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Abstract
Play is a critical milestone that contributes to the learning and development of young children in multiple ways and is essential 
to their well-being. Play is also considered as a central component to promote school readiness and incorporates pre-literacy, 
language and numeracy skills. However, play deficits seem to be acutely apparent in some children with disabilities. This 
highlights the need to come to terms with the best evidence and explore the promising practices related to improved play 
skills for young children with disabilities. The purpose of this paper is to provide an overview of play-based learning in 
early childhood and early childhood special education and provide research-based recommendations on teaching play skills 
to young children with disabilities.
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Young children are expected to be playful (Ginsburg 2007). 
Young children acquire social knowledge and skills in play 
and learn from their ongoing experiences with the world 
rather than from less contextually relevant experiences (Nel-
son et al. 2007). Play with or near peers is a primary form of 
engagement for young children and a major developmental 
indicator (Wong and Kasari 2012). Over many centuries, 
philosophers, theorists, educationalists and more recently, 
policy makers have worked hard to define the nature of 
childhood play and the purposes of education (Bass and 
Mulick 2007). Children learn best in an environment which 
allows them to explore, discover, and play. Play promotes 
independent participation across settings (e.g., homes, class-
rooms, and communities) and allows children to become 
active members of their social contexts (Frey and Kaiser 
2011). Play is related to better social and communication 
skills (Lifter et al. 2011), promotes improved physical and 
mental health and provides a critical context for develop-
ing and fostering relationships with care givers and peers. It 
is also closely tied to the development of cognitive, socio-
emotional, and physical behaviors (Hirsh-Pasek et al. 2009).

However, this critical avenue of learning is often closed 
to young children with disabilities who may have difficulty 
initiating and engaging in play interactions with other chil-
dren (Nelson et al. 2007). These differences in play appear 
to be stable over time despite learning and growth in other 
domains (Barton 2015). In what follows, this paper aims to 
give an overview of play deficits in children with disabilities 
and recommend empirically-based interventions that can be 
used to improve play skills in young children with special 
needs.

Play Defined

Although there are many different ways to define play, 
researchers agree on some commonalities among all def-
initions (Ginsburg 2007). Play may be defined as a state 
of being in which an individual experiences increased 
energy focusing on an activity, cheerfulness and joy which 
is accompanied by smiles and laughter, feeling an ease of 
burden resulting from non-literality, renewed sense of opti-
mism, and the beginning of new possibilities (Children’s 
Play Information Service 2002). Play also includes an ele-
ment of being freely chosen by the child and personally 
directed in a process of trial and error in which the child 
learns new activities (Nelson et al. 2007; Wong and Kasari 
2012). Play is intrinsically motivating, flexible, spontaneous, 
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and voluntary, allowing children to use their natural envi-
ronment to promote learning and socialization (Kasari et al. 
2013). There are also two overarching types of play taxono-
mies: social play (Parten 1932) and cognitive play (Piaget 
1962). These play taxonomies propose a sequence for the 
emergence of specific types of play behaviors. Barton (2016) 
describes these play types and subtypes in more details (see 
Table 1).

Play Skills in Children with Disabilities

Children with disabilities are at distinct disadvantage when 
it comes to play. Mobility problems make it difficult, if not 
impossible to play hide and seek, visual impairments impede 
a child’s ability to find and investigate toys, and cognitive 
disabilities limit the development of pretend play. In fact any 
disability (physical, cognitive, or sensory) poses a barrier 
to spontaneous engagement in play and playful activities 
(Barton and Wolery 2010). Children with disabilities engage 
in less complex and fewer play behaviors than their typically 
developing peers when given the same materials in the same 
settings (Barton 2015; Kasari et al. 2013). Children with dis-
abilities including cognitive disabilities, intellectual disabili-
ties, sensory disabilities, autism spectrum disorder (ASD), 
multiple disabilities, speech or language impairments, and 
emotional disturbance usually demonstrate social interaction 
difficulties, communication challenges, deficits in develop-
ing, maintaining, and understanding relationships, have a 
restricted range of interests that may be abnormal or uncon-
ventional and experience limited receptive and expressive 
communication skills (American Psychiatric Association 
2013). They play less often and demonstrate fewer varied 
pretend play behaviors than children with typical develop-
ment (Kasari et al. 2013).

Play deficits seem to be acutely apparent in children with 
ASD (Barton 2015). Children with ASD (a) produce less 
symbolic play behaviors, (b) exhibit less variety in their 
play behaviors, (c) exhibit less complex play behaviors, and 
(d) exhibit less variety and complexity in sequences of play 
behaviors than children with other disabilities or children 
without disabilities (Barton 2015; Barton and Pavilanis 
2012; Kasari et al. 2013). The play of young children with 
ASD is frequently impoverished in both form and content. 
They may engage in a single play sequence for hours or 
months and may manipulate play objects in a stereotypic 
manner. Pretend play may be nonexistent or extremely lim-
ited in variety (Wong and Kasari 2012). In addition, children 
with ASD often have difficulty conveying a desire to play 
or join in activities and they may fail to respond to invita-
tions of others to play, initiate interactions while playing, 
make a request to peers or adults and cooperatively share 
toys (Barton and Wolery 2008). The repetitive, stereotypic 
play behaviors are less likely to afford multiple, contextually 

relevant opportunities for social interactions with peers 
which is why children with ASD are often found outside of 
peer play groups (Barton 2015). Play interests in children 
with ASD are typically dominated by sensory and physical 
play which require more modeling and guided participation 
by peers or adults to be able to socially interact with their 
peers and engage meaningfully in play activities (Frey and 
Kaiser 2011).

