CONTENTS
EDITORIAL
Vaska STANCHEVA-POPKOSTADINOVA; Serenella BESIO.....................................................3
SUPPORTING PLAY FOR THE SAKE OF PLAY IN CHILDREN WITH
DISABILITIES
Serenella BESIO..........................................................................................................................7
THE RIGHT TO PLAY: A POWERFUL PROMISE MADE ALSO TO CHILDREN
WITH DISABILITIES
Nicole BIANQUIN.....................................................................................................................18
“IT TAKES TWO TO PLAY” REFLECTIONS ON PLAY IN CHILDREN WITH
MULTIPLE DISABILITIES
Jane BRODIN............................................................................................................................28
WHEN THE RISK IS WORTH IT: THE INCLUSION OF CHILDREN WITH
DISABILITIES IN FREE RISKY PLAY
Francesca CAPRINO.................................................................................................................40
EDUCATING BEYOND THE EMERGENCY. A PRELIMINARY OVERVIEW ON
THE USE OF PLAY IN SITUATIONS OF CRISIS
Mabel GIRALDO.......................................................................................................................48
BECOMING EXPERT IN PLAYING WITH CHILDREN WITH DISABILITIES.
THE LUDI TRAINING SCHOOL “PLAY AND TOYS FOR ALL”
Serenella BESIO; Daniela BULGARELLI; Iolanda IACONO; Rianne JANSENS; Maria
MIZZI; Odile PERINO...............................................................................................................62
THE ROLE OF KNOWLEDGEABLE ADULTS IN CHILDREN WITH
DISABILITIES’ PLAY. AN EXPLORATORY RESEARCH IN EUROPE
Tamara ZAPPATERRA...............................................................................................................74
PILOTING INTERACTIVE KINECT-BASED GAME IN CHILDREN WITH
DISABILITIES
Vaska STANCHEVA-POPKOSTADINOVA; Anna ANDREEVA.................................................86
AN EXPLORATION OF THE OUTDOOR PLAY EXPERIENCES OF
PRESCHOOL CHILDREN WITH AUTISM SPECTRUM DISORDER IN AN
IRISH PRESCHOOL SETTING
Aine BLAKE; Julie SEXTON; Helen LYNCH; Alice MOORE; Maeve COUGHLAN.............100

1

EXPLORING THE IMPACT OF SHADOW THEATER SESSIONS ON
CHILDREN WITH AUTISM SPECTRUM DISORDERS (ASD)
Haim MIZRACHI; Ana MUNTEAN......................................................................................... 117
PLAY DEVELOPMENT AND SYMBOLIC PLAY IN CHILDREN WITH
HEARING IMPAIRMENT
Anna TROSHEVA - ASENOVA................................................................................................131

2

PLAY FOR CHILDREN WITH
DISABILITIES
INTERDISCIPLINARY PERSPECTIVES
VASKA STANCHEVA-POPKOSTADINOVA
SERENELLA BESIO

Vaska Stancheva-Popkostadinova,
MD, MPsy, PhD
Assoc. Professor Child Mental Health
Faculty of Public Health, Health Care and
Sports
South-West University “Neofit Rilski”,
Blagoevgrad, Bulgaria

Professor Serenella Besio
Full Professor in Special Education
Department of Social and
Human Sciences
University of Bergamo, Italy

The play of children with disabilities is an area recently brought to the forefront of the scientific
research and continuously developing, also thanks to the work of the European COST Action
on this theme entitled “LUDI – Play for Children with Disabilities”.1
Play is in fact recognized as the most important engine for the development of all children, but
in some cases it might result difficult to be exploited by children with disabilities. This is mainly
due to the fact that the environment is generally not prepared to face their needs and their particular ways of functioning, thus disadvantaging and restricting their opportunities to grow and
to take part to their peers’ life at large.
The COST Action TD1309 LUDI “Play for Children with Disabilities” is a network of European practitioners and researchers who study and approach this field from several disciplines
1
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(pedagogy, psychology, occupational therapy, sociology, engineering, industrial design, sociology, Human Technology Interaction, Information Communication and Technology, etc.). LUDI
aims at granting children with disabilities the possibility to experience play for the sake of
play, in inclusive contexts, as a crucial dimension of everyday life. To reach this goal, LUDI
disseminates the knowledge and the existing best practices in the field of play for children with
disabilities.
Greater awareness must arise among the professionals of the involved fields, to ensure that play,
a right of all children according to the United Nations, can be assured also to children with disabilities.
Educators, professionals of rehabilitation, medicine and psychology should put more and specialized attention to these aspects, should become more competent in supporting the creation
of effective and playful ludic relationships, both in families and in the other life environments
of the child. New educational and psychological instruments to assess and implement ludic
activities should be developed. Studies in the related fields should increase. Market available
toys should become more accessible, while the development of new tools and technologies to
support children’s play should be designed within the usability and accessibility frameworks.
Play for children with disabilities is patently located at a crossroad of different research and
practice fields: psychology, pedagogy, health and rehabilitation sciences, juridical and social
sciences, assistive technologies, robotics, design and other ones.
The “Today’s Children Tomorrow’s Parents” Special issue “Play for Children with Disabilities.
Interdisciplinary Perspective” is a collection of articles from various disciplines (psychology,
education, speech and language rehabilitation, occupational therapy, etc.) and offers a comprehensive perspective on play in children with disabilities, presenting the results of some experimental studies and overview of specific topics related to the theme of children with disabilities
and play.
All submitted articles were peer reviewed, based on the initial editors’ screening.
We gave also a chance to some young researchers, doctoral students and students to publish
their results in this special issue together with the articles of the longstanding scientists in the
related field.
In this special issue the play in children with disabilities is presented under various viewpoints,
what witnesses on one hand the number of possible lines of development of this field of studies,
and on the other hand the wide variety of possible approaches that may be adopted to this scope.
The first four studies included in the Issue explore in more detail some particular aspects of the
play of children with disabilities.
Serenella Besio in her introductory paper entitled “Supporting play for the sake of play in
children with disabilities”, proposes a general discussion on the theme of play, focusing in
particular on the play for the sake of play. Then the author underlines the limitations that play
encounters in the case of disability and report some positive experiences that, on the contrary,
facilitate accessibility. Finally, she summarizes the main challenges to be faced in order to succeed in establishing a breakthrough in the field of children with disabilities’ play.
The article of Nicole Bianquin, “The right to play: a powerful promise made also to children
with disabilities”, presents the United Nations’ perspective on the right to play of children with
disabilities.
The stress is on the Article 31 of the Convention on the Rights of the Child, which is devoted
to the right of any child to play, as well as on the Article 30 of the Convention on the Rights
of Persons with Disabilities, which emphasizes the obligation of States parties to ensure that
children with disabilities can participate in play, recreation and sport, on an equal footing with
other children, including in the school system.
If family members, caregivers, professionals, policy makers and governments will be able to
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implement the vision set in these two Articles of the two Conventions, and in their further developments, the world will become inhabited by happier children, committed to realise their
individual potential, “whoever they are and wherever they live”.
Jane Brodin – “It takes two to play. Reflections on play in children with multiple disabilities”
– dwells on the role of adults to support the play of children with multiple disabilities.
In particular, her research question concentrates on understanding the real meaning of play for
these children. Conclusions deal with the acknowledgement of play as a tool for skill development, provided that an effective support is given by adults who take care of them. Conclusions
underline that the role of adults as supporters and interaction partners for the play of severely
impaired children is extremely important, and that it takes two to play for children with multiple
disabilities.
Francesca Caprino discusses the issue of risk and play in the case of disability, in her article
entitled “When the risk is worth it: the inclusion of children with disabilities in free risky play”,
which is an interesting contribute to fulfil the existing gaps in the literature about this theme.
After acknowledgement that the dimensions of risk and challenge through play have undergone
a decline in today’s life and upbringing, Caprino states that this phenomenon may adversely
affect children with disabilities, who generally have fewer opportunities to participate in recreational activities. The author presents some Scandinavian experiences supporting the raising of
a new play culture, more oriented towards the management rather than the elimination of risks.
Recommendations for the future research on the inclusion of children with disabilities in risky
play are then offered: closer investigation on the individual, personal, socio-cultural and environmental factors might hinder or facilitate the involvement of all children in risky play activities.
Mabel Giraldo in her article, “Educating beyond the emergency. A preliminary overview on
the use of play in situations of crisis” offers a first attempt to gather in a coherent and critical
corpus the researches on play in emergency situations (cultural humanitarian, social, political)
and highlights the heuristic and pedagogical value of the use of the play in situations of crisis.
Two further papers are devoted to specific studies conducted under the aegis of the Action
LUDI.
Serenella Besio, Daniela Bulgarelli, Iolanda Iacono, Rianne Jansens, Maria Mizzi, Odile
Perino present the general theoretical and methodological framework of the first Training
School of the Action, named “Play and toys for All”, which was held in Heerlen (NL) in April
2017.
Based on the collected knowledge and skills in the frame of LUDI, the Training School adopted
a multidisciplinary approach, combining theoretical and practical experience with a user centered direction.
Their paper, “Becoming Expert in Playing with Children with Disabilities. The LUDI Training
School Play and Toys for All”, describes the LUDI theoretical assumptions about play and disabilities on which the training model is based, stressing the importance of a multi-disciplinary
approach, and of the intertwining of theoretical lessons with concrete hands-on activities. The
evaluation process and methods for assessing the effectiveness of the Training School is also
presented.
The article of Tamara Zappaterra, whose title is “The Role of Knowledgeable Adults in Children with Disabilities’ Play. An Exploratory Research in Europe”, drafts the results of an exploratory research in Europe on this theme.
The role of adults has been investigated through a multiple choice questionnaire addressed to
Associations of families, including also an open-ended question addressed to parents of children with disabilities.
The author concludes – in harmony with what already stated in Brodin’s work – on the need
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for knowledgeable adults to support the play of children with disabilities; they have in fact an
important role in facilitating, supporting and sustaining their play activities, as well as their
interaction with peers or with objects.
Related final recommendations concentrate on the need for specific and extensive training addressed to teachers, rehabilitation professionals and parents, and for additional research on play,
to the purpose of identifying and planning effective interventions and specific strategies.
Finally, four papers focus on the results of detailed experimentations or experiences on play in
children with different types of impairment.
Vaska Stancheva-Popkostadinova and Anna Andreeva, in “Piloting interactive Kinectbased game in children with disabilities”, present the results of their piloting experience with
Kinect used with computer games, proposed to children with different types of impairments.
They found improvement of motivation for play, emotional satisfaction, curiosity and proactive
behavior in most of the children.
The authors suggest that the KINECT sensor in combination with selected structured computer
games are a stimulus for the development of communication and physical activities in children
with disabilities and a reliable tool to assist professionals working with them.
Helen Lynch, Aine Blake, Julie Sexton, Alice Moore and Maeve Coughlan present the results of a project with children with ASD. Their work is entitled “An Exploration of the Outdoor
Play Experiences of Preschool Children with Autism Spectrum Disorder in an Irish Preschool
Setting”.
Based on the assumptions that literature consistently demonstrates that children with disabilities have fewer occasions to participate in outdoor play, compared to typically developing peers
and that little research exists with regards to outdoor play experiences of children with Autism
Spectrum Disorder (ASD), the authors developed a qualitative study with the aim to better
understand the meaning of play for these children, and in particular their play experiences in
the preschool setting. Results showed that community playgrounds were not always usable by
children with ASD, due to inadequate design for them.
Discussion leads to interesting conclusions: “while the importance of relationships cannot be
overlooked, infrastructural supports both for parents, schools and community development in
its broadest sense are required if we are to maximise outdoor play opportunities for children
with ASD”.
Haim Mizrachi and Ana Muntean display an original study concerning the use of a traditional play activity with children with ASD. Their paper, entitled “Exploring the impact of Shadow
Theater sessions on children with Autism Spectrum Disorders”, proposes that this activity can
improve social and emotional state of the children with Autistic Spectrum Disorder (ASD) in
particular with reference to the dimension of playfulness.
An intervention using the Shadow Theater positively leads to an improvement of social skills
including attention and the expression of feelings. It also increases their emotional occurrences
and opens a window to new learning possibilities for them.
Anna Trosheva-Assenova’s work – “Play development and symbolic play in children with
hearing impairment” – is addressed to the study of play in children with hearing impairment,
and particularly on the level of their play skills and on the characteristics of their symbolic
play. After the presentation of an overview of theoretical approaches to the topic, with specific
reference to the adoption of the Sign Language or the verbal educational methods, the author
produces the research design and the results of the pilot experimental study. The aim of this
study is to determine the level of play skills in hearing impaired children in preschool age and
to analyze the role of symbols in their play activities. Qualitative evaluation of children’s play
and analysis of the results were made for this purpose.
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Abstract
A general discussion on the theme of play, focusing in particular on the play for the sake of play
is presented in the article, addressing specifically children with disabilities. The author concentrates on identifying the possible enablers for a more playful, rich and intense play for them and
reports some positive experiences that facilitate accessibility in various areas. Finally, the work
summarizes the main challenges to be faced in order to succeed in establishing a breakthrough
in the field of child play with disabilities.
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1. Play in human development
Play is an activity that everybody knows, has
done and does in life, everybody would be
able to describe or at least to exemplify. But,
perhaps precisely because it is so universally known and widespread, its description in
the related science fields is not as univocally
shared as one might expect. Dozens of researchers, educators and psychologists, have
tried during centuries to define it in a stable
and unambiguous way, but definitions have
alternated without converging; numerous
taxonomies of types of play along the child’s
development have been singled out and described, without joining a unique categorization; several characteristics of play have been
analyzed, and they have accumulated and
overlapped during time, without putting the
former ones into question; the functions that
play might cover both in ontogenesis and in
phylogenesis have been explored under many
perspectives without reaching a definitive
conclusion (Besio, 2017).
Scholars who would approach today this
theme cannot avoid coping with this wealth
of diversified approaches: in the end they are
obliged to acknowledge that currently the scientific reflection in this field is mainly represented by desk studies, which collate available relevant information rather than produce
new ideas, interpretations and proposals. In
this respect, Sutton Smith commented: «My
argument held that play was ambiguous, and
the evidence for that ambiguity lay in these
quite different scholarly ways of viewing
play» (2008:112) and concluded that no single definition can contain it.
In spite of this evidence, play still remains a
fascinating topic of study and a magnificent
irreplaceable activity in life. It is especially
typical of childhood, but it appears at any
age of the individual’s life and of the human history, occurring in every geographical
area and in every culture. It does not belong
only to human beings, but also to animals: if
it is clear that Mammals and Birds are able
to play – alone or with peers – research has
pointed out that almost all Vertebrates practice this activity and there is some evidence
of its presence in some social insects, such as
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wasps (Dapporto & Palagi, 2006).
An original way to approach the issue of play
may be found in the Burghardt’s “The Genesis of Animal Play” (2005), in which the author offers an interesting approach to “test the
limits” for defining what is play; he proposes
five criteria to identify play in animals, which
are surprisingly similar to some of those used
in psychology and pedagogy of human beings; in fact, they include that the play must:
be spontaneous, done for its sake and not for
obtaining specific ends, use aspects of ordinary behaviours, but in modified forms, occur
when the animal is “relaxed” and free from
stress.
But these characteristics, which are typical
of the human play too, are not easily identifiable in today children’s play. In the poorest
societies children are deprived of their own
childhood, obliged to work early, or they do
not have the strength and the willingness to
play because they suffer from malnutrition
and illness. Paradoxically, in the richest societies they are deprived also of free play due to
the scarcity of the right occasions (free time,
contact with nature, presence of peers, availability of playful adults, etc.); play is mainly considered as the most effective mean to
reach objectives other than playfulness (educational, behavioural, developmental), while
solipsistic, sometimes stressful, games proposed by the new digital tools become more
and more widespread. In the meantime, sport
activities are supported in a highly competitive atmosphere, with the hope that they can
guarantee a successful future to the child.
Yet, play is the most typical activity in childhood; play is what they need (and they do)
to grow, understand, socialize and develop
their own personality. They experiment, invent, make mistakes, exercise, joke, imitate,
provoke, risk, pretend… they create a parallel world of which they benefit whenever they
wish (Bateson, 1956); shortly, they live, learn
to live, learn to think about life.
Play should be respected and valued as it is by
the world around, it should be increased and
improved, it should be taught in some cases.
The most crucial types of play and their relationships with the different age of development should belong to the skill set of teachers

and educators, so that their observation of the
child’s play is as much informative as possible and their collaboration to the play activities may result as challenging as needed
(e.g., by introducing new hypotheses, different ways for doing things, original examples,
etc.).
Bulgarelli and Bianquin (2017), within the

framework of the European COST Action
“LUDI – Play for Children with Disabilities”1, conducted a conceptual review of the
types of play described in the related literature,2 and propose a LUDI Classification”
along the two dimensions of the cognitive
involvement required and of the social mode
adopted by play.

Such classification may prove extremely useful to observe, interpret and collaborate into
the children’s play activities, without establishing any strict or rigid connection between
the chronological age of the child and the
types of play. On the contrary, the adopted
model should respect and safeguard the following statements (Besio, 2017): a) each type
of play has a peculiar onset in a precise developmental age; b) there is a characteristic
progression between the types of play, during
development; c) environmental contexts or
other technological innovations may give rise
to new types of play, which are an amalgam
between those already known, with varying
degrees of involvement of their characteristics, or different degrees of use of the related
skills; d) the types of play may coexist in different stages of life; e) each type of play can
be reactivated, reveal itself anew, in different
developmental stages, remodelled and recontextualized or simply reproduced by pure
ludic spirit. «A graphical representation of
this proposed model would probably not be a
continuum of a unidirectional timeline, rather
a spiral line, showing the different periods of
onset, the progression of the types, their possible coexistence in time, but also the possible
contaminations between them and even the
somewhat reworked reactivations of some of

them, in other periods» (Besio, 2017).
1.1. Adult/child relationships: enabling
“play for the sake of play”
The awareness that play is the most important engine for cognitive and social development has given rise to numerous attempts
for making it become the preferred mean for
obtaining educational goals. Educational and
didactic activities have thus been created on
a playful and engaging basis, to better motivate and deeply concentrate children on the
assignments.
This use of play is in some way dominated by
the educational objective, and the play adopted in these cases loses some peculiar features: for example, freedom, pure ludic spirit,
transgression, autonomous initiative, and autotelism. According to the Italian pedagogist
Aldo Visalberghi (1958) these activities, despite being amusing and fun – they may be
demanding, continuative, progressive exactly
as the free play activities are – do not end in
themselves, rather are “controlled” by the educator and by the educational final scope. He
called them “play-like activities”.
Useful signals indicating that a child is in a
context of “controlled” or “goal-oriented”
playfulness are given, for example, by clear
frames, such as well-structured relational

www.cost.eu/TD1309; www.ludi-network.eu.
Garvey’s definition of play (1990) has been adopted within the LUDI network: “Play is a range of voluntary, intrinsically
motivated activities normally associated with recreational pleasure and enjoyment”.
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rapports and the presence of expressed rules.
In these cases, adults and educators often provide a stable guide to the play activity, they
are familiar with, define its times and procedures and declare its end. Within a group
of children, they can also act as mediators
between them and support positive and collaborative relationships, by modulating the
complexity of the game so that it may match
the different abilities of each person, by solving disputes if necessary by referring to the
defined rules, etc.
The school context takes great advantage of
the instructional-educational values shared
with play: one could say that there is an
educational-didactic application for each
of the different functions of play; thus, play
can become a tool for fostering learning, the
privileged means to encourage socialization
and to promote the expression of feelings as
well as their control, while in some cases it
becomes the main road to get into the child’s
inner world, providing an instrument for cure
and assessment.
Two aspects of the relationship between play
and curriculum have been addressed within
the research on play in the context of early
childhood education; according to Wood
(2008), they have been drastically separated
by an “ideological commitment”. On one
side, play is in fact viewed as a means to foster child development in disciplinary domains
(Bodrova & Leong, 2010). On the other side,
play research focuses on naturalistic settings
where children engaged in free play with little or no adult guidance; it studies the multiple forms that play might assume, stressing
the fact that it is a child-initiated activity, not
only influencing the child’s development in
early years but having a long-lasting effect
in the school years and beyond (Bodrova &
Leong, cit.).
Which of the two aspects is more productive
in childhood? According to Snow (2011) the
question, as such, is misplaced: «Neither laissez-faire free play nor didactic highly structured classrooms are the answer, but rather
classrooms that are rich in child-initiated play
and activities initiated playfully by teachers.
[…] young children need a balance of childinitiated play and more structured and fo-
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cused experiential learning activities, all occurring in the presence of skilled and engaged
teachers» (Kuschner, 2015). Both approaches «challenge us to think about the roles of
teacher and child, and of play and instruction,
in more complex and more intentional ways»
(Snow, 2011).
All these reflections in some way exclude the
area of “play for the sake of play”; this expression identifies the play without any extrinsic
preordained goals; it is free, but not without
limits, and indeed needs some constraints to
become more exciting, compelling, and challenging; it resorts to the use of routines but
requires also rapid changes towards new and
more promising types, then intertwining the
new types with the previous ones...
While playing with adults, a child shows
play abilities of greater complexity and appears more concentrated; this happens also
in the case of play with more experienced
peers. Play for the sake of play can also be
learnt. An educator or a practitioner can enter
the child’s play to improve, increase, and develop it; not for reaching external goals, not
to turn it into a play-like activity, but only to
pursue objectives inherent to the play itself.
The adult who plays with a child shares his/
her own ludic experience with that child, and
this interaction will become more advantageous the more the adult’s infancy has been
richly, extensively and broadly playful. Playing with a child also means losing the typical
adult/child asymmetry, becoming immersed
in reciprocity and sharing. It is also a form of
sentimental education since it paves the way
to listening to the infant’s innerness, sharing
the emotional reality that appears in play.
This state of mind and this fruitful play relationship can only be achieved if the adult
has in mind a clear developmental model of
play – its characteristics, its mechanisms, its
rhythms, its times and needs – to sustain the
child’s action. In other words, the adult would
greatly benefit of having in mind the evolutionary spiral on which any type of play is
grafted, as well as the need to fulfil both unpredictability and rigorousness.
«Play is a social practice and is situated in
communities of practice» (Wood, 2009).
Learning is socially mediated and constructed

within an everyday “real world” mixed with
the “play world”.
«In this sense, play also becomes the privileged means for creating inclusive contexts
and adopting inclusive styles, with respect to
any kind of differences, including those related to possible impairments and to human
functioning» (Besio, 2017).
2. Play in the development of children with
disabilities
2.1. Making play accessible to children
with disabilities: past and current experiences
2.1.1. Technologies
The critical aspects that the play activity may
assume when a child has an impairment have
been discussed under various perspectives
since the late Nineties of the last century. The
most original and significant contributions
came from the intention to apply into practice
the awareness, emerging in those years, that
the environment has a crucial role in giving
persons with disabilities the opportunity to
participate to the society at large;3 thus, they
came from the idea that the environment, the
objects around us, the design quality and the
priorities should change.
The theme of play for children with disabilities has been first especially raised in the field
of technology, due to the fast advancement
of Assistive Technologies (AT) and robotics combined with the clear statement of the
rights of autonomy and self-determination
claimed by persons with disabilities throughout the world.
These researches mainly addressed two populations: children with motor impairments
and children with autism, while less studies
were devoted to those with intellectual impairments. In the first case, some pilot studies
were done (Besio, 2002; Besio, 2004; Cook
et al., 2000; Cook & Polgar, 2008), and some
prototypes were developed, in the field of
assistive robotics, as for PlayRob (Kronreif,
2005) and in other areas of robotics (Cook

et al., 2010), or by applying the concept of
“companion”, as for IROMEC (Besio, Carnesecchi, & Converti, 2013; Kronreif, 2009). In
the second case, the floor was taken by social
robots, able to interact with autistic children
and to solicit their motivation, to positively
influencing their interaction abilities, in a
playful manner. Among the other ones, the
most renowned were Robota (Dautenhahn &
Billard, 2002); Keepon (Kozima et al., 2005);
Kaspar (Wainer et al., 2014a; Wainer et al.,
2014b); authoritative systematic reviews and
literature discussions have been produced in
this field (to cite only some of them: Scassellati et al., 2012; Boucenna et al., 2014; Peca
et al., 2014).
These tools were mainly created to pursue
results in the fields of education and/or rehabilitation, and play was prevailingly seen
as a powerful mean to reach them, a way to
involve and encourage children to collaborate
into exercise activities and to improve their
skills in deficit-related areas (Rìos-Rincòn et
al., 2016).
Results coming from these experiences were
encouraging though controversial and for
this reason some of these tools are still being
in use in experimental trials (Huijnen et al.,
2016; Lehman et al., 2014; Van den Heuvel
et al., 2017). In addition, starting from these
studies, some research teams started to adopt
the idea of enlarging the set of usable tools
for experimentation by including products of
the mainstream market, which have not been
developed for educational or rehabilitation
purposes, but rather for pure fun (Besio et al.,
2016; Caprino et al., 2009; Veronese et al.,
2016). Since they are not too expensive, they
would give the opportunity to explore more
in-depth the framework of “play for the sake
of play” in the case of children with disabilities, in the perspective of producing an advancement in the development of new original tools.
An additional occasion to work on the development of tools of (quite) immediate availability and low costs, has been the dissemi-

