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Spectrum Disorders, while offering a summary of best practice guidelines and useful intervention
models. A list of recommended readings offers professionals a way to deepen their knowledge in
this area. Clinical Editor Paris Goodyear-Brown, LCSW, RPT-S.
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The Autism Spectrum Disorders (ASDs) include several neurological disorder that affects behavior,
the ability to communicate, interact and play in socially appropriate ways. Marked quantitative and
qualitative differences exist in the play of children with autism spectrum disorders. A recent study from the
Centers for Disease Control and Prevention estimates that 1 of every 150 children born in the United
States is on the autism spectrum scale. The advocacies of early intervention programs have evolved as
ameliorative in nature, to support the upsurge of children with special needs. Whether the increase is due
to legislative support or advancement in detection methods, the proliferation of intervention programs has
fueled evaluative research (Ramey & Ramey, 2004). To improve functioning for many of these children,
coordinated and integrated services are required (Reddy & Savin, 2000).

Overall, toy play of children with autism spectrum disorders is more repetitive and less flexible and
elaborate than neuro-typically developing peers, consequently they experience difficulty in playing with
other children (Williams, Reddy and Costall, 2001). In addition, play skills do not progress in predictable
developmental patterns (l.e., moving from exploratory to relational to functional to symbolic play).
Exploratory play continues to dominate past the time at which typically developing children incorporate
more sophisticated play strategies (Jarrold, 2003). Additionally, a child with autism spends less time than
their typically developing peers in functional or symbolic pretend play (Kasari, Freeman & Paparella,
2006). However, summary findings with regards to the play patterns of children with autism point to the
social challenges of this disorder particularly in the areas of communication and social cues that
ultimately interferes with the capacity to play, having nothing to do with the specific desire of a child with
developmental delays to play or interact with others (Thomas & Smith, 2004).

Recognizing these neurological limitations to traditional play, clinicians incorporating best practice
strategies, use a variety of play-based interventions including client-centered/developmental models
such as in DIR/Floor Time and Relationship Development Intervention ( RDI), school-based interventions
such as the Denver model, family work (including filial therapy and Theraplay) and cognitive-behavioral
techniques as in ABA/Discrete Trial, to encourage developmentally sensitive and specific motivational
tools to encourage play (Gutstein, Burgess & Montfort, 2007: Kok, Kong & Bernard-Opitz, 2002: Lantz
2001: Myrow, 2000: Rennie & Landreth, 2000: Weider & Greenspan, 2005). Children impacted by autism
benefit from early intervention programs that are characterized by high intensity and individualized

services. While Behavioral and Developmental models differ in their theoretical foundations; intervention



philosophies, methodologies, and meta-analysis repeatedly demonstrate that effective models follow
several common universal best-practices. Programs should focus on a child’s ability to attend to relevant
aspects of his/her environment; develop verbal and motor imitation skills; develop language
comprehension and functional communication; learn appropriate toy play skills; and develop social
interaction with non-disabled peers (LeBlac & Ritchie, 1999; Ray, Bratton Rhine, & Jones, 2001:
Whitaker, 2004).

Current best-practices standards for children with autism include an emphasis on the earliest possible
screening and diagnosis to determine eligibility for services. Services should include parent involvement,
incorporate activities and routines that are flexible yet predictable and be provided in multiple settings and
utilize a combination of extrinsic and intrinsic motivators. Emphasis needs also to be placed on the
duration of therapy with studies indicating that treatment outcomes appear to improve with a sustained
treatment regiment (Elder, 2002: Solomon, Necheles, Ferch & Bruckman, 2007: Williams, 2003).

Bibliography

Elder, J.H. et al (2002). Social interactions of children with autism in father-child and mother-child play sessions.
Pediatric Nursing, 28(6), 573-578, 581.

Gutstein, S., Burgess, A. & Montfort, K. (2007). Evaluation of the Relationship Development Intervention Program.
Autism, 11(5), 397-411.

Jarrold, C. (2003). A review of research into pretend play in autism. Autism, 7(4), 379-390.

Kasari, C., Freeman, S. & Paparella, T. (2006). Joint attention and symbolic play in young children with autism: a
randomized controlled intervention study. Journal of Child Psychology and Psychiatry and Allied Disciplines,
47(6) 611-620.

Kok, A.J., Kong T.Y., and Bernard-Opitz, V. (2002). A comparison of the effects of structured play and facilitated play
approaches on preschoolers with autism: A case study. Autism, 6(2), 181-196.

Lantz, J. (2001). Play Time: An examination of play intervention strategies for children with autism spectrum
disorders. The Reporter, 6(3), 1-7.