This distinction among play in typical children and chil-
dren with disabilities has important implications for play 
interventions with young children with special needs. Suc-
cessful inclusion of young children with disabilities in pre-
school classes happens when these children are in proximity 
to peers, socialize with them, and actively engage in typi-
cal preschool activities including play (Nelson et al. 2007). 
The Individuals with Disabilities Education Improvement 
Act (IDEA) required the field of early childhood (EC)/ early 
childhood special education (ECSE) to minimize the poten-
tial for developmental delay in infants and toddlers with dis-
abilities which can emphasize a more central role of play in 
areas like assessment, interaction, instruction and commu-
nication (Hirsh-Pasek et al. 2009).

Without highly structured instructional cues, children 
with disabilities tend to use fewer novel play behaviors, use 
less variety and complexity in their play, display less variety 
in their choice of toys and use fewer actions on toys (Lifter 
et al. 2011). Although highly correlated with skills across 
other domains (e.g., communication, social, motor), the 
unique and idiosyncratic nature of play suggests that effec-
tive intervention approaches might need to be specifically 
adapted and tailored to effectively and efficiently increase 
the complexity and duration of a child’s play repertoire (Bar-
ton 2016). In the following section, a summary of research-
based interventions that can be used to teach play skills to 
children with disabilities are discussed.

Play Interventions for Young Children 
with Disabilities

Environmental Interventions

In general, children identified with disabilities will have 
more interactions with peers when toys are limited and 
well chosen, when children with disabilities are grouped 
with peers who demonstrate appropriate social skills, 
when there is minimal adult–child interaction, when play 
and joint attention are the target behaviors, and when the 
play area is relatively small (Wong 2013). Environmental 
arrangement can have a positive impact on expanding play 
skills and social interactions of children with disabilities 
(Ginsburg 2007). Appropriately arranging the play envi-
ronment can be considered as a nonintrusive and relatively 



589Early Childhood Education Journal (2018) 46:587–599	

1 3

Ta
bl

e 
1  

D
efi

ni
tio

ns
 o

f s
oc

ia
l a

nd
 c

og
ni

tiv
e 

pl
ay

 ty
pe

s. 
So

ur
ce

 A
da

pt
ed

 fr
om

 B
ar

to
n 

(2
01

6)

A
ge

 a
t o

ns
et

So
ci

al
 p

la
y

C
og

ni
tiv

e 
pl

ay

D
efi

ni
ng

 th
e 

ch
ild

’s
 p

la
y 

in
 re

la
tio

n 
to

 w
ho

m
 h

e 
or

 sh
e 

is
 p

la
yi

ng
 w

ith
 o

r n
ea

r
D

efi
ni

ng
 th

e 
ch

ild
’s

 p
la

y 
in

 re
la

tio
n 

to
 o

bj
ec

t h
e 

or
 sh

e 
is

 u
si

ng
In

fa
nt

s
U

no
cc

up
ie

d
In

fa
nt

s w
at

ch
 p

eo
pl

e 
an

d 
th

in
gs

 w
ith

 
m

om
en

ta
ry

 in
te

re
st 

ra
th

er
 th

an
 p

la
y 

w
ith

 
th

em

Se
ns

or
im

ot
or

In
fa

nt
s e

xp
lo

re
 th

e 
w

or
ld

 b
y 

to
uc

hi
ng

, b
iti

ng
, 

ta
sti

ng
, h

itt
in

g,
 k

ic
ki

ng
, e

tc
.

So
lit

ar
y

C
hi

ld
 p

la
ys

 a
lo

ne
 w

ith
 d

iff
er

en
t t

oy
s t

ha
n 

th
os

e 
of

 p
ee

rs
 n

ea
r h

im
/h

er
To

dd
le

r
O

nl
oo

ke
r

C
hi

ld
re

n 
w

at
ch

 e
ac

h 
ot

he
r p

la
y 

an
d 

ta
lk

 to
 

ea
ch

 o
th

er
Re

la
tio

na
l p

la
y

C
hi

ld
re

n 
ex

pl
or

e 
ob

je
ct

s b
y 

st
ac

ki
ng

, b
ui

ld
-

in
g,

 g
ro

up
in

g,
 e

tc
.

