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CHAPTER l 

INTRODUCTION 

The implementation of Public Law 94-142, The Education For All 

Handicapped Children Act of 1975, is one of the positive forces in 

the education of young handicapped children. This federal law 

mandates that each state provide a free and an appropriate educa

tional program for all handicapped childr en beginning at 3 years of 

age un l ess inconsistent with state law or practices (42 Fed . Reg. 

42474 [1977]). 

In many states Public Law 94-142 has been extended to include the 

education of handicapped children as ear ly as birth to age 21 (Council 

for Exceptional Children, 1979) . In the state of Texas , children 

with seri ous visual or hearing handicaps or a cont>ination of such 

handicaps are eligible at birth for public education (Texas Education 

Agency, 1978-1979a). The Texas Education Agency (TEA) recorded over 

16,000 children enrolled in early childhood special education classes 

for the 1978- 1979 school year (TEA, 1978-1979h, p. 3). 

If the prerni se is accepted that increasing numbers of young 

children are being educated in the public schools at earlier ages, what 

then is an effective and efficient teaching methodology for educating 

this young age group? Many theorists, educators, and practitioners 
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advocate play as an appropriate learning medium for young children, 

both normal and handicapped (Copeland & Golden , 1979; Kamii & DeVries, 

1977; Littman & Lin, 1978; Mogford, 1977; Reilly, 1974; Sheridan, 

1977; Wolfgang, Mackender, & Wolfgang, 1981). 

Play can be incorporated as a learning medium by teachers in all 

curriculum ar.eas to enhance progression in the learning domains . In 

this study, play in education is not intended to be synonymous with 

play therapy. Play therapists undergo types of training different 

2 

from teacher training which allows them to interpret and analyze the 

play of patients; however , some writings in the play therapy literature 

can be beneficial to educators working through the learning medium of 

play with young handicapped children (Axline, 1947; Erickson, 1940; 

James , 1977; K·lein, 1932; Moustakas , 1953) . 

Two categories of teachers work with young handicapped children 

and have unique opportunities to support and utilize play in their 

curriculums daily: the early childhood teacher and the adapted 

physical education teacher. Martin (1978) in speaking about the role 

of play in education has stated: 

A major reason teachers limit the amount of play in favor 
of more task-oriented activities is that they do not fu l ly 
understand how they can legitimately use pl ay to accomplish 
objectives in a teaching-learning situation. Most teachers 
do not know how different play types produce effects, nor 
how to control the play act for outcomes. However, can 
teachers be faulted for lack of play insight when curriculum 
designers and child specialists have underestiinated the 
complexity of play and not coordinated all the factors which 
spell out how and where play can hest happen? (p. 52) 
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Public concerns were expressed about the play of young children as 

far back as the 5th century B. C. (Johnson & Levy, 1979). Curry (1972) 

noted many prominent individuals who have, each within his own histor-

ical time, advocated the value of play in education. These individ-

uals were: Comenius (1633), Rousseau (1762), Pestalozzi (1771), 

Froebel (1887), Montessori (1907), and Dewey (1913). 

These writers were to have a lasting influence in the educa
tion of young children ••• Play was viewed [by these 
individuals] as a tool in the educative process; therefore, 
these authors are credited with educational rather than 
play theories. (Curry, 1972, p. 19) 

Froebel (1887) was credited with founding the modern kinder

garten program and for developing and implementing a "play-way" 

approach in educational curriculums for young children. Froebel's 

play philosophies continue to be an inspiration in guiding early chi l d

hood educationdl programs, as do the philosophies of many current 

proponents of play (Almy, 1968; Bruner, Joll.Y , & Sylva, 1976; Caplan, 

1973; Millar , 1976; NAEYC, 1971; Parten, 1932; Piaget, 1962; Piers .~ 

Landau, 1980; Sutton-Smith, 1971; Vygotsky, 1976; Weininger, 1979) . 

Numerous advocates recommended the play-way approach as the basis 

for teaching physical education. Hetherington (1920) incorporated 

play as the fundamental activity in his d~nonstration play school . 

Lee (1942) spoke and wrote widely on the virtues of play. Pratt (1973) 

provided a thorough review of play in American history and education 

from a physical education perspective. Pratt designated the following 

physical educators as the most current and vocal advocates for the 

inclusion of play in the physical education curriculum: Siedentop 



(1972), Ellis (1973), and Kretchmar and Harper (1969). Siedentop 

(1972) stated; 

It is my contention that the source of meaning in physical 
education is best explained by the concept of play and 
that play is the classificdtion necessary in order to most 
satisfactorily define the concept of physical education. 
(pp. 217- 218) 

The American Alliance for Health , Physical Education, and Recrea 

tion (1976) advocated continuing research in the area of play for 

young handicapped children by stdting: 

The whole area of play and its benefits, values, and 
necessity for preschool handicapped children has only begun 
to be explored. • • • [Research is needed to identify J what 
play skills are handi capped children deficient in ; what 
specific needs do children with specific handicapping condi 
tions have, in relation to development of play skills [and] • 
• models for training handicapped preschoolers to pl ay; develop 
such a model , if needed. (p. 20) 

Hurley (1981) and others on the Task Force on Adapted Physical 

Education recommended that all adapted physical educators have as a 

minimum competency the ability to analyze the role and significance 

of play for handicapped children. Johnson (1980a&b) discussed the 

competencies of individuals who were beginner and advanced play 

clinicians in a therapeutic physical education play progrdm. 
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\~hile the importance of educational play for young normal children 

has been stressed consistently throughout history, educational play for 

young handicapped children has just recently begun to be studied. 

Gura lnick (1978) stated that handicapped children share the common 

inability to learn how to play dnd, therefore, must be taught. 

i1 i chelman (1974) expressed a l so the irnpo,·tance of play for the 



ha ndi capped by stating: 

Play is a crucial part of the deficit child's treatment with 
vital influence on his behavi or , thinking and performance. 
No other activity that we know of enables handicapped 
children to acquire a similar sense of control over their 
world. If play is to serve the growth needs of the deficit 
child, it requires continuous structuring and skillful 
enrichment of the environment. (p. 157) 

Handicapped children may have limitations that decrease their 

opportunities for play. Many handicapped children are fearful of 
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their peers, and normal peers are afraid to play with t he "different 

ch i ld. " Frequently , handicapped children are bused out of their neigh

borhood school districts into other districts for educat i onal programs. 

Busing lengthens these children's school day as we l l as decreases time 

with neighborhood playmates. Handicapped children usually spend addi

tional out- of- school time and/or out- of- class time while involved in 

occupational , physical , or speech therapies. Besides the obvious 

reasons of why emotional, hearing, and mental deficits can l imit and 

disrupt norma l play patterns, several other societal limitations 

hinder young children ' s play abi l ities. These limitations are: (a) an 

i ncrease in televis i on viewing (Barnes, 1971; Glasser , 1977; Piers & 

Landau , 1980; Ryan , 1973), (h) the amount of adult organization of 

lei sure ti me (Glasser , 1977; Ryan, 1973), ( c) a trend to sma 11 er family 

sizes resulting in fewer brother/sister interactions (Barnes, 1971) , 

and (d) the compensatory education of the 1960s to educate the disad

vantaged and the "Back to Basics" movement of t he 1970s (Glickman, 

1979; Sponseller, 1974a). Gl ickman (1979) has stated: 

The public schools have reacted to declining scores with 



a "more is better" approach. 1f children are not learning 
to read and write with basic instruction, then educators 
agree that more bas i c instruction should be given. By 
increasing the time spent on basics, they unwittingly 
decrease the crucial time for play. Progra ms that have 
any play potentidl are the first to be eliminated (i.e. 
art, physical education, field trips, music) . If children 
are to learn to read, write, spell, and compute with pro
ficiency, then the answer is not to give them more basal 
readers and traditional instruction. The ansv1er is to pro
vide them with the time and opportunities to play. (p. 455) 

tn a recent workshop held at North Texas State University, Brown 

and Marken (1981) discussed information gleaned from a play question

naire sent to 83 early childhood special education teachers in the 

Region XI Education Service Center area of Texas. A 59% return from 

the teachers revealed that most of them believed that educational 

training in the area of µlay and the atypical child was not given 

enough emphasis . Findings of this same survey indicated that the 

teacher's greatest area of informational need was in the developmental 

play guidelines for young handicapped children. 

The rationales for providing play time and play opportunities in 

the classroom and the gymnasium were numerous; therefore, the purpose 

of this research study -- to design and disseminate to teachers a 

training module on the play of young handicapped children -- seemed 
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to be a promising project. The chosen method of disseminating the 

play module's information was through inservice. Inservi ce has been 

shown to be an acceptable inethod of preparing educators for the deliv

ery of educational services to the handicapped (42 Fed. Re~. 42474 

[ 1977]; Texas Education Agency, 1978) . Additiondl sources of current 

research also showed that inservice procedures were effective in 



increasing information about physical education and early childhood 

education {Cowden, 1980; Dunn & Harris , 1979; Hurley , 1979; Spragens, 

1979; Tymeson, 1981; Winkelstein, 1976; l~innick & Jansma, 1978). 

Purpose of the Study 

The purpose of th i s study was to develop a training module from 

the related literature on the play of young handicapped children. A 

secondary purpose was to determine from two methods the more effective 

means of disseminating the module. 

Statement of the Problem 
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The problem of the study was to design and field test a training 

module to determine its effectiveness in bringing knowledge of the 

current research relating to play to the attention of teachers of young 

handicapped children. The basic question to be answered was whether 

the module in printed form was sufficient in i tself to serve as a 

training tool or whether an inservice training session was a better 

method of imparting the same information. 

The content validity of both the module and a knowledge test (the 

Teachers' Play Knm~ledge Test) was established by a panel of experts. 

Field testing was achieved through the use of a two-group experimental 

design with one group (.!!_ = 15) receiving inservice training on the 

module and the second group {.!! = 15) receiving no training but being 

encouraged to study the module independently. Subjects were early 

childhood and/or adapted physical education teachers working with 
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young handicapped children. Subjects in both groups were teaching 

within the Regions X and XI Education Service Center areas of Texas . 

Data were collected before and after the training through the adminis

tration of the Teachers' Play Knowledge Test. Upon the basis of the 

findings, a conclusion was drawn concerning the effectiveness of the 

training module as an instructional tool for teachers and the relative 

merits of the inservice and printed form of presentation of the 

information. 

Oelimitations of the Study 

The study was subject to the following delimitations: 

1. The inclusion in the module of information appropriate for 

the age group from 3 to 8 years of age and for the specific handi

capping conditions (emotionally disturbed or autistic, deaf and/or 

hearing impaired , and mentally retarded). 

2. The use of the Teachers' Play Knowledge Test as the means of 

evaluating the effectiveness of the module. 

3. The validity, reliability, and objectivity of the Teacher s ' 

Play Knowledge Test. 

4. The inservice training session of approxi mately 3 hours for 

each teacher in the experimental group. 

5. The two-group experimental design. 

6. The use of volunteers for the subjects reading the module 

independently. 

7. The use of teachers enrolled in a university class as 



subjects for inservice training. 

Hypotheses of the Study 

The following null hypotheses were tested at the .05 level of 

significance: 

1. There will be no significant difference between the pre- and 

post Teachers' Play Knowledge Test mean scores of the teachers 

receiving the inservice training and mean scores of the teachers 

studying the module independently and receiving no inservice training . 

2. There will be no significant difference between the per-

centage of subjects in the two groups who score 85% or better on the 

Teachers' Play Knowledge Test. 

Definitions and/or Explanations of Terms 
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For the purpose of clarification, the following definitions and/or 

explanations of terms were ut i lized in this study: 

The Teachers' Play Knowl edge Test 

A test developed by the investigator to determine the teachers' 

(subjects) pretraining and posttraining kno~1ledge of the topic. This 

test was a paper/pencil instrument consisting of 40 multiple choice 

questions covering the material in the training module. F.ach test 

question had four responses from which to choose with only one correct 

answer. There was no time limit for taking the test. 

Play 

A learning medium that cl1ildren utilize to progress through the 

social, emotional, physical, and intellectual learning domains. 
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Educational play can be thought of as being on a continuum correspond

ing with learning activities (Sponseller , 1974b). See Figure 1, p. 11, 

for this continuum of play and learning behaviors . Educational play 

can be of various types: sensory, symbolic, dramatic , manipulative, 

constructive, linguistic, ritualistic, creative, physical, and games 

\'lith rules. These types can be categorized as: onlooker , solitary, 

parallel, associative, and cooperative (Parten, 1932). 

Young Handicapped Children 

Children ages 3 through 8 years, qualifying under the classifica

tions of emotionally disturbed, deaf, hearing impaired , and mentally 

retarded, (42 Fed. Reg . 42474 [1977]). Children for v1hom special 

adaptations in teaching method, administrative arrangements, or l earn

ing environnent are required for learning in the opti111al manner 

(Safford, 1978) . 

Early Childhood Teacher 

An individual who teaches young handicapped children. 

Adapted Physical Education Teacher 

An individual who teaches: (a) physical and motor fitness, 

(b) fundamental motor skills and patterns, and (c) skills in aquatics, 

dance , individual and group games, and sports to young handicapped 

children. The term includes teachers of special physical education, 

adapted physical education, movement education, and motor development 

(42 Fed. Reg. 42474 [1977]) . 

Inservice Education 

A planned program of l earning opportunities afforded to staff 



Type of 
play 

Type of 
Learning 
Most Likely 
To Occur 

Free 
Play 

01 scovery 
Learning 

Guided 
Play 

Guided-Discovery 
Learning 

Directed 
Play 

Reception 
Learning 

Work Dis
guised as Play 

Rote 
Learning 

Work 

Drill-Repetitive 
Practice 

Figure 1. The continuum of play and learning activities and their interrelationship. 
(From "A schema for play and learning" by Doris Sponseller, Play as a learning 
medium. Washington: National Association for the Education of Young Children, 
1974, p. 120). 

..... ...... 
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merrbers of school districts and related agencies for purposes of im

proving performance in already held or assigned positions (TEA, 1978) . 

Play Training Module 

The training module deve l oped for this study was patterned after 

two selected inservice modules. The first was a staff training 

module prepared for the Child Development Program Division, Texas 

Department of Human Resources. In this module, Play: A Motivating 

Force (Hollomon, 1977), the concepts of educational play pertain to 

the behaviors of normal children. Only the basic format of that module 

was utilized as the present research focused exclusively on the 

play of young handicapped chi l dren. The second inservice education 

module was developed by Dunn (1979). This module incorporated a 

self-testing format which was adopted for the present study. 

The training module was a synthesis of information from the re

search literature on the play of young children who were emotionally 

disturbed or autistic, hearing impaired and/or deaf, or mentally re

tarded. The module provided the teachers with information relative to 

(a) basic procedures for teacher training and development -- behavioral 

objectives; pre- and post knowledge tests; self-evaluation on questions 

relating to the behavioral objectives; (b) learning experiences -

rationales for play with the handicapped; pertinent play information; 

play behaviors; teaching techniques to promote play in the classroom 

and gymnasium; limitations to play; and awareness of well-known author

ities on play; and (c) a complete reference listing. 



CHAPTER 2 

REVIEW OF RELATED LITERATURE 

An extensive investigation of the literature related to the play of 

young handicapped childr en revealed that no study has been undertaken 

similar to the present investigation. Although numerous studies have 

been or are being conducted in this area, none has synthesized the 

information into a training module for teachers. 

The review of literature encompassed three handicapping conditions: 

(a) emotionally disturbed or autistic , (b) hearing impaired and/or 

deaf, and (c) mentally retarded. These three major categories were 

subdivided further for clarification of the material . Classification 

of emotionally disturbed children depends frequently on the intensity , 

duration , and age at onset of the disability; therefore , the review of 

literature was su~divided into three categories: (a) over-aggressive 

children , (h} over-i nhibited children , and (c) autistic children. 

Because the literature often grouped together the research on hearing 

impaired and deaf children , this grouping was adhered to in this 

review. The review of literature for the last handi capping category , 

mentally retarded , was subdivided i nto two categories (mi l d/moderately 

involved and severely involved) to aid in the appropriate classifica

tion of play behaviors. 

13 
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The Play of Emotionally Disturbed and Autistic Children 

In order for a child to receive special education services he/she 

must be qualified under established federal guidelines. Public Law 

94-142, the Education For All Handicapped Ch il dren Act, defines the 

educational guidelines for classifying students as emotionally dis

turbed. 

The term means a condition exhibiting one or more of the 
following characteristics over a long period of time and 
to a marked degree , which adversely affects educat i onal 
performance : 
(A) An inability to learn which cannot be explained by 

intellectual , sensory, or health factors; 
(B) An inability to build or maintain satisfactory inter

personal relationships with peers and teachers; 
(C) Inappropriate types of behavior or feelings under 

normal circumstances; 
(D) A general pervasive mood for unhappiness or depression; 

or 
(E) A tendency to develop physical symptoms or fears 

associated with personal or school problems. 
(42 Fed. Reg. 42478 [1977]) 

The handicapping condition of autism was initially defined under 

the category of emotionally disturbed; however, it is now defined under 

a separate subcategory of "other hea 1th impaired" in the Pub 1 i c Law 

94-142. The new definition states : "having an autistic condition 

which is manifested by severe communication and other developmental 

and educational problems. " (46 Fed. Reg. 3866 [1981]) 

Research seemed to support the premise that emotionally disturbed 

children frequently have difficulties in learning and utilizing 

appropriate play behaviors for normal development . Play, as was widely 

purported in the literature, has the inherent quality of being a medium 

by which children act out their emotional lives. "'To play it out' is 
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the most natural autotherapeutic measure childhood affords" {Erickson, 

1940, p. 561). Ekstein and Caruth (1976) have said: 

Play, like language, serves an intrapsychic as well as an 
interpersonal function; it is a means by which the child 
resolves inner conflict; it enables him to master the pas
sively experienced traumatic events of his • •• real \'/Orld 
by actively repeating them in his • • • play world . {p. 311) 

Si nee emotionally disturbed children generally exhibit learning 

deficits in addition to their abnormal emotional behaviors, educators 

need educational programs based on both the understanding of individual 

play behaviors and on a variety of teaching approaches to meet the 

play needs of their students. The following review of the related 

literature focused on these two variables, play behaviors and teaching 

strategies for over-aggressive, over-inhibited, and autistic/ 

schizophrenic emotionally disturbed children. 

The Play Behaviors of Over- Aggressive Children 

Ginott {1961), a practicing psychotherapist, delineated the play 

behaviors of over-aggressive young children. Over-aggressive children 

tend to try to take over the play area and attempt to make it their 

own private domain. These children seldom take responsibility for 

their own play actions. Over-aggressive children may dominate the 

play area by grabbing other children's toys, refusing to share, and 

deliberately breaking and/or hiding toys . Over-aggressive children 

sean to be attracted to toys that tend to foster aggressive play 

behaviors. Jackson and Todd {1950) describe the characteristics of 

aggressive children who are destructive during play. 
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The neurotic child, if destructive, tends to destroy ex
tensively, and gets caught up in his urge to destroy, 
seemingly unable to stop or to control it, or he may sh01·1 
no surface emotion in connection with his behavior , but 
underneath this apparent indifference there is evidence of 
strong feelings of gui l t and fear expressed in tens ion, 
overexcitement, and sometimes rapid fatigue in play. 
(pp. 66-67) 

The authors described first the play behaviors of over-aggressive 

children and then presented techniques for teaching play. Several 

different teaching approaches, 1'/ith varying degrees of teacher involve

ment, were found to be successful for teaching play. 

Wahler (1967) examined the abilities of child peers to control and 

modify the social behaviors of children in a free play setting . The 

children (5 to 6 years old) attended the same nursery class. Five 

subjects were selected to have their social behaviors (language skills, 

variety of play , shouting, running, throwing toys, and solitary play) 

controlled by their peers, and two randomly selected peers were chosen 

to control the behaviors of each of the five subjects . 

Preliminary to an observation period Wahler met with the subjects' 

peers to provide them with instructions . The peers were instructed 

to ignore the subject when he/she began to display the predetermined 

inappropriate social behavior and then to resume their play when he/she 

started to exhibit good behavior. Examples of the behaviors to be 

ignored for each subject were provided by the investigator . Then a 

game follov,ed during which the investigator pretended that he was the 

child \'lith the inappropriate behavior. He then praised the peers for 

their termination of play with him for his inappropriate behavior. 
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Wahler concluded that child peer interactions could control a 

variety of behaviors . This technique 1-,as believed to hold possibili

ties for modifying children ' s classroom problems and to require little 

teacher intervention. 

Hart, Reynolds, Baer, Brawley, and Garris (1968) compared the 

results of two different types of reinforcement techniques to modify 

and increase the cooperative play behaviors of a preschool girl. The 

girl had been identified by her teachers as spending most of her school 

day in nonsocial activities by refusing to play with her peers. The 

girl taunted peers \'1ith "I can do better than you" and talked of 

violent accidents . 

The first experimental technique was noncont i ngent reinforcement, 

whereby the girl received verbal and physical praise from her teacher 

on a continual and/or intermittent basis. In the second technique, 

contingent reinforcement, the teacher provided rei nforcC?ment to the 

girl only when she displayed s peci fie behaviors. 

Hart et al. concluded that when noncontingent social and verbal 

reinforcement was provided throughout the day by the teacher, the 

girl's cooperative play behaviors were not increased. It 1vas only vihen 

the reinforcement (reward) was provided upon contingency of appropriate 

play behaviors that her social play behaviors were modified . The 

gir l 's behavior changes 1-,ere not related to increased teacher atten

tion, but rather to the teacher providing student attention only when 

specific positive play behaviors were exhibited by the child. 

Strain and Wiegerink ( 1975) observed two 3-year-old boys 
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considered to be behaviorally disordered. The boys exhibited slow 

language deve l oprne nt, hyperactivity, social \·1ithdra1"1a l , and physical 

abuse to self and to others. Observational data were collected on two 

variables (a) the boys' social play skills and (b) teacher attention 

directed toward the boys. Social play, in this study, was defined as 

subjects manipulating the same toy for a IO- second interval and remain

ing within 3 feet of one another during this time. Teacher attention 

was defined as any verbal praise 1'/hen the subjects \'/ere playing to

gether ("I like it l'lhen you play together," or "You're playing nicely 

together"). The observations were made during free play periods on 

four different pieces of play apparatus: (a) pegs and pegboards, (b) 

building blocks, (c) water pail filled with two boats and cups, and 

(d) a bal 1. l1hen the experimental free play period began, the teacher 

was instructed to take the boys by the hand, lead them to a table used 

for the play activities and say "Now it ' s time to play with the. II 

The boys were seated next to each other and the teacher brought them 

one of the four toys for a 2-minute period. The boys sat on the floor 

facing each other for the ball rolling activity. The teacher stationed 

herself approximately 3 feet behind the subjects and observed their 

play. The three experimental conditions examined were: (a) baseline 

condition - - the teacher remained silent throughout the 2-rninute 

activity period, (b) intervention condition -- the teacher moved 

toward the boys and praised them •11hen they 11ere engaged in the 2-minute 

play activity, and (c) reversal condition - - a return to the baseline 

condition. 



The results of the study indicated that the boys' social play 

behaviors were increased during each of the four activities when the 

teacher provided verbal praise. This was especially true for the 
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water play. When the reversal condition \vas instituted (no verbal 

praise), the social play behaviors decreased, although not quite to 

basel ine measures. Strain and Wiegerink and the teachers 1vere cogni

zant also of numerous other benefits that the boys received as a result 

of the intervention program. The boys increased their level of handing 

objects to peers, stacking, holding objects for the playmate, giving 

directions, and communication around a central play theme . 

Grieger, Kauffman, and Grieger (1976) studied 90 children from two 

public school kindergarten classes to detennine 1vhether peer reporting 

of cooperative play behavior was an effective method of reducing 

aggressive behaviors and promoting cooperative play in the classroom. 

Observers were trained to monitor the children's play behaviors on the 

Risley Play Checklist {Quilitch & Risley , 1973} and aggressive behav

iors on another scale (Pinkston, Reese, LeBlanc, & Baer, 1973). Co

operative play was detenni ned by counting the number of children play

ing with each other at the end of a 60-second interval. 

The h,o teachers used in the study were instructed in two inter

vention techniques (10 minutes per day for 24 days). For Intervention 

1, the teachers told their students that at the end of their usual 

free play period, each child v1ould be given the opportunity to name a 

classmate who had been friendly with him/her during the free play 

period and to describe the friendly behavior to the other classmates . 
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Those children named by their peers for friendly behaviors were then 

entitled to select and \•tear a happy face badge. Intervention was then 

reversed and the children were asked to report the names of children 

\'tho were unfriendly to then during free play . Intervention 2 \-1as 

instituted after the reversal phase. During this time the children 

were again given the opportunity to report friendly play behaviors , 

although no happy face badges were made available ; peer praise was 

the only reinforcement provided. 

The results of the peer reporting showed a significant decrease in 

aggressive behaviors among the children and an increase in cooperative 

play behaviors. When the reversal phase of reporting aggressive 

behaviors was instituted, both the aggressive and the 1 ow play inter

act ion behaviors returned to baseline levels . The results of the study 

indicated that whereas the children were first reinforced with an 

extrinsic reward, the happy face, and l ater by social praise from 

peers only, "the reporting itself seemed to provide the primary impetus 

for improved behavior" (Grieger et al . , 1976, p. 311) . Anecdotal 

information supplied by the teachers indicated that during the inter

vention period the students were more eager to share toys and help 

each other clean up and were general ly more concerned about the needs 

of their peers . Interestingly , it was noted that some of the children 

actively sought play interactions from those children described as 

isolales, because during the sharing time the isolates would frequently 

praise those children who had pl ayed with them. The teachers who took 

part in the study ,1ere so pl eased with the results that they continued 



to provide the opportunity to praise cooperative play behaviors after 

the study had terminated. 
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Strain and Wiegerink (1976) investigated the effects of teacher 

initiated sociodramatic play activities on preschool children with 

behavior problems. The 12 children (3.6 to 4. 6 years) were classified 

as behaviorally disordered, social isolates with delayed speech, having 

poor motor coordination, and exhibiting oppositional behaviors. The 

study took place during the regular school day at free play periods 

and at story-time, with story-time being the experimental condition. 

At story-time, which preceded the free play period, the teacher 

was requested to read a children's book and to ask the children to 

assume the roles of the story book characters. Seven typical chil 

dren's stories were used including The Three Bears, Snow White, and 

Peter Pan. The children were encouraged by the teacher to act out 

verbally and ~otorically their story book roles as she read aloud. 

Data were collected on each child during a daily 25-minute free 

play period following story-time. Observers recorded the social play 

behavior of the subjects. Social play was defined as sharing play 

roles with peers , taking turns with play equipment, holding hands, 

handing an object to a peer, and related verbalizations . The teachers 

were requested to follow their usual free play procedure of not inter

acting with the children during this time. During a baseline period, 

the children exhibited a low frequency of social play behaviors. 

Social play was observed to range from 4% to 16% of the period with an 

average of 10%; however, when the sociodramatic activities intervention 
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v,as instituted, the children's play behaviors increased. The range of 

social play behaviors increased from 17% to 56% with a 43.6% average. 

A return to the baseline procedures with no sociodramatic activities 

produced an immediate drop in social play, whereas a return to the 

activities again increased the social play behaviors of the children. 

Strain and Wi egeri nk concluded that a preschool environment could be 

effective in teaching social play to a group of young children with 

behavior problems •rlith little or no classroom modification. This v,as 

accomplished by simply adapting the teacher's behavior during a normal 

preschool activity period, story-time. 

The Play Behaviors of Over-inhibited Children 

Over-inhibited children typically show little play spontaneity and 

frequently stay close to the adult for permission and/or direction to 

play. They tend to be over-cautious in their use of toys, showing 

special concern over broken toys, and they carefully put their toys 

away. Over-inhibited children frequently express faults in their own 

play skills ("my block buildings are crummy" or "my painting stinks") 

(Gi nott, 1961 , p. 41) . 

Of all the related investigations selected for their information 

on play behaviors and/or teaching techniques, seven of the studies 

utilized child peers in various capacities to teach play. All of 

the researchers found peers to be successful for teaching play to 

nonp 1 ayi ng peers . 

Buell, Stoddard, Harris, and Baer (1968) examined the techniques 

of teacher social reinforcement v,ith the elernent of physical prililing 
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for increasing the social play of a preschool child. The subject , a 

girl 3 years old, was enrolled in an average preschool setting . 

Teachers described the girl as exhibiting no cooperative play with 

peers and using only a lov1 level of parallel play as her major fonn of 

social interaction. She rarely touched or spoke to peers and seldom 

used the school 's outdoor pl ay equipment . The child spoke in a "baby 

t~k" fashion and exhibited hand-flapping and hopping behaviors . She 

did choose to interact with her teachers but this behavior \-Jas usually 

inappropriate and consisted of "hanging on to their coat- tails" . 

The study focused on increasing the child's usage of the outdoor 

play equipment during her free play period for 50 days . Ti-10 checklists, 

one describing child behaviors and another concerning teacher behavior, 

were designed and tested for reliable baseline data . A program of 

social reinforcement with priming 1-Jas instituted by the child's teach

e r s . During this period , the teachers physically l ifted the girl onto 

a piece of play equipment (priming) and if necessary, held her there 

for at least 30 seconds . A different piece of play equipment was used 

each day throughout this period. As 1 ong as the child remained on a 

piece of equipment, during any primed or unprimed play episode, the 

teacher remained close by and provided various verbal, physical, and 

social reinforcements . Next, a new period of reinforcement without 

priming was instituted followed by a period of no reinforcement to the 

child. 

Buell et al . concluded that social reinforcement with priming 
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increased the child ' s usage of the playground equipment from 2% during 

the baseline to a 70% rate by the end of the study. The child behavior 

checklist, originally designed for the study, showed that teacher con

tact (clinging) behaviors and parallel play remained constant through

out the study. The behaviors shown to i ncrease in frequency were 

touching and verbalization with other children and selected aspects of 

cooperative peer play. Hand flapping, hopping, and baby talk behaviors 

were decreased. 

O'Connor (1969) examined the effects of a constructed videotaped 

film sequence upon socially withdrawn preschool children. The 13 

children selected for the study were identified as isolates because of 

their extreme social withdrawal from interactions characterized by 

their preference for moving 1nto corners, closets, and lockers. Non

isolate children (.!). = 20) were included also to establish normative 

baseline data on social and play behaviors. 

The experimental videotaped film depicted peer models interacting 

positively in play situations. The children were shown laughing, 

talking, and sharing their toys. A second film depicting no human 

models or social interactions was used as a control condition. The 

control film depicted marineland dolphins with an accompanying musical 

sound track . Children in both film conditions were brought individ

ually into a television room and were selected to view only one of 

the two films. Upon being shown their respective films, the children 

were returned to their classrooms. After a period of adjustment, they 

were observed for their classroom social behaviors. 
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An analysis of the data revealed that the seven children who 

viewed the control film remained unchanged, whereas the six children 

who had viewed the peer model film had increased their levels of posi

tive social interactions. A longitudinal fol l ow- up study i n the form 

of a teacher questionnaire determined that at the end of the school 

year only one of the six children who had viewed the peer modeling film 

was still rated by the teachers as an isolate; however, four of the 

seven ch ildren who viewed the control film were again judged by the 

teachers to be extreme isolates. O'Connor concluded thdt the experi 

mental peer modeling film achieved significant success without struc

tured therapeutic intervention; therefore, teachers might increase the 

pos itive social play behaviors of their students with carefully 

designed therapeutic films . 

Kirby and Toler (1970) designed a study to increase the social 

interactions of a student in the classroom while trying to minimize the 

time and effort required of the teacher. The 5-year- old subject rarely 

interacted with peers , disliked playing wit!1 toys, and had very low 

verbal skills. 

The experimental period took place during the free play sessions 

at school (60 minutes per day for 25 consecutive days) . The boy was 

observed and rated on the variables: (a) no activity, (b} man ipulatory 

motor activi ty , (c) proximity to adult or child, (d} cooperative play, 

(e) verbalization , and (f) initiation of any of the above variables . 

Following the collection of baseline data, the boy was cal l ed aside 

each morning ~Y his teacher before free play and told approximately 



the followi ng : 

Here are two different kinds of candy in this bag that you 
can pass out. Ask each boy and girl which kind of candy 
they would like. After you have given everyone a piece 
bring the bag back to me and 1 will give you a nickel and 
some of the candy. If you do a good job you can pass out 
candy again tomorrow. (p. 311) 
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Having the boy ask the other chi l dren for their candy preferences was 

designed to insure conversation, whereas passing out the candy involved 

direct interaction between children. Follov1ing the candy phase, Kirby 

and Toler arranged a reversal period where the procedure of passing 

out candy was discontinued and then reinstated at a later date. 

The results indicated that during a baseline period the boy 

averaged 13% of his time in cooperative peer play; yet on the first 

day of the reinforcement period (passing out candy), he spent 62% of 

his time 1~ith peers, five times the interaction time during the base

line period. During the reversal condition, social interaction time 

dropped to 30%, then rose to 60.2% when the reinforcement procedure 

was reinstated. The greatest behavior changes in the boy occurred in 

the brn categories of proximity to peers and adults and in cooperative 

play. Manipulatory motor activity increased toward the end of the 

study but verbalization skills remained low throughout the experimental 

periods. Anecdotal remarks indicated that the boy not only increased 

his play skills and interactions through the experimental technique, 

but he also became so aggressive that this behavior began to be a 

problem. It was hoped that the aggressive behaviors would diminish 

with continued social reinforcement. 



Kirby and Toler concluded that the experimental technique had 

been beneficial for increasing the cooperative play skills and social 

interactions of this boy. It was noted also that the teacher \..,ho 

participated in the study had spent only approximately 1 hour in 

arranging the experiment al condition. 
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Hartup (1977) examined how children's play interactions differed 

when playing with children who were their own age versus children who 

1<1ere not the same age . The social play behaviors of 24 children, ages 

4 and 5 years, who were considered socially withdrawn and non

interactive , were examined through observational techniques. The 

children, al though not considered autistic or disturbed by the investi

gators, were observed during the baseline period to engage in social 

behavior in less than 30 of the 90 possible play periods. The subjects 

were assigned to play in one of three treatment groups . The experi

mental period for all three groups was 15 sessions spaced over 3 weeks . 

1. One-third of the children participated with a child who was 

16 months younger than the subject. 

2. A second third of the subjects played with another child who 

1·1as 1vithi n 14 months of their own age. 

3. The final third of the subjects received no play treatment. 

The results indicated that the subjects exposed to younger peers 

were significantly more social in their play than were the subjects in 

the control group or in the same age peer group. When Hartup combined 

this research with previous work in a series of related studies, he 

concluded that "the social pathology induced by early isolation can be 
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reversed through a carefully managed program of play with peers who are 

younger than the subjects" (Hartup, 1977 , p. 2) . In revie1·1 of the same 

study , Furman, Rahe , and Hartup (1979) stated that a probable reason 

for the increase in the social play behavior of the older children, 

while paired with the younger, was that the play sessions with younger 

peers seemed to provide the isolate with the opportunity to be 

"socially assertive" (p . 921). 

Wishon and Spangler (1979) examined three techniques for 

increasing the play behaviors of a 4-year- old child. Teacher observa

tions and baseline datd confirmed that the girl was a social isolate 

who did not play cooperatively and who did not use names, or touch, or 

talk to peers. An imn0ture level of solitary and/or parallel play was 

exhibited by the girl. 

The experimental techniques for increasing the girl ' s play were: 

(a) the teacher physically manipulated (primed) the girl through toy 

play activities and provided social praise; (b) peer age- mates were 

added as models to the child's individual play sessions with the 

teacher; and (c) the peer models were told that they 1vould receive a 

food treat after the play session if they could get the girl to play 

1'1i th them even if they had to take her hands to show her how to play. 

Tile results of the study revealed an increase in the girl's posi

tive play behaviors while her solitary and parallel play behaviors were 

steadily decreased. An extinction phase , with no intervention, was 

initiated after a school holiday and was again followed by an observa

tiondl period. These data showed sustained play gains that tended to 
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suggest to Wishon and Spangler that the child was being reinforced 

directly as a consequence of her own play interactions. 

A variety of experimental strategies for teaching play to aggres-

sive and inhibited children has been presented. 

(Wolfgang , 1977} might be of value to educators. 

One other source 

Wolfgang provides 

a discussion of the principles and goals of intervention for teaching 

play to these two groups of students. An outline is presented for a 

play program based on a continuum of teacher behaviors, the toys 

teachers present to students , and on activi ties to promote play 

behaviors. 

The Play Behaviors of Autistic and/or Schizophrenic Children with 

Autistic Behaviors 

Dunlop, Koegel , and Egel (1979) stated that although there have 

been various definitions of autism, the following characteristics of 

autistic children are typically used in educational settings: 

1. lack of appropriate speech , 

2. lack of appropriate social behavior, 

3. apparent but unconfirmed sensory deficits, 

4. lack of appropriate play behaviors, 

5. inappropriate and out of context emotional behaviors, 

6. high rates of stereotyped, repetitive ~ehaviors, ~nd 

7. isolated areas of high level functioning in the context of 

otherwise low level intellectual functioning. 

Ekstein and Caruth {1976) described the play of schizophrenic ch il dren 

with associated autistic features by stating: 
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The play of the schizophrenic child reflects his unique 
inner disturbances; is action dominated, impulse ridden, 
and driven by delusional rather than illusional fantasies 
as yet undifferentiated from both external reality and 
internal psychic structures. The schizophrenic child's 
play reveals core difficulties around individuation and 
separation, autism and symbiosis, boundaries and 
differentiation. (p. 312) 

These psychiatrists recommended that in order to help schizophrenic 

children devel op play repertoires one must first identify and determine 

the "optimal distance or optimal play space" needed by each child. 

When all owing the patient to define the conditions of the 
play space , to define the di stance, a tenporary concession 
is made in order for him to become incorporated into the 
play situation •••• The therapist's task becomes that of 
wait, be available, give, and remain; to allow an infinitely 
large outer "play space" in reality to counterbalance the 
infinitesimally small inner one. (Ekstein & Caruth, 1976, 
p. 316) 

Brown (1960) determined the most frequently occurring behaviors of 

73 young children exhibiting autistic and schizophrenic tendencies . 

He then ascertained which of these abnormal behaviors could best dif

ferentiate those children who did well in therapeutic treatment set

tings at a later date from those children \vho made little progress in 

treatment. The children's ages during the initial observational period 

were 1.4 to 5. 6 years . The ages at the follow up observational period 

were 6 to 17 years. The follow up observat ional period provided data 

on the behaviors of 20 of the best and 20 of the worst children fairing 

in treatment throughout the previous years . Brown concluded: 

That the most significant difference between the groups 
[the children who benefited from therapy versus those that 
did not] lies not in the area of object relations, but in 
their use of materials. Most of the worst cases were 
never ab l e to use toys appropriately, 1-lhile most of the 
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best cases were able to deal appropriately with materials. 
(p. 388) 

Schachter, Meyer, and Loomis (1962) examined three groups of 

preschool children (schizophrenic, retarded, and normal). The children, 

all boys , were studied for the purpose of determining possible differ

ences in behavior that would help in the diagnosis between childhood 

schizophrenia and mental retardation. The subjects were 12 schizo

phrenic (mean IQ= 35. 1), 6 mentally retarded (mean IQ= 53.2), and 11 

normal children. Using a standardized play observation assessment tool 

(Loomis, 1958 & 1959), two general categories of play were observed for 

each child (a) child's relationship with things; that is, the pres

ence or absence of toy transportation , imaginative , disruptive, and 

organized play and (b) child's relationship with people. 

The results of the play scores indicated that when the schizo

phrenics and retardates were compared there were no differences in 

their behavior toward t hings (category a); however, when compared with 

the normal matched children, the schizophrenic and retarded children 

exhibited similar below average behaviors ; "less transportation play, 

more disruptive play, and a lower degree of organization of their 

play" (p. 389). \./hen observed on the variable of imaginative play , 

the retarded children scored in the middle ranges between the high 

scoring normal and the low scoring schizophrenic children. Oata on 

t he second play category , relationships with people, indicated that 

the retarded children v1ere "relatively unimpaired in their relations 

wi th persons ••. [while] • the schizophrenics were impaired in 
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their relations with both things and people" (Schachter et al., 1962, 

pp. 389-390) . 

Tilton and Ottinger (1964) formulated general categories of toy 

play behavior from the observation of approximately 100 young normal 

children. Data were gathered on these children as they played with 321 

different types of toys. These categories of normative toy play behav

ior were then utilized to study the differences between autistic, men

tally retarded, and normal children during toy play. The children in 

the study (all 3 to 6 years old) consisted of 13 autistic children , 12 

mentally retarded children (IQs below 65 and 6 classified as Down's 

Syndrome), and 18 normal nursery school children. All the children 

were individually observed through a one- way vision window for 20 

minutes, while they played with the toys which had been systematically 

arranged. The children's toy play behaviors were recorded into the 

nine predetermined categories; however, data from only two of the 

categories (specific toy combinations and all other specific toy uses) 

were presented in this study. 

