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ABSTRACT

Childrendiagnosedwith autism spectrumdisorder (ASD) exhibit
early delays and deficits in play. In infancy, they engage in unusual
exploratory behaviors with toys. As toddlers, they are slow to develop
functional play, and in preschool some children with ASD fail to develop
symbolic play despite having the necessary cognitive and language skills.
Furthermore, when children with ASD are engaged in play, they demon-
strate less playfulness. This article reviews the literature on the charac-
teristics of exploratory, functional, and symbolic/pretend play in children
with ASD and possible reasons for their unusual patterns of play develop-
ment. Increased quantity and quality of play are frequent therapeutic goals
for childrenwithASD. If play interventions are to be successful, it is critical
that speech-language pathologists have an adequate assessment of child-
ren’s play skills. Several frameworks and tools appropriate for assessing play
in typical children and children with ASD are described.
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Learning Outcomes: As a result of this activity, the reader will be able to (1) describe the nature of play, (2)

describe ways that the play of typically developing children and children with autism spectrum disorder differ

in terms of external play performance (functional/symbolic levels) and internal play experience (playfulness);

(3) explain possible reasons for these play differences; and (4) employ strategies for assessing external and

internal aspects of play to plan goals to promote autistic children’s play using naturalistic developmental

behavioral intervention strategies.
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Pretend play is an important contributor
to children’s healthy development. It enhances
children’s capacity for cognitive flexibility and
creativity1,2 and contributes to their develop-
ment of social skills, self-regulation, delay of
gratification, empathy, and reduced
aggression.3–5 Lack of opportunities to play
or inability to play places children at risk for a
variety of developmental difficulties and partic-
ularly social–emotional deficits.

Unusual patterns of play in children with
autism spectrum disorder (ASD) have been
reported from the earliest descriptions of au-
tism. Kanner,6 who published the first system-
atic description of autism, reported the
tendency for children with autism to play alone
for long periods of time with blocks or string
beads. They had more intense, repetitive inter-
actions with objects that caught their attention.
Their play lacked pretend qualities and they
rarely engaged in social play.

Compared with typically developing (TD)
children, children with ASD are less likely to
engage in play, particularly symbolic, pretend
play. In TD children, play skills are closely associ-
ated with their cognitive and language skills. The
majority of children with ASD exhibit differences
and deficits in play that cannot be explained by
their language or cognitive delays or disorders.7

Children with ASD play differently from TD
children. They also play differently from cognitive
and language-matched childrenwithdevelopmen-
tal delays (DDs) such as intellectual impairment or
Down syndrome. Their differences in play are
recognizedearly andareoftena frequentdiagnostic
marker for ASD. This article will address (1)
different aspects and types of play; (2) ways that
the play of TD children and children with ASD
differ in terms of their play performance (func-
tional/symbolic levels) and play experience (play-
fulness); (3) possible explanations for these
differences; and (4) strategies for assessing play
to plan goals to promote the play of children with
ASD using naturalistic developmental behavioral
intervention (NDBI) strategies.

DIFFERENT ASPECTS AND TYPES
OF PLAY
Play can manifest as external performance and
internal experience. External performance is the

play behavior as observed through play activi-
ties, whereas the internal experience, known as
playfulness, represents the quality of play as a
reflection of an internal disposition toward an
activity.

External Play Performance

External play performance can be categorized in
terms of what is done with the objects of play or
what is done with play partners. With regard to
objects, external play can be hierarchically clas-
sified in ascending order as follows: exploratory,
relational, functional, pretend, and symbolic.

Exploratory play involves infants and chil-
dren using all their senses to examine objects by
looking, touching (with hands and mouths),
listening, and moving objects to learn how to
influence the world around them. Initially, no
conceptual relationship mediates the infant’s
actions and the object; therefore, actions appear
undifferentiated and repetitive. As infants ex-
plore, they begin to understand how objects
relate to one another, thereby transitioning into
relational play. They begin to see relationships
between objects (e.g., one object can be put into
another). Functional play involves using toys
the way they were intended (e.g., putting a
phone to one’s ear, rolling a toy truck into a toy
garage, stirring with a spoon). Symbolic play
involves pretense, as when a child pretends a
block is a hat, or gives life to a doll by having it
make dinner. Symbolic play can be demonstrat-
ed through one of three types of actions: object
substitution (the use of one object as another,
e.g., using a block for a hammer, ribbons for
spaghetti); imaginary play (imagining absent
objects or assigning absent attributes, e.g.,
pretending to put an imaginary key into a car
ignition; or pretending a doll is wet); and agent
play (in which a doll or similar object becomes
the agent of an action).8,9

Determining whether pretend play invol-
ves a symbolic component can be difficult. For
example, a child may be pretending when she
puts a bottle in a doll’s mouth, or she may
simply be engaging in functional toy use—this
is what one does with a bottle and doll. Conse-
quently, in the literature on children’s play,
researchers have not always made the distinc-
tion between functional play with objects and
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pretend play without symbolism.10 Similarly, it
can be difficult for speech-language patholo-
gists (SLPs) and educators to determine wheth-
er a child is pretending or simply engaging in
delayed imitation of an activity.