Fu
nc

tio
na

l p
la

y
C

hi
ld

re
n 

us
e 

ob
je

ct
s i

n 
th

e 
m

an
ne

r i
n 

w
hi

ch
 

th
ey

 a
re

 su
pp

os
e 

to
 b

e 
us

ed
Pa

ra
lle

l
C

hi
ld

re
n 

pl
ay

 n
ea

r e
ac

h 
ot

he
r w

ith
 si

m
ila

r 
to

ys
 a

nd
 ta

lk
 to

 e
ac

h 
ot

he
r

Fu
nc

tio
na

l p
la

y 
w

ith
 p

re
te

ns
e

C
hi

ld
re

n 
de

m
on

str
at

e 
no

nl
ite

ra
l u

se
 o

f a
ct

ua
l 

or
 m

in
ia

tu
re

 o
bj

ec
ts

 in
 th

e 
m

an
ne

r t
he

y 
ar

e 
su

pp
os

ed
 to

 b
e 

us
ed

 w
ith

ou
t t

he
 re

al
ity

-
ba

se
d 

ou
tc

om
e

Sy
m

bo
lic

 p
la

y
C

hi
ld

re
n 

us
e 

ob
je

ct
s a

s i
f t

he
y 

w
er

e 
so

m
e-

th
in

g 
el

se
O

bj
ec

t s
ub

sti
tu

tio
n 

Im
ag

in
in

g 
ab

se
nt

 
ob

je
ct

s
C

hi
ld

re
n 

pe
rfo

rm
 a

 m
ot

or
 a

ct
io

n 
th

at
 su

g-
ge

sts
 u

si
ng

 a
n 

ob
je

ct
 in

 th
e 

ob
je

ct
s a

bs
en

ce
Pr

es
ch

oo
le

rs
A

ss
oc

ia
tiv

e
C

hi
ld

re
n 

pl
ay

 n
ea

r e
ac

h 
ot

he
r, 

w
ith

 th
e 

sa
m

e 
m

at
er

ia
ls

, a
nd

 ta
lk

 a
bo

ut
 th

ei
r p

la
y 

an
d 

th
e 

m
at

er
ia

ls
 b

ut
 m

os
tly

 e
ng

ag
e 

in
 

th
ei

r o
w

n 
pl

ay
 b

eh
av

io
rs

A
ss

ig
ni

ng
 a

bs
en

t a
ttr

ib
ut

es
C

hi
ld

re
n 

as
si

gn
 ro

le
s, 

em
ot

io
ns

, o
r a

ttr
ib

ut
es

 
to

 th
e 

se
lf,

 o
bj

ec
ts

, o
r o

th
er

s

C
oo

pe
ra

tiv
e

C
hi

ld
re

n 
pl

ay
 to

ge
th

er
 w

ith
 th

e 
sa

m
e 

to
ys

 
fo

r t
he

 sa
m

e 
pu

rp
os

e.
 T

he
 p

la
y 

ac
tiv

ity
 is

 
ba

se
d 

on
 a

 g
oa

l o
r t

op
ic

So
ci

al
 p

re
te

nd
 p

la
y

C
hi

ld
re

n 
en

ga
ge

 in
 v

ar
io

us
 fo

rm
s o

f f
un

c-
tio

na
l p

la
y 

w
ith

 p
re

te
ns

e 
an

d 
sy

m
bo

lic
 p

la
y 

w
ith

 p
ee

rs



590	 Early Childhood Education Journal (2018) 46:587–599

1 3

easy approach to facilitate social interactions among chil-
dren (Chandler et al. 1992; Papacek et al. 2016). Environ-
mental arrangement can have different types and involve 
components that deal with social, physical, or temporal 
arrangement of the environment. Below are some of the 
widely used environmental arrangement models and strate-
gies that can facilitate engagement of children with dis-
abilities in meaningful play activities.

Social and Physical Arrangements

Choosing appropriate play materials, effective group-
ings of children, adult facilitation and using social stories 
are some examples of social and physical environmental 
arrangements that can result in meaningful play engage-
ment of children with disabilities in an inclusive setting. 
Adult facilitation can include setting interactive activities 
and arranging play environment and materials (e.g., lim-
iting the numbers of play centers open, choosing appro-
priate toys like social toys or toys that encourage shared 
and cooperative play) so that all children’s participation is 
essential. Without adult facilitation, children with disabili-
ties may prefer to play alone, isolating themselves from 
peers and social activities (Wong and Kasari 2012). How-
ever, if teachers provide young children with disabilities 
with appropriate context and toys without guided partici-
pation and modeling strategies, social interactions still will 
not likely to occur during play. Therefore, additional tech-
niques such as prompting and modeling may be needed to 
ensure successful interaction and engagement (Papacek 
et al. 2016). More modeling and prompting strategies will 
be discussed later in this paper. Adult facilitation can also 
be done by child grouping to provide children with dis-
abilities with the guided assistance they need to socially 
engaged in play activities (Chandler et al. 1992; Wong 
and Kasari 2012; Papacek et al. 2016). Creating interac-
tive activities with a more socially competent peer allows 
teachers to provide structured play opportunities for chil-
dren with disabilities to improve their social interaction 
skills within the classroom environment. Choosing a peer 
may be based on the peer’s level of tolerance, empathy, 
and his or her preference of activities. However, consider-
ing the verbal abilities of the child with disability, peers 
may require facilitation to initiate social interaction and 
to participate within the activity (Petursdottir et al. 2007). 
Social stories can help explaining the circumstances, per-
spectives, and expected behaviors that occur during a spe-
cific event or situation. They can be particularly helpful 
when preparing children with disabilities for an out of the 
ordinary situation, such as hosting or going to a play date 
(Papacek et al. 2016). Table 2 includes more details on 
these environmental arrangements. Ta
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Integrated Play Groups (IPG) and Friend 2 Friend (F2F)