Ramey, C.T. & Ramey, S.L. (2004). Early learning & school readiness: can early intervention make a difference?
Merill-Polan Quarterly, 50(4), 471-491.

Ray, D. Bratton, S., Rhine, T., & Jones, L. (2001). The effectiveness of play therapy: Responding to the critics.
International Journal of Play Therapy, 62, 157-162.

Reddy, L.A., & Savin, H. (2000). Designing and conducting outcomes studies. In H.A. Savin & S.S. Kiesling (Eds.),
Accountable systems of behavioral health care, San Francisco: JosseyOBass, 132-158.

Rennie, R. & Landreth, G. (2000). Effects of filial therapy on parent and child behaviors. International Journal of Play
Therapy, 9(2), 19-37.

Solomon, R., Necheles, J., Ferch, C. &Bruckman, D. (2007). Pilot Study of a parent training program for young
children with autism: The P.L.A.Y. Project Home Consultation Program. Autism 11(3), 205-224.

Thomas, N. & Smith, C. (2004). Developing play skills in children with autism spectrum disorders. Good Autism
Practice, 5(1), 53-57.

Weider, S., & Greenspan, S., (2005). Can children with autism master the core deficits and become empathic,

creative and reflective? A ten to fifteen year follow-up of a subgroup of children with autism spectrum disorders



(ASD) who received a comprehensive developmental, individual-difference, relationship-based (DIR) approach.
Journal of Developmental and Learning Disorder, 9, 1-29.

Whitaker, P. (2004). Fostering communication and shared play between mainstream peers and child with autism:
approaches, outcomes and experiences. British Journal of Special Education, 31(4), 215-222.

Williams. E. (2003). A comparative review of early forms of object-directed play and parent-infant play in typical
infants and young children with autism. Autism, 7(4), 361-377.

Williams, E., Reddy, V., and Costall, A. (2001). Taking a closer look at functional play in children with autism. Journal
of Autism and Developmental Disorders, 31 (1), 67-77.

Recommended Reading

Adelman, H.S. and Taylor, L. (2003), “Commentary: Advancing Mental Health Science; A Practice Through Authentic
Collaboration,” School Psychology Review, 32(1),53-56.

Greenspan S.I., & Wieder, S. (1998). The Child with Special Needs: Encouraging Intellectual and Emotional Growth.
Reading, MA: Addison-Wesley.

Jarrold, C. Boucher, J., and Smith, P. (1996). Generativity deficits in pretend play in autism. British Journal of
Developmental Psychology, 14, 275-300.

Jordan, R. and Libby, S. (1997). Developing and using play in the curriculum. In S. Powell and R. Jordan (eds)
Autism and Learning: A Guide to Good Practice. London: David Fulton Publishers.

Lovas, Ol. (1987). Behavioral treatment and normal educational and intellectual functioning in young autistic children.
Journal of Consultative Clinical Psychology. 55:3-9.

Prizant, B.M., & Rubin, E. (1999). Contemporary issues in interventions for autism spectrum disorders. A
commentary. Journal of the Association for Persons with Severe Handicaps, 24(3), 199-208.

Rogers, S.J. (1998). Empirically Supported Comprehensive Treatments for Young Children with Autism. Journal of
Clinical Child Psychology, 27(2), 168-179.

Sheinkopf, SD & Siegel, B. (1998). Home based behavioral treatment of young children with autism. Journal of
Autism and Developmental Disorders, 28:15-23.

Wolfberg, P.J. (1999). Play and Imagination in Children with Autism. New York, NY: Teachers College Press.

Author

| Esther B. Hess, PhD, RPT-S

Hess is the founder and executive director of the Center for the Developing Mind in West
Los Angeles, California. She focuses upon developmental delays and/or regulatory
disorders. Drhess@Centerforthedevelopingmind.com

Mining Reports: Mining Reports are brief reports (limit 500 words) authored by prominent play therapists who review (mine) the
latest multi-disciplinary mental health literature on a specific topic and then report emerging mega-trends, cutting-edge best
practices or techniques, and other wisdom (intelligence) to help busy play therapy practitioners. Transmit submissions as Word
DOCs to Executive Director Bill Burns, bburns@a4pt.org, with photo and bio caption. Authors relinquish copyright of reports to the
Association for Play Therapy which reserves the sole right to accept or reject submissions and to edit papers for clarity or spatial
limitations without altering intent.



http://www.a4pt.org/download.cfm?ID=19241
mailto:drhess@centerforthedevelopingmind.com
mailto:bburns@a4pt.org