It is worth stressing that the International Classification of Functioning, Disability and Health has been published in 2001 by
the World Health Organisation and was preceded by an intense debate opposing the so-called “medical” and “social” models
of disability.
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nation all over the European territory of the
so-called “fab labs”, that have already shown
the potential to empower individuals to create smart devices for themselves. The participatory design is the essential basis for their
work, that assures a design strictly based on
user-needs analysis and obtains the closest
possible solution to them; in this way, many
new tools may be developed, tested with specific user populations, that may offer the basis
for further discussion and development (Giacolini, Marti, & Iacono, 2015; Marti, Iacono, & Tittarelli, 2016).
2.1.2. Toys’ evaluation and development
These experiences were mostly play-like activities, with objectives other than play. “Play
of the sake of play” has been, on the contrary,
the core interest of other initiatives in the field
of play for children with disabilities: some of
them had a positive impact also on research,
others were prevailingly related to the commercial area of AT.
AIJU4 publishes a “toy guide”5 since 1997,
which is an authoritative database of toy
products, developed in collaboration with toy
libraries’ professionals and play experts; the
guide classifies toys on the basis of some interesting criteria (the type of play, the objective of the activity, the age of the child, etc.),
among which there is also their usability by
children with different kinds of impairments;
usability is evaluated by CEAPAT, which is
the Spanish centre for AT.6 A lively experience was then “Handilud” in France, in 1992,
a particular section of the “Ludothèque Quai
des Ludes”7 devoted to children with disabilities, which gave rise to the “Handilud Guide”,
a guide to special toys based on the same

classification system adopted by AIJU; later
on, this group of professionals8 produced the
board game “Handi défi”, developed to raise
awareness about disability among children
from 8 years onwards.
The perspective adopted by the US Lekotek9
organisation is more concentrated on the
kind of impairment, since it aims at supporting parents to select the more suitable toys
for their children; on their website,10 toys are
evaluated in this case by experts in the field
of disability and queries to the database may
be done on keywords concerning type and severity of the impairment, chronological age
of the child, typology of the toys.
Collateral experiences were managed by the
Foerdern Durch Spielmittel - Spielzeug Fur
Behinderte Kinder e.V. (Berlin),11 that starting in 1980 organized workshops in different
towns of Europe with the purpose of creating toys usable also by children with disabilities; these workshops gathered together for
15 days professionals of different disciplines
who worked with children and produced toy
prototypes that were evaluated by an expert
committee: only the selected prototypes were
then duplicated and tested in rehabilitation
centres.
Concepts inherent to these experiences, such
as usability12 and accessibility,13 as well as the
concrete practices related to them, started to
influence the production of tools and toys, and
also to change the approaches and the overall
attitudes concerning the characteristics of the
built environment around us, in line with the
wide claim for the right to social inclusion of
people with disabilities. The awareness about
the importance of AT to make it possible and
concrete their full participation to the life of

Instituto Tecnológico del Juguete, based in Alicante (Spain); www.aiju.info.
www.guiadeljuguete.com, also available in English.
6
Centro Estatal de Autonomía Personal y Aiudas Técnicas, Spain; www.ceapat.org.
7
Now “Centre National de Formation aux Métiers du Jeu et du Jouets”, established in Lyon; www.fm2j.com.
8
Whose real soul has been Dr. Odile Perino, author of the game.
9
Lekotek (a made-up word) was born in the Sixties of the last century in Sweden, but transmigrated to the USA where it was
established as a network of initiatives in the field of play for children with disabilities; www.lekotek.org.
10
www.ableplay.org.
11
www.spielmittel.de.
12
The definition of usability is «The extent to which a product can be used by specified users to achieve specified goals with
effectiveness, efficiency, and satisfaction in a specified context of use» (ISO 9241-11; 1988).
13
The definition of accessibility is «The usability of a product, service, environment or facility by people with the widest range
of capabilities to achieve a specified goal in a specified context of use» (ISO 9241-171: 2008).
4
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societies is testified also by the establishment of effective and useful communication
tools that support their autonomy in making
informed choices. EASTIN14 is the most
exhaustive example in Europe of a network
between the best known, expert information
providers in Europe about AT; this database
contains also assistive products for play, classified on the basis of ISO codes into three
categories: toys, playground equipment and
games.
However, the existence of a database that collects and disseminates information about AT
– also for play activities – does not mean that
the work done and the raised awareness in
this field is exhaustive. Parents’ associations
are claiming for the right of their children to
have more playful time and more occasions
to play with their peers and are also trying
to solve the problem through do-it-yourself
initiatives, without reaching yet the public at
large and without succeeding in standardizing and fixing some smart solutions.15
As to the market side, the attention of mainstream toy manufacturers is not yet as active
as needed and the presence of niche manufacturers specialised in this area is mainly
related to the particular sensitivity of single
persons, and do not have the power to reach
the large scale.
2.1.3. Spaces and playgrounds
Nevertheless, a field that has greatly improved in the last decades is that of accessible playgrounds, probably pulled by a deeper
and widespread knowledge on accessible environments, buildings, and services. In fact,
national and international laws have created
in this sense a solid and shared framework
across the various nations to guarantee the
free and autonomous access of persons with
disabilities to the most important aspects of
life: housing, studying, working, health-caring, travelling, etc. Among them, leisure time
is taking increasing importance due to the
constant participation of persons with disabil-

ities to the collective social life. Playgrounds
are important areas in towns, usually located in the centre, very visible and well kept,
where children can meet, play, run, shout,
make friends and have contacts with other
people (including the elderly, which is nice
too) and with nature. Increasing and improving accessibility of playgrounds mean laying
the foundations for inclusive communities, in
which children grow up together, know each
other and share the same play environments.
If safety requirements of playgrounds have
been recently published to harmonize existing
European standards,16 guidelines at national
and international level to design accessible
playgrounds are available, but not in form of
public regulations; they have been published
by commercial manufacturers or by associations of designers, and usually they take into
consideration from one hand the access path,
with the paving materials, the ramps, the road
between the car parking and the playground
and from the other hand the playground apparatus, such as rundabout, swing, slide, merrygo-round, etc. Some of these ones have been
totally re-designed, to become accessible to
users with different needs, while others have
been simply modified or made safer.
2.1.4. Attitudes in the related scientific areas
The humanistic area, unlike the technological research, has widely neglected the issue
of play in the last decades, particularly in
the case of children with disabilities. In the
educational field, the debate has mainly concentrated – as already discussed at §1.1. – on
the role of play as a support for academic acquisitions, while the play for the sake of play
has been labelled as “free play” and risks to
lose its intrinsic value – cognitive and social
– being rather considered something messy,
a sort of “relief valve” to the school activities. A phenomenological approach to play is
widespread in the educational area, that appears quite passive and is unlikely to bring to

The European search engine on Assistive Technology, working in all languages of the European Union; www.eastin.eu.
An example of these initiatives is represented by the contest called “fab life”, organized in France by “Handicap International” – now at its 20th edition – for the development of accessible solutions in daily life activities that often include the creation
or the adaptation of toys (www.concoursfablife.org).
16
EN1176 Playground Equipment Standard; www.rospa.com/play-safety/advice/en1176-equipment-standard.
14
15
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the proposition of models of intervention and
support in this field, addressed to professionals and teachers.
In psychology, the child-initiated play is very
valued within the observational methodologies for child assessment, mainly in the infant
age; in addition, play is systematically studied and applied – either as a technique or as
a context – for its possible role in child psychotherapy.
Neither pedagogy or psychology have studied in depth until now the very promising and
urgent topic of regulating relationships between the adult and the child within the play
activities.
As to the rehabilitation field, the physiotherapy and speech therapy rooms are full of toys
and didactic games, which, nevertheless, are
viewed only as the most effective tools for inviting children to exercise their limited functions. The goal – be it educational or rehabilitative – of giving children with some impairments the opportunity to learn to play, to
make their play more complex, or to change
their modalities of playing so that the ludic
activity may assume more inclusive characteristics, is not included usually within the
individualized developmental plans. A mindset that the COST Action LUDI is committed
to radically and widely change.
3. In the form of a conclusion: the challenges to face
Creating a novel and autonomous field of research and intervention on play for children
with disabilities is the ultimate goal of the
COST Action “LUDI – TD1309”. To reach
it, the following objectives in different fields
have to be accomplished:
1. a scientific one: putting play at the centre of the research and the intervention
regarding children with disabilities in
the various related fields;
2. a scientific and economic one: putting
accessibility and usability issues at the
centre of the product development in
the field of play, mainly for children
with disabilities;
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3.

a social one: spreading awareness of
the importance of the theme and improve the quality of life and the inclusion of children with disabilities;
4. a social and political one: ensuring equity in the exercise of the right to play
for all children.
Until now – the Action is now in its fourth and
last year of life – significant results have been
achieved with respect to all the fields cited
above. Original studies have been conducted,
intertwining three main pillars: disability,
play and related contextual aspects (products,
technologies, social environments, attitudes,
relationships); they have been presented in
international congresses and published: they
cover different areas of research, from one
hand by gathering and systematizing the existing knowledge, scattered and fragmented,
from the other hand by developing new multidisciplinary themes.
Children with disabilities and their families
have been involved both though to the establishment of an Advisory Board of the Action
and the consultation of representatives of international Associations.
But a huge work is still to be done, at any
level. Educators, professionals of rehabilitation, medicine and psychology should put
more and specialized attention to these aspects, should become more competent in supporting the creation of effective and playful
ludic relationships, both in families and in
the other life environments of the child. New
educational and psychological instruments to
assess and implement ludic activities should
be developed. Studies in the related fields
should increase. Technology developers, experts in child development and in disability
should learn to share languages and ideas for
a common scope.
Market available toys should become more
accessible, while the development of new
tools and technologies to support children’s
play should be designed within the usability and accessibility frameworks. As a consequence, inclusive contexts for children to
play together will increase, as well as opportunity of playing only for the sake of play.
Parents and families should be tempted and
supported to renew their interest towards the

the play of their children, which is the most
powerful spring to grow up in a healthy and
socially rich manner; and should involve
themselves more than today as funny and
competent play companions.
Last, but not least, policies, regulations and
statements should reflect this important mind
transition. Children with disabilities are, before and first of all, children, whose wish to
play needs to be re-discovered interpreted,
and whose right to play needs specific attention to be fully implemented.
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Abstract
The international community has long recognised the importance of play for every child. The
Convention on the Rights of the Child, adopted in 1989, expressly affirms this principle in
Article 31: «Children have the right to relax and play, and to join in a wide range of cultural,
artistic and other recreational activities».
The rights set forth in Article 31 apply universally to all the different communities of the world,
respecting all cultural traditions.
Monitoring of the implementation of the Convention on the Rights of the Child is carried out
by a devoted Committee, who noted with concern that these rights were very little recognised.
The Committee is particularly concerned about the difficulties faced by certain categories of
children in exercising these rights, such as girls, poor children, children with disabilities, indigenous children and children belonging to minorities.
Multiple barriers prevent children with disabilities: if for all children the right to play exists,
disability is likely to deny this right. In this regard, the Committee endorses the Article 30 of
the Convention on the Rights of Persons with Disabilities, which emphasises the obligation
of States parties to ensure that children with disabilities can participate in play, recreation and
sport, on an equal footing as other children, including in the school system.
KEYWORDS: PLAY, RIGHT, DISABILITY, AWARENESS, FACILITATOR.
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1. Introduction
The General Comment N° 17 (2013) on the
Article 31 of the Convention on the Rights of
the Child (UNCRC; United Nations, 1989)
was an important reminder of the right of
children to rest, leisure, play, recreational activities, cultural life and the arts.
Play is a vital and basic part of human experience: it makes children feel the pleasure
of being alive, it is essential to their healthy
physical and mental growth, and it allows
them to function in the culture and society
they are born in. Play is clearly pleasurable
and joyous for children; it contributes to
positive emotions and it is a recognised and
valued part of childhood. Nevertheless, play
is increasingly being denied or curtailed by
the actions of adults and society, resulting in
reports of unhappy children from around the
globe (International Play Association IPA,
2014).
Play is one of the most typical activities of
childhood, one of those less naturally accessible and available to children with disabilities. In front of a child with some type of disabilities, it is difficult to imagine playing with
him, because the adults think that he or she
is not capable, and that there are no toys and
games suitable for her or him. But children
with disabilities must play, like all children,
and there are many play and so many ways to
do it because that complies with a necessity,
a right, it is inclusion, it opens your eyes and
go over disability (“L’Abilità” Association,
2015).
Without proper care, materials, contextual
and relational devices, play activities, for
every stage of development (physical, motor,
creative, exploration, construction, imitative,
symbolic, etc.) can become difficult, if not
impossible for the child with visual, hearing,
motor, or cognitive impairments, due to several reasons.
The literature, from the educational and psychological fields (Piaget, 1962; Vygotskij,
1976; Bruner et al. 1976), has always attributed to play the role of engine of personal
development, under the cognitive, relational
and emotional profile; thus it is evident that
a reduced ability to access this growth opportunity can not be resolved in a more general
evolutionary reduction (Besio, 2007b).

Play is also recognised as the main scope of
the child development by all the international
organisations that deal with children, education, health care. A right that, in the case of
the child with disability, may be threatened
by the co-occurrence of multiple causes: in
particular, the lack of availability of suitable
materials or environments, the difficulty of
identifying socio-educational settings ready,
the inescapable role of relational and emotional skills of adults and peers.
2. The right to play: an international overview
The UNCRC contains 54 articles that describe
the fundamental rights of children. Adopted
and opened for signature and ratification in
1989, it becomes effective on 2 September
1990. Since then, all UN members States
in the world, except the United States, have
committed themselves to respecting and applying the general principles and rights contained. As mandatory and binding, the Convention forces the States, which have ratified
it, to harmonise the national legislation with
the Convention.
Article 31 is one of the articles of the Convention with the most innovative scope related to
the right to play.
« 1. The States Parties recognize the right
of the child to rest and leisure, to engage in
play and recreational activities appropriate
to the age of the child and to freely participate in cultural life and the arts.
2. The States Parties shall respect and promote the right of the child to participate
fully in cultural and artistic life and shall
encourage the provision of appropriate and
equal opportunities for cultural, artistic, recreational and leisure activity».

These are the main cultural rights conferred
to the child (Bobbio, 2007), conceived as a
domain for excellence of exploration and
expression, as transgression, lightness and
as the main means of interaction with others
(Besio & Carnesecchi, 2013).
The rights, set forth in Article 31, apply universally to all different communities and societies of the world, respecting all cultural
traditions and forms of culture: every child
should be able to enjoy these rights, regard-
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less of where she or he lives, her or his cultural background or her or his family situation.
The UNCRC is the result of a historical path.
The right to play, in its most comprehensive
formulation, appears for the first time in the
Declaration of the Rights of the Child adopted by the United Nations General Assembly
in 1959: it states that the children must have
full opportunity to devote themselves to play
and recreation, which should be oriented for
educational purposes; society and public authorities must make every effort to realise this
right (Principle 7).
Also the Charter of Children in Hospital, created by the European Association for Children
in Hospital (EACH)1 on 1988, emphasises
the importance of the right to play, underlining its universal value: hospitalised children
must have the opportunity to play, to have fun
and to work in appropriate ways to their age
and medical condition. They must also have
the possibility to live in environments that are
designed and equipped to meet their needs.
Another important international organisation,
the World Health Organisation (WHO), provided a reference model and a standard language for operators, through its most recent
definition of health, wellness and disability
included in the International Classification of
Functioning, Disability and Health of 2001
(ICF). The ICF does include a specific area
dedicated to entertainment and leisure among
the activities of the individual’s life (code
d9200). A specific attention to play is further
realised in the ICF Children and Youth Version (ICF-CY, 2006): play is considered as a
domain and an essential activity during childhood and as a key element for the construction of infants’ wellbeing, development, and
health.
On May 12th, 2011, the European Parliament
adopted a resolution on ‘Early Years Learning in the European Union’, which notes that
the early years of childhood are critical for
children’s development and highlights that,
in addition to education, all children have the
right to rest, leisure and play. This was fol-

3. The General Comment N° 17: a welcome
reminder to play
A Committee of 18 independent experts carried out the monitoring of the implementation
of the Convention on the Rights of the Child
and its two Optional Protocols. The Committee, people of high moral and recognised
competent in the field covered by the convention, has the function of examining the progress the States parties made in the implementation of treaty obligations. The Committee’s
task is to analyse the periodic reports (first 2
years after ratification, then every 5 years) on
the implementation of the Convention by the
States Parties have been undertaking to present.
The Committee on the Rights of the Child
has, so far, processed 21 general observations: the General Comment N° 17, related to
Article 31 and launched in September 2013,
is a significant reminder of the right of children to rest, leisure, play, recreational activities, cultural life and the arts. With this Comment, the holistic nature of the Convention
is definitely confirmed: each right is linked
with the others, and in particular, no right is
less important than the others. The Comment
highlights that play has been considered accessory, less binding and not a priority among
the other rights, whereas it has a paramount
importance, first of all for children and adolescents.
The Committee notes with concern that the

EACH – European Association for Children in Hospital – is an international umbrella organisation open to European non-governmental, non-profit associations involved in the welfare of children in hospital and other healthcare
services. The organisation created a Charter stipulating in 10 points the rights of sick children and their families
before, during and after a stay in hospital and in other healthcare services. More information is available on the
site www.each-for-sick-children.org
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lowed on May 20th, 2011 by the adoption of
Council conclusions on early childhood education and care: providing all our children
with the best start for the world of tomorrow
by the Council of the European Union, which
agrees that measures should be taken to promote appropriate programs and curricula for
the development and acquisition of cognitive and non-cognitive skills, recognising the
importance of play, which is also crucial to
learning in the early years.

rights contained in Article 31 are not fully
recognised: insufficient investments have
been made to give them effective, the legislation to protect them is incomplete or nonexistent, and children are invisible in national
and local planning policies.
Play is almost everywhere underestimated
and not enough attention has been devoted
to it: policy-makers have little awareness of
its importance in children’s lives and of the
fact that play acknowledges the capacity of a
community to take into consideration young
people as citizens who deserve space and
contexts.
The General Comment N° 17 is an important
step for all those who are involved in education and right, but it is also a specific, articulated and accurate tool for administrators,
policy-makers, teachers, educators, parents:
it clarifies the distinction between the concepts of rest, recreation and play–conceived
as completely free–and recreational activities–conceived as organised. It analyses these
issues in relation to the organisation of children’s daily life of and to the process of formal education and school, denouncing, on the
one hand, the lack of play meant as free expression of the dynamics of peer relationships
and, on the other hand, the tendency, especially in advanced societies, to fill children’s
time with different tasks and goals, denying
the value of rest. Children’s right to play and
entertainment, as fundamental activities for
wellbeing, health, and development, are underestimated and misunderstood.
Several organisations, such as International Play Association (IPA), PlayBoard and
the International Toy Library Association
(ITLA), recommend political changes at the
international and national level, in order to
promote public understanding and awareness
of the importance of play. These organisations
indicate that the widespread lack of understanding of the importance of play represent
the major barrier to children’s play, and suggest various measures for solving this issue.
They argue for implementing statutory political changes in order to shift societal perceptions, and they propose to introduce relevant
performance measures of children’s play, for
example, independent mobility or access to
the outdoors, into EU indices of child health

and wellbeing as an appropriate mechanism
to achieve this. They also highlight the need
for public awareness programs, particularly
aimed at shifting the attitudes of adults towards the presence of children in public places as something negative and problematic.
ITLA established the ‘World Play Day’ at the
8th ITLA Conference in Tokyo in 1999, and
the first World Play Day was celebrated in
France and in Korea in 2000; this organisation pointed out that this day has proved to
be an extremely powerful tool in advocating
play and that it should be included in the UN
Calendar of Events, in the same way as World
Aids Day and Children’s Day are.
4. Categories needing special attention: the
children with disabilities
The General Comment does not fail to mention the problems associated with the even
more dramatic lack of attention on play in
the case of poverty, emergencies and vulnerable groups. The Committee is particularly
concerned about the difficulties that certain
categories of children face in exercising, on
an equal footing, the rights defined in Article
31: such as girls, poor children, children with
disabilities, indigenous children and children
belonging to minorities, children in situations
of conflict, natural disaster or humanitarian
crisis, among others.
The most important feature of the child’s
growth is play, a decisive factor for the development of cognitive, motor and emotional
abilities: play is discovery, exploration, and
stimulation; by playing the child learns, expresses, relates, discloses emotions, expresses desires and becomes independent (Mindes,
1982). Thus, play can stimulate at the same
time the use of the body, the senses, the development of the soul and the mind. Play for
the child is much more than just ‘fun’: it is
a path of knowledge, knowledge of self and
of the world; through play the child discovers how life works (Erickson, 1963; Hughes,
2010; Frost & Wortham, 2012).
Play is an intrinsic and necessary element of
human beings’ life, always present; it extends
to the whole of existence and is configured as
one of the most significant indicators of biopsycho-social health (Obino & Voltolin,