The IPG Model is designed to support children with ASD 
of diverse ages (3–11) and abilities to engage in mutual 
play experiences with typically developing peers/siblings 
as playmates. IPG focuses on guiding children’s participa-
tion in culturally valued activities (i.e., play) using guidance, 
support, and challenge of partners who have different skills 
(Wolfberg 2003). Emphasis is also placed on maximizing 
children’s developmental potentials and increasing their 
intrinsic desire to play, and socially interact with their peers. 
Play group is composed of three to five children including 
typically developing peers/siblings and the children with 
ASD. Prior to the first session of play, the typically devel-
oping peers take part in a program called “Friend 2 Friend” 
that offers an opportunity for the typically developing chil-
dren to meet and ask questions while gaining insight about 
what to expect when they begin their playgroups with their 
friend with ASD (Buron and Wolfberg 2008).

Friend 2 Friend Model is designed to provide a frame-
work for demystifying autism for children aged three and up 
(McCracken 2006). This Model includes a puppet program 
that is designed to introduce young typically developing 
children to the characteristics associated with ASD. There 
is a four-step teaching process that includes: (a) modeling-
which provides a visual model about the characteristics of 
autism and helps typically developing children form a con-
cept of autism which subsequently becomes the basis for 
understanding and acceptance for the children with the ASD, 
(b) labeling-which labels the characteristics that have been 
modeled and provides the children with a name for what 
they do not understand and helps them accept the character-
istics or behaviors as genuine or real, (c) explaining-which 
explains the sometime puzzling, social, communicative, or 
self-regulating characteristics that peers may see children 
with ASD exhibit and (d) normalizing-which is the final and 
most significant step in the F2F teaching process to support 
peers in empathizing with children with the ASD. By nor-
malizing, the otherwise puzzling characteristics of children 
with ASD is linked with the common characteristics that all 
children exhibit. Such normalizing of the characteristics of 
autism provides typically developing children with an oppor-
tunity for emotional perspective taking, which allows them 
to truly walk in the shoes of the child with ASD (Buron and 
Wolfberg 2008; McCracken 2006).

Once the typically-developing peers are prepared within 
the F2F model, they will be accepting of and responsive to 
the unique characteristics of children with ASD. Support 
within the IPG model during play sessions includes moni-
toring play initiations, scaffolding play (posing questions, 
commenting, giving suggestions, verbal and visual prompt-
ing), promoting the use of social communication by relevant 
verbal or non-verbal social communication cues that will 

serve to elicit and sustain mutual engagement in play, and 
play guidance (joint focus, joint attention, role enactment, 
role playing), in which children are supported in experiences 
slightly beyond their capacity. IPG and F2F are complemen-
tary models that are designed to support children with ASD 
in play and friendships with typical peers in inclusive setting 
(Buron and Wolfberg 2008).

Peer Implemented Interventions

Peer implemented interventions provide opportunities for 
increasing social interactions among children with disabili-
ties and their typically developing peers, that increases the 
social interactions between children with and without disa-
bilities (English et al. 1997). Peer implemented interventions 
provide facilitation and training to the typically develop-
ing peers to initiate, prompt, and reinforce social interac-
tions with their peer with disabilities, thereby resulting in 
improvements in social play behaviors of children with 
disabilities rather than simply having them in close prox-
imity to their typically developing peers (Bass and Mulick 
2007). Peer implemented interventions also provide multiple 
opportunities for children with disabilities to participate in 
social referencing, reciprocity, and initiation/responding. For 
example, the caregiver may prompt the typically develop-
ing peer to offer a preferred toy or object that is of inter-
est to a child with disability to initiate an interaction which 
might increase the likelihood of a reciprocal play situation 
that involves turn taking and exchanges (e.g., reciprocity) 
between the two peers (Wong and Kasari 2012).