External play performance can also be cate-
gorized in terms of social interactions with
others. Conventional categories describing TD
children’s advancement include the following11:

� Solitary play (birth to 2 years): A child plays
alone and is not interested in playing with
children.

� Onlooker play (2 years): A childwatches other
children playing but does not play with them.

� Parallel play (2þ years): A child plays along-
side or near others but does not play with
them. They may share resources and observe
one another from a distance, but do not
share the same goals while playing.

� Associative play (3–4 years): Children begin
to play with others. They share play mate-
rials, but may be following their own story
line. They may be playing with the same set
of toys, but do different things with the toys.

� Social collaborative play (4þ years): The
child plays with others and is interested in
both the activity and other children involved
in playing. They share toys and cooperate in
developing a play theme.

The developmental sequence of these stages of
social play are considered universal in TD
children and children with DDs.12 Lower levels
of play, however, do not necessarily decrease
with advancing age. Even when children are
able to engage in associative or collaborative
play, they may choose to engage in solitary or
parallel play. The frequency of social play forms
may also vary with the environmental setting or
philosophy of the school context.13,14

The Internal Experience of Play—

Playfulness

The internal aspect of children’s play, termed
playfulness, refers to the inner experience of play.
Playfulness means being able to explore and to
do things for the sheer delight of doing them.
Four elements are considered part of playfulness
and have been used to evaluate playfulness.15

The first is intrinsic motivation: children engage
in a play activity simply because theywant to, not
for any other reason. Thedoing (process) ismore
important than the outcome (product). The
child’s internalmotivation to play is independent
of external expectations, such as winning.
A second element is internal control: Children
feel they are in charge of their actions and some
aspects of their actions’ outcomes. Children
determine or direct the play action and decide
who to play with, what to play, and how and
when the play should end. A third element
involves the ability to suspend reality: children
maypretend that they are someone else or that an
object is something other thanwhat it really is, or
they may pretend to do something they are not
actually doing. A fourth and final element is
framing: children frame or recognize the activity
as play; consequently, they are able to commu-
nicate and interpret social cues in play.

PLAY IN CHILDREN WITH ASD
Research comparing the play characteristics of
children with ASD compared with TD children
and children with other types of DDs has yielded
mixed results. This is likely due to the varied
definitions and descriptions of play used in the
studies. Studies that have employed finer grained
analyses of play skills and development have more
consistently reported delays and differences in the
play of children with ASD compared with TD
children and those with other DDs. Sometimes,
results are difficult to interpret because the resear-
chers are not consistent in howgroups arematched
with respect to age, cognition, or language skills.
Despite some variability in the findings, overall,
research indicates that children with ASD differ
from TD children in all of the aforementioned
aspects of external play performance as well as the
internal experience of playfulness.

Differences in Exploratory Play

Performance

Sensorimotor or exploratory play marks the
earliest infant manipulations of an object
(e.g., mouthing, banging), and serves as ameans
of gaining information about the physical
world.16,17 In exploratory play, children per-
form simple actions on single objects.
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Exploratory play relies on visuomotor skills
such as tracking, fixating, reaching, grasping,
and fingering. Recall that no functional rela-
tionship exists between the infant’s actions and
the object; thus, actions are indiscriminate and
repetitive.

Differences in exploratory play between
TD children and children with ASD have
been reported within the first year of life.
Studies of infants at risk for autism (because
they had an older sibling with autism) who were
later diagnosed with ASD are likely to exhibit
different patterns of exploratory play compared
with TD children. Ozonoff et al18 and Kaur
et al19 considered frequency and duration of
typical and atypical uses of objects by infants as
noted below.

Typical uses of objects:

� Shakes/waves: Infant shakes, waves, or
twiddles the object.

� Bangs/taps: Infant hits, bangs, or pounds on
an object, or uses an object to hit, bang, or
pound another object, such as the table.

� Mouths: Infant licks, sucks, or chews on an
object.

� Throws/pushes: Infant throws the object,
drops it off the table, or pushes it toward the
examiner, ending their interaction with that
object.

Atypical uses of objects:

� Spins: Infant drops, tosses, or manipulates
an object to make it spin or wobble.

� Rolls: Infant pushes a round object along a
surface so that it rolls.

� Rotates: Infant turns, flips, or rotates object
at least twice.

� Unusual visual: Infant engages in prolonged
visual inspection (>10 seconds), examines
object from odd angles, looks at things
laterally (i.e., from the corner of the eyes),
or squints or blinks repeatedly while exam-
ining object.