21

2010).
The right to play must be ensured to all children in order not to limit their development
opportunities: this is underlined by the Convention of the Rights of Persons with Disabilities (2006), which devotes an entire article,
the 7th, to the expression and the protection
of the rights of children with disabilities, giving then emphasis to the need to guarantee
them an adequate educational process in an
inclusive system throughout life (Article 24)
and to ensure their participation in all recreational activities, entertainment and sport, including education (Article 30). In this regard,
the Committee endorses the Article 30 of the
Convention on the Rights of Persons with
Disabilities, which emphasises the obligation
of States Parties to ensure that children with
disabilities can participate, at the same level
as other children, in recreational and sporting
activities. The Committee also points out that
proactive measures are required to remove
barriers and allow all to integrate and participate in such activities, including making
them more accessible (Towler, 2017).
Also the International Play Association, with
the document The Play Rights of Disabled
Children IPA Position Statement published
in 2015, affirms that children with disabilities have the same right as other children to
sufficient time and space to play freely, in
the ways they choose, without being unduly overprotected. IPA strongly endorses the
view of the UN Committee on the Rights of
the Child that play is a fundamental and vital dimension of the pleasure of childhood,
and believes that families, care-givers, professionals and authorities must recognise the
value of play, both as a right in itself and a
means of achieving optimum development.
Multiple barriers prevent children with disabilities from exercising their rights under
Article 31. If the right to play exists for all
children, then disabilities are plausible to
deny this right, because play can scarcely appear spontaneously (Bishop, Swain & Bines,
1999): these children are sometimes not able
to imitate; traditional toys are not designed
for those who have difficulties in even the
simplest things; families are often overprotective or too delegating; these children are
left out of the recreational circuits of the territory; adults are poorly engaging to believe
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in the potential of play and then to undertake
effective changes (Brodin, 1999).
In fact, some children, due to functional
limitations, cannot reach objects, manipulate
them, use them and can only attend play of
their companions. others, to which every
innovation, unknown object, person who
approaches, over a sharp boundary, procure
fear and anguish. Some children do not know
the blissful state of tension and density that
total concentration can give in play because
they do not recognise themselves as masters
of their thoughts and conjectures or do not
understand the proposed rules; others seem
unable to distance themselves from that
single, repetitive, obsessive activity that
delights them and which, while having fun
connotations and pleasure, appears to an
external observer to be infinite and invariable
(Besio, 2007a).
In the case of children with disabilities, depending on the type of functional limitation,
the naturalness of the play is greatly reduced
(Stagnitti, O’Connor & Sheppard, 2012). For
example, children with cognitive damage and
mental delay, especially medium-severe, are
not likely to interact with peers through play,
preferring to play with the little ones and proposing, in a repetitive way, known activities,
with rare skill and expertise transfers to other
contexts (Meyers & Vipond, 2005). Children
with pervasive developmental disorder have
some functional limitations that hinder their
participation in play activities and they do not
disclose a natural inclination towards their
surroundings or proposals that come from
the outside, if not towards some objects that
attract their attention continuously and in an
exasperated way (Jordan, 2003). The visual
functional limitation causes a serious decrease in the quantity and quality of possible
games, which eventually converge on table
activities, based on preformed materials or
the use of the computer. Children with physical disabilities’ playing skills are generally
affected by the severity of motor functional
limitations and the possible association with
other types of disability, and these children
rarely have the opportunity to reach the highest play stages (Howard, 1996; Besio, 2010).
The play activities for any child with disabilities do not arise and do not unfold therefore
with the naturalness, the simplicity and the

developmental urgency which intervene for
non-disabled peers. Moreover, it is important
to consider the awkwardness, inability, lack
of creativity or curiosity that adults and peers
could demonstrate in inviting and involving
in play a child with different functioning.
Moreover, play does not have yet a sufficiently central role in the everyday practices in educational and clinical rehabilitation services,
which revolve around children with disability. In this way, clinical goals become predominant and less time, space, opportunities
are devoted to normal and typical activities of
childhood, as play. The total investments of
families, professionals and educators appear
to focus on recovery and systematic acquisition of deficit skills rather than on listening to
and interpreting the spontaneous proposal of
the child with disability (Besio, 2017).
In the commonly spread culture play has
conquered a formal recognition as an important and meaningful activity; nevertheless, it
seems that, in the case of disability, play is
still considered ‘superfluous’, useless, a surplus, because other urgent and vital activities
have to be done.
5. The role of the adult: builder of rights
The literature highlights the fact that children
learn to play (Brodin, 1999; Malone & Langone, 1999, Stagnitti et al, 2012); in the case
of the child with disabilities, this is mostly
true: «teaching children to play is important
because play is flexible and can be used in
multiple settings, sets the occasion for having
social and communicative interactions with
peers, increases the likelihood of learning in
natural settings, and may offer a foundation
for developing leisure skills» (Barton & Wolery, 2008: 109).
The adult’s role in this process is of the utmost importance: parents and educators must
learn how to teach them to play (Rubin, 2006;
Jones & Reynolds, 2011). They have to learn
ways that are not traditionally available in the
innate and cultural repertoire, they must learn
to teach the children how to benefit from a
body with specific capabilities and limita-

tions, in order to find pleasure and enjoyment
in play also, stimulating the imagination, intellectual challenges, and relationships with
others. In some cases, it is necessary to learn
tricks and ways–facilitating positions, welcoming and appropriate spaces–, in other
cases to opt for real techniques and methodologies, and finally to resort to complex and
specific instrumentation, sometimes with
advanced technological components (Besio,
2004; Cook & Polgar, 2008).
In the case of disability, the mere exposure to
toys, by itself, is not sufficient to increase the
number and the type of play activity, it emerges strongly, therefore, the necessary intermediation of the adult to orient the choice of the
most suitable toy and model the behaviour
for use by the child himself (Malone, 1994;
Malone & Langone, 1999). Information and
support services can help parents and professionals to select the more suited toy for their
child: choosing toys that encourage growth
possibilities, that do not pose obstacles but
are an optimal challenge for motivation, fun
and ultimately development (Brodin, 1999).
Catalogues of existing toys available on the
market, based on a critical analysis of the
characteristics that make them suitable or not
for children with different types of limitations
and capabilities can support parents’ choice
as well.2
Often the parents of children with disabilities, especially of those who are subjected to
intense and regular rehabilitation programs,
appear unmotivated to theme of play. Some
studies (Brodin, 2005) demonstrate how their
ideas and representations, especially in a society that the author calls ‘diagnostic’, mainly
aim at functional recovery, and the contrast
is perceived in a very vivid way between the
‘healthing’ therapy and the ‘lost time’ of play.
In 1989, IPA run a study on an inclusive playground in Sweden (Ashley, 1999), and found
that children with disabilities played differently from other children on the same facilities. Children with disabilities had to learn
how they could use the facility even when
they had the access. They had little understanding of how to play in this situation and

For example, www.parenting.com and the volume Guia Aiju 3.0 Juegos y Juguetes, www.guiaaiju.com, produced
by AIJU, Istituto Tecnologico de producto infantile y ocio).
2
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to learn to build up this understanding.
They could not simply imitate the play of
other children, which is how most children
normally learn how to play, but had to devise
new ways of playing. It was important then,
that the design of the facility encouraged to
experiment and alternative uses. To assist
this process, the children needed the help,
encouragement and physical support of
adults, in order to learn what capacity they
had to use the facility. In many cases the
supporting adult, whether parent, carer or
playworker also had to learn what type of
play was possible for the individual child and
had to be prepared to make an effort to allow
the child experimenting and to facilitate the
play, which is often difficult for a parent who
has always been so protective. Ashley (1999)
underlines that a child needed more time to
learn this process and thus the facility had to
retain the interest of supporting adults and
should provide opportunities for them to
relax and develop their own social contacts.
Also Mistrett and Lane (1996), among others,
suggest that parents of children with disabilities could benefit from a support to learn to
play effectively with them. This involves new
tasks and new awareness for the operators
of rehabilitation: building an environment
that offers a global encouragement to play
is a prerequisite for a satisfying recreational
activity and for soliciting active exploration
behaviours.
In order to understand the importance of play,
many actions must be undertaken, not only
demanding the right to play to be realised
but also practically supporting parents and
caregivers in doing this (Allen, 1980). It is
important that government and other agencies understand that health is not merely the
absence of disease, and the highest possible
level of physical health and mental wellbeing
for young people cannot be realised through
the health sector alone. Play and recreation
have profound long-term human benefits that
go beyond providing for immediate needs
such as food, shelter, family and school. In
essence, comprehensive strategies need to
be put into place to ensure that resources are
available and that caregivers and play leaders are being empowered as the immediate
enablers of play for and with children. There-
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fore they, thanks to the acquisition of these
skills and to the support provided to children
with disabilities in play situations, will become the main builders of these rights.
6. Conclusion
The publication of the General Comment
provides an ideal opportunity to further raise
awareness of the importance of Article 31
with State Parties, government departments,
civil society and the general public across the
world.
The right to play for children with disabilities
is therefore a fact for everyone and nobody
can now question it. The link with their health,
wellbeing and development makes children’s
play fundamental, not optional. Family members, caregivers, professionals, policy makers
and Governments have the responsibility to
ensure this happens; if they have managed to
implement the vision set in the General Comment on Article 31, we would have happy
children, learning through play and realising
their individual potential whoever they are
and where ever they live.
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Abstract
Research on play accelerated and had a breakthrough in the 1980s but during the last decades
it has been a backlash in the interest for play research. If we take play in children with multiple
disabilities into consideration it is even more obvious that the topic has, to a great extent, been
neglected and not been highlighted equally often in research. This article focuses on play in
children with multiple disabilities and takes an interdisciplinary perspective. The main question
is ‘What does play mean for children with the most multiple disabilities?’. The article is based
on previous studies on play with a qualitative approach, where play observations and interviews
with persons in the child’s immediate environment, i.e. parents and early childhood staff, have
dominated. The theoretical approach is interactionistic and partly based on Bronfenbrenner’s
ecological theory of human development. In this article play and toys for enhancement of child
development is discussed. The result shows that play can constitute a tool for development of
a diversity of skills in these children, provided that the child has a good support from persons
around. However joyful play also has a value per se for children with disabilities. The conclusion is that the role of adults as supporters and interaction partners in children’s play is extremely important, and it takes two to play for children with multiple disabilities.
KEYWORDS: PLAY, RIGHT TO PLAY, TOYS, PARTICIPATION, CHILDREN WITH
MULTIPLE DISABILITIES, SOCIAL INCLUSION, ROLE OF ADULTS, COMMUNICATION, QUALITATIVE STUDIES, INTERACTIONISTIC APPROACH.
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1. Introduction
During the last three decades, play has been
considered increasingly important for child
development (e.g., Pellegrini, 2009; Sommer,
2012; Wilson, 2011). It concerns both research on toys and research on play as a phenomenon. Although play is universal, children’s play is still to a large extent a neglected
research field, and consequently research on
play for children with multiple disabilities is
very limited. There is no simple way to define
play, and therefore a great number of different
modes to categorize play has occurred. For
instance, play can be categorized based on
performance and function, i.e. solitary play,
parallel play or collaborative play (Rubin,
1977). This categorization tells us about the
setting where the play activity is conducted,
i.e. the social context, and the social interaction during the play activity. Does the child
play alone, or with playmates (with peers or
adults)? Another way is to categorize play as
manipulative play, symbolic play or rule play
(Piaget, 1962). Other researchers who have
labelled play argue that an activity must include certain components to be regarded as
play (e.g., Pellegrini & Smith, 2003; Turnbull
& Jenvey, 2006), i.e. that an activity should
be spontaneous, voluntary, pleasurable and
not goal oriented for being labelled play. This
type of categorization of essential play components is however problematic when children with multiple disabilities are concerned
(Brodin, 1999: Brodin, 2008). It is evident
that the social and environmental aspects of
play are neglected in all these attempts to categorize play and essential factors like participation, interaction and engagement in play
activities are to a great degree overlooked
(Brodin & Lindstrand, 2014). Playing tends
to be undervalued in certain countries and the
role and status of play has been described by
e.g. Moyles (2002). An expression like “Oh,
you’re just playing?”, supports this. If a child
is just playing it can be understood as if it is
OK to interrupt the child. All children have
different needs, interests and prerequisites but
if also physical, and/or intellectual obstacles
or limitations are involved the conditions for
play are often different (Brodin & Lindstrand,

2014). Consequently, a great number of aspects affect the opportunities to play for children with multiple disabilities (Jenvey, 2013;
Newton & Jenvey, 2011).
The importance of play is confirmed in the
UN Convention on the Rights of the Child
(CRC) (UN, 1989). From Articles 6 and 31
it appears that every child has the inherent
right to life and that the child should be ensured the right to survival and development.
Play is in the CRC highlighted as an essential
component for child development, and great
importance is attached to children’s early
development and the right to play (Brodin
& Renblad, 2014; Brodin & Stancheva-Popkostadinova, 2009). The stress on early years
can be interpreted as an effect of the existing
knowledge of the importance of play for the
wellbeing of the child later in life (Ginsburg,
2007; Moyles, 2010).
This article focusses on play for children
with multiple disabilities and the starting
point is children with intellectual disabilities
from a variety of perspectives, i.e. medical,
social and educational. In several studies on
family support (e.g., Bernehäll Claesson,
2004; Lind, 2003) parents’ needs for supervision concerning children’s play have been
stressed, as many parents are aware of the
power of play. Generally, parents of children with multiple disabilities complain that
they experience difficulties in activating their
child. They are anxious and stress that their
child does not play or does not play in the
“right” way, i.e. in the same way as they did
when they were children. Their child may not
be interested in traditional toys, and there is a
lack of suitable toys on the market that attract
the child (Björck-Åkesson, Brodin & Fälth,
1997). Often these parents assume that their
child is passive due to the disability, and they
use it as an explanation for the fact that the
child cannot play independently. These parents require advice and supervision on play
and toys (Brodin, 2008), and sometimes also
more information about the consequences of
the disability per se.
2. Play with toys
Play and toys are closely related, and an
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inventory in 152 children’s bedrooms showed
that each child had 536 toys (Nelson & Nilsson, 2002), and the most popular objects were
books, papers, dolls and different kinds of animals. The researchers questioned if the child
really needed so many toys, and why a child
who had 99 cars desired another one, but
they gave no answer to the question. When
discussing toys for children with disabilities
the situation is different, and the term educational or pedagogical is often used. The only
reasonable explanation why these terms are
used is that children are expected to learn by
playing with them. But on the other hand, it
is difficult to find any objects that children do
not learn from when manipulating and playing with them. Children play and learn at the
same time and this can be expressed in terms
of learning by doing (Dewey, 1998).
Children’s play is often associated with toys
(e.g., Rossie, 2005; Sutton-Smith, 1997) and
one evidence that such a great importance is
attached to play is the large number of toy libraries in the world. A toy library is a library
for loan of toys where the role of the toy librarian is to find toys and games beneficial
to children with and without disabilities and
of different ages (Bjöck-Åkesson & Brodin,
1992). In 1992 about 4.500 toy libraries existed in 31 countries all over the world. The
results from the study showed that four major
types of toy libraries emerged: communityoriented toy libraries, toy libraries for children in need of special support, toy libraries as a social and recreational center, and
toy lending libraries (ibid.). The cultural and
social value of toys and play for children in
general is stressed by many researchers (e.g.,
Le Roux, 2002; Rossie, 2005), although most
toy libraries primarily serve children with
disabilities and their families. Supervision,
assessment and intervention with focus on
play and toys are carried out in collaboration
with the parents (Björck-Åkesson & Brodin,
1992). The International Toy Library Association (ITLA) is an umbrella organization
for toy libraries on a global level, and they
organize conferences for the national members. To sum up, play and toys are recognized
as vital for child development, and play per
se needs to be acknowledged in every society.
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3. Computer play
The rapid development of technological devices has influenced children’s opportunities
to play. Already in 1985, a research group
consisting of Murphy, Callais and Carr conducted a study on play with 20 children with
severe and multiple disabilities. They showed
that these children required stronger stimuli
than typical children to maintain the interest
for play, and that they had to learn to play.
Most of the toys used in their study was battery driven and based on sensory stimulation.
It is reasonable to regard their study as one
of the very first studies on play in children
with profound and multiple disabilities. It
was based on low technology, but nowadays
parents mainly ask for high technology, e.g.,
for communication and training of skills
(Lindstrand, 2002). Sometimes parents ask
for information and communication technology (ICT) for enhancing their children to
play. Mostly parents have high expectations
on computers as tools for their children, and
this is probably based on applications that
are used in other sectors in the information
society (Brodin, 2010; Lindstrand & Brodin,
2004).
In 1992 the first Computer Play Centers started in Sweden (Jonson, 1998). The purpose of
the computer play center was to test hardware
and software, give supervision on adaptations, to let parents rent a computer or borrow
special programs for play, games and training. The parents could also get advice on beneficial games or training programs for their
specific child. The basic values and functions
were the same as for the toy libraries, i.e., parents of children with disabilities could visit a
center to find out what kind of software that
could meet the needs of their specific child.
The service was offered to families at a low
fee (Jonson, 1998). Today most families have
computers at home but they still want supervision about suitable software. However, the
existence of toy libraries and computer play
centers today acknowledge the value of play
and legitimize the need for toys based on technology to stimulate children with disabilities
in society. ICT has thus been highlighted as
a tool for play, communication and inclusion

for children with disabilities but technical
support is not enough. In order to get the benefits of technology, social and educational
support is also needed (Brodin, 2010; Lindstrand, 2002).
3.1. Target group
The target group for this article is children
with multiple disabilities from an interdisciplinary perspective. All children involved
have severe or profound intellectual disabilities and three or four additional disabilities
such as visual impairments, hearing impairments, neuropsychiatric or motoric disorders.
The starting point was a study involving 38
families with children with profound multiple
disabilities reported in Brodin (1991, 2008
rev.). Focus was on the parents’ views on play
and what kind of activities their children preferred. The data collection consisted of semistructured questionnaires and interviews. The
result showed that the children quickly lost
their interest in play situations and were difficult to activate. They were, according to the
parents, passive, restless, non-attentive, and
unmotivated to play. Despite this about 50
per cent of the parents stated that they often
played with their child, and that they did it
for fun, which is a little contradictory. Most
parents argued that they believed that play is
important for child development, and when
they were asked how they regarded the value
of play for their children they said: “play is
stimulation”, “play is important for child development and strengthens communication”,
and “play is in normal cases developing for
children”. My interpretation of these statements is that the parents valued play highly,
and they wanted to get their thoughts confirmed. One mother said: “All that children
with profound multiple disabilities can learn
must go through play”… ”it’s mainly a question of social interaction”. Another mother
said: “is this really play?”. She was critical
and commented: “I don’t think it’s right to
call this play”, and she continued by saying
that it is a question of training skills and stimulate the senses. On one hand they question
if the activity their children perform can be
called play, on the other hand they stress how
important play is for the development of their

child and that they used to play with their
children as often as they could.
The study had a longitudinal approach, and
the data collection consisted of field notes and
observations, video observations, interviews
of parents and professionals in preschools/
schools. Central concepts were play and communication, and many ethical considerations
had to be regarded due to the sensitive situations that occurred in the interviews, and to
the research per se e.g., videotapes and quotations in text. The ethical guidelines in the
APA manual were followed. An intervention
study of four children with multiple disabilities and severe communication disorders has
also influenced this article (Björck-Åkesson
et al., 1997). as well as several studies with
children with severe motor disabilities and
multiple disabilities (Brodin & Lindstrand,
2014).
Focus is thus on three children with profound
intellectual and multiple disabilities. They
have been assessed by doctors in child health
care, and by professionals in early childhood
education and care. The assessment was in
congruence with the parents’ opinions. An
interdisciplinary perspective (medical, social
and educational) was taken. But assessment
is also a question of functionality. How the
child functions in different contexts in everyday life is often as interesting as the medical
assessment. The child’s functioning is therefore the key question when talking about categorization and intervention.
The selection of the children involved is a
convenience choice, and should be understood as examples of play in a few children
with profound multiple disabilities. I have selected one girl (4 years old) and two boys (2,5
and 8 years old) to exemplify and illustrate
what play may be in their everyday lives. The
biological age of the children does not say
anything or very little about their functional
age and level of development (Brodin, 2008).
Jenvey (2013) argues that there is a need to
focus on disabled children’s play behaviors to
understand how disability affects play development but she is critical to the contribution
of studies based on training and intervention
to provide evidence about the effects. She argues however that these studies provide
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valuable insights into the role of play in development.
4. Aim and methods
The purpose of this article is to increase the
knowledge and understanding of play in
children with multiple disabilities. The main
question is: ‘What does play mean for children with the most multiple disabilities?’
Play will be exemplified by three children,
two boys and one girl. The basis is previous
studies on play and learning for children with
multiple disabilities. The study is qualitative and descriptive (Kvale, 2007). Mirenda
(2001) argues that detailed descriptions of
typical and atypical cases are necessary to do
as it is impossible to decide what is typical or
not. The theoretical approach is interactionistic, and partly based on Bronfenbrenner’s
ecological theory of human development
(1979). Play observations at home and at preschool/school (field notes and video recorded data), and interviews with persons in the
child’s immediate environment, i.e., parents
and early childhood staff, have dominated.
When working with families in precarious
situations it is important to build up a confidence based on respect as many difficult and
sensitive questions come up. The right of the
child should always be in the center (Brodin
& Stancheva-Popkostadinova, 2009). When
collecting data, the parents and professionals

were asked to play with the child in the way
they normally did, with or without toys. The
intention was to videotape the child’s play
without influencing the child’s normal routines more than necessary. The negative aspect of this is that one has to make long video
recordings to get a fair view of play, and the
analysis of the children on micro level will
thus be extremely time consuming. In order
to avoid to mix the information it is important to work with one child at the time. The
starting point is on an overall level and to go
deeper and deeper down to the micro level.
A way to test if the interpretation of the collected data is correct, is to ask the parents to
collaborate and look at the tapes and interpret
the play together with the researcher. When
comparing the results from my interpretation
with those of the mothers’ there were only
minor deviances. Play in three of these children will thus exemplify what play may mean
for these children.
5. Results
It appears from the medical journals that the
three children (Anna, Ben and Eric) have severe brain damages and profound intellectual
disabilities. This is agreed upon by parents
and teachers. From the Table below it appears
that they have also additional disorders, and
their medical situations were complex.