By using simple strategies, children with disabilities can 
learn a variety of initiation and response strategies from their 
typically developing peers such as initiating play. The social 
initiation may include gestures, vocalizations, or words, 
(e.g., holding out a toy to a peer; vocalizing in a peer’s direc-
tion while making eye contact with them; reaching hand 
toward peer while gazing at a toy held by a peer) (Barton and 
Ledford 2018). However, placing too many demands on the 
typically developing peer is likely to be counterproductive. 
Spreading peer interactions throughout the day and across 
more than one peer may help to ease the demands and pro-
mote generalization across partners, settings, and activities 
(Wolfberg 2003). “Stay, Play, Talk” is a simple strategy that 
is designed to facilitate peer interactions between a child 
with disability and a typically developing peer (English et al. 
1997). Typically developing peers are taught three simple 
steps: (a) stay with your friend, stay in the same area and 
observe what he or she does; (b) play with your friend, sug-
gest things to play with or go along with what your friend 
likes to do; and (c) talk to your friend, talk about what you 
are doing and talk back to your friend, tell your friend if you 
do not understand (Goldstein and Thiemann-Bourque 2012).
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Playdates

Playdates are scheduled time periods for children with dis-
abilities to interact with another child in both structured and 
unstructured activities. Children with disabilities may not 
be able to generalize skills across environments and peo-
ple, which means even when they have mastered a specific 
skill in one setting with one person, they may not be able to 
demonstrate the same skill in another setting with another 
person. Playdates provide children with disabilities the 
appropriate experience to generalize their skills with differ-
ent peers and in a variety of environments as well as develop 
friendships and have fun (Rosenberg and Boulware 2005). 
Before the child with disability is ready for formal Playdates 
it is essential that they are involved with their peers even if 
they do not have independent play skills. Just learning to be 
in close proximity to others is supportive for children with 
disabilities in moving toward developing play skills (Barton 
and Pavilanis 2012). Also, teaching children with a disability 
how to move from one activity to another in a variety of 
settings is an important and essential skill to prepare them 
for the many transitions that can occur within a Playdate. 
Providing appropriate prompts and reinforcements can sup-
port smooth transitions when it is time for children with 
disabilities to engage in Playdates with a peer (Rosenberg 
and Boulware 2005).

Play Materials

Other environmental arrangement strategy involves arrang-
ing play materials. Children with disabilities need more time 
and opportunity to become familiar with toys, materials, and 
equipment in order to discover the different ways to inter-
act with them. In particular, to teach children with disabili-
ties, much repetition is required for them to learn from the 
materials. Therefore, toys, materials, and other equipment 
should not be changed or removed too often. Children with 
disabilities should be given the opportunity to interact with 
this equipment until they have had a chance to master it 
completely (Klein et al. 2001).

Size, density, organization, and thematic arrangement 
are all considerations with play materials. A wide range of 
highly motivating sensory, motor, exploratory, constructive 
and socio-dramatic props with high potentials for interactive 
and imaginative play are suggested as play materials. The 
types of material should also vary in degree of structure and 
complexity to afford opportunities to support children who 
present diverse interest, learning styles and developmental 
levels. The important point is to identify play materials that 
are motivating, allowing for mutual enjoyment between typi-
cally developing peers and children with disabilities (Stock-
all et al. 2014).

Assistive Technologies Interventions

According to Individuals with Disabilities Education Act 
(2004), assistive technology (AT) devices and services can 
be used to increase, maintain, or improve the functional 
capabilities of children with disabilities. Although a range 
of AT items is available, many families of young children 
prefer low tech solutions since they are readily available, 
inexpensive, easy to use and offer a wide range of options 
(Lane and Mistrett 2002). Several categories of AT can be 
used in combination to create interactive play environments 
that is unique to each child and family needs. The mostly 
adopted low tech categories of AT include: adapted com-
mercial toys, positioning and mobility items, specialize AT 
item, and communication AT items. Table 3 provides more 
details on these categories (adapted from Alper and Rahari-
nirina 2006; Lane and Mistrett 2002).

Modeling and Prompting Interventions

Modeling

Adult modeling and prompting have been documented to 
increased play behaviors in young children with disabilities 
including children with ASD (Barton 2016). In naturalis-
tic approaches, the adult follows the child’s lead in play, 
often contingently imitating his/her play actions, and models 
and prompts a play behavior that is both developmentally 
appropriate and related to the child’s attention and inter-
ests (Barton 2015). Different schedules of prompting can 
be used. Modeling can also be done through video. With 
video modeling (VM), first a video recording of the model 
demonstrating the behavior is created. The child observes 
the video recording of the model, and then the child is given 
the opportunity to imitate the modeled behavior (Barton and 
Wolery 2008). Video modeling can be more effective than 
live modeling because (a) the adult has more control over 
the model, (b) multiple exemplars can be created to promote 
generalization, (c) the videos can be repeatedly shown to a 
child and reused across children, (d) the video removes the 
social aspect of modeling which might be important for chil-
dren with ASD, and (e) the videos can be edited to remove 
extraneous or distracting contextual variables (Barton 2016).

Prompting Hierarchy

Least to most promoting procedures begin with the natu-
ral antecedent (i.e., typically the presentation of the toys) 
and the adult delivers increasingly intrusive prompts only 
if the child does not demonstrate the target play behaviors. 
In most studies a three-step prompting hierarchy was used 
that included (a) presentation of the toys, (b) live mode-
ling or verbal prompting, and (3) physical hand-over-hand 
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prompting (Barton and Pavilanis 2012). Since least to 
most prompting hierarchies allow the adult to build off the 
child’s play which complements rather than interrupts the 
play interaction, they are considered to be more effective 
than direct, single prompt procedures or other intervention 
approaches (Barton and Wolery 2008).

