviza-
ciju kada Zeli. Sve dulja su i razdoblja
usredotocenosti na zadatak. Jos je
jedna velika novost povremeni o¢ni
kontakt koji moZze podnijeti kao i oda-
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The fourteenth session

The patient sits calmly next to me during
the session, takes the instruments I offer
him and examines them by touching. He
stops my gesture with his hand when I
play something he does not like. When
he does not want something, he does
not go away, but shows with his hand he
does not like it. He had a serious look on
his face so far without the eye contact. I
notice something like a smile on his face
when Iam playing the guitar rhythmical-
ly. This seems more like a strange twitch
on his face, but he can not stop it. I put the
instrument on his lap to try to perform
something, he gives it back to me, but
does not go away like he has done before.

The twenty-second session

Now a great closeness, security, and trust
between the therapist and the patient is
obvious. The patient makes a tone on the
guitar with his finger to my first request,
he smiles, sits calmly, does not run away,
cooperates, all the negative forms of be-
havior have completely disappeared (ste-
reotypes, running away, self-aggression).
The position of the body changed from
the previous cramp to relaxing position
with crossed legs. He does not exam-
ine the instrument by touch, he knows
about its function and he makes a tone.
He stops when he needs some space and
then he becomes again a part of the im-
provisation when he wants. The periods
of being focused on the task are longer.
One more big novelty is an occasional
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zivanje kad ga zovem po imenu. Dugo
razdoblje prije pocetka zadatka koje mu
je trebalo prije potpuno je smanjeno.

Na zadnjim se seansama samostimu-
lira mazeci se po nozi. Najveci je na-
predak to Sto imamo dijalog Sapatom
pri ¢emu ja pjevam o tome $to radimo,
a on Sapcucdi izgovara nasa imena. Da-
kle, ne samo da pocinje rabiti svoj glas
nego i govori u ispravnom kontekstu.
Izvodimo glazbeni dijalog Sapatom pri
¢emu ¢eka nared i ukljuéi se kad treba.
Cak sam zapocinje ritamski dijalog, t].
preuzima inicijativu. Na kraju je sean-
si prisustvovala i psihologinja koja je
donijela drvenu umetaljku pri ¢emu
je izvadila tri oblika iz njihova leZista
(trokut, krug i pravokutnik) i on ih je
ispravno umetnuo na mjesto.

RASPRAVA

Napredak je tijekom terapijskog proce-
sa vidljiv na visSe razina. Prvo pobolj-
Sanje odnosi se na fizicku udaljenost
izmedu terapeuta i pacijenta, koju je
od poc¢etne razdvojenosti pacijent pri-
lagodio do sjedenja u blizini terapeuta.
Pacijent pocinje komunikaciju lezeci
u fetalnom poloZaju na poduy, a kasnije
kle¢ec¢i na podu i onda sjedeci na fotelji
do terapeuta. To su stadiji koje prolaze
1 mala djeca tijekom svojeg razvoja. U
pocetku nema kontakta izmedu tera-
peutai pacijenta, a kasnije je postignut
funkcionalni oblik odnosa (zajednic¢ko

eye contact he can stand as well as his
reaction when I call his name. A long pe-
riod he needed previously before starting
the task is now completely reduced.

During the last sessions, he stimulates
himself by stroking his leg. The biggest
improvement is that we talk by whis-
pering while I am singing about what
we do and he whispers our names. He
not only starts to use his voice, but also
talks in the appropriate context. We per-
form a musical dialogue by whispering
and he waits for his turn and talks when
necessary. He even starts a rhythmical
dialogue, i.e. takes initiative. At the end
of the sessions the psychologist is also
present and she brings a wooden puzzle
and takes out three forms (triangle, circle,
and rectangle) and he puts them correct-
ly back to their places.