Table. The children’s disabilities
The participants have severe motor disorders
use sounds, gestures and body language to
and none of them can walk or stand. They
express themselves. This is often described
have difficulties to use their hands due to conas natural reactions and signals in speech and
tractions, and they cannot sit without support.
language studies. They eat pressed food, due
They communicate on a non-verbal level and
to difficulties to swallow. Both boys have
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epilepsy.
The overview of the children’s disorders may
overshadow their abilities and give a negative view of them but they have a competence
which is obvious when they interact with persons in the immediate environment they have
confidence in. This appears from the videotaped material. But the children’s functioning in everyday life is of great importance
as appears from the descriptions below. The
descriptions of the children arrive from transcriptions of the videotapes and interviews.
6. Description of Ben
Ben is the only child in the family. He has
no visual impairment but his parents state that
the does not use his vision functionally as he
(or rather his brain) is not able to interpret
what he sees. His sense of hearing is perfect,
and he perceives the least sound. Ben has no
spoken language but he moves his tongue in
his mouth when he is listening to conversations. He turns his face towards his father and
participates by “talking” with weak sounds.
Five hours a day Ben attends preschool when
his parents are working outside the home. He
is included in a group with eleven three-yearolds, and he is the only child with disability
in the group. He has a personal assistant to
care for him. She is employed by the municipality. Every morning starts with gathering together. The children sit in a ring on the
floor. Behind Ben, his assistant is sitting so he
can lean his head and body against her. The
preschool teacher talks about who is present,
what day it is, and then they sing some wellknown songs. A little girl who has just arrived
steps up spontaneously to Ben and gives him
a hug and a kiss. Ben does not react. He is
not engaged until they sing one of his favorite
songs. Now he participates, smiles and moves
his tongue. He enjoys it and looks happy.
Next visit to preschool is a music day with
singing, and listening to sounds and music.
Ben is active and vocalizes and when they
go to the music room it is obvious that he is
full of expectations. He looks at his assistant
and smiles, and then he turns his head aside
to a girl sitting next to him and smiles and
laughs. She looks back at him, leans towards

him and laughs back. Later on, the children
went outdoors to play on the preschool yard.
All children are running, jumping and climbing and it is very noisy. One of the girls in
the group is joining Ben and his assistant to
the sandbox. She starts to make cookies in the
sand and to talk to him. Ben’s assistant lets
him feel the warm sand with his hands and he
smiles. Outdoor play means for Ben to play
with sand and water.
6.1. Play and toys
When asking the parents, what they usually
play with Ben, they answered that the play
activities were limited and mainly focused
on care and training, which they found very
time consuming. Ben enjoys toys and objects
that sound and rattle but he loses his interest
quickly, and it is difficult to find toys for him.
His favorite games are body play, singing and
swimming. Ben loves to be with other children, and he has many playmates. The problem is not to be accepted by other children,
and one reason for this is probably because
there are generally big differences in development between preschoolers. His best friend
is a cousin who is four years old.
6.2. Play with toys at home
Ben’s father is playing with his son. He takes
up a battery-driven car which is activated
by a touch control. The car moves forward
and it has a twinkling red lamp on the roof.
“Look here Ben! Do you want to play with
it?”. His father looks at him and silently
waits. “Let’s drive!” Ben does not move his
hands to the control but is vocalizing and
moves his mouth. His father puts Ben’s hand
on the touch control and says “yes” but without result. He knows that this is usually one
of Ben’s favorite toys but after several trials
he decides to give it up for this time. Ben’s
father is very anxious to show me how Ben
plays. Now he introduces another toy – a little doll sitting on a peg. He puts the peg in
a cornet and the doll disappears (she disappears and comes up again and again). “Look
at your doll!”, his father says with loud voice.
Ben looks at the doll and smiles. Suddenly,
the doll disappears. He is looking at his father
and then back on the cornet. “Yes – look here
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– the doll is here again!”. During a long time,
they play peekaboo with the doll and Ben
is active, attentive, full of expectation, and
he exchanges glances with his father. They
play together. Other popular play activities
are blowing soap bubbles and building with
blocks, although the battery-driven car and
the cornet doll are what he normally prefers.
6.3. My comments
In preschool Ben enjoys the moments with
song and music best. He smiles, looks happy,
and is engaged. He participates in the activities in preschool according to his own prerequisites, and he is one of the children in
the group. At home, his preferences for toys
show that focus is on toys producing sound,
visual impressions and expectation.
7. Description of Anna
Anna is the only child in the family. Anna has
a profound intellectual disability, motor disorder, speech and communication disorder,
visual impairment and wears glasses, incontinency and low hearing. She is fed by a tube
as she has problems to swallow. She needs
support to stand and walk, but she has stability in her head and body and can use her
hands to grasp for objects around. She is at
high risk for infections and for this reason she
is mainly at home although she would need
to meet other children. At home she is taken
care of by two assistants. Twice a week she
attends a preschool group consisting of four
children at the habilitation center.
7.1 Play at home
Anna’s parents say that they play with her as
often as they can. To be tossed in the air by
her father and to swing with the head hanging down is fun. She prefers to play games
based on body contact. Toys with exiting
sounds and moments of surprise are the most
amusing ones. For this reason, her favorite
toys are a music box, things that rattle, blowing bubbles and playing with water. She has
never been interested in soft animals like teddy bears. When she was younger they tried
to find suitable toys in collaboration with the
toy library, and later with an early childhood
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consultant, but without success.
Anna is sitting on the floor and looks around
her. Suddenly her glaze falls on a music box
hanging on the wall. She moves a little closer to reach the music box, and her mother
says that this is really a toy she is fond of.
She stands on her knees and looks when her
mother draws down the stripe to start playing
music. Anna touches it, turns it around and
look at the backside and then the engagement
is over as her span of attention is very low.
She leaves the music box and creeps away towards the bathroom. Suddenly she notices a
roll with toilet paper. She starts to unwrap the
toilet paper and puts it in a heap on the floor.
When the roll is empty she smiles and leaves
the bathroom. The game is over. Anna’s mother confirms that this activity often goes on till
the toilet paper roll is empty. The mother says
that this is a game for Anna, who knows that
her mother does not like it but as soon as the
door is open Anna goes there. Another game
is to play in a ball pool, with small plastic
balls in different colors. The game is the same
every time. Anna crawls around in the pool
and turns her body from one side to the other,
she tries to stand on her knees and she urges
her mother to shake the pool so that the balls
fall over her. She knows how it works and it
is a learned pattern.
She moves quickly from one place to another
in the room, and she requires new activities
all the time. She is very demanding for persons in her immediate environment and it is
difficult to engage her. Often accidental circumstances decide what she plays with. Anna
just notices the swing (jumping-swing) in the
room and immediately wants to swing. The
mother lifts Anna into the swing and grips
her feet while moving them up and down
to get speed. Then she waits until it is over.
Anna looks at her mother, smiles and starts
gurgling. “Ah you want more?”, she says and
continue the activity when Anna stretch her
feet against her.
7.2. My comments
Anna shows what she wants. She is an extremely active child but her span of attention
is very low. New things must happen all the
time. Her mother knows that she must keep

an eye on her all the time. Her favorite games
are body play and her toys are based on sound
and movement (sensory stimulation). She has
no interest for soft animals. The swing, the
music box and the ball pool are her favorites.
She is also fond of playing with water and
to blow bubbles. When she is well she might
play by herself shortly.
8. Description of Eric
Eric and his parents live in a big house, and
Eric has one bedroom and one play room
which is also used for physiotherapy. He has
a profound intellectual disability, motor disorder with hip-joint luxation, and his gross
motor ability is limited. Eric has a visual impairment and needs extra strong light to differ
between objects. He does not use his vision in
a functional way but relies on his hearing. He
also has epilepsy. When he was seven years
old he was diagnosed as having cystic fibrosis. He cannot sit without support but he has
good stability in his neck and head. His communication is non-verbal and consists of signals and natural reactions. Eric understands
certain simple words but he does not understand pictures. He can say ‘yes’ by lifting his
head. The interaction between the children
in the class is limited and the teacher works
separately with each child.
Eric attends school daily and is placed in a
group with three peers with the same kind
of disability. The parents are very satisfied
with this solution, and they are well informed
about what is going on in school. One teacher
and two assistants answer for the daily care
and education.
8.1. Play with toys
Both Eric’s parents and teachers state that it
is difficult to find something to engage him,
as he cannot do anything by himself. He loses
his interest for an activity very fast and he is
often restless and anxious. The parents often
play with him and he loves to swim and to
play the synth he has just got. He is very fond
of music and listen to music every day. His
favorite band is the Beatles but he also enjoys
listening to classic music. When listening to
the radio he can distinguish the Beatles from

other music, and as soon as he hears a song he
recognizes, he lifts his head and smiles. He is
also interested in listening to fairy tales. His
father often reads for him and he says that he
does not know how much Eric understands
although he seems to listen. His father is also
playing role plays with him for instance that
they are racer drivers. Eric sits on his laps and
they drive together and it is quite a violent
play. Eric laughs loudly.
Eric prefers toys that are based on auditory
stimuli, but he also loves his teddy bear. They
have been in touch with the toy library to find
toys suitable for him but they have not managed to find something that can maintain this
engagement. He has a lorry with a platform
that can tip if he touches the control. He likes
the lorry and has also similar toys that are
battery-driven.
Eric’s mother is sitting in the play room with
Eric on her laps. She has an activity board
in front of them. When touching the buttons, different sounds arise. “Yes… can you
press more? The turtle too?”. Eric looks at
the board and his mother continues “Mm…
let’s see”. She takes his hand and puts it on
the board and a knocking sound appears. Eric
does not react in the way he usually does, and
he is probably too tired his mother comments.
The game is over. Eric’s mother is anxious to
find a new game and puts Eric on the Pilate
ball. This is what they must do every day for
his lungs. She is bouncing the ball when Eric
is lying on it. He smiles and laughs. This is
really something Eric is fond of. He is very
active and he “talks and talks” all the time.
Eric’s mother stops bouncing, and is waiting
for a reaction. She tells Eric that if he wants to
bounce more he must lift up his head. She is
waiting and suddenly he raises his head. The
play continues. She smiles and laughs, and so
does Eric. This is a well-known game for him
and he enjoys it. At school, they have a swing
in the classroom and Eric is very fond of sitting in it. They also have a music box with big
buttons and Eric can maintain his interest for
a long time when he is playing with it.
8.2. Commets
Eric prefers toys and games that are based on
sensory stimulation, e.g., battery-driven and
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electronic toys, and song and music in different forms. It is evident that his interest for
play does not increase until he can influence
the activity and participate in the play. The
synth is a fairly new favorite and it enhances
his engagement during a long time.
9. Discussion
This article focuses on play in children with
profound multiple disabilities, and play and
toys in three children have been highlighted
as examples. My question was “What does
play mean for children with the most multiple
disabilities?”. Although only three children
are presented it is reasonable to believe that
the play situation for many children with this
kind and degree of disability in many respects
looks similar. My data collection origins from
a study of 38 children, deep interviews with
six children, an intervention study with four
children, and other studies conducted during
a period of twenty years. Several hours of observations, video recordings, interviews with
parents and teachers, and analysis on micro
level with this target group were reported in
Brodin (2008). A limitation is that only three
children are represented but the purpose is
to constitute examples not to generalize. For
instance, Mirenda (2001) pointed out that it
is important to staple case on case to get a
broader view on these children. Many cases
can be gathered together and make a unity.
Play is vital for development of a diversity
of skills) but play has many functions (Ginsburg, 2007; Wilson, 2011). Play is essential
for learning and training of skills, for social interaction and communication, but it is
also a tool for amusement and promotes joy.
These children play for pleasure, and it is obvious that play has a value per se – it is fun to
play (Moyles, 2010; Rossie, 2005) and Ben,
Anna and Eric smile and laugh when they are
playing. For these children play also means
that they get an opportunity to obtain full attention from parents and playmates, which is
important for their wellbeing.
A child with disability is primarily a child with
the same needs and wishes as other children.
However, if children with profound intellectual and multiple disabilities are concerned,
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the conditions for play are often different as
these children need much more support from
adults in order to participate in play (Brodin & Lindstrand, 2014; Newton & Jenvey,
2011). What is evident when looking at these
three children is that they are regarded as passive and difficult to activate. They need strong
stimuli to be able to play and to be engaged in
toys. For this reason, visual, auditory, tactual
and emotional sensations are the best way to
stimulate these children. The play with the
cornet doll is an example of this. Ben is full
of expectation and is waiting for a surprise
when the doll pops up. It is the same kind of
turn-taking as in communication. It appears
that these children interact despite that they
do not have a verbal language. The passivity,
expressed by the parents, can be explained in
terms of wrong stimulation. If these children
do not get the right type of stimulation, they
become inactive and passive. They lose their
interest and cannot engage. Music, playing
simple instruments, singing and playing with
battery-driven toys are often favorites, and
many parents have asked me “is this play?”,
and my answer is ‘yes’. It is reasonable to
believe that the parents did not recognize the
way their child played with their own play in
childhood. But it is not possible to compare
play in typical children with play in children
with the most profound disabilities i.e. atypical children.
It is important to avoid interrupting the child
when playing. If the child is engaged, let the
game go on as long as the child is interested. It appears that these children are in most
cases not able to play by themselves. They
need support from adults or playmates to be
stimulated. Another reflection is that as soon
as these children are engaged and can participate on their own conditions – they become
more active and motivated. When they get
opportunities to act themselves (to take initiatives) it promotes playing.
Another reflection is why ICT has not been
used more to promote play. The main reason
is probably that the parents have difficulties
in understanding how ICT can be used except
for training of skills, another may be the costs,
or that the child cannot use it independently.
It is very much a question of know-how,

knowledge transfer and innovation of challenging ideas and modes for play. Many research projects have been conducted with
ICT as a tool for play, and the results are often
positive. But when it comes to implementation it is often difficult to succeed in real life.
This may in a simple way be explained by
high costs, shortage of knowledge and time
but the child has the right to play according
to the UN Convention (1989). Technology is
a future challenge but in order to get it work
technology and pedagogy must go hand in
hand.
10. Conclusion
There is still a need to develop a functional
definition of play and to develop general instruments to assess and categorize play that
embrace all children – typical and atypical.
Future researches on play need to focus on
children with multiple disabilities, and especially technological solutions for play need to
be explored. Persons in the immediate environment are extremely important to support
these children´s play, as they cannot take initiatives and play independently and I agree
with a mother who said: “it takes two to play
for children with multiple disabilities”.
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Abstract
Children show a universal propensity to perform thrilling and exciting play activities that involve some kind of risk: climbing or jumping at great heights, swinging, playing or engaging
in rough and tumble play. Free risky play, which can be observed also in several mammalian
species, has an evolutionary function, as it offers the opportunity to learn life skills, to master
age-adequate challenges, to manage fears. Reasonable risk taking in play is a fundamental factor in gross motor, cognitive and emotional development (Sandseter, 2011). Adults’ concerns
about children safety as well as social and environmental factors may severely limit children’s
opportunities to engage in free risky play, compromising their overall health and wellbeing.
For children with disabilities, free risky play is even more crucial than for their peers without
disabilities, but they often face major barriers (e.g. lack of accessible playgrounds, overprotective attitude of caregivers) that can prevent them from fully benefiting from the opportunities
afforded by this kind of play experience.
The aim of this paper is to investigate the state of the art as regards studies on children with disabilities’ participation in free risky play, and to identify areas for further research.
KEYWORDS: CHILDREN WITH DISABILITIES, RISKY PLAY, OUTDOOR PLAY, FREE
PLAY, RIGHT TO PLAY.

40

1. The thrill of the risk
From a very early age children show an innate inclination to play adventurous and exciting games that involve some risk of physical injuries.
In international literature over the past decade interest has grown in this topic. These
play activities are usually known as “risky
play”, although some authors have criticised
the use of this term, claiming it is potentially
misleading. Other terms suggested have been
“curious play” (Gurholt & Sanderud, 2016)
or “adventurous play” (Tovey, 2010).
Sandseter (2007), the Norwegian scholar that
has made the biggest contribution to the study
of risky play, singled out six main categories
of activities to which all children, notwithstanding individual differences (Morrongiello & Lasenby-Lessard, 2006), are attracted:
speed (running as fast as possible, chasing,
playing on swings, roundabouts, skateboards
or any other instrument that gives the temporary sensation of a loss of control); heights
(climbing up trees, balancing on walls); harmful tools (playing with scissors, knives, saws,
or similar objects); dangerous elements, such
as playing near fire or water; rough-and-tumble, hiding or getting lost (playing hide and
seek, wandering around alone in unknown
places).
In these games the child deliberately challenges himself, and gets to experience sensations of fear mixed with excitement.
In many ways “risky play” is similar to what
French sociologist Caillois called ilinx, which
he explained as being those games based «on
the pursuit of vertigo and which consist of an
attempt to momentarily destroy the stability
of perception and inflict a kind of voluptuous
panic upon an otherwise lucid mind» (Caillois, 2001: 23).
Risky play activities may be found in different types of play: in exercise play, construction play, symbolic play and play with rules.
They may be performed in indoor and outdoor settings, although the latter, especially
natural settings, are more conducive to free
and risky play.
Children are encouraged to explore free and
risky play by the vastness of outdoor spaces,

the complexity and unpredictability of natural elements and the richness of the resulting
stimulation of the senses.
2. The importance of risky play in child development
Risky play may be observed not only in children of all cultures but also in many mammal
species. According to some authors this fact
demonstrates its adaptive function (Sandseter, & Kennair, 2011).
Ethologists explain that risky play plays a
part in supporting the development of the
offspring who, through play, gradually learn
how to overcome fear, or, in the case of roughand-tumble, anger, and pick up abilities in the
social, cognitive, emotive and motor spheres.
From a neurophysiological point of view, it
has been observed that free play practised by
young mammals has a prominent role in the
maturation of the prefrontal cortex which, as
is known, is involved in the executive functions, and consequently influences the ability to self-regulate one’s behaviour, checking impulsiveness and encouraging greater
reflection (Brussoni et al., 2012; Panksepp et
al., 2003).
Play deprivation, induced in trials on rats
(Hol et al., 1999), proved to be a factor that
can inhibit the development of the animal,
which as an adult may present anomalous social activity patterns.
Research conducted on children have yielded
similar results. In a longitudinal study conducted in the United States on a sample of
children coming from disadvantaged backgrounds (Weikart, 1998), it was seen that the
amount of time spent playing freely during
early childhood had an impact on the social
responsibility and educational performance
of adolescents and young adults.
The positive effects of free outdoor play on
the development of motor abilities are also
well known (Fjørtoft, 2001). Children that do
not get the chance to swing, climb, run are
more likely to have poor motor skills (Greenland, 2010) as well as being more prone to
medical conditions such as obesity.
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3.1. Forbidden games
While the positive role of free and adventurous play is universally recognised, the time
set aside for these playful activities has gradually dwindled. This trend has been observed
ever since the end of World War Two, due to
factors of an environmental and social nature
(Tovey, 2010).
Urbanisation processes, changed parenting
styles, increasingly centring on the protection
of the child, and, in general, the spread of a
risk-averse culture, have meant that few children get the chance to play outdoors without
an adult’s supervision (Brussoni et al, 2012).
The majority of children spend most of the
time outside school hours performing highly
structured activities or sedentary games.
In recent decades the prevailing approach has
been that of guaranteeing the safety at all costs
of children and youngsters, and eliminating
any potential source of risk. This includes the
design of play areas, for which legal requirements have become ever more stringent.
This has led to the spread in towns and cities
of “standardised” playgrounds, which in literature (Brussoni et al., 2015) have been given the acronym KFC (kit, fence and carpet),
spaces that significantly reduce the quality of
the play experience in aesthetic, emotional
and motor terms. They have been chosen by
schools and by local councils partly due to
the rising fear of legal actions brought by parents in the event of accidents.
The basic assumption is that by removing
those elements perceived as being potentially
dangerous, children will be safer. But this is
not true: as we have seen, play deprivation
can have harmful effects on child development.
It is a fact that the mental health of children
has been deteriorating in all Western countries: according to figures from the National
Institute for Mental Health, in the United
States 20% of the child population present
mental health disorders, such as anxiety and
depression.
The causes of this phenomenon can be attributed to many different factors, however
scientific literature has ascertained that there
is a clear correlation between free play deprivation and the growing emergence of mental
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health problems among children and adolescents (Gray, 2011).
To quote Bundy (2009), from an article analysing the potential of free play in the school
setting, “the biggest risk is that there is no
risk at all”.
3.2. A new play culture
Recently, awareness of the value of free and
adventurous play for the development of the
child has led to a new approach for designing play areas and activities, and to the partial
spread, among teachers and parents, of more
positive attitudes towards risky play (Little et
al., 2011).
Public authorities, foundations and private
associations in northern Europe (especially
in Norway and Scandinavia as a whole), the
United States, Canada and Australia have
drawn up strategies to promote free and adventurous play outdoors, enabling the design
and creation of spaces that prioritise the use
of natural elements (trees, hedges, tree trunks,
small hills, sand, grass, soil or bark chipping
surfaces) and loose parts (rubber tyres, milk
crates, cable spools, planks).
In this new model, risk is deemed to be essential for the healthy development of the child:
«children need to take risks to learn how to
manage risks. This is an essential part of
growing up, and play is one of the most important ways in which they develop this vital
skill. Riding a bicycle, climbing a scramble
net, or pushing a friend on a swing all involve
risk. It is essential that we do not try and remove all the risk from play or wrap children
in cotton wool» (DCSF & DCMS, 2008).
Changes in policies and in the quality of the
public debate on this issue can be seen by
some official publications, such as the guide
Managing risk in play provision from the UK
National Children’s Bureau. The conclusions
of this document are significant: «Safety in
play provision is not absolute and cannot be
addressed in isolation. Play provision is first
and foremost for children, and if it is not exciting and attractive to them, then it will fail,
no matter how ‘safe’ it is».
3.3. Children with disabilities
Children with disabilities in particular may

benefit from free and risky play experiences.
However, mainly when the impairment is severe, play opportunities may be few and far
between, and limited to enclose, tightly controlled settings (Route, 2012).
A number of factors are involved in hindering the full participation of these children in
risky play.
Motor and sensory limitations, for instance,
may hamper free movement and exploration
of the environment, and the ability to play
in the same way as one’s peers; intellectual
limitations may make it more difficult for the
child to assess and deal with risks.
In many cases children with disabilities may
depend much more on the presence of an
adult; e.g. children with Autistic Spectrum
Disorders who are prone to run away need
an higher level of supervision in outdoor settings (Von Benzon, 2010).
At the same time, the child may be limited by
the possible tendency of adults to underestimate the child’s abilities or to hyper-protect
him or her (Sanders, 2006) and by the shortage of suitably trained personnel.
John and Wheway (2004) stress that overcaution may prevent many children from using play facilities, or from using some play
facilities due to the lack of reasoned judgements on the actual degree of danger of these
activities, and to ungrounded fears and a lack
of confidence in the potential of the child
with disabilities. Such attitudes may result in
forms of discrimination.
Denying a child with disabilities the chance
to take risks may in general be viewed as the
result of a non-recognition of his/her dignity
and his/her right to be treated in the same way
as others (Lenehan et al. 2004).
Other obstacles (lack of transport or of adequate mobility aids, architectural or natural
barriers) that prevent or render more difficult
access to playgrounds or the use of play facilities (Dunn & Moore, 2005), as well as
the adoption of over-rigid health and safety
regulations, may also restrict full inclusion in
risky play (Casey, 2010).
The fear of bullying or discrimination, to
which these children are particularly subject
(Carter & Spencer, 2006; Hodge & Runswick-Cole, 2013), may constitute a serious

deterrent to participation in play.
Another problem relates to austerity measures adopted in recent years in Europe. In
many cases these measures have had an adverse effect on the amount of funding allocated to favour the inclusion of persons with
disabilities (Hauben et al., 2012), and consequently on plans for the creation and running
of inclusive play areas.
Generally speaking, it has been seen that the
presence of an impairment has a negative influence on the time devoted to non-sedentary
recreational activities (Law, 2002).
3.4. Promoting inclusion in risky play
To promote greater participation, we should
be working on a number of factors, taking as
a starting point the involvement of children
with disabilities and of their families (Route,
2012; Tisdall, 2012).
In actions designed to guarantee equal opportunities for access to risky play, we should
first consider the fact that many children
may not be very familiar with this type of
play activity, and may shy away from the
risk. In such cases the adult must support the
emergence of more mature play capabilities,
carefully gauging the degree of difficulty of
proposed activities, encouraging and, if necessary, helping the child, and involving other
children (Wilkinson, 2015).
The degree of risk that is acceptable for play
activities performed by a child with disabilities must be assessed according to the child’s
individual traits. In some cases, certain activities must be avoided. Children suffering from
epilepsy, for example, should not be climbing up trees or playing on tall structures. In
the presence of a physical disability, it is often necessary to remember that the child can
get tired much more quickly than his fellow
playmates, and consequently may need to rest
more (Wellhousen, 2002).
It is very important to have trained personnel present, who can provide parents, teachers and other caregivers with specific support
regarding the acquisition of risk management
skills, helping them to develop attitudes that
can make children with disabilities more responsible and self-sufficient.
It is essential to ensure the accessibility of
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play areas and facilities. It should be remembered however that accessibility is not in itself sufficient to ensure the quality of the play
experience. Many playgrounds designed with
accessibility criteria do not offer sufficient
stimuli to children, and thus do not encourage
creativity.
The use of loose parts can enrich play settings and also allow children with disabilities
to experience more active, creative and exciting ways of playing. Peer cooperation may
also find a way around accessibility problems
regarding these materials: a child moving
around on a wheelchair, for instance, may use
a basket attached to his chair to help with the
conveyance of materials collected by a playmate (Wellhousen, 2002).
When designing inclusive play areas that can
encourage risky play, it would always be a
good idea to prioritise the use of natural elements. To facilitate movement in areas having uneven or bumpy surfaces (e.g. soil, grass
or sandy pathways), it may be possible to use
specific mobility aids. Some natural parks in
the United States, for instance, give visitors
the chance to rent out all-terrain wheelchairs.1
Even more traditional surfaces, such as concrete, may be designed in such a way as to
provide the right amount of adrenalin for
children moving on a wheelchair. In some
schools in Berlin small artificial humps have
been created to make crossings more fun and
adventurous (Grounds for Learning, 2011).
In some parks of the same city, tracks with
banked corners have been built with the same
objective (Architecture and Design Scotland,
2012).
4. Conclusions
Free and risky play, especially outdoors, is innate in humans as well as other mammals. It
is a type of behaviour that can have a positive
influence on child development.
In recent decades a number of social and cultural factors have led to a decline in available
opportunities for experiencing the dimensions of risk and challenge through play. This
is a phenomenon that is likely to adversely af1
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See on this point the site www.childrenandnature.org.