The results of the study indicated the following behaviors: 

1. For specific combination of toys , "all normal Ss [subjects] 

engaged in combinational use of toys, 10 of 12 retardates combined 

toys, and only 5 of the 13 autistic children demonstrated any corrbina

tions" (Tilton & Ottinger, 1964, p. 974). 

2. The autistic children spent more of their play time engaged 

in repetitive stereotyped behavior (mouthing, shaking, twirling, and 

spinning toys). Interestingly, it was noted that 5 of the 13 autistic 
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children "did not exhibit any such behavior, indicating that this type 

of manipulation of objects may be characteristic of the group, but is 

not necessarily a universal trait" (p. 974). 

3. The normal children engaged in more pushing and pulling toy 

activities than did the other two groups , while the mentally retarded 

children preferred pounding activities. The retarded group was 

observed in greater frequency than the other groups to touch briefly 

and/or pick up the toys with no further interaction or manipulation. 

Haworth and Menolascino (1967) examined 26 children with a variety 

of clinical disorders, including inhibition of play patterns, and 

compared these behaviors and mannerisms to those of eight normal 

children. Nine of the subjects were diagnosed as schizophrenic and 

psychotic with autistic features. All the children ranged in ages 

from 2 to 9 years . 

Videotaped films recorded data for each child in a structured play 

intervie\:I designed by the investigators. Ha1-1orth and Menolascino found 

that "these children show minimal or inappropriate react ions in play 

when left to their own devices (as in free play) and •.-Jill not become 

involved when the examiner presents toys which require imitation or 

clearly structured responses" (p. 138). The behaviors and mannerisms 

of the autistic children included staring off into space, stereotyped 

gestures, rigid postures, finger tapping, mouth movements , hitting self 

with hand or toys, licking, smelling, and che\-1ing objects, body 

rocking, and using the examiner's hand as an impersonal tool. 

Wundheil er (1976) described the play characteristics of an 



8-year-old autistic boy for whom he was first a teacher and then a 

therapist. The play behaviors of the boy were as follows: (a) the 

boy handled the toy objects with a lack of invol vement; for exampl e, 

when he needed some toy fran his teacher he would take hold of his 

hand and, without words, put the hand on the toy he \·✓anted; (b) he 

showed signs of anxiety in his play , especially outdoors on the play

ground 11 \~here he seemed to feel lost" (p. 488) , and (c) his play was 

"monotonous and relatively unsymbolic" (p . 488) . Wundheiler found 

that through play therapy techniques the boy's pl ay behaviors were 

developed and roughly paralleled Piaget's deve l opmental play stages. 
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Current studies in the area of autism offered some innovative and 

successful teach i ng techniques in helping to renediate the play defi

cits of autistic children. The last s i x studies in this section on 

autistic and/or schizophrenic childr en with autistic behaviors focused 

on a variety of experimental conditions that may be possible to adapt 

to the classroan and/or gymnasium in order to teach pl ay . 

Richer and Nicoll (1971) designed a prototype playroom for young 

autistic children that was found to be significant in decreasing in

appropriate behaviors and for increasing appropriate play behaviors . 

Described in the study were the various play areas, the play apparatus 

and toys, and the rationales for each area and piece of equipment. The 

playroom and its contents \/ere designed to meet two general criteria : 

1. 

p. 134). 

"Reduction of frustration and arousal" (Richer & Micoll, 1971, 

All the play structures in the playroom were safe and fixed 

to the floor to reduce noise levels and the knocking over of the 



equipment. Toys "~'lhich provided simple predictable or unchallenging 

and sometimes repetitive feedback" (p. 134) \·1ere included to reduce 

the children's frustration and arousal levels. A "retreat box" 1-1as 

installed in one corner to offer any child seclusion when needed. 

"Autistics are agile, dextrous, and cautious, they rarely hurt them

selves by accident [and] seem to enjoy activities such as climbing , 

sliding, etc" (p. 134). Because of the apparent interest in gross 

motor activities, large pieces of play apparatus were included in the 

playroom. 
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2. "Reduction of flight behaviors and facilitation of approaches 

and re1-1arding social interactions" (p. 134). The safe environment 

ul lowed the children limitless movement. Soft padded floor areas, 

which were found to be the most successful play area , encouraged tumble 

Play and relaxation. Another play structure called the "activity 

house" provided confining spaces to help promote social interactions 

amo llJ the children playing inside of the house . 

Koegel , Firestone, Kramme, and Dunlap (1974) \'/ere able to increase 

the toy play behaviors of two nonverbal autistic children (6 and 8 

years old) but again , as in the previous study , only after they had 

managed to suppress the self- stimulating behaviors of the children. 

Koegel et al . concluded that, "little if any appropriate play of an 

autistic child 1-1ith high-level self- stimulatory behavior will be spon

taneously emitted except when self-stimulation is suppressed" 

(p. 527). It was suggested that the subjects may have increased their 

1 evel s of toy play ; n order to regain their previous level of sensory 
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input which had initially been derived from the self-stimulating 

behaviors. This suggestion seems to support the theory of optima 1 

arousal . Ellis (1973) discussed the origi ns of the theory of optimal 

arousal and presented it as a major hypothesis as to why people play. 

Black, Freeman, and Montgomery (1975) examined the play behaviors 

of five boys, ages 4 to 6 years classified as autistic. Data col l ec

tion involved observing each child in each of four separate environ

ments: (a) a stark environment , (b) a "therapl ay" un i t with 1 arge 

toys for gross motor activities, (c) a playroom with fine motor toys , 

and (d) an outside play deck which consisted of a large open space 

with gross motor objects for playing and clinoing . The boys were 

rated on a socialization scale with two behaviors being specifica l ly 

studied , physical and verbal movement toward peers and movement toward 

play materia l s . Black et al. found the following play behaviors: 

1. The "most pessimistic" observation was that, regardless of 

the environment, with some children there \'las virtually no difference 

in play behavior (Black et al., 1975, p. 370). 

2. The highest incidence of repetitive behaviors (manipulation 

of clothes, rocking, masturbation, humming, staring , and hand flapping) 

occurred in the stark environment with no toys to manipulate. With no 

play objects the children lacked the initiative to play and communicate 

11itt, each other . In open environments there ~-1as more peer contact 

although the contacts were mainly aggressive and imitative of isolated 

rno tor s k i1 1 s. 

3. Object play was at the manipulative stage and included 
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repetitive/inappropriate behaviors versus normal exploratory and 

imaginative toy play for this age level. With multiple objects in the 

environment the children related more frequently to the objects rather 

than to their peers. 

4. Within the confined space environment, the children were 

able to model and imitate the rare play behaviors that were exhibited 

by some of the children as well as to engage in some gross motor play 

together. 

These data suggest that the envi rorment may be an important factor 

for teaching play behaviors. The "therapl ay" environment, an obstacle 

course envirorrnent, comprised of equipment designed to facilitate a 

sequential flow of movement, encouraged the greatest number of play 

behaviors . A play model for the children and a confined play area 

with a minimum of toys also seemed to show promising results for in

creasing play in autistic children. 

Rincover, Cook, Peoples, and Packard (1979) designed a study to 

examine both the toy play and the self-stimulating behaviors of four 

autistic children (8 to 10 years). The initial phase of the study v,as 

to determine and t hen eliminate each child's self-stimulating behaviors 

through a treatment pr ocedure labeled "Sensory Extinction." This pro

cedure was based on t he principle that self-stimulating behaviors 

could be reduced or eliminated by rEfolovi ng the accanpanyi ng auditory, 

visual, and/or the "sensory consequences" of the self-stimulating 

behaviors . The elimination of self-stimulating behaviors was the 

goal for the first treatment (Sensory Extinction) . Rincover et al . 
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additionally theorized that if sensory consequences were able to sus

tain self-stimulating behaviors, perhaps the same sensory consequences 

could be utilized to establish and sustain appropriate toy play be

havior; thus, the second treatment (Toys) was designed to test that 

theory. Different toys (some providing the preferred sensory conse

quence and others offering nonpreferred sensory consequences) were 

made available to each child. An intent of the study was to devise a 

treatment plan whereby appropriate toy play behaviors could be taught 

and sustained by using only preferred sensory consequences 1t1ith no 

additional external rei nforcers needed by the children. 

Baseline data were first collected on each of the four subjects. 

Subject 1 exhibited no appropriate play behaviors with toys but instead 

performed self-stimulating arm and hand flapping behaviors. The boy•s 

self-stimulating behavior was thought to be sustained by the proprio

ceptive stimulation that he received from the constant motion of his 

anns and hands; therefore, his treatment during the Toy phase was with 

a toy providing proprioceptive sensory reinforcement. Rincover et al. 

attempted to mask the proprioceptive stimulation derived from the 

arm/hand flapping of the boy during the Sensory Extinction treatment 

Phase by taping a small vibrating mechanism (generating low intensity 

and high frequency pulses) to the back of his hands . This phase was 

then follo~·,ed, as it was \.'lith each subject, by a training session (30 

minutes h1ice each day for 5 days) with the toys selected for their 

preferred and nonpreferred sensory consequences. 

Subject 2 exhibited no toy play behaviors during the baseline 
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period, choosing instead to repetitively twirl objects such as a plate, 

1-1hil e seeming to "listen to the object's movement." This suggested to 

Ri ncover et al . that this child's sensory reinforcement was the audi 

tory feedback of the twirling plate; therefore, during Sensory Extinc

tion a carpet was put on top of the table where he played, to eliminate 

t he auditory feedback from the twirling plate. This phase v1as then 

followed by the Toy and training sessions as with Subject 1. 

Subject 3 displayed no appropriate toy play during the baseline 

period. Instead she picked lint and feathers from her own and others' 

clothes and then threw them up into the air while waving her hands 

trying to keep them air bound. The visual consequence of the floating 

debris seemed to be this girl's sensory reinforcer; therefore, during 

Sensory txtinction the overhead lights in the classroom were turned 

off for predetermined times making it impossible to see the bits of 

material and yet light enough to continue class activities . Toys 

providing visual reinforcement were sel ected for her toy and play 

training sessions . 

Subject 4 displayed no toy play behavior, preferring instead to 

fli ck and rotate her hands in front of her eyes. Both visual and 

proprioceptive sensory re i nforcements were considered in selecting her 

toys. A blindfold over the girl's eyes was used during Sensory Extinc

tion to eliminate the sensory consequences of her hand flicking and 

waving . 

The results of the study indicated that each subject's 

self- stimulating behaviors were sustained by the sensory consequence of 
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that behavior. It was determined that self-stimulating behaviors could 

be eliminated, ~vithout external reinforcers, by eliminating the accom

panying sensory consequence. Tile study determined also that the 

sensory reinforcements identified from the self-stimulating behaviors 

could serve as reinforcers for teaching appropriate toy play. A 

follow-up period (1 to 13 months) reaffirmed that the play gains made 

by each child had been maintained. 

Cole (1979) documented, through a case study approach, the 

therapeutic process of dance therapy with a nonverbal autistic boy (7 

years old). The therapeutic process of movement communication between 

the therapist dnd tile boy (8 v1eeks) was recorded using video- tapes. 

Four dance therapists delimited the movement data into three categories 

of gross observable body movements: (a) physical contact ~etween the 

boy and the tt1erapist, (h) physical contact between the boy and ob 

jects, and (c) the child's self-contacts, including self-stimulating 

hehavi ors. 

The results of the data indicated that the therapeutic process of 

dance therapy was initiated and based on a "growing trust relationship" 

(p. 188) of movement communication bet•,-1een the therapist and the boy. 

Dance therapy was shown also to be effective in increasing the boy's 

movement dnd play behaviors as well as decreasing hyperactivity and 

soi~e negative characteristics associ,;1ted with autism. 

Ruttle (1980) designed three training techniques for a 7-year-old 

autistic boy 1vho exhib ited no play behaviors prior to the study. A 

casi: study i:!pp roach was ut ilized to gain information about the boy's 
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behavior . As a young child the boy showed no interest in toys . ~~hen 

he did become interested, he played at only two activities (sandbox 

and rocking horse) r epetitively . At school, prior to the study, the 

boy spent free time pacing the floor in a repetitive fashion and did 

not seek out toys or play activities \'tithout direct teacher instruc-

t ion. 

Three training techniques were implemented in the corner of the 

boy's classroom. The first technique, Modeling Body Movement, demanded 

that the teacher obtain the child's attention and perfonn a gross motor 

activity v1hile verbalizing the boy's name and the activity , "Billy, 

clap your hands ." Hhen the boy 1'/as able to repeat each movement from 

the demo nstration model , 30 in all , he received only the verbal com

mand . The boy v,as reinforced 1-1ith bits of candy and verba l praise 

first for imitating the model and then for following directions on 

conmand. Before the training techniques, the boy produced no re

sponses; however, after the training period of 3 times per week, 15 

minutes, 7.5 months, he could repeat 23 body movements upon verbal 

request al one and 7 upon imitating the model . A 10-month foll owup 

revealed even better modeling perfonnance . This technique of imitation 

and performance on demand •,ias instituted initially because the investi

gator wanted the boy to learn first how to attend to the envi ronnent 

and to a simple task . It was hoper:! the boy's increased attention span 

would then generalize to the two other training techniques . 

The second training technique , Training Manipulative Play 

(9 weeks, 15 minutes, 3 times per week), involved the trainer modeli ng 
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and verbalizing play activities with a selected group of toys (windup 

toys, doll, and push toys). Reinforcement was provided again to the 

boy for appropriate toy manipulation. The results indicated that with 

training the boy \'las ab l e to manipulate the toys in four trials or 

fe 1tJer and to transfer his manipulative play kno1~ledge to a novel toy 

that was presented to him at a later date. 

The third and last technique was described as Motivation Training . 

Here , the boy was presented with one new toy per week, totaling five, 

and commanded to "go play witl1 the toys" in the play area. The boy was 

reinforced for staying in the play area and for manipulating the toy. 

Preliminary to this technique, the trainer model ed and verbalized 

ways of manipulating the toy. The results indicated that the modeling, 

demonstrations, and verbalizations produced self-motivation to manip

ulate toys. 

McHale and Boone (1980) developed and implemented a play program 

in their public school building. The program was designed to bring 

nonhandicapped second and third graders into a classroom of young 

autistic children, 6 to 9 years old, to have the normal children help 

teach the autistic children how to play. The six autistic students 

displayed moderate to severe autistic tendencies and all but one were 

nonverbal. The program was implemented in the following steps. 

1. A brief proposal of the experiment was presented at the 

school staff meeting, and then follow- up discussions 1~ith the indi 

vidual second and third grade teachers were arranged . 

2. A booklet descri bing autistic behaviors including the 
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similarities and differences between autistic and nonhandicapped 

children was provided to the classroom teachers and was discussed with 

their students. The nonhandicapped children were initially told that 

these children did not know how to play and that the job would be to 

teach them. The normal children were told also that the best way to 

teach them to play was to be "bossy". 

3. The classroom teachers were responsible for selecting which 

students could be the play tutors and this became a reward in each 

classroom. Each week a different group of six students came to the 

special education classroom for 1/2 hour sessions per day. 

4. When the students came into the special education class, 

each was introduced to one autistic student and provided with sugges

tions as to what toys that student liked. All the children were 

praised frequently throughout the play period for appropriate play 

behaviors. 

The results of the program proved beneficial to both groups of 

children. The social interactions between both groups steadily 

improved, and the autistic students became more well known in the 

school by their peers and other teachers. The nonhandicapped students 

1,iarned how to play with autistic children. After being interviewed 

they all expr~ssed positive attitudes about going hack and being a 

play tutor . 

Ferra and Hil I (1980) examined resµonses of 10 autistic children 

to specific social and nonsocial toys varying in complexity. A second 

;Jurpose of the study 11as to deter:nine if predictability or 
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nonpredictability of the toys' appearance would affect the children's 

toy play behaviors. A control group of 10 nonhandicapped children 

provided comparison data. All the children in the study ranged in 

ages fr()n 2 to 11 years. 

The toys were presented in a specially designed toy box that 

all owed the viewing and mani pul at ion of one toy at a time. A video

camera recorded the children's responses . Two pairs of dolls 1'1ere used 

as social toys, and two pairs of blocks and two toy slinkys were the 

nonsocial toys . One toy in each pair v,as physically more complex 1'lhile 

the other toy, similar in appearance , had simpl er noncomplex features . 

The amount of time spent looking at and manipulating each toy was 

scored for each experimental condition. 

The results of the study revealed : {a) the autistic children 

looked at and manipulated the toys less than the normal children; 

ho\•tever, they v,ere observed to look at and manipulate toys l'lith greater 

frequency during the predictable condition rather than during the 

unpredictable condition; {b) the autistic children preferred to look 

at and manipulate the less complex toy of the pair as compared to the 

normal children preferring the more colilplex toys; and {c) the autistic 

children looked at and manipulated the social toys {dolls) more than 

the nonsocial toys (blocks and slinkys) when both toys were nonco!i!plex , 

but they were nonresponsive to the social/nonsocial toy variable if 

tile toys were canplex. Ferra and Hill concluded that an educational 

strategy for these children might be to first, present noncomplex 

social toys in ;)redicative and repetitive activities and then gradually 
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increase the complexity of the toy anc.t activity. 

Hammond {1981) investigated the toy prefer ences of 10 autistic 

children, aged 6 to 15 years, after participation in a toy sti mula tion 

progrdm that utilized operant conditioning. Preliminary to the program 

each child's self- stimulating behaviors were identified. This informa

tion v1a s then utilized in the selection and presentation of toys which 

~est duplicated the child's self- stimulating behaviors. 

Teacher s conducting t he operant conditioning program, lasting 6 

weeks , provided reinforcement to each ch i ld exhibiting appropriate play 

behaviors 1-1ith the pr eselected toys . Two types of toys were utilized 

in the conditioning program: reactive toys (toys 1vith moveable or 

audible components) and nonreactive toys. Data were collected by 

observation of two variables: child ' s preferences to play with 

conditioned versus nonconditioned toys and child's preferences to play 

with reactive versus nonr eactive toys . 

Harnlilond concluded that play with toys could be taught to non

playing autist i c children by utilizing toys that duplicated the chil

dren ' s self- stimula t i ng behaviors . It was deter mined also that these 

children showed no preferences for either reactive or nonreactive toys. 

The Play of Hearing Impaired (HI) and Deaf Children 

Students with auditory hand i caps may qualify for special education 

instruction if tlley meet the requirements of the following definitions 

in the Puhlic Lai~ 94-142. 

"Hard of hearing" means a 11earing impairment, whether 



permanent or fluctuating, which adversely affects a child's 
educational performance but which is not inc luded under 
the definition of "deaf" [and] "Deaf" means a hearing 
impairment which is so severe that the child is impaired 
in processing linguistic information through hearing, 
with or without amplification, which adversely affects 
educational performance. (42 Fed. Reg. 42478 [1977]) 
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One of the major explanations for the educational deficits associ 

ated with young HI and deaf children is the extreme difficulty in 

acquiring language. Language is the tool by which children learn 

about and influence their environment. Language is also an integral 

facet of play. Furth (1973) believed play to be even more important 

than language for childhood development. In Deafness and Learning: 

A Psychological Approach Furth stated: 

Are play and gestures more important than verbal language? 
From a developmental viewpoint yes; the active participa
tion of one's own bodily activity appears to be the basic 
mode of symbolic formation from whic'.1 all other symbol 
modes derive." (p. 29) 

This viewpoint expressed by Furth is in agreement with the theories of 

Piaget (1962). Play is a medium by wl1ich children maintain emotional 

'"'el l being . Erickson (1940) has said , "Whatever other role play may 

have in the child's develorment . .• the child also uses it to make 

up for defeats , sufferings, and frustrations, especially those result

ing from a • •• limited use of language" (p . 561). Lovell, Hoyle, 

and Siddal l (1968) found also that young language delayed children 

demonstrated !1ehavioral deficits in both symbolic and social play 

skills as they became older . Nearly all of the reviewed studies men

tioned the -3t)senc2 of and/or the delay of language as being a major 

•1eterrent to normal deve lopmental play while noting also that through 
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play, HI and deaf children were helped to acquire language . 

Heider and Heider (1941) collected observational data on the 

imaginative pl ay behaviors of a combined group of 53 deaf ch i1 dr en and 

22 hearing children. The inves t igators found that the deaf children 

could participate in i maginative pl ay. Their play, however , was 

r estrict ed and limited to pantomiming and acting out motorically 

instead of building and expanding upon a pretend pl ay theme as did 

hearing children. Role pl aying behaviors 1-1ere found to be very li mited 

in deaf children . This \etas mainly because of their language diffi 

culties; that is , the inability to name the pretend role that each 

player was to assume . The deaf childr en did not have the conversa

tional language and/or the gestures to sustain their play status as 

me111bers of the play grou p. Consequentl y, although the deaf children 

were obser ved to initiate imaginative group pl ay in the combined 

setting, the play scenarios with the hearing children often terminated 

quickly because the deaf children lacked the ability to supplement 

their pantomime play actions with words . The deaf children were 

observed to use gestures in their play to help convey wh at the other 

players 11ere to do ; and Heider and lleider were unsure, however, if the 

hearing children fully understood what their rol es were to be in 

the pl ay group via the attempts at gesture communication . 

Kretschmer ( 1972) examined and compared the play behaviors of 71 

pairs of HI a nd hearing pr eschool chi l dren 3 to 6 years of age . The 

children Here pl aced individually in a televi sion studio made to re

semble a nursery school setting. Analysis of 142 videotapes resulted 
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in the follo\tli ng data for four major categories . The first category 

was labeled "Play Activities . 11 When can pared to hearing children, the 

HI children were found to engage in more activities involving locomo

tion, handling of objects, and interaction v,i t h self. There \vas no 

significant difference beh,een the groups in interactions with objects. 

Hearing Impaired children v1ere observed performing nonintentional 

movements lilOre frequently (wandering around the playroom) and exhibit

irY9 more actions involving their bodies and/or their clothing than 

v1ere the hearing children. Interestingly, the type and quality of 

dominant sense modalities were found to be different between the tv,o 

groups during the second category "Play with Toys." Whereas, hearing 

children looked directly at the toys , the HI children divided their 

visual attention by focusing on the toys and visually scanning the 

playro()JJ . Kretschmer cOilmented that this behavior of general screening 

had been described by Myklebust (1960) as an attenpt by the HI child 

to monitor his/her surroundings continuously. Tactile exploration of 

the play area 1-1as noticeably greater for the HI children, although 

actual toy ma nipul at ion \vas more prevalent for the hearing group. 

Kretschmer found that the HI children were generally less adept in the 

fol101vi ng play categories: mechanical, classification , dressing up, 

pretending , anc.l proble1;i solving . 

The third category 1'las labeled "Objects Played With . " Generally, 

the HI picked up objects at the same rate as their hearing peers. The 

HI children \'/ere less likely to engage in activities that 1;1ere close to 

the floor (e.g. , small toy cars) than 11ere the hearing children. 
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The fourth category of play consisted of "Social Interactions 

Among the Two Groups." The HI children used less language and empl oyed 

more "babbling-like" noises, di stress sounds, and more gesture behav

iors than the hearing children. Further fi ndings 1-1ere that the HI 

children communicated with dolls and other imaginary characters only 

through gesturing and nonsymbolic vocalizations . The hearing children 

articulated symbolic communication scenarios between themselves and 

their play characters and were more proficient at the symbolic fine 

motor activities of printing and dra1-1ing on the bl ackboard . 

Generally, the HI children seemed to be more fearful of the play 

situation than their hearing peers; this may have had an effect on 

their pl ay behaviors . Kretschmer al so credited the factor of greater 

anxiety among the HI parents as adding to the HI children's general 

fears . Since fear 1-1as such an obvious variable involved in the play of 

HI children, Kretschmer advised that teachers should be av,are of this 

problem and that they should reduce this fear by communicating wi th 

the children and their parents. Kretschmer encouraged teachers to 

provide training in symbol ic play along 1...,ith the traditional enphasis 

on language development . 

Symbolic processing is im11ortant particularly if one 
accepts Piagets ' and Vygotskii 's contentions, that hearing 
impaired children must master play activity, for the 
knowledge gained from this exercise aids in l anguage. 
(Kretschmer, 1972, p. 120) 

Singer and Lenahan (1976) described the results of an interview 

conducted by the teacher of 20 deaf children to determine the chil 

dren's play and dream experiences. The children, ages 12 and 13, were 
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rjivided into either a bright group or a normal IQ group. Even though 

the children in this study were older than the average age of children 

in all the other studies, it was interesting to note that these older 

children seemed to continue to exhibit some of the very same play 

behavior deficits that were observed in the other studies relating to 

younger deaf and HI children. 

Singer and Lenahan found that, when compared to the responses of 

normal children, the deaf children's story content, dreams, and play 

activiti es \•1ere r:iore concrete and less creative. The responses of 

these deaf children were similar to those of hearing children 3 to 5 

years younger . The deaf children responded strictly to concrete day 

to day experiences with the brighter children describing significantly 

more trdgic, pessimistic , and hearing loss fantasy stories. In only 

one Cdtegory of responses, imaginary playmates , were the deaf chil

oren ' s responses simi lar to the responses of hearing children. The re

sponses in this category revealed that one third presently had, or had 

in the past , an imaginary playmate. A recommendation by Singer and 

Lenahan for fostering the creative abil i ties of young deaf children 

included training programs in creative imaginative experiences using 

body movement exercises . 

Darbyshire (1977) observed 45 hedring impaired (HI) chi l dren in 

various types of educational settings . The ages of the boys and girls 

\..,ere 3 to 8 years . Al 1 1-.,ere assessed as having low average or slightly 

'.)eJow averdge intelligence. The socioeconomic background of the chil

dren was cansirlered to be an irnportdnt variable. The subjects• 
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socioeconomic status was determined to be considerably lower than the 

mean of Canddian children in general. Additional short exp~riments 

1·1ere undertaken al so and interpreted within the study; that is, 

Darbyshire compared nine hearing and ni ne nonhearing children who were 

matched by ages, 4 to 5 years, and on sex. Observational data 1·1ere 

collected on the subjects in four areas of play : (a) motor , (b) con

structive, (c) dra•ndtics with the use of games, and (d) general social 

participation. Data were col l ected also from teachers , parents, coun

selors, and a play therapist by questionnaire. 

The results of the study provided numerous insights into the play 

behaviors of young HI children. Generally , play behaviors followed 

similar patterns of play described by Piaget for hearing children 

although at a slower rate. Other findings included: 

1. The socioeconomic status of the children was found tu be 

a contributing factor to play behaviors. Children from higher 

socioeconomic backgrounds played at higher levels of constructive and 

dral!ldtic play and were found to play more frequently with the hearing 

children in the additional experiments. 

2. The greater the hearing loss , the smaller was the degree of 

Pldy participation. The children from the lower socioeconomic back

gr ounds wer~ found tu have greater hearing losses and the additional 

t •~ni:lency tov,arcl l O~1er se I f-confi <fence 1 eve 1 s than those of tile HI 

children from higher socioeconomic backgrounds. 

3. Socidlization and participation behaviors were incredsed in 

organiled group pldy hy the presence of an older child as a play model. 
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Considerably less organized play among the HI children \-lith the older 

model \-las noted in canparison to the effect of the older model in the 

hearing play group. 

4. Statistical significance was found to exist between the 

age at which children were provided with hearing aids, the age of 

initi al educational training , and the types of social play engaged in 

by the subject . Social development seemed to be hindered in children 

not receiving hearing aids before age 2 years or not receiving educa

tional training around the same age. 

5. Although not significant , HI children with good speech tended 

to use manual communication predominately in their play with other HI 

children. These children also tended to exhibit more mature patterns 

of play than did children with poor speech . Good speech also corre

lated with high scores in games abilities . 

6. Of the four aspects of play examined , games ability was 

the most affected by a hearing loss. This \tlould seem to be logical 

because of the amount of player cooperation needed. 

7. In the various schools attended by the subjects, play was 

used seldom as a teaching medium except in a university preschool 

setting . Seated activities with educational drills t ended t o be used 

more often than in hearing children's classrooms. It was noted that 

some t eachers used game-like approaches in their classes with good 

success . The res i dential schoo ls examined ap peared to allO\'./ more play 

activities for boys than for girls. Girls, it seemed, were encouraged 

to sit and play at fine motor activities . One of the residential 
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schools seemed to have well equipped playground areas; however, the 

equipment was rarely used, and instead , activities of chasing and 

wrestling i,1ere more frequently preferred. 

Such smal l amounts of positive guidance or even active 
supervision were given that the girls must have suffered a 
considerable boredom. This must have been true also of 
the younger age groups of both sexes, who had no real knowl 
edge of how to develop play activities of a sophisticated 
nature for themselves. Boredom appeared to be particularly 
acute on wet days . (Darbyshire, 1977, p. 24) 

8. In the experiments .,.,ith HI and hearing children the follov,

i~ were observed: (a) boys pl ayed \-1ith blocks more often than girls; 

(b) girls chose dr amatic play activities more often than boys; (c) 

HI children tended to play more easily with other HI children and 

hearing children with other heart ng children when mixed; and ( d) HI 

children were less mature than hearing children and exhibited stereo

typed gestures, finger sucking, and fev1er attempts at pretend 

play activities . 

Aymard (1977) observed 1028 free play sessions to examine the 

social interactions of 166 deaf children and 790 hearing children. The 

children (ages 5 to 12 years) were enrolled in the first through sixth 

school grades . Aymard observed the hearing students in a public school 

setting and the deaf students in both a day school for the deaf and in 

a residential school for the deaf . 

Aymard devised a play scale from a conpilation of play scales in 

the literature to record the children 1s play behaviors. The study 

Provided a wealth of infonnation on the play behaviors of deaf children 

as well as on teaching techniques and strategies . The data revealed 
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the foll Ol'li ng: 

1. Play Behavior Differences Between Deaf and Hearing Children: 

The deaf ch ildren v1ere observed to engage in four times the number of 

gross motor activities as did the hearing children; however, hearing 

children played team and individual games at a rate eight times greater 

than di d deaf children. The size of the play groups during free play 

periods were similar for hoth groups, up to 10 players, after which 

hearing children favored ldrger play groups. Hearing children were 

observed also to remain at play more than 21 mi nutes longer than deaf 

children. 

2. Play 13ehavior Differences by Sex: Boys and girls mixed more 

freely at the dedf schools then at the public school . Sex differences 

in the preferred types of i->lay activities 1vere observed . The boys at 

all three schools favored fantasy play , group sports, and games with 

one person having a low leve l of control , whilt! all the girls preferred 

associative play (constructive activity not organized around a common 

god]) . Oifferences between the deaf boys and deaf girls were that 

girls favorerl associative dnd gross motor activities and the boys 

preferred group sports. 

3. Oifferences in Play Activities by Age : Data were collected 

on eight different types of play dt the three schools. At the resi

dential school assor:idt ive , fanta sy , chase dnd capture, and leader 

games ~.,ere obst!rved to decrease with age. There were fewer significant 

differences in the play activities at the day school . 

4. Game Preferences Between the Groups: When the sexes were 



55 

mixed at the three schools, competitive and team games of volleyball, 

baseball , dodge ball, and kickball were the most frequently played. 

The deaf boys and girls utilized extensively , alone and in groups , 

the playground equipment at their school s , with the girls playing more 

frequently on the equipment than the boys. 

Based on the collected data, Aymard provided suggestions for 

teachers of young deaf and HI children. It was found that in all 

three school settings, most of the play sessions were initiated by 

children. Less than 2% of the play act i vities were begun by teachers, 

who characteristically assumed a "passive monitor ing function during 

recess periods" (Aymard, 1977 , p. 58) . Aymard found that the teachers 

at the day school for the deaf "were in a quandary about teaching 

games to the children during recess" (p. 87). The residential school 

for the deaf was found to have more teacher initiated play activities; 

ho\'1ever, these activities were limited to group sports. Aymard dis

covered that some parents of deaf chi l dren did not always learn pro

ficient modes of communication. Consequently , these parents had diffi 

culties in teaching play activities to their children. This indicatd 

to Aymard that "sibling interaction is probably a major source through 

which deaf children learn games" (p. 88). 

The most encouraging data revealed that deaf children were not 

found to play any games or activities that were specific only to them

selves. Any of their games could have been played by hearing children , 

and al 1 the stages of normal developmental play described by Piaget 

(practice play, symbolic play, and games with rules) were observed in 
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the play of deaf children. When compared to hearing children, there 

were no differ ences in play aggressiveness, distractabi l ity , or play 

episodes ending in fights . Aymard commented that, contrary to other 

studies, these deaf children solved their play disputes effectively 

and were able to learn and create their own new games. 

Most noticable in deaf children 1 s play was the absence of 
many of those traditional games which comprise an integral 
par t of the hearing child 1 s culture in middle childhood • • 
• and although audition and language are essential for the 
transmission and mediation of many games: visual, tactile, 
and kinesthetic senses appear to be important modalities 
through which deaf children learn games and engage in 
play. (Aymard , 1977, pp . 65- 66} 

The deaf children were not observed in any play episodes involving 

singing games. The absence of singing games may also deprive the deaf 

of cultural learnings that are traditionally transmitted through their 

songs ; however, the children were observed to like rhythm , dancing, 

and sing/sign alongs. Aymard stated that 11they would probably enjoy 

most of the traditional singing games if set to pantomime, gesture , 

body rhythm, or sign language 11 (p . 68}. 

Total communication (language and signs) was found to be the pre

ferable mode of communication during play in both the residential and 

the day school. For example, the game of hide and seek was played with 

both langua ge and signing being used by the players. The 11 it 11 in the 

game was the first player to raise his/her hand and then all the 

players began a synchronous manual count on their fingers to determine 

their hiding time- limit. Games of "Mother ·may I" or "Simon says" , 

Which involved a central figure using verbal communication, were not 



found at the residential or day school; hm-1ever, "follow the leader" 

using body movements was played. Group sports such as football, 

baseball, and basketball were found at all the schools. These games 

were popular because of the limited amount of verbalization required 

to play them and because of the wide spread exposure of the children 

to these games on the television . 
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It was determined that deafness did restrict the number of varia

tions of some of the games played by the deaf children; for example, 

jump rope. Jump rope, a popular activity with hearing children , can 

be constantly varied by changing the accompanying rhyme. Deaf children, 

with few or no verbal skills, did not use rhymes and this limited 

their play to the gross motor act of jumping. There are many activi

ties like jump rope singing games that require a gross motor skill and 

a simultaneous verbal act to vary or modify the play activity. Since 

this corrtination of skills was found to be difficult for deaf children, 

Aymard stated that there was an increased likelihood that deaf children 

may become bored faster with some play activities than do hearing 

children who do not encounter this limitation. Deaf children may need 

to be taught more play activities to insure a greater number of play 

options and a high interest level . 

McKirdy (1978) compared social play and the communicative behav

iors of 4 and 5-year-old deaf children (.!!_ = 24) \-Jith those of hearing 

children (!!_ = 24) of the same age. McKirdy proposed that since commun

ication is by definition a social behavior, she would investigate the 

range , effectiveness, and limitations of deaf children's language 
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behaviors through the study of their social play and then compare these 

data with the language and play of hearing children. 

The results of the study indicated that deaf children engaged in 

less cooperative play and more parallel pl ay than did the hearing 

children . It 1-1as determined also that deaf children exhibited a lesser 

deyree of symbolic play with toys than did hearing children. 

Geddes (1978} examined the motor development of 11 HI and deaf 

preschool children. The variable "motor development" included the 

following skills: ba l ance, body awareness, basic motor skills , hand 

notor manipulation, performance on dpparatus, and body mechanics. 

Using the Geddes Psychomotor Inventory (Geddes, 1981) it was deter 

mined that these "children generally exhibit normal or at-age profiles 

of motor development [and] the few delays in certain functional areas 

were assumed to be due partidlly to lack of training and play experi

ence rather than to deafness or hearing impairment" (p. 291) . 

Sisco, Kranz, Lund , and Schwarz (1979) directed a 3-year thera

peutic play program at the Florida School for the Deaf and Blind. The 

subjects in the study were IO dedf children aged 4 to 13 years with 

normal intelligence. The children attended SO-minute individual play 

sessions with a therdpist . Play data for the study were gathered from 

comprehensive notations from the individual therapists. During the 

investi!.)dtion the followin~ play observations 14ere compiled: 

1. The dedf children benefited from the play therapy techniques 

~Y workin~ on developmentdl issues as do hearing children. 

2. The ther;ie of doctor· and patient was frequently "played out" 
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by the children who had extensive medical histories. 

3. The children frequently incorporated the therapist into their 

play wanting to "control" the adult - child role. 

4. The deaf children moved through the average developmental 

play sequences of hearing children, although at a 2 to 4 year slov,er 

rate, because of their language deficits. 

5. The young deaf children used little or no language at first; 

the children aged 6 to 9 used fragmented and unintelligible speech. 

6. Through play interactions and interventions , the deaf 

children attanpted to use language and gradually increased their 

communication skills. 

7. The teachers of the children participating in the study 

reported increases in interpersonal relationships and language and a 

decrease in aggr essive ness toward peers . 

Kaplan and McHale (1980) observed a deaf preschooler (age 4) and 

his younger hearing brother (age 3) during a series of free play 

sessions . The deaf boy had been profoundly deaf since birth, he had 

developed no meaningful speech, and his motor development was delayed. 

Data for the study 1-1ere collected through videotaped observations 

of a playroom wh ere the two brothers played together. A time sampling 

Procedure by reliable observers coded the boys ' behaviors on the vari

ables location in spc1ce, movement , contact, communication, interac

tions, and use of play materials. 

The results of the study indicated that the manipulation of , and 

interact ions around play objects, were similar to the normal range of 
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dydadic interactions reported for preschoolers; however, the boys' use 

and extent of commun icat ion \'tere minimal and markedly different from 

average children's play interactions . Most of the communication at

tanpts bet~-1een the two boys were physical contact, signs, and gestures. 

"There was al most no symbo 1 ic communication, objects were touched or 

pointed out, a nd activities were r epresent ed in abbreviated movements" 

(Kaplan & McHale, 1980, p. 480) . Both boys engaged in approximately 

the same number of communication attempts; however, 16% of the younger 

hearing brother's communication attempts were not perceived by the 

older deaf brother. When the canmunicated message of t he younger 

brother failed to receive his brother's attention , the hearing child 

did not follow up the failed attempt with a repeated effort at communi

cation. The deaf brother foll owed a similar communication pattern; 

that is , he 11oul d not attanpt to repeat his signed message to his 

inattentive younger brother who had missed the initial communication. 

The educational implications of the study were: 

1. Although Kaplan and McHale stated that the brothers' play 

behaviors resembled that of average preschoolers , the boys did not play 

symbolically, their cooperative play v,as labeled stilted, and they only 

touched and/or pointed at objects instead of actively manipulating the 

toys . 

2. Kaplan and McHale declared that without intervention to help 

teach symbolic play skills , these skills and other abilities may become 

progressively delayed . The brothers were not able to benefit fully 

from their play experiences because of ineffective communication. The 
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younger boy was not able to model higher levels of communication and 

play behaviors frcm his older brother and had already begun to alter 

his normal interaction behaviors during play with his deaf brother . 

Kaplan and McHal e suggested that a variety of educational intervention 

strategies focusing on methods of sending effective commun1cation needs 

during play were needed by the brothers and other family members. 

Repeated and varied communication techniques were required also. 

Higginbottam and Baker (1979) designed a study to reorganize and 

make applicable the Social Participation Scale (Parten, 1932) and the 

Cognitive Play Classification Scale (Smilansky, 1968) for assessing 

play behaviors of HI (ages 4 and 5) preschoolers . Once t he revised 

play scale 1\las found to be reliable and valid for the HI, profoundly 

hearing impaired subjects were chosen for play observations. Data 

were then cooipared to hearing children's preschool play behaviors . 

In a published study of their 1979 investigation, Higginbottam, 

Baker, and Neill (1980) found that HI children spent more time in non

interactive constructive play activities and less time in cooperative 

and dramatic play than their hearing peers . Communication difficulties 

of the young HI children were thought to be the causative factor in 

this observation . Higginbottam et al. stated that the children's 

communication deficits interfered with their development of social, 

cognitive, and play behaviors . It was suggested that additional 

deficiencies could possibly develop as the children aged because of 

their lag in social play interactions . 

Lubin and Sherr i1 l (1980) exami ned the motor creativity of 24 
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preschool deaf children aged 3 to 5 years. Data were collected on 

motor creativity using the Torrance Test of Thinki ng Creatively in 

Action (Torrance, 1976) and then compared to normative data for hearing 

peers. 

Twe l ve children were given guided movement exploration on the 

London Trestle Tree Play Apparatus 15 minutes per day, 5 days per week, 

for 20 days. Associated "I CAN" action ~1ords (Wessel, 1976-1977) were 

utilized throughout the guided movement period. A control group of 12 

deaf children played freely on the apparatus but received no guided 

movement exploration or associated action words. 

Lubin and Sherrill concluded that the children who received the 

guided movement exploration on the London Trestle Tree Apparatus 

improved in motor creativity. When these improvements were compared 

with the data for hearing ch ildren, the deaf children were still 

determined to be inferior to their hearing peers in motor creativity. 