Errorless Prompting

Errorless respond prompting is an instructional strategy that 
ensures children respond correctly. Children with disabilities 
in particular children with ASD do not learn as successfully 
from their mistakes as typically developing children, but 
instead continue to repeat them (Barton 2016). Frustration 
following incorrect responses associated with trial and error 
teaching can lead to problem behavior such as tantrums, 
aggression, and self-injury. Using an initial prompt, before 
the child has an opportunity to respond incorrectly, avoids 
discouragement and builds success and self-confidence in a 
new skill (Colozzi et al. 2008). The immediate prompt pro-
vided as the skills are taught, prevents any chance for incor-
rect responses. As each skill is taught, children are provided 
with a prompt or cue immediately following an instruction. 
The immediate prompt prevents any chance for incorrect 
responses (Stahmer et al. 2013). Unlike other teaching pro-
cedures where opportunities for mistakes are allowed and 
then corrected through prompting, the immediate prompting 
in errorless teaching ensures that a child can only respond 
correctly. Prompts are systematically removed until children 
are able to respond correctly on their own (Colozzi et al. 
2008).

Time Delay Prompting

Time delay is a prompt fading strategy that systematically 
increases the amount of time between the instruction and 
the prompt (Buron and Wolfberg 2008). This delaying of 
prompts gives children a brief window of opportunity to 
give a correct response independently. As the child begins 
to respond independently before a prompt is given, the delay 
is continuously increased until it is faded out completely. 
Responses provided independently, before any assistance is 
given, and are immediately followed by positive reinforce-
ment (Wolfberg 2003).

Specific Intervention Approaches

Discrete Trial Training

Discrete trial training (DDT) is a method of teaching in sim-
plified and structured steps. Instead of teaching an entire 
skill in one go, the skill is broken down and built-up using 
discrete trials that teach each step one at a time. In discrete 

trial training, the learning environment is highly structured 
and controlled by the teacher/therapist. Play materials are 
chosen by the teacher/therapist, and the child is presented 
with a clear instruction for a response, typically the imitation 
of the therapist’s model or compliance with a verbal instruc-
tion (Stahmer et al. 2013). Acquisition is facilitated by the 
use of explicit prompting and shaping techniques and sys-
tematic reinforcement contingent upon the child’s produc-
tion of the target response. Play responses targeted early in 
treatment or with lower functioning children are usually one-
step actions, such as rolling a car or pushing a popup toy. 
When teaching extended play sequences, the teacher breaks 
down the sequence into its component parts. For example, 
“playing with the blocks” might include: reaching out to 
the blocks, grabbing the blocks, stacking them and organ-
izing the sizes. Each individual step is taught individually 
and forward or backward chaining is used to link the steps 
together in the correct order (Moes and Frea 2002; Stahmer 
et al. 2013). DDT is effective for teaching different types 
of play, from simple object manipulation to complex play 
themes (Lifter et al. 2011).

Pivotal Response Training

Pivotal response training (PRT) is a specific intervention 
approach that was developed by adapting highly structured, 
direct teaching (e.g., discrete trial training) for the use in 
more naturalistic formats. PRT involves the systematic use 
of adult prompting and reinforcement while following the 
child’s lead in play and using his/her preferences (Koegel 
and Koegel 2006). PRT was developed to create a more effi-
cient and effective intervention by enhancing four pivotal 
learning variables: motivation, responding to multiple cues, 
self-management, and self-initiations. According to theory, 
these skills are pivotal because they are the foundational 
skills upon which learners with ASD can make widespread 
and generalized improvements in many other areas (Koegel 
and Koegel 2012). This method grew out of discrete trial 
training and can be used in a structured or naturalistic for-
mat. PRT is specifically designed to increase a child’s moti-
vation to participate in learning new skills. PRT involves 
specific strategies such as (a) clear instructions and ques-
tions presented by the therapist, (b) child choice of stimuli 
(based on choices offered by the therapist) (c) combina-
tion of maintenance tasks (previously mastered tasks) (d) 
direct reinforcement (the chosen stimuli is the reinforcer) 
(e) reinforcement of reasonable, purposeful attempts at cor-
rect responding and (f) turn taking to allow modeling and 
appropriate pace of interaction (Stahmer et al. 2013).