When evaluated on this detailed list of ex-
ploratory behaviors, infants at risk for ASD
tend to spend more time visually inspecting
objects in unusual ways (from odd angles or
from their peripheral vision).18–20 This un-
usual visual object inspection is present and

stable by 9 months and predicts reduced social
engagement 3 months later, and is a particu-
larly distinctive feature of the early autism
phenotype. Infants at risk for ASD also en-
gage in greater atypical object use, particularly
spinning objects.18,20 Nine- to 12-month-old
at-risk infants demonstrate grasping delays
and significantly lower levels of purposeful
dropping of objects; and whereas TD infants
decreased their mouthing of objects, at-risk
infants were more likely to increase mouthing
of objects.19

Differences in Relational and

Functional Play Performance

Functional play is an ambiguous term; it is
typically defined as using toys the way they
were intended, but it may also refer to separa-
tions and combinations of toys (considered
relational play), which develops before chil-
dren use toys in their intended ways.21 When
determining whether functional skills are im-
paired, consideration should be given to how
play skills are measured—the level of func-
tional play, the frequency of play, the type or
diversity of functional play behaviors, whether
play skills are measured as spontaneous or in
response to a model or prompt, and the overall
quality of play.

Functional play begins to emerge around
12 months of age, becoming more complex
during the next 6 to 12 months. Functional
play can be differentiated based on the number
of objects involved and the direction of the
action on the object. In simple functional play,
the child acts on a single toy or uses the object
on themselves (self-direction action). In elabo-
rated functional play, the child directs the
action with the toy on other persons or dolls/
stuffed animals and may use multiple objects.
When the simple definition of functional play is
used to code play behaviors, children with ASD
may show no difference in frequency of func-
tional play compared with TD children. But
like studies on object exploration, a more de-
tailed coding of functional play often reveals
play differences between TD children and those
with (or at risk for) ASD. There have been
several coding systems for functional
play.10,22–24 The following list represents an
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integration of these systems into a hierarchical
list from earliest to latest developing:

Simple functional play:

� Discriminative actions on single objects
(e.g., child differentiates among objects,
preserving their physical characteristics—
rolling a ball, pushing a toy truck).

� Relational: Begin to relate objects but with-
out social–conventional knowledge or typi-
cal use of the objects.
� Separations: Take apart combinations

(e.g., detaches pop beads; takes pieces
out of puzzle, cup from nesting set).

� Constructions: The play is object-direct-
ed. The child combines two objects (e.g.,
drops blocks in bottle; puts lid on bottle;
puts a peg in a hole).

� Discovers cause–effect in toys; intentional
use of toys (e.g., turns knobs/presses buttons
to open lids on busy box).

� Functional use of single object/conventional
acts on object directed to self: The child acts
on an object in a manner that reflects its
conventional use (e.g., bringing a bottle or a
cup to the mouth, brushing own hair with a
toy brush, placing a toy telephone to the ear).

Elaborated functional play:

� Functional use of multiple objects: The child
uses two or more objects appropriately to-
gether accompanied by a clear supporting
gesture (e.g., stirring a spoon in a pot,
tipping a jug over a cup, as if pouring
something into it. To be included in this
category a child must stir the spoon around,
rather than simply place it in the pot, thus
distinguishing the behavior from simple
functional association).

� Functional acts supported by appropriate
vocalization/gesture: The child acts on an
object in a manner that reflects its conven-
tional use and accompanies this with an
appropriate vocalization or exaggerated ges-
ture (e.g., placing a toy telephone to the ear
and vocalizing, making slurping noises while
drinking from a bottle, drinking from a cup,
and throwing head back in an exaggerated
drinking gesture).

� Conventional acts on object directed to
partner (e.g., holding toy telephone to the
mother’s ear).

� Doll-directed/stuffed animal-directed func-
tional acts: The child carries out an act involv-
ing the use of a doll (e.g., brushing a doll’s hair
with a toy brush, putting a doll in the bath).

Infants with older siblings with ASD
exhibit fewer functional and nonfunctional
repeated play behaviors than TD controls.25

They do not necessarily show fewer object-
directed functional play behaviors, but do
show fewer self-directed and other-directed
functional play to an adult or doll. This suggests
that they may not realize that they or others can
be recipients of a play action or perhaps they are
not motivated to direct play to themselves or
others. Other-directed functional play would
necessitate joint attention.Without joint atten-
tion, infants are also likely to be less attentive to
the behaviors of others, and as a consequence,
they would be slower to learn the ways to
interact with objects and people around them.
Responding to joint attention is significantly
correlated with simple functional play, and
initiating joint attention is significantly corre-
lated with elaborated functional play.23 For this
reason, an evaluation of the play of infants/
toddlers with ASD should also include an
assessment of their joint attention.

When researchers code a variety of types of
functional play (as opposed to just the amount
of functional play), preschool children with
ASD matched on developmental level with
TD children exhibit functional play that is
less elaborated, less varied, and less integrated,
even though they may spend the same amount
of time in functional play.24 With a selection of
toys, preschool TD children have exhibited
greater functional than nonfunctional play,
whereas children with ASD exhibited similar
amounts of functional and nonfunctional play,
with significantly less time in functional play.26

Sparaci and colleagues27 offer an interesting
possible explanation for reduced functional play
found in children at risk for ASD. Like Kaur
et al,19 they found that infants at risk for ASD
show delays and differences in development of
grasp types. In the study by Sparaci et al,27
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significantly fewer at-risk infants compared
with not at-risk infants produced grasp types
facilitating spoon use. The delays and differen-
ces in grasp development could affect the
infants’ ability to engage in object exploration
and functional play and underscore the com-
plexity of play as a composite skill dependent on
development across social, cognitive, and motor
domains.