The r emaining studies focused specifically on techniques for 

teaching play skills to HI and deaf children. All of the techniques 

could be modified and adapted to promote play in any educational 

program. 

Brackett and Henniges (1976) investigated the behaviors of 13 HI 

children (mild to severe hearing losses) ages 3 to 5 years when inte

grated in a hearing preschoo l class. The HI chi l dren were observed 

during t~o integrated preschool activity periods (a) structured 

language period in ,~hic'1 all the students responded to individual 

questions asked by the teacher and (b) free play period which involved 
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the teacher as a participant in the play activity but not as a leader 

of the play action. 

The results of the investigation indicated that there were more 

verbal initiations and social interactions made by the HI children 

toward the hearing children during the free play period than during the 

structured language period. The HI children who had initially been 

identified in the study as having higher verbal skills were noted al so 

to play more frequently with the hearing children , whereas, the HI 

children with limited speech showed preferences for playing with other 

language handicapped HI children. Brackett and Henniges offered help

ful insights for teachers as to why the free play period, rather than 

the structured language period, may be more beneficial in promoting 

language and play skills for children in preschool sett ings. Struc

tured language periods, which are frequently a major part of preschool 

programs, may eliminate many of the opportunities for spontaneous 

communication by the HI children. Spontaneous communication may be 

hindered also because the selected topics for discussion and questions 

may not be of interest to the HI children, and/or the verbal responses 

to the posed questions may not require a complex linguistic answer. 

Integration of the two groups was found to be more easily instituted 

during free play than during the language period because the free play 

activities seemed to help "equalize" the two groups; whereas , the 

language period focused attention on the limited verbal skil l s of the 

HI children. The free play period seemed to be an ideal time for the 

HI children to chose a play toy or activity of personal interest and 
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then to hear and see the teacher, along with their peers, become 

actively involved in the play. 

Craig {1976) designed a play laboratory program for instruction 

and practice in role playing for deaf children (6 to 8 years). Craig 

had previously observed young deaf children to be delayed in language 

and social skills. She theorized that "because role playing depends 

on sharing symbols, the deaf child's early interactional play may be 

quite restricted" (p. 72). 

The specially designed children's play lab activities were 

arranged around a variety of favorite children's themes. The children 

were instructed and then played in the different areas that incorpo

rated skills of cognition, drama, exploration, painting, and pre

tending. The children were taught how to use a typewriter and to type 

out their play experiences. Polaroid camera pictures of the children 

at the various areas were used also for language learning. Craig 

stated in her conclusion that the essential ingredient for the pro

gram's success was the teachers who served as role models for the HI 

children during each play experience. 

Federlein {1980) was concerned about the most appropriate environ

ment for HI children to learn and practice play. There was also con

cern about meeting the requirement of learning within the "least 

restricted environment" as required in the Public Law 94-142. 

Federlein (using the Parten (1932) and Piaget (1962) play categories) 

studied the play behaviors of 30 preschool handicapped children with 

HI children being among the subjects. Observed were five HI children 
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in a mainstreamed educational setting and five HI children in a segre

gated setting . 

The results of t he study revealed that the mainstreamed children 

achieved higher scores for more mature levels of play than did the 

children in the segregated classro001 11here the teacher was the prime 

initiator of play. Federlein concluded that the mainstreamed environ

ment , with nonhandicapped peer models , was the least restrictive en

vironment for promoting play in HI children. Other authors, McDermott 

(1979) and Brackett and Henniges (1976), agreed al so on the importance 

of a mainstreamed educational program for developing play behaviors in 

HI and/or deaf children. 

Warburton (1973) advocated a specialized vocational play program 

for young HI and deaf children because play "causes learning to happen 

[and] play is related to the child ' s future success" (pp. 590-591) . 

l~arburton developed a play pr ogram based on different vocational themes 

in which volunteer parents provided the play materials for each th011e. 

A project by Schmidt and Dunn (1980) utilized successfully crea

tive movement and visual aids to help teach play and motor patterns to 

preschool deaf children. A series of abstract symbols, placed on large 

cards, \·iere held up to the deaf children to help th011 understand v1hat 

type of movement response was being required. 

Teachers may al so find t wo books by Semple (1970) and Lowell and 

Stoner (1960) helpful in developing program plans . These books provide 

daily lesson plans filled with activities utilizing play as a learning 

medium with HI and deaf children. 



The Play of Mentally Retarded Children 

Public law 94- 142 defines students as being mentally retarded if 

they exhibit: 

subaverage general intellectual functi oning existing con
currently with deficits in adaptive behavior and manifested 
during the developmental period , which adversely affects a 
child's educational performance. (42 Fed. Reg. 42478 
[1977]) 
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13enoit (1955) 1-1rote one of the first articles on the play problems of 

the inenta 1 ly retarded. 13enoi t stated that the menta 1 ly retarded face 

many limitdtions when trying to develop play skills; for example , the 

lack of appropriate play equipment and facilities; unsuitable play 

training for caregivers, rarents, and teachers; and the fear of 

self-injury. Benoit stressed the need for research into each one of 

these areas of limitation to µlay . When the Kennedy Foundation created 

the Sp~cial Olympics Program in 1968 most mentally retarded children 

had had few opportunities for play and/or physical activity. The 

formation of the program "Faini lies Play to Grow" was one of the pro

grams sponsored by the Kennedy Foundation to promote the importance 

of play for young retarded children. Kennedy-Shriver (1974) stated : 

Tl1e idea of "Pl uy to Grow" is to 
children] how many activities they can 
Small victories at play lead to better 
alertness, surer skills , :>oth physical 
(p . 1) 

show thetn [retarded 
accomplish . • •• 
coordinat i on , more 
and intellectual . 

Li (1981) has published one of the 1:iost current articles on the play 

behavior s of the mentally retarded. She stated that there continues 

to be a l,1ck of research concerning the pldy needs and behaviors of 



menta l ly retarded children. 

The review of the related literature on mental retardation v1as 

divided into t1vo categories of mental retardat i on: mild/moderately 

involved and severely involved. This was done in order to aid in the 

appropriate identification of play behaviors and teaching techniques 

for this population. 

Mild and/or Moderately Involved 
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Ginott (1961) described the µlay ~ehaviors of the mentally re

tarded by stating: "An outstanding feature of the play of retarded 

children is their inability to use toys appropriately" (p. 45) . These 

children usually sho11 little awareness of the toys' functions and do 

not perceive the toys' potentialities or purpose. 

Hulme and Lunzer (1966) compctred the play behaviors of 18 

"subnorinal" children with those of 18 normal children. The subnormal 

children (ages 3 to 12) attended a day training center and were matched 

1'lith the normal children on the basis of comparable mental ages . The 

diagnosis for 10 of these retarded chi 1 dren was Dovm' s Syndrome, 

'"hereas, the others 1\lere unclassified. Observational d:ita on the 

children's toy play behaviors were collected dur·ing free play periods 

by reliable examiners using the Lunzer (1955) play sca l e. 

This study was one of the few that reported no differences hetween 

the play of inental ly ret<1rded and nor:nal children; h01vever , the con

cluding statement of Hulme and Lunzer identified an important co:i

sideration. Hulme and Lunzer (1966) stated: 

The fact that the nw groups were 11ldtched for mental age 
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also implies that the sub - normal subjects were much older 
than their controls. It follows that the constructive and 
imaginative uses to which the material was put might be 
attributable to their routinization in the course of years 
of similar activity and relevant observation. Hence, one 
cannot conclude with any certainty that sub - normal children 
have as much initiative as normal children of similar 
mental age. (p . 118) 

Knox {1968) designed a play scale for observation and assessment 

of developmental play. The play scale purported to classify appropri

ate play behaviors according to age for normal and handicapped chil 

dren. Knox pilot tested her play scale with 12 mentally retarded 

children 4 years of age. All the subjects were reported to be armula

tory and free from handicaps that woul d limit their activity. Each 

child was observed individually dur i ng group free play periods . The 

following play behaviors were recorded and interpreted under the four 

major categories of the play scale. 

1. Space Management -- The types of gross motor activities of 

the mentally retarded children did not differ from those of normal 

children; however , most of the children played at approximately the 

2-year level. Although the activities did not vary between mental ly 

retarded and normal children, the time spent in activities did show 

considerable difference. The handicapped children spent "a great deal 

of time watching others play" (Knox, 1968, p. 256) . 

2. Material Management -- Most of the children manipulated 

materials on approximately a normal 2-year l evel. Wheel toys and 

push toys seemed to be among the favorites . The children engaged in 

little constructive play behavi or . When unstructured play materia ls 
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such as clay were introduced, they could pound it out and pull it but 

did not fonn any symbolic product. "Interest seemed to be the greatest 

for moving objects and toys (one- to two-year level) and least for ne1-1 

experiences or toys (three- to four-year level)" (Knox, 1968, p. 257). 

Only three children showed an interest in toys that would normally be 

considered on a 3 to 4-year level. Stereotyped manipulation such as 

tvlirling and banging objects was noted also by the investigator. Knox 

concluded that the children in the study favored play items that could 

be manipulated rather than toys that were for a specific purpose. 

3. Imitation -- "The most outstanding trend noted in imitative 

play was the lack of imaginative and dramatic play" (Knox, 1968, p. 

258). It was noted that many of the children had difficulties re

me~bering and relating past experiences and that this might have been 

one factor contributing to the lack of imitative play behaviors. 

Music was found to be a prime motivator for increasing the imitative 

behaviors of these children. 

4. Participation -- Most of the children played alone or just 

wandered around for most of the observational time. If there was 

active group play it was on a parallel basis . Many of the children 

were noted to be relatively passive when their toys were taken away. 

They might fuss or cry but would not actively try to recover their 

toys. 

Ross (1970) designed a study to teach both general game skills and 

basic number concepts to 40 educable mentally retarded (EMR) children 

(average age 7 years; mean IQ of 66. 23; mean mental age 5 years) . On 
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the basis of descriptive data, scores on a number knowl edge test, and 

scores on a general game skills test , the children were matched and 

assigned one of tl'lo conditions {100 minutes per week for 9 months) : 

a game tra ini ng program (~ =- 20) and a control group(_!!= 20). The 

control group received the same amount of time with an adult game 

controller in an eajoyable but unrelated activity in which children 

could \'Ii n re\-1ards. It was the experimental game training program, 

hov,ever, that produced significant positive results with the children. 

During the game training program the children learned to play small 

group games requiring the manipulation of numbers . Games were viewed 

by Ross as an important learning medium for EMR children because: (a) 

games directed the at tent ion of the pl ayer to\-1ard active part ic i pat ion, 

(b) games provided immediate consequences for the player's behavior, 

(c) games provided repetition for practice of knowledge and skills, 

and (d) games taught children the meaning of \'/in and lose. A baseline 

score for general game skill and number concept level was derived fron 

observing each child ' s behaviors on the following variables while 

being introduced to the games: taking turns , taking onl y one turn, 

behaviors bet \r1een turns , handling the game materials only at appropri

ate times, observin9 the rules of the game , being a good loser, accept

ing the decisions of the game controller, and accepting that the game 

was over . 

The garnf!s \•/ere controlled by an adult game controller \r1ho followed 

these criteria: (a} no player \rlas al10\-1ed to experience repetitive 

losses , (b) no player ~,as al lowed to play any one game too frequently , 
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(c) each game could be modified to allow for individual pacing and 

differences, and (d) special help was provided to any player experi 

encing difficulties. All the games required the active participation 

of the players, and no elimination games were used in the program. 

When a game normally required some type of elimination the pl ayer 

remained in the game and points were scored against him/her. In each 

experimental play session, the game controller taught one or more of 

the selected games and introduced a nurroer concept within the context 

of the game. No specific attempt was r!lade to teach the nurroer concept 

and the player was always supplied the correct number if forgotten 

during the game. When a player won a game , the controller gave that 

player a star on a card entitling him to redeem the accumulated stars 

for small tangible rewards. An important teaching intervention tech

nique utilized in the program was if a player experienced difficulties 

in a game, a second adult entered the game and became a model for 

that player. This model purposely made the skill errors that were 

causing the difficulties , and the controller reprimanded the adult 

while urging the children to help the adult player solve the problem. 

This procedure diverted criticism from the young player while still 

providing the needed instruction. 

The results of the game training program indicated an increase in 

the abilities of every EMR child in both basic number logic and in game 

skills. In basic nuntJer knowledge, the group obtained higher scores on 

rote and rational counting, quantitative terms, time, money, shape , and 

color . The resulting behaviors in the category of general game skills 
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were: 

1. A decrease in the number of errors made during each game. 

2. Anecdotal reports from parents and teachers stating that the 

children now showed disapproval with adults and peers who refused to 

take turns, who handled toys carelessly, who failed to listen to direc

tions, and 1vho were poor losers. 

3 . The children learned the techniques of when to copy an adult 

model and 1-1hen to depend on the suggest ions of others versus self to 

solve their problems . Initial ly, many of the children could be led to 

follow a losing game strategy but, through experience , they became more 

skilled in making their own decisions . 

4. The children 's initial low level of game preference and 

playirg attention span (2 minutes) was replaced by consistent interest, 

improvement in performance, and increased levels of game participation 

( 12 m i nu t es ) . 

5. The ch i1 dren seened to improve their self-concept through the 

program and initiated play more frequently with peers, parents, and 

s ib 1i ng s. 

Linford, Jeanrenaud , Karlsson, and Hitt (1971) examined the free 

play patt erns of 11 children (4 to 8 years) classified as having Dovrn's 

SyndrCXile. rlo nha ndi capped ch i1 dren were used in the study as a control 

group for normative free play data. 

A ceil i 11CJ-mountC!d camera connected to a control time mechanism 

that took 1 frame every 10 seconds for the 15-mi nute experimental 

sessions was used to collect data on the children's behavior on sever~ 
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pieces of play apparatus. A computer was used to analyze the following 

data by frdme for each child : (a) mean nurrber of yar ds moved during 

play, (b) mean velocity in yards moved , (c) number of movements, 

(d) time spent on apparatus , and (e) t irne spent on preferred apparatus. 

The results indicated t hat the Down 1 s Syndrome chi l dren engaged in 

fewer movements on the pla.y apparatus and moved at a slower ra t e than 

the normal children; therefore, "if the expenditure of a certain amount 

of energy was required in a free play setting , a l onger period of pl ay 

time wo uld be necessary for Down's Syndrome children than would be re

quired for normal childr en" (Linford et al. , 1971 , pp. 48- 49) . The 

Down's Syndrome childr en spent also less time on the play apparatus, 

preferr i ng to use the "less complex free space" (p. 47). These 

children were observed more frequently to pl ay with open tubes and 

spent the least amount of tirne on a wooden rocking boat. 

McConkey and Jeffree (1975) collected information from parents of 

150 mental ly handicapped children; 50% were 4 years ol d; 34% were 3 

years ol d; and the other 16% wer e 2 years old or less. Data were 

col lected in five developmental areas: (a) physical sk i lls , (b) eye

hand skills, (c) social ski l ls , (ct) language skil l s, and (e) play 

skills. 

The cl1ildren were rated on a skil 1s test checklist with most of 

the skills listed beinu those expected to be attilined hy an average 24 

!OOnth olJ chil,j . The i tems under the deve lopmenta l area of play skills 

~1ere as f0l lows. Also given 'dere percentages of t l1e 3 year olds and 

under dnd of the 4 year olds who were not capab l e of that play skill 



(Mcconkey & Jeffree, 1975, p. 309) . 

1. 

2. 

3. 

4. 

5. 

Engages in make-be li eve pl ay 

Hill join in play with one other 
person 

\4i11 hug or kiss a doll or teddybear 

Cooperates in games of clap hands and 
pat-a-cake 

Enjoys peek-a- boo 

3 years - 4 years 

70% 

42% 

43% 

27% 

12% 

53% 

35% 

39% 

23% 

12% 

Mc Conkey and Jeffree cone l uded that the subjects in this study 

were really multiple handicapped rather than merely handicapped. The 

children were found to be retarded in all five areas of development 

1-1ith ITJost of the children attaining ski ll s only on a nonnal 2-year 

level. The investigators believed that it would not be sufficient 

just to provide play time for these children because "often these 

childr en need to be taught to play ••• 11 (Mcconkey & Jeffree, 1975, 
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p. 311) . The development of teaching schenes for teachers and parents 

to promote normal development \-las thought to be the most urgent need . 

Nobel ( 1975) developed an instrument to assess the sensori-motor 

play behaviors of 16 trainable mentally retarded preschool childr en . 

The children, ages 3 to 7 years. had little language but could com pre

hend simple instructions. The children's play behaviors were video

taped over a number of free play sessions and recorded on an assess

ment instrument which had been determined to be valid and reliable for 

assessing the children's sensori-motor play . Play in this study \'i'aS 

defined as intrins ically motivated act i on on human and nonhuman 
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objects . Play materials were specifically selected for the study and 

included both l arge and fine motor toys found in 2arly childhood and 

physical educHion classes. 

When compared to normal play behaviors, the trainable preschoolers 

were found to have discrepancies in the quantity and quality of play. 

There were few occurrences of symbolic play . For approximately 

one-fifth of the total play ti me, the chi 1 dren did not engage in any 

form of locomotion or interact i on 1-1ith any of the play it2ms . This 

period of non-play was defined by idl eness, random movements, 

self- stimula t ing movements, and 1vatching others. Nobel complimented 

the children 1 s teacher s by stating , 11that without the 1 know- how 1 and 

the high physical and emotional input of the staff as they worked with 

the subjects, it is considered that the deficiences observed in the 

µlay patterns 1wulci be even greater 11 (Nobel, 1975 , p. 64) . 

Knapczyk and Yoppi (1975), using Parten 1 s (1932) play categories 

and a token rei nforcement system, attempted to increase the cooperative 

anc1 competitive play behaviors of mentally retarded chi l dren. The 

subjects, four boys and one girl, 8 to 10 years old, were diagnosed as 

l?ducable mentally retarded with associated behavioral and language dis

orders . The children lived in a developmental training center where 

the study took place in a cottage living room area. Observational data 

itere collected on the children 1 s play behavior s for a baseline measure. 

Treatment 1 began 1vhen the experimenter rnet with the children and told 

them that t he purpose of the new program was to try to teach them t o 

II 1 P ay together . " During each experimental play session of 30 minutes 
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the children were obser ved by two raters and were given points on the 

play scale for cooperative and canpetitive play behaviors . The chil

dren were praised when they exhibited a target behavior and were told 

that they had received their points . Each child was given a point 

chart which '"as displayed on the wall throughout the experimental 

condition . After each session, the child and investigator put the 

total number of points received for that play session on the chart . 

The children were provided with the opt ion of accumulating points to 

exchange for a special prize ; for example, a model car, field trip, 

etc . , at the end of the study or for using their tokens on a daily 

basis to rent play equipment. After a period of time, a reversal 

condition was instituted whereby the children ' s charts were taken down 

and they \'/ere told that the experimenter 1'ias not sure if the prizes 

would still be available . This condition then prevailed until a rein

statement of the reward system. 

The baseline data revealed that the children were engaging in 

solitary and/or parallel play for most of each play session. Coopera

tive play was observed to occur during only 12. 1% of the play sessions , 

and no cornpet it i ve play v1as observed. \~hen the re1-1ard system was 

instituted cooperative play behaviors increased fran the 12. 1% t o 

40 . 8%. Competitive play behavior rose to a 7.8% level, whereas sol i 

tary and onlooker play decreased . \./hen the reversal condition was 

instituted , the newly acquired cooperative and competitive behaviors 

decreased , and the less mature social behaviors were again resumed . 

A return to the reward point sys tern once again brought an increase in 
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cooperative and competitive behaviors . 

The results of the study indicated that the reward systen was able 

to increase the frequency of mature levels of social and competitive 

pl ay for these children. It al so se011ed to increase the children's 

awareness levels. Hhile they played , they 1-1ere overheard frequently 

telling the onlookers that if they all played together, they would 

earn r.iore points . If one child was not playing cooperatively, the 

threat of being dismissed frcm the group and therefore losing points 

was motivation enough for the child to change the inappropriate 

behavior . 

Watkinson (1977) investigated the effects of a preschool play 

program (PREP) on the play sk ill l evels and free play patterns of 21 

trainable mentally retarded children. PREP was an individually 

designed instructional activity program to teach and impr ove the play 

ski 11s of young retarded children. The play patterns of the children 

(ages 4 to 7 years) were assessed using videotaped data of preprogram 

and postprogram free play behaviors. The five developmental cate

gories of play observed were non-play , prerequisite , pr imary, elemen

tary, and advanced skills. 

The pretest data on the t1-10 cate<Jories of Non-play and Prerequi

site Skills (cra\'11, walk, and/or hold ohjects) indicated that the 

children spent a large proportion of their free play time in Non-play 

(20.65%) and Prerequisite Skills (37 . 37%). It 1-1as determined that 12 

of the 21 children spent as much as 60% of their play time in these 2 

categories. After 34 instructional days of the PREP program, the 
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posttest data revealed that the percentage of time spent in Nonplay and 

Prerequisite Skills decreased while the more mature categories of play 

behaviors increased. The PREP program was found to be effective in 

teaching play to young mentally retarded children. 

In the t\tO studies which follow mainstreaming techniques for 

teachirg play are described {Peterson & Haralick, 1977; Sinclair, 

1978) . These studies reveal that mentally retarded children are 

capable of learning and developing play behaviors by imitating nonhand

icapped peers in combined {rnai nstreamed) settings. 

Peterson and Haralick (1977) discovered two behavioral patterns of 

ch ildren in mainstreamed settings that seemed to warrant further 

research by teachers (a) nonhandicapped boys were more likely to play 

with handicapped peers than were nonhandicapped girls and {b) solitary 

play continued to be the most camoon type of play (62%) \'/hen tile groups 

were combined and there were only handicapped children to play with 

one nonhandicapped peer. Peterson and Haral ick found that, 1'/hen at 

least one other nonhandicapped child entered the play scene, solitary 

Play for al l the children decreased ( 35%). This suggested to the 

investigators that to assure integrated play in a mainstreamed setting, 

there should be at 1 east t\tO nonhandi capped ch i1 dren to every one 

mentally han<ficapped child during playtime. 

Sinclair (1973) designed a study to examine teaching techniques to 

help integrate mentally retarded and nonhandicapped children in a first 

grade physical education class . The subjects were 4 mentally retarded 

children (3 to 9 years and IQs 50 to 65) and 35 nonhandicapped first 
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having Down 's Syndrome with the fourth student being unclassified. 

Data were collected on all the student's peer preferences for 

partner games during free play periods in physical education class. 

The free play observations, where the students could pair up with the 

peer of their choice, 1·1ere made during the pre- and post exper imenta 1 

conditions. In the experimental phase, Sinclair designed specific 

physical educ.1tion strategies for partner games to insure that the 

handicapped students paired with the nonhandicapped students. 

For the experimental condition (partner games 8 to 10 minutes 

on every other school day for 6 weeks) all the students were required 

to 1-1ear a colored name tag that paired them with anothe r student 

wearing the matching color. The handicapped students could not form 

partners among themselves as they usually preferred to do. The three 

partner games used during the exper i mental condition were: 

1. "Pause" in which a 11 the students moved about the gymnasium 

Performing teacher specified locomotor activities . 14hen the music 

stopped, students found their partner ~-11th the matching color tag and 

shook hands . 
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2. "Back-to-Back," for which loc omotor activities, as above 1·1ere 

used . t,Jhen the teacher ca 11 ed "back-to-back," the students found 

their partners and stood with their backs together . 

3. "l3irds in the Nest , " for which locomotor activities were 

again used. When designaterl by the teacher, partners stood inside of 

the same hoop. 
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\~hen the experimental condition ended, the students were allowed to 

chose any peer for the partner games, and their peer preferences were 

again monitored. 

The results of the study revealed that during the initial observa

tion phase, 'vlhen there were no restrictions on partner choice, there 

1vere few pairs between the nonhandi capped and the retarded children; 

however, after the experimental condition of color coding partners 

had terminated, there \·1as a significant increase in the number of non

handicapped and retarded children choosing to pair during free play 

for partner games . A 6-week follow up study revealed that the inte

grated play patterns were not maintained , and the pairing of the re

tarded students with the other first graders declinerl fr001 31% to 9%. 

Severely Involved 

Th e play behaviors of and the teaching techniques for severely 

involved mentally retarded children seemed to be mor e homogeneous and 

limited when compared to the same variables for the mild and rooderately 

involved. Many of the severely involved children were living in 

and/or beincJ educated in residential care facilities . It was because 

of this placement that Hooper and l~ambold's (1978) statement seemed 

relevant: 

Because many institutionalized mentally retarded children 
have not had sufficient opportunity to learn through play , 
it may be that they are more seriously developmentally de
layed than would be expected from their manifested biological 
status. (p . 42) 

Hehrnan {1976) discussed the "continuing dilemma" of chosing 

appropriate play materials for severely handicapped children. He 
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pointed out that there is little research to document the best toys 

for the mentally retarded at different ages and functioning levels. 

nany commercial toys are not appropriate because they are not durable 

and/or they appeal to children with symbolic play skills; consequently, 

selection must come fro~ nonretarded preschoolers' preferences or toys 

must be made and adapted. Wehman said that a general rule to follow in 

educational programming for severely retarded preschoolers is to, when

ever µossible, present play toys and activities that are consistent 

1vi th the normal child's age and to use social and tangible reinforcers, 

if needed, to motivate play. 

The teaching strategy of "priming," the physical manipulation of 

the subject, tended to be the most popular educational technique for 

teaching pl ay and for using play as a learning medium with severely in

volved students. The next five studies all involved the technique of 

priming for teaching play to children v1ith severe mental retardation. 

Luke (1971) evaluated three experimental techniques to increase 

play skills and decrease the inappropriate play behavior of eight 

severely and profoundly r etarded boys . The boys, 7 to 15 years old, 

1·1ere nonverbal but ambulatory with fairly good motor coordination. 

The study took place on the residential ward 1vhere the boys 1 iverL 

The 74 play sessions (1-hour sessions each on 5 days per week) were 

supervised 1,y 17 different 1~arrl technicians, t1m each 1-hour play ses

sion. /))servers collected time samples of the boys' play behaviors as 

·.vell as each ward technician's behavior dur ing the play session. 

b<lseline datd on the boys revealed no toy play , little locomotion, 

The 
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repetitive self-stimulating activity with body and/or toys, and 

destructive acts . The three experimental techniques utilized in the 

study were: 

1. "Toys," comprised of 45 fine and large motor toys placed in 

the play area . The technicians were asked to carry out thei r normal 

activity and interaction levels. 

2 . "Reinforcement," for 1,ihich the toys condition was still in 

effect but the technicians \'1ere instructed to provide reinforcement 

(food, verbal , and social) \'/hen a boy •.,ias seen to manipulate a toy 

and/or to ambulate. 

3. "Priming Play, " for which above two conditions continued to 

be in effect but now the technicians primed (physically manipulated) 

the boys on a large toy or at a smal 1 toy. 

The r esults of the three techniques and thei r teaching implica

tions were as fo 11 ows: 

1. Toys: Toys greatly increased the quantity of play behaviors 

but showed little effect in reducing undesirable behaviors . Even 

though the new toys increased the quantity of play, three different 

disadvanta~es to this technique were noted: (a) the increase in play 

was not sustained when the toys were removed, (b) the availability of 

the toys on the unit reduced the number of personal interact ions of 

the technicians with the children , and (c) the quantity of play in

creased but not the quality or variety. Luke suggested that perhaps a 

lorger period of exposure to the toys , or to a specific toy , might have 

produced more lasting changes . The technicians might have also needed 
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some additional training in how to interact with and promote the play 

behaviors of these children. 

2. Reinforcement: Reinforcement (approximate ly 100-200 food 

pieces per session) produced little if a ny differences in the boys 1 in

appropriate behaviors . The food reinforcements seemed only to disrupt 

play although they did increase locomotion. Instead of playing the 

boys were frequently observed to fol low around the technicians trying 

to grab the food . 

3. Priming : Priming increased the play behaviors to which it 

was applied and decreased undesirable behaviors. The possible reasons 

for the imrnedi ate success of this treatment were: (a) every play 

interaction was consistently reinforced by the technician because of 

the physical manipulation involved, (b) once the boys engaged in play, 

any additional play responses could be reinforced also to help sustain 

play, (c) the boy being primed provided a play model for the other 

boys, and (d) undesirable behaviors were likely to be interrupted and 

not allowed to continue while priming was being instituted by the 

technicians. 

Flavel 1 (1973} found that the reinforcements, not only of priming 

hut also of food, were significant in decreasing inappropriate be

hdviors <lnd in increasing appropriate toy ploy behaviors in three 

severely retarded children (8 to 14 yedrs). Unfortunate ly , observJ 

tions revealed that when each su~ject was terminated from the rein

forcement procedures, the newly acquired toy play behavior and the 

stereotypic !)ehaviors regressed to tl1e former lov1 naseline lev~ls. 
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\.lehman (1977a) examined the play problems of the severely retarded 

and discussed how these deficits may be educationally overcome through 

behavior 11anagement techniques. \Jehman stated that, "the crucial dif 

ference between the play of nonretarded children and the more severely 

retarded is a lack of spontaneity in actions" (1977b, p. 16). When 

play materials were presented to severely retarded children, they 

frequently: (a) ignored the play materials; (b) ran wildly toward one 

or two toys and began self-stimulating behaviors with them; (c) played 

inappropriately with the toys (e . g. , throwing them); and (d) played 

appropriately but for limited time periods. Behavior modification 

techniques 1.,.ere advocated to help modify and increase the play 

b~havior s of these children. Hehman first discussed task analysis in 

~vhich each play skill was broken down into small sequential stages. 

Second , he noted that a play trainer must physically manipulate (prime) 

the chil d through the play behaviors and then gradually remove the 

guiddnce. Third, he suggested that a play trainer had to become a 

model whom the child could observe and imitate. All appropriate play 

behaviors were to be reinforced through a reward system. 

Priming, as ii teaching strategy, 1~as used also ind study by 

Wehman dnd Marchant {1978), who examined the free play behaviors of two 

bnys and t~,o girls, 6 years old dlld diagnosed as severely retarded. 

T!1e study took pldce in a public school special education class (15 

minutes, •l days per week, for 42 sessions) . A ti :ne sample method was 

util ized to determine data on three progressive levels of play: 

(a) ~utistic play -- dest ructive physical action or no action with 
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toys, (b) independent p 1 ay physical interaction with any toy 1-1ith 

no interference from peers or adults, and (c) social play - - sharing 

toys and playing together. The following toys v1ere selected for the 

experimental condition because they were termed "reactive," (i.e. they 

"act back" 1-1hen played with: busy box, stacking !)locks, slinky, 

Jack-in-the-box, music !)OX, and squeeze toys). 

The baseline data revealed that the children were spending the 

greatest part of their play time alone and/or engaged in 

self-stimulating behaviors. The instructional treatment period 

involved al l four children and two staff members incorporating the 

following techniques during the play session : (a) specific verbal 

instructions to play with each toy, (b) modeling and demonstrating 

l'lith toys if verhalization were ineffective, (c) the use of priming, 

and (d) immediJte verbal µraise and physical attention when independent 

or social play \'las ohserved. By adhering to the above structur ed 

teaching strategies all four children 1vere able to develop more mature 

play ~ehaviors t han exhibited formerly. 

Hooper and l~ambold {1978) assessed the play behaviors of four 

severely handicapped children (4 to 13 years old) and then examined 

t echniques for increasing their toy play skills . The three boys in 

the study were diagnosed as having Down's Syndrome, and the gir l exhib

ited the Cornelia de Lange Syndrome. The children were al l ambulatory 

and nonverba 1. 

The study took pldce in the su~jects' classroom at a state resi

dential facility. Ot1ta were collected on the children's appropriate 
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play behaviors (proper manipulation of the toys) and on inappropriate 

play behaviors (dangling, mouthing and throwing toys, and 

self- stimulating :Jehavior s) . Two of the children were observed during 

the baseline period to exhibit some appropria te play behaviors and two 

•,•tere found to have inappropriate skills. A collection of 20 toys v1as 

chosen to promote either reactive behaviors (tactil e, auditory, or 

visual feedback when acted upon) or nonreactive behaviors (no sensory 

feedback) . A variable under i nvestigation \-tas \-thether the children 

would shO\-t a preference for react ivf! versus nonreactive toys . During 

the intervention period , the teachers primed the children to pl ay 

with all the toys . 

Hopper and \~a mbold conc l uded that the teaching technique of 

priming 1-1as successful in increasing the toy play skill levels and/or 

widening the interest l evel for toys . T!1ey were surprised that t he 

analysis of the data revealed no preferences by the children for either 

reactive or nonreactive toys . 

Donoghue and Abbas ( 19 73) applied a behavior modification approach 

1vith a "ti me-out" area to increase the play skills of six severely and 

profoundly mentdl ly retarded children . The children (9 to 13 years) 

were est i 11ated to have mental ages below 30 months . All six chi ldren 

1•1ere rl1"?termi11ed initially to have brief attention spans for play , 

little toy intera ction, and inappropriate usage (chewing and throwing) 

of toys. 

The exper 1me11tdl p l ay ared l'las a side cubic l e on tile word dormi

tory fur~ished ~it~ a tahle and chairs. A partitio~ed- off area with 
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a locking door \'las erected adjacent to the play table and was used as 

the t ime- out area. Observational data \-lere collected on the chil dren 1s 

play behaviors and the number of times spent in the time- out area . 

Initial ly, the smallest signs of cooperation and appropriate behav ior 

(e . g. , coming to the cubicle and sitting at t he table) were rev,arded 

with sv1eets and body pats . The children were given immediate time- out 

for inappropriate behaviors . The l ength of the t ime- out period was 

initially 5 minutes and then gradually decreased. The time- out area 

and the word 11 no11 were coupled so that eventually 11 no11 resulted in a 

decrease of the undesi r able behavior without t he need fo r time-out . 

The results of the study revealed that as each child's time-out 

periods decreased, the number of his/her toy play interactions in

creased. Toy play interactions during the first 1·1eek were practically 

nonexistent, increasing to 14% by the second week and 87% by the thir

teenth 1-1eek. The number of toys thro1"1n and chewed decreased rap idly, 

and these habits were eliminated after 2 months in the program. 

Strain ( 1975) utilized sociodr amatic activities to increase the 

social play of severely retarded preschoolers. The eight children 

(4 years ol d and a r;iean IQ= 37) were considered to have ambul atory 

and s peech problems , and all rarel y engaged in social play . 

The study took place in an early childhood c lassroom during the 

story-time and the free play period. During the 15-minute story- time 

the teacher read one of seven children's stories aloud to the group . 

The chi l dren were asked to act out motorical l y and/or verba 1 ly charac

ters in the stories. Verbal praise from the teacher would follow the 
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chi l dren ' s appropriate role play. 

nata were col lected daily on each child's social play during a 

25-r·iinute free play period immediately following story-time. Social 

play was defined as sharing r oles, buildi ng on the same structure, 

takin9 turns with play equipment, hold i ng hands , and handing ohjects 

to peers. Ouring the baseline observation period the data indicated 

that two of the children engaged in no social play while the other six 

children's mean on social play was 15%. When the 12- day intervention 

period of sociodralTldtic play 1vas in effect, the two children who had 

initially been observed to exhibit no social play increased their play 

behaviors to a 15% average, and the other children i ncreased their 

social play interdctions to d 48% average. When the sociodramatic 

activities were terminated for a second baseline period, the amount of 

social play observed during free play decreased for all the children. 

The results of the study indicated that the sociodr amatic activi 

ties producea significant increases in the social play behaviors of ' 

the retarded children. It 1vas concluded that a common preschool 

activity, story-time, \'1hich requires little classroo111 modif i cation or 

teacher preparation, can be successfu l in increasing the pl ay skills 

in 1nenta l ly retarded childr en. 

Hing, Gould, Yeates, c1nd Brierley (1977) rated 108 severe ly 

menta l ly retdrded children (ages 5 to 14 years) on three developmental 

levels of play . The data on the children's play behaviors were 

gathered from parent/teacher interviews, observations by the investi 

gat,Jrs , and l)y stdndardized ver~al and nonverJal tests. The three 
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levels of developmental play \•1ere: (a} no symbolic play -- play, 

if present at al 1, consisted of repetitive manipulative toy behavior 

with no attempt at elaborating or pretending ( verbal or nonverbal), 

(b) stereotyped play -- toys were used symbolically or had pretend 

qualities associated with their play usage; however, the behaviors 

were considered stereotyped because they were repetitive or immature, 

and (c) symbolic play -- at the l0\-1est level, symbolic play was repre

sented by appropriate pretend pl ay (e.g. , acccxnpanying noises ,,.,hen 

using cars and motions of combing the dolls hair), and higher forms of 

symbolic play included active participation in pretend games , flexi

bility, and a variety of play activities. 

The results of the study indicated: 

1. No symbolic play (_!l = 32): All the children in this group 

were found to have nonverbal mental ages and language conprehension 

below 20 months, and all exhibited autistic features or were classified 

autistic . Only 10% of the children in this group i-1ere classified as 

Down's Syndrome compared \'iith 20% of the total sample. All these 

children were nonambulatory and were more likely to be placed in per

manent residential care facilities . 

2. Stereotyped play(_!!= 23): All these children, except one, 

~,ere found to have nonverbal mental ages and language comprehension 

above the 20 month level. Only two children in this group 1\fere 

classified as Oo~m•s Syndrome, \'lhereas, 22 had autistic behaviors. The 

autistic children with stereotyped play were assessed to have nonverbal 

skills and language comprehension in the rnild retarded and/or normal 
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ranges for their ages. "They appear, from their development to date, 

to have a much better prognosis for achieving some degree of indepen

dence as adults than the autistic children v1ith no symbolic play" 

(pp. 17 5-17 6) • 

3. Symbolic play (_!! = 43): These children had nonverbal and 

language comphrehens ion above the 20-months 1 eve 1. No child exhibited 

a complete autistic syndrome but 16 children were classified as Dovm's 

Syndrome. 

Hing et al . concluded that a lack of, or limited symbolic 

play skills , would present educational difficulties for the teachers of 

these children because "those without any symbolic pl ay are severely 

limited in their ability to learn" (p. 176) . Children l'lith stereotyped 

play present also educational problems because expectations of their 

potentials from teachers and parents often become too great . Aggres

sive behaviors, perhaps because of frustration, \~ere shown to be more 

prevalent in children .,.,ith no symbolic play and in those whose non

verbal levels were greater than their language comphrehension. 



CHAPTER 3 

PROCEDURES FOLLOWED IN THE 

DEVELOPMENT OF THE STUDY 

The present study 1-1as undertaken to determine an effective 

approach for bringing research to teachers on the topic of play for 

young handicapped children. An educational training module entitled 

"Play: A Training Module for Teachers of Young Handicapped Children" 

was developed to assess teachers' kno,..,ledge on pre- and post reading 

of the material presented in the module. Two techniques 1vere investi 

gated for their effectiveness in disseminating the module: inservice 

training and independent study . Procedures of the study are discussed 

under the following headings: (a) Preliminary Procedures, {b) Develop

ment of the Play Module, (c) Development of the Knowledge Test, 

(d) Selection of Subjects, (e) Field Testing the Module, {f) Data 

Collection , and (g) Treatment of tt1e Data. 

Preliminary Procedures 

A t entative outline of the intended research study was submitted 

to :.1embers of the dissertation committee. The revised outline was 

approved , ~fter which. the Prospectus of the study was fil ed in the 

offi,:e of the Provost of the Graduate School of Texas \·loir1an 's llniver

s i ty. 
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Development of the Play Module 

Books, articles, and unpub li shed and published research studies 

wera revie\-1ed from the related literature on the topic of play for 

young handicapped children (approximate ages 3 to 8 yea rs) and 

synthesized into a training module for teachers . The module included 

studies relating to the following handicapped populations : (a) emo

tionally disturbed, (b) autistic , (c) hearing impaired and/or deaf, 

and (d) mentally retarded . Each study was selected for the module 

based on these criteria : (a) it was relevent to young children who 

experienced emotional, autistic , auditory, and/or mental disorders, 

{b) that play behaviors for these children were specified, and/or 

(c) that a successful technique was presented for teaching play to 

these children. 

The module was divided into five chapters . Learning objectives 

were placed at the begining of each chapter to help guide teachers 

through the material . The chapters were designated: 

1. Tl1e Play Module: The introciuction and general objectives of 

the rnodul e . 

2. Funciamentals of Play: The presentation of rationales , bene

fits of play programs, and factors that can limit the play potentials 

of l1andicanped children. 
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3. The PlJy of Emoti0nally Disturbed and Autistic Children: A 

presentation of the 1 iterature that specified ;:i lay behaviors and teach

ing Lechni~ues far this Jroup of children . 

4. The PlJy of ll~aring lr:ipaired and/or Deaf Children: A 



presentation of the literature that specified play behaviors and 

teaching techniques for this group of children. 
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5. The Play of Mentally Retarded Children: A presentation of the 

literature that specified play behaviors and teaching techniques for 

this group of children. 

The module was developed with questions at the end of each 

chapter. These questions were designed to aid teachers in the review 

of the most relevant material from each section of the play module. 