fect to a greater extent children with disabilities, who generally have fewer opportunities
to participate in recreational activities.
Thanks in part to the example of some Scandinavian experiences, a new play culture has
recently been emerging, centring more on the
needs of children and more oriented towards
the management rather than elimination of
risks.
There is a dearth of literature on the inclusion of children with disabilities in risky play.
Future research in this sphere should investigate more closely the individual, personal,
socio-cultural and environmental factors that
might hinder or facilitate the involvement of
all children in these play activities.
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Abstract
If scientific literature (mainly psycho-pedagogical) on the child’s play is already immense and
epistemologically recognized and internationally sanctioned by both the UN Declarations and
Unicef, the same can not be said about the use of play in emergency situations (cultural, humanitarian, social, political). We refer both to the war zones and refugee camps as well as natural
disasters, as (unfortunately) the most recent history testifies to us.
The present article, therefore, starting from the distinction between “play for the sake of play”
and “play-like activities”, constitutes the outcome of a first attempt to gather in a coherent and
critical corpus the researches on this topic, trying to highlight the heuristic and pedagogical
value of the use of the play in situations of crisis.
KEYWORDS: PLAY, EDUCATION, SITUATIONS OF CRISIS, EMERGENCY IN EDUCATION, INCLUSION, DISABILITY, CHILDREN, PLAY FOR THE SAKE OF PLAY, PLAYLIKE ACTIVITIES.
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1. Introduction
War has always been a sworn enemy of childhood. If for centuries wars had the form of
clashes between soldiers, with civilians in the
role of spectators and casual victims, those of
our time are almost exclusively massacres of
unarmed people. From the Second World War
onwards, over 90% of the fallen in the wars
are civilians, in half of the cases children.
These are the effects of modern conflicts,
whose theaters are no longer trenches or battlefields, but cities, villages, schools and hospitals (UNICEF, 2007).
Haeen is a little child of the Orthodox Christian comunity of Erbil, in the district of Ainkawa (Kurdistan, Iraq). A row of terraced
houses, all the same: two floors, a small
courtyard bordered by a gate. A stationary
fruit and vegetable van on the corner and a
queue of women busy shopping. At first sight
nothing strange, except a roar of children that
grows, and expands in the air. Nothing would
suggest that there is an improvised kindergarten inside one of those small houses. Its
rooms that would normally accommodate the
living room, kitchen and bedrooms have been
equipped with small rows of desks, and there
is even a room to play. Colored carpets on
the floor, puppets, colored balls, a tiny slide.
It is the kindergarten of Father Yacob, prior
of the Orthodox monastery of Mar Matti, in
Bartella, a town a few kilometers from Mosul. Like all children with him, he fled from
there in the summer of 2014, when the advance of Daesh1 put thousands of people on
the run, arriving in large numbers in Erbil. He
did not hesitate to accept them, even if there
were any assistance or services and he did not

have the means to welcome all those families. Unable to find a place for everyone, Father Yacob sought a solution and arranged a
small rented house up to transform it, thanks
to donations and fund-raising events, into a
kindergarten with 5 classes for 150 children
between 3 and 5 years. As he explained: “We
do not have specialized personnel here, only
many teachers of good will who are trying
to help these children, the first victims of the
traumas we all suffered. […] Children often
ask when they can go home and, really, we
do not know what to say”. Among these children, there is Haeen, a three-year-old child
with carrot-colored curly hair and two curious eyes. “Haeen never wanted to play, she
was isolated, sad, it is not usual behavior in
children, who usually can not wait to be together and have fun”. Then, one day after
another, thanks to the interactions with other
children and to the various psychosocial support activities, as part of the Child Support
Program, she started to smile too. Maybe the
memories of the war will simply disappear
with time, but, as Father Yacob said, “we can
not erase them, we can work to make these
children happier”2.
Haeen is one of the daughter of contemporary
wars and abuses that are happening and
conditioning the lives of many children
scattered around the most fragile areas of the
world. These children, for the most various
reasons (e.g. large-scale disasters, men-made
catastrophes, everyday hazards, etc.), can
not or, as Haeen, do not want to play as if
“war” and “childhood” were two oxymoronic
conditions of life.
This story, indeed, like many others over the
centuries, inevitably leads us to ask a series of

Some international political leaders have been referring to ISIS calling it “Daesh”: it happened for the terrorist attacks of
November 13th (2014) in Paris that French President François Hollande attributed it to “Daesh” (they were claimed by ISIS on
Saturday 14) and when US Secretary of State John Kerry spoke about the dangers of “Daesh” during the international negotiations in Syria. There are two other ways to define ISIS: “ISIL”, that is a different interpretation of the same acronym that gives
rise to ISIS, and “Islamic State”, that is the name with which the group calls itself from June 2014. Summing up, even though
many international newspapers use “ISIS”, we can say that using “Daesh” instead of ISIS or ISIL or Islamic State has a very
precise value, namely that of partially excluding the adjective “Islamic” from the concept of ISIS.
2
The story of Haeen and the Comunity of Father Yacob is inspired by the article “I bambini e la guerra. La storia di Haeen, che
non voleva giocare”, retrieved from: http://www.huffingtonpost.it/martina-pignatti-morano/i-bambini-e-la-guerra-la-storia-dihaeen-che-non-voleva-giocare_b_8767850.html.
1

49

questions, not only as citizens of the world,
but above all as person. What are the crisis
situations today? What consequences do they
have on children, their educational process
and their spontaneous urge and desire to
play? What image of childhood and its
characteristic playfulness do give us back?
If the scientific literature (mainly psychopedagogical) on the child’s play is already
immense and epistemologically recognized,
the same can not be said about the use of play
in emergency situations (cultural humanitarian, social, political). We refer both to the war
zones and refugee camps as well as natural
disasters, as (unfortunately) the most recent
history testifies.
The present article, therefore, starting from
the distinction between “play for the sake of
play” and “play-like activities”, constitutes
the outcome of a first attempt to gather in a
coherent and critical corpus the researches
on this topic3, trying to highlight the heuristic
and pedagogical value of the use of the play
in situations of crisis. Indeed, given the intrinsic polysemy of this human phenomenon
and, at the same time, its permeability with
respect to the historical-social and cultural
conditions, the majority of the play activities
represent always something (Fink, 1960), as
if it were a ludic anthropological lens (Kaiser,
1996).
2. Children, play and emergencies: a nev-

erending story

The twentieth century was an infinity of
things. It was also the century of children, the
time in which for the first time in human history, childhood has affirmed and obtained a
formal recognition – at least in the Western
Countries – its peculiarities. This consideration of the world of child and childhood certainly appears as one of the constitutive traits

of contemporary Western culture.
In 1900, the Swedish designer, reformer and
social theorist Ellen Key published a manifesto with an evocative title: The Century
of the Child (1900), a declaration for social,
political, aesthetic and psychological change
that presented universal rights and the wellbeing of children as a mission for the future.
Her thought inaugurates the reconsideration
of the value of childhood that, from the end
of the nineteenth century onwards, has been
at the center of theoretical and practical research in the psycho-pedagogical and medical field, as well as a series of legislative and
educational and cultural proposals aimed at
to the protection of the child internationally
(Gecchele, Polenghi, & Dal Toso, 2017: 9)4.
2.1. The importance of play

Parallel to the growing interest in the world
of childhood, the significance and importance
of the play and its educative and psycho-pedagogical value are more widely acknoledged.
As it is known, the interest of pedagogy and
psychology towards child’s play dates since
the very beginning of these disciplines and
many perspectives over the centuries have
followed one another, offering multiple interpretative models (Besio, 2007; Staccioli,
2004). It is now unquestionable that the play
represents for each child, beyond his/her social, bio-phisiological, cultural, economic,
politic, etc. conditions, a rewarding and vital
experience linked both to the conditions of
pleasure and enjoyment connected to it and to
its crucial importance for the overall development of the child’s cognitive, socio-relational
and psychological skills (Winnicott, 1971). In
line with this, the wise pedagogical research
(from Froebel to Dewey, from Montessori to
Agazzi sisters) today accredits the play not as
one of the countless occupations of the human being, but as the engine of his/her most

3
This overview does not pretend to be exhaustive, as representative of a certain way to decline the play in the current context
of crisis and emergency.
4
This perspective is questioned, from the Eighties, by Neil Postman who affirms that in the twentieth century, because of its
progressive mass-medialization, it has been passed from the discovery of childhood to its demise (Postman, 1982: 10).
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important activities, as a permanent formative device and ontologically embodied in the
same idea of humankind and culture (Huizinga, 1938). Especially after the Second World
War, the interest in play gradually begins to
grow in a dual way. Firstly, among the ruins
of many European cities, interdisciplinary
groups of professionals implemented psychoeducational interventions aimed at “alleviating” the inevitable wounds of the war and
the difficult conditions of its reconstruction
through initiatives like those called by Klein
“therapeutic play” (Klein, 1929). In this
sense, key-words for the second part of twentieth century were «processing of trauma, resilience, resistance, prevention, training and
learning in crisis situations, educational care»
(Isidori & Vaccarelli, 2015: 17). Secondarily, the number of contemporary designers
and artists who decide to put their art at the
service of the “toy industry” is increasing,
promoting the idea of the “good” toy: well
designed, safe and non-violent5.
However, in addition to being recognized as a
fundamental pedagogical device and the first
and crucial form of knowledge of the world
by the child, today “playing” is a right proclaimed and recognized, first, by the 1959
UN Declaration of the Right of the Child and
reiterated by its edition of 1989, in particular
Article 31: «1) States Parties recognize the
right of the child to rest and leisure, to engage
in play and recreational activities appropriate to the age of the child and to participate
freely in cultural life and the arts. 2) States
Parties shall respect and promote the right of
the child to participate fully in cultural and
artistic life and shall encourage the provision of appropriate and equal opportunities
for cultural, artistic, recreational and leisure
activity». It is the first, but necessary attempt
to establish a link between the material rights
and the immaterial aspects of the child’s life
as the right to play presupposes that the child,

as well as the adult, participates in social life
and in that need self-transcendence which
supports human life in a personal and relational sense (Besio, 2010).
Therefore, this represents an epochal change,
in terms of pedagogy and politics of childhood, which is reaffirmed by UNICEF and
which leds to the birth of various associations, including International Play Association (IPA) and its related Declaration of the
Child’s Right to Play – originally edited in
November 1977 in preparation for the International Year of the Child (1979) and updated
in 2014, Declaration on the Importance of
Play.
2.2. Play and emergencies
Although the play seems a constituent tract
of childhood and «every child should be able
to enjoy these rights regardless of where he
or she lives, his or her cultural background
or his or her parental status»6, however there
are children who can not or do not want to
play for a variety of reasons. Often these reasons concern emergency and crisis situations
where «play is often given lower priority than
provision of food, shelter and medicines»
(UN, Committee on the Right of the Child,
2013). On the one hand, in fact, it is undeniable that the twentieth century was full of great
achievements for children in which educational and cultural services have increased, even
for those children who live with a disability
or a dislocation. On the other hand, however,
it was crossed by dictatorships, world wars,
massive bombings and massacres and natural
catastrophes in which civilians also became
victims and military targets and childhood
was militarized (Gecchele, Polenghi, & Dal
Toso, 2017: 10). The child lives an existence
in many ways less uncertain but still fragile.
And, therefore, how to guarantee this universal right to play even in crisis situations?

In this regard, it is noteworthy the recent exhibition held at the MoMa in New York dedicated to play and toys, entitled The
century of the child: Growing by Design, 1900-2000 (2012), an ambitious survey on the design of the 20th century, an overview
through 500 objects to tell how design, artists and architects – many of whom are not by chance women – have designed the
world of childhood.
6
See: UN, General comment No. 17 (2013) on the right of the child to rest, leisure, play, recreational activities, cultural life
and the arts (art. 31).
5
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What are these emergency situations? What
scenarios (pedagogical, political, cultural,
social, humanitarian) do current crisis situations open?
The word “crisis”, of Greek derivation
(κρίσις), originally indicated both “separation” (from the Greek verb κρίνω, “to separate”, and in a broader sense, “to discern”,
“to judge”, “to evaluate”) and a series of secondary acceptations including its meaning,
born in the medical field, as “critical period”,
“critical phase”. This etymological sense of
change, transformation over time – originally
declined in terms of the course of a disease –
during the centuries has taken on a negative
meaning – overshadowing the positive one
as “possibility of change”, “resolved phase”
– and is now mostly used to indicate a worsening of a situation, the perturbation or sudden change in the life of an individual or of
a community, with more or less serious and
lasting effects (e.g.: spiritual, religious, conscience, social, etc.).
The history, past or more recent, offers numerous examples of “crisis”, especially since
the early twentieth century when the changed
complexity of the historical and social reality
brings out, on the one hand, new forms of “catastrophes” (e.g.: environmental catastrophes
related to the new and massive industrial production or to the levels of pollution) and, on
the other, socio-political transformations that,
first, changed the nature of war conflicts up
to becoming “global” and, in the second part
of the twentieth century, gave rise to some of
the most profound disaster conditions – both
natural and man-made – that have led to the
impoverishment of the so-called Third World
countries.
These are the kinds of emergencies to which,
in the contemporary world, the scientific
community is trying to answer both according to the natural sciences’ point of view and
educational sciences’ perspective (sociology,
psychology, anthropology, etc.). This fact
glimpses interesting food for thought.
In particular, strongly related to the development of psychology of emergencies (Mitch-

ell, Lebigot, Crocq, DeClercq) and sociology
of castrophes (Barton, Dynes, Drabek, V.A.
Taylor), a new discipline called pedagogy of
emergency or emergency pedagogy (Kagawa,
2005) has started, a branch still little known
in the scenario of pedagogical disciplines
with a specialized epistemology (e.g.: social
pedagogy, special pedagogy, etc.) (Isidori &
Vaccarelli, 2015: 71). It concerns a theoretical and practical proposal at the crossroads
between pedagogical reflection, research and
educational and didactical intervention to
restore the issues that the current “emergencies” (cultural, humanitarian, political, social,
economic, political) open in the educational
studies.
In the international literature (mainly French
and English) starting from the Nineties (Sinclair, 2001), the expression pedagogy of emergencies or emergency pedagogy (Kagawa,
2005) refers to those timely actions planned
to restore, following a sudden phenomenon,
the essential and basic conditions to allow,
even in the presence of wars, natural disasters
or in restoration of post-conflict peace and
“stability”, the education of children, young
people and adults (Sinclair, 2001). In particular, it focuses on: the person or the community; the strategies activated; and the social
and local concerns created by the unexpected
crisis.
Within the countless intervention strategies
that every day are set off by pedagogists,
educational professionals, operators and international organizations (such as NGOs and
IGOs)7 to manage the enormous educational
problems related to the major emergencies
hit on a global scale, now this paper try to
highlight which of these intervention models adopt activities based on play activities
or that in some way include them. The final
goals are to clarify the anthropological, epistemological and pedagogical reasons behind
these approaches and what consequences
these crises have on the image of childhood,
on the children’s life and on their accessibily
to fully enjoy the mentioned “right to play”.

7
International organizations have played and play a fundamental role, especially, in helping to set the international agenda,
mediating political bargaining, providing place for political initiatives and acting as catalysts for coalition-formation.
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3. Play-based interventions in today situations of crisis
As we pointed out in the previous paragraph, the expression “crisis or emergency
situations” includes all humanitarians, natural and man-made disasters that today, as in
the past, afflict the world. Catastrophes that
are characterized as non-places where entire
generations lead their existence in conditions
of stable precariousness (think, above all, of
refugee camps, post-conflict cities or entire
nations devastated by the power of nature) in
which “the provisional is lived as definitive”
and “the definitive is lived as provisional”
(Augé, 1993: 172).
And in these non-places, children are the
“invisible majority”. Children are under
threat every day. Not only their lives are at
risk, but they risk becoming child soldiers,
being forced into child labour, early marriage or trafficked for exploitation. These
children need protection. A report by UNICEF (2016a) reviewed that children are being used in war zones in at least 20 countries
around the world. They are being forced into
child labour to earn money for their refugee
or displaced families, for instance, Syrian
girls are being married off early as families
seek to protect and secure the future of their
daughters, and children fleeing war are easy
targets for trafficking into slavery. Because of
the complexity of these kind of phenomenos,
the reality is much more complicated than the
traditional dicotomy portraits by literature
between children and young people as “passive victims” and “active treats” (Sommers,
2006: 6; Wessels, 1998).
In another report, UNICEF reveals that an estimated 535 million children (nearly one in
four) «live in countries affected by conflict
or disaster, often without access to medical
care, quality education, proper nutrition and
protection» (2016b), whether for reasons of
physical location, psychological difficulties,
administrative and social barriers or other
causes (Save the Children, 2006).
The geopolitics of these emergencies concerns in particular 3 areas: Sub-Saharan Africa is home to nearly three-quarters (393 million) of the global number of children living in
countries affected by emergencies, followed

by the Middle East and North Africa where 12
per cent of these children reside (Poulatova,
2013). The impact of conflict, natural disasters and climate change is forcing children to
flee their homes, trapping them behind conflict lines, and putting them at risk of disease,
violence and exploitation. Nearly 50 million
children have been uprooted, more than half
of them driven from their homes by conflicts
(Poulatova, 2013). As violence continues to
escalate across Syria, the number of children
living under siege has doubled in less than
one year. Nearly 500,000 children now live in
16 besieged areas across the country, almost
completely cut off from sustained humanitarian aid and basic services. In northeastern Nigeria, nearly 1.8 million people are displaced,
almost 1 million of them are children. In Afghanistan, nearly half of primary-aged children are out of school. In Yemen, nearly 10
million children are affected by the conflict.
In South Sudan, 59 per cent of primary-aged
children are out of school and 1 in 3 schools
is closed in conflict affected areas. More than
two months after Hurricane Matthew hit Haiti, more than 90,000 children under five remain in need of assistance.
Despite significant progress and The Dakar
Framework for Action commitment to «meet
the needs of education system affected by
conflict, natural calamities and instability»
(UNESCO, 2000), too many children are being left behind because of their gender, race,
religion, ethnic group or disability; because
they live in poverty or in hard-to-reach communities, or simply because they are children. Children to whom these circumstances
deny the right to play. But what happens to
children when they can not play? When, how
do they replace the paly with war, sufferings?
As reported by IPA, «Play deprivation is
highly detrimental to affected children, communities and society as a whole. Not playing deprives children of experiences that
are regarded as developmentally essential
and results in those affected being emotionally, physically, cognitively and socially disabled. If normal play experiences are absent
the child is more likely to become violent
and antisocial. Although data on the impact
of not playing for humans is space, the findings of the studies that do exist give cause for
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concern. If children are kept in and not
allowed out to play, they are likely to manifest
symptoms ranging from aggression and
repressed emotions and reduced social skills,
to inactivity and an increased risk of obesity.
Adults reporting environmental restrictions
on play (e.g. having less time to play) are
more likely to be overweight and have less
healthy lifestyles» (IPA, 2014)8.
So, although in crisis situations, play is a
fundamental educational device for the child
(UNESCO, 1999), helping him/her not only
to cope with stress, anxiety, depression and
trauma due to the emergency, but also to
keep him/her anchored to that childhood
dramatically interrupted by the crisis itself
(Euli, 2007), very little evidence exists on
children’s play in situations of crisis.
Today, the development of standard
emergency education response concern
mainly child-friendly spaces, school-feeding
programmes and educational kits9 (Penson,
Tomlinson, 2009). However: Is the play used
in this kind of interventions? How?
3.1. What kind of play is promoted?
This paper, aiming at highlighting the main
ways play can make a positive difference in the
lives of those children who are facing extraordinary situations, offers a first overview
on the use of play in situations of crisis and
emergencies starting from the distinction
between “play for the sake of play” (Besio,
2017) and “play-like activities” (Visalberghi,

1958). Quoting Besio: «it was the Italian
pedagogist Aldo Visalberghi (1958) who
systematised these issues clearly, in a way
that is still productive today for a critical
reading of the existing research in the field
and for future directions. Indeed, according
to him, the play activity has the following
characteristics: a) it is demanding, it requires
a complete commitment by the player; b) it
is continuative, it develops continuously in a
child’s life; c) it is progressive, because it can
become gradually and increasingly complex;
no play activity is exclusively repetitive and
equal to itself; d) it envisages the end of an
activity, not requiring a continuation once
the game has ended. Many activities carried
out in schools or in educational contexts
that include learning objectives can have the
appearance and even the structure of play
activities and can, of course, have amusing
and fun characteristics. For these activities
and programmes, Visalberghi proposes the
expression play-like. They have the same first
three characteristics as the play activities, but
not the fourth one, since they do not end in
themselves, but have educational objectives
and a final scope, that of learning» (Besio,
2017: 38-39).
As it is easily imaginable, most of the educational interventions implemented within
emergency settings are principally schoolbased. As Baxter underlines, they concern
«three different types of alternative access programmes: accelerated learning,

To face these conditions, in 2015 IPA launched a new project Access to play in crisis (APC) composed by two parts: a training
project (tool kit) and an international research project aimed at fill the lack in studies by conducting empirical researches in sic
countries (India, Japan, Lebanon, Nepal, Thailand, Turkey). The first results were presented at the IPA Triennial World Conference host in Calgary last September, 2017. For further information, see: http://ipaworld.org/what-we-do/access-to-play-incrisis/ (retrieved: January, 2018). Following the world conference, it was also published The Access to Play in Crisis Handbook
(IPA, 2017) to support people and agencies working in crisis situations so that they are better able to understand and support
children’s everyday and community-based play opportunities at two levels: 1. the practical application of children’s right to
play within programmes for children in situations of crisis; and a raised awareness of this right at a strategic level so that the
resources and networks will support sustainable impact. The Playshop introduce the new Handbook using a practical interactive and fun style so that participants gain an insight into ways in which we can support the play rights of children in very challenging situations and, in doing so, support their physical, social, cognitive, emotional and spiritual development. The Playshop
focus on the practical elements of facilitating play including: the role of adults, supporting play, features of the environment,
balancing risk and benefit and reflective practice. Participants reflect on the implications for a range of different circumstances
in which children face barriers in exercising their play rights. They are invited to contribute their own experience and observations so that together we can further develop our understanding of play in the context of crisis.
9
They are called “school-in-a-box” by UNICEF and “Teacher Emercency Package” by UNESCO and generally contain, in one
easily transportable contaneir, the basic materials (e.g. exercize book, pencil, erasers, scissors, chalkboard, chalk) that teachers
need to teach a group of children in an emergency (Penson, Tomlinson, 2009: 46). This idea of “one-size-fits-all” solution is
developed in response to the breakdown of formal provision of education. They have been used for the first time in Somalia in
1991, emplemented in 1993 and subsequently used mostly in conflict zones (Abrioux, 2006).
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home-based or community-based schools and
education programmes that are partly literacy/
numeracy and part skills training» (Baxter,
2009: 45). They carry “alternative” topics (e.g.
hygiene, peace educations, etc.), and can be
used in post-conflict situations as well as for
educational access for otherwise marginalized
children, such as children labourers, children
living in remote geographical areas and very
poor children. This kind of experiences,
where a central role is played by teachers
as change-agents (Shepler, 2011) and where
“play” is replaced by teaching and learning
activities, are sometimes included in schoolfeeding programmes (Penson, Tomlinson,
2009) starting from Barnard’s statement
that «in many cases food is more essential
to the boys and girls than education»
(Barnard, 1887). Aiming at removing the
obstacles to learning caused by malnutrition,
they contribute to children’s more general
cognitive development (Levinger, 1986)10,
the improvement of school enrollment and
attendance and learning capacities (IRC,
2002: 29).
Alongside these experiences, there are also
alternative curricum programmes developed
because the mainstream curriculum is not
attempting to respond to the perceived needs
and are, therefore, “filling tha gap” (Baxter,
2009: 91). They are generally composed by
“preventive programme” (such as HIV and
AIDS education) as well as “psychosocial
programme” designed in order to «help
overcome negative consequences of conflict
or disaster and associated trauma» (Baxter,
2009: 33) and to change behvaiours according
to modern behaviour change approach (Glanz,
Lewis, & Rimers, 1990; Grizzell, 2007)11.
A different role could be played by “childrenfriendly spaces” which, by definition, «are
community programme to create larger
protective environment [as they] are developed
with communities to protect children during

emergencies through structured learning, play,
psychosocial and access to basic services»
(Save the Children, 2007: 4). Although they
are not schools and usually do not seek to
provide formal schooling, the main goal of
children’s protection is often linked with the
provision of psychosocial support. In this
way, also these “children-friendly spaces”
created as “spaces to give children the space
to be children” (Penson, & Tomlinson, 2009:
30), areas for children to come to express
themselves through sport, recreational
activities, drama, drawing, games, theater
(UN, 2013), in most cases all these activities
are subjected to rehabilitation and therapeutic
purposes. And though few organizations or
agencies adopt this psychosocial approach,
the general label of “psychosocial” is often
used for characterizing these humanitarian
projects as they rapidly become attractive and
fashionable for Western donors (Summerfield,
1996: 12).
This also seems to be validated by some
reports presented to the aforementioned IPA
Triennial World Conference of 201712: whilst
they confirm the positive impact that play
has on children’s developmental outcomes
in various settings, including for children
affected by crisis situations, and on creating
inclusive contexts, they generally promote
integration, belonging and resilience through
play activities based on programmatically
clear educational goals.
We refer here, for instance, to Equitas Play
it Fair! Approach (by Claudia Sighomnou
and Ruth Morrison), a play-based project
grounded in human rights values (e.g.
respect, inclusion, equality) that is being used
internationally to build children’s resilience
and participation in post-crisis contexts
(e.g. Syrian Refugees in Canada, children in
Sri Lanka, children in Haiti). In particular,
reinforcing the important role that play
(grounded in a human rights-based approach)

