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On October 30th, 2015, The Rebecca 
Center for Music Therapy at Molloy Col-
lege hosted a conference titled Interna-
tional Perspectives on Improvisational 
Music Therapy and Autism Spectrum Dis-
order: Research and Practice. This confer-
ence featured leading music therapists 
from 7 countries around the globe, dis-
cussing current research at the forefront 
of music therapy and autism spectrum dis-
orders. Topical areas included understand-
ing common characteristics and cultural 
diversity of improvisational music therapy 
around the globe, working with the fami-
lies through provided parent counseling, 
preliminary findings from the 
international TIME-A study 
on the effectiveness of im-
provisational music therapy, 
and discussion on future 
trends of music therapy for 
individuals with autism.

Highlights of the con-
ference included a keynote 
from Dr. Kenneth Aigen, 
entitled Contemporary So-
cial Movements in the Autism 
Community: Implications 
for Music Therapy Research. 
This presentation reflected 
a transformation in the dia-
logue of the autism com-
munity, centered around 
notions such as neurodiver-

sity, empowerment, and self-advocacy, 
to name a few. Aigen noted that even 
the notion of an “autism community” is a 
contemporary development, reflecting 
progressive social trends. The presenta-
tion examined these values and their rela-
tionship to music, considering the extent 
to which they have been reflected in con-
temporary music therapy research. Sug-
gestions were offered on how they could 
be implemented in future directions of 
theory, practice, and research, in a reflec-
tion of this contemporary dialogue. Stay 
tuned, as this talk will be made available in 
the form of a podcast.

Contemporary 
Dialogues and Future Directions 
for Music Therapy and Autism 
Spectrum Disorders



Another highlight of 
the International Perspec-
tives on Improvisational 
Music Therapy and Au-

tism Spectrum Disorder: Research and Practice conference was 
Dr. Christian Gold’s presentation Trial of Improvisational Music 
Therapy’s Effectiveness for Autism (TIME-A): What have we learned 
from 278 children in 9 countries? This presentation highlighted 
some preliminary points from the TIME-A research study; the 
study which brought these countries together in an interna-
tional research effort. We had the opportunity to sit down with 
Dr. Gold during his time at Molloy to speak about the study and 
the direction of autism research:

Jesse Asch: Could you first remind us what TIME-A stands 
for?

Christian Gold: TIME-A is an acronym that stands for Trial 
of Improvisational Music Therapy’s Effectiveness for Autism. 
That’s the short version. It means many things, but I think one 
thing that it does communicate is that it was really time to do 
this study. It was really timely. We have had some smaller scale 
studies looking at effects of music therapy for autism. They 
are all summarized in the Cochrane reviews we have done 
and they all showed good results, but were somewhat limited. 
Typically, they had too few participants, too short time scales 
and they were a bit idiosyncratic. That means that one person 
investigating their most preferred method and then you don’t 
know, “Is it the method or the person?”

JA: So the method for this study focuses in improvisational 
music therapy. Why did you choose to focus in improvisational 
music therapy versus another modality? 

CG: It makes a lot of sense, to me anyways, because chil-
dren with autism have difficulties with communication. Lan-
guage is about communication and music is also about com-
munication. Music is most about communication when you 
improvise.

JA: Could you talk about how the study has grown since its 
initiation and the projects that have come out of it, even from 
the meetings that are going on these past few days?  

CG: So, the overall project was constructed in a very 
streamlined way for a purpose, because we knew that we had 
to keep it simple. The overall frame to make it easy to make it 
feasible for people in lots of different places, contexts and set-
tings. So it was a very thin, basic structure and that was part of 
the success that made it possible for so many people to join. 
But then we also opened up for collaborators, for side manag-

ers, to add their own bits and pieces; whether that is an addi-
tional outcome measure, as is being done here [The Rebecca 
Center], or whether it is something that looks into the process-
es that happen in the session, like has been done in several oth-
er places. Basically, there are not many limits as to what can be 
added. It does not mean that one is added at one site has to be 
added at all sites.

JA: There is going to be a lot of data to look at; the larg-
est from a single non-pharmacological study in autism. Where 
do you see the relevance of the research as it moves along the 
lines; from the clinicians, to the parents, to the clients?    