An answer sheet, with page numbers designating the corresponding 

textual material pertaining to each question, was located in the back 

of the module. A complete reference list was included for the 

teacher's future programming needs. A copy of the play module can be 

found in Appendix A. 

The five committee rnernbers, experts in tl1e fields of test 

construction, test evaluation, adapted physical education, and early 

childhood education, determined the content validity of the play 

module. The comrnittee members utilized a checklist, designed by the 

i n'te st i ua tor, with procedures for determining the modu 1 e 
I
s con tent 

validity. They deter1nined also the content validity of the corre

sponding kn owl edge test. The checklist for both the rnodul e and the 

knovlledge test can be found in Appendix 8. 

Development of the Teachers' Play Knowledge Test 

The knowledge test, developed by the investigator, is a paper and 

Pencil test ·,'4ith 40 multiple choice questions coveriny the 1~ost 



relevant material in the module. Each question on the test was worth 

one point. The content validity of the test was detenni ned by the 

five committee members who utilized a specially designed checklist to 

review each question. 
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The reliability of the test v✓ as detenni ned by the test-retest 

method, using 16 individuals who were considered to be experts in 

appropriate fields (adapted physical, early childhood, special, and 

elementary education). These individuals volunteered to review the 

module and to assist in the detennination of the reliability of the 

Teachers' Play Knowledge Test by the test-retest method. This method 

required that the same individuals take the same test twice. There 

was a 24-hour period between the tests. The correlation of the score 

obtained on the first test and the score obtained on the second test 

yielded the reliability of the test. The Spearman rho technique was 

used to detennine the reliability. Copies of the module and tests 

were hand delivered and each individual returned the two test forms to 

the investigator by mail. 

A copy of the instructions to the individuals who helped to 

establish the reliability of the knowledge test can be found in Appen

dix C. The Teachers I Play Knm,,ledge test can be found in Appendix D. 

Selection of Subjects 

The population from which the subjects \vere drawn was teachers 

within the Education Service Centers of Regions X and/or XI in Texas. 

The sampling design required 30 teachers to be either teaching or 
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enrolled at a university in the curriculum areas of early childhood or 

adapt ed p hy s i c al educ at i o n. 

Two groups of subjects were investigated in the study. Subjects 

in group one were teachers enrolled in a graduate course in adapted 

physical education at Texas Woman's University who received i nservice 

training with the module. Subjects in group two were teachers from 

various schools who volunteered to read the module independently and 

receive no inservice training. 

Field Testing the Module 

Fifteen teachers, who were enrolled in a graduate course in 

adapted physical education at Texas Woman's University, volunteered 

to be subjects for a 3-hour inservice training session. The inservice 

training session was arranged to be held the last class period of the 

semester (December 7, 1982). The inservice, given by the investigator, 

followed a predetermined agenda. That agenda was as follm-1s: (a) the 

signing of a subject consent form, (b) introduction of the investi

gator and the study, (c) an evaluation of knowledge by the Teachers 1 

Play Knowledge Test (pretest), ( d) a review of the rnodul e through oral 

presentation with corresponding visual aids and group discussion, 

(e) a review of the questions and answers in the module, (f) an eval

uation of knovlledge by the Teachers' Play Knowledge Test (posttest), 

and (g) the completion of a form asking the subjects for demographic 

a nd i ns e rv i c e ev al u a t i o n i nfo nn at i o n. 

Fifteen teachers volunteered to study the module independently. 
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These teachers received their modules and tests through the mail or 

directly from the investigator (January, 1983). The teachers studying 

the module independently were provided with instructions to help stan

dardize the procedures for taking the pre- and post Teachers I Play 

Knowledge Tests and for reading the module. These teachers were re

quested to send back through the mail, within two weeks, the responses 

to the two knowledge tests, the questions relating to demographic and 

independent study information, and the subject consent form. A copy of 

the forms utilized by the subjects in both groups can be found in 

Appendix E. 

Data Collection 

Prior to the collection of the data, the following were completed: 

(a) data collection sheets were developed, (b) statistical techniques 

were defined, and (c) arrangements were made for the collection of the 

data. In developing the module, data were collected from the five 

committee members. These individuals utilized a specially designed 

checklist to help detennine content validity of the module and of the 

corresponding Teachers' Play Kno'v'1ledge Test. Data were collected also 

from 16 experts in related fields to help establish the reliability of 

the knowledge test. Based upon the information provided from the 

checklist, the module and the test were revised in order to insure the 

content validity. 

Durirg the dissemination period of the module, data were col

lected from the teachers who volunteered to be subjects. Data were 
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collected to determine (a) descriptive information, (b) pre- and post

test mean scores of the two groups on the Teachers• Play Knowledge 

Tes t , ( c ) the per cent age of s ub j e ct s i n the two gr o ups who s cored 8 5% 

or better on the Teachers• Play Knowledge Test, and (d) the subjects• 

personal evaluations of the module and the method of presentation. 

The effectiveness of the module as a resource tool for increasing 

the knowledge of teachers was determined by each teacher demonstrating 

achievement by a minimum score of 85% accuracy on the posttest of the 

Teachers' Play Knowledge Test. The more effecive technique for dissem

inating the module to teachers, either through inservice or independent 

study, \va s determined by cornpar i ng the data for the tv✓0 groups. 

Treatment of the Data 

Data collected in this study were compiled and organized in tables 

which appear in Chapter 4 and in Appendix F. First, the data were 

analyzed to determine the reliability of the knmtledge test. A com

puter program (ISP Regress) was used to calculate the Spearman rho 

statistic test. The questions on this test were derived from the 

1naterial in the play module and 1,~ere intended to evaluate the 

teachers' knowledge on the topic before and after the reading of the 

1nodul e. Secondly, the data were analyzed to ans•t1er the hypotheses of 

this investigation: 

1. The r e \-Ji l l b e no s i g n i f i ca n t d i ff ere n c e b et ~ve en the Pr e- a n d 

post Teachers• Play Knowledge Test mean scores of the teachers 

receiving the inservice training and mean scores of the teachers 
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studying the module independently and receiving no inservice training. 

The hypothesis was analyzed using a one-way analysis of covariance 

(BMDPlV). 

2. There will be no significant difference between the percentage 

of subjects in the two groups who score 85% or better on the Teachers' 

Play Knowledge Test. The hypothesis was analyzed using the Z-test of 

proportions. 



CHAPTER 4 

PRESENTATION OF THE FINDINGS 

The purpose of this study was to detenni ne if a training module 

dev~oped from the literature on the play of young handicapped children 

could be an effective tool for preparing teachers to work with handi

capped children. The data collected and analyzed from this investiga

tion are presented under the following headings: (a) Establishing 

Reliability of the Teachers' Play Knowledge Test, (b) Description of 

the Subjects, (c) Statistical Analysis of the Data, and (d) Subjects' 

Evaluation of the Module and Method of Dissemination. 

Establishing Reliability of the Teachers 1 

Play Knowledge Test 

Preliminary to dissemination of the play module to the subjects, 

the reliability of the Teachers' Play Knowledge Test was established. 

Sixteen individuals who were considered experts in the related fields 

of physical, special, elementary, and early childhood education 

volunteered to help establish the reliability of the knm-1ledge test. 

Reliability was determined by the test-retest method. The tests were 

taken v,ith a 24-hour period between. The Spearman Rank Order method 

was utilized to treat the data. A correlation coefficient of .923 

was calculated. This can be interpreted to mean that the Teachers' 
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Play Knowledge Test is a reliable evaluation tool. 

Description of the Subjects 

A total of 30 adapted physical educators and/or early childhood 

educators served as subjects in the investigation. The teachers 

volunteered to be subjects in either one of the two groups designated 

as inservice or independent study groups. The first group, a total 

of 15 teachers, attended an inservice training session where the play 

module was presented by the investigator. This group is hereafter 

referred to as the inservice group. The second group, comprised of 

a total of 15 teachers, studied the play module independently. Here

after, the second group is referred to as the independent group. 

A description of the subjects by teacher classification and educa

tional degree are presented in Table 1. Study of this table reveals 

that 13 of the subjects attending the inservice \tere adapted physical 

educators and two were early childhood teachers. Ten of these sub

jects held bachelor's degrees and five held master's degrees. There 

were nine adapted physical educators and six early childhood subjects 

\1ho studied the module independently. Seven of these subjects held 

bachelor's degrees whereas eight subjects h~d master's degrees. 



Group 

Inservice 

Independent 

Inservi ce 

Independent 

Table 1 

Description of Subjects by Teacher Classification 
and Educational Degree 

n 0/ ,. 

Adapted Physical 
Educator 

13 

9 

10 

7 

Bachelor's 

86.66 

60.00 

66.66 

46.66 

Teacher 

Degreea 

n % 

Early Childhood 
Educator 

2 

6 

5 

8 

13.33 

40.00 

Master's 

33.33 

53.33 

aThis classification is according to the highest degree attained. 

Statistical Analysis of the Data 

To answer the first null hypothesis of the investigation the 

analysis of covariance statistical technique was utilized. The null 

hypothesis tested was as follows: 

There i'l'il l be no significant difference between the 

pre- and post Teachers' Play Knowledge Test mean scores 

of the teachers receiving the inservice training and mean 

101 
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scores of the teachers studying the module independently 

and receiving no inservice training. 

Descriptive data relating to the question posed in the preceding 

hypothesis are presented in Tables 2 and 3. The data in Table 2 are 

based on the pre- and post mean knowledge test scores from the two 

groups. 

Test 

Pretest 

Posttest 

aNumber = 15 

Tab 1 e 2 

Description of Performance on the 
Play Knowledge Test 

Gr oupa Ra ngeb M 

Inservice 10 14.93 
12-22 

Independent 11 17.13 
13-24 

Inservice 10 35.33 
30-40 

Independent 16 32.86 
23-39 

bA possible score of 40 

SD SEM 

2. 73 . 70 

3. 41 • 88 

2.63 .68 

4.56 1.17 

The range, mean, standard deviation, and the standard error of the 

mean for the pre- and post knowledge test scores of the groups are pre

sented in Table 2. Tile scores for the i nservi ce group on the knowledge 
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pretest ranged from 12 to 22 with a 10 point difference. The standard 

deviation for this uroup was 2.73. The scores for the independent 

group on the knowledge pretest ranged from 13 to 24 with a difference 

of 11 points. The standard deviation for the independent group was 

3. 41. 

The scores for the inservice group on the knowledge posttest 

ranged from 30 to 40 with a difference of 10 points and a standard 

deviation of 2.63. The scores for the independent group on the knowl

edge posttest ranged from 23 to 39 with a difference of 16 points and 

a standard deviation of 4.56. 

The mean value on the knowledge pretest for the inservice group 

was 14.93; the mean value on the knowledge pretest for the independent 

group was 17.13. The inservice group achieved a mean posttest value 

of 35.33 on the knowledge test, whereas, the group studying the module 

independently achieved a mean posttest value of 32.86 on the knowledge 

test. 

The pretest, posttest, and adjusted posttest rneans for each group 

on the knowledge test are presented in Table 3. The adjusted group 

means represent the statistical estimate of scores the two groups 

would have actually obtained if the groups had been initially equal in 

their levels of knowledge. 



Group 

Inservice 

Independent 

Table 3 

Table of Pretest, Posttest, and 
Adjusted Posttest Scores 

Pretest 
Means 

14.93 

17.13 

Posttest 
Means 

35.33 

32.86 

Adjusted Posttest 
Means 

35.63 

32.56 
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The inservice group adjusted posttest mean was 35.63; this was a 

slight increase from the posttest mean of 35.33. Th adjusted posttest 

mean of the group studying the module independently decreased from an 

actual posttest mean of 32.86 to an adjusted value of 32.56. 

The result of the analysis of covariance performed on the data 

are presented in Table 4. An F-ratio of 4.555 was calculated; this was 

significant at the .05 level. The null hypothesis was rejected; thus, 

the results indicate that the subjects receiving the inservice per

formed significantly better on the knowledge test than did the inde

pendent group. 



Source 

Between 

Error 

df 

1 

27 

*f .95(1,27) ~ 4.215 

Table 4 

Analysis of Covariance 
Summary Table 

ss MS F 

62.246 

368.904 

62.246 

13. 663 

4.555* 
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.042 

The relationship between the covariate and the dependent variable 

was shown by a multiple correlation squared coefficient of .151. This 

value all0\1ed the investigator to determine the degree of relationship 

between the covariate and the dependent variable and its subsequent 

effects on the power of the design. The value obtained in this study 

indicated that analysis of covariance was an appropriate technique 

to use in treating these data. 

The second hypothesis of the investigation was: 

There will be no significant difference between the per

centage of subjects in the two groups who score 85% or 

better on the Teachers' Play Knowledge Test. 

A I-test of proportions ~vas utilized to test this hypothesis. A 

l value of .697 was detennined from the data. The null hypothesis ,..,as 

accepted. There was no significant difference between the two groups 

in the proportions of subjects '.'lho scored 85% or better on the knov,1-

edge test. 
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The results of the I-test of proportions are presented in Table 5. 

This table describes the number and percentage of subjects, from each 

group, who scored above or below an 85% accuracy level on the knowledge 

pas ttes t. 

Group 
(_!!) 

Inservice 11 

I ndepe nde nt 8 

li = 15 

Table 5 

Performance Level on the 
Knowledge Posttest 

Above 85% 
% (.!!_) 

73.3 4 

53.3 7 

Bel ow 85% 
% 

26.6 

46.6 

Table 5 reveals that 11 subjects (73.3%) in the inservice group 

scored 85% or better on the Teachers' Play Knowledge posttest, whereas, 

four subjects (26.6%) scored below this accuracy level on the posttest. 

In the independent group eight subjects (53.3%) scored 85% or better on 

the Teachers' Play Knowledge posttest and seven (46.6%) scored below 

that performance level on the posttest. 

An additional statistic, a paired _!-test, was applied to the sub

jects' pre- and post scores on the knowledge test. The differences 

betv-1een the two scores \'/ere investi']ated to detennine if the module 

was effective in increasing teachers' knowledge on the topic. At 

value of -24.01 v,as determined for the inservice group (!1_ = 15) and 

was found to be significant at£ L .001. At value of -12.03 was 
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determined for the group studying the module independently(!!_= 15). 

This value was found also to be significant at .E. L .001. The result 

of the two paired .!:_-test indicates that each groups 1 level of knowledge 

improved from pretest to posttest. 

Subjects' Evaluation of the Module 
and the Method of Dissemination 

Following the completion of the play module the subjects were 

requested to respond to five questions pertaining to the module. 

These questions and the responses can be found in Table 6. 

Tab 1 e 6 

Questions and Responses 
About the Module 

Questions Inservice* 
yes no 

Independent* 
~ no 

1. It was effective for increasing 
knowledge on the topic. 15 0 14 1 

2. It was interesting. 15 0 14 1 

3. It wi 11 be used as a resource 15 0 15 0 
tool. 

4. It provided teaching techniques 
that will be used in class. 15 0 15 0 

5. It wi 11 be helpful in observing 
students 1 play behaviors. 15 0 15 0 

* N = 15 for each group 

Tab 1 e 6 reveals that al 1 of the subjects who attended the inserv-

ice training session (!!_ = 15) answered 11yes 11 to the questions about 
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the module. Thirteen of the subjects who studied the module independ

ently ( n = 15) answered "yes" to the same questions. One subject from 

this independent group answered "no" to Question 1 and another subject 

from that group answered II no" to Question 2. 

The subjects were asked to provide comments answering two ques

t ions related to the method of presentation they had experienced, 

either inservice or independent study. These questions and responses 

can be found i n Tab 1 e 7. 
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Table 7 

Questions and Responses Concerning 
the Method of Presentation 

Questions 

1. What were the positive 
points associated with 
the method used to 
disseminate the module? 

2. What were the negative 
points associated with 
the rnetho d used to 
di s s em i n at e t h e mo du l e? 

Subject's Responeses 

Inservice Group 

The investigator was able to: 
- emphasize the most important 

material 
clarify material 
be available to answer questions 
provide a quick overview of the 
module 
identify possible related research 
topics and ideas 

Independent Group 

I \'las able to: 
- self-pace my reading 
- read and review as needed 
- can pare the module with materials 

I already possessed 

Inservice Group 

The investigator: 
- did not cover the module in depth 

needed more time to cover the 
rnateri al 
needed to provide practical 
"hands on" experience 

Independent Group 

This study did not allow for: 
- discussion with the investigator 
- discussion with a group 



CHAPTER 5 

SUMMARY, CONCLUSION, DISCUSSION, ANO RECOMMENDATION 

FOR FURTHER STUDY 

Since increasing ~umbers of young handicapped children are attend

ing schools at earlier ages, as mandated by PL 94-142, one wonders what 

is an effective and efficient teaching methodology for educating this 

young age group? Many theorists, educators, and practitioners advocate 

play as an appropriate learning medium for young children, both normal 

and handicapped (Copeland & Golden, 1979; Kamii & OeVries, 1977; 

Mogford, 1977; Piaget, 1962; Sponseller, 1974). 

Summary 

The purpose of this study was to determine if a training module 

developed from the related literature on the play of young handicapped 

children could be an effective resource tool for teachers. Two types 

· of teachers, adapted physical educators and/or early childhood teachers, 

were th2 subjects who reviewed and evaluated the module on play for 

young handicapped children. 

The r~iodule ,,-,as ri~veloped from the review of related literature. 

Over 10() b()okr;, articles, and published and unpublished research 

studies ~verc revi e•tJP.d on the topic of pl a.y for the fol 1 O'vli ng handi -

capped poptJlations: (.1) emotionally disturbed, (h) autistic, 

(c) hearinj iinpc1ired/jeaf, and (d) mentally retarded. The literature 
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reaffirmed the basic premise of this study, that play is an integral 

facet of childhood and a learning medium by which children handicapped 

and nonhandicapped develop. 

A summary of the play behaviors from each investigation revealed 

that children with emotional, sensory, auditory, and mental handicaps 

exhibit deficits in developmental play. Special attention needs to be 

provided to teach, promote, and/or to remediate play behaviors. 

A summary of teaching techniques from each investigation revealed 

numerous successful approaches and strategies which could be modified 

and adapted to teach play in early childhood and/or adapted physical 

education settings. Different teaching techniques with varying degrees 

of teacher involvement were investigated. Teachers were considered 

important play models in several studies and, yet, it was frequently 

stated and/or implied in the literature that teachers were not moni

toring their students' playing processes. 

Srnilansky (1971) determined that children did learn how to play 

from teachers who followed a specially designed play program. Train

ing programs for teachers to learn about the values of play and for 

determining teaching techniques to promote playfulness in students 

were advocated frequently in the literature. Curry (1972) made a 

poignant statement regarding the importance of the teacher as a model 

for play: 

It would dppear that an ddult v1ho was a playful child 
f i n d s the fa c i l ; ta t i on o f p l a y a n easy a n cl c ornp a t i h l e 
task ..•. If it proves to be the case that adults who 
had little opportunity or energ_y for rlrarnatic play are 
unahle to P1odel playfulness for their children, then one 



must look closely at the adults who are selected as teachers 
for preschool youngsters •••• Depending on their earlier 
experiences, it would appear that for some of these adults, 
play was not their natural mode of behavior as youngsters 
and therefore is difficult to model for the next generation. 
(pp. 147-148) 
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An evaluation tool with 40 multiple choice questions was developed 

to accompany the play module. This test, the Teachers' Play Knowledge 

Test, was developed to evaluate the teachers' knowledge of the topic 

before and after reading the play module. The content validity of this 

test was determined by five qualified individuals on the investigator's 

committee. The reliability of the knowledge test was determined by the 

test-retest method. Sixteen individuals in related fields read the 

module and completed the test twice. A reliability coefficient of .92 

was determined for the Teachers' Play Knowledge Test. This coefficient 

indicates that the assessment tool was reliable in measuring the 

t ea ch er s I k n mv l edge on the rno du l e • 

Thirty adapted physical educators and/or early childhood teachers 

were subjects in the study. Each subject volunteered to be in either 

an inservice training group or in a group \vho read the module and took 

the knowledge test independently. 

Data were collected in the investigation to answer two hypotheses. 

The first hypothesis investigated whether differences existed in 

knmvledge attained from the t\vO different methods of disseminating 

the module -- inservice traininu and independent study. The first 

hypo the s i s via s : 

There w i l l b e no s i cJ n 1 f 1 ca n t d i ff ere n c e bet ~ve en the 
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pre- and post Teachers' Play Knowledge Test mean scores 

of the teach e rs rec e i v i ng t he i ns e rv i c e tr a i n i ng a nd t he 

mean scores of the teachers studying the module independ-

ently and receiving no inservice training. 

Through the use of the statistical technique of analysis of co

variance, it was revealed that the inservice was a significantly more 

effective method for disseminating the module than \.'/as independent 

study. The first null hypothesis of the investigation was rejected. 

The second null hypothesis investigated possible significant dif

ferences between the two groups in the number of subjects who scored a 

minimum of 85% on the knowledge posttest. The second hypothesis was: 

Th ere w il l be no s i g n i f i c a nt di ff ere nc e between t he 

percentage of subjects in the two groups who score 

85% or better on the Teachers I Play Kno\vl edge Test. 

A I-test of proportions revealed that there was no significant 

difference between the two groups in the proportion of subjects who 

scored 85% or better on the knowledge posttest. Both groups were 

similar in the proportion of subjects who score 85% or better on the 

Teachers' Play Knowledge posttest. The second null hypothesis of the 

i nv es t i g a t i o n \v as accept ed • 

Through the use of a questionnaire, all the subjects evaluated 

the module and the particular method of dissenlination they had experi

enced. All of the subjects responded favorably to most of the ques

tions. Most of the subjects stated that the module had increased 

their knowledge, that it was interesting to read, and that they 



would use the module as a resource tool for future program planning. 

Conclusion 

The conclusion of this investigation is that the more effective 

method for disseminating the module on the play of young handicapped 

children is through inservice training. 

Discussion 
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The findings of this study indicate that the module is an effec

tive resource tool for increasing the adapted physical educator's and 

the early childhood teacher's knowledge on the topic of play for young 

handicapped children. The inservice method of disseminating the module 

was found to be significantly more effective in increasing knowledge 

than was studying the module independently. A minimum of 4 hours would 

seem to be the most appropriate time period for presenting the entire 

play module in an inservice training session. Less time would be 

needed for presenting only certain chapters in the module. 

Inservice training has been shown in previous studies to be a 

successful method of providing information to teachers in adapted 

physical education (Hurley, 1979; Spragen, 1979; Tymeson, 1981). 

Winkelstein (1976) advocated inservice training for early childhood 

teachers. Winkelstein described and analyzed various models to help 

ensure the most appropriate presentation of information during inserv

ice training. Authors of PL 94-142 (42 Reg. 42474, 1977) and of a 

Texas educational publication (TEA, 1978) recommend inservice as a 

successful method of preparing educators for the delivery of 
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educational services to the handicapped. 

Both methods of dissemination seemed to shovi merit for increasing 

teacher's knowledge on the topic. Many of the teachers in both groups 

achieved a score of 85% or better on the knowledge posttest after 

having read the module. An additional statistic, a paired !_-test, was 

applied to the data of each group to detenni ne if the subjects had 

improved their performance on the knov,l edge posttest. The t value for 

each group revealed that the subjects had significantly increased 

their knowledge on the topic after having read the module. 

It is important to note that most of the personal comments about 

the module, fran both the experts who helped establish the reliability 

of the knoVJledge test and from the subjects, were favorable. Some of 

the more compl irnentary comments from teachers were: "The module was 

very well organized and not laborious," "Now that I have rationales 

to support play in early childhood I won't have to feel guilty about 

letting my students play, 11 "I have already tried some of the teaching 

techniques," and 11 Knowi ng this information, I \-Jill now plan my play 

periods differently." Many of the subjects said that they would pass 

the play rnodul e rnateri al s on to other teachers. 

Recommendations 

The foll O\·li ng recorrnnendat ions are rnade by the i rwest igator: 

1. The module could be us2d as a resource aid for planning 

and/or impl ernenti ng an i nservice program on the topic of play for young 

h a nd i c a p pe d ch il dr e n. 
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2. The teaching techniques presented in the module shoul ct be 

replicated and/or modified in further studies to add to the research 

literature on the topic. 

3. The summary charts of the play behaviors for the handicapped 

populations should be utilized in the classroom and gymnasium to aid 

teachers in observational techniques. 

4. Studies should be devised to investigate whether teachers, 

after receiving inservice on the module, are able to significantly 

modify childrens' behaviors through the use of the play observational 

charts and/or suggested teaching techniques. 
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CHAPTER 1 

THE PLAY MODULE 

Learning Objectives For The Teacher 

After studying the chapter and answering the questions, the teacher 
should be able to accomplish these objectives. 

1. State the purpose of the play training module. 
2. State the approximate age range of the children in the review 

of the related literature. 
3. Determine the general objectives of the module for teachers. 
4. State how the Public Law 94-142 pertains to the education of 

young handicapped children. 
5. Determine if there is a difference between play in education 

and play therapy. 

Introduction To the Module 

Young children are supposed to play. This play module will provide 

literature and research to support this belief as well as the theory 

that play is the medium by which young children learn. Scarfe (1976) 

has said: 

Play is Mother Nature's clever way of ensuring that young 
people (and old) become educated of their own accord ..• 
Play is spontaneous desired research activity carried on 
for its own sake. It is always a form of experimental 
inquiry, and the very business and lifeblood of childhood. 
(p. 5) 

Readers of this module on play will discover that young handicapped 

children have deficits and/or delays in their play behaviors and need 

frequently to be taught how to play. 
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Teachers of young handicapped children have no doubt frequently 

observed developmental play problems in their students. During the 

school year, teachers rarely have the opportunity to perform an in 

depth study on a topic that would be of educational value to themselves 

and to their students, so this training module was developed to bring 

the current research to interested teachers. 

The implementation of Public Law 94-142, The Education for All 

Handicapped Children Act of 1975, is one of the greatest positive 

forces in the education of young handicapped children • . This federal 

law mandates that each state provide a free and an appropriate educa

tional program for all handicapped children beginning at 3 years of age 

unless inconsistent with state law or practices (42 Fed. Reg. 42474 

[1977]). 

In many states Public Law 94-142 has been extended to include the 

education of handicapped children as early as birth to age 21 (Council 

for Exceptional Children, 1979). In the state of Texas, children, 

with serious visual or hearing handicaps or a combination of such 

handicaps, are eligible at birth for public education (Texas Education 

Agency, 1978-1979a). The Texas Education Agency (TEA) recorded over 

16,000 children enrolled in Early Childhood Special Education classes 

for the 1978-1979 school year (TEA, 1978-1979b, p. 3). 

If the premise is accepted that increasing numbers of young 

children are being educated in the public schools at earlier ages, what 

then is an effective and efficient teaching methodology for educating 

this young age group? Many theorists, edLlcators, and practitioners 



advocate play as an appropriate learning medium for young children, 

both normal and handicapped. 
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In this module, play in education is not intended to be synonymous 

with play therapy. Play therapists undergo types of training different 

from teacher training which allows them to interpret and analyze the 

play of patients; however, some writings in the play therapy literature 

can be beneficial to educators working through the learning medium of 

play with young handicapped children. 

The purpose of the play module is to provide teachers, especially 

early childhood and adapted physical education teachers, with current 

research relative to the following: (a) rationale for play with the 

handicapped; pertinent play information; play behaviors; successful 

techniques for teaching play in the classroom and/or the gymnasium; 

awareness of well-known authors in the area of play; limitations to 

play; and (b) a complete reference for future use in program planning. 

Over 100 books, articles, and unpublished research studies were re

viewed from the related literature on the topic of play for young handi

capped children (ages 3 to 8 years) and synthesized into this module. 

Three handicapped populations are included: emotionally disturbed, 

hearing impaired and/or deaf, and mentally retarded. 

Each research study reviewed in this play module was selected 

partially on three criteria: (a) it pertained to young children who 

experienced emotional, auditory, and/or mental disorders; (b) play 

behaviors of these children were specified; and (c) a successful 

technique for teaching play to these children was presented. The play 



behaviors of the children were summarized and then plotted to discover 

patterns and inconsistencies in the related literature for the three 

handicapping conditions. Even though each handicapped child possessed 

unique play behaviors, and each investigator utilized different re

search designs, it was found that children with emotional, auditory, 

and mental handicaps require special attention from teachers to their 

play skills and play programs. A summary listing of the play be

haviors appears at the end of each section for the three handicapping 

conditons. 
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A summary listing of a variety of successful techniques for teach

ing play can be found also at the end of each section for the three 

handicapping conditions. Each technique can be modified and adapted 

to teach play in early childhood and/or physical education. 

General Objectives of The Module 

The intention of the module is that each teacher, by studying the 

content and answering the questions, will achieve the following learn

ing objectives by demonstrating a 85% minimum degree of accuracy on 

the Teachers' Play Knowledge Test. The general learning objectives of 

the module are: 

1. To en ab l e teach e rs to c i t e i n fo rm at i on and res ea r ch rel at i n g 

to the importance of play as an educational learning medium for young 

handicapped children. 

2. To enable teachers to identify some of the most prominent 

authors/researchers and discuss their ideas on play. 



3. To enable teachers to describe the general play behaviors of 

emotionally disturbed, autistic, hearing impaired and/or deaf, and 

mentally retarded children. 
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4. To enable teachers to describe a variety of teaching techiques 

to promote play. 

5. To enable teachers to list limitations to play. 

6. To enable teachers to find documentation on the topic of play 

for future program planning. 

Crawford reprinted courtesy The Chicago Tribune - N.Y. News 
Syndicate Inc., 1978. 



Questions 

These questions cover the most relevant concepts from Chapter 1: 
the Play Module. An ansv1er sheet can be found on page 99. If you 
incorrectly answer a question, use the designated page numbers on the 
ansv,er sheet to review the material and learn the correct ans.,.,er. 

PART A 
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In the first set of brackets write either+ (true) or O (false) to 
answer each question. 

() 1. The purpose of this training module was to bring the current 
research relating to the topic of play for handicapped 
children to the attention of teachers working with young 
handicapped children. 

( ) 2. The approximate age range of the children (subjects) in the 
reviewed studies were ages 2 to 4. 

( ) 3. The Public Law 94-142 has becane one of the greatest positive 
forces for the education of young handicapped children by man
dating a free and appropriate education for handicapped 
populations from 3 to 21 years and from birth to 21 years in 
some states. 

( ) 4. One of the objectives of the training module is for teachers 
to use the references for future program planning and for more 
i ndepth study. 

( ) 5. Children in the state of Texas, born with handicapped condi
tions of mental retardation and hearing impairments, are 
eligible at birth for a free public education. 

() 6. The module advocated that play programs in education be 
synonymous with play therapy programs. 

"It seems to me that frorn the point of vie\v of development, play is 
not the predominant form of activity, but is, in a certain sense, the 
leading source of development in pre-school years." (Vygotsky, 1976, 
p. 537) 



CHAPTER 2 

THE FUNDAMENTALS OF PLAY 

Learning Objectives For the Teacher 

After studying the chapter and answering the questions, the 
teacher should be able to accomplish these objectives. 

1. 
field of 

2. 
3. 
4. 
5. 
6. 

Match advocates of play to their main contributions in the 
play. 
List the social stages of play described by Parten. 
List the three play stages purposed by Piaget. 
List some of the different types of content in play. 
Identify some of the benefits of play for handicapped children 
List several limitations to play. 

Advocates of Play: Past and Present 

Public concerns were expressed about the play of young children as 

far back as the 5th century B.C. (Johnson & Levy, 1979). Many prominent 

individuals, proclaimed the value of play in education. Following, are 

just a few of those individuals. 

Froebel {1887) was credited with founding the modern kindergarten 
program and for developing and implementing a "play-way" approach in 
curriculums for young children. 

Dewey (1906) established a laboratory school at the University of 
Chicago for 4 and 5 year olds. Dewey was the early proponent of the 
open education concept. "Certainly the greatest part of the lives of 
ve~y young children is spent in play •••• The educational value of 
this play is obvious" (1915, pp. 107-108). 

Montessori (1907) established her first school based on her previ?us 
work with mentally retarded children. Her school used play materials 
and activities that enabled children to be auto-educative (self-taught). 

7 
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One third of her educational program was devoted to "motor and muscular 
education." 

Parten (1932) conducted the classical research study that established 
the social stages of play for young normal children. 

Gesell (1945) published the book The Child from Five to Ten in which he 
provided a discussion of play for each year of the child 1s life. 
"Children reveal themselves most transparently in their play life" (p. 
3 59). 

Huizinga (1950) published the book Homo Ludens which became a classic 
in the play literature. Play was viewed as the medium by which a 
society's culture is developed and perpetuated. 

Piaget (1962) proposed that play revealed intelligence and the stage 
of intellectual functioning. He developed three stages of play. 

Smilansky (1968) performed some of the first research on the play of 
disadvantaged young children. 

Numerous advocates have recommended the play-way approach as the 

basis for teaching physical education. Hetherington (1913) incorpo

rated play as the fundamental activity in his demonstration play 

school. Lee (1942) spoke and wrote widely on the virtues of play. 

His book Play in Education has been recognized as an important contri

bution to the literature. Pratt (1973) provided a thorough review of 

play in history and education from a physical education perspective. 

Among the most current and vocal advocates for the inclusion of play 

in the physical education curriculum are: Siedentop (1972), Ellis 

(1973), and Kretchmar and Harper (1969). 

The American Alliance for Health, Physical Education, and Recrea

tion (1976) advocated continuing research in the area of play for young 

handicapped children by stating: 



The whole area of play and its benefits, values, and necessity 
for preschool handicapped children has only begun to be 
explored •••• [Research is needed to identify] what play 
skills are handicapped children deficient in; what specific 
needs do children with specific handicapping conditions 
have, in relation to development of play skills [and] 
models for training handicapped preschoolers to play; develop 
such a model, if needed. (p. 20) 

Hurley (1981) and others on the Task Force on Adapted Physical 

Education, recommended that all adapted physical educators have as a 

minimum competency the ability to analyze the role and significance of 

play for handicapped children. Johnson (1980a&b) discussed the compe

tencies of individuals who were beginner and advanced play clinicians 

in a therapeutic physical education play program. 
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All of these individuals and their contributions to the field of 

play are presented to help teachers develop a theoretical rationale to 

support educational play programs. Prominent educational theorists and 

the research literature support the basic premise of this module, that 

play is a learning medium for young children, both nonhandicapped and 

handicapped. 
Defining Play and Its 

Importance For Handicapped Children 

What is play? There are as many definitions of play as there are 

players; however, the following definition provides teachers with a 

generalized educational approach to play and it utilizes the definitions 

of three prominent authors. 

Play is a learning medium that children utilize to progress through 

the social, emotional, physical, and intellectual learning domains. 
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Educational play can be thought of as being on a continuum correspond

ing \'lith learning activities (Sponseller, 1974). 

' Type of 
Pia) 

Type of 
Learn 111<J 

Most LI k "l y 
To Uccur 

Free Guided Uirected 
!'lay r,~~- Play 

[)i,covery Gu1de,t-Di~covery Reception 
Learni11y Learning Learniny 

Work Uis-
guised as Play Work 

Rote Dril I-Repetitive 
Learning Practice 

Fig 11re l. lhe continu11m of µlay dnd lcarnin1J activities dnd their intfrr e lationship. 
{fr om "/\ sche111d tor µldy and learning" by Doris Sponseller, Play as a Learninq 
r<ed11>_1~. lldsh1rn_1ton: llationJl Association for the Educdtion ot Young Children, 
IDT", µ. 121,1. 

Sponseller's schematic displays the relationship among different types 

of play and the resultant learning behavior. 

Two individuals, Parten (1932) and Piaget (1962), have had a major 

influence on helping to define the tenn "play." Parten (1932) deter

mined the social stages of play for normal children (ages 1 to 4). She 

categorized normal social play into the following developmental stages: 

1. Unoccupied Play: "The child apparently is not playing, but 
occupies himself [herself] with watching anything that happens to be 
of momentary interest •••• Play was limited to child's O\'ln body" 
( p. 2 49) • 

2. Onlooker Play: "The child spends most of his [her] time 
watching the other children play" (p. 249). 

3. Solitary Play: "The child plays alone and independently with 
toys that are different from those used by the children within speaking 
distance and makes no effort to get close to other children" (p. 250). 

4. Parallel Play: "The child plays independently •••• beside 
rather than \~ith the other children" (p. 250) but the activity and 
toys chosen bring the player naturally among other children. 

. 5. Associative Play: "All the members engage in similar if not 
identical activity; there is no division of labor, and no organization 
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of the activity of several individuals around any material goal or 
product 11 

( p. 251). 

6. Cooperative Play: "The child plays in a group that is organized 
for the purpose of making some material product, or of striving to 
attain some competitive goals or of dramatizing situations of adult and 
group life, or of playing formal games 11 (p. 251). 

Piaget (1962) proposed that play reveals intelligence and the 

stage of intellectual development can be pinpointed by observing play. 

Piaget identified three stages of play that correspond with the stages 

of intellectual development. 

1. Practice Play (sensorimotor period, 0 to 2 years) -- The 
repetiton of sensory and body motor experiences for pleasure of a newly 
acq ui red ski l l • 

2. Symbolic Play (preoperations period, 2 to 7 years) -- An 
imagined or pretend representation (symbol) of an absent element in the 
child's play environment. 

3. Games with Rules (concrete operations period, 7 to 11 years) -
Cooperative social play with collective rules. 

Educational play can be of various content: constructive, sensual, 

manipulative, linguistic, ritualistic, and creative. Practically, all 

play involves emotional, physical, and intellectual content. Social 

play is usually involved also because more than one person is frequently 

playing and/or the toy itself is social in nature. 

The Benefits of a Developmental Play Program 

Although handicapped children frequently experience difficulties 

acquiring play skills, the learning potential and benefits of a 

developmental play proqram are worth the planning and support of a 

teacher. 
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Through play handicapped children learn to have some control as 

they learn about their environment. Research has shown that play is a 

learning medium that provides children with the opportunity to learn a 

variety of educational concepts. There are numerous books and 

resources available for teachers that provide suggestions for teaching 

specific educational content with play activities (Cratty, 1971; 

Humphrey 1958; Sharp, 1969). 

Children's play provides experiences in trial and error, risk 

taking, cause and effect, rule and decision making, and problem solving. 

Children develop social maturity as they learn how to play with others, 

arbitrate their disputes, and share their play equipment. 

Play is a medium that allows children acceptable methods for 

releasing pent up emotions, energy, and aggression. Play involves 

communication (verbal and nonverbal). Children imitate one another, 

make up their own games, pretend, discuss, and communicate feelings 

through their play. 

Gross motor play provides the basis for learning and practicing 

basic motor and perceptual motor skills. These skills are~

requisites for survival, fitness, and academic readiness. Sinclair 

(1973) said of young normal children that "through age five, approxi

mately one-half of the school day should be devoted to activity which 

i s l a r g e 1 y phys i ca 1 11 
( p. 10 6 ) • 

Handicapped children frequently have difficulties in learning 

concepts; fortunately, play provides teachers with a fun and a non

threatening learning medium. The element of fun is the student's 



motivating factor to learn. Success at each activity builds self

confidence and mastery of learning. 

Limitations to Play 
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While the importance of educational play for young normal children 

has been stressed throughout history, educational play for young 

handicapped children has just recently begun to be studied. Guralnick 

(1978) stated that handicapped children share the common inability to 

learn how to play and, therefore, must be taught. Michelman (1974) 

also expressed the importance of play for the handicapped by stating: 

Play is a crucial part of the deficit child's treatment 
with vital influence on his behavior, thinking and per
formance. No other activity that we know of enables handi
capped children to acquire a similar sense of control over 
their world. If play is to serve the growth needs of the 
deficit child, it requires continuous structuring and 
skillful enrichment of the environment. (p. 157) 

Several factors seem to decrease the opportunities of handicapped 

children for play. Many handicapped children are fearful of their 

peers, and normal peers are afraid to play with the "different child. 11 

Frequently, handicapped children are bused out of their neighborhood 

school districts into other districts for educational programs. 

Busing lengthens these children's school day as well as decreases time 

with neighborhood playmates. Handicapped children usually spend addi

tional out-of-school time and/or out-of-class time while involved in 

occupational, physical, or speech therapies. Besides the obvious 

reasons of why emotional, hearing, and mental deficits can limit and 

disrupt normal play patterns, several other societal limitations may 

hinder young children's play abilities. These limitations are: 



1. An increase in television viewing (Barnes, 1971; Glasser, 

1977; Piers & Landau, 1980; Ryan, 1973). It is most frequently 

documented that children watch from 2 to 4 hours of television per 

day. Television viewing becomes the most time consuming activity, 

after sleeping, in a child's life. Little time is left for play. 