Differences in Pretend and Symbolic

Play Performance

The shift from exploratory functional play to
symbolic pretend play represents a significant
developmental shift. Pretend play of TD chil-
dren is first observed when they pretend to
drink from an empty cup or give a doll a bottle.
Because of the difficulty in determining wheth-
er such acts are true pretend for the child (the
child is aware that they are representing a real
act, not actually performing a real act), particu-
larly when displayed by children with ASD,
such behaviors are usually coded as functional
use, rather than pretend. Pretend behaviors are
coded as symbolic only when there is at least one
element of symbolism, for example:

� Object substitution (e.g., using a banana for
a telephone).

� Imagining absent objects or assigning absent
or false attributes (e.g., the child uses an
imaginary key to open a chest; the teapot is
hot; the dollhouse is on fire).

� Agent play (e.g., the child uses a doll as an
agent in carrying out an activity).

The earliest accounts of autism reported on
children’s symbolic pretend play deficits. Even
when accounting for children’s cognitive and
language levels, children with ASD exhibit not
only far fewer pretend behaviors but also pre-
tend behaviors that are less complex, novel, and
spontaneous.28 For example, Wing and
Gould29 noted that 55% of children with
ASD exhibited no symbolic play behaviors.
Charman et al30 reported that in structured
play trials, all 20-month-old infants with DD
produced at least one example of object substi-
tution, but not one of the young children with
ASD did so even after prompting and model-
ing. When children with ASD do engage in

symbolic play, they are most likely to employ
object substitution. They are least likely to
exhibit the symbolic behavior as dolls as
agents.7

When left to their own devices, children
with ASD tend not to engage in spontaneous
pretend play, and indeed are less likely to do so
than one would expect for their general level of
development.31 The fact that some children
with ASD do engage in pretend play in some
instances suggests an underlying capacity for
pretense, but, for whatever reason, they often
fail to show this spontaneously.32,33 This pos-
sibility has led researchers to examine the
quality of play shown by children where pre-
tending is more directly encouraged. As chil-
dren with ASD grow older, many show pretend
actions when such actions are modeled for them
or when they are directly instructed to perform a
pretend activity (e.g., “Show me what you can
do with these.” “Show me how the doll might
eat a cookie”).34,35 When cues are provided,
they may show the ability to substitute one
object for another in play, even though they
tend not to generate novel pretend acts them-
selves.36 Just because children with ASD may
“pretend” in a structured activity or in response
to a model or instruction does not necessarily
mean they are actually pretending. Rather, they
may be performing an expected behavior. Fur-
thermore, even when they respond to modeled
or instructed pretend play like TD children,
their spontaneous pretend play is less frequent,
has fewer novel acts, is more ritualized, and less
complex.37

Some authors have suggested that symbolic
play deficits in ASD are due to children’s
difficulty generating play ideas (a performance
limitation), rather than difficulty comprehen-
ding symbolic pretend (a competence limita-
tion). Do children with ASD lack an awareness
or understanding of pretend when they observe
others engage in pretend play (a competence
deficit), or do they understand pretend play and
can engage in it but rarely do so (a performance
deficit)?38 Children’s spontaneous pretend play
is taken as an indicator of performance; and
their response to scaffolded pretend play (with
modeling and instruction) is taken as an indi-
cator of competence. Even though children
with ASD do somewhat better in scaffolded
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play, they nonetheless exhibit play deficits in
both spontaneous and scaffolded play, sugges-
ting play deficits in both competence and
performance; therefore, the play deficit is not
limited to problems with generativity.37

Differences in The Internal Experience

of Play (Playfulness)

As defined earlier in this article,15 playfulness
has four dimensions: internal control, the ability
to suspend reality, intrinsic motivation, and
framing the activity as play. Through their
external performance of play, children act out
their internal experience, i.e., how they feel
about the play. Children with ASD are less
likely to have positive play experiences and to
derive pleasure from play. Even when children
with ASD engage in symbolic play, they seem
less playful than their peers, showing repetitive
behaviors with objects, and restricted play inte-
rests.39 The way they play is more often char-
acterized by certain fixations or preoccupations,
such as an intense focus on arcane topics.40

Several studies of children with ASD have
evaluated both children’s external play perfor-
mance and their playfulness. Evaluation of their
play performance typically has involved number
of and complexity of the children’s novel func-
tional or pretend play behaviors with the toys,
number of substituted objects in the play (e.g., a
bowl for a hat), and the number of play beha-
viors a child imitates after an adult model, The
Skard and Bundy15 playfulness framework has
been used to assess the children’s playful-
ness.41–45 Although theory of mind (ToM)
skills of children with ASD are predictive of
their symbolic play, they do not predict their
playfulness.41 The more children with ASD
imitate the actions of an adult in play, the less
able they are to suspend reality. This is consis-
tent with studies reporting that copying pretend
behaviors is associated with less imagination in
children.44 Number of imitated actions is also
associated with lower locus of control.42 If
children are to have a sense of locus of control,
they must be able to self-generate play ideas.
Severity of ASD symptoms is most associated
with reduced playfulness, particularly with re-
duced internal control and reduced framing
abilities (giving and reading social cues in

play). Higher levels of elaborated pretend play
with object substitutions in children with ASD
are positively associated with all playfulness
dimensions,42 and particularly framing.44

