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Abstract 
Introduction: Social skills include the ability to establish interpersonal relationships with others 
in a way that is acceptable in terms of norms of society and it should be beneficial to society and 
have mutual interest. Method: Sample was taken from especial elementary school for educable in-
tellectual disability children in Mashhad, Iran. The sample was boys between 9 - 11 years. After 
the initial selection of students, they were randomly assigned to two groups of twenty (experi-
mental and control groups). 7 sessions of music therapy were performed for each one in the expe-
rimental group whereas no sessions were applied for anyone in the control group. Winelend So-
cial Growth Scale was used to measure their social skill before and after intervention. Result: The 
mean difference in social skill between the two groups were statistically less than the 0.01 which 
is highly significant (P-value = 0.0005). This shows that art and music therapy are effective on the 
growth of social skills in educable intellectual disability children. Conclusion: This research shows 
that music therapy is effective for improvement of social skills in educable intellectual disability 
children. 
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1. Introduction 
Intellectual disability children do not have enough social skill in finding friends, maintaining the friendship and 
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proper relationship with others, managing any teamwork. 
Social skill is to have good relationship with others and find friends and maintain the friendship and cooperate 

with each other and to be active in social activities. This characteristic is low in intellectual disability children. 
Social skill is an important factor in avoidance of negative reaction [1] [2]. 
One of the important factors in formation of social skill is family function. Kumar et al. [3] in 2009 found that 

social growth in children with intellectual disability depends on the severity of intellectual disability. Dunn and 
colleagues [4] in 2004 found the positive effect of social problem solving in individuals with intellectual disabil-
ity. Heward [5] in 2005 showed that children with intellectual disability need special support and remediation 
for social growth. 

As music therapy provide a field for social activity, they are used in this study to evaluate whether social skill 
will improve in these intellectual disability students. 

Mental disability children are usually unable to socially interact with friends and classmates; and their ad-
justment in social life is difficult. 

Some studies revealed that music has positive impact on human behaviors and mood [6]-[8]. Therefore music 
has been used for treatment of medical and psychiatric disorders [8] [9]. Some of the most common psychiatric 
disorders that are treated with music therapy are pain, grief, anxiety, and relationship issues [10]-[12]. Music 
therapy can regulate the mood and decrease pain by releasing endorphins [13] [14]. Music can also improve 
function of brain in coping with stress and increases self-satisfaction and self-confidence [15]. 

Music brings a safe environment for proper social relationship and positive self-esteem and decreases social 
withdrawal, lack of interest, and aggression [16]-[20]. 

2. Method 
This research has been conducted as case-control trial in children with intellectual disability in especial elemen-
tary school in Mashhad, Iran in 2013. All children were boys between 9 to 11 years of age who were diagnosed 
as having mild intellectual disability. 40 children in two groups of 20 were selected randomly. Children in expe-
rimental group had taken 7 sessions of music and art therapy whereas control group did not take any sessions of 
any kind. Both groups were compared by Winelend Social Growth Scale. SPSS software version 20 was used 
for statistical analysis. Data were analyzed by descriptive test, Leven’s test, t-test and one-way ANCOVA for 
comparison of social growth with art and music therapy. 

3. Results 
The statistical analysis shows the average age in experimental group was 9.9 versus 9.8 in control group. In ex-
perimental group, mean score of pre-test was 74.73 and 79.79 in post-test whereas in control group pre-test 
score was 76.76 and post-test score was 79.36. 

Distribution of social growth in the two groups was normal (Z = 0.63, P-value = 0.82). 
Leven’s test was used to evaluate homogeneity of social growth scale in educable mental retarded children 

(Leven’s index = 90, P-value = 0.35). 
Independent t-test shows no significant difference in pre-test score of the two groups (t = 0.23, P-value = 

0.32). 
Table 1 shows highly significant difference in social growth between the two groups in post-test (P-value = 

0.0005). 

4. Discussion 
As known, intellectual disability is characterized by developmental delay in many area of growth such as social, 
individual, academic achievement and so on. One of the most important difficulties in intellectual disability 
children is low ability of social interaction that maybe due to poor interaction.  

 
Table 1. The result of ANCOVA between experimental and control groups in social growth.                              

P-value 2 Partial η F Source 

0.0005 0.83 152.31 Group 
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This study compares social skill changes in the two groups of educable intellectual disability male students 
where only one group goes through music therapy sessions. This study was performed only on male subjects. 

The result of this study shows normal distribution of social growth in the two groups. Age and social skill 
scores in pre-test of the two groups were not significantly different. The result after intervention in the experi-
mental group shows that music therapy made a highly significant change in their social skills. So it is compatible 
with the results achieved in previous studies on the effect of music therapy in improving psychological function 
and resolve of some psychiatric disorders including anxiety and improve stress management [7] [10] [11] 
[16]-[20]. The effect music therapy on social growth may be due to mood regulation [6]-[8] or by improving 
function of brain in coping with stress, self-satisfaction and self-confidence increases [13]-[15]. As music in-
duces safe environment for good social relationship, it may cause positive self-esteem and increases social ap-
proach and interests [16]-[19]. Music therapy may decreases aggression as Habibipour et al., Smeijsters et al 
and Hashemian et al. showed that music can be effective for control of aggression [16] [17] [20]. 

5. Limitation and Suggestion 
This study shows that music therapy was effective in social skill improvement. This may be a trigger for initia-
tion of social relationship and it is probably due to mood improvement. Further researches are suggested to eva-
luate the effect of art and music therapy on mood state. 

Similar research is recommended on female individuals. 

6. Conclusion 
This study shows that music therapy can increase social skill in children with intellectual disability. This fact 
can be used to solve their social problems. So art and music therapy is recommended as one of the treatments for 
social skill improvement in these children. 
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