In reality, very little research has been done on the effectiveness of school-feeding programmes (Levinger 1986) and there
was no empirical evidence to demonstrate a causal link between school feeding and educational results (Sack, 1986; Loewald,
1986; WFP, 2007).
11
Modern behaviour change models are a combination of behaviourist perspectives (mainly Skinner), social-learning theory
and social cognitive model (see: Bandura, & Walters, 1963; 1977; Bandura, 1986; Perry, Barnowski, & Parcel, 1990).
12
All the abstracts of the conference presentations are available online: http://canada2017.ipaworld.org/wp-content/
uploads/2017/05/Concurrent-Session-Descriptions.pdf. Retrieved: January 25th, 2017.
10
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can make in countering disconnect and social
isolation that refugee children (and families)
experience, it supports children, firstly, by
building their social-emotional competencies,
communication skills and healthy mental
development, through regular physically
active play-based activities that counter
disconnect and social isolation by fostering
a sense of belonging, connectedness with
peers and adults, increased self-confidence,
inclusion, and acceptance. Secondarily,
it builds the knowledge and skills of
community-based organizations so that they
can lead activities that include children who
have experienced crisis and support them to
take on leadership roles and reach their full
potential in their communities.
A similar approach is also presented related
to the Great East Japan Earthquake of March
11, 2011 that damaged a wide area of the
land in Northern part of Japan, together with
the subsequent tsunami and nuclear power
station accident. Children who experienced
these terrible disasters and the post-disaster
situation have suffered in mental, physical
and social ways for their development and
affected by PTSD (Post-Traumatic Stress
Disorder). The authors (Isami Kinoshita,
Kumi Tashiro, Mari Yoshinaga, Mitsunari
Terada and Hitoshi Shimamura) address
the role of play, adventure playgrounds and
other play interventions, including mobile
play, for their healthy development which
addresses mental, physical and social issues
of children after the disasters, learning from
the experiences after the Great East Japan
Earthquake.
Leonor Diaz, instead, presents how play
was used as an avenue for psychological
debriefing through instruction (PDI) which
was offered to children who experienced
the devastating effects of a series of natural
disasters. The processes undertaken included
creation of developmentally appropriate
activities for young children that focused
on interactive story sharing and play and
actual implementation of these learning
opportunities to children-at-risk. Planning
of content and delivery of the psychological
debriefing through instruction took into
account knowledge of developmentally
appropriate practice from story selection and
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thematic play-oriented activities.
Another example could be offered by the
experiences of “clowns nudging” and “hospital clowning” (Anes, IPA Calgary, 2017)
in which, by engaging children in a playful
interaction and pushing their natural instinct
to play, the clowndoctors performances and
workshops can successfully convey non-formal learnings and support the transmission of
important life-skills to the target groups, thus
contributing to decrease the level of stress
and fear that prevails among crisis-affected
persons by successfully triggering, a shift of
focus in the sea of negative feelings experienced – from insecurity, hopelessness and
disillusionment to a more optimistic prospective in life including happiness and positive
solution finding.
As evidenced by these but also many other
experiences, the play itself is often included
and subordinated to a therapeutic-rehabilitation framework (Boyd Webb, 2015) that,
according to Visalberghi definition, uses this
device as an “excuse”, a “diversion” to wrap
the child to participate in rehabilitative and
educational activities in order to orient him/
her towards certain educational objectives
that do not start from the child’s needs. This
attitude of hyperprotection, against that idea
of “play as risk” and adventure, that the child
likes so much, is not shared by everyone (e.g.
Opie & Opie, 1969), but at the same time this
tendency is nourished by that liminal border
– that has not been addressed clearly until
now – between education and rehabilitation
as both «aim for the same goal: give the child
an opportunity to make positive and useful
experiences, for training new effective abilities, so positively influencing the structure
of the brain and consolidating new learning»
(Besio, 2017: 37).
In this sense, these “play-like activities”
become important factor of “educational
care” rather than education and aimed to
satisfy needs rather than desires (Potestio &
Togni, 2011).
This “ludomatics” perspective (Besio, 2010:
86), based on learning methods intentionally
proposed by the adult in an extrinsic way,
certainly finds its theoretical justification in
the same formative effectiveness recognized

by many psychologists and pedagogists
over the centuries who stressed the positive
effects that play and playing have in the
different dimensions of the person’s life
(biophysiological, cognitive, recreational,
emotional, psychodynamic, etc.).
In this sense, from this very first review on
this field research, it seems that the idea of
play as “play for the sake of play” is generally
replaced (implicitly or explicitly) by proposed
and programmed “play-like activities”: «while
play has extraordinary educational value and
can be used as an incomparable educational
‘hook’, it undoubtedly loses some of its play
features: for example, freedom, pure ludic
spirit, transgression, autonomous initiative,
and autotelism» (Besio, 2017: 38).
This has contributed to overshadow the genuinely ludic, fun and recreational dimension of
the play linked to that idea of “delectare”13
and to implement the risk of its negative intellectualization (Vygotskij, 1981) weakening
its healthy and innate eudemonological tension. Although such ludiform activities are
certainly driven by noble aims, opting mainly
for them implies the risk of losing that idea
of play that some authors of the past (Fink,
1957; Claparède, 1968; Parlebas, 1997; Aucounturier, 2005) indicated as “an oasis of
joy” or “moment of pleasure”. An aspect that
should never be underestimated, especially
in those areas of the world in which, due to
the deep wounds that affected them, “playing” is not automatic and spontaneus and that
would really need to recover that ricreative,
fashinating and instictive idea of the play as
pure realization of the free expressiveness of
each child, an authentic vehicle for a message of freedom, peace and hope. In a certain sense, it would be desirable to retrace the
story and make the reverse passage from ludos (play with rules) to paidia (play without
constraints) – and not vice versa – in order to
restore that authentic meaning of playfulness
that is not “controlled” or “goal-oriented” but
related to the spountaneous sense of fun, en-

joyment, light-hearted (Besio, 2017: 39). According to Bondioli, «the scope of this ludic
action is neither therapeutic nor strictly “educational”, but simply ludic and its intrinsic
happy sharing is simultaneously its meaning
and its “purpose” (Bondioli, 2002: 86). To
adopt and be aware of the suitable scaffolding
strategies to support children in situations of
emergencies and crisi, teachers, caregivers,
practitioners and operators need to understand better the meaning of children’s play
activities and they do not need to have beautiful, innovative or latest generation games
because “toy” is whatever is interesting for
the child and meets his/her instictive desire to
play. Bateson said that everything that people
do can be a “play”, it concerns the spirit with
which they do it (Bateson, 1996).
4. Conclusion
As reported by IPA: «the lack of play impacts
on all children wherever they live. Children
living in poor or hazardous environments,
children in situations of conflict or humanitarian disaster, asylum-seeking and refugee children, children in street situations, and migrant
or internally displaced children are likely to
be unreasonably affected by environmental
constraints on their enjoyment of their right
to play. Policy makers who are sensitive to
children’s play needs in the planning, design
and management of programmes to support
such children will create more desirable environments and alleviate the possible effects
of lack of play» (IPA Handbook, 2017: 15).
Despite the lack of data on the use of playbased activities in emergencies areas and the
consequent need for future in-depth analysis
and researches, play is more important than
ordinary for children living such extraordinary lives. According to Hyder, it becomes
fundamental not only as necessary feature to
childhood and essential component of his/her
development, but especially a means to regain

This Latin expression was mainly used as synonimous of “pure pleasure, enjoyment, pleasantness”. Especially referred
to poetry, arts and, in general, aesthetics, this word recalls us the ancient Horace’s motto “aut delectare aut prodesse volunt
poetae” (“the poets wish either to profit or to please”) and the traditional contrast between two possible functions of the poetry:
moral (prodesse) and hedonistic (delectare). This dicothomy animated the aesthetic debate up to the eighteenth century when,
thank to Baumgarten (Aesthetica, 1750-1758), the scholars seek to weld the link between the ethical and veritable sphere of art
within the boundaries of subjective judgment and taste.
13
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“lost childhood” (Hyder, 2004) restoring
that positive meaning included in the Greek
etimology of word “crisi” as “moment of
decision”, “resolved moment” according to
which the “possibility of change” becomes
the necessary prerequisite for a general improvement, a rebirth.
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Abstract
The COST Action TD1309 LUDI “Play for Children with Disabilities” is a network of European
practitioners and researchers who study and approach play from several disciplines (pedagogy,
psychology, occupational therapy, sociology, engineering, industrial design, Human Technology
Interaction, Information Communication and Technology, etc.). LUDI aims at granting children
with disabilities the possibility to experience play for the sake of play, in inclusive contexts,
as a crucial dimension of everyday life. To reach this goal, LUDI creates ad hoc knowledge
and disseminates the existing best practices in the field of play for children with disabilities.
The Training School “Play and Toys for All” is one of the tools adopted to fulfil this scope.
This paper presents the first edition of the LUDI Training School and its characteristics: the
theoretical assumptions about play and disabilities which it is based on; its main objectives; the
methodology adopted, based on a multi-disciplinary and user-centred approach, with a balance
between theoretical presentations and concrete experience; the contents; the evaluation process
used to get feedback about the effectiveness and the appreciation of the initiative. Both trainers
and trainees were asked to rate, through anonymous questionnaires, the effectiveness of the
School in reaching its goals and in building up new knowledge about play and children with
disabilities; the first results are reported.
KEYWORDS: PLAY FOR THE SAKE OF PLAY; INCLUSION; INTERNATIONAL
CLASSIFICATION OF FUNCTIONING, DISABILITY AND HEALTH; TRAINING
MODEL; USER-CENTRED APPROACH; MULTI-DISCIPLINARY APPROACH.
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1. The COST Action LUDI: play for the
sake of play
Play is a natural, captivating activity without any extrinsic preordained goals; it is free,
but not without limits, it creates its own constraints to become more exciting and challenging. It resorts to the use of routines and
requires rapid changes, evolving towards
new play types (Besio, 2017). Play is also an
important part of childhood education where
it may be exploited as a “play-like activity”,
as Visalberghi stressed (1958) to identify
those playful activities and contexts that are
based on clearly defined educational goals,
demanding a precise planning to the adults’
participation, thus sometimes narrowing the
child’s initiative.
Children with disabilities experience more
frequently play-like activities than autonomously driven play: they may meet barriers to play due to their mental or physical
impairments, and to the unfriendly and not
accessible contextual factors (World Health
Organization, 2007). Furthermore, their time
is highly devoted to rehabilitation and educational events, trying to heal and to contrast the
impairment. In this sense they are deprived of
the possibility to exercise their right to play
(United Nations, 1989; 2013) and they are
severely deprived of the fundamental engine
for physical, cognitive and social development (Piaget, 1945/1972; Vygotskij, 1976),
thus suffering from additional setbacks.
Giving children with disabilities the possibility
to experience play for the sake of play is
urgent and mandatory; this should be done
through several actions: raising awareness
about this issue both at a societal (families,
schools, care facilities and professionals)
and cultural level; supporting research and
development of new tools, toys and play
contexts that are accessible and usable; acting
at a political level so that financing resources
could be devoted to this topic.
The COST Action TD1309 “LUDI–Play for
Children with Disabilities” (2014-2018)1
fosters these actions in Europe. LUDI is

a network of 32 European and neighbour
countries with more than 100 practitioners and
researchers. All the Members are involved in
the field of play and children with disabilities,
and come from different scientific areas:
pedagogy, psychology, occupational therapy,
sociology, engineering, industrial design,
Human Technology Interaction, Information
Communication and Technology are some
of them. The Network aims at the creation
of a novel and autonomous field of research
and intervention on play for children with
disabilities, based on the promotion of play
for the sake of play.
LUDI is organized in four multidisciplinary
Working Groups, who are in charge of
deepening the knowledge in 4 different areas:
1. Children’s play in relation to the types
of disabilities
2. Tools and technologies for the play of
children with disabilities
3. Contexts for play of children with disabilities
4. Methods, tools and frameworks for the
development of the child with disabilities’ play
According to its Memorandum of
Understanding (Besio & Carnesecchi, 2013),
the main objectives of LUDI and its Working
Groups, in relation to the multidisciplinary
theme of play and children with disabilities,
are the following ones:
1. collecting and systematizing all existing
competences and skills;
2. developing new knowledge;
3. disseminating best practices.
In this frame, the LUDI Training School
represents one of the most important steps of
the Action development as well as a crucial
tool to implement its results.
2. The LUDI Training School
The LUDI Training School (TS) “Play and
Toys for All”,2 is one of the most important
events of the Action itself, and one of its main
scientific tools; in fact, it covers the three

http://ludi-network.eu/; http://www.cost.eu/COST_Actions/tdp/TD1309.
The first edition tooks place in April 2017 – around the middle of the Action period – in Heerlen (The Netherlands) thanks to
the collaboration of the Zuyd University of Applied Sciences.

1
2
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LUDI objectives, in the sense that it gives
these opportunities:
1. to share the collected already existing
knowledge;
2. to share the new knowledge developed
during the first two years of the Action;
3. to disseminate the existing best practices
in the field of play for children with disabilities.
The LUDI TS is based on the outcomes
of the work of the various LUDI Working
Groups. It presents the play of children with
disabilities as a holistic concept: an activity
that happens thanks to a ludic and effective
encounter between a child with some type
of impairment/s and his or her life contexts,
that include persons (peers, adults) – thus
competences, relationships, attitudes and
psycho-emotional elements – but also toys,
technologies, natural or built environments.
To implement this scenario, the LUDI TS
mirrors the multidisciplinary approach of
the network. Therefore the LUDI TS aims at
reaching these ultimate goals:
1. to spread the LUDI perspective on play
and children with disabilities;
2. to impact the culture and the attitudes
of stakeholders in various fields with
respect to the play of children with disabilities;
3. to establish and make available a LUDI
Model of Training, which can be used
at different levels and for different purposes.
To reach these goals, a recursive process has
been adopted, along the following steps:
1. design of the LUDI TS;
2. implementation of the first edition of the
TS;
3. test of the effectiveness of the LUDI TS;
4. modification of the critical aspects identified during the testing phase;
5. systematization and launching of the final model of LUDI TS;
6. identification of possible remaining critical aspects;
7. development and publication of the
LUDI TS model.
The first edition of the LUDI TS provided the
opportunity to make field tests on the effec-

tiveness and appropriateness of content presentation as well as adopted methodologies
(both didactic and organisational). The evaluation of the outcomes and the analysis of
identified possible criticisms will give raise
to a new version of the TS and consequently
to the final LUDI Training Model.
3. Theoretical and methodological background of the Training School
The importance of play for human
development is widely recognised in different
research fields. Play is an essential activity
in childhood. Through play children can
fully develop their sensory, motor, social,
communicative and cognitive skills. They
explore their social environment and build
relationships (Besio, 2008).
Any kind of impairment (intellectual,
sensorial, motor, socio-communicative)
may severely delay the social and cognitive
development of a child (Besio, Bulgarelli &
Stancheva-Popkostadinova, 2017).
Children with disabilities may experience
difficulties in engaging in play activities or
may be excluded from them, due to many
reasons. Their functional limitations may
challenge them in initiating play, using
different toys, inventing new forms of play,
involving peers (Besio et al., 2017). On the
other hand, adults supporting these children
often do not know and/or do not have the
opportunities to facilitate the child’s play at
its best (Barron et al., 2017). Furthermore, for
children with disabilities toys, playgrounds,
parks, woods and fields are all too often
inaccessible or unsuitable for playing (Barron
et al., 2017).
The importance of play, though valued, seems
to be, for different reasons, difficult to practice for children with disabilities. In addition,
to be fun and playful, play should mainly occur in inclusive contexts, where all children
may have the opportunity to share contexts,
objects, intentions and rules, where they can
test their abilities, imitate the others or being
models for them, or they can even refuse to
play and communicate their “getting out of
the play”. They should have the opportunity
to win, to lose, to collaborate, to build together, to negotiate and to argue, to be wrong, to
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explore, to feel happy, scared, excited,
concentrated.
According to Douch (2006) «inclusive play is
not about meeting “special needs”; it’s about
meeting all children’s and young people’s
need to play, wherever they choose and in a
variety of different ways». Creating inclusive
play means allowing all young people equal
access to and participation in play, recreation
and leisure opportunities (National Children
Bureau, 2007). According to PlayCore
(2015), inclusive play is composed of five
elements: social/emotional; communication;
physical; sensory and cognitive. But to be
or to become inclusive, play should offer all
children the opportunity to play the type/s of
play they would like to, and they are ready to,
appreciate, should support them in reaching
the right level of challenge that allows
them to have fun and pleasure, together
with their peers and with the adults of their
life environments. All of these aspects are
important in the play design process.
The LUDI model considers play as the main
means for child development and child
wellbeing. The LUDI theoretical assumptions
that will be put into action within the TS are
the following ones:
• play is a right and a fundamental, free
and necessary activity in childhood; it
should be considered for its value per
se: “play for the sake of play” should be
always pursued;
• inclusive play is an unavoidable choice;

ssionals in the field, so that the right tools
are chosen and productive play contexts
and scenarios are developed;
• the users’ needs should be always analyzed in detail and taken into consideration to develop and initiate any activity
in this field.
As a consequence, the LUDI Training School
aims to allow the trainees to reflect and have
a better understanding of the topic “play for
children with disabilities”; they learn how to
approach this topic in their daily work activities, so that they become the first messengers
of this new trend in the various areas of the
disability field.
• it is multi-disciplinary: topics cover
both humanistic (pedagogy, sociology,
psychology, counselling, ...), and technological (engineering, design, assistive
technologies, toys, ...) fields;

• the child should be considered as a whole
person, within his/her life context/s, and
from a multidisciplinary perspective;
• society is responsible and may encourage and support play for the sake of play
for all children;
• well-formed adults are one of the most
important driving-forces to establish
productive, playful and effective play
activities including children with disabilities;
• contexts of play should be analysed and
considered as barriers or facilitators, to
better support inclusive play;
• knowledge and competence about the
concepts of usability and accessibility
related to toys, instruments and technologies is today mandatory for all profe-

3.1. Close-up on the inclusive model
Underpinning the LUDI TS there is the
pedagogical inclusive model, today the
most widely known approach that pursues
equality in education whatever the possible
differences are among the population,
including impairment and disabilities.
This model is well established both theoretically and methodologically and is strongly
supported at international level (United Nations Educational Scientific and Cultural Organization, 2009; Watkins & Meijer for the
European Agency on Special Needs and Inclusive Education, 2016). Nevertheless, it is
far from being fully applied in schools and
in education, and it still needs to be disseminated and developed.

• it includes both theoretical presentations and hands-on workshops, so that
the various perspectives on the theme
are necessarily intertwined and tested by
concrete realization;
• it adopts a user-centred design approach;
trainees are required to think about and
design new solutions tailored to improve
the play experiences of children with
disabilities together with all children.
They are asked to design solutions that
may support inclusive play/play for all.

According to the inclusive model, each child
with disabilities should take part to the ageappropriate classes, existing in the neighbourhood, and the educational system must
ensure access to curricula; provision of suitable didactic tools and contents with the
needed adaptations and changes must also be
ensured, to give these children the opportunity to exploit their capabilities in any field at
the highest possible level.
But the inclusive approach implies a change in
children’s life and in society at large, not only
in educational contexts: this is particularly
true for what concerns play, the most typical
infant activity, related at the same time to
instinctuality and to pedagogical awareness.
First of all, inclusion is based on extending
what is ordinary available to everybody, that
means to change the overall environments –
including attitudes – in which the children
live and grow.
This in particular means to adopt a critical
point of view on how the societal structures,
products and services are designed – mainly
based on an able-bodied norm – and to
question the impact of this on people with
disabilities.
A careful analysis is needed about “what
is available” (products, tools, contexts and
services), to be able to extend it, or what
should become available and about how to
use it.
This is the main challenge for the trainees
of the LUDI TS: they are required to think
about the ways available toys, games and
play activities are designed thinking about
a “high functioning” player. Then these
assumptions are unsettled and trainees are
required to think differently, by concretely
considering young individuals with different
ways of functioning and different play needs
and wishes, and by applying the constructs of
usability and accessibility.
Within the TS children are looked at as the
bearers of rights and of strong potentialities:
they can learn and grow thanks to their
relationships with the others; and indeed,
they will learn, grow and have fun if these
relationships are competent and supportive
enough, with respect to their needs.
Thanks to the user-centred approach adopted
during the hands-on activities, the trainees
have the possibility to deepen the real needs

and modalities of functioning of children
with different types of impairment, thus to
experiment how the related limitations to
the Activity of play, and possibly also the
restrictions to the Participation to play sessions
and games, can be minimized and even
overcome thanks to the right modifications
and adjustments to the Environment in which
they live.
The ICF (International Classification of
Functioning, Disability and Health; WHO,
2001) and its version for Children and Youth
(ICF-CY; WHO, 2007) serve as the basic
frameworks for developing and regulating
these activities within the TS.
3.2. Methodological approach of the LUDI
Training School
The LUDI TS methodological approach
is based on a balanced mix of theory and
practice; theoretical lessons are given during
the morning, while the hands-on workshops
are organized in the afternoon. In this way,
the various topics treated during the morning
under the theoretical perspective, will be then
applied to concrete activities, proposed by the
trainers in the afternoon.
Knowledge and competence grow along the
TS development, and trainees should take
into account, during their practical works, all
the theoretical contents presented as well as
the experiences already done in the previous
days. Thanks to this activity of continuous
building up new competence on previous
knowledge, the multidisciplinary aspect of
the theme “play and children with disabilities”
gradually comes into light in all its facets.
The participants are divided into subgroups,
each of them co-ordinated by a trainer; trainers coming from different disciplines present
their lessons, during the morning, while during the afternoon they co-ordinate and facilitate the works of the subgroups, without
strictly guiding nor interrupting them. The
collaborative work in the practical workshops of the TS, inspired by the Reggio Children approach (Thornton & Brunton, 2015),
is bottom-up based: many materials, many
communication codes, many points of view
and strategies are used, to activate contemporarily the trainees’ hands, thoughts and emotions.
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The user-centred approach is guaranteed in
two ways: first, all the issues treated and the
tasks proposed are analyzed from the point of
view of different users; and second, children
with disabilities and parents take part to the
TS from the third day on; they act as presenters in the morning and as members of subgroups during the afternoon, to give suggestions, comments and evaluations.
The subgroups of trainees are clustered
to bring together people from different
countries, different professional experience
and different ages; this gives the opportunity
to guarantee that multidisciplinary approach
is reflected also at this level.
As aforementioned, the first edition of the TS
has been included within a recursive plan of
activities of the Action LUDI, where it serves
as a test for the establishment of the final
version and the development of the Training
Model. For these reasons, the processes of
evaluation and assessment of the implemented
training activities as well as of the obtained
results assume particular importance in this
framework.
The detail of the planned actions organized
to test the effectiveness of the TS is presented
in what follows. All the types of participants
have been consulted, with respect to different
aspects of the activity and by means of
different tools. Data obtained from these
actions are going to be carefully analysed
by the Task Force of the TS and the related
envisaged changes will be implemented in
the final edition and in the Training Model.
3.2.1. The evaluation process3
Due to the strong experimental value of the
first edition of the TS, that is expected to
result in a final Training Model, a complex
and recursive evaluation strategy has been
conceived, starting within the TS itself.
The group of trainers have been assisted by a
group of so-called “Critical Friends” (CFs).
These are LUDI researchers or professionals
involved in the same – or very close – field of
the trainer (with a ratio of at least 1:1), with the
task of observing and registering – both during
the presentations and during the workshops