PRT has proven to be a naturalistic training method that 
is structured enough to help children with disabilities learn 
simple and complex play skills, while still flexible enough 
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to allow them to remain creative in their play (Barton 2016). 
An example of using the specific steps of pivotal response 
training to teach symbolic play might be as follows. A child 
may choose to play with a set of toy cars (choice). The child 
is then given a couple of cars and asked ‘What can we do 
with these toys?’ (acquisition task). The child is expected 
to use the cars in a symbolic manner such as to ‘drive’ the 
car. If the child does not respond, the therapist would model 
the symbolic behavior (turn taking). The car would then be 
returned to the child. If the child still does not respond, a 
new toy would be chosen, or the therapist could assist the 
child. When the child does respond, the entire set of cars 
would be given to the child to play with in any manner he/
she chooses, thus reinforcing the new behavior. This may 
include using the car in a stereotyped manner. The child can 
be reinforced for single or multiple play steps. The therapist 
has the opportunity to model more complex play and provide 
new play ideas on his/her turn (Stahmer et al. 2013).

Reciprocal Imitation Training

A variation of the pivotal response training procedure for 
teaching play skills is reciprocal imitation training (RIT). 
Reciprocal imitation training was developed to teach spon-
taneous imitation skills to young children with ASD in a 
play environment. However, this intervention technique has 
also been shown to increase pretend play actions (Koegel 
et al. 2005). RIT is designed to encourage mutual or recipro-
cal imitation of play actions between a therapist and child. 
This procedure includes contingent imitation in which the 
therapist imitates actions and vocalizations of the child’s 
linguistic mapping, in which the therapist labels the actions 
that he/she and the child are simultaneously performing as 
well as pivotal response training strategies such as: child 
choice of stimuli, direct reinforcement, reinforcement of 
reasonable, purposeful attempts at correct responding, and 
direct prompting of the correct response (Koegel and Koegel 
2006).

DIR Floortime

Developmental, individual differences, relationship-based 
model (DIR) or, in practice, “Floortime” emphasizes that 
success with any child is based on the ability of the play 
partner to meet the child on his/her developmental level, 
strengthens potential underlying neurological elements that 
may be impeding development and emphasizes the criti-
cal emotional connection between the impacted child and 
the play partner (Greenspan and Wieder 2009). The term 
“Floortime” refers to the actual process through which thera-
pists, parents, and other caregivers make a special effort to 
tailor interactions to meet the child at his/her unique func-
tional level and within the context of his/her processing 

difficulties. This model clarifies the basis of children’s 
behaviors, with Floortime sessions supporting the recipro-
cal relationship between child and caregiver (Davis et al. 
2014; Greenspan and Wieder 2009). The technique involves 
having play partners get down on the floor and follow the 
child’s lead to encourage the child’s initiative and purpose-
ful behavior, deepen engagement, lengthen mutual attention, 
and develop symbolic capacities. In Floortime, therapists 
and parents engage children through the activities each 
child enjoys. They enter the child’s games. They follow the 
child’s lead. Therapists teach parents how to direct their 
children into increasingly complex interactions, help the 
child maintain focus to sharpen interactions and abstract, 
logical thinking. For example, if the child is tapping a toy 
truck, the parent might tap a toy car in the same way. To 
encourage interaction, the parent might then put the car in 
front of the child’s truck or add language to the game. As 
children mature, therapists and parents tailor the strategies 
to match a child’s developing interests and higher levels of 
interaction. For example, instead of playing with toy trucks, 
parents can engage with model airplanes or even ideas and 
academic fields of special interest to their child (Greenspan 
and Wieder 2009). This process, called “opening and closing 
circles of communication,” remains central to the Floortime 
approach (Davis et al. 2014).

Play Books and Play Scripts

Scripts also have been used to teach young children with 
disabilities to engage in social and object play. Many chil-
dren with ASD may find it challenging to play with toys 
appropriately or in the manner in which they were intended 
for use. Playbooks and play scripts are visual strategies that 
are used to support children with ASD increase play skills. 
Play scripts are visual prompts that help guide the play (Nev-
ille and Bachor 2002). For play scripts to be effective the 
child needs to be able to attend to others actions and imitate 
them in a sequence of multiple actions (for example, you’re 
able to say “copy me”, do several motor movements such 
as unzip coat, hang up hat and place shoes in closet, and 
the child copies your actions). Prepared script playbooks 
and play scripts are very similar tools for teaching play in 
that they show simple sequences of steps in a play routine 
(Petursdottir et al. 2007). For both strategies a book format 
may be used and each page of the book represents one step 
in a play sequence. In a playbook, only pictures are used 
to illustrate the sequence (for example, stacking Legos, or 
coloring a picture). However, in a play script both pictures 
and words are used to illustrate the sequence (e.g., playing 
with a doll house, driving toy trains). Play scripts can be 
short or long, based on a child’s current skills. Typically, 
the script starts out in a short form that the child can quickly 
learn. Once a child is successful with the interactions in the 
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short script, additions are made to facilitate spontaneous and 
creative responses during the play (Neville and Bachor 2002; 
Petursdottir et al. 2007).