Mental time off is especially necessary for youngsters. 
In the past, childhood for most was a time - especially 
between 4 and 7 years of age - when children ordinarily had 
a lot of free time to do what they wanted to with their own 
heads. They could imagine, invent ideas, fantasize, 
experiment. They had to stimulate themselves or learn to 
do without stimulation - both good. But today they do this 
less and less; most spend three to eight hours a day staring 
at TV •••• TV viewing has reduced the self-sufficiency 
[of children to invent games]. (Glasser, 1977, p. 75) 
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2. The amount of adult organization of children's leisure time 

(Glasser, 1977; Ryan, 1973). Organized activities and sports can leave 

little time for children's free play. Frequently, adults can cause 

stress for children by placing the emphasis of play on winning and 

competition. Unaware adults, who organize activities for handicapped 

children, may under or over estimate the children's skill levels 

possibly causing them undue frustrations. 

3. A trend to smaller family sizes (Barnes, 1971). This can 

result in fewer brother and sister interactions and play models. 

4. The compensatory education of the 1960s to educate the dis

advantaged and the "Back to Basics" movement of the 1970s (Glickman, 

1979; Sponseller, 1974). Many educators feel that handicapped children 

have so many academic limitations and deficits that school time should 

be spent only on remediating specific educational deficiencies with 



structured materials. Glickman (1979) has stated: 

The public schools have reacted to declining scores with a 
11 more i s better II approach • I f ch il d re n a re not l ea r n i n g to 
read and write with basic instruction, then educators agree 
that more basic instruction should be given. By increasing 
the time spent on basics, they unwittingly decrease the 
crucial time for play. Programs that have any play potential 
are the first to be eliminated (i.e. art, physical education, 
field trips, music). If children are to learn to read, 
write, spell, and compute with proficiency, then the answer 
is not to give them more basal readers and traditional 
instruction. The answer is to provide them with the time 
and opportunties to play. (p. 455) 

5. Attitudes, knowledge, and skills of teachers. 

Another limiting factor to a student's play, unfortunately, may 

be the teacher. Teachers of young handicapped chi 1 dren often feel 

that there is no time for play in the student's busy school schedule. 

School principals, school district guidelines, and/or parents may 

emphasize also an "all work and no play 11 philosophy for teachers to 

adopt. Many teachers, because of strict time schedules, will disrupt 

and/or stop a play activity just as the players are becoming totally 

involved. This abrupt interference with playtime can cause frustra

tion and rebellion in some children. 
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Can teachers successfully promote and teach play to their 

students? Most authorities believe that children can learn how to play 

when teach er s become the ; r pl ay mode 1 s . Cur r y ( 19 72 ) states i n th i s 

regard: 

It would appear that an adult who was a playful child finds 
the facilitation of play an easy and compatible task .• • If . 
it proves to be the case that adults who had little opportunity 
or energy for dramatic play are unable to model playfulness 
for their children, then one must look closely at the adults 
who are selected as teachers for preschool youngsters • • • 



Depending on their earlier experiences, it would appear that 
for some of these adults, play was not their natural mode of 
behavior as youngsters and therefore is difficult to model 
for the next generation. (pp. 147-148) 
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The related literature, especially in physical education and early 

childhood education, is replete with documentation that supports the 

theory that teachers and a wel 1 planned play program can influence the 

play behaviors of handicapped children (Pangrazi & Dauer, 1981; 

Sherrill, 1981; Spodek, 1972). 

l . '. ~ . \ 
·. . ', ' '-, 

The Family Circus reprinted courtesy the Register and Tribune 
Syndicate, Inc., 1981. 
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Questions 

These questions cover the most relevant concepts from Chapter 2: 
Advocates of Play and Defining Play and Its Importance For Handicapped 
Children. An ansv-1er sheet can be found on page 99. If you incorrectly 
answer a question, use the designated page numbers on the answer sheet 
to review the material and learn the correct answer. 

PART A 

In the first set of brackets indicate the letter of the individual 
who advocated a specific emphasis of play. 

1. Founded the kindergarten and the 
"pl ay-1'-lay" movement. 

2. Devel oped an open-education 
philosophy utilizing play. 

3. Developed an auto-educative 
curriculum. 

4. Determined the social stages 
of play. 

5. Established intellectual 
stages of play. 

6. Researched the play behaviors 
of disadvantage children. 

7. Devel oped a dernonstrat ion play 
school for physical education. 

) 8. Showed the relationship between 
types of play and the resultant 
learning behavior 

) 9. A member of a task force recom
mending play as a competency for 
adapted physical educators. 

A. Dev,iey 

B. Froebe l 

c. Gesell 

D. Hetherington 

E. Hurley 

F. Montessori 

G. Parten 

H. Piaget 

I. Smil a nsky 

J. Sponseller 
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PART B 

Draw a line through any of these values that may not apply to the 
following sentence. In a developmental play program children can 
learn: 

self-control 
trial and error 
cause and effect 
decision making 
problem solving 
soc i al mat u r i ty 
to arbitrate disputes 
to share equipment 
to release pent up emotions, 

energy, and aggression 
to have fun 
motivation 

PART C 

from other children and 
adults 

to make up own games 
to pretend 
how to communicate 

feelings 
to foll ow rules 
gross motor activities 
perceptual motor 

activities 
academic skills 
small motor coordination 

Write the correct answer after each question. 

1. Parten (1932) determined the social stages of play for children. 
List those six stages. 

2. Piaget proposed that play reveals intelligence and the stage of 
intellectual development. List and define the three play stages. 
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3. Educational play can include a variety of content (i.e. social and 
creative). Name five examples. 

4. Besides the obvious limitations to play caused by a handicap several 
other limitating factors were cited in the chapter: television viewing, 
adult organization of lesiure time, a trend to smaller family sizes, 
the compensatory education of the disadvantaged and the "back to basics" 
movement, and teachers. Discuss the implications of these factors 
cited as limitations to play. ---------------------

" So if y n" hr 1 i eve i n th P. e d 11 ca t i n n a l v a l II e o f n 1 a y , .i u mn on t. h P. hand-
w a q on and conH, alonq. But: be s11re to hrinq _your best observational 
tools, your fJ')ills, your knowledqe of l<>nrnin!l th<>nries, your crP(ltivity 
anr! ynur kncl\'✓ led!le of the individual child. Without this survival 
equiprnent you rni<iht fall-off." (Stokes, 1975, r. 237) 

"Qualified trnchers who are a~•1are of the child's poor coqnitive func
tioninri in e,1rly rlay behavior are in a strntrqic riosition to shm-1 hirn 
mor'e arproprinte tPchnicp,rs ,rnd hrlr him rlevelon skills thilt may enilhle 
hfri to resur1e a ,rroqressive development in learninq via play." (Or,w,,ke, 
196B, p. 55) . 



CHAPTER 3 

THE PLAY OF EMOTIONALLY DISTURBED AND AUTISTIC CHILDREN 

Learning Objectives For The Teacher 

After studying the chapter and answering the questions, the 
teacher should be able to accomplish these objectives: 

1. State the play characteristics of emotionally disturbed and 
autistic children. 

2. Identify techniques for teaching play to emotionally dis-
turbed and autistic children. 

3. Answer correctly the questions covering the most relevant 
concepts in the chapter. 

The Public Law 94-142, The Education For All Handicapped 

Children Act, defines the condition of emotional disturbance. 

The term means a condition exhibiting one or more of the following 
characteristics over a long period of time and to a marked degree, 
which adversely affects educational performance: 
(A) An inability to learn which cannot be explained by in

tellectual, sensory, or health factors; 
(B) An inability to build or maintain satisfactory inter

personal relationships with peers and teachers; 
(C) Inappropriate types of behavior or feelings under 

normal circumstances; 
(D) A general pervasive mood for unhappiness or depression; 

or 
(E) A tendency to develop physical symptoms or fears 

associated with personal or school problems. (42 Fed. 
Reg . 4 2 4 7 8 [ 19 77] ) 

The handicapping condition of autism was initially defined under 

the category of emotionally disturbed; however, it is now defined under 

20 
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a separate subcategory of "other health impai red. 11 An autistic condi

tion is one which is "manifested by severe communication and other 

developmental and educational problems." (46 Fed. Reg. 3866 [1981]) 

Emotionally disturbed children frequently have difficulties in 

learning and utilizing appropriate play behaviors for normal develop

ment. Play has the inherent qua 1 i ty of being a medium by which 

children act out their emotional lives. 111 To play it out' is the most 

natural autotherapeutic measure childhood affords" (Erickson, 1940, p. 

561). Ekstein and Caruth (1976) state: 

Play, like language, serves an intrapsychic as well as an 
interpersonal function; it is a means by which the child 
resolves inner conflict; it enables him to master the 
passively experienced traumatic events of his real 
world by actively repeating them in his ••• play world. 
(p. 311) 

Since emotionally disturbed children generally exhibit learning 

deficits in addition to their abnormal emotional behaviors, educators 

need educational programs based on both the understanding of individual 

play behaviors and on a variety of teaching approaches to meet the play 

needs of their students. The following section of the module focuses on 

play behaviors and teaching strategies for over-aggressive, over-inhibited 

emotionally disturbed, and autistic/schizophrenic children. 

The Play Behaviors of Over-Aggressive 

Emotionally Disturbed Children 

Ginott (1961), a practicing psychotherapist, delineated the play 

behaviors of over-aggressive young children. Over-aggressive children 

tend to try to take over the play area and attempt to make it their own 
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private domain. These children seldom take responsibility for their 

own play action. Over-aggresive children may dominate the play area 

by grabbing other children's toys, refusing to share, and deliberately 

breaking and/or hiding toys. Over-aggressive children seemed to be 

attracted to toys that tend to foster aggressive play behaviors. 

Several different approaches, with varying degrees of teacher 

involvement, are successful in teaching play to these children. Five 

reviews of literature follow which illustrate these approaches. 

Wahler (1967) examined the abilities of child peers to control 

and modify the social behaviors of children in a free play setting. 

Five children were selected to have their social behaviors (language 

skills, variety of play, shouting, running, throwing toys, and solitary 

play) controlled by their peers. 

Preliminary to an observation period Wahler met with the peers 

to provide them with instructions. The peers were essentially in

structed to ignore the subject when he/she began to display the pre

determined inappropriate social behavior and then to resume their play 

when he/she started to exhibit good behavior. Examples of the behaviors 

to be ignored for each subject were provided by the investigator. 

Then a pretend game followed, during which the investigator pretended 

that he was the child with the inappropriate behavior. He then praised 

the peers for their tennination of play with him for his inappropriate 

behavior. 

Wahler concluded that child peer interactions could control a 

variety of behaviors. This technique was believed to hold possibilities 



for modifying children's classroom problems and to require little 

teacher intervention. 
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Hart, Reynolds, Baer, Brawley, and Garris (1968) compared the 

results of two different types of teacher reinforcement techniques to 

modify and increase the cooperative play behaviors of a preschool girl. 

The girl had been identified by her teachers as spending most of her 

school day in nonsocial activities by refusing to play with her peers. 

The girl taunted peers with 11 1 can do better than you 11 and talked of 

violent accidents. 

The first experimental technique was noncontingent reinforce

ment, whereby the girl received verbal and physical praise from her 

teacher on a continual and/or intermittent basis. In the second tech

nique, contingent reinforcement, the teacher provided reinforcement 

to the girl only when she displayed specific behaviors. 

Hart et al, concluded that when noncontingent social and verbal 

reinforcement were provided throughout the day by the teacher, the 

girl 1 s cooperative play behaviors were not increased. It was only 

when the reinforcement (reward) was provided upon contingency of 

appropriate play behaviors that her social play behaviors were 

modified. 

Strain and Weigerink (1975) observed behaviorally disordered boys 

who exhibited slow language development, hyperactivity, social with

drawal, and physical abuse to self and to others. A teaching technique 

utilizing the teacher's praise of the boys was instituted in the 

classroom. 
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The boys were taught to use four different toys. The teacher was 

instructed to move toward the boys and praise them ( 11 I like it when 

you play together 11
, or 11 You're playing nicely together 11

) when they 

engaged in the 2-minute play activity. The results of the study 

indicated that the boys' social play behaviors were increased when the 

teacher provided verbal praise. When a reversal condition (no verbal 

praise) was instituted the social play behaviors decreased. 

Grieger, Kauffman, and Grieger (1976) determined whether peer 

reporting of cooperative play behavior was an effective method of reduc

ing aggressive behaviors and promoting cooperative play in the class

room. For intervention 1, the teachers told their students that at 

the end of their usual free play period, each child would be given the 

opportunity to name a classmate who had been friendly with him/her 

during the free play period and to describe the friendly behavior to 

the other classmates. 

The results of the peer reporting of friendly behaviors showed a 

significant decrease in aggressive behaviors among the children and an 

increase in play behaviors. Anecodotal information supplied by the 

teachers indicated that during the intervention period the students 

were more eager to share toys, help each other clean up, and were 

generally more concerned about the needs of their peers. Interest

ingly, it was noted that some of the children actively sought play 

interactions from those children described as isolates, because during 

the sharing time the isolates would frequently praise those children 

who had played with them. 



Strain and Wiegerink (1976) investigated the effects of teacher 

initiated sociodramatic play activities on preschool children with 

behavior problems. The children were social isolates with delayed 

speech, poor motor coordination, and oppositional behaviors. 
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The study took place during story-time in the classroom. During 

story-time, the teacher was requested to read a children's book and to 

ask the children to assume the roles of the story book characters. 

Seven typical children's stories were used including The Three Bears, 

Snmv White, and Peter Pan. The children were encouraged by the teacher 

to act out verbally and motorically their story book roles as she read 

a 1 oud. 

Data were collected on each child's social play behaviors during a 

daily 25-rninute free play period following story-time. During a base

line period, the children exhibited a low frequency of social play 

behaviors. Social play averaged 10% of the free play period; however, 

when the sociodramatic activities intervention was instituted, the 

children's play behaviors increased to a 43% average. A return to the 

baseline procedures with no sociodramatic activities produced an 

immediate drop in social play, whereas a return to the activities 

again increased the social play behaviors of the children. Strain and 

Wiegerink concluded that a preschool school environment could be effec

tive in teaching social play to a group of young children with behavior 

problems with little or no classroom modification. This was 

accomplished by simply adapting the teacher's behavior during a normal 

preschool activity period, story-time. 



The Play Behaviors of Over-Inhibited 

Emotionally Disturbed Children 

These children typically show little play spontaneity and 

frequently stay close to the adult for permission and/or direction to 

play. They tend to be over-cautious in their use of toys, showing 

special concern over broken toys, and they carefully put their toys 

away. Over-inhibited children frequently express faults in their own 

play skills ( 11 my block buildings are crummy 11 or 11 my painting stinks") 

(Ginott, 1961, p. 41). 

Investigators have described a variety of play behaviors for 

over-inhibited children. Several different approaches, with varying 

degrees of teacher involvement, are successful for teaching play to 

these children. Using child peers as play models seems to be one of 
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the most popular techniques fo teaching play to over-inhibited children. 

Buell, Stoddard, Harris, and Baer (1968) examined the techniques 

of teacher social reinforcement with the element of physical priming 

for increasing the social play of a preschool child. The study focused 

on increasing the child's usage of the outdoor play equipment during 

her free play period. A program of social reinforcement with priming 

was instituted by the child's teachers. During this period, the 

teachers physically lifted the girl onto a piece of play equipment 

(priming) and if necessary held her there for at least 30 seconds. A 

different piece of play equipment was used each day throughout this 

period. As long as the child remained on a piece of equipment, during 
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any primed or unprimed play episode, the teacher remained close by and 

provided various verbal, physical, and social reinforcements. Buell 

et al. concluded that social reinforcement with priming increased 

the child's usage of the playground equipment from 2% during the 

baseline to a 70% rate by the end of the study. 

O'Connor (1969) examined the effects of a constructed videotaped 

film sequence upon socially withdrawn preschool children. The 13 

children selected for the study were identified as isolates because of 

their extreme social withdrawal from interactions characterized by 

their preference for moving into corners, closets, and lockers. 

The experimental videotaped film utilized peer models who were 

depicted as interacting positively in their play situations. The 

children were shown laughing, talking, and sharing their toys. A 

second film having no human models or social interactions was used as 

a control condition. 

An analysis of the data revealed that the seven children who 

viewed the control film remained unchanged, whereas the six children 

who had viewed the peer model film had increased their levels of 

positive social interactions. A longitudinal follow-up study 

determined that at the end of the school year, only one of the six 

children who had viewed the peer modeling film was still rated by the 

teachers as an isolate; however, four of the seven children who viewed 

the control film were again judged by the teachers to be extreme 

isolates. O'Connor concluded that the experimental peer modeling film 
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achieved significant success without structured therapeutic interven

tion; therefore, teachers might increase the positive social play 

behaviors of their students with carefully designed therapeutic films. 

Kirby and Toler (1970) attempted to increase the social interac

tions of a student while minimizing the time and effort required of 

the teacher. The 5-year-old child rarely interacted with peers, dis

liked playing with toys, and had very low verbal skills. 

The experimental period took place during the free play sessions 

at school. Following the collection of baseline data, the boy was 

called aside each morning by his teacher before free play and told 

approximately the following: 

Here are two different kinds of candy in this bag that you 
can pass out. Ask each boy and girl which kind of candy 
they would 1 i ke. After you have given everyone a piece 
bring the bag back to me and I will give you a nickel and 
some of the candy. If you do a good job you can pass out 
candy again tomorrow. 

Having the boy ask the other children for their candy preferences was 

designed to insure conversation, whereas passing out the candy involved 

direct interaction between children. The results indicated that during 

a baseline period the boy averaged 13% of his time in cooperative peer 

play; yet on the first day of the reinforcement period (passing out 

candy), he spent 62% of his time with peers. 

Kirby and Toler concluded that the experimental technique had been 

beneficial for increasing the cooperative play skills and social inter

actions of this boy. It was noted also that the teacher who partici

pated in the study had spent only 1 hour approximately in arranging 

the experimental condition. 
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Hartup (1977) examined how children's play interactions differed 

when playing with children who were their own age versus children who 

were not the same age. The children were considered socially withdrawn 

and non-interactive. The children were assigned to play in one of 

three treatment groups. 

1. One-third of the children participated with a child who was 

16 months younger than the subject. 

2. A second third of the children played with another child who 

was within 14 months of their own age. 

3. The final third of the children received no play treatment. 

The results indicated that the children exposed to younger peers 

were significantly more social in their play than were the subjects in 

the control group or in the same age peer group. When Hartup combined 

this research with previous work in a series of related studies, he 

concluded that "the social pathology induced by early isolation can be 

reversed through a carefully managed program of play with peers who are 

younger than the subjects" (Hartup, 1977, p. 2). A probable reason 

for the increase in the social play behavior of the older children, 

while paired with the younger, was that the play sessions with younger 

peers seemed to provide the isolated child with the opportunity to be 

"socially assertive" (Furman, Rahe, & Hartup, 1979, P· 921). 

Wishon and Spangler (1979) examined three techniques for increas

ing the play behaviors of a 4-year-old child. The girl was considered 

d h dl.d not use a social isolate who did not play cooperatively an w o 

names, touch, or talk to peers. An immature 1 eve l of solitary and /or 
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parallel play was exhibited by the girl. 

The experimental techniques for increasing the girl's play were: 

(a) the teacher physically manipulated (primed) the girl through toy 

play activities and provided social praise, (b) peer age-mates were 

added as models to the child's individual play sessions with the 

teacher, and (c) peer priming where, prior to each experimental play 

period, the peer models were told that they would receive a food treat 

after the play session if they _ could get the girl to play with them; 

even if they had to take her hands to show her how to play. 

The results of the study revealed an increase in the girl's posi

tive play behaviors while her solitary and parallel play behaviors 

were steadily decreased. Sustained play gains tended to suggest to 

Wishon and Spangler that the child was being reinforced directly as a 

consequence of her own play interactions. 

A variety of experimental strategies for teaching play to over

aggressive and over-inhibited children has been presented. One other 

source (Wolfgang, 1977) might be of value to educators. Wolfgang 

provides educators with a discussion of the principles and goals of 

intervention for teaching play to these two groups of students. An 

outline is presented for a play program based on a continuum of teacher 

behaviors, the toys teachers present to students, and on activities to 

promote play behaviors. 

The Play Behaviors of Autistic and/or 

Schizophrenic Children with Autistic Behaviors 

The following are commonly characteristics of an autistic 



condition: 

1. lack of appropriate speech, 

2. lack of appropriate social behavior, 

3. apparent but unconfinned sensory deficits, 

4. lack of appropriate play behaviors, 

5. inappropriate and out of context enotional behaviors, 

6. high rates of stereotyped, repetitive behaviors, and 

7. isolated areas of high level functioning in the context of, 

othen,ise low level intellectual functioning. 

Children with autistic behaviors tend to exhibit similar patterns of 

disturbances in their play behaviors. 
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Brown (1960) detenni ned the most frequently occurring behaviors of 

73 young children exhibiting autistic and schizophrenic tendencies. He 

then ascertained which of these abnonnal behaviors could best differ

entiate those children who did well in therapeutic treatment settings 

at a later date from those who made little progress in treatment. 

Brown concluded: 

That the most significant difference between the groups [the 
children who benefited from therapy versus those that did not] 
lies not in the area of object relations, but in their use of 
materials. Most of the worst cases were never able to use 
toys appropriately, while most of the best cases were able to 
deal appropriately with materials. (p. 388) 

Schachter, Meyer, and Loomis (1962) examined three groups of pre-

school children (schizophrenic, retarded, and normal). The children, 

all boys, were studied for the purpose of detennining possible differ

ences in behavior that would help in the diagnosis between childhood 
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schizophrenia and mental retardation. Two general categories of play 

were observed for each child: (a) child's relationship to things 

(i.e., the presence or absence of transportation, imaginative, disrup

tive, and organized play) and (b) child's presence or absence of a 

relationship with people. 

The results of the play scores indicated that when the schizo

phrenic and retarded children were compared there were no differ-

ences in their behavior toward things (category a); however, when 

compared to the normal matched children, the schizophrenic and retarded 

children exhibited similar below average behaviors; "less transporta

tion play, more disruptive play, and a lower degree of organization of 

t he i r pl ay 11 
( p • 3 8 9 ) • When obs er v e d on the v a r i ab l e of i mag i n at i v e 

play, the retarded children scored in the middle ranges between the 

high scoring normal and the low scoring schizophrenic children. Data 

on the second play cateogry, relationships to people, indicated that 

the retarded children were ''relatively unimpaired in their relations 

with persons ••. [while] the schizophrenics were impaired in 

their relations with both things and people" (Schachter et al., 1962, 

pp. 380-390). 

Tilton and Ottinger (1964) investigated the differences of the 

toy play behavior between autistic, mentally retarded, and normal 

children. The results of the study indicated the following behaviors: 

1. 11 Al 1 normal Ss [subjects] engaged in combinational use of 

toys, 10 of 12 retardates co~bined toys, and only 5 of the 13 autistic 
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children demonstrated any corminations 11 (Tilton & Ottinger, 1964, 

p. 974). 

2. The autistic children spent more of their play time engaged 

in repetitive stereotyped behavior (mouthing, shaking, twirling, and 

spinning toys). Interestingly, it was noted that 5 of the 13 autistic 

children "did not exhibit any such behavior, indicating that this type 

of manipulation of objects may be characteristic of the group, but is 

not necessarily a universal trait" (p. 974). 

3. The normal children engaged in more pushing and pulling toy 

activities than did the other two groups, whereas the mentally retarded 

children preferred pounding activities. The retarded group was also 

observed in greater frequency than the other groups to touch briefly 

and/or pick up the toys with no further interaction or manipulation. 

Haworth and Menolascino (1967) examined autistic children's play 

behaviors and found that "These children show minimal or inappropriate 

reactions in play when left to their own devices (as in free play) and 

wil I not become involved when the examiner presents toys which require 

imitation or clearly structured responses 11 (p. 138). The behaviors 

and mannerisms of the autistic children included staring off into 

space, stereotyped gestures, rigid postures, finger tapping, mouth 

movements, hitting self with hand or toys, licking, smelling, and 

ch e\v i n g ob j e ct s , b o dy r o ck i n g , a n d us i n g the exam i n er ' s ha n d a s an 

impersonal tool. 

Current studies in the area of autism offer some innovative and 

successful teaching techniques in helping to remediate the play 
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deficits of autistic children. The last studies focus on a variety of 

experimental conditions that may be possible to adapt to the classroom 

and/or gymnasium in order to teach play. 

Richer and Nicoll (1971) designed a prototype playroom for young 

autistic children that was found to be significant in decreasing 

inappropriate behaviors and for increasing appropriate play behaviors. 

The playroom and its contents were designed to meet two general 

criteria: 

1. 11 Reduction of frustration and arousal" (Richer & Nicoll, 

1971, p. 134). All the play structures in the playroom were safe and 

fixed to the floor to reduce noise levels and the knocking over of the 

equipment. Toys "Which provided simple predictable or unchallenging 

and sometimes repetitive feedback 11 (p. 134) were included to reduce 

the children's frustration and arousal levels. A "retreat box" was 

installed in one corner to offer any child seclusion when needed. 

"Autistics are agile, dextrous, and cautious, they rarely hurt them

selves by accident [and] seem to enjoy activities such as climbing, 

sliding, etc" (p. 134). Because of the apparent interest in gross 

motor activities, large pieces of play apparatus were included in the 

playroom. 

2. "Reduction of flight behaviors and facilitation of approaches 

a n d re w a r d i n g s o c i a l i n t e r a ct i o n s 11 
( p • 13 4 ) • Th e s a f e en vi r o n men t 

allowed the children limitless movement. Soft padded floor areas, 

which were found to be the most successful play area, encouraged tumble 

play and relaxation. Another play structure cal led the "activity 



house" provided confining spaces to help promote social interactions 

among the children playing inside of the house. 
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Black, Freeman, and Montgomery (1975) observed the play behaviors 

of autistic boys in each of four separate environments. Black et al. 

found the following play behaviors: 

1. The "Most pessimistic" observation was that, regardless of the 

environment, with some children there was virtually no difference in 

play behavior (Black et al., 1975, p. 370). 

2. The highest incidence of repetitive behaviors (manipulation of 

clothes, rocking, masturbation, hurrming, staring, and hand flapping) 

occurred in the stark environment with no toys to manipulate. With no 

play objects the children lacked the initiative to play and communicate 

with each other. In the open environments there was more peer contact 

although the contacts were mainly aggressive and imitative of isolated 

motor skills. 

3. Object play was at the maipulative stage and included repeti

tive/inappropriate behaviors versus normal exploratory and imaginative 

toy play for this age level. With multiple objects in the environment 

the children related more frequently to the objects rather than to 

their peers. 

4. Within the confined space environment, the children were able 

to model and imitate the rare play behaviors that were exhibited by 

some of the boys. 

These data suggested that the environment may be an important 

factor for teaching play behaviors. An obstacle course environment, 
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comprised of equipment designed to facilitate a sequential flow of 

movement, encouraged the greatest number of play behaviors. A play 

model for the children and a confined play area with a minimum of toys 

also seemed to show promising results for increasing play in autistic 

children. 

Cole (1979) utilized the process of dance therapy to facilitate 

appropriate behavior in an autistic boy. Dance therapy was described 

as a process of developing trust between child and therapist based on 

movement communication between the two people. One of Cole's first 

discoveries about the boy was that his self-abusive behaviors were not 

performed for stimulation. These behaviors were instead, cues or 

signals, a form of communication to the therapist. Dance therapy was 

found to be successful in helping this autistic boy play, explore, and 

control his environment. 

Rincover, Cook, Peoples, and Packard (1979) designed a study to 

examine both the toy play and the self-stimulation behaviors of four 

autistic children. The initial phase of the study was to determine 

and then eliminate each child's self-stimulating behaviors through a 

treatment procedure labeled "Sensory Extinction." This procedure was 

based on the principle that self-stimulating behaviors could be reduced 

or eliminated by removing the accompanying auditory, visual, and/or 

the "sensory consequences" of the self-stimulating behaviors. The 

elimination of self-stimulating behaviors was the goal for the fir 5t 

treatment (Sensory Extinction). Rincover et al. additionally theorized 

thdt if sensory consequences were able to sustain self-stimulating 



behaviors, perhaps the same sensory consequences could be utilized to 

establish and sustain appropriate toy play behavior; thus, the second 

treatment (Toys) was designed to test that theory. Different toys 

(some providing the preferred sensory consequence and others offering 

nonpreferred sensory consequences) were made available to each child. 

Baseline data v,ere first collected on each of the four subjects. 

Subject 1 exhibited no appropriate play behaviors with toys, but 

instead perfonned self-stimulating ann and hand flapping behaviors. 
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The boy's self-stimulating behavior was thought to be sustained by the 

proprioceptive stimulation that he received from the constant motion 

of his arms and hands; therefore, his treatment during the toy phase 

was to give him a toy providing proprioceptive sensory reinforcement. 

Rincover et al. attempted to mask the proprioceptive stimulation 

derived from the arm/hand flapping of the boy during the Sensory 

Extinction treatment phase by taping a small vibrating mechanism 

(generating low intensity and high frequency pulses) to the back of 

his hands. This phase was then followed, as it was with each subject, 

by a training session with the toys selected for the preferred and 

nonpreferred sensory consequences. 

Subject 2 also exhibited no toy play behaviors during the baseline 

period, choosing instead to repetitively twirl objects such as a plate, 

v1hile semiing to "listen to the object's movement." This suggested to 

Rincover et al. that this child's sensory reinforcement was the audi

tory feedback of the t\'/i rl i ng pl ate; therefore, during Sensory Extine

t ion a carpet was put on top of the table where he played to eliminate 
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the auditory feedback from the twirling plate. This phase was then 

followed by the toy and training sessions as with Subject 1. 

Subject 3 displayed no appropriate toy play during the baseline 

period. Instead she picked lint and feathers from her own and others 

clothes then threw them up into the air while waving her hands trying 

to keep them air bound. The visual consequence of the floating debris 

seemed to be this girl's sensory reinforcer; therefore, during Sensory 

Extinction the overhead lights in the classroom were turned off for 

predetermined times making it impossible to see the bits of material 

and yet light enough to continue class activities. Toys providing 

visual reinforcement were selected for her toy and play training 

sessions. 

Subject 4 also displayed no toy play behavior, preferring instead 

to flick and rotate her hands in front of her eyes. Both visual and 

proprioceptive sensory reinforcements were considered in selecting her 

toys. 

The results of the study indicated that each subject's self

stimulating behaviors were sustained by the sensory consequence of 

that behavior. It was determined that self-stimulating behaviors 

could be eliminated without external reinforcers, by eliminating the 
' 

accompanying sensory consequence. It was noted also that the sensory 

reinforcements identified from the self-stimulating behaviors could 

serve as reinforcers for teaching appropriate toy play. A follow-up 

period (1 to 13 months) reaffirmed that the play gains made by each 

child had been maintained. Another investigation similar to the 
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Rincover et al. (1979) study was performed by Hammond (1981). 

Preliminary to an operant toy program, Hammond identified the self

stimulating behaviors of autistic children and then attempted also to 

substitute the inappropriate behaviors with toys that best duplicated 

each child's form of self-stimulation. 

Ruttle (1980) designed three training techniques for a 7-year-old 

autistic boy who exhibited no play behaviors prior to the study. The 

first technique, modeling Body Movement, demanded that the teacher ob

tain the child's attention and perform a gross motor activity while 

verbalizing the boy's name and the activity "Billy, clap your hands. 11 

This technique of imitation and performance on demand was instituted 

because the investigator wanted the boy to learn first how to attend to 

the environment and to a simple task. It was hoped the boy I s increased 

attention span would then generalize to the two other training tech-

niques. 

The second training technique, Manipulative Play, involved the 

trainer modeling and verbalizing toy play activities. The third and 

last technique was described as Motivation Training. Here, the boy 

was presented with one new toy per week, totaling five, and commanded 

to "go play with the toy" in the play area. The boy was reinforced 

for staying in the play area and for manipulating the toy. 

The investigation revealed that all three of the training 

techniques were successful in teaching new ski 11 s to the boy• The boy 

learned new motor skills through imitation, new manipulative skills 

for playing with toys, and self-motivation to become involved in his 
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environment. 

McHale and Boone (1980) developed and implemented a play program 

in their public school building. The program was designed to bring 

nonhandicapped second and third graders into a classroom of young 

autistic children to have them help teach the autistic children how to 

play. The autistic students displayed moderate to severe autistic 

tendencies and all but one were nonverbal. The program was implemented 

in the following steps. 

1. A brief proposal of the experiment was presented at the school 

staff meeting, and then follow-up discussions with the individual second 

and third grade teachers were arranged. 

2. A booklet describing an autistic condition, including the 

similarities and differences between autistic and nonhandicpapped 

children, was provided to the classroom teachers and was discussed 

with their students. The nonhandicapped children were initially told 

that these children did not know how to play and that the job would be 

to teach them. The normal children were told also that the best way 

to teach them to play was to be "bossy." 

3. The classroom teachers were responsible for selecting which 

students could be the play tutors and this became a reward in each 

classroom. Each week a different group of six students came to the 

special education classroom for 1/2 hour sessions per day. 

4. When the students came into the special education class, each 

was introduced to one autistic student and provided with suggeSt ions as 

to what toys that student 1 i ked. Al 1 the chi 1 dren were Praised 
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frequently throughout the play period for appropriate play behaviors. 

The results of the program proved beneficial to both groups of 

children. The social interactions between both groups steadily im

proved, and the autistic students became more well known in the school 

by their peers and other teachers. The nonhandicapped students learned 

how to play with autistic children and after being interviewed they all 

expressed positive attitudes about going back and being a play tutor. 

Ferra and Hill (1980) examined the responses of autistic children 

to specific social and nonsocial toys varying in complexity. A second 

purpose of the study was to determine if predictability or nonpredict

ability of the toys' appearance would affect the children's toy play 

behaviors. 

The toys were presented in a specially designed toy box that 

allowed the viewing and manipulation of one toy at a time. Two pairs 

of dolls were used as social toys, and two pairs of blocks and toy 

slinkys were the nonsocial toys. One toy in each pair was physically 

more complex while the other toy, similar in appearance, had simpler 

noncomplex features. The amount of time spent looking at and mani

pulating each toy was scored for each experimental condition. 

The results of the study revealed: (a) the autistic children 

looked at and manipulated the toys less than normal children; however, 

they were observed to look at and manipulate toys with greater frequency 

duriny the predictable condition rather than the unpredictable co nd i

tion; (b) the autistic children preferred to look at and manipulate 

the less complex toys; and (c) the autistic children looked at and 



manipulated the social toys (dolls) more than the nonsocial toys 

(blocks and slinkys) when both toys were noncomplex, but they were 

nonresponsive to the social/nonsocial toy variable if the toys were 

complex. 

·-·-1 · . 
. ':~-

The Family Circus reprinted courtesy The Register and Tribune 
Syndicate, Inc., 1978. 
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Summary of the Play Behaviors for 

Emotionally Disturbed and Autistic Children 
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This is a summary listing from the reviewed literature on the play 
behaviors of emotionally disturbed and autistic children. See figure 
2 (page 46) for a schematic representation of these play behaviors. 

Over-Aggressive Emotionally Disturbed Children 

1. Are assertive in taking over the play area for their own control. 

2. Display a reluctance to take responsibility for their own play 
actions. 

3. Appear domineering in the play area: grab and hoard toys, 
refuse to share, break, hide, and/or throw toys. 

4. Are attracted to toys which tend to foster aggressive play. 

5. Exhibit aggressive play behavior. 

6. Exhibit solitary and/or uncooperative play behaviors. 

7. Display delayed and/or deficient speech patterns. 

8. Exhibit hyperactive behaviors. 

9. Physically abuse themselves or others. 

10. Display delayed and/or deficient motor coordination 

Over-Inhibited Emotionally Disturbed Children 

11. Display little spontaneity. 

12. Depend on adults for direction in play. 

13. Exhibit over-cautious behaviors with toys. 

14. Show special concern over broken toys. 

15. Express fault with their own play skills. 

16. Show little or no interest in play materials. 

17. Make little use of outdoor play equipment. 



Autistic and/or Schizophrenic Children with 
Autistic Behaviors 

18. Exhibit no appropriate play behaviors. 

19. Display stereotyped behaviors. 

20. Reveal difficulties in play themes of individualization, 
separation, symbiosis, and boundaries. 

21. Need a large structured play space. 

22. Make inappropriate use of play materials: hitting self, 
mouthing, shaking, and/or twirling toys. 

23. Show an inability to use toys individually and/or in 
combinational actions. 

24. Display self-stimulating behaviors that interfer with play. 

25. Exhibit a low degree of organization in play. 

26. Appear to be agile, dextrous and/or to enjoy large motor 
activities. 

27. Exhibit a lower degree of play activity during unpredictable 
conditions. 

28. Display a preference for noncomplex toys. 

29. Appear responsive to noncomplex social toys. 
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The most frequently cited play behavior for over-aggressive children 

was solitary and/or uncooperative play. The other three frequently 

cited behaviors were: (a) aggressive play; (b) domineering actions: 

grabbing and hoarding toys; and (c) delayed and/or deficient speech 

patterns. 

The most frequently cited play behavior for over-inhibited children 

was solitary and/or uncooperative play behavior. The second most 

frequent behavior was delayed and/or deficient speech patterns. 
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The most frequently cited play behavior for autistic and/or 

schizophrenic children was that they exhibit no appropriate play be

haviors. The next behavior cited with frequency was, shows little or 

no interest in toys, followed by, makes inappropriate use of play 

materials: hitting self, mouthing, shaking, and/or twirling toys. 

See figure 2 for a complete listing of play behaviors. 

11 

/\ l l p l a y i s c r pat i v e even i f i t he co rnr s ·st I int e rl , \v a r 11 e d , rl i s torte rl , 
becc111se the chilrl is actively constitutinq his inrlividualizerl, morP. or 
less 1rniq1,e, life srace by irnposinq forr1s, meanin<i, siCJnificr1nce unon 
situations, anrl relatinci himself to thosP. self-ir1posP.rl meaninqs in his 
i d i o s .Y n c r a t i c \•I a y • 11 

( F r a n k , 1 % 8 , r> • 71 ) 
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PLAY BEHAVIORS FOR EMOTIONALLY DISTURBED AND AUTISTIC CHILDREN (LISTED ON PAGES 43-45) 
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Figure 2. A summary schematic of the play behaviors of emotio nally 
disturbed and autistic children 
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This is a summary listing, derived from each review, of techniques 
and strategies for teaching play to emotionally disturbed and autistic 
children. These techniques were found to be successful for increasing 
and/or promoting play behaviors. All of these techniques could be 
modified and adapted for use in early childhood and/or physical educa
tion programs. 

Over-Aggressive Emotionally Disturbed Children 

Instruct peers to play with the child only when appropriate behaviors 
are exhibited and to ignore the child when inappropriate behaviors are 
displayed (Wahler, 1967). 

Provide praise and close physical proximity to the child exhibiting 
appropriate play behaviors (Strain & Wiegerink, 1975). 

Institute a program of contingent social and verbal praise (Hart et 
al., 1969). 

Ask children to publically name cooperative peers and their friendly 
behaviors during play time (Grieger, 1976). 

Practice sociodramatic activities using popular children's stories 
(Strain & Wiegerink, 1975). 

Over-Inhibited Emotionally Oistrubed Children 

Develop a prosocial videotaped film of peers playing happily together 
a n d s how it t o II s o c i a 1 i so 1 ates 11 

( 0 ' Conn e r , 196 9 ) • 

- Give a child money for passing out candy to his classmates during 
free play periods (Kirby & Toler, 1979). 

Arrange opportunities to play with younger children (Hartup, 1977). 

Utilize a peer to physically prime a child during toy play (Wishon 
& Spangler, 1979). 

Review a model for teaching play to passive and/or aggressive 
children bAsed, in part, on a continuum from the least to the most 
structured of teacher involvement: (a) visual looking on, 
(b) nondirective statements, (c) verbal questions, (d) verbal direction, 
(e) physical intervention and/or modeling (Wolfgang, 1977). 
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Autistic and/or Schizophrenic Children with Autistic Behaviors 

Provide a personal play space or distance to help enable the child 
to feel secure (Ekstein & Caruth, 1976). 

Arrange a play room to reduce children's frustrations, arousal 
behaviors, and to facilitate social interactions (Richer & Nicoll, 1971). 

Develop a 11 theraplay 11 environment, with a gross motor obstacle 
course (Black et al., 1975). 

Utilize nonhandicapped as play models (Black et al, 1975). 

Try a dance therapy program based on movement communication between 
two people (Cole, 1979). 

Determine the sensory consequences from self-stimulating behaviors 
and then use these to teach new play behaviors (Rincover et al., 1979). 

Identify self-stimulating behaviors then provide toys that best 
duplicate each child's form of self-stimulation (Hammond, 1981). 

Preliminary to any other teaching strategies, identify and eliminate 
self-stimulating behaviors (Koegel et al., 1974). 

Present a program of modeling body movements, manipulative play 
training, and motivation training (Ruttle, 1979). 

Utilize nonhandicapped peers as play tutors (McHale & Boone, 1980). 

Utilize noncomplex and repetitive toys and present them in a predic
table manner (Ferra & Hill, 1980). 