Even when children with ASD exhibit
complexity in symbolic pretend play that
appears similar to that of language-matched
children with DDs, they exhibit less playful-
ness.43 They show less fun during the play and
less awareness that they are pretending. With
play modeling, they do show some increase in
playfulness. Researchers suggest that the appar-
ent symbolic pretend of children withASDmay
not represent true pretend. They may have
learned that one thing can substitute for some-
thing else, but they do not have a good feeling
about what they have done; they appear un-
aware they have given new meaning to a situa-
tion or have created something novel.

Explanations for Play Differences

Multiple explanations have been offered for the
limited and qualitatively different symbolic
pretend play of children with ASD.28,46

� ToM deficits: ToM is a multidimensional
construct involving (1) intrapersonal
ToM—awareness of and reflection on
one’s own mental states, thoughts, and fee-
lings and (2) interpersonal ToM—the abili-
ty to infer mental states (e.g., thoughts and
feelings) of others. Although considerable
heterogeneity exists in the nature and ex-
pression of intra- and interpersonal ToM in
ASD, deficits in both are considered univer-
sal in ASD.47 This is important because
pretend play is a facet in development of
both intrapersonal and interpersonal ToM.
When engaged in true pretend play, children
are employing intrapersonal ToM, realizing
that their actions on an object are not the
same as their thoughts about the object.
While playing, children must be able to
hold two mental state representations in
mind—for example, distinguishing between
actually eating and pretending to eat or
recognizing an object as a pencil while
pretending to use it as a toothbrush.8 Taking
on character roles in pretend play and rec-
ognizing that others are playing character
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roles requires interpersonal ToM. ToM
facilitates pretend play, particularly social
pretend play, but social pretend play likely
contributes to the development of ToM,
particularly children’s ability to interpret
the social cues of others.48 Performance on
ToM tasks of children with ASD signifi-
cantly predicts symbolic play.49

� Executive function (EF) deficits: Autism
has been viewed as an executive function
disorder.50 Executive functions are involved
in response inhibition, set shifting, and
planning behaviors. Pretend play requires
that children inhibit a prepotent response to
an object, generate an alternative response,
and shift from the primary identity of the
object (e.g., a pencil) to the make-believe
identity (e.g., a toothbrush).28 EF develops
in the later preschool years and is associated
with language skills. Children aged 3 to
4 years with ASD who had higher language
scores have exhibited better EF on tasks
involving inhibition and spatial working
memory. Better EF on these tasks at ages
3 to 4 years predicted symbolic play behavior
at age 6 years.51

� Central coherence: Central coherence refers
to the tendency to process incoming infor-
mation globally and in context, thus aiding
persons to make sense and see structure and
meaning in the world around them. Chil-
dren with ASD frequently have weak central
coherence—they focus on parts not who-
les.52 They have difficultly seeing the rela-
tionships among toys and social cues in a
play context. As a result, they have difficulty
generating play with thematic relationships
among the toys. Symbolic play skills of
children with ASD have been shown to be
significantly correlated with their scores on a
picture puzzle task, a measure of central
coherence.28

� Atypical sociocultural learning: Character-
istically, children with ASD do not partici-
pate in social routines in the same way as TD
children and, therefore, do not have the
same kind or degree of social knowledge.
The children’s limited play interactions re-
sult in delays and differences in social skills
that further contribute to play deficits.

Moreover, reduced social play of children
with ASD has been linked to deficits in
cognitive and emotional development,53

while difficulties in verbal and nonverbal
communication limit the capacity of chil-
dren with ASD to engage in play with
others.40

� Children withASDmay lack themotivation
to carry out pretend play. A primary charac-
teristic of autism is restricted, repetitive
patterns of behavior, interests, or activities.
Children with ASD may find no interest in
pretend play activities, or they want to repeat
the same scripted play over and over. Baron-
Cohen54 suggests persons with ASD are
systematizers who seek patterns that show
them what is real and true. They may reject
pretend or fiction because it is not real.

Depending on the age of the children and
nature and severity of their ASD, each of these
explanations appears to provide some support
for explaining symbolic play deficits, but for
each, there is also evidence that challenges their
explanations. Each of these explanations should
be considered when designing interventions for
specific children.