DISCUSSION

The improvement can be seen on more
levels during the therapeutic treatment.
The first improvement is the distance
between the therapist and the patient,
which the patient adjusted from the pri-
mary separation to sitting near the thera-
pist. The patient begins the communica-
tion lying in a fetal position on the floor
and later on he kneels on the floor and
finally he sits in the armchair next to the
therapist. These are the phases also small
children go through during their develop-
ment. In the beginning, there is no contact
between the therapist and the patient and
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sviranje, dijeljenje instrumenta, smijeh,
sviranje njegovom rukom po gitari, ver-
balni dijalog...). Reducirano je njegovo
stereotipno ponasanje. U pocetku od-
nosa je prisutna pacijentova destruk-
tivnost te ne postoji sinkroniziranost
pokreta ili sviranja. S vremenom se
stvorila odredena ritmic¢nost u gesta-
ma, sviranju 1 pjevusenju. Na kraju
imamo ritmicki dijalog u tempu koji
on zadaje. Poc¢etni fokus na sebe i na
predmete, kasnije zamjenjuje odnos s
terapeutom uspostavljen putem zvuka,
a na kraju se pacijent obrac¢a Sapatom
terapeutu uz o¢ni kontakt. U pocetku u
pacijenta ne postoji nikakva ekspresija
lica, a na zadnjoj seansi gotovo se ne
moZe suzdrzati od glasnog smijeha.
Napredak od ignoriranja uputa tera-
peuta do trenutacnog izvrsavanja vrlo
je vazan. Produljilo se vrijeme trajanja
pacijentova odgovora i fokus pacijenta
na zadatak. Potpuno su nestali neod-
govarajuci oblici ponasanja (bacanje i
unistavanje predmeta), sada stimulans
odbije gestom rukom, a na kraju uopce
nema odbijanja stimulansa. Destruk-
tivno ponasanje prema sebi (udaranje
glavom o zid ili Sakama pa glavi) tran-
sformiralo se u samostimuliranje (mazi
sam sebe po rukama i licu). Pacijent je
promijenio polozaj tijela od zgrcenog
hodanja, podignutih ramena, spuste-
ne glave 1 ruku u obrambenom stavu u
opusteno sjedenje prekriZzenih nogu uz
smijeh. Osim kvalitete paZnje prisutno
je selektiranje aktivnosti i instrumena-
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later there is a functional form of the re-
lationship (playing together, sharing the
instrument, laughing, playing the guitar
with his hand, verbal dialogue, etc.). His
stereotype behavior was reduced. In the
beginning of the treatment, the patient is
destructive and there is no synchroniza-
tion of movements or playing. As the time
passes a certain rhythm in gestures, play-
ing, and singing appears. In the end, we
have a rhythmical dialogue at his pace.
The patient’s primary focus on himself
and objects is later replaced by the rela-
tionship with the therapist established
through the sound and in the end the
patient whispers to the therapist, making
the eye contact. There is no expression
on patient’s face in the beginning while
during the last session, he can almost
not refrain from laughing aloud. The im-
provement from ignoring the therapist’s
instructions to immediately carrying
them out is very important. The duration
of patient’s responding and his focus to
the task is prolonged. Inadequate forms of
behavior completely disappeared (throw-
ing and destroying of objects), he rejected
the stimulus by a hand gesture and in the
end, there is no stimulus rejection at all.
The destructive behavior towards him-
self (hitting his head against the wall or
with his fists) has been transformed into
the self-stimulation (he strokes his own
hands and face). The patient changed the
position of his body from cramped walk-
ing with raised shoulders, lowered head,
and hands in self-defense attitude into re-
laxed sitting with crossed legs and laugh-
ing. Except for the attention quality, the
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ta. Na pocetku komuniciramo zvuéno,
zatim gestama, slijedi zvucni dijalog pri
¢emu ¢eka nared i na kraju govori. Niz
novih vjeStina pokazao se na podrucju
fine motorike (svira jednu po jednu Zicu
te ponavlja ritamske figure, uspjesno
umece oblike u drvenu slagalicu).

ZAKLJUCAK

Glazboterapija moZe pomoc¢i osobama s
autizmom u poboljSanju vjestina, soci-
jalne interakcije, verbalne i neverbalne
komunikacije te socijalno-emocional-
ne uzajamnosti i prilagodbe. Ona utjece
na cijeli spektar problema: od pasivnog,
hiperaktivnog, samostimulirajuceg,
izoliraju¢eg do izazovnog ponasanja.
Tijekom seanse odgovor pacijenta na
zvuk i glazbene elemente moZe biti vrlo
jednostavan, ali jos uvijek kompenzira-
jucl s obzirom na to da im je verbalno
okruzenje izvor konfuzije i poti¢e na
izolaciju. Osnovni je problem u radu s
autistiénim osobama tesko uspostav-
ljanje kontakta, no one se vrlo dobro
ukljucuju u individualnom glazbote-
rapijskom okruzenju i postaju aktivne.
Upravo uz glazbene aktivnosti moguce
je pozitivno utjecati na njihov otpor po-
vezan s emocionalnim problemima i
komunikacijom. Aktivni glazbeni kon-
takt zapravo je rad na redukciji te vrste
otpora. Tijekom terapije pacijent poci-
nje ulaziti u bogatu i aktivnu razmjenu
iskustava kao Sto je komunikacija.

selection of the activities and instruments
is present. In the beginning we communi-
cate acoustically, then with gestures, by a
verbal dialogue waiting for his turn and in
the end he is talking. There is a number of
new skills in the field of fine motor skills
(he plays on one string at the time, repeats
rhythmical figures, successfully puts the
forms into the wooden puzzle).

CONCLUSION

Music therapy can help people with autism
spectrum disorders to improve their skills,
social interactions, verbal and nonverbal
communication, and social-emotional rec-
iprocity and adjustment. It has an impact
on the whole range of issues: from passive,
hyperactive, self-stimulating, isolating to
provoking behavior. During the session
the patient’s response to sound and mu-
sical elements can be very simple, but still
compensating since verbal environment
is the source of confusion for him and it
encourages isolation. The main issue in
dealing with people with autism spectrum
is a difficult way of making contacts, but
they are well integrated in the music ther-
apy environment and they become active.
Exactly by the means of musical activities,
it is possible to effect positively to their op-
position connected with emotional issues
and communication. An active musical
contact is actually the reduction of such
an opposition. During the treatment the
patient begins to enter a rich and active
experience exchange and that is what the
communication is all about.
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