"A fpar ridd0n or sPvPrely rler1rPsserl younqst0r, i.r., will hP accessihlP 
to tJS r>rirnarily thr0t1qh the feelinq o·f f,lflliliarity that thP r,lav 
mat r r i a l s i n s p i r P i n h i rn. 8 u t , an a ri qr rs s i v e ch i l rl or one s u ff r. r i n fl 
fro111 a behavior rlisorrler will hp annovPd anrl sullen if aooroacherl with 
a Play pattf.:~rn that is \vell knovm to hirn. He will resrionri much more 
readily to a new nlav form anrl new nlav materials \vhich arouse in him 
feel inqs of stranqness anrl even arlventurr.. 11 (Harris, 1948, n. 240) 
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Questions 

These questions cover the most relevant material from Chapter 3: 
Play for Emotionally Disturbed and Autistic Children. An answer sheet 
can_be found on page 100. If you incorrectly answer a question, use the 
designated page numbers for each question to review the material 
and learn the correct answer. 

Part A 

In the first set of brackets write either+ (true) or O (false) to 
answer each question. 

1. Each school district has established its 0\-m quidelines for 
determining a student's eligibility for a class of emotionally 
disturbed and autistic children. 

2. Three frequently cited play characteristics of over-aggressive 
children were: ( a) domineering in the play area: grab and 
hoard toys, refuse to share, break, hide, and/or throw toys; 
(b) exhibit solitary, and/or uncooperative behaviors; and (c) 
aggressive play. 

3. The probable reason for the increased social play of over
inhibited children, who were paired with younger children, was 
the play situation provided the older children with play 
opportunities on a less mature skill level. 

4. A lack of appropriate play behaviors was frequently cited in 
the literature as an educational deficit of autistic children. 

5. Several of the reviewed studies observed autistic children 
engaging in repetitive stereotyped toy play behaviors: mouth
ing, smelling, hitting self, and spinning toys. 

6. Richer and Nicoll (1971) detennined that a soft padded floor 
area, that encouraged tumble play and r~axation, was the most 
successful play area in their specially designed play environ
ment for autistic children. 

7. It was discovered that autistic children responded more 
frequently to toys that were c011plex in nature, nonsocial, 
and which were presented in an unpredictable sequence. 



Part B 

8. In one study, a play environment with an obstacle course for 
free flowing sequential movement, was found to provoke the 
most play behaviors in autistic children. 
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Write the correct answer after each question in the provided spaces. 

1. Contingent reinforcement of behaviors was found to be more 
effective than noncontingent reinforcement for increasing social play 
behaviors. Define contingent reinforcement. --------------

2. List four characteristics exhibited by over-inhibited children 

3. Which technique in the reviewed literature was found to be the 
most popular for teaching play to over-inhibited children? _______ _ 

4. Priming children was a popular technique for teaching play to 
emotionally disturbed and autistic children. Briefly define the term 
priming. 

5. What single behavior that could predict the future success or 
failure rate of therapy for autistic children was determined by Brown 
(1960)? _______________________ _ 



51 

6. Investigators found that after identifying autistic children's 
self-stimulating behaviors, they could then use this information to teach 
what kind of play? ----------------------

7. What were the two most frequently cited play behaviors for 
autistic children? 

8. What is the name of the technique that i dent ifi ed the "sensory 
consequences" of autistic children's self-stimulating behaviors and then 
utilized this information to teach toy play skills? -----------

·--·--
"Thr> lr1ck nf comrrn,nicativr. spPrch anrl severr nrohlrms in thP arPil of 
intrrpersonill relationships, comnronly associaterl with the autistic form 
of f',1rly childhood schiznphrc~nia, te11rl to rule nut or lir11it the 11sr of 
stanrlnrrf psycholo<iical trst.inri as rlia<innstic and rrsearch tools with 
thic; clinical qroup. • . • The nbsrrv,1tion of t.oy play seer1s on 
,1pr1r·nprir1tr ,rnrl rrc1cti ca l 111rthod of sturlyin'l cert,1in ch;ir;ict.rrist.ic:s of 
the,;1, nnn-ver·h,1I schi10phrenic childrPn, since s11ch a techniciui: 1-10 11 lrl 
not n e c P s s ,1 r i l y tw d pp end en t n n v pr ha l co ninn in i ca t. i on or the ch i l rl ' s 
a t tr-> n t i v P n es s ·to o r co rnp 1 i an c e w i th an ad 11 l t. " ( Ti 1t on & 0 tt i n q er , 
1964, p. 967) 



CHAPTER 4 

THE PLAY OF HEARING IMPAIRED (HI) AND DEAF CHILDREN 

Learning Objectives For The Teacher 

After studying the chapter and answering the questions, the 
teacher should be able to accomplish these objectives: 

1. State the play characteristics of HI and/or deaf children. 
2. Identify techniques for teaching play to hearing impaired 

and deaf children. 
3. Answer correctly the questions covering the most relevant 

concepts in the chapter. 

Students with auditory handicaps may qualify for special education 

instruction if they meet the requirements of the following definitions 

in the Public Law 94-142. 

"Hard of hearing" means a hearing impairment, whether per
manent or fluctuating, which adversely affects a child 1 s 
educational performance but which is not included under the 
definition of 11 deaf" [and] "Deaf'' means a hearing impair
ment which is so severe that the child is impaired in 
processing linguistic information through hearing, with or 
without amplification, which adversely affects educational 
performance. (42 Fed. Reg. 42478 [1977]) 

One of the major explanations for the educational deficits 

associated with young HI and deaf children is the extreme difficulty 

in acquiring language. Language is the tool by which children learn 

about and influence their environment. Langauge is also an integral 

facet of play. Furth (1973) stated: 
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Are play and gestures more important than verbal language? 
From a developmental viewpoint yes; the active participa-
tion of one's own bodily activity appears to be the basic 
mode of symbolic formation from which all other symbol modes 
derive. 11 (p. 29) 

This viewpoint expressed by Furth is in agreement with the theories of 

Piaget (1962). Play is a medium by which children maintain emotional 

well being. Erickson (1940) has said, "Whatever other role play may 

have in the child's development ••• the child also uses it to make up 

for defeats, sufferings, and frustrations, especially those resulting 

from a . limited use of 1 anguage" ( p. 561). Nearly a 11 of the 

reviewed studies mentioned the absence of and/or the delay of language 

as being a major deterrent to normal developmental play while noting 

also that through play, HI and deaf children were helped to acquire 

language. 

Play Behaviors 

Heider and Heider (1941) collected observational data on the 

imaginative play behaviors of a combined group of deaf and hearing 

children. The investigators found that the deaf children could 

participate in imaginative play but it was restricted and limited. 

Role playing behaviors were found to be very limited in deaf children. 

This was mainly because of their language difficulties that is, the 

inability to name the pretent role that each player was to assume. The 

deaf children did not have the conversational language and/or the 

gestures to sustain their play status as members of the play group. 

Consequently, although the deaf children were observed to initiate 

imaginative group play in the combined setting, the play scenarios wi th 
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the hearing children often terminated quickly because the deaf children 

lacked the ability to supplement their pantomime play actions with 

words. The deaf children were observed to use gestures in their play to 

help convey what the other players were to do; Heider and Heider were 

unsure, however, if the hearing children fully understood what their 

roles were to be in the play group via the attempts of gesture 

communication. 

Kretschmer (1972) examined and compared the play behaviors of HI 

and hearing preschool children. When compared to hearing children, the 

HI children were found to engage in more activities involving locomo

tion, handling of objects, and interaction with self. HI children 

performed nonintentional movements more frequently (wandering around 

the playroom) and exhibited more actions involving their bodies and/or 

their clothing than did the hearing children. Interestingly, the type 

and quality of dominant sense modalities were found to be different 

between the two groups. Whereas, hearing children looked directly at 

the toys, the HI children divided their visual attention by focusing 

on the toys and visually scanning the playroom. Kretschmer commented 

that this behavior of general screening had been described by Myklebust 

(1960) as an attempt by the HI child to monitor his/her surroundings 

continuously. Tactile exploration of the play area was noticeably 

greater for the HI children, although actual toy manipulation was more 

prevalent for the hearing group. Kretschmer found that the HI children 

were generally less adept in the following play categories: mechanical, 

classification, dressing up, pretending, and problem solving. 
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Generally, the HI children seemed to be more fearful of the play 

situation than their hearing peers; this may have had an effect on 

their play behaviors. Kretschmer also credited the factor of greater 

anxiety among the parents as adding to the HI children's general fears. 

Since fear was such an obvious variable involved in the play of HI 

children, Kretschmer advised that teachers should be aware of this 

problem and that they should reduce this fear by communicating with the 

children and their parents. Kretschmer encouraged teachers to provide 

training in symbolic play along with the traditional emphasis on 

language development. 

Singer and Lenahan (1976) described the results of an interview 

conducted by the teacher of deaf children (ages 12 and 13) to determine 

the children 1 s play and dream experiences. The children were divided 

into either a bright group or a normal IQ group. 

Singer and Lenahan found that, when compared to the responses of 

normal children, the deaf children's story content, dreams, and play 

activities were more concrete and less creative. The responses of 

these deaf children were similar to those of hearing children 3 to 5 

years younger. The deaf children responded strictly to concrete day 

to day experiences with the brighter children describing significantly 

more tragic, pessimistic, and hearing loss fantasy stories. In only 

one category of responses, imaginary playmates, were the deaf children's 

responses similar to the responses of hearing children. The responses 

in this category revealed that one third presently had, or had had in 

the past, an imaginary playmate. A recommendation by Singer and Lenahan 



for fostering the creative abilities of young deaf children included 

training programs in imaginative experiences using creative body 

movement exercises. 
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Darbyshire (1977) observed HI children in various types of educa

tional settings. Additional short experiments were also undertaken 

within the study (i.e. Darbyshire compared hearing and nonhearing 

children who were matched by ages, 4 to 5 years, and on sex). All the 

children were assessed as having low average or slightly below average 

intelligence. 

The results of the study provided numerous insights into the play 

behaviors of young HI children. Generally, play behaviors followed 

similar patterns of play described by Piaget for hearing children 

although at a slower rate. Other findings included: 

1. The socioeconomic status of the children was found to be a 

contributing factor to play behaviors. Children from higher socio

economic backgrounds played at higher levels of constructive and 

dramatic play and were found to play more frequently with the hearing 

children in the additional experiments. 

2. The greater the hearing loss the smaller was the degree of 

play participation. The children from the lower socioeconomic back

grounds were found to have greater hearing losses and the additional 

tendency toward lower self-confidence levels than those of the HI 

children from higher socioeconomic backgrounds. 

3. The socialization and participation behaviors of the children 

were increased in organized group play by the presence of an older 
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child as a play model. Considerably less organized play among the HI 

children with the older model was noted in comparison to the effect of 

the older model in the hearing play group. 

4. Statistical significance was found to exist between the age 

at which children were provided with hearing aids, the age of initial 

educational training, and the types of social play engaged in by the 

subject. Social development seemed to be hindered in children not 

receiving hearing aids before age 2 years or in not receiving educa

tional training around the same age. 

5. Although not significant, HI children with good speech tended 

to use manual communication predominately in their play with other HI 

children. These children also tended to exhibit more mature patterns 

of play than did children with poor speech. Good speech also cor

related with high scores in games abilities. 

6. Of the four aspects of play examined, games abilities was the 

most affected by a hearing loss. This seems to be logical because of 

the amount of cooperation needed. 

7. In the various schools attended by the subjects, very little 

play was 1Jsed as a teaching medium except in a university preschool 

setting. Seated activities with educational drills tended to be used 

more often than in hearing children's classrooms. It was noted that 

some teachers used game-like approaches in their classes with good 

success. The residential schools examined appeared to allow more play 

activities for boys than girls. Girls, it seemed, were encouraged to 

sit and play at fine motor activities. 



Such small amounts of positive guidance or even active 
supervision were given that the girls must have suffered a 
considerable boredom. This must have been true also of the 
younger age groups of both sexes, who had no real knowledge 
of how to develop play activities of a sophisticated nature 
for themselves. Boredom appeared to be particularly acute 
on wet days. (Darbyshire, 1977, p. 24) 

8. In the experiments with HI and hearing children the follow-

ing were observed: HI children tended to play more easily with other 
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HI children, and hearing children with other hearing children than when 

mixed. HI children were less mature than hearing children and exhibited 

stereotyped gestures, and fewer attempts at pretend play activities. 

Aymard (1977) observed 1028 free play sessions to examine the 

social interactions of 166 deaf children and 790 hearing children. The 

hearing students were observed in a public school setting and the deaf 

students observed in both a day school and a residential school for the 

deaf. The data revealed the following: 

1. Play Behavior Differences Between Deaf and Hearing Children: 

The deaf children were observed to engage in four times the number of 

gross motor activities as did the hearing children; however, hearing 

children played team and individual games at a rate eight times greater 

than did deaf children. The size of the play groups during free play 

periods were similar for both groups, up to 10 players, after which 

hearing children favored larger play groups. Hearing children were 

observed also to remain at play more than 21 minutes longer than deaf 

children. 

2. Play Behavior Differences by Sex: Boys and girls mixed more 

freely at the deaf schools than at the public school. Sex differences 
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in the preferred types of play activities were observed. The boys at 

all three schools favored fantasy play, group sports, and games with 

one person having a low level of control, while all the girls preferred 

associative play (constructive activity not organized around a common 

goal). When the sexes were mixed at the three schools, team games of 

volleyball, baseball, dodgeball, and kickball being the favored game, 

were the most frequently played team games. 

Based upon the collected data, Aymard provided suggestions for 

teachers of young deaf and HI children. It was found that in all three 

school settings, most of the play sessions were initated by children. 

Less than 2% of the play activities were begun by teachers, who charac

teristically assumed a "passive monitoring function during recess 

periods" (Aymard, 1977, p. 58). Aymard found that the teachers at the 

day school for the deaf "were in a quandary about teaching games to 

the children during recess" (p. 87). The residential school for the 

deaf was found to have more teacher initiated play activities; however, 

these activities were limited to group sports. Aymard discovered that 

some parents of deaf children did not always learn efficient modes of 

communication. Consequently, these parents had difficulties in teach

ing play activities to their children. This indicated to Aymard that 

"sibling interaction is probably a major source through which deaf 

children learn games" (p. 88). 

The most encouraging data revealed that deaf children were not 

found to play any games or activities that were specific only to 

themselves. Any of their games could have been played by hearing 
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children, and all the stages of normal developmental play described by 

Piaget (practive play, symbolic play, and games with rules) were 

observed in the play of deaf children. When compared to hearing 

children, there were no differences in play aggressiveness, distract

ability, or play episodes ending in fights. Aymard commented that, 

contrary to other studies, these deaf children solved their play dis

putes effectively and were able to learn and create their own new 

games. 

Most noticeable in deaf children's play was the absence of 
many of those traditional games which comprise an integral 
part of the hearing child's culture in middle childhood ••• 
and although audition and language are essential for the 
transmission and mediation of many games: visual, tactile, 
and kinesthetic senses appear to be important modalities 
through which deaf children learn games and engage in play. 
(Aymard, 1977, pp. 65-66). 

The deaf children were not observed in any play episodes involving 

singing games. The absence of singing games may also deprive the deaf 

of cultural learnings that are traditionally transmitted through their 

songs; however, the children were observed to like rhythm, dancing, and 

sign/sing alongs. Aymard stated that "they would probably enjoy most 

of the traditional singing games if set to pantomine, gesture, body 

rhythm, or sign language" (p. 68). 

Total communication (language and signs) was found to be the 

preferrable mode of communication during play in both the residential 

and the day school. For example, the game of hide and seek was played 

· h l The II it II in wit both language and signing being used by the Payers. 

the game was the first player to raise his/her hand and then all the 
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players began a synchronous manual count on their fingers to determine 

their hiding t ime-1 i mit. Games of "Mother may I II or "Simon says 11
, 

which involved a central figure using verbal communication, were not 

found at the residential or day school; however, 11 follow the leader" 

using body movements was played. Groups sports such as football, 

baseball, and basketball were found at al 1 the schools. These games 

were popular because of the limited amount of verbalization required to 

play them and because of the wide spread exposure of the children to 

these games on the television. It was determined that deafness did 

restrict the number of variations of some of the games played by the 

deaf children; therefore, deaf children may need to be taught more 

play activities to ensure a greater number of play options and a high 

interest level. 

Geddes (1978) examined the motor development of HI and deaf pre

school children. The variable "motor development" included the follow

ing skills: balance, body awareness, basic motor skills, hand motor 

manipulation; performance on apparatus, and body mechanics. Using the 

Geddes Psychomotor Inventory (Geddes, 1981) it was determined that 

these "children generally exhibit normal or at-age profiles of motor 

development [and] the few delays in certain functional areas were 

assumed to be due partially to lack of training and play experience 

rat he r th a n to de a fn es s o r he a r i n g i mp a i rm en t 11 
( P. 2 91 ) • 

Sisco, Kranz, Lund, and Schwarz (1979) directed a therapeutic play 

program at the Florida School for the Deaf and Blind. During the 

investigation the following play observations were compiled for the deaf 
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children: 

1. The deaf children benefited from the play therapy techniques 

by working on developmental issues as do hearing children. 

2. The theme of doctor and patient was frequently "played out 11 

by the children who had extensive medical histories. 

3. The children frequently incorporated the therapist into their 

play wanting to "control" the adult-child role. 

4. The deaf children moved through the average developmental 

play sequences of hearing children, although at a 2 to 4 year slower 

rate, because of their language deficits. 

5. Through play interactions and interventions, the deaf children 

attempted to use language and gradually increased their communication 

skills. 

Kaplan and McHale (1980) observed a deaf preschooler (age 4) and 

his younger hearing brother (age 3) during a series of free play 

sessions. The deaf boy had been profoundly deaf since birth, he had de

veloped no meaningful speech and his motor development was delayed. 

The results of the study indicated that the boys' use and extent 

of communication were minimal and markedly different from average 

children's play interactions. Most of the communication attempts 

between the two boys were physical contact, signs, and gestures. 

"There was almost no symbolic communication, objects were touched or 

pointed out, and activities were represented in abbreviated movements" 

(Kaplan & McHale, 1980, p. 480). Both boys engaged in approximately 

the same number of communication attempts; however, 16% of the younger 
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hearing brother's communication attempts were not perceived by the 

older deaf brother. When the communicated message of the younger 

brother failed to receive his deaf brother's attention the hearing 

child did not follow up the failed attempt with a repeated effort at 

communication. The deaf brother followed a similar communication 

pattern; that is, he would not attenmpt to repeat his signed message 

to his inattentive younger brother v,ho had missed the initial communi

cation. The brothers \~ere not able to benefit fully from their play 

experiences because of ineffective communication. The younger boy was 

not able to model higher levels of canmunication and play behaviors 

from his older brother and had already begun to alter his normal inter

action behaviors during play with his deaf brother. 

Kaplan and McHale suggested that a variety of educational interven

tion strategies focusing on methods of sending effective communication 

needs were needed by the brothers and other family members. Repeated 

and varied communication techniques were also required. 

Lubin and Sherrill (1980) examined the motor creativity of 24 pre

school deaf children. Data were collected on the children's motor 

creativity and then compared to normative data for hearing peers. 

Twelve children were given guided movement exploration lessons on the 

London Trestle Tree Play Apparatus. Associated I CAN action words were 

utilized throughout the guided movement period. A control group of 

deaf children played freely on the apparatus but received no guided 

rnove:nent or associated act ion v,ords. 

Lubin and Sherrill concluded that the children who received the 
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guided movement program improved in motor creativity. When these 

improvements were compared with the data for hearing children, the deaf 

children were still determined to be inferior to their hearing peers in 

motor creativity. 

A project by Schmidt and Dunn (1980) also utilized successfully 

creative movement and visual aids to help teach play and motor patterns 

to pres ch o o 1 deaf ch il d re n • A s e r i es of abs t r act sy mb o 1 s , p 1 aced on 

large cards, were held up to the deaf children to help them understand 

what type of movement response was being required. 

Techniques for Teaching Play 

The remaining studies focused specifically on techniques for teach

ing play skills to HI and deaf children •• All of the techniques could 

be modified and adapted to promote play in any educational program. 

Warburton (1973) advocated a specialized vocational play program 

for young HI and deaf children because play 11 causes learning to happen 

[and] play is related to the child's future success" (pp. 590-591). 

Warburton developed a play program based on different vocational themes 

in which volunteer parents provided the play materials for each theme. 

Brackett and Henniges (1976) investigated the behaviors of HI 

children (mild to severe hearing losses) who were integrated in a 

hearing preschool class. The HI children were observed during two 

integrated preschool activity periods: (a) structured language period 

in which all the students responded to individual questions asked by 

the teacher and (b) free play periods which involved the teacher as a 



65 

participant in the play activity but not as a leader of the play action. 

The results of the investigation indicated that there were more 

verbal initiations and social interactions made by the HI children 

toward the hearing children during the free play period than during the 

structured language period. Brackett and Henniges offered helpful 

insights for teachers as to why the free play period, rather than the 

structured language period, may be more beneficial in promoting 

language and play skills for children in preschool settings. Structured 

language periods, which are frequently a major part of preschool pro

grams, may eliminate many of the opportunities for spontaneous communi

cation by the HI children. Spontaneous communication may be also 

hindered because the selected topics for discussion and questions may 

not be of interest to the HI children, and/or the verbal responses to 

the posed questions may not require a complex linguistic answer. 

Integration of the two groups was found to be more easily instituted 

during free play than during the language period because the free play 

activities seemed to help "equalize" the two groups; whereas, the 

language period focused attention on the limited verbal skills of the 

HI children. The free play period seemed to be an ideal time for the 

HI children to choose a play toy or activity of personal interest and 

then to hear and see the teacher, along with their peers, become 

actively involved in the play. 

Craig (1976) designed a play laboratory program for the instruc-

tion and practice in role playing for deaf children. In the specially 

designed children's play lah activities were arranged around a variety 
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of favorite children's themes. The children were instructed and then 

played at the different areas that incorporated play skills of cogni

tion, drama, exploration, painting, and pretending. The children were 

taught how to use a typewriter and to type out their play experiences. 

Polaroid camera pictures of the children at the various areas were 

used also for language learning. Craig stated in her conclusion that 

the essential ingredient for the program's success was the teachers 

who served as role models for the HI children during each play 

experience. 

Federlein (1980) was concerned about the most appropriate environ

ment for HI children to learn and practice play. There was also concern 

about meeting the requirement of learning within the "least restricted 

environment" as required in the Public Law 94-142. Federlein observed 

HI children in a mainstreamed educational setting and HI children in a 

segregated setting. 

The results of the study revealed that the mainstreamed children 

achieved higher scores for more mature levels of play than did the 

children in the segregated classroom where the teacher was the prime 

initiator of play. Federlein concluded that the mainstreamed environ

ment, with nonhandicapped peer models, was the least restrictive en

vironment for promoting play in HI children. Other authors, McDermott 

(1979) and Brackett and Henniges (1976), agreed also on the importance 

of a mainstreamed educational program for developing play behaviors in 

HI and/or deaf children. 
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Teachers may find the following resources helpful in developing 

program plans. Semple (1970) and Lowell and Stoner (1960) provided 

daily lesson plans filled with activities utilizing play as a learning 

medium with HI and deaf children. 

The Family Circus reprinted courtesy The Register and Tribune 
Syndicate, Inc., 1978 



Summary of the Play Behavior for 

Hearing Impaired and Deaf Children 
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This is a summary listing from the reviewed literature on the play 
behaviors of hearing impaired and/or deaf children. See figure 3 (page 
71) for a schematic representation of these play behaviors. 

1. Have difficulties in acquiring and/or using language. 

2. Exhibit deficits and/or delays in symbolic (pretend) play. 

3. Exhibit deficits and/or delays in social/cooperative play. 

4. Attempt more locomotor activities; touching, but not mani
pulating toys; and tactile exploration of the play area than do hearing 
children. 

5. Display fewer attempts than do hearing children at one or more 
of these activities: toy manipulation; mechanical play; classification 
play; and dress-up situations. 

6. Engage in less problem solving than do hearing children. 

7. Act fearful in play situations. 

8. Display normal play behaviors but below age appropriateness. 

9. Tend to play easier with other deaf and/or HI children versus 
hearing children. 

10. Engage in more self-bodily interactions and/or stereotypic 
behaviors than do hearing children. 

11. Engage in more onlooker and/or parallel play than do hearing 
children. 

12. Exhibit normal motor development. 

13. Exhibit delays in motor development. 

14. Engage in more unstructured gross motor activities and less 
team and individual sports than do hearing children. 

15. Spend less time in play than do hearing children. 

16. Favor smaller group play than do hearing children. 
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1 7. F a v or the s a me types of p l ay as do hear i n g b oy s ( fa n ta s y , 
group sports, and games with one person having a low level of control). 

18. Favor the same types of play as do hearing girls (constructive 
and associative). 

19. Play the same popular competitive games as do hearing children 
(baseball, football, kickball, dodgeball, etc). 

20. Have a deficient repertoire of traditional games. 

21. Display no differences from hearing children in their level 
of play aggressiveness, distractability, play episodes ending in fights, 
and in the ability to learn new games. 

22. When from lower socioeconomic backgrounds tend to play less 
than other HI children. 

23. Show that the greater the hearing loss the fewer play 
behaviors. 

24. Show that social play is hindered when they receive no 
hearing aids and educational training before 2 years of age. 

25. Tend to show that children with higher levels of speech 
display more mature play patterns. 

26. Tend to be poor at group games involving player cooperation. 

27. Tend not to exhibit idiosyncratic play tendencies relating to 
auditory pr ob 1 ems. 

28. Engage in little or no singing activities but enjoy rhythms, 
dance, and sign/sing alongs. 

29. Are restricted in the number of variations of some play 
activities and games. 

30. Have imaginary playmates during appropriate ages as do the 
hearing children. 

31. Divide visual attention to a play activity by focusing both 
on the toy and visually scanning the play area. 

32. Play out more themes involving violence, tragedy, hearing 
loss, and doctor versus patient. 

33. Tend to exhibit aggressive play behaviors. 
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The play behavior cited most frequently in the literature on HI 

and/or deaf children was the difficulty in acquiring and/or using 

language. The next most prevalent behaviors were found to be deficits 

and/or delays in symbolic (pretend) play and in social/cooperative play. 

See figure 3 for a complete listing of play behaviors. 

"For l rl 1 1 trw hnndicapred child, the rleqr,ee of depenrlence on an au tray-
mate is <1rPatrr and extenrls over a loncier nrriod. 8ecause each chilrl 
v a r i es , t he a d 11 l t who f i 1 l s t h i s r o l e rnu st he sen s i t i v e to the ch i 1 rl 

I 

s 
needs, intPrveninq whrn necessary to rnake new experiences availahle, to 
rrovirlr .iust Pnouqh sunrort to prevent rliscoura(Jement anrl to rlevelop 
the irleas which chilrl anrl adult tociether create." (Hearl & Mo(Jford, 
1979, p. 191) . 

11 

If D 1 rlY ' s 1, c c fled s ' , i. e , i f i t i s not d i s r u pt e d fro rn wit h i n o r i n t e r-
r up t e d frorn v1ithout, it has an effect on the child cornnarahle to a. few 
hours of qood, lonq-nef~drd sleep -- rverythinq 'looks rlifferent.' I rlo 
n ° t do u h t t h a t i t i s t h i s a u t o t h e r A p e u t i c fll n c t i o n o f P 1 a .Y \'I h i c ~ w P. nr P. 

restorinri in rr1any cases hv creatinq for n child reqular anrl unrl1sturhrrl 
periorls of play, no rnatter how v1P. rationalize what is harpenin<i rlurinq 
play." (Erickson, 1940, p. 5m). 
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Summary of the Teaching Techniques for 

Hearing Imapired and Deaf Children 
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This is a summary listing, derived from each review, of techniques 
and strategies for teaching play to hearing impaired and/or deaf 
children. These techniques were found to be successful for increasing 
and/or promoting play behaviors. All of these technqiues could be 
modified and adapted for use in early childhood and/or physical educa
tion programs. 

Reduce children 1 s and parents' fears (Kretschmer, 1972). 

Foster play activities and materials relating to vocational themes 
(Warburton, 1973). 

Base play activities on a variety of children's themes. Also, 
utilize a typewriter and a polaroid camera for associated language 
learning experiences (Craig, 1976). 

Provide creative body movement exercises (Singer & Lenahan, 1976). 

Become an active participant of play during free play time, but 
not the leader of the play action (Brackett & Henniges, 1976). 

Pro vi de an older peer model (Darbyshire, 1977). 

Utilize the children's visual, tactile, and kinesthetic senses to 
teach play and games (Aymard, 1977). 

Provide activities of rhythms, dance, and singing games set to 
pantomine, gestures, and sign language (Aymard, 1977). 

- Use nonhandicapped peers as play models in a mainstreamed setting 
(Federlein, 1980). 

Utilize creative movement experiences with I CAN action words 
and a London Trestle Tree Play apparatus. (Lubin & Sherrill, 1980). 

Utilize a movement education approach with a system of printed 
movement symbols (Schmidt & Dunn, 1980). 



Questions 

These questions cover the most r~evant material from the section 
on play for hearing impaired and/or deaf children. An answer sheet can 
be !ound on page 100. If you incorrectly ans\ver a question, use the 
designated page numbers for each question to review the material and 
learn the correct answer. 

Part A 
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In the first set of brackets write either+ (true) or O (false) to 
answer each quest ion. 

1. One of the major explanations for the educational deficits 
associated with young HI and deaf children was the extreme 
di ff i c u l t y i n a c q u i r i ng l a ng u a g e • 

2. Language delays and deficits were identified in most of the 
studies as being a deterent to play among HI and deaf children. 

3. When the responses of deaf children were compared with the 
responses of hearing children on the variables of story 
content, dreams, and play activities no differences were 
found between the two groups. 

4. It was found that deaf children had a greater number of 
imaginary playmates than did a group of hearing children. 

5. Aymard ( 1977) investigated three different types of schools 
for HI students and found that teachers were initiating most 
of the play activities for their students. 

6. Geddes (1973) detenni ned that HI children exhibited normal or 
11 at-age 11 profiles of motor development. 

7. Investigators detennined, while observing brothers during 
play (one deaf and the other hearing), that children may not 
be benefiting fully from their social play experiences because 
of ineffective comrnunicat ion techniques. 

8. It \·✓ as reported that HI children in a mainstreamed class 
a ch i e v ed , ro r e rna t ur e l eve l s of pl ay th a n di d H I ch i l dr en i n 
a s eg reg a t ed cl a s s roan. 

9. It \vas detenni ned that a structured language period was more 
effective for increasing language skills in HI preschoolers 
than were free play programs during the school day. 
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10. The three most frequently cited play behaviors for HI and deaf 
ch~ldren were deficits and~or delays in: (a) language; 

{b) social play; and (c) symbolic (pretend) play. 

Part B 

Draw a line through the one false sentence located in each of the 
main conclusions of the following investigations. 

1. Kretschmer (1972) found that when HI children were compared 
to hearing children in a free play environment the HI engaged in more 
activities involving the variables of locomotion, handling of objects, 
and interaction with self. Hearing Impaired children performed noninten
tional movements (wandering around the playroom) more frequently and 
exhibited more actions involving their bodies and/or clothing than did 
the hearing children. While hearing children looked directly at the 
toys they were playing with, the HI children divided their visual atten
tion by both focusing on the toys and visually scanning the playroom. 
Hearing Impaired children were generally less adept in the following 
play categories: mechanical, classification, dress up, pretend, and 
problem solving. Generally, the HI children seemed to be more fearful 
of the play situation than were the hearing children. Kretschmer found 
this fearfulness to be illogical considering the encouragement and 
enthusiasm of the parents during the experimental play sessions. 

2. Darbyshire (1977) determined that HI children from higher 
socioeconomic backgrounds played more frequently and at more mature 
levels of constructive and dramatic play than did those HI children from 
lower socioeconomic levels. It was determined that the greater the 
hearing loss, the greater was the participation in play among the HI 
children. Development in social play seemed to be hindered in the HI 
children who did not receive hearing aids or educational training around 
2 years of age. Hearing Impaired children with good speech ten~ed to 
exhibit more mature patterns of play than did the HI children with poor 
speech. 

3. Aymard (1977) compared the free play behaviors of HI and_ 
hearing children. The most encouraging finding was that, the HI children 
did not play any games or activities that were specific only ~o the~
selves, and any of their games could have been played by hearing children. 
All the stages of developmental play described by Piaget (practice, . 
symbolic, and games with rules) were observed in their ~lay. ~o~t notice
able in the HI children's play was their participation in traditional 
ga~es, especially, in singing games. The hearing impairme~ts _of the 
children were found however, to restrict the number of variations of 
some of their games. 



4. Brackett and Henniges ( 1976) found that HI impaired children 
initiated more verbal and social interactions with hearing children 
during free play periods in the classroom versus during a structured 
language program. The investigators attributed the success of the free 
play periods to the following: (a) the structured language program may 
have eliminated many of the children's opportunities for spontaneous 
communication; (b) spontaneous communication may have been hindered 
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because the teacher selected topics for discussion may not have interested 
the HI children; (c) verbal responses to the posed questions may not have 
required a canplex linguistic anS\'/er; and (d) the free play periods seened 
to "equalize" the two groups, whereas the language period focused attention 
on the limited verbal skills of the HI children. The free play period 
provided, also, the opportunity for the classroom teacher to prepare the 
weekly lesson pl ans for the students. 

5. Sisco et al. ( 1979) discovered that deaf children moved 
through the developmental play sequences as did hearing children although, 
at a 2 to 4 year slower rate. There seemed to be no factor that could 
explain this delay in play development, especially, since the language 
skills of the deaf children were age appropriate. The theme of doctor 
versus patient was "played out" frequently by the deaf children v1ho had 
extensive medical histories. Deaf children were observed to be less 
mature than hearing children and they exhibited more stereotyped gestures, 
finger sucking, and fewer attempts at symbolic play activities • 

.., ,1 
"·.· · 

~ .:, 
.r :,..,. ~,. ;_ 

1-.• ..... . 

The Furnily Circus reprinted courtesy The Register and Tribune 
Syndicate, Inc., 19 31. 



CHAPTER 5 

THE PLAY BEHAVIORS OF MENTALLY RETARDED CHILDREN 

Learning Objectives For The Teacher 

After studying the chapter and answering the questions, the 
teacher should be able to accomplish these objectives: 

1. State the play characteristics of mentally retarded children. 
2. Identify techniques for teaching play to mentally retarded 

children. 
3. Answer correctly the questions covering the most relevant con-

cepts in the chapter. 

Public Law 94-142 defines students as being mentally retarded if 

they exhibit: 

subaverage general intellectural functioning existing con
currently with deficits in adaptive behavior and manifested 
during the developmental period, which adversely affects a 
child's educational performance. (42 Fed. Reg. 42478 [1977]) 

Benoit (1955) wrote one of the first articles on the play problems of 

the mentally retarded. Benoit stated that the mentally retarded face 

many limitations when trying to develop play skills; for example, the 

lack of appropriate play equipment and facilities; unsuitable play 

training for caregivers, parents, and teachers; and the fears of self

injury. Benoit stressed the need for research into each one of these 

areas of limitation to play. Li (1981) has published one of the most 

current articles on the play behaviors of the mentally retarded, observ

ing as did Benoit earlier, the lack of research concerning the play 
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needs and behaviors of mentally retarded children. 

The review of the related literature on mental retardation was 

divided into two categories: mild/moderately involved and severely 

involved. This was done in order to aid in the appropriate identifi

cation of play behaviors and teaching techniques for this population. 

The Play of Mild and/or Moderately 

Mentally Retarded Children 

77 

Ginott (1961) described the play behaviors of the mentally re

tarded by stating: "An outstanding feature of the play of retarded 

children is their inability to use toys appropriately" (p. 45). These 

children usually show little awareness of the toys' functions and do 

not perceive the toys' potentialities or purpose. 

Knox (1968) designed a play scale for observation and assessment 

of developmental play. The play scale purported to classify appropri

ate play behaviors according to age for normal and handicapped children. 

Knox pilot tested her play scale with 12 mentally retarded children 4 

years of age. Al 1 the subjects were reported to be ambulatory and 

free frorn handicaps that would limit their activity. The following 

play behaviors were recorded and interpreted under the four major 

categories of the play scale. 

1. Space ManagP.ment The types of gross motor activities of the 

men ta 11 y retarded children did not differ from those of norrna l children; 

however, most of the children played at approximately the 2-year level. 

Although the activities did not vary between mentally retarded and 
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normal children, the time spent in activities did show considerable 

difference. The handicapped children spent 11 a great deal of time" 

watching others play" (Knox, 1968, p. 256). 

2. Material Management -- Most of the children manipulated 

materials on approximately a normal 2-year level. Wheel toys and 

push toys seemed to be among the favorites. The children engaged in 

little constructive play behavior. When unstructured play materials 

such as clay were introduced, they could pound it out and pull it but 

did not form any symbolic product. "Interest seemed to be the greatest 

for moving objects and toys (one- to two-year level) and least for new 

experiences or toys (three- to four-year level ) 11 (Knox, 1968, p. 257). 

Only three children showed an interest in toys that would normally be 

considered on a 3 to 4-year level. Stereotyped manipulation such as 

twirling and banging objects was noted also by the investigator. Knox 

concluded that the children in the study favored play items that could 

be manipulated rather than toys that were for a specific purpose. 

3. Imitation -- "The most outstanding trend noted in imitative 

play was the lack of imaginative and dramatic play" (Knox, 1968, P• 

258). It was noted that many of the children had difficulties re

membering and relating past experiences and that this might have been 

one factor contributing to the lack of imitative play behaviors. 

Music was found to be a prime motivator for increasing the imitative 

behaviors of these children. 

4. Participation -- Most of the children played alone or ju5t 

wandered around for most of the observational time. If there was 



active group play it was on a parallel basis. Many of the children 

were noted to be relatively passive when their toys were taken away. 

They might fuss or cry but would not actively try to recover their 

toys. 
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Ross (1970) designed a study to teach both general game skills and 

basic number concepts to educable mentally retarded (EMR) children 

(average age 7 years; mean IQ of 66.23; mean mental age 5 years). On 

the basis of descriptive data, scores on a number knowledge test, and 

scores on a general game skills test, the children were matched and 

assigned to one of two conditions: (a) a game training program and 

(b) a control group. The control group received the same amount of 

time with an adult game controller in an enjoyable but unrelated 

activity in which children could win rewards. It was the experimental 

game training program, however, that produced significant positive 

results with the children. During the game training program the 

children learned to play small group games requiring the manipulation 

of numbers. Games were viewed by Ross as an important learning medium 

for EMR children because: (a) games directed the attention of the 

player toward active participation, (b) games provided immediate con

sequences for the player's behavior, (c) games provided repetition for 

practice of knowledge and skills, and (d) games taught children the 

meaning of win and lose. 

All the games required the active participation of the players, 

and no elimination games were used in the program. When a game 
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normally required some type of elimination, instead, the player re

mained in the game and points were scored against him/her. In each 

experimental play session, the game controller taught one or more of 

the selected games and introduced a number concept within the context 

of the game. No specific attempt was made to teach the number concept 

and the player was always supplied the correct number if forgotten 

during the game. When a player won a game, the controller gave that 

player a star on a card entitling him to redeem the accumulated stars 

for small tangible rewards. An important teaching intervention tech

nique was utilized in the program: if a player experienced difficulties 

in a game, a second adult entered the game and became a model for 

that player. This model purposely made the skill errors that were 

causing the difficulties, and the controller reprimanded the adult 

while urging the children to help the adult player solve the problem. 

This procedure diverted criticism from the young player while still 

providing the needed instruction. The results of the game training 

program indicated an increase in the abilities of every EMR child in 

both basic number logic and in game skills. 

Linford, Jeanrenaud, Karlsson, and Witt (1971) examined the free 

play patterns of children classified as having Down's Syndrome. A 

ceiling-mounted camera was used to collect data on the children's 

behavior on several pieces of play apparatus. 

The results indicated that the Down's Syndrome children engaged in 

fewer movements on the play apparatus and moved at a slower rate th an 

the normal children; therefore, 11 if the expenditure of a certain amount 
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of energy was required in a free play setting, a longer period of play 

time would be necessary for Down's Syndrome children than would be re

quired for normal children" (Linford et al., 1971, pp. 48-49). The 

Down's Syndrome children also spent less time on the play apparatus, 

preferring to use the 11 1 ess complex free space 11 (p. 47 ). 

Mcconkey and Jeffree (1975) collected information from parents of 

150 mentally handicapped children; 50% were 4 years old; 34% were 3 

years old; and the other 16% were 2 years old or less. Data were 

collected in five developmental areas: (a) physical skills, (b) eye

h and s k i1 l s , ( c ) soc i al s k il 1 s , ( d ) 1 an g u age s k i l 1 s , and ( e ) p 1 ay 

skills. 

The children were rated on a skills test checklist with most of 

the skills listed being those expected to be attained by an average 24 

month old child. The items under the developmental area of play skills 

were as follows. Also given were percentages of the 3 year olds and 

under and of the 4 year olds who were not capable of that play skill 

(Mcconkey & Jeffree, 1975, p. 309). 