ASSESSING PLAY TO DEVELOP
INTERVENTION GOALS FOR
CHILDREN WITH ASD

Intervention Approaches

Children with ASD who play symbolically are
more likely to communicate with spoken lan-
guage and have better peer interactions.55

Therefore, foundational play skills appear to
be important in the social development of
children with autism. Improving the play skills
of children with ASD has been a focus of
therapy for at least 40 years, but the ways these
skills are taught have changed. In the latter part
of the 20th century, research articles published
by Lovaas andMcEachin et al56,57 reported that
47% of an experimental group of children with
ASD who received applied behavioral analysis
(ABA) or discrete trial treatment achieved
normal intellectual and educational functioning
(although they did not determine whether
autism symptoms had completely resolved).
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Many readers interpreted this report as imply-
ing the children had “recovered” or been
“cured.”58 Although Smith and Lovaas59 later
explained that they did not claim that the
children had recovered from ASD, ABA/
DTT became the preferred treatment for chil-
dren with ASD. ABA, based on operant learn-
ing theory from behavioral psychology, uses a
system of rewards and consequences to teach
children to imitate or reproduce play behaviors.
Skills are initially taught in highly structured
interactions within decontextualized contexts.
Although ABA/DTT can be effective in teach-
ing some types of treatment targets, it often
leads to (1) a child’s failure to generalize newly
learned skills across environments and circums-
tances, (2) the development of escape/avoid-
ance challenging behaviors, (3) lack of
naturalness and spontaneity, and (4) overde-
pendence on prompts.60 Based on developmen-
tal science, rather than behavioral psychology,
more naturalistic intervention approaches to
facilitate play development emerged, such as
Developmental, Individual Difference, Rela-
tionship-based/Floortime (DIR/Floortime61),
Relationship Development Intervention,62

and Hanen More Than Words.63

Principles of ABA behavioral psychology
and developmental science are being merged
into NDBIs (e.g., Pivotal Response Treatment
[PRT64]; Joint Attention Symbolic Play En-
gagement and Regulation [JASPER65]; and
Early Start Denver Model66). Benefits of
NDBIs for young children with ASD include
(1) reduced dependence on prompts, (2) more
natural-sounding language, (3) efficiency ad-
vantage of teaching language form with mean-
ing, and (4) habituation to everyday distractions
present in the real world. A recent meta-analy-
sis of intervention studies for young children
with ASD reported that NDBI and develop-
mental interventions had the most promising
evidence for a range of outcomes (beyond the
benefits of intensive behavioral interven-
tions).67 As a result, the American Medical
Association revised their intervention recom-
mendations for children with ASD.68

Core components of NDBIs fall into three
general areas: the nature of the intervention
targets, contexts in which the interventions are
delivered, and instructional strategies. Research

in the development of play in TD children
informs considerations for these components.
In recent years, the Lego Foundation has
collaborated with the Play in Education Devel-
opment and Learning (PEDAL) project at
Cambridge University to conduct research
into the role of play in young children’s educa-
tion, development, and learning to inform
wider practice and policy (see https://www.
pedalhub.org.uk/; https://www.educ.cam.ac.
uk/centres/pedal/; https://www.legofounda-
tion.com). Publications of PEDAL/LEGO
emphasize that optimal learning through play
happens when the activity is playful in several
ways—the activity (1) is experienced as joyful;
(2) helps children findmeaning in what they are
doing or learning; (3) involves active, engaged,
minds-on thinking; (4) involves iterative think-
ing (e.g., experimentation, hypothesis testing);
and (5) emphasizes social interaction.69 In
addition to children having a sense of agency
(that they are in charge of their actions), joy,
meaningfulness, and active engagement are
essential if children are to reach a depth of
understanding and ability to apply what they are
learning. Iteration and social interaction supp-
orts even deeper learning.

If NDBIs are to incorporate the PEDAL/
LEGO recommendations for playful experi-
ence and be appropriate and effective for spe-
cific children, they must be tailored to children’s
developmental play levels. Despite considerable
interest in promoting play in children with
ASD, limited attention has been given to
integrating research on the foundations for
and contributors to play (e.g., specific play
activities, joint attention, ToM, EF, central
coherence, social skills) into a holistic hierarchy
of play development which could be used in
designing play interventions for children.10

Play Assessments Used in Intervention

Research

The play of children with ASD has been
evaluated in many different ways. The content
and administration of several of these measures
is briefly described below.

� Child-Initiated Pretend Play Assessment
(ChiPPA).70 The ChiPPA is a norm-
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referenced standardized assessment of the
quality of 4- to 7-year-old children’s ability
to self-initiate pretend play. The ChiPPA
comprises two sets of play materials to assess
two different aspects of pretend play: con-
ventional-imaginative play using a set of toys
functionally and symbolic play using a set of
unstructured play materials. The ChiPPA
measures the elaborateness of a child’s play
(percentage of elaborated functional play
actions), the ability to use symbols in play
(number of object substitutions), and reli-
ance if a child relies on others for play ideas
(number of imitated actions).

� Structured Play Assessment (SPA).33 Using
the SPA, the evaluator observes a child
between 1 and 6 years of age playing with
toys (e.g., dolls and furniture, dump truck,
blocks, a brush, a mirror) for 15 to 20
minutes. The evaluator notes the different
instances of the child’s play behaviors in-
cluding simplemanipulation, relational play,
functional play, and symbolic play (object
substitution, agent play, or imaginary play).
A child’s play level is calculated by recording
the duration of functional and symbolic play
sequences, as well as the number of different
types or examples of the different play
sequences.