– interesting or critical aspects taken from
the training contexts: e.g., effectiveness
(clarity, exhaustiveness, attractiveness, etc.)
of the presentation, adequacy (support,
responsiveness, scaffolding, etc.) of the
relationship with the trainees’ sub-groups.
Both trainers and CFs are present for the
entire duration of the TS.
The CFs are not expected to intervene directly
in the training situation. To collect their
reflections, on-purpose schedules have been
distributed, to serve as draft notebooks. Every
day, after the workshops, a meeting has been
fixed between trainers and CFs, to discuss the
progress of the activities; whenever possible
and if the decision was shared, general
critical aspects were immediately changed
for the following day, while valuable ones
were stressed for replication in the future.
Discussion among trainers and CFs, starting
from detailed annotated aspects and not on
personal impressions or feelings, have been
of course orientated to collaboration and
respect, aiming to the best possible result and
success of the overall TS. If needed, more
private meetings have been arranged between
trainers and CFs of the same field to discuss
detailed aspects.
At the end, the evaluation process have
been enriched by data coming from the
questionnaires filled in by both trainers and CFs
about the final results of the TS, with respect
to its effectiveness to accomplish its overall
goals (see paragraph 2) and to implement
its theoretical assumptions (see paragraph
3) and its methodological assumptions (see
paragraph 3). These questionnaires as well
as all the other evaluation tools have been
developed by the LUDI Task Force for the
TS.
3.2.2. The outcome assessment
Outcomes of the TS concern the trainees acquisition of knowledge and competence accordingly to the LUDI perspective. This has
not been done through a traditional measure
of learning objectives but through the collection of assessment sheets by the trainers and

Due to the unfixed way to use the two constructs of “evaluation” and “assessment”, it should be noted that evaluation is used
with reference to judgments given by trainers and critical friends about whether the TS is meeting and has met its final goals,
while assessment is used with reference to the success of the TS in achieving the learning objectives related to trainees.
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CFs, in respect to several aspects:
• effectiveness of the presentations and
the proposed activities;
• effectiveness in accomplishing the TS final goals (spreading the LUDI perspective on play and children with disabilities; impact the stakeholders’ attitudes;
making available a LUDI Training Model);
• effectiveness in implementing the LUDI
theoretical assumptions;
• effectiveness in implementing the LUDI
methodological assumptions;
• quality assessment sheets with respect
to the trainees’ active participation, collaborative style and effectiveness of the
obtained results.
Moreover, the trainees were asked to fill selfassessment sheets about the quality of the
perceived learning and their overall satisfaction about the School.
4. Programme of the first edition of the
Training School
The structure of the TS is based on theoretical
sessions (usually in the morning) and handson workshops (in the afternoon); these
activities are strictly related to each other.
The theoretical plenary sessions aim at
progressively developing the theme “play
and children with disabilities” along its
various
multidisciplinary
components:
pedagogy, sociology, psychology, medicine,
rehabilitation, technology, engineering,
design. Then, during the hands-on workshops,
the trainees – divided into subgroups – have
the possibility to apply to some practical tasks
what they have learnt in theory.
The theoretical lectures of the first edition of
the TS deepen the following topics:
• The importance of play and inclusive
play;
• Play development and types of play,
with respect to the child’s development
and age, in children with and without
disabilities;
• Functional aspects different types of disabilities, in the framework of ICF-CY;
• Play, toys and low-tech, to give an overview of the main problems/barriers asso-

ciated with toys and low technologies as
encountered by children with different
types of impairments;
• Play, toys and technologies;
• Design and re-design toys and technologies;
• Accessibility, usability and user experience.
From the experiential point of view, the trainees also met some children with disabilities
and their parents who have accepted the invitation of the Zuyd University of Applied Sciences, to reflect together, through the direct
experience of children and their relatives, on
how toys/low technologies can be improved
to be used by children with disabilities.
Finally, the trainees were asked to propose
and/or to realize a re-design of some existing
toys/technologies that are not suitable for
children with functional impairments, and to
plan some improvements to the scenarios of
the most favourite children’s play
The Training School closed with the trainees’
presentation of their improvements projects.
5. First results of the evaluation process
Seven Trainers, 9 critical friends and 44
trainees took part to the first edition of
the TS. All the trainers, 8 critical friends
and 36 trainees filled out the evaluation
questionnaires. In what follows, first main
results about the evaluation and assessment
process are reported, specifically focusing on
the achievement of the School objectives.
According to the 94% of the trainers and
critical friends who filled the questionnaires,
the TS achieved its main goals: spreading the
LUDI perspective on play and children with
disabilities; impacting the culture and the attitude of stakeholders; establishing a LUDI
Model of Training (see Graph 1).
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Graph 1: Achievement of the Training School objectives
The 89,7% of the responding trainees agreed
about play and children with disabilities (see
that the School improved their knowledge
Graph 2).

Graph 2: Trainees’ answers to the question: “Did the overall training experience of LUDI
Training School improve your knowledge about play and children with disabilities?”
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Graph 3 reports the degree of agreement of
the trainees with three statements that refer to
elements possibly related to the effectiveness
of the teaching/learning process: “The
presented topics (such as play for the sake of
play, inclusive play, etc.) were relevant to me”,

“Helpful training materials (books, videos,
technologies) were used” and “Effective
training activities were proposed” (see Graph
3). Training materials and activities could be
improved according to few trainees.

Graph 3: Trainees’ answers to three questions about the contents of the School
Finally, the trainees agreed that the overall
work and research activities (see Graph 4).
training experience will be useful in their

Graph 4: Trainees’ answers to the question:
“The overall training experience will be useful in my work or research?”
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6. Conclusion

TD1309/mou/TD1309-e.pdf.

This paper briefly presents the theoretical and
methodological structure of the COST Action
LUDI Training School, that plays several
important roles within the Action: it is one
of its main outcomes; it is a crucial event to
disseminate the LUDI approach to play and
disabilities; and it is a an important tool to test
and verify an innovative Training Model, that
will be built, re-built and improved during its
realization.
The first results of the evaluation and
assessment process, that has involved
the trainees, the trainers and the critical
friends, proved that the TS was effective in
reaching its goals: fostering in the trainees
new knowledges and awareness about the
topic of play and children with disabilities.
Some criticism emerged as well: this will be
presented and discussed in future publications.
In the frame of a recursive process, the way
to overcome the critical aspects of the School
will end up in a new edition of the TS, that
will re-test the LUDI Training Model thus
supporting its final implementation.

Douch, P. (2006). The Basker’s Guide to
Inclusion. London (UK): Jessica Kingsley
Publisher.
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Abstract
The article presents a research of Working Group 4 of the COST Action “LUDI. Play for children with disabilities”. The first step of this line of research was to investigate the needs of children with disabilities in relation to play. In order to know these needs we have directly involved
users, such as the representatives of family Associations, families of children with disabilities,
and children themselves. The research was conducted through a survey carried out by two questionnaires: the first addressed to the representatives of the most important Associations of families of persons with disabilities in the participating countries in the European area; the second
addressed to the families of children with disabilities. The role of adults, especially the role of a
knowledgeable adult in child’s play, is a specific issue investigated by the survey with a devoted
multiple choice question in the questionnaire addressed to Associations of families, and by an
open-ended question about the needs in the questionnaire addressed to parents of children with
disabilities. The responses were analyzed by detecting the percentages in the closed questions
and by a content analysis in the open-ended questions. Actually the whole survey affirms a need
for knowledgeable adults that have an important role in facilitating, supporting and sustaining
the play activity of the children, their interaction with peers or with objects. Nevertheless we
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need a specific and extensive training of teachers, rehabilitation professionals and parents, and
extensive research about the play to identify and plan effective interventions and specific strategies.
KEYWORDS: PLAY, CHILDREN’S PLAY, DISABILITY, KNOWLEDGEABLE ADULT, ROLE
OF THE ADULT.

1. The Action “LUDI. Play for Children
with Disabilities” and the Survey on the
User Needs
The European research project “LUDI. Play
for Children with Disabilities” (http://ludinetwork.eu/) represents a multidisciplinary
international network of professionals, researchers and practitioners, devoted to the
study and the enhancement of the play of
children with disabilities; their activities are
divided into 4 Working Groups. In this paper
some results of the Working Group 4 (WG4)
“Methods, tools and frameworks for the development of the child with disabilities play”
are presented.
The first aims of the WG4 was to collect and
develop previous studies on the play of children with disabilities, in order to produce an
overview on this theme, to develop intervention and training models, as well as to address
new inclusive policies in the field. The final
goal, jointly with the outcomes of the other
three working groups, is to provide guidelines for the play of children with disabilities.
The first step of this line of research was investigate the needs of children with disabilities in relation to play. In order to know these
needs we have directly involved the users,
and we identified them in the following three
groups: the representatives of family Associations, families of children with disabilities,
and children themselves, in cases where this
was possible.1
Listening to the users’ needs and to their evaluations about a research topic, in this case the
play in children with disabilities, is a research
methodology recently accredited in different

fields and widely used in the construction of
models of quality systems and in the quality
review processes. Knowing the views of those
who are the protagonists of the play activities
is very important because they can influence
and address educational, therapeutic, and political choices, as well as political and market
directions. In this regard the Action “LUDI.
Play for Children with Disabilities” has the
aim of developing suitable and relevant policies, practices and professional training on
the topic of play for children with disabilities.
The research was conducted through a survey
carried out on the basis of two questionnaires:
the first one was addressed to the representatives of the most important Associations
of families of persons with disabilities in the
participating countries; the second one was
addressed to the families of children with
disabilities. In each participating country a
national coordinator translated the questionnaires from English into their own language
and – vice versa – the questionnaires filled in
the local language into English and reported
them into a web-survey tool. The survey was
performed from April to June 2016.
From Associations of families 75 questionnaires were collected in 24 countries and
from parents of children with disabilities 129
questionnaires in 26 countries. The responses
were analyzed by detecting the percentages in
the closed-ended questions and by a content
analysis in the open-ended questions. One
of the parents’ questions was that the parent
could interview his child about his needs and
his preferences in the play.

This part of the project produced the results reported in the WG4 Deliverable “Users’ Needs Report on Play for Children with
Disabilities” compiled by members of “LUDI. Play for Children with Disabilities”, Working Group 4, under the supervision
of Serenella Besio, Chair of the Action, Pedro Encarnação, Vice-chair, and Mara Westling Allodi, Leader of WG4 supported
by Tamara Prevendar coordinator of the data collection. The WG4 Deliverable has been published: Allodi Westling M., Zappaterra T. (Eds.). Users’ Needs Report on Play for Children with Disabilities. Parents’ and children’s views. Berlin/Warsaw, De
Gruyter, 2018, in press.
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The role of adults, especially the role of a
knowledgeable adult in children’s play, is a
specific issue investigated by the survey with
a multiple choice question in the questionnaire
addressed to Associations of families, and
by an open-ended question about the needs
in the questionnaire addressed to parents of
children with disabilities. Presently research
has highlighted a key role of the adult in coming forth and consolidating the playing skills
both in typically developing children and in
children with disabilities (Besio, Bulgarelli &
Stancheva-Popkostadinova, 2017).

2. The Role of the Adults in the Perceptions of Representatives of Associations for
Children with Disabilities2
Countries participating in the WG4 survey
were Austria, Belgium, Bulgaria, Croatia,
Cyprus, Denmark, Finland, France, FYR
Macedonia, Germany, Greece, Hungary, Israel, Italy, Lithuania, Netherlands, Poland,
Portugal, Romania, Serbia, Spain, Sweden,
Switzerland and Turkey (n=24). Numbers
of Parents’ Associations for Children with
Disabilities (PACD) participating from each
country varied from 1 to 9, with an average
of 3 and a total of 75.

Figure 1: Number of PACDs per country in alphabetic order (N=75)
PACDs participating in the survey represented a wide variation of disabilities (Fig. 2)
such as intellectual impairments from mild to
profound (19 %), autism spectrum disorders
(17 %), communication/language disorders
(15 %), multiple disabilities (14 %), physical impairments from mild to severe (12 %),
visual impairments from partially sighted to
blind (9 %), hearing impairments from partially hearing impaired to deaf, and others

(8%). In this regard the Action “LUDI” focuses on the play of children with disabilities related to category A in the cross-national
recognized sense of OECD’s CERI (Centre
for Educational Research and Innovation);
therefore, it caters to children with disabilities or impairments viewed in medical terms
as organic disorders attributable to organic
pathologies.3

The overall results of the survey about the perception of Representatives of Associations of Families with Children with Disabilities are reported in Allodi Westling , M., Gladh, M., Suhonen, E., Takala, M., Zappaterra, T. (2018, in press). Perception of
Members in Parents’ Associations for Children with Disabilities of their Children’s Opportunities to play. In Allodi Westling,
M., Zappaterra, T. (Eds), cit.
3
OECD. “Students with Disabilities, Learning Difficulties and Disadvantages: Policies, Statistics and Indicators”, 2005, 2007.
2
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Figure 2: Types of disabilities (percent) represented by the PACDs (N= 75)
The Parents’ Associations that participated to
gested to collect questionnaires filled in from
the survey represent various types of disabilat least three Associations, disregarding the
ity. It should be noted also that despite their
type of disability; this would have provided
activities are mainly addressed to one type of
a first snapshot – with valuable information –
disability, all Associations reported that their
about the children’s experiences and needs in
members included more than only one type
this field at a European level.
of disability. In many cases they stated to
In this phase of the Action development, it
represent persons with disabilities of all ages
was more important to get knowledge about
(56%) and in other cases only children up to
the general needs of children with disabilities
the age of 18 (43%).
than to inquire about the differences between
The Associations collect members and opertypes of disability, or about specific cases of
ate at a local, regional or national level. All
children.
in all the participating PACDs are estimated
The following elements emerged from the
to represent at least 87.544 persons with disquestionnaire addressed to the Association’s
abilities, with a restrictive estimate.
Representatives. As to the happiness of the
Asking members of Parent’s Associations for
parents of the children with their children’s
Children with Disabilities their opinions and
play, a majority of the PACDs (64%) anviews, there was the possibility to attain a
swered that, for those they represent, they are
wide knowledge on many cases and to report
not happy with their children’s play. Almost
the playing conditions in disability, because
one third of the Associations, on the contrary,
every Association’s Representative answered
answered that the parents are happy with their
by having many children in his esperience.
children’s play (Figure 3).
The LUDI national responsible was sug-

Figure 3: Parents’ happiness with their children’s play according to representatives of the
PACDs (percent, N=75)
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The comments add by respondents have been
analyzed and summarized in term of limitations, restrictions, as well as facilitators and
barriers, to the play for children with disability.4
Among those that answered that the parents
were happy with their children’s play there
were 2 comments about the role of the adults
in this field. One comment mentions parents’
inventive to find appropriate play material.
Another one makes references to their Association’s resources: «we have appropriate
spaces, facilities and have trained staff».
Facilitators of play were thus according to
these comments: specific toys, adapted toys,
broad range of available and accessible toys
to loan, parents’ creativity, purposeful planning and other resources in available space,
premises and educated staff.
Among the Association that answered that the
parents were not happy with their children’s
play, there were 44 comments explaining the
reasons behind their opinion.
Most of the comments (22) concerned, again
according to the ICF framework, the category “Social barriers - attitudes and behaviors”.
They may encompass exclusion by peers, attitudes held by teachers, professionals, parents and relatives. All the comments were
grouped around the following four identified
themes: discrimination, peer relationships,
parents’ skills and human resources.
There were only four comments about parents

and their attitudes or skills supporting their
children’s play. In one comment the respondent said that parents differ a lot, depending
on their expectations and abilities related to
children’s play.
Parents feel helpless in front of the child
playing in a way unusual for them, or, [who]
apparently, does not play. They experience
the difficulty of not knowing how to behave
and feel inadequate parents.

There were two mentions about lack of human resources that could make play opportunities better to children with disabilities.
It is difficult to organize adequate space;
needed skills and professionalism are not
always available. This is why we also take
care of training for both our staff, and support teachers and not least for the parents.

Another question investigates the experienced needs and their nature. The respondents
were given several options and were asked to
indicate their level of importance.
In order to let children with disabilities play
more or better 93% of the respondents answer that peers are essential (very important/
important). An important or very important
factor that 87% of the respondents are referring to, when it comes to facilitate play, are
societal attitudes and behaviours. Another
87% of the respondents answer that it is also
important or very important to have access to
a knowledgeable adult.

Figure 4: Needs of children with disability in order to play more or better, according to the
representatives of PACDs (N=75)
The reference model assumed by the Action is the International Classification of Functioning (WHO), which classifies environmental factors as facilitators and barriers.

4
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A comment says that information to the parents about the importance of play for children
with disabilities would be very important to
provide. Research on play and behaviour is
also very important for another respondent.
Activities and qualified people, rehabilitation services and support to the families are
named by two respondents. According to the
comments of the Associations’ representatives the facilitators for the play of children
with disabilities may be: adapted toys, accessible toys to loan, appropriate spaces, facilities and trained staff, parents’ creativity, purposeful planning. Thus, on the one hand the
Associations require accessible and equipped
environments as well as improvement of the
play tools in terms of availability and perhaps
affordability. On the other hand, they emphasize the importance of a more general educational training about the play of both parents

and professionals.
3. The Role of the Adults in the Perceptions
of Parents of children with disabilities5
The second questionnaire was addressed to
the parents of children with disabilities. The
LUDI network members were asked to collect answers from at least three parents from
their country, without any other specific selection criteria. Members from 31 countries
were asked to participate. The members from
26 countries collected answers from parents
with an average of about 5 answers per country. The views of parents from some countries
are better represented than others due to the
higher participation of parents in these countries. The recruited respondents represent
quite a good geographical distribution.

Figure 5: Number of questionnaires received per country participating to the survey on parents’ views of play (N=129)
The majority of the responses were given by
mothers (90%), while fathers gave 8% of the
answers. A few answers were provided by
other family members (1 sibling, 1 grandmother, 5 therapist/guardian).
The majority of the children were reported
being in the age range 6-9 years (33%), while
the other age groups were rather evenly rep-

resented, with the younger children being
represented in 21% of the answers, the adolescents aged 10-13 years being the 24% and
the older adolescents 14-18 the 22 %. Thus,
the received questionnaires include opinions
about experiences from a broad range of ages,
with a slight major representation of primaryschool-aged children (see figure 6).

The overall results of the survey about the perception of Parents of Children with Disabilities are reported in Allodi Westling,
M., Zappaterra, T., Takala, M., Viljamaa, E., Alijoki, A. (2018, in press). Parents of a disabled child and their views about their
child’s play . In Allodi Westling, M., Zappaterra, T. (Eds), cit.
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Figure 6: Age range distribution of the disabled children among the respondents to the Parents’ survey (N= 129)
The majority of the children were boys (63%),
ticipants were Communication disorders
the girls were 37%.
and Physical impairments. These two types
As to the disability, the two major groups of
together represented a little more than one
children represented in the survey were those
fourth of the answers. The last quarter conwith ASD (Autism Spectrum Disorder), and
sisted of Other (9%) – where also intellectual
with Intellectual impairments. Taken togethimpairments such as Down syndrome were
er, these two types represented almost half of
cited, together with epilepsy, ADHD, dyspthe respondents.
raxia –, then Visual impairments (6%), MulAs reported in Figure 7, the next common
tiple disabilities (6%), and Hearing impairtypes of impairments in the group of parments (4%).

Figure 7: Types of impairment /disability among the respondents to the Parents’ survey
An open question submitted to the respondthe terrace or a space expressly equipped for
playing. Many parents (51) answered that the
ents concerned where and with whom the
child plays mainly in educational environchildren use to play. Analysing the answers,
ments like school, preschool, kindergarten,
we reported the numbers of occurrences in
nursery, and day-care centre. In these places
relation to every single aspect (where/with
the children play with peers and classmates.
whom) out of the total of 129, but the conSeveral children (60) were reported to play
tents of the answers are often overlapping
alone. For most of the time the solitary play
each other.
is reported by parents together to play with
Out of 129 answers received, a large number
partners, but for a third of the answers related
(70) answered that the child plays at home,
to play alone, the solitary play is the only type
sometimes in specific rooms (9), such as his/
of play experienced by the child.
her own room, the play room, the living room,
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The parents (44) and other adult family members (4) are the most mentioned category as
playmates. Both mothers and fathers are reported to be involved in playing.6

volunteers and friends.
There is always a reference adult who helps
him with peers both in indoor and outdoor
environments.

She usually plays home in her room, sometimes alone, sometimes with other family
members. (…) primarily with family members.

Besides specified professionals, also generic
adult persons were reported (16) as play companions of the child.

Home – with her mother; in the playgrounds
– with her mother.

And he wants to say hello to all the adults
too.

The play situation may involve the extended
family, where the grandparents may have an
important role. Grandparents, grandmother,
grandfather (10) in fact, are specifically mentioned.

For cycling he needs adults help, he can’t
go cycling alone. Cycling with a tandem is
something he enjoys a lot. He’s happy to
work with adults.

Adult family members: mother, father,
grandma, alone both at home and in the garden.

(She plays) at playgrounds with her parents
and grandparents.
(We play) everywhere we can. School,
parks, playgrounds, home, in the yard, with
peers at school, with us at home or her
grandparents, and also with her caregiver.
Playing with parents or other family members could be one of many developmentally
appropriate play activities, but in several
(26) cases the child was reported as playing
with family members only.

Other adult companions that were reported
(9) to play with the child are: teachers, instructors, therapist, trained professionals,
volunteers, supervisors, reference adult.
These adults – who are not relatives – are involved in working at the preschool, school,
kindergarten, playground, speech-and language therapy centre, play therapy.
(Play) in rehabilitation centre – with therapists and peers.
(Play) with children and therapists in kindergarten.
Learning and play happen with the instructor and the teachers are together or (when)
the instructor assists in the group.
In the playroom with trained professionals,
6

The questionnaire asked to the parents also to
express their children’s play wishes. Actually
the question n. 3 was aimed to know what the
child needs in order to play for more time,
more easily, more playfully. Some examples
have been indicated in brackets in the text of
the question: “[e.g., specialized or adapted
toys, technologies, peers, time, improved
skills needed to play, etc.]”. Their free answers were coded within the same categories
that were defined in the Associations’ representatives’ questionnaire.
120 answers were collected in total to this
question; according to the ranking, they can
be listed as follows: the company of friends,
peers (43), toys (40), need to improve skills
that are involved in play (24), technological
toys (20), a knowledgeable adult (20) in order
to play more easily and for more time.
The competent adult’s role in playing is
mainly declined in three functions, sometimes with some overlaps in meaning: the
adult facilitator, the adult mediator, and the
adult supervisor.
3.1. The adult as a play facilitator
The adult’s role as a play facilitator is widely
recognized in the research. The role of the
adult in this case is to offer the child educational interactions and pedagogical framing
linking play with positive learning outcomes
and taking a proactive role in creating play
scenarios and supporting their realization
(Sylva et al., 2007; Wood, 2009; Besio, 2017).