3 years - 4 years 

1. Engages in make-believe play 70% 53% 

2. Wi l 1 join in play with one other 42% 35% 
person 

3. Wil l hug or kiss a doll or teddybear 43% 39% 

4. Cooperates in games of clap hands and 27% 23% 

pat-a-cake 

5. Enjoys peek-a-boo 12% 12% 



Mcconkey and Jeffree concluded that the subjects in this study 

were really multiple handicapped rather than merely handicapped. The 

children were found to be retarded in all five areas of development 

with most of the children attaining skills only on a normal 2-year 

level. The investigators believed that it would not be sufficient 

just to provide play time for these children because "often these 
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ch i l d re n need to be t au g ht to p l ay • • • 11 (Mc Conkey & J e f free , 19 7 5 , 

p. 311). The development of teaching schemes for teachers and parents 

to promote normal development was thought to be the most urgent need. 

Knapczyk and Yoppi (1975) attempted to increase the cooperative 

and competitive play behaviors of educable mentally retarded children. 

Treatment 1 began when the experimenter met with the children and told 

them that the purpose of the new program was to try and teach them to 

"play together. 11 During each experimental play session the children 

were observed by two raters and were given points on a play scale for 

cooperative and competitive play behaviors. The children were praised 

when they exhibited a target behavior and were told that they had 

received their points. Each child was given a point chart which was 

displayed on the wall throughout the experimental condition. After 

each session, the child and investigator put the total number of points 

received for that play session on the chart. The children were provided 

with the option of accumulating points to exchange for a special prize; 

for example, a model car, field trip, etc., or for using their tokens 

on a daily basis to rent play equipment. 

The baseline data revealed that the children were engaging in 
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solitary and/or parallel play for most of each play session. Coopera

tive play was observed to occur during only 12.1% of the play sessions, 

and no competitive play was observed. When the reward system was 

instituted cooperative play behaviors increased from the 12.1% to 

40.8%. Competitive play behavior rose to a 7.8% level, whereas 

solitary and onlooker play decreased. 

The results of the study indicated that the reward system was able 

to teach and increase the frequency of mature levels of social and com

petitive play for these children. It seemed to increase also the 

children's awareness levels. While they played, they were overheard 

frequently telling the onlookers, that if they all played together they 

would earn more points. If one child was not playing cooperatively, 

the threat of being dismissed from the group therefore losing points 

was motivation enough for the child to change the inappropriate behavior. 

Watkinson (1977) investigated the effects of a preschool play 

program (PREP) on the play skill levels and free play patterns of 

trainable mentally retarded children. PREP was an individually designed 

physical education instructional activity program to teach and improve 

the play skills of young retarded children. The play patterns of the 

children were assessed using data of preprogram and postprogram free 

play behaviors. The results of the study determined the PREP program to 

be effective in teaching play to young mentally retarded children. 

In the last two studies which follow mainstreaming techniques for 

teaching play are described (Peterson & Haralick, 1977; Sinclair, 

1978). These studies reveal that mentally retarded children are 
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capable of learning and developing play behaviors by imitating non

handicapped peers in combined (mainstreamed) settings. 

Peterson and Haralick (1977) discovered two behavioral patterns of 

children in mainstreamed settings that seemed to warrant further 

research by teachers: (a) nonhandicapped boys were more likely to 

play with handicapped peers than were nonhandicapped girls and (b) 

solitary play continued to be the most common type of play (62%) when 

the groups were combined and there were only handicapped children to 

play with the nonhandicapped peer. Peterson and Haralick found that 

when at least one other nonhandicapped child entered the play scene, 

solitary play for all the children decreased (35%). This suggested to 

the investigators that to assure integrated play in a mainstreamed 

setting, there should be at least two nonhandicapped children to every 

one mentally handicapped child during playtime. 

Sinclair (1978) designed a study to examine teaching techniques to 

help integrate mentally retarded and nonhandicapped children in a first 

grade physical education class. The subjects were 4 mentally retarded 

children (8 to 9 years and IQs 50 to 65) and 35 nonhandicapped first 

grade rs. 

Data were collected on all the students' peer preferences for 

partner games during free play periods in physical education class. 

The free play observations, where the students could pair up with 

the peer of their choice, were made during the pre- and post experi-

mental conditions. 
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In the experimental phase, Sinclair designed specific physical 

education strategies for partner games to insure that the handicapped 

students paired with the nonhandicapped students. For the experimental 

partner games, all the students were required to wear a colored name 

tag that paired them with another student wearing the matching color. 

The handicapped students could not form partners among themselves as 

they usually preferred to do. 

The results of the study revealed that during the initial observa

tion phase, when there were no restrictions on partner choice, there 

were few pairs between the nonhandicapped and the retarded children. 

After the experimental condition of color coding partners had 

terminated; however, there was a significant increase in the nurmer of 

nonhandicapped and retarded children choosing to pair for partner games 

during free play. 

A resource book that may be of help to teachers for planning 

physical education for mentally retarded and/or emotionally disturbed 

children is by Moran & Kalakian (1977). Moran and Kalakian provide 

theoretical information as well as activities to promote play. 

The Play of Severely 

Mentally Retarded Children 

The play behaviors of and the teaching techniques for severely 

involved mentally retarded seem to be more homogeneous and limited 

when compared to the same variables for the mild and moderately in-

volved. Many of the severely involved children were living in and /or 
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being educated in residential care facilities. 

The teaching strategy of "priming," the physical manipulation of 

the child, tends to be the most popular educational technique for 

teaching play and for using play as a learning medium with severely in

volved children. The next studies all involved in some aspect, the 

technique of priming for teaching play to children with severe mental 

retardation. 

Luke (1971) evaluated three experimental techniques to increase 

play skills and decrease the inappropriate play behavior of severely 

and profoundly retarded boys. The boys were nonverbal but ambulatory 

with fairly good motor coordination. 

The play sessions were supervised by 17 different ward technicians. 

Data were collected on the boy's play behavior during the play sessions. 

There were three experimental techniques utilized in the study. The 

results of the three techniques and their teaching implications were 

as fo 11 ows: 

1. Toys: Toys greatly increased the quantity of play behaviors 

but showed little effect in reducing undesirable behaviors. Even though 

the new toys increased the quantity of play, three different disadvantages 

to this technique were noted: (a) the increase in play was not sus

tained when the toys were removed; (b) the availability of the toys on 

the unit reduced the number of personal interactions of the technicians 

with the children; and (c) the quantity of play had increased but not 

the quality or variety. Luke suggested that perhaps a longer period of 

exposure to the toys, or to a specific toy, might have produced more 
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lasting changes. The technicians might also have needed some addi

tional training in how to interact with and promote the play behaviors 

of these children. 

2. Reinforcement: Reinforcement (approximately 100-200 food 

pieces per session) produced little if any differences in the boys' in

appropriate behaviors. The food reinforcements seemed only to disrupt 

play although they did increase locomotion. Instead of playing, the 

boys were observed frequently to follow around the technicians trying 

to grab the food. 

3. Priming: Priming increased the play behaviors that it was 

applied to and decreased undesirable behaviors. The possible reasons 

for the immediate success of this treatment were: (a) every play 

interaction was consistently reinforced by the technician because of 

the physical manipulation involved; (b) once the boys engaged in play, 

any additional play responses could be also reinforced to help sustain 

play; (c) the boy being primed provided a play model for the other 

boys; and (d) undesirable behaviors were likely to be interrupted and 

not allowed to continue while priming was being instituted by the 

technicians. 

Donoghue and Abbas (1973) applied a behavior modification approach 

with a "time-out" area to increase the play skills of severely and pro

foundly mentally retarded children. All the children were determined 

initially to have brief attention spans for play, little toy interaction, 

and inappropriate usage (chewing and throwing) of toys. 
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The experimental play area was a side cubicle on the ward domitory 

furnished with a table and chairs. A partitioned-off area with a 

locking door was erected adjacent to the play table and was used as the 

time-out area. Observational data \'/ere collected on the children's 

play behaviors and the number of times spent in the time-out area. 

The results of the study revealed that as each child's time-out 

periods decreased, the number of his/her toy play interactions in

creased. Toy play interactions during the first week were practically 

nonexistent, but increased to 87% in the thirteenth week. The number 

of toys thrown and chewed decreased rapidly and these habits were 

el imi nat ed after 2 months in the program. 

Strain (1975) utilized sociodrarnatic activities to increase the 

social play of severely retarded preschoolers. The children were con

sidered to have ambulatory and speech problems and all rarely engaged 

in social play. 

The study took pl ace in an early childhood classroom during the 

story- t i me a n d t he free pl ay per i o d. Dur i ng the 15- rn i nut e s tor y- t i me 

the teacher read one of seven children's stories aloud to the group. 

The children were asked to act out motorically and/or verbally charac

ters in the stories. Verbal praise from the teacher follm-.Jed the 

children's appropriate role play. 

The results of the study indicated that the sociodramatic activi-

ties produced significant increases in the social play behaviors of the 

retarded children. It was concluded that a common preschool activity, 
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story-time, which requires little classroom modification or teacher pre

paration, can be successful in increasing the play skills in mentally 

retarded children. 

Wehman (1976) discussed the "continuing dilemma" of chasing ap-

propriate play materials for severely handicapped children. He pointed 

out that there is little research to document choice of the best toys 

for the mentally retarded at different ages and functioning levels. 

Many commercial toys are not appropriate because they are not durable 

and/or they only appeal to children with symbolic play skills. Con

sequently, selection of toys must come from nonretarded preschoolers' 

preferences or toys must be made or adapted. Wehman said that a 

general rule to fol low in educational programming for severely retarded 

preschoolers is, when ever possible, to present play toys and activities 

that are consistent with the normal developmental age and to use social 

and tangible reinforcers if needed to motivate play. 

Wehman (1977a) examined the play problems of the severely retarded 

and discussed how these deficits may be educationally overcome through 

behavior management techniques. Wehman stated that, "the crucial dif

ference between the play of nonretarded children and the more severely 

retarded is a lack of spontaneity in actions" (1977b, p. 16). When 

play materials were presented to severely retarded children, they 

frequently: (a) ignored the play materials; (b) ran wildly toward one 

or two toys and began self-stimulating behaviors with them; (c) played 

inappropriately with the toys (e.g., throwing them); and (d) played 

appropriately but for limited time periods. Behavior modification 
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techniques were advocated to help modify and increase the play 

behaviors of these children. Wehman first discussed task analysis in 

which each play skill was broken down into small sequential stages. 

Second, he noted that a play trainer must physically manipulate (prime) 

the child through the play behaviors and then gradually remove the 

guidance. Third, he suggested that a play trainer had to become a 

model whom the child could observe and imitate. All appropriate play 

behaviors were to be reinforced through a reward system. 

Wing, Gould, Yeates, and Brierley (1977) rated 108 severely 

retarded children (with some of the children exhibiting autistic like 

characteristics) on three developmental levels of play. The results of 

the study and their teaching implications were as follows: 

1. No symbolic play(~= 32): All the children in this group 

were found to have nonverbal mental ages and language comprehension 

below 20 months, and all exhibited autistic features or were classified 

autistic. Only 10% of the children in this group were classified as 

Down 1 s Syndrome compared with 20% of the total sample. All these 

children were nonambul atory and were more likely to be pl aced in per

manent residential care facilities. 

2. Stereotyped play (~ = 23): All these children, except one, 

were found to have nonverbal mental ages and language comprehension 

above the 20 month level. Only two children in this group were Down
1

s 

Syndrome, whereas 22 had autistic behaviors. The autistic children 

with stereotyped play were assessed to have nonverbal skills and 

language comprehension in the mildly retarded and/or normal ranges for 
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their ages. 

11 They appear, from their development to date, to have a much better 

prognosis for achieving some degree of independence as adults than the 

autistic children with no symbolic play 11 (pp. 175-176). 

3. Symbolic play (~ = 43): These children had nonverbal and 

language comphrehension above 20 months. No child exhibited a complete 

autistic syndrome but 16 children were classified as Down's Syndrome. 

4. Wing et al. concluded that a lack of, or limited symbolic 

play skills, would present educational difficulties for the teachers of 

these children because 11 those without any symbolic play are severely 

limited in their ability to learn 11 (p. 176). Children with stereotyped 

play present also educational problems because expectations of their 

potentials from teachers and parents often become too great. 

"Hey, Sally, I've got a toy that i.rn 't educational hidden in my locker." 

From Glickman, r:. Problem: 
Delta Kappan, 1979, p. 455. 

Phi Declining achievement scores. 
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This is a summary listing from the reviewed literature on the play 
behaviors of mentally retarded children. See figure 4 (p. 94) for a 
schematic representation of these play behaviors. 

Mild and/or Moderately Mentally Retarded Children 

1. Show an inability to use toys appropriately. 

2. Are unaware of toys' potentialities or purpose. 

3. Exhibit delayed and/or abnormal gross motor play. 

4. Spend more time watching others play. 

5. Follow a developmental play progression but years below 
current age level. 

6. Engage in little or no manipulative play. 

7. Show no preference or use of unstructured play materials. 

8. Display a below age level interest for toys. 

9. Exhibit stereotyped behaviors with toys: twirling, banging, 
and chewing toys 

10. Lack symbolic play behaviors. 

11. Exhibit difficulties in remembering past experiences which 
might account for the lack of imitative play behaviors. 

12. Display little or no appropriate play for chronological age 
level. 

13. Prefer solitary play. 

14. React passively when toys are taken away. 

15. Exhibit a low level of game preference and/or attention span 
to activity. 

16. Engage in limited movements on play apparatus. 

17. Move at a slower rate than do nonhandicapped children. 
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18. Prefer less complex free play space versus play apparatus. 

19. Exhibit delayed or no language behaviors. 

20. Display low levels of cooperative and/or competitive play. 

Severely Mentally Retarded Children 

21. Perform self-stimulating behaviors. 

22. Exhibit aggressive and destructive acts. 

23. Display no toy preference for either reactive or nonreactive 
toys. 

24. Engage in some symbolic play activities. 

The most frequently cited play behavior for mild and/or moderately 

involved mentally retarded children was that they prefer solitary play. 

Other frequently cited behaviors included: (a) spend most of their 

time watching other children play; (b) engage in little or no manipula

tive play; (c) are unaware of toy's potentialities or purpose; (d) 

reveal delayed and/or abnormal gross motor play; and (e) display little 

or no appropriate play for their chronological age. 

The play behaviors cited most frequently in the literature on 

severely involved mentally retarded children were: (a) display little 

or no appropriate play for chronological age and (b) are unable to use 

toys appropriately and to be aware of toys' potentialities. They \vere 

also frequently observed to exhibit stereotyped behaviors with toys 

such as twirling, banging, and chewing toys. See figure 4 for a complete 

listing of play behaviors. 
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Figure 4. A summary schematic of the play behaviors of 
mentally retarded children. 
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This is a summary listing, derived from each review, of techniques 
and strategies for teaching play to mentally retarded children. These 
techniques .were found to be successful for increasing and/or promoting 
play behaviors. All of these techniques could be modified and adapted 
for use in early childhood and/or physical education programs. 

Mild and/or Moderately Involved Mentally Retarded 

Use moving objects and toys to stimulate interest (Knox, 1968). 

Use toys that can be manipulated rather than those toys that demand 
only one specific purpose (Knox, 1968). 

Provide a Game Training Program to teach: gross motor skills, 
number concepts, cooperative and competitive play, and appropriate 
playing behaviors (Ross, 1970). 

Provide longer periods of play time for children with Down's 
Syndrome (Linford et al., 1971). 

Use a wall chart to display points that are rewarded for appropriate 
play and redeemed for toys and/or privileges (Knapczyk & Yoppi, 
1975). 

Utilize the preschool play program (PREP) with individually 
designed instructional activity programs (Watkinson, 1977). 

Be aware that nonhandicapped boys are more likely to play with 
handicapped peers than are nonhandicapped girls (Peterson & 
Haralick, 1977). 

To assure a mainsteamed integrated play session there should.be at 
least two nonhandicapped children to every one mentally handicapped 
child (Peterson & Haralick, 1977). 

Design partner games during physical education classes to insure 
positive social interactions between handicapped and nonhandicapped 
children (Sinclair, 1978). 

Utilize adapted/developmental physical education activities to 
teach and promote play (Moran, 1977). 



Severely Mentally Retarded 

Use a 11 time-out 11 area to decrease self-stimulating behaviors and 
inappropriate play behaviors (Donoghue & Abbas, 1973). 
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Practice sociodramatic activities using children's stories (Strain, 
197 5). 

When chasing appropriate play materials present toys and activities 
that are consistent with normal children's age and development 
(Wehman, 1976). 

Utilize a structured program involving task analysis of each 
activity; physical priming; teacher as a play model; and rein
forcements for motivation (Wehman, 1977). 

Become a play model who uses physical priming and reactive toys 
(Wehman & Marchant, 1977). 

Provide children who have stereotyped play behaviors with a more 
flexible play program than for non-playing children (Wing et al., 
1977). 

Utilize a structured program involving priming and reactive versus 
nonreactive toys (Hooper & Wambold, 1978). 

"If they [inst.itution <1lized mentally retardrd inrlividuals] can lei1rn to 
P 1 a v i n s o c i 11 l l y ri r p r op r i a t e iv a y s , t h e i r c h a n c e s o f re t ti r n i n CJ t o 
cor:irn1inity livinq situations will prohahl_y increase.'' (Hoarier & l•/ambolrl, 
1978, p. ll2) 

11 P l a v P x p P r i P n er s t h a t co r re s rm n rl a s c 1 o s P l Y a s Po s s i h l P. t ~ ~ he n (: r f11rl 
1 

n Lw s t a <w c; o f h p il lt h y c h i 1 d r p n a r P mn s t h P n e f i c i c1 1 t. n d P f 1 c 1 t c h 1 1 d re n • 
. • th h · 11 1 s current neerls ;rnrl 

llo\vP.vPr, considPr<1t1on must he q1vf~n to e c 1 r · 

abilities." (Michelman, 1974, p. 200) 
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Questions 

These questions cover the most relevant concepts from the section 
play for mentally retarded children. An answer sheet can be found on 
page 101. If you incorrectly answer a question, use the designated 
page numbers for each question to review the material and learn the 
correct ans \'/er. 

In the first set of brackets write either+ (true) or O (false) to answer 
each quest ion. 

) 1. 

) 2. 

) 3. 

) 4. 

) 5. 

) 6. 

) 7. 

) 8. 

Ross (1970) detenni ned that games of elimination v,ere an 
important part of a games training program to help teach 
educable mentally retarded children about canpetition. 

One investigation determined that Down's Syndrome children 
engaged in fewer movements on play apparatus and motorically 
moved at a slower rate during play than did normal children. 

Luke (1971) found that providing food as a reinforcement for 
increasing the play behaviors of severely retarded children 
only seemed to disrupt play rather than promote it. 

Luke (1971) found that severely retarded children and their 
unit technicians increased their play interactions upon the 
inclusion of more toys in the unit where they lived. 

Task analysis is a teaching technique that breaks a play 
skill dm-m into small sequential learning steps to help in
sure success at learning the total play skill. 

After observing a rnai nstream play situation with nonhandicap
ped and mentally retarded children it \•✓ as detenni ned that: 
( a) nonhandicapped boys were more likely to play with h~ndi
capped peers than were nonhandicapped girls and (b~ solitary 
play continued to be the most common typ~ of play ~n the 
canbi ned group vklen there were only handicapped children to 
play vlith the one nonhandicapped peer. 

The most frequently cited play behavior ~or mild and/or 
moderately involved mentally retarded children was preference 
for sol i ta ry play. 

A genera 1 rule to fo 11 ow in educ at i o na 1 prog~amrni ng for 
severely retarded children is, whenever pos~ib~e, to present 
toys that are consistent with the nonnal child s age and 
development. 



) 9. Wing et al. (1977) determined that a minimum nonverbal and 
mental age of 20 months must be attained if a child is to 
develop stereotyped and/or symbolic play behaviors. 

) 10. The play behaviors c~ted most frequently for severely 
mentall~ retarded children were: (a) display little or no 
appropriate play for chronological age and (b) inability to 
use toys appropriately. 
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The nrirnarv functions of Toy Lihraries inclurle 11 1. c1llowin<1 hanrlicanrierl, 
emotionally rlisturherl, and normal chilrlren access.to the enormous ranqe 
of to vs an <I e Cl u i p rH~ n t current 1 y n v a i 1 ah 1 e on the market , and rna t chi n <1 

equir111ent to chil<iren's special neerls; 2. seekinci to help rarents 
br.corne rnon_) critical in U1eir choice of playthinqs anrl prornotinq thr 
u n d e r s t a n d i n ri t h 11 t n l av a c t i v it i e s a r> n r o p r i a t r t o t h e i r c h i l rl ' s h a n rl i c a P 
urn SP.rve a d0vrlorirr1rnt.al function (rlevelorrnent to he internreterl as 
r.rnotionc1l or coqnitive)~ 3. offr.rinci ;in infornic1l rnr.r.tinq nlcice v1ithin 
the co rnnrn1 i t. y v✓ her P. p c1 r r. n t s c cl n 1110 et and <1 cl i n s ll n rw rt fro rn o th r. r Pa rents 
w i t h s i rq i L1 r ri r · n h l ems ; tl • m r1 k i n <1 pa re n t s aw a re of th P. s rec t r u rn o f 
services iW(1il;1hle in the corrnnunitv and, further, facilitJtin<i contact 
~ P. t \'JP en fl a r 0. n t_ s a 11 d p ro f es s i on c1 l s ; · S • l en rl i n q toy s to l O\'J - i n co me fa rli l i e s 
in which th0. ourchase of s11itable toys is imnossihle." (Colin, 1980, 

f)p. 275-276) 



ANSWERS TO THE SELF-EVALUATION QUESTIONS 

Chapter 1: The Play Module 

Part A 
1. + ( p. 3) 3. + ( p 2) 5. 0 ( p. 2) 
2. 0 ( p. 3) 4. + (p. 3) 6. 0 ( p. 3) 

Chapter I I : Fundamentals of Play 

Part A 
1. B (p. 7) 4. G ( p. 8) 7. D ( p. 8) 
2. A ( p. 7) 5. H ( p. 8) 8. J (p.10) 
3. F ( p. 7) 6. I ( p. 8) 9. E ( p. 9) 

Pa rt [3 

All are learning values and/or benefits of play (pp. 11-13) 

Part C 
1. unoccupied play, onlooker play, solitary play, parallel play, 

associative play, and cooperative play (pp. 10-11) 

2. practice play - the repetition of sensory and body motor experiences 
for pleasure of a newly acquired skill; symbolic play - an imagined 
or pretend representation (Symbol) of an absent element in the child's 
play environment; and games with rules - cooperative social play 
with collective rules (p. 11) 

3. social, emotional, physical, intellectual, sensual, manipulative, 
linguistic, constructive, ritualistic, and creative (p. 11) 

4. (1) An increase in T.V. viewing: children watch 2 to 4 hours per 
day; little time is left for play; little time left to imagine, 
invent ideas, fantasize, and/or experiment through play; children 
are losing the ability to invent their own games. (2) Adult organiza
tion of children's leisure time: little time left for free play; 
can cause stress by emphasizing winning and competition; unaware 
adults may overestimate and/or underestimate handicapped children's 
P?tentials. (3) Smaller family sizes: results in fewer brot~er and 
sister interactions and play models. (4) Compensatory education 
and the Back-to-Basics movement: time in school should be spent 
only on remediating specific educational deficiencies with struct~red 
materials; schools are eliminating programs that have play potentials 
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and (5) Teachers: feel that there is no time in theirs or the students 
sched~le ~o play; disrupt and/or stop play just as the players are 
becoming involved; do not understand how to use play to accomplish 
educational objectives. (pp. 13-15) 

Chapter 3: Emotionally Disturbed and Autistic Children 

Part A 
1. 0 (p. 20) 3. 0 ( p. 29) 5. + (p. 45) 7. 0 (p. 41) 
2. + (p. 44) 4. + (p. 31) 6. + (p. 34) 8. + (p. 35) 

Part B 

1. Providing reinforcement to a child only vkten specifically detennined 
behaviors are exhibited. (p. 23) 

2. Solitary and/or uncooperative play behaviors; delayed and/or deficient 
speech patterns; display little spontaneity, shov,r special concern 
over broken toys, etc. (p. 43) 

3 • Pee r mo d el s ( p • 2 6 ) 

4. The physical manipulation of a child through a play activity. (p. 30) 

5. manipulation of toy materials (p. 31) 

6. toy play (p. 36 & 39) 

7. Exhibit no appropriate play behaviors and show little and/or no 
interest in toys. ( p. 45) 

8. Sensory extinction (p. 36) 

Chapter 4: Hearing Impaired and/or Deaf Children 

Part A 
1. + (p. 52) 
2. + (p. 53) 
3. 0 (p. 55) 

4. 0 (p. 55) 
5. 0 (p. 59) 
6. + (p. 61) 

7. + (p. 62) 
8. + (p. 66) 
9. 0 (p. 64) 

10. + (p. 70) 

Part B - Incorrect Sentences 
1. Kretschmer found this fearfulness to be illogical considerin~ the 

encouraJement and enthusiasm of the parents during the experimental 
play sessions. (p. 55) 

2. It was rletenni ned that the (]reater the hearing loss, the greater was 
the participation in play among the HI children. (p. 56) 

3. Most noticeable in the HI children's play \~as their participation in 
traditional ga r,1es, es;-iecially, in singing games. (p. 60) 



101 

4. The free play period provided, also, the opportunity for the classroom 
teacher to prepare the weekly lesson plans for the students. (p. 65) 

5. There seemed to be no factor that could explain this delay in play 
development, especially, since the language skills of HI and/or deaf 
children \'Jere age appropriate. (p. 62) 

Chapter 5: Mentally Retarded Children 

Part A 
1. 0 (p. 79) 4. 0 (p. 86) 7. + (p. 93) 10. + (p. 93) 
2. + ( p. 80) 5. + (p. 90) 8. + (p. 89) 
3. + (p. 87) 6. + ( p. 84) 9. + (p. 90) 



SUBJECT AND 

NAME INDEX FOR RESEARCH 

American Alliance for Health, 
Physical Education, & 
Recreation, 8 

Answers to Questions Covering the 
Module, 99 

Autistic Children Defined, 20 

Barnes, K., 14 
Benefits of Play, 11 
Benoit, E., 76 

Colin, P., 96 
Craig. , H. , 6 5 
Cratty, B., 12 
Curry, N., 15 

Deaf Children Defined, 52 
Definitions of Play, 9 
Dev,ey, J. , 7 
Dunlop, G. et al., 96 

Ekstein, R. & Caruth, E., 21, 46 
Ellis, M., 8 
ED Children Defined, 20 
Erickson, E., 20, 53, 70 

F 1 ave l 1 , J. , 94 
Frank, L., 45 
Fr oeh e l , F • , 7 
Furman, W. et al, 29 
Furth H. , 52 

Gese 11 , A. , 8 
Ginott, H., 21, 26, 77 
Glasser, W., 14 
G 1 i ck ma n , C • , 14 , 1 5 
Guralnick, M., 13 

Harms , E. , 4 8 
Head, J. & Mogford, K., 70 
HI Children Defined, 52 
Hetherington, C., 8 
Higgi nbottarn, D. et al., 71 
Hooper, C. & Warrbold, C. 93 

102 

Huizinga, J. , 8 
Humphrey, J. ' 12 
Hulme, I. & Lunzer, E. ' 94 

Jackson, L. & Todd, J. ' 46 
Johnson, R. & Levy, J. ' 7 

Koege 1 , R. , 46 
Kretchmar, S. & Harper, W., 8 

Learning Objectives for: 
Chapter 1 - The Play Module, 1 
Chapter 2 - Fundamentals of Play, 7 
Chapter 3 - Play of ED/Autistic, 20 
Chapter 4 - Play of Deaf/HI, 52 
Chapter 5 - Play of MR, 76 
Lee, J. , 8 
Li, A., 76 
Limitations to Play, 13 
Lowell, E. &Stoner, M., 63 

McDermott, E., 66 
McK i r dy, L: , 71 
MR Children Defined, 76 
Michelman, S. 13, 96 
Montessori, M. , 7 
Moran, J. & Kalakian, L., 85 
Myklebust, H., 54 

Nobel , A. , 94 

Objectives of the Module, 4 
Omwa k e, E. , 19 

Pangrazi, R. & Dauer, V., 16 
Parten, M., 8, 10 
Piaget, J., 8, 11 
Piers, M. & Landau, G., 14 
Play Behaviors Summarized, 43, 68, 92 
Play Therapy, 3 
Pratt, R. , 8 
Public Law 94-142, 2 



Questions for: 
Chapter 1- The Play Module, 6 
Chapter 2- Fundamentals of Play, 17 
Chapter 3- Play of ED/Autistic, 49 
Chapter 4- Play of Deaf/HI, 73 
Chapter 5- Play of MR, 97 

Research Studies on Play for: 
Aggressive ED Children: 21 

Wahler, R., 22 
Hart, B. et al., 23 
Strain, P. & Weigerink, R., 23 
Grieger, T. et al., 24 
St r a i n , P • & i~ e i g er i n k , R • , 2 5 

Inhibited ED Children, 26 
Bue 11 , J. et a 1. , 26 
0 1 Connor, R. , 27 
Kirby, F. & Toler, H., 28 
Hartup , W. , 29 
l~ishon, P. & Spangler, R., 29 

Autistic/Schizophrenic Children: 30 
Brown, J., 31 
Schachter, R. et al., 31 
Tilton, J. & Ottinger, D., 32, 51 
Haworth, M. & Menolascino, R., 33 
R i ch er , J • & Ni co 1 1 , S • , 34 
Black, M. et al., 35 
Co 1 e, I. , 36 
Rincover, A. et al., 36 
Hammond, C. , 38 
Ruttle, K., 39 
McHale, S. & Boone, W., 40 
Ferra, C. & Hill. S., 41 

Hearing Impaired/Deaf Children: 52 
Heider, F. & Heider, G., 53 
Kr et s ch mer , R • , 5 4 
Singer, D. & Lenahan, M., 55 
Darbyshire, J., 56 
Aymard, L. , 58 
Gerl des , D. , 61 
Sisco, H. et al., 61 
Kaplan, 8. & McHa 1 e, F. , 62 
L ub i n , E • & S h er r i 1 1 , C • , 6 3 
Rrackett, O. & Henniges, M., 64 
Federlein, A., 66 

103 

Mild/Moderately Mentally 
Retarded Chi 1 dr en: 77 

Knox, S, 77 
Ross , D. , 79 
Linford, A. et al., 80 
Mcconkey, R. & 

Jeffree, D., 81 
Knapczyk, D. & Yoppi, J., 81 
Watkinson, E., 83 
Peterson, N. & 

Har a 1 i ck, J. , 84 
Si n c 1 air , N. , 84 

Severely Mentally Retarded 
Children: 85 

Luke, D. , 86 
Donoghue , E • & Ab b a s , K. , 8 7 
Strain, P., 88 
Wing, L. et al. , 90 

Ryan, T., 14 

Scarfe, N., 1 
Schmidt, S. & Dunn, J., 64 
Semple, J., 67 
Sharpe, E., 12 
Sherrill, C., 16 
Si edentop, D. , 8 
Sinclair, C., 12 
Smilansky, S., 8 
Spodek, B. , 16 
Sponseller, D., 10,14 
Stokes, A., 19 

Teaching Techniques on Play 
Summary Listing for: 
ED/Autistic Children, 47 
HI/Deaf Children, 72 
Mentally Retarded Children, 95 

Texas Education Agency, 2 

Vygotsky, L., 6 

Warburton, S., 64 
Hehman, P., 89 
Wolfgang, C., 30 
vJ u n d he i l er , L • , 4 6 



REFERENCES 

American Alliance for Health, Physical Education, and Recreation. 
Early intervention for handicapped children through programs of 
physical education and recreation, l~ashington: AAHPER, 1976. 

Aymard, L. L. Deaf and hearing children's play (Doctoral dissertation 
The Catholic University of America, 1977). Dissertation Abstracts ' 
International, 1977, ~' 1855B. (University Microfilms No. 77-20451). 

Barnes, K. E. Preschool play norms. Developmental Psychology, 1971, 
20), 99-103. 

Benoit, E. P. The play problems of retarded children. American Journal 
of Mental Deficiency, 1955,1_(60), 41-55. 

Black M., Freeman, B. J., & Montgomery, J. Systematic observation of 
play behavior in autistic children. Journal of Autism and Childhood 
Schizophrenia, 1975, 2(4), 363-371. 

Brackett, D., & Henniges, M. Communicative interaction of preschool 
hearing impaired children in an integrated setting. Volta Review, 
1976, 2.§_(6), 276-285. 

Brmm, J. L. Prognosis from presenting symptoms of preschoo 1 children 
with atypical development. American Journal of Orthopsychiatry, 
1960, lQ.(2), 382-390. 

Buell, J., Stoddard, P., Harris, F. R., & Baer, D. M. Collateral social 
development accompanying reinforcement of outdoor play in a preschool 
child. Journal of Applied Behavior Analysis, 1968, _!_(2), 167-173. 

Cole, I. Dance therapy with a nonverbal autistic child: A documenta
tion of process. Unpublished doctoral dissertation, Texas Woman's 
University, 1979. 

Colin, P. Toy libraries. In P. F. Wilkinson (Ed.). 
approach to play and child development. New York: 
Press, 19FJO, 274-2 Bl. 

An integrated 
St. Ma rt in I s 

Council for Exceptional Children. Public law 94-142 and the education 
of preschool handicapping children. Exceptional Children, 1979, 
~(4), 279-284. 

104 



105 

Craig, H. B. Play and the deaf child. Children in Contemporary Society, 
1976, 2_(4), 72-73. 

Cratty, B. Active learning. Englewood Cliffs: Prentice-Hall, 1975. 

Curry, N. E. Current issues in play: Theoretical and practical con-
siderations for its use as a curricular tool in the preschool. Un-
p ub I i s h ea a O Ct Or a 1 d i s s er ta t i O n ' u n i Ver s i t y O f p i t t s b u r g , 19 7 2. 

Darbyshire, J. O. Play patterns in young children with impaired hearing. 
Volta Review, 1977, 22_(1), 19-26. 

Dewey, J. Schools of tomorrow. New York: E. P. Dutton, 1915. 

Donoghue, E. C., & Abbas, K. A. Improving the children's play. Special 
Education, 1973, _§_£(4), 35-37. 

Education of Handicapped Children: Implementation of part b of the 
education of the handicapped act. 42 Fed. Reg. 42474, 1977. 

Education of Handicapped Children: Implementation of part b of the 
education of the handicapped act. 46 Fed. Reg. 3866, 1981. 

Ekstein, R., & Caruth, E. On the structure of inner and outer spiel-
raum - the play space of the schizophrenic child. In E. Schopler 
& R. Reichler (Eds.), Psychopathology and child development: Research 
and treatment. New York: Plenum Press, 1976. 

Ellis, M. J. Why people play. Englewood Cliffs: Prentice-Hall, 1973 

Erickson, E. H. Studies in the interpretation of play: 1. Clinical 
observations of play disruption in young children. Genetic Psychology, 
194 0 , ~ ( 4 ) , 5 5 7 - 6 71. 

Federlein, A. C. A year long study of the frequency of play interactions 
of handicapped preschoolers in mainstreamed and segregated class-
rooms. Paper presented at the Annual International C?nvention of. 
the Council for Exceptional Children (58th Philadelphia, PA., April, 
1980. (ERIC Document Reproduction Service No. Ed 188 426). 

Ferra, C. , & Hi 11, s. The responsiveness of autistic children t~ the 
predictibility of social and non-social toys. Journal of Autism and 
Developmental Disorders, 1980, _!Q(l), 51-57. 

Flavell, J. E. Reduction of stereotypes by reinforcement of toy play. 
Mental Retardation, 1973, Q(4), 21-23. 



106 

Fr a n k , L • K. P l a y i n per s on a l i t y de v e l op men t. I n M. Al my ( Ed. ) , Ear 1 y 
childhood play. New York: Selected Academic Readings, 1968, 63-77. 

Froebel, F. The education of man. New York: Appleton-Century Crofts, 
1887. 

Furman, 'tJ., Rahe, D. F., & Hartup, W. W. Rehabilitation of socially 
withdrawn preschool children through mixed-age and same age socializa-
tion. Child Development, 1979, ~(4), 915-922. 

Furth, H. C. Deafness and learning: A psychosocial approach. Belmont: 
Wadsworth Publishing, 1973. 

Geddes, D. Motor development profiles of preschool deaf and hard-of-
hearing children. Perceptual and Motor Skills, 1978, 46(1), 291-294. 

Geddes, D. Psychomotor individualized educational programs. Boston: 
Allyn & Bacon Inc., 1981. 

Gesell, A., & Ilg. L. The child from five to ten. New York: Harper 
& Rmv, 1945. 

Ginott, H. G. Group psychotherapy with children. New York: McGraw-Hill, 
1961. 

Glasser, W. Needed for america: The land of recreation that frees the 
mind. U.S. News and World Report, 1977, 22(20), 74-76 

Glickman, C. D. Problem: Declining achievement scores-solution: Let 
th em p 1 a y • PH I DELTA KAPP AN , 19 7 9 , 6 0 ( 6 ) , 4 5 4-4 5 5. 

Grieger, T., Kauffman, J. M., & Grieger, R. M. Effects of peer report
ing on cooperative play and aggression of kindergarten children. 
Journal of School Psychology, 1976, li( 4), 307-312. 

Guralnick, M. (Ed.). Early intervention and the integ~atio~ of handi-
capped and nonhandicapped children. Baltimore: Un1vers1ty Park 
Press, 1978. 

Hammond, C. Toy preferences of autistic children. Unpublished 
doctoral dissertation, Texas \foman's University, 1981. 

Harms, E. Play di<lgnosis: Preliminary considerations for a sou nd 

approach. Nervous child, 1948, .Z.(3), 233-246. 



107 

Hart, B. M., Reynolds, N. J., Baer, D. M., Bra\'lley, E. R., & Harris, 
F. R. Effect of contingent and non-contingent social reinforcement 
on the cooperative play of a preschool child. Journal of Applied 
Behavior Analysis, 1968, ..!_(1), 73-76. 

Hartup, W. W. Peers, play, and pathology - A new look at the social 
behavior of children. Newsletter: Society For Research In Child 
Development Inc., 1977, Fall, 1-3. 

Haw or t h , M • R • , & Me no l a s c i no , F • J • Vi de o t a p e d ob s er v a t i on s of di s -
turbed young children. Journal of Clinical Psychology, 1967, ~(2), 
135-140. 

Head, J., & Mogford, K. Using toys and play remedially. In J. Newson 
& E. Newson. Toys and playthings: In development and remediation. 
New York: Pant eh eon Books, 1979. 

He i de r , F • , & He i de r , G. M • St u d i e s i n t h e p s y ch o l o gy o f t he d ea f I • : 
The language and social behavior of young deaf children. Psycho-
logical Monographs, 1941, 2l(5), 1-48. 

Hetherington, C. vJ. The demonstration play school of 1913. In A. F. 
Lange (Ed.), University of California Publications in Education 
(Vol. 5). Berkeley: University of California Press, 1920, 241-288. 

Higginbottam, D. J., Baker, B. M., & Neill, R. D. Assessing the social 
participation and cognitive abilities of hearing impaired pre-
schoolers. Volta Review, 1980, 82(5), 261-271. 

Hopper, C., & l~anoold, C. Impr·oving the independent play of severely 
mentally retarded children. Education and Training of the Mentally 
Retarded, 1978, Q(l), 42-46. 

Huizinga, J. Homo ludens: A study of the play element in culture. 
Boston: Beacon Press, 1950. 

Hu l rle, I. , &. 
children. 
107-123. 

Lunzer, E. A. Play, language and reasoning in subnormal 
J o u r n a 1 o f C h i l d P s y c h o l o gy a n d P s y c h i a tr Y , 19 6 6 , 2 ( 1 ) , 

Humphrey, J. Education of children through motor activity. Spring-
f i e 1 d : C h a r l e s C • Th o ma s , 19 7 5 • 

Hurley, D. Guidelines for adapted physical education. Journat of 
Health, Physical Education, Recreation, and Dance, 1981, ~( 6), 
4 3-4 5. 



108 

Jackson, L., & Todd, K. Child treatment and the therapy of play (2nd 
ed.). New York: Ronald Press, 1950. 

Johnson, R. C., & Levy, J. A historical analysis of child's play. 
Journal of Physical Education and Recreation, 1979, _§Q(8), 37-39. 

Johnson, W. R. Therapeutic play for beginners. Journal of Physical 
Education and Recreation, 1980, 21:_(2), 30-31. 

Johnson, W. R. Higher levels of therapeutic play with children. Journal 
of Physical Education and Recreation, 1980, 21:_(9), 21-24. 

Kaplan, B. J., & McHale, F. J. Communication and play behaviors of a 
deaf preschooler and his younger brother. Volta Review, 1980, 
82(7), 476-481. 

Kirby, F. D., & Toler, H. C. Modification of preschool isolate behavior: 
A case study. Journal of Applied Behavior Analysis, 1970, l,(4), 
309-314. 