CG: I think there are a lot of things that we can see imme-
diately when we, as therapists, work with children or we, as 
parents, see a child that has just experienced some therapy. 
There are a lot of things that don’t need to be researched be-
cause we see them already. But then there are other things that 
we don’t really see without looking more systematically. Over 
the decades if you look back into the literature, Juliet Alvin was 
one of the first, in the 1950’s, to report the beneficial effects of 
improvisational music therapy with children with autism. Then 
Nordoff and Robbins did something similar, in their own way, 
in the 1970’s. A lot of people have described, in descriptive 
terms, what they see with individual cases. These are beauti-
ful case stories and we can learn a lot from these, but there are 
some things that we can’t learn. For example, we cannot learn 
so well for whom does this work best and what does it work for 
in a systematic way. In other words, if I send my child to mu-
sic therapy, what can I expect on an average. One child might 
benefit more and another not so well. This is not something 
we can learn from observation of individuals. For that we need 
large sample sizes and systematic structures. This project is an 
important step on the way. It is not the end but an important 
step.

JA: From one of these projects, an article is coming out 
that is attempting to manualize aspects of improvisation as 
well. Is that right?

CG: Yes, without restricting them too much. Specifying 
the frame. We are kind of describing a box. You can see what’s 
inside, what’s outside, but there are still different things you 
could put into the box.

JA: That’s a great way of putting it. Is there anything else 
you’d like to add, before we go?

CG: One thing especially, in terms of parents. One thing 
that is great and has made this project a success in the enthusi-
asm of parents. So I would just like to thank them.

Trial of Improvisational Music Therapy’s 
Effectiveness for Autism (TIME-A): 

What have we learned from 
278 children in 9 countries?
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Audra Cerruto, 
Ph.D. is a New 
York State Certified 
School Psychologist 
and Special 
Education Teacher.  
She holds a Ph.D. 
in Psychology from 
Teachers College, 

Columbia University.  Dr. Cerruto has been 
a member of the Division of Education at 
Molloy College in a variety of capacities 
for 14 years.  As an Assistant Professor in 
the Special Education Program, her focus 
has been on the development and use 
of teaching methods and strategies for 
diverse learners.  Dr. Cerruto encourages 
teachers to use developmentally 
appropriate instructional strategies that 
address the unique learning preferences 
and needs for each student in the 
classroom.  Additionally she has facilitated 
the use of technology in special education 
classroom settings.  As the co-leader of 
the Appy Together: iPad Initiative Project, 
she has facilitated the implementation 
of iPads and the virtual inclusion of 
curriculum resources and materials  in 
special education resource rooms at a local 
private school. Dr. Cerruto joins the staff at 
The Rebecca Center (TRC) as the Director 
of Educational Services.  As a Division of 
Education practicum site, TRC is a unique 
setting for graduate special education 
candidates at Molloy to tutor and facilitate 
the academic skills of students with Autism 
Spectrum Disorders.  These educational 
tutoring services   are engaging and 
innovative opportunities to address 
individual learning needs.  Additionally, 
Dr. Cerruto, along with her colleague 
Dr. De Gennaro, will be offering a social 
skills program to clients of The Rebecca 
Center that will focus on facilitating social 
engagement, self-regulation, self-image, 
self-esteem and reciprocity of feelings.  
Please feel free to contact Dr. Cerruto for 
information about educational tutoring 
services and/or social skills groups.  She 
can be reached at 516.323.3329 or 
acerruto@molloy.edu.

Introducing
New Staff

Trial of Improvisational Music Therapy’s 
Effectiveness for Autism (TIME-A): 

What have we learned from 
278 children in 9 countries?

The Rebecca Center for Music Therapy is proud to introduce the 
newly formed Center for Autism and Child Development (CACD) at 
Molloy College!

The CACD serves as a center for clinical services, education, re-
search and professional development around the issues of autism, 
and developmental challenges across the lifespan. The CACD offers 
comprehensive diagnostic evaluations and treatment across disci-
plines on campus including Psychology, Education, Nursing, Music 
Therapy, Speech and Language Pathology, Social Work and Clinical 
Mental Health Counseling.

Over the last few months, the CACD has begun to pilot programs 
including Diagnostic Evaluations, Parent Support Groups, Social Skills 
Groups and Educational Services. We are excited to share further de-
velopments for the CACD as we prepare to launch all our services to 
the public.