� Test of Pretend Play (ToPP).71 The ToPP is
a structured protocol intended to assess
symbolic play in children from 1½ to 8 years
of age.72 Children participate in a series of
tasks with toys that require three different
types of symbolic play: namely substituting
one object for another (e.g., using a tissue for
a bed cover), reference to an absent object as
if it were present (e.g., licking an imaginary
ice-cream), and attributing an imaginary
property to an object (e.g., pretending dolly
is sick). In addition, the ToPP is designed to
assess the extent to which the child can
incorporate several symbolic actions into a
meaningful sequence.

� Test of Playfulness (ToP).15 The ToP is
intended to assess children’s playfulness be-
tween the ages of 6 months and 18 years. It
comprises 29 items that are scored following
an observation of the individual’s free play
for 15 minutes. Items are scored on a 4-point

Likert scale with respect to three dimen-
sions: extent (proportion of time in play),
intensity (degree to which the child perseve-
res to overcome obstacles to continuing the
activity), and skillfulness (ease of perfor-
mance). The items can be grouped according
to the elements of playfulness (motivation,
control, suspending reality, and framing;
available at: https://www.chirocredit.com/
downloads/pediatrics/pediatrics215.pdf).

The ChiPPA, ToPP, and SPA are inten-
ded to evaluate a child’s external play perfor-
mance; the ToP is intended to evaluate a child’s
internal play experience. The ChiPPA and SPA
assess both functional and symbolic play; the
ToPP assesses only symbolic play behaviors. All
of these assessments employ standardized ad-
ministration protocols, but only the ChiPPA is
norm-referenced. Reliability and validity data
are available for these four play assessments.

Assessing Hierarchies of Symbolic and

Social Pretend Skills

Pretend symbolic play involves multiple beha-
viors, each with its own hierarchy of develop-
ment. The play assessments that have
commonly been used in research studies provide
some information on the variety and range of
functional play behaviors, but limited informa-
tion regarding the range and specific levels of
children’s symbolic pretend play behaviors;
these assessments focus primarily on children’s
ability to decontextualize (i.e., to make substi-
tutions in play or play without props). There are
other aspects of symbolic play development. If
SLPs or educators are to design appropriate
play goals or NDBIs for older or higher-func-
tioning children with ASD, they must know,
more specifically, what aspects of pretend sym-
bolic play the children comprehend and per-
form. However, one must be cautious in
interpreting the performance of children with
ASD on symbolic play tasks, because one
cannot be certain if a child is pretending or
simply imitating the adult or reproducing a
memorized script. The symbolic component
of the Westby Playscale (WPS)73,74 is intended
to provide an assessment of a child’s develop-
ment in multiple symbolic play components.

340 SEMINARS IN SPEECH AND LANGUAGE/VOLUME 43, NUMBER 4 2022 # 2022. THIEME. ALL RIGHTS RESERVED.

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.

https://www.chirocredit.com/downloads/pediatrics/pediatrics215.pdf
https://www.chirocredit.com/downloads/pediatrics/pediatrics215.pdf


The WPS considers children’s symbolic play
development along the following four dimen-
sions (see Table 1):

1. ToM/decentration: The roles the child takes
or gives to others in play, from pretend on
self to pretend on others, to making dolls and
small figures agents of pretend activities.

2. Decontextualization/object substitution:
The props the child uses in symbolic play/
the degree to which the child can substitute
objects/actions, from requiring realistic toys/
props to substituting objects with similar
structures/functions, to substituting objects
that do not have similar structures/functions,
to using gestures/language to set a scene.

3. Thematic content: The familiarity or novelty
of the schemas/scripts children represent in
play, from activities in which the children
have been frequent active participants to
themes in which they have participated less
frequently, to themes they have only ob-
served, and finally to novel themes they have
invented.

4. Organization of schemas/scripts: The degree
to which the play events are organized in a
coherent temporal/cause–effect manner,
from a single pretend action to a combina-
tion of two to three actions, to an evolving
logical temporal sequence of activities, to
planned ahead activities.

In the administration of the WPS, the
evaluator observes the child with a variety of
toys associated with different developmental
play levels. TD children generally exhibit syn-
chrony among the symbolic dimensions; that is,
they demonstrate the majority of behaviors in
each dimension associated with a particular age
level. In contrast, children with ASD, particu-
larly as they get older, are likely to exhibit a
decalage in play dimensions. They may demon-
strate a 3½-year-old behavior in decontextuali-
zation dimension but not a 22-month behavior
in ToM dimension. It is as though each of the
play dimensions are developmental or function-
al siloes. Consequently, children withASDmay
exhibit considerable variability in symbolic con-
cepts that are expected to coemerge in TD
children. This asymmetry in development,
where some processes lag behind others, is

common in children with developmental
disorders.35

A play assessment using the WPS is desig-
ned to measure children’s capacity for play and
language within the zone of proximal develop-
ment—what they are able to do in a somewhat
structured environment with a supportive adult.
But just because a child has the capacity to
engage in pretend play and use relevant lan-
guage with the adult in an evaluation, there is
no guarantee that a child will perform these
skills when participating in play with peers.
This is particularly a problem with children
with ASD; they may have play skills, but they
do not use them with others and are more likely
to play alone. Winner and co-workers75 devel-
oped the Group Play Scale (GPS) which is
intended to evaluate children’s participation
and play performance when playing with other
children. The GPS provides a framework for
assessing children’s social competence related to
participation with their peers in play. The GPS
proposes six questions for an evaluator to ask
when observing how a child plays with others:

1. Does the child seek peers or adults as a play
partner in interactive play?

2. How does the child use language during
interactive play?

3. How does the child engage with objects or
play materials during interactive play?

4. What type of pretend play is the child using
when interacting with peers?

5. How flexibly does the child shift his or her
play based on others’ ideas during interactive
play?

6. How well does the child problem solve
during interactive play?

Based on responses to these questions,
children can be placed on a continuum of
GPS play levels from 1 to 5 (see Table 2).
The amount of support a child requires to
participate in peer play is a primary feature
that distinguishes among the levels. The ulti-
mate goal of play interventions with children
with ASD should be to enable them to play in
collaborative ways with peers. Increasing the
quantity and quality of children’s play is a focus
of many developmental interventions and
NDBIs for children with ASD. In the JASPER
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NDBI, goals involve developing the child’s play
and using play to promote joint attention,
engagement, and regulation.76 Kasari and col-
leagues,76 authors of JASPER, emphasized the
importance of knowing a child’s developmental
play level. If the play intervention is not at the
best level for the child, it is difficult for clini-
cians to get joint attention and engagement
with the child, and the child is likely to become
dysregulated. Hence, a comprehensive assess-
ment of a child’s play skills is essential before
beginning intervention.

CONCLUSIONS
Play and children’s skill development in multi-
ple domains are interactive. Play is dependent
on children’s cognitive, language, social–emo-
tional, and executive functional skills, but play
also develops skills in these areas. NDBI inter-
vention programs for young children with ASD
typically aim to teach skills within playful
contexts, but they should also seek to develop
children’s functional and symbolic play skills, so
the children have the ability to use toys appro-
priately and understand play content, enabling
meaningful engagement with peers. Data from
NDBI studies of children with ASD indicate
that most children exhibit gains on the play
skills targeted within the intervention sessions;
results are mixed regarding generalization of
the skills to novel situations and increases in a
playfulness disposition.67

Researchers have asked if children with
ASD are playing to pretend, or “pretending”
to play. That is, are they simply doing what the
adult expects them to do in the activity?38,77

Even though children with ASDmay appear to
be participating in pretend and symbolic activi-
ties, they may not perceive the activities as
pretend. Although some children may not
view their behaviors in the intervention activi-
ties as pretend, engaging children in these
activities can still be valuable because they can
promote joint attention, engagement, and reg-
ulation. In addition, in elaborated play contexts,
children can learn meaningful language as well
as the social play behaviors that reflect the
cognitive schemas and scripts being modeled.
When these activities resemble real-life situa-
tions, the children aremore likely to transfer the
taught skills.

Play is a central component of many
NDBIs, such as DIR/Floortime,61 Hanen
More Than Words,63 and JASPER.65 When
employing JASPER, interventionists are to
establish specific goals to increase children’s
frequency and diversity of play behaviors and
their developmental play level. Within play
activities, additional goals address engage-
ment, joint attention, and regulation, which
are characteristically problematic areas for
children with ASD. Kasari and colleagues76

stressed that if intervention play activities are
not at a child’s developmental play level, other
developmental goals cannot be achieved. In

Table 2 Group Play Scale (GPS) Play Levels75

GPS Level Play description

GPS Level 1 Child plays alone; play is object directed; child will attend to adult if adult actively seeks

child’s attention; does not attend to peers

GPS Level 2 Child still plays alone but will engage adult to play their way; with adult effort, the child will

briefly attend to another child in play; follows own play script

GPS Level 3 Child does not seek peer group, but will play near others; adult directs the play, providing

structure, ideas, and context; peers take a role and enact the play within the structure;

child rejects peers’ ideas if don’t fit child’s script

GPS Level 4 Child will seek out peers; has difficulty maintaining role and shifting scripts; adults provide

props and initial ideas, but are minimally involved in facilitating play; peers create

structured play together; adult may step in to resolve conflicts and to keep the play moving

GPS Level 5 Shared collaborative imaginative play; child seeks out peers; child can be both leader and

follower; peers provide ideas, decide on a theme, choose roles, negotiate, and problem

solve on their own. Minimal adult facilitation, if any

Copyright 2017 by Carol Westby. Shared by permission of the author.
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fact, if the play activities are not at the
appropriate developmental level, children
will likely become dysregulated, less engaged,
and display less joint attention. Thus, effective
interventions for young children with ASD
require a comprehensive assessment of their
play skills.
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