Knapczyk, D. R., & Yoppi, J. 0. Development of cooperative and competi-
tive play responses in developmentally disabled children. American 
Journal of Mental Deficiency, 1975, 80(3), 245-255. 

Knox, S. H. 
learning. 

A play scale. In M. Reilly (Ed.), Play as exploratory 
Severely Hills: Sage Publications, 1974, 247-266. 

Koegel, R. L., Firestone, P. B., Kramme, K. W., & Dunlap, K. Increasing 
spontaneous play by suppressing self-stimulation in autistic 
children Journal of Applied Behavior Analysis, 1974, .Z.(4), 521-528. 

Kr et sch ma r , S • , & Harper , W. Why does ma n p 1 ay? Jou r n a 1 of H ea 1 th , 
Physical Education and Recreation, 1969, 40(3), 57-58. 

Kretschmer, R. R. A study to assess the play activities and gesture 
output of hearing handicapped preschool children. Cincinnati 
Speech and Hearing Center: U.S. Department of HEW, 0ff~ce of 
Education, Bureau of the Handicapped April, 1972. (ProJect No. 
4 5 - 2 9 01 ) , ( ER I C Doc u me n t Rep r o duct i on Ser vi c e No. ED O 71 2 4 7) • 

Lee, J. Play in education. Washington: McGrath, 1942. 

Li , A. K. Play and the mentally retarded child. Menta 1 Retardation, 
1981, .!2_(3), 127-131. 



109 

Linford, A. G~, Jeanrena~d, C. Y., Karlsson, L., Witt, P., & Linford, M. 
A compute~1zed ~nalys1s of characteristics of down's syndrome and 
normal children s free play patterns. Journal of Leisure Research 
1971, l_(l), 44-52. ' 

Lowell, E., & Stoner, M. Play it by ear: Auditory training games. 
Los Ange 1 es : vi o 1f er P ub l i sh i n g C o. , 196 O. 

Lubin, E., & Sherri 11, C. Motor creativity of preschool deaf children. 
American Annals of the Deaf, 1980, 125 (4), 460-466. 

Luke, D. E. Developing play in groups of severely profoundly retarded 
children (Doctoral dissertation, Southern Illinois University, 1971). 
Di s s er tat i on Ab st r a ct s I n t er n at i on a l , 19 71 , 3 3 , 9 3 7 B , ( Un i v er s i t y 
Mi crofi 1 ms No. 72-22487). -

Mcconkey, R., & Jeffree, D. M. Pre-school mentally handicapped children. 
Br i t i s h J our n a l of Educ at i on a l Psycho 1 o gy , 19 7 5 , ~, 3 0 7 - 311 • 

McDermott, E. F. Free play: A measurable learning experience. Volta 
Review, 1970, fl.(9), 541-543. 

McHale, S. M., & Boone, W. Play between autistic and nonhandicapped 
children. The Pointer, 1980, ~(3), 28-32. 

McKirdy, L. S. Play and language in four and five year old deaf and 
hearing children (Doctoral dissertation, Rutgers University, 1978). 
D i s s er t a t i o n Ab s t r a ct s I n t er n a t i on a l , 19 7 8 , 3 9 , 9 5 8 B - 9 5 9 B • 
(University Microfilms No. 78-14359). -

Michelman, S. Play and the deficit child. 
as exploratory learning. Beverly Hills: 

InM. Reilly (Ed.), Play 
Sage Publications, 1974. 

Montessori, M. The Montessori method. Translated from Italian by 
A. George. New York: Frederick A. Stokes Co., 1912. 

Moran, J. M., & Kalakian, L. H. Movement experiences fo~ the me~tally 
retarded or emotionally disturbed child (2nd ed.). Minneapolis: 
Burgess Publishiny, 1977. 

Myklebust, H. The psychology of deafness: Sensory deprivation, learning, 
and adjustment. New York: Grune & Stratton, 1960. 
(Winter), 401-413. 

Nobel, A. An instrument to assess sensori-motor play of preschool train-
able mentally retarded children. Unpublished master thesis, The 
University of Alberta, 1975. 



110 

O'Connor, R. O. Modification of social withdrawal through symbolic 
modeling, Journal of Applied Behavior Analysis, 1969, I(l), 15-22. 

Omwake, E. The child's estate. In M. Almy (Ed.), Early childhood play. 
New York: Selected Academic Readings, 1968, 43-60. 

Pangrazi, R., & Dauer, V. Movement in early childhood and primary 
education. Minneapolis: Burgess, 1981. 

Parten, M. Social participation among pre-school children. Journal of 
Abnormal and Social Psychology, 1932, _ll.(3), 243-269. 

Peterson, N. L., & Haral ick, J. G. Integration of handicapped and non
handicapped preschoolers: An analysis of play behavior and social 
interaction. Education and Training of the Mentally Retarded, 1977, 
11_ ( 3 ) , 2 3 5- 2 4 5. 

Piaget, J. 
Norton & 

Play, dreams, and imitation in childhood. 
Co., 1962. 

New York: w. \~. 

Piers, M. H., & Landau, G.M. 
cannot thrive without it. 

The gift of play: And why young children 
New York : Wal k er & Co • , 19 8 0 • 

Pratt, R. L. The concept of play in american physical education. 
Doctoral dissertation, The Ohio State University, (1973). Disserta-
tion Abstracts International, 1974, 34, 4844A. (University Micro-
films No. 74-3293). -

Richer, J. M., & Nicol 1, s. The physical environnent of the mentally 
handicapped. The British Journal of Mental Subnormality, 1971, 17 
(33), 132-143. 

Ri ncover, A., Cooke, R., Peoples, A., & Packard, O. Sensory ext i ne
t ion and sensory reinforcement principles for programr;iing multiple 
adaptive behavior change. Journal of Applied Behavior Analysis, 
1979, 11_(2), 221-233. 

Ross, D. Incidental learning of number concepts in small group games. 
American Journal of Mental Deficiency, 1970, .z±(6), 718-725. 

Ruttle, K. Play training for the autistic child wit~out previous_play 
behavior. Paper rresented at the Annual Interna~1onal C~nvent,on 
of the Council for Exceptional Children, 58th Phil adel phi a, PA., 
1980, (ERIC Document Reproduction Service No. ED 187 074). 

Ryan, T. J. Psychosocial development and activity in middle childhood: 
Comrnents and extentions from Sherif, C. W. & Rattray, O. G. . 1 In J. G. Albinson & G. M. Andrew (Eds.). Child in sport and phys,ca 
activity, f~ingston, Ontario: University Park Press, 1973, 133-13S. 



111 

Scarfe, N. V. Play: An agent for learning social values. In Play: 
Children's business, Washington: Association for Childhood Education 
International, 1976, 5-10. 

Schachter, F. F., Meyer, L. R., & Loomis, E. A. Childhood schizophrenia 
and mental retardation: Differential diagnosis before and after 
one year of psychotherapy. American Journal of Orthopsychiatry, 
1962, l..?_(3), 584-594. 

Schmidt, S., & Dunn, J. Physical education for the hearing impaired: 
A system of movement symbols. Teaching Exceptional Children, 1980, 
ll (3), 99-102. 

Semple, J. E. Hearing impaired child: A book for parents. Springfield: 
Ch a r l es C • Th o ma s , 19 7 0. 

Sharp, E. Thinking is child's play. New York: Avon, 1969. 

Sherrill, C. Adapted physical education and recreation (2nd ed.). 
Dubuque: Wm. C. Brown, 1981. 

Siedentop, D. Physical education: Introductory analysis. Dubque: 
Wm. C • Br o vm , 19 7 2. 

Sinclair, C. Movement of the young child. Co1urrous: Charles E. 
Mer r i 11 Co. , 19 7 3. 

Sinclair, N. R. Interaction among mentally retarded and nonhandicapped 
children. Unpublished masters thesis, University of Oregon, 1978. 

Singer, D. G., & Lenahan, M. L. Imagination content in dreams of deaf 
children. American Annuals of the Deaf, 1976, 121(1), 44-48. 

Sisco, H., Krantz, P., Lund, N., & Schwarz, G. Developmental and 
compensatory play: A means of facilitating social, emotional, cog
nitive, and linguistic growth in deaf children. American Annals of 
the Deaf, 1979, 124(7), 850-857. 

Smilansky, S. The effects of sociodramatic play on disadvantaged pre-
school children. Ne~v York: John l~iley & Sons, 1968. 

Smildnsky, S. Can adults facilitate play in children: Theoretical and 
practical considerations. In N. Curry & S. Arnaud (Eds.), The 
child strives toward self-realization. Washington: National 
Association for the Education of Young Children, 1971. 

Spodek, !3. Teaching in the early years. Englewood Cliffs: Prentice 
Hal l , 1Y72. 



112 

Sponseller, D. Introduction: Why is play a learning medium? 
Spons~ll~r (Ed.), Play as a learning medium. Washington: 
Association for the Education of Young Children, 1974. 

In D. 
Nati ona 1 

Sponseller, D. A ~chema !or play a~d learning. In D. Sponseller (Ed.), 
Play as a learning medium. Washington: National Association for 
the Education of Young Children, 1974. 

Stokes, A. Applying research to play in the preschool classroom. 
Childhood Education, 1975, 2.!_(4), 232-237. 

Strain, P. S. Increasing social play of severely retarded preschoolers 
with sociodramatic activities. Mental Retardation, 1975, 11.(6), 
7-9. 

Strain, P. S., & Wiegerink, R. The social play of two behaviorally dis
ordered preschool children during four activities. Journal of 
Ab nor ma 1 P s y ch o l o gy , 19 7 5 , l ( 1 ) , 61- 6 9. 

St r a i n , P • S • , & ~Ji e g er i n k , R. The effects of soc i o drama t i c act i vi t i es 
on social interaction among behaviorally disordered preschool 
children. Journal of Special Education, 1976, .!Q(l), 71-75. 

Texas Education Agency. State board of education: A review of 
inservice education Texas. Austin: Texas Education Agency, 
19 78. 

Texas Education Agency. Policies and administrative procedures for the 
education of handicapped students. Austin: Texas Education Agency, 
19 78-19 79a. 

Texas Education Agency. Statistical brief: Superintendent's annual 
report for public elementary and secondary schools in Texas. 
Au st i n : Tex a s Ed u c a t i on Age n c y , l 9 7 8- l 9 7 9b • 

Tilton, J. R., & Ottinger, D. R. Comparison of the toy play behavior of 
autistic, retarded, and normal children. Psychological Reports, 
1964, ..!2_(3), 967-975. 

Vygotsky, L. s. Play and its role in the mental development of the 
child. In J. Bruner, A. Jolly, & K. Sylva (Eds.), _Play: Its 
role in development and evolution. New York: Basic Books Inc., 
19 7 6. 

Wahler, R. C. Child-child interactions in free field settings: Some 
experimental analyses. Journal of Experimental Child Psychology, 
1957, _2(2), 278-293. 



Warburton, S. Play now paid later. American Annuals of the Deaf, 
1973, 118(5), 589-591. 

113 

Watkinson, E. J. The effect of the prep preschool play program on the 
play skills and free play patterns of moderately (trainable) 
mentally retarded children. (Doctoral dissertation, Michigan State 
University, 1977). Dissertation Abstracts International, 1977, 38, 
2652A. (University Microfilms No. 77-25298). -

Wehman, P. Selection of play materials for the severely handicapped: 
A continuing dilemma. Education and Training of the Mentally 
Retarded, 1976, _!l(l), 46-50. 

Wehman, P. Helping the mentally retarded acquire play skills. 
Springfield: Charles C. Thomas, 1977a. 

Wehman, P. Application of behavior modification techniques to play 
problems of the severely and profoundly retarded. Therapeutic 
Recreation Journal, 1977b, _!l(l), 16-21. 

Wehman, P., & Marchant, J. A. Improving free play skills of severely 
retarded children. The American Journal of Occupational Therapy, 
1978, E(2), 100-104. 

Wing, L., Gould, J. Yeates, S., & Brierley, L. Symbolic play in 
severely mentally retarded and in autistic children. Journal of 
Child Psychology and Psychiatry, 1977, 1§.(2), 167-178. 

Wishon, P., & Spangler, R. Accelerating peer social interaction of a 
preschool isolate through play. Paper presented at the Annual 
Meeting of the American Psychological Association, 1979. (ERIC 
Document Reproduction Service No. ED 179 308). 

Wolfgang, C. 
Columbus: 

Helping aggressive and passive preschoolers through play. 
Ch a r 1 es E • Me r r i 11 , 19 7 7 • 

Wundheiler, L. N. Liberty boy: The play of a schizophrenic child. 
Journal of Child Psychiatry, 1976, J.2(3), 475-490. 



APPENDIX B 

A CHECKLIST FOR THE COMMITTEE MEMBERS REVIEWING 

THE MODULE AND THE KNOWLEDGE TEST 



235 

Nam:! of Revie<..e.r 
Date -------

A SUITTM.ry Ched<list (3 parts) 
For Ccmnittee ~.ters Revii?,,'ing "Play: A Training /.lcdule for 

Teachers of Young Handicapped Children 

Prc<zide. " .check for each variable ur:der the !!'Ost appropriate evaluation category. 
?rovide cam-er.ts where necessary.* 

Part l: 

1. 
2. 
3. 
4. 
5. 
6. 

Part 2: 

!. 

3. 
4. 

Tr.e Training ~-b:iule 

Was the material relevant to the topic? 
Vias the material current? 
'.·las the material readable? 
:vas the !1'.aterial interesting? 
'•las tl:e material useful to teachers? 
\-las t.':e mateial ;:irese.'lted lcx,ically and orderly? 
Were the predetermined learning objectives of the rro::lulP. met? 

The Self-evaluation Questions in the 'k:idvle 

heeds ;;ork 

Did the questions measure the predetermined learning objectives of the m::dule? 
Dici the questions adequately sarrple t.'1e content of the rrcdule? 
'•'ere the questions clear enoi.:gh so t.~t t.1:.e teachers could dete..YJnine t.rie right answer? 
Were ::.'1e ans,1ers definite enough so t'1at all the teachers could dete..,;nine the right 
answer? 

Part J: ~e Teachers' Play Kncwledge Test 

1. Did the questions ~easure the learning objectives of the ;rcdule? 
2. Did the questions adequately sar.ple the specified content of the rrcdule? 
3. v!ere the questions clear enoush sc that any e:-:pert in the related field would get 

a near r:,erfect score after stt:dying t.'1e r.odule? 
4. Were t.".e ans.,ers definite encugh so t..'1at any e.xpert in the related field would 

get a near perfect score 2.fter studying t.'1.e rro:!ule? 
5. Was t.'1e test oonsL"Ucted so that each teac'1er had an equal chance to deronstrate 

basic knowledoe? 
6. \,as ':.'i.e test iength adequate to rre2.sure mcwledge? (40 multiple choice) 
7. Oid t.'-:e questions r.easure various aspects of kncwledge? For e.X3IT1ple: 

(a) The follcwing questions rreasured the teacher's understanding of terr~olcx,y: 
~4, ~5, =7, al4. Do any of t.~ese questions need \>.Ork? 

(b ) T!:e follcwing questions measured t.'i.e teacher's understanding cf classical 
ir:vesti.oatars :md/ or aut."ors: ~2, ,;3, ;!6. Do any of these questior.s need ;,ork? 

(c) The follcwing 0-Jesticns measured the teac.'1er'3 ur.c.erstanding of play !::ehavi.ors. 
rn, ~29, ~30, :/31, 432, DJ, ;/34, !/JS, i!J6, ~37, ~38, :D9, HO. Do any of 
!:.',ese auesticns r.eec ,...ork? 

(c!) -:'he :oilowing '.:mestions r.ieasured ':he teacher's understanding of teac.wg 
techruques to prarote play. ~l, tl9, ~10, ~11, #12, illJ, #15, ¥16, ~17, ~18, 
•19, '120, ~21, #22, =!23, :124, :!25, :125, ~27, ~28, 1:'o any of these qi.;estions 
:-ieec: •M.Jrk:' 

i3arrcw, ~-, s, ''!C:-ee, ?. 
?hilacelohia: Lea, 

:h-)1, :\. :-::~senti3.ls cf 

A ?r.Jcti.::al 2.f:?rO<lc.'1 to :ceasurE!Tent in physic.3.l educatior:. 
?ebiger, 1979. 
,:,c11caticr.al :neas,,~c!"e.'lt. c:ngle..,.o:d Clif!:s: Prentice-Hall, 1972/ 
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, November 15, 1982 
Dear Volunteer; 

Thank you for volunteering your time and expertise in helping to establish the 
reliability of a knowledge test for my doctoral dissertation entitled "Play: A Training 
Module for Teachers of You ng Handicapped Children." The reliability of the knowledge 
test ( 40 multiple choice questions) will be determined by the test-retest method. 

Please accept the module as an expression of my appreciation and I hope that it may 
be of educational value to you in your ·..iork. If you have any questions regarding relia
bility of the test and /o r the dissertation please call. In order to standardize the 
procedures for establishing reliability of the Teachers' Play Knowledge Test please 
adhere to the following. 

1. Complete al 1 of the procedures within one week of the arrival of the training module 
pac ke t and return the information to the investigator. 

2. If possible, read the module in its entirety. 

3. Answer the questions located in the module. These questions cover the most relevant 
material from each section and are a sample of the type of questions on the test. 

4. As close as possible 
Play Knowledge Test, 
After completing the 
review :he module . 

to the completed reading of the module take the first Teachers' 
You may, if you prefer, remain anonymous when you take the tests. 

test place it in the self-addressed stamped envelope. Do not 

5. Twenty-four hours after completing the fi rst test take the second Teachers' Play 
Knowledge Test. Place this in the envelope. 

6. Fill out the form at the bottom of this page and return it with the two tests to 
the investigator . A second envelope has been prov ided for this form if you chose to 
keep the test forms anonymous. 

--------
Please print or type 

Mary David-Youlden, Doctoral candidate 
Adapted Physical Education/Early Childhood Education 
Texas Woman's University 
849 Bowling Green, Lewisville, Texas 75067 

(214) 436-4940 

Title/ 
Na me __________________ Position, _________________ _ 

Address, __________________________________ _ 

ro he lp 1ocument /Our expertise in the field of ch~;drens' _dnd/or adult education ~l~ase 
respon d ~o one or more •.)f tne fol lowing. ',(umber or years in teaching, administrat O , 
and /o r e<1ucat1onal creaentials. 

· · t d 'n the May I pri nt you r name and posit ion on the module JS a consultant wno assis e ' · 
re,1abili:y of the 'llOdule ? YES 'lO 

Do Jou have Jny ~erso na ! (omments, suggestions, criticisms of the training module? ___ _ 
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Name ----------
THE TEACHERS' PLAY KNOWLEDGE TEST 

These 40 multiple choice questions cover the most relevant material and 
ideas from the play training module. Indicate the letter of the correct 
response for each question in the first set of brackets. 

Questions on General Concepts of Play 

1. According to literature reviewed why should teachers preserve and 
promote play for young children? 
A. Handicapped children would rather play than perform academic tasks. 
B. Play is a viable educational methodology and many handicapped 

children need to be taught how to play. 
C. Handicapped children have too many deficits that interfere with 

their abilities to perform academic tasks, but they can play. 
D. Parents of handicapped children do not understand the value of 

play in the home. 

2. Which author conducted the now classical investigation that 
designated the social play stages of normal children? 
A. Axline 
B. Froebe] 
C. Parten 
D. Piaget 

3. \.Jhich author was credited with the founding the modern day kinder
garten program and for developing and implementing a "play-way" approach 
in educational curricu1ums for young children. 
A. Ax 1 i ne 
B. Froebe] 
C. Parten 
D. Piaget 

4. Which one of the following best defines symbolic play? 
A. Play that involves the combined physical manipulation of play 

materials to learn "cause and effect". 
B. Play that involves the combinational use of two or more play 

materials. 
C. Play that involves an imagined or pretend representation of an 

absent e 1 ement. 
D. Play that involves the ability to build and/or construct from 

materials recognizable objects. 

5. Which of the following best defines parallel play?_ .. 
A. The child plays indepenaently with toys and at act1v1t1es that are 

different from those of children in close proximity. 
B. The child plays independently but the activity and toys chosen 

bring the player naturally among other children. 
C. The child plays in a group situation but is not an initator of 

play ideas. 
D. The child copies the action and/or activity of the nearest playmate. 

6. '..Jhich investi·;ator ;)reposed that the develooment~l stages of 
(practice, symool1c, and ga~es with rules) revealed 1ntell1gence 
the sta()e of intellectual functioning in childhood? 
A. Erickson 
B. Freud 
C. Parten 
D. Piaget 

play 
and 

239 



2 

7. 
A. 

What age_group does the Public Law 94-142 indicate must be served? 
To provide a free education for handicapped children (ages birth 

a. 

C. 

D. 

to 21) ~t the educational program nearest their living arrangements. 
To provide a free and appropriate educational program for handicap
ped children (ages 3 to 21). 
To provide a free and appropriate educational program for handi
capped children (ages 3 to 18). 
To provide a free and appropriate educational program for the 
handicapped (ages birth to 18). 

8. Which of the following is not identified in the reviewed literature 
to be a limiting factor to play for young children? 
A. Teachers 
B. Increased television viewing. 
C. The amount of adult organization of free time. 
D. Parents 

Information on Teachina Techniques 

9. Why was contingent reinforcement determined to be more succesful 
than noncontingent reinforcement for increasing the play of an aggressive 
preschool girl? 
A. Because contingent reinforcement required the teacher to provide 

continual verbal and physical praise throughout the day. 
B. Because noncontingent reinforcement provided reinforcement only 

when the girl exhibited specific behaviors. 
C. Because contingent reinforcement was easier for the teacher to 

apply. 
D. Because contingent reinforcement was given for only specific 

behaviors exhibited by the girl. 

10. Which teaching technique was reported in the literature as the 
most frequently utilized for teaching play to inhibited emotionally dis
turbed chi 1 dren? 
A. Peer mode 1 s 
B. Food reinforcements 
C. Teacher attention 
D. Redeemable tokens 

11. Furman et al. (1979) hypothesized that the increased social play 
of inhibited children (ages 4 and 5) when paired with younger versus 
children of their own age was because of which factor? . 
A. The younger children provided the older children with the opportun1ty 

to play on less ~ature levels of play. 
3. The younger children's play ac:ivities were of greater interest to 

the older inhibited children. 
C. The younger children provided the older children with the oppor-

tunity to be socially assertive. 
J. The younger children became peer models for play. 

12. 'llhich area in a specially designed play room for autistic children 
was determined to be the most successful in promoting positive play 
and behavorial goals? 
A. An arts and crafts area 
3. A soft padded floor area 
C. A cl i rming apparatus 
D. A s rru 1 1 toys are a 
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13. 
toy 
A. 
B. 
C. 
0. 

Autistic children were discovered to respond more frequently to 
situations when which corroination of toys was presented to them? 

New and complex toys 
Nonsocial and noncomplex toys 
Familiar and complex toys 
Social and noncomplex toys 

14. ',,Jhich of the following best defines the term priming? 
A. The breaking down of the whole task into small sequential steps. 
B. The teacher both verbalizes and demonstrates the play task. 
C. The teacher models the appropriate play behavior. 
0. The teacher physically manipulates the student through the play 

activity. 

15. Rincover et al. (1979) and Hammond (1981) utilized the informa-

3 

tion derived from identifying the self-stimualting behaviors of autistic 
children to teach them what new skill? 
A. Toy man i p u lat ion 
B. Sign language 
C. Social play 
O. Gross motor tasks 

16. What was the successful technique that Ri ncover et al. (1979) 
utilized to reduce and/or eliminate self-stimulating behaviors in 
autistic children? 
A. Sensory extinction 
B. Food reinforcements 
C. Time-out in a secluded area 
D. Sensory integration 

17. Aymard (1977) found which group of people to be the most instrumental 
in teaching play to hearing impaired children? 
A. Parents 
B. Teachers 
C. Siblings 
0. Peers 

18. After Kaplan & McHale {1980) observed two brothers (one deaf and 
the other hearing) in a play setting it was concluded that teachers of 
hearing impaired children should emphasize? 
A. Play activities 
B. Gross motor activities 
C. Communication techniques 
D. Peer socialization in rrainstreamed settings. 

19. 8racKett and Yenniges (1976) found which technique _to ~e the 
most successful for increasing the language and communication skills of 
hearing impaired children in a mainstreamed classroom? 
A. A structured language program. 
B. Specially designed art projects. 
C. Free play periods 
IJ. A movement education Drogram. 

20 • .\ccording to Linford et al. (1971) Down's Children exhibited 
wnich one of :hese variables? . 
~- They needed longer periods of play time than ~onhand1capped children. 
B. They prefered structured versus open play environments. . 
C They prefered plaving on appdratus versus in open play envir:onments. 
o: They ~ngaged in more movements on the play apparatus than did non-

hancticappect chilaren. 
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21. How did the second adult aid the game controller in the games 
training program (Ross, 1970) when one of the educable retarded students 
was experiencing behavioral and/or skill difficulties? 
A. The adult supervised the students while the game controller worked 

i ndi vi dually with the student. 
B. The adult removed the student from the playing area and worked 

individually with him/her. 
C. The adult assumed the role of the child experiencing the difficul

ties and was aided by the game controller and peers to solve the 
pr ob 1 em. 

0. The adult recorded both the teacher I s and the student's behavior 
and later made this information available to them. 

22. Which behavior among severely retarded children did Luke (1971) 
find to be positively influenced by a program of food reinforcement? 
A. Mob i 1 i ty 
8. Toy play 
C. lnapproppriate social behaviors 
D. Self-stimulating behaviors 

23. 
unit 
A. 
8. 
C. 

What 
for 
The 
The 
The 
The 

occurred when Luke (1971) added many new toys to a residential 
severely retarded children? 
chi1dren 1 s quality of play increased. 
children 1 s self-stimulating behaviors decreased. 

D. 
children 1 s interactions with the unit technicians were decreased. 
children's social play skills were increased. 

24. Which behavioral pattern was observed after placing retarded children 
with one nonhandicapped child in a play setting? 
A. Nonhandicapped girls were more likely to play with handicapped 

children than were nonhandicapped boys. 
8. The children participated in cooperative play. 
C. The teacher was instrumental in helping the groups play 

cooperatively. 
D. Solitary play continued in the corroined group. 

25. Which technique was found to be successful in teaching 
cooperative and competitive play skills to educable retarded children? 
A. Additional free play time. 
8. A point chart redeemable for toys. 
C. Food reinforcers 
D. Children inventing and presenting their own games. 

26. ;.Jhi ch teaching technique was found to be the most successful for 
teaching severely retarded children to play? 
A. Token rewards 
B. Food reinforcers 
C. Adult physical and verbal praise 
D. Priming 

27. Wh1ch general guideline was suggested fer programming 
activities with severely retarded preschool children? 
A. Do not use food as incentives and rewards for play. 
B. Present play activities and toys that are consistent 

normal age range. . . •~ 
C. Present toys that are consistent w1th_the children~ 
D. Present activities that promote vocational play. 

play 

with the 

menta 1 ages. 
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28. Specially designed partner games were utilized in a physical 
education class to insure what objective? 
A. To provide a gradual introduction of competition to the handi-
capped children. 
B. To insure the practice of predetermined play skills deficient in 
by the handicapped children. 
C. To insure the pairing-up of handicapped and nonhandicapped 

children. 
D. To equalize the competition between teams. 

Information on Play Behaviors 

29. Which group of children exhibit the following behaviors: lack of 
appropriate speech, social, and play behaviors; sensory deficits; 
stereotyped behaviors; and isolated areas of high functioning with a 
gen e r a 1 l ow f u n ct i on l e v e 1 ? 
A. Autistic children 
B. Aggressive children 
C. Inhibited children 
D. Down's syndrome children 

30. What ability was determined to be the single predictor for the 
future success and/or failure rate of therapy for autistic children? 
A. Ability to manipulate play materials. 
B. Ability to eliminate self-stimulating behaviors. 
C. Ability to perform basic locomotor movement patterns. 
D. Ability to form a relationship with the therapist. 

31. Most of the studies on hearing impaired and deaf children found 
language delays and deficits to be major deterrent to normal play; 
however, Kretschmer (1972) observed what other limiting factor? 
A. Fearfulness of the play situation. 
8. Fine motor difficulties. 
C. Inability to use toys in combinational patterns. 
0. Delays in gross motor and balance activities. 

32. According to Ginott (1961) which group of students tended to 
express frequent faults with their own play skills? 
A. Aggressive chi 1 dren 
B. Inhibited children 
C. Deaf chi l d ren 
D. Mildly retarded children 

33. Several investigators found which autistic behavior to be the 
major deterrent to play? 
A. Self-stimulation 
B. Aggression and assertiveness 
C. Short attention span 
0. .~o visual fixation on toys 

34. What was the most frequently cited play behavior in the liter
ature for over-aggressive over-inhibited, and mild/moderately 
i nvo l ~ed ~ental ly retarded children? . 
A. Display deficient and/or delayed motor coord1nat1on. 
B. Show l ittle or no interest in play mater1als. 
C. Exhibit solitary play behaviors. 
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35. The reviewed literature revealed that hearing impaired and deaf 
children experienced the most difficulties in which two areas of play? 
A. Gross motor and balance activities. 
B. Construction and toy manipulation 
C. Social and symbolic play 
D. Games and problem solving. 

36. During free play Aymard (1979) observed hearing impaired children 
engaging in which type of play? 
A. Traditional games 
B. Singing games 
C. Group sports such as kickball and basketball 
D. Games of "Mother may I" and/or "Simon says" 

37. Darbyshire (1977) determined that social play development seemed to 
be hindered in hearing impaired children not receiving hearing aids 
nor educat i ona 1 training at what age? 
A. 1 year 
B. 2 years 
C. 3 years 
D. 4 years 

38. Which one of these behaviors was not observed by Darbyshire (1977) 
as the degree of hearing loss became greater for hearing impaired 
children? 
A. Lower self-esteem 
B. Less play 
C. Lower socioeconomic status among parents 
D. Diminished gross motor and balance ability. 

39. Singer and Lenahan (1976) found deaf children's behaviors and 
verbal responses to questions to be 3 to 5 years below normal children 
except on which variable? 
A. Story content 
B. Dreams 
C. Imaginary playmates 
D. P 1 ay a ct i vit i es 

40. Wing et a 1 • ( 1977) determined that chi 1 dren must O?ta in ~h~t. 
minimum age level in nonverbal and language comprehension ab1l1t1es to 
be able to play? 
A. 9 months 
B. 12 months 
C. 13 months 
D. 20 months 
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GUIDELINES FOR THE SUBJECTS 
STUOY!NG THE TRAINING ~OOUL: lNOE?':NDrnru 

Dear Tea cner; January, 1983 

Thank. you for volunteering your time to helo determine the effec:1veness of the trlining 
:nodule dS d 1Jseful resource tool for ~eachers. 'lease dccept :he :nodule on :.'le :,lay of young 
hand1CJpoed cni!dren Hin exores; i on of my aporeciation. [ hope that it :nay ~e of value to 
you 111 1our teaching. In order :o standardize the oroceoures for all ~he ~eacners who are 
studying the module 1ndeoenoently please adhere to the following: 

l. ::omole::e all the :irocedur~s ·.iit!'lin ~ of t11e arrival of your training modu!e packet 
Jnd ~eturn all tne i:iformation i:o the i nvestigator. 

2. Prior to reading the module, tak.e the first Teachers' Knowledge Test. Se ;ure to answer 
each question. After completing the test, place it 1n the stamped addressed envelope. 

3. ~eid :he module Jnd answer :he questions located at tne end of eacn chaoter. These Ques
:ions cover tne :nost relevant 11aterial from eacn sec~ion. 

:1. As soon as :iossib le after completing :rie !110dule, tak.e :he ;ec:ind iedcners ' :<nowledge 
Test. Do ~ot use ::ie .:nodule to help you answer any of tne questions on che t est. This 
test ,1iTTonfy indicate if the :nodule ~as effective 1n increasing your knowledge of the 
:ooic. After completing the test, ::,lace it in the ~nvelope. 

5. F11 I out :he quest i ons l~ tne oottom ::)f this ;,age lnd return these questions, along ;;ith 
the ~\110 :ests ano :he ~;ixas ·•oman ' s :Jniversity consent for11, to :he i nvestigator. 

'lease pr111t rnd/or :ircle :he most dpprooriate answer to each question. 

-.ame ______________ _ Highest aegree earned: 3S AA ?hO 

Are you cr1marily an Adapted .'hysical Education reacher -:ir 3n E:arly Chilahood Teacher? AP£ EC 

uEMOGRAPH!C QUESTIONS 
"q!QR "J q::.ADI~G TH£ i'100UL£ ON PLAY: 

i. 

2. 

J. 

~-

iJii:1 you think tnat current researc.~ on :he :ooic of play for young h<1ndicapped 
children .-as importJnt for your ceacni ng? 

Did :1ou feel tnat you possessed sufficient •Jnderstanding of the current infor
mi1tion on che tooic? 

were ,ou ~:,:posed to t he specific ~ooic of play for ~andicapped c~i l dren in your 
educJtional ~raining? :f _yes ::,lease specify circumstances ( 1.e. books, class 
:naterial / project, ~ork.snoo, •Jniversity course, other __________ _ 

~ave you, :hrcugn your te3ch1ng, ~ncounter'!-:l 11\dny handica~oed childre:i ·.iith 
lim1te<1, ~elow dge level, or 1naoproprlate pldy tie:ic1v1ors. 

YES ~O 

YES NO 

YES .~Q 

YES ~O 

OUESTiONS ,)N ,HE T~At~l!NG ,'100ULE ~NO ~HE ~ETHCD CF ?qESENT.H:iJN 
AFii:R rtE.~O!NG ,:it 90DULc. JN ~C.\I: (use ~acx ,Jr ,orm ror daoitoona1 ;pace) 

]. 

l. 

3. 

5. 

IJ1d •,ou ~ee l ::ia~ t he ,nooule was effective in increasing your .<11owledge on 
the ·cooi c? Comments: 

~as ::ie :~ai:iinq 1T10du l t! i nterest i ng for you to ~ead? Comments : 

•l J 1 1ou use :ne noaul~ 1s 1 ~esource :ooi for future reference? Comments: 

·•il 1 10u :,, ;ome ,Jf :.~e c".dcning :ecnniaues :hat .. ere Jresentea? •:~rrrnents : 

·•i l l ~he ~odul~ ~e ~elof,JI •n _your ,;oservac1ons Jf ;tudent'; ~lay ~e'laviors? 
Comme:its: 

[n vo•Jr 0oin:on, .. hac ""!r'! ~:'le Josit1v11? Jo1.~ts JSSOcHted ·•i'::'l studying ':~e 
ma~ l ~ ; :'ldeoencent I y? Comments: 

YES ~O 

'fES ~O 

Y:S ~O 

rES 'lO 

YES ~O 

~ary Jav1ct-1~u lcen, Joc:oral canaida:e 
~d.ioted '~ysical ~oucJ:1on 
•e~as ioonan'; Jn1vers1ty 
,)!4 ) l36-J •N0 
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------·- ·-··- · -~-

: . .::::.:.:.;:•~··\Y~~ei"~i :~~·...:.:1:ee:-!!"'.g~ 1:u= :!::e ::i :-:.el;, :.ete:::-::.i!"'.:! t:-.e ~:":"!c':! •t'!;":~ss .:,f ~he :r:d.::.!...-:~ 

iff ~t:::i1::1i;/;2l~g;~.:~;dil~~WJi: ·f it~1f :if 1 f q;:~1~ii~'.,, 
!"..?....-y :a.v!.d.-'[ou~d~I". , Joc!:i:"l.l ::a.~d.!.d.J.ta 
Ad.ipt.ed ?~y~!ca.l Zd·..:ca.tion/2.a.:!.y Ghil~~ood. Zducat..!.;r. 
::~xas :-1o:un's ~r.ivers1-t7 

------------------------------ -- ------

l, J!i / .:n.: -:.:-.:.::.:-: ':.!-:J.~ :~e:-:.:: :""?saa:=t ,n :!ie :epic of ?laY :or you.--.g :"l.ar-.c..icap::9ed 
c:i1:1=,:--. \,(as ~y:,:-.. a:.:: :·:,r '/=i= :ea..::.ti::-.;~ 

2. J!..! y-,u :·~el -:.ha.t j"Ou ;:c:.ses.3ed .st.:.::~.:..-:t,nt '.l."'l=.e?:'3':.l..'"li.!.r.~ :,f :..i.e O:U-'"":"'3nt L"l:or
.... at!..:r. en :.'1.e -:..:r?!.:? 

·;e~ /OU ~x:;:,osed. ':.o :::e 3::dci.:!.:: ::i-;:i: .:,f ;,la.y !":i!" :":a.r.d!.=.a~r;ed. -:.."':.11,:_~:1 :.,..,, you= 
9'!-..:.~t!:i~a!. -:.;"'3.:.;.!....~? :.:· /!tS ;i!.~.ise ;,pec:...;.·1 c!..:-c~.S':.a...'1.C?-S (i.~., ~ooks, ~l.l.5a 
.':"'.3.":~:":.a.: ,' ~r-:i;~c-:, :..c:-~oh:,;:, ~'1.!.',-e=s:.:y cou...~e, 'Jther _________ __ _ 

.-::~·ti! yo·,1, :h~':l~~ :•y.:: :.n.c.~i::.,;, i:::ou:::e:-~c! :acr hu.ilcan:ed. -.:.~u==~~ Aith 
!.!.;1!~ed., 2elov ½~ le·rel, or L'11??=::fr!~:a ;h.y ·:er.av!ors? 

• .:i • S ,:~; -::--=- "'.'~.U:·iI:;::; '.·!•Jr:trr ~ 
'.~~o · ::::i ·. ·. ::c.J 0~ :~s::;~:::-.. :,::-:c:: 

)t·! y-,u :~-?el ':.~a":. :ha ~od-...U:! ·..-as -,:~ect!·.-e ~:i !.nc=ea.1ir.g you= Oo..,led.ge on 
th'! ':.O?lc? ,:.,r~::-,er.:::l: 

;~:,: •.he -.odu:.~ ·:e ~~~;:··..:l , .. :,oi:.= :0Se!""r::J.t.!::i:1S •Ji 3~...;ds::~•s ;Lly ·-:-e:;av:.=:=-s? 
:.:.r.=.~~:3 

::: -,~ur :ot::!.;r., ·-~at :re~ ':!"'.1'! ::~sl:!.·re ':oi:-... .s :LSJcc!..l.t.ed ·-·t--:.:i lti;:iy~~~ :;-".e 
-i.cd~.:.-! 1.n . 1.r. ~:-. .le:-·,~:.:! Zt!SJ!.ar: ·.;"..':h • .. ii! ~~v-,st.: ... p .:o::? ,:.:iL.=:e~t.3 

·,u~ .f':!r~ · .. --.-, -.<.! .p!.~ ·r! ;oL:,.:.3'? :.:~er:•..s ______________ _ _ 

·~.3 :;o 

.. , . .:,.:, ·''-' 
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CONSENT FOR}! B 

Title of Project: 

TEY.AS WOMAN'S 13NIVERSITY 
HUMAN SUBJECTS REVIEW COMMITTEE 

Consent to Act as a Subject for Research and Investigation: 

I have received an oral description of this study, including a fair explanation 
of the procedures and their purpose, any associated discomforts or risks, and 
a description of the possible benefits. An offer has been made to me to answer 
all questions about the study. I understand that my name will not be used in 
any release of the data and chat I am free to withdraw at any time. I further 
understand chat no medical service or compensation is provided to subjects by 
the university as a result of injury from participation in research. 

Signature Date 

\./itness Date 

Certification by ?erson Explaining the Study: 

This is to certify that I have full? informed and exp lained to the above named 
person a description of the listed ~lements of informed consent. 

Signature Date 

Position 

Witne3s Date 

One copy of this form signed and witnessed, nust be given to each subject. 
' b · i t f r filing with the Chair:nan second copy !llUSt be retained by t .e invest ga or o 

of the :iuman. Subjects Review wmmittee. A third copy may be made for the 

A 

i nvestigator's files. 
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DATA 

SUBJECT GROupa PRETEST POSHEST %b 

01 1 12 35 2 
02 1 22 40 2 
03 1 14 35 2 
04 1 12 33 1 
05 1 13 39 2 
06 1 14 30 1 
07 1 14 39 2 
08 1 13 37 2 
09 1 15 33 1 
10 1 14 35 2 
11 1 15 35 2 
12 1 19 33 1 
13 1 15 35 2 
14 1 18 36 2 
15 1 14 35 2 
01 2 22 32 1 
02 2 21 28 1 
03 2 17 36 2 
04 2 13 32 1 
05 2 15 37 2 
06 2 16 38 2 

07 2 18 34 2 

08 2 17 35 2 

09 2 13 30 1 

10 2 21 31 1 

11 2 16 33 1 

12 2 24 38 2 

13 2 16 39 2 

14 2 14 27 1 

15 2 14 23 1 

a1 = Inservice 2 = Independent 
b1 = Below 85% accuracy 2 = Above 85% accuracy 
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