Intervention Implementation Guidelines

Implementation is the critical link between research and 
practice (Cook and Odom 2013). According to Kelly and 
Perkins (2012), implementation science is concerned with 
an understanding of the processes, procedures, and condi-
tions that promote or impede the transfer, adoption, and use 
of evidence-based intervention practices in the context of 
typical, everyday settings (e.g., early childhood classrooms). 
Fixsen et al. (2013) proposed a simple formula to repre-
sent the critical interaction of research efficacy and practice 
(implementation) in generating outcomes:

The other very important factor within implementation 
science to be considered is fidelity. Fidelity refers to the 
use of the key characteristics of an evidence/research-based 
practice in a manner that mirrors what was learned from 
research about the relationship between the characteristics 
and consequences of a practice. An implementation sci-
ence perspective of fidelity indicates the need to consider 
adherence to the key characteristics of both implementation 
and intervention practices (Trivette and Dunst 2011). The 
focus on the fidelity or integrity of a practice is expected 
or is hypothesized to have intended effects or benefits with 
intended recipients (e.g., children or parents). Fidelity of 
the methods or procedures used to promote practitioners’ 
adoption and use of a program or practice is generally not 
explicitly part of existing models or frameworks in the field 
or receives only tangential mention (Dunst et al. 2013).

Regarding play behaviors of children with disabilities, 
intervention should focus on specific behaviors that are key 
for successful peer social interactions. Landy and Osofsky 
(2009) recommended three broad categories of skills that 
are important for positive peer social interactions: (a) skills 
for play entry, (b) skills for maintaining play and forming 
friendships, and (c) skills for sharing and cooperating. In 
making decisions about an individual child’s intervention 
targets, early educators should consult with the team of 
adults involved with the child including the family, special 
and general early education teachers, and any related service 
personnel (Laushey and Heflin 2000). Each of these team 
members will bring different perspectives to understanding 
the child’s current social competence as well as his or her 
needs for skill development to be successful across various 
social contexts.

Effective intervention × effective implementation = improved outcomes.

In finalizing intervention targets, early educators and 
team members need to observe children to gather infor-
mation about their current peer interactions. Interventions 
should focus on children’s actual behaviors rather than on 
what adults think children should do (Rogers 2000).

Team members can compare what children do with docu-
mented developmental patterns of early peer relationships, 
such as the development from parallel play to simple social 
play, cooperative social play, sophisticated social interac-
tions, and stable friendships. Observations of the child’s 
typical and highest levels of social play with peers can pro-
vide reasonable expectations when setting goals for inter-
vention (Guralnick 2001). Observation can also be used to 
monitor the effectiveness of interventions for the child and 
make necessary adjustments, because interventions must be 
tailored to individual children and modified across time to 
reflect changes in child skills (Mason et al. 2014).

Another important intervention guideline to consider is 
implementing one intervention at a time, especially at first. 
Comprehensive or combined interventions that involve two 
or more interventions may not necessarily be more effec-
tive. Beginning with just one intervention is more likely to 
be feasible especially working with young children (McCo-
nnell 2002). Implementing an intervention in more than 
one place simultaneously, may help with generalization 
and maintenance of the skill(s) to a variety of situations and 
may help children remember what they have learned over 
time on the playground, on field trips, and during snacks 
and meals (Hollingsworth 2005). Finally, all adults work-
ing with the children, including teachers, paraprofessionals, 
volunteers, or other professionals, should be trained to con-
duct the interventions and to observe children to determine 
how well interventions are working (Hollingsworth 2005; 
Laushey and Heflin 2000). Teachers have many demands on 
their time and involving paraprofessionals and other adults 
in the classroom may help encourage the consistent use of 
interventions to promote children’s social interactions (Hol-
lingsworth 2005).

Conclusion

This paper discussed the benefits of play in EC and play 
deficits in children with disabilities along with a summary of 
effective interventions to teach play skills to young children 
with disabilities. Play affords contextually relevant instruc-
tional opportunities for acquiring, maintaining, and gener-
alizing other skills and is considered as an activity that can 
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have reinforcing properties for other skills (Barton 2016; 
Lifter et al. 2011).

Young children with or at risk for disabilities who engage 
in play less often and demonstrate less variety and complex-
ity in their play should have instructional goals focused on 
play. Intentional, systematic interventions that are character-
ized by a focus on developmentally appropriate play goals, 
child-focused play behaviors, individualized instruction, 
and attention to specific behaviors are necessary to increase 
play skills in young children with disabilities (Barton and 
Wolery 2010). Careful consideration should be given to the 
instructional procedures (e.g., least to most prompting, video 
modeling), specific prompts chosen (e.g., verbal, visual, 
modeling), and the types of reinforcement used. The impact 
on generalization and maintenance of interventions along 
with the procedural fidelity should also be considered while 
planning play-based instructional procedure.

The strategies and interventions that were presented in 
this paper can lay out a systematic and structured way of 
teaching play skills to children with disabilities. A list of 
helpful online resources regarding different interventions 
and practices are provided to help the readers with further 
exploration of research-based practices to improve meaning-
ful engagement of children with disabilities (see Table 4). 
Using the guidelines and research-based interventions dis-
cussed, EC/ECSE professionals can provide opportunities 
for children with disabilities to engage in play activities 
along their typically developing peers and increase their 
social communication skills.
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