Our social skills 
group provides an 
opportunity for your 
child to develop 
social skills, language 
and problem solving 
through interactive 
activities. We use 

developmental approaches to help your child engage, relate and 
create relationships through play! 

Contact: AutismInfo@molloy.edu or 516-323-3327.

Social 
Skills 
Group

Our individualized 
educational services rec-
ognize the varied learning 
needs of students with 
developmental challeng-

es through comprehensive and developmentally based educational 
experiences, including assessment and academic advancement, for 
children of all ages.

Contact: AutismInfo@molloy.edu or 516-323-3327.

Individualized 
Educational Services
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The Rebecca 
Center Staff
John Carpente, Ph. D., MT-BC, LCAT
Founder and Executive Director/ 
Associate Professor of Music and 
Music Therapy

Suzanne Sorel, DA, MT-BC, LCAT
Associate Dean and Director of
Graduate Music Therapy

Michele Ritholz, MA, LCAT, MT-BC 
Nordoff-Robbins Training 
Coordinator 

Jill Mulholland, MS, MT-BC, LCAT
Program Coordinator, Music
Therapist

Jesse Asch, MT-BC
Senior Clinician, Music Therapist

Mike Kelliher, MT-BC
Music Therapist

Audra Cerruto, Ph.D.
Director of Educational Services 
for the Center of Autism and Child 
Development

Laura De Gennaro, Psy.D.
Clinical Coordinator for the Center
for Autism and Child Development

Laura Kestemberg, Ph.D.
Clinical Director for the Center for
Autism and Child Development

Stephanie Cestaro
Administrative Assistant

Diana Abourafeh
Administrative Assistant

Our Mission
Our mission at The Rebecca Center is to use interactive music 
therapy interventions to facilitate relatedness, communication, and 
thinking while removing physical and cognitive barriers that prevent 
children with developmental challenges from engaging in essential 
social interactions and life processes.

Core Values
Music and the relational experiences intrinsic to musical-play are 
therapy when applied clinically. Interactive musical experiences can 

help a child with developmental challenges in many ways; fulfill the 
need to interact, socialize, communicate, achieve, learn and improve 
physicality. Musical-play can provide the unique experience of 
integrating multiple sensory stimuli simultaneously, facilitating self-
regulation and sensory modulation. Musical-play can also generate 
effective interactions that foster reciprocity and creative thinking.

Changing Lives
Programs at The Rebecca Center for Music Therapy at Molloy College 
are aimed at discovering the unique potential in every child through 
interactive musical-play, in order to facilitate engagement, related-
ness, communication, and thinking. In creating a non-judgmental, 
musically and emotionally supportive therapeutic atmosphere, the 
child can discover emotional and behavioral self-regulation through 
engaging in interactive musical-play. 
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Recent and Upcoming Presentations
Mulholland, J. (2015). Obstacles or Openings? Creating Opportunities for Making Musical 
Connections with Children with ASD. AMTA 2015 Conference. Kansas City, Kansas.   

Kelliher, M. & Brady, M. (2015). A Case of Emotional Exploration in Group Mu-
sic Therapy with Adolescents: Teamwork and Group Process. Paper Presentation. 
12th Annual Mid-Atlantic Music Therapy Passages 2015, Shenandoah, Virginia. 
 
Kestemberg, L. B. & De Gennaro, L. (2016). Group Counseling for Parents of Children with 
ASD: Year 2. Education session. American Counseling Association National Convention. 
Montreal, Canada.

The Artist’s 
Corner

The artist’s corner 
features creations from 
children and families right 
here at the Rebecca Cen-
ter! Featured here is art by 
Blake. 

Family Fun The art of storytelling is a critical component 
for social and cognitive functioning and cultural 
awareness.  Stories transmit ideas, values and tradi-

tions.  An engaging activity that can include family members of all ages is called “Build 
a Story”.  As a family, a topic is selected.  Ideas for the story may be a holiday tradition, 
a recent shared experience, or an upcoming event. Each person in the family has the 
opportunity to contribute a thought about the topic.  A parent or family member can 
write down each person’s contribution which when put together becomes a shared 
story.  Photos taken of the event can be added to each sentence.  Additionally, each 
person can create pictures that accompany his or her thought. The “story”, whether 
represented through words, pictures, or photos, is a memory that is shared among 
family members!

Feel free to share your stories online with the hashtag #TRCFamilyFun