In what follows some sentences of the parents are reported as examples.
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Many parents plained in their answers that
the adult can facilitate play better than a peer:
the adult could support the play process, help
to understand rules, keep the attention on
the play activity, making play easier, by giving encouragement, by eliminating physical
barriers or physically supporting the child’s
action when he/she experiences some motor
impairment. The adult would also provide
ideas of adapted play and games. The adult
should keep explaining, help the child in
communication as in understanding the rules
and dealing with negotiations with others,
dealing with situations of winning and losing,
etc. Actually the literature has shown that the
play with the adult reaches higher and more
sophisticated levels than the play with peers,
because the adult acts as a coach who could
train the child to play in another way, since
he introduces and facilitates games that can
be used as training (O’Connell & Bretherton,
1984).
This occurs in typically developing children
play, but also in the play of children with disabilities. For instance children with ID involved in structured situations showed higher
pretend play levels when the play objectives
are planned by the adult. Furthermore, children with ID, similarly to typically developing
children, exhibit improved pretend play skills
in structured situation rather than in creativity situation (Nader-Grosbois & Vieillevoye,
2012). The adult’s role is therefore very important for children with ID who have less
opportunities to socialize with peers. Unfortunately, especially when the school system is
not yet inclusive, the adult is the person with
whom they spend most of their time, but it
is also the one who is more able to actively
adapt to the cognitive and interactional level
and modalities of these children, and can better understand their communication (Bulgarelli & Stancheva-Popkostadinova, 2017).
Some studies show that children with other
types of disabilities too spend much more
time with adults than children with typical development: some research reports that
visually impaired children spend 1/3 of their
time in interactions with adults (Schneekloth,
1989); children with physical impairment
tend to rely on the adults for entering the
peers’ group (Besio & Amelina, 2017); chil-
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dren with ASD spend more time in controlled
and learned activities with adults rather than
with peers (Miller Kuhaneck, Spitzer & Miller, 2010).
This perception was also reported by the parents of this survey, where most of the children
have ID and ASD. According to some comments, the adult is usually more likely to accept the increased time required by the interaction with these children, as well as to adapt
to the particular communication modalities
they need; furthermore, they willingly assist
the child while playing for what concerns
the rules, or they offer their competence and
skills in specific areas.
3.2. The adult as a play mediator
Another role cited by parents is that of the
adult as a play mediator. In this case the adult
may act as a mediator between the child and
the other children, by involving the child,
supporting the interaction with the play environment and the relations with others and
also helping other children to understand the
child.
She is afraid of unusual things so I think she
needs someone to explain new things to her,
such as new objects or people.
He needs a competent adult who involves
him and helps others to understand him. If
my son meets cosy atmosphere can participate in almost everything, it is very sensitive and sympathetic. What matters is the
contact.

The adult acts to create a playing interaction
between children, promotes participation,
helps to solve conflicts, makes it play easier
as to the social aspects and removes interaction barriers, helps the peers to play with the
impaired child.
The adult’s role as a play mediator has been
shown to have positive effects especially
in pretend play and role play. According to
Haight (1998), pretend play in interaction
with the adult has an important role in the
acquisition of social skills. Garvey (1982)
emphasizes the importance of the adult in the
home environment to prompt and elicit social
skills through pretend play.
Parents of children with disabilities should

also be mediators for the activation of playfulness, not to forget the fun dimension, both
when they are relational mediators between
several children, and when they themselves
play with their child. Indeed in the survey responses the adult appears even as an entertainer having fun playing, able to share fun
with the child.
The kids really enjoy when they learn something new and gross with the excitement of
fun. What ‘pass’ to the child is the joy of
parents who are in touch with the Inner child
of themselves, but the parent of a blind child
does not select a fun play, rather a therapeutic play. The aim would be to see the child
have fun playing and have fun yourself
playing with your son.

3.3. The adult as a play supervisor
Furthermore, the role of the adult in the play
of children with disabilities assumes the characteristics of a specific expertise, as a skill to
cope with intrinsic difficulties. In this sense
he can qualify as a supervisor such a person
able to stage, support and evaluate play and
play scenarios oriented to specific purposes.
In case of children with hearing impairments,
the adult lets the communication develop
through gestures, or signs, or verbal cues; in
case of children with communication disor-

ders, verbal language can be accompanied
also by gestures, or written words or symbols managed by the adult; when children
have physical impairments, the adults allow
children to take their time and may transform
toy functions or game rules according to their
physical needs; in children with ASD the
adult could stop the repetitive sequences of
the stereotypical play and simplify the play
situation to avoid or minimize frustrations
(Besio, Bulgarelli & Stancheva-Popkostadinova, 2017).
The adult should have competence and skills
in specific areas, such as alternative communication, activity adaptations, psychological
development – to suggest activities and challenges that represent the right step forward –
play theory itself – to expand the child’s play
experience. The parents may need to learn
how to play better with their children.
It also lacks specialized staff to facilitate the
approach to the play and relationships.

Parents assert that there is a lack of specialized staff to facilitate the approach to the play
and relationships, a lack of specialized personnel able to make appropriate proposals,
and a lack of effective intervention methodologies.
Therefore, the role of the adult in the play can
be expressed as in the following table:

Table 1: Reported role of knowledgeable adult in playing with a child with disability
A parent has given a very comprehensive
complex levels of play (supervisor) and who
response saying that his son would need a
can act as a bridge with other children (meplaymate competent in adapting to him (fadiator):
Friends who could adapt their play to him
cilitator), he needs someone who can support
and play structured games, a coach who
him to make progress towards more and more
could train him to play in another way than
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repetitively, a person who could provide
him with ideas of adapted games and play,
a person who could mediate the interaction
between him and others.

Actually the whole survey affirms a need for
knowledgeable adults that have an important
role in facilitating, supporting and sustaining
the play activity of the children, their interaction with peers or with objects. Nevertheless
we need a specific and extensive training of
teachers, rehabilitation professionals and parents, and new devoted research about play, to
identify and plan effective interventions and
specific strategies.
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Abstract
The play is fundamental for optimal child development – cognitive, language, psychological,
social, and emotional. It is always associated with fun and/or pleasure (Besio, 2017). Nowadays, in the era of rapidly developing technologies there is a growing interest in application of
computerized technologies and robots in play for children with different types of disabilities.
Aims: The aim of the study was to pilot an interactive Kinect-based game for children with
disabilities.
Participants: Ten children from a day care centre for children with disabilities, aged 5-12 years,
with different types of disabilities (autism spectrum disorder, hearing impairment and cerebral
palsy) participated in the study.
Methods: A specially designed Kinect-based game Shapes and Colours was applied using the
Kinect sensor in a group of children with disabilities. Play behaviour of children was observed
and analysed with the support of a Protocol for play observation.
Results: The findings of this study indicate that the structured game Shapes and Colours applied
with Kinect sensor stimulates the play of children with disabilities, improves their communication skills and interactions with a specialists or other children. All children manifested interest,
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curiosity and positive emotions during the play’s session. Furthermore, children with hearing
impairment actively used the new words learned during the game and asked questions. During
the play session with Kinect sensor, different areas of child development were stimulated: motor activities, interpersonal relationships, communication and language, and positive emotions.
Conclusion: Kinect-based game Shapes and Colours have a positive impact on children with
disabilities. The result of this pilot study is important because it can help to increase the awareness of practitioners on advantages and usefulness of structured computerized game with Kinect in stimulation of play and enrichment of repertoire of play of children with disabilities. It
can create an opportunity to enhance the abilities of children with disabilities in a pleasant and
entertaining way.
KEYWORDS: KINECT, PLAY, CURIOSITY, COMMUNICATION, CHILDREN WITH
DISABILITIES.
1. Introduction
It is well known that play is fundamental for
optimal child development – cognitive, language, psychological, social, and emotional.
Play is always associated with fun and/or
pleasure (Besio, 2017).
Children with disabilities have the same right
to play, as all other children (Ginsburg, 2007).
A shared and nuanced understanding of play
is important to better support the right of the
child to play (Bulgarelli & Bianquin, 2017).
When children play, they are motivated to
communicate with the caregivers and the
availability of playmates increases the frequency and range of opportunities for language practice and social exchanges (Mills,
Beecher, Dale, Cole, & Jenkins, 2014). Children with disabilities may benefit from a
structured play that allows more interactions
and it is an opportunity to increase their social skills and language development. They
may need help from adults to structure the
play situation.
A number of professionals who work with
children with disabilities use play activities
for achieving a wide variety of developmental goals (e.g. language, social, and motor
skills) but also for assessments, interventions,
and curricula because of the natural context
that play provides (Lifter, Foster-Sanda, Arzamarski, Briesch, & McClure, 2011).
Technology has a growing influence and great
impact on the life of people with disabilities
(Besio, 2008). There is an increasing interest
over the last decade in using computer tech-

nologies and robots to support play in children with disabilities.
Kinect sensor has revolutionised the way
people play games and how they experience entertainment. It is used as a tool for
different types of games for fun, to support
learning and for rehabilitation. With Kinect,
people are able to interact with the games
with their body (Zhang, 2012). The device
enables players to control the Kinect-based
games without holding any controllers due
to whole body motion recognition in three
dimensions. It provides data for making an
Augmented Reality (AR) environment that
allows players to interact with virtual objects
in the real world (Tanaka et al, 2012). Kinect
is revolutionary as a computer vision sensor
because it can generate a scene in great detail,
in real-time. Kinect sensor provides significant learning opportunities in various topics
of Human Computer Interaction. Kinect is an
excellent addition to the toolset for teaching.
(Villaroman et al., 2011).
At the beginning, Kinect-based games were
used for entertainment and learning; nowadays they are widely used for entertainment,
rehabilitation and in health care.
Kinect-based games have recently been used
with children with Autism Spectrum Disorders (ASD). Boutsika (2014) used Kinectbased games with autistic children with the
aim to enhance the players’ memory and
social interaction. The results of the study
showed that play enables children to work in
team, which facilitates their cooperation and
enables them to gradually develop their oral
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expression, coming to a point where they can
give basic instructions to each other during
play (Boutsika, 2014).
Diment and Hobbs (2014) used Kinect sensor technology to support drawing activities
of children with ASD and others with motor
impairments. The results showed that the Kinect Virtual Art Program can serve as a fun
and engaging activity to children who use it
to draw. The attention span of participants
increased as they explored the program and
created their own works of art (Diment &
Hobbs, 2014). Other researchers (Casas, Herrera, Coma & Fernández, 2012) developed
an application for Kinect-based games with
the aim to teach children with ASD to improve their knowledge of the body schema.
This was implemented through a series of
playful educational activities related to body
postures, communication and imitation. Their
games showed pictorial representations: avatars, representing the child and the teacher
(Casas et al., 2012).
Christinaki, Vidakis and Triantafyllidis
(2014) used Kinect for emotion recognition
for children with ASD. They found that technology interventions led to a positive reaction
in participants and technology acceptance
was related to individual’s emotional state
and game surroundings settings.
Additionally, the Kinect sensor has been used
for constructive games (building structures
from 3D blocks) with the aim to entertain
people of all ages and to also support the
development of cognitive processes, math
skills, spatial orientation, social and emotional skills (Lin, Sun, Li & He, 2013).
Some of the Kinect-based games were applied in the treatment of children with cerebral palsy (CP). Altanis and colleagues
(2013) presented a study in which they used
a Kinect-based game for teaching children
with special educational needs – multiple
disorders, movement disorders, dyspraxia,
hyperactivity and attention deficit, autism,
and other. They found a positive effect from
the use of the technology in play for children
with gross motor skills problems and motor
impairments (Altanis, Boloudakis, Retalis &
Nikou, 2013).
The Kinect sensor has been used in Bulgar-
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ia in the last five years. In 2012 a Bulgarian
team developed some Kinect-based games,
called Jumpido, for educational purposes –
aimed at supporting the study of mathematics
at primary school (http://www.jumpido.com/
en/education/kinect/school/case-studies/sofia137). Jumpido is a package of 6 specially
developed Kinect-based games.
Our research team made some trials to use
Jumpido games with children with disabilities but we found that they were very complicated and not appropriate for them.
Therefore, this study presents a Kinectbased interactive game named Shapes and
colours that was designed and piloted with
children with different disabilities: Cerebral
Palsy (CP), Hearing Impairment (HI), Autism
Spectrum Disorders (ASD).
Autism Spectrum Disorders are a group of developmental disorders characterized by deficits in social communication and repetitive
patterns of behaviours or interests (American
Psychiatric Association, 2013). Children with
ASD fail to develop age-appropriate peer relationships and difficulties related to social
understanding of the situations. Children with
ASD display deficits in social interaction and
communication (Mash & Wolfe, 2015; Gerenser & Lopez, 2017).
Not all children with ASD have the same difficulties in playing, because of the heterogeneity of the symptoms in ASD (Ray-Kaeser
et al., 2017).
Children with CP may have disabilities additional to the motor impairment, such as visual or hearing problems, perceptual difficulties, language development delay, cognitive,
emotional and social difficulties. There are
differences in the severity of the condition.
It ranges from very mild to very severe (total immobility) (Stanton, 2012). The different impairments that affect children with CP
make it very hard, or even impossible, to perform many daily activities (getting dressed,
personal hygiene, eating, going to school, and
even walking and speaking) (Martín-Ruiz,
Máximo-Bocanegra & Luna-Oliva, 2016,
Besio & Amelina, 2017).
Children with HI are at high risk for language,
social, behaviour and academic difficulties,
even when no other developmental

challenges are present (Harris, 2014; Andreeva, Celo & Vian, 2017).
2. Presentation of the study
The aim of this study was to pilot an interactive Kinect-based game named Shapes and
Colours for children with disabilities.
Participants. The participants were selected
among the children attending a Day-care
centre1 who fulfilled the following criteria:
to have an impairment (ASD, CP, HI), and
mild to moderate intellectual disability (ID).
The data on children were collected from the
individual files of the children who attend

the Day-care centre. Each individual file of
a child included information about the cognitive, psychomotor and language development as well as the characteristics of play of
the child assessed by the professionals of the
Day-care centre. The sample included a total
of 10 children (5 boys and 5 girls), mean age
8,5 (age range from 5 to 12 years). With respect to the disability: 3 children with ASD
(Table 1), 4 children with CP (Table 2), and 3
children with HI (Table 3). All children could
walk without support and none of the children was using a wheelchair. The children
with hearing impairments had cochlear implants and used verbal communication.

Table 1: Children with Autism Spectrum Disorders (ASD)

Day-care centre offers specialized services for children and young people with disabilities. Children are divided into groups
according to their age and degree of disability.

1
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Table 2: Children with Hearing Impairments

Table 3: Children with Cerebral Palsy
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Methods. A Kinect-based game Shapes and
Colours was applied using the Kinect sensor
in a group of children with disabilities. Play
behaviour of children was observed and analysed with the support of a Protocol for play
observation.
2.1. The Kinect sensor
The Kinect sensor (Fig.1) device has a depth
camera, an RGB camera, an infrared laser

projector and a microphone (Tanaka, Parker,
Baradoy, Sheehan, Holash & Katz, 2012). It
does not require special or powerful computer hardware and it connects by a USB 2.0
(Villaroman, Rowe & Swan, 2011). The visualization of the Kinect-based game could be
on the computer / laptop screen, multimedia
projector or large-screen TV. It operates at a
range between 0.8m and 3.5m (Villaroman et
al, 2011).

Figure 1: Kinect sensor XBOX 360
Microsoft Kinect is able to track the moveThe ability to recognize, associate and clasments of one to six people simultaneously.
sify shapes and colours is in fact an area of
This makes it suitable for individual and for
learning included in the individualized progroup play. Skeletal tracking works for every
gram of all children participating in the study.
person without any need of calibration. In
The team decided to teach children the recskeletal tracking, a human body is representognition of shapes and colours using the new
ed by a number of joints representing body
technology, that is the Kinect sensor. The inparts such as head, neck, shoulders, and arms.
tention of the team was to give children the
It captures 20 parts of the body of each peropportunity to have fun while playing and
son. Each joint is represented by its 3D coorlearning at the same time.
dinates. The goal of the technology is to deThe game Shapes and Colours is designed to
termine all the 3D parameters of these joints
be played by one or two players. During the
in real time to allow fluent interactivity.
game the player’s body is projected on the
There are specific technical requirements for
screen. It monitors the player’s movements in
using Kinect. It must not be placed in direct
the space as a mirror image. On the screen
sunlight. Players have to stand approximately
the figures of different colours and shapes
1,5 – 2 metres away in front of the sensor.
are falling. The aim of the game is to sort
The space in front of the screen must be about
the falling figures, following the caregiver’s
2
4m.
instructions, according to the two possible
Microsoft Kinect is positioned at an approcategories: shape or colour, for example the
priate distance from the player without direct
collection of specific coloured figures or figphysical contact, thereby not affecting player
ures with the specific shapes. The task is to
when they move. The sensor has a wide op“catch” a falling figure corresponding to a
eration range. It detects hand gestures and
specific colour. Catching can be with hand,
movements of the legs of one or more players
foot or head. When the player “captures” the
simultaneously.
figure he/ she moves it to the left or to the
right. The caregivers have the opportunity to
2.2. Kinect-based game Shapes and Coladjust the colours of the figures (only one colours
our or different colours) and the shapes (one
Interactive Kinect-based game Shapes and
shape or different shapes), the speed of fallColour was developed by the team of ISERing according to the individual needs of the
BAS, based on the idea of the authors of this
child.
article.
The scenario of the Shapes and Colours
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game was individualized depending on the
particular impairment of the child (mobility,
communication, cognition). The game could
be set in different levels of difficulty depending on the combinations of speed, colours and
shapes.
Level 1: The easiest level presents the
figures falling slowly in the
same colour and shape.
Level 2:
2.1. Change in colour – the
figures fall slowly in the same
shape but in two different colours.
2.2. Change in shape –the figures fall slowly in the same colour but in two different shapes.
2.3. Change in speed – the figures fall quickly in the same
colour and shape.
Level 3:
3.1. Change in colour and
shape –the figures fall slowly
in two different colours and
two different shapes.
3.2. Change in colour and
speed – the figures fall quickly
in the same shape but in two
different colours
3.3. Change in shape and speed
–the figures fall quickly in the
same colour but in two different shapes
The game was explained to each child by
an adult (caregiver). All children started the
game from the easiest level according to the
individual characteristics of the participants.
They had only one play session where the
caregiver was the partner during the game.
The instruction to children was to sort the

figures of different colours by sharing space
with playing partner (the caregiver). During
the game, both participants played in a team
and coordinated their actions. Participants
moved towards the left and the right side of
the screen and caught the falling figures.
Gross motor skills and coordination of body
movements were stimulated throughout the
play. The caregiver structured the communication with the child. He/she gave specific
instructions about the game (For example:
Catch the red figure. Catch the triangle. Put
the figure to the right).
2.3. The play observation protocol
The data about play behaviour was collected
using an on-purpose developed protocol for
observation of the child’s play. The protocol
was used to explore the impact of computerized Kinect-based game, and to record the
child’s behaviour during the play sessions.
The protocol includes 4 sections (Fig. 2).
Section A “Motivation and engagement” records: sustained attention, initiation of play,
imitation of adult’s movements, goal directed
movements, desire to play more.
Section B “Communication records”: use of
face expression, exclamations, use of single
words, use of short phrases, initiation of conversation connected with the game, asking
questions.
Section C “Emotional responses” records:
pleasure, joy, excitement, amusement.
Section D “Activity records”: child is active
all the time, active when something is interesting, passive and moves slightly.
The categorisation of the items, was based
on the results of literature review of existing play observation checklists (Beaty, 2013;
Heideman & Hewitt, 2014).

Figure 2: Protocol for observation of play
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Play behaviour of children was observed
during the play session, and then it was analysed (below there is more information about
the process of observation and analysis). All
participants in the study played the game
at the easiest level. Every play session was
documented, based on observation of two
independent observers. Each session was observed by 2 researchers (the authors of the
study) and students at the same time.
2.4. The piloting procedure
Data from children documentation and observation of play session were collected over
2 months (May-June, 2015). Before starting
the activities, the aims of the study and the
procedure were explained to the staff of the
specialized day care centre and to the parents

before the study. Informed consent was obtained for each child.
Children were observed during the play sessions.
Two researchers observed children throughout the play session and filled in the protocols
independently. When the play session ended,
the data of both researchers were compared,
discussed and merged.
The Kinect-based game could be played individually or in pairs. Before the game started,
the caregiver from the Day centre explained
its goal and rules to the child and then he/
she made a demonstration. In the next stage
the caregiver played simultaneously with the
child helping him/her to understand the steps
that had to be followed.

Figure 4: Kinect-based game “Shapes and Colours”
The objects and details in the room that could
marked area, in front of the Kinect sensor and
distract the child were removed. The play
the screen (Fig. 4).
spot was marked with a coloured line (Fig. 4).
All participants in the presented pilot study
Children were situated in front of the screen
played with Kinect-based game for the first
and the Kinect sensor was in standing positime.
tion. Both the players’ bodies were projected on the screen (Fig. 4); as a consequence,
3. Results
players could experience how to verify on
the screen their own body movements, as
All children responded positively and participated with interest. It was confirmed that
well as how to control the falling figures. The
caregiver explained the aim of the game: the
play is an effective medium for developing
child had to “catch” figures with hands, head
relationship to foster appropriate interaction
and legs and to put them to the left or to the
and social communication (Andreeva et al.,
right side of the screen.
2017).
Using a modelling technique the caregiver
The specific characteristics of play are preheld the child’s hands and demonstrated how
sented separately for each of three groups of
to play one more time, in order to ensure that
children.
the aim, the rules of the game as well as the
interaction modalities with the tool, are un3.1. Children with ASD
derstood and managed. The duration of the
The duration of play for children with ASD,
game did not exceed 15 minutes, but the child
in our study was 6-10 minutes. The youngest
had the possibility to quit the game when he/
child with autism (female, 8 years old) needshe decided to stop.
ed more time and help to start playing. She
The child and the caregiver played together
played for a short time and her attention was
as partners in the game. Both stood in the
unstable; her movements were chaotic and
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not specifically directed at caching falling figures. Nevertheless, she liked the movements
of her own body shown on the screen and this
stimulated her to dance and sing.
The other two children with ASD understood
correctly the game instructions of the caregiver and performed the right actions. They
quickly engaged in the game and their attention was sustained during the whole play session. They repeated some words or phrases
said by the adult and they asked questions
regarding the play activities such as: “Where
should I put this figure?”
3.2. Children with CP
The two children with moderate impairments
in gross motor skills required more encouragement. Their movements were unsteady,
they needed support from the caregiver all
the time and they quickly got tired. Nevertheless, they were joyful and enthusiastic. The
children played the game for about 5 minutes.
The other two children with CP (8 years old)
were more active. They wanted to play continuously. They played the game actively for
10 minutes. It is interesting to note that, despite the motor difficulties, the boy with rightsided hemiparesis attempted to move and use
also his right hand. Both children smiled,
laughed, clapped their hands and communicated with the caregiver throughout the entire
game.
Based on the information collected from the
caregivers about the play activities in these
children, before participating in the pilot experience, they only played board games in a
sitting position. The Kinect-based game allowed them to play in standing position and
that enjoyed that they could actively participate.
3.3. Children with Hearing Impairment
(HI)
All three participants with HI had cochlear
implants. They were educated to use their auditory skills as a leading means in communication and to use visual cues (gestures, face
expressions, pictures on the screen or lipreading) to support it. The children with HI
spent about 10-12 minutes playing the game.
They wanted a short break and after that they
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wished to continue playing with other children. Children with HI easily understood the
rules of the game Shapes and Colours from
the demonstration given by the caregiver.
Visual cues made the game easy to understand (Andreeva et al., 2017). Children were
focused on the screen during the game and
this stimulated them to actively use their auditory skills, and not to lip-read in communication with their partner in play. Good listening skills gave the children the opportunity
to be more independent and to communicate
and play easily with their hearing peers.
All three participants with HI quickly engaged
in the game. Their movements were purposeful, and their attention was constant all the
time. They were enthusiastic and wanted to
play more. During the play session they used
new words related to the position of items on
the screen space – like “left”, right, “up” and
“down”. Children with HI were very happy
and they were laughing and jumping.
4. Observation of play
The common features of the play of children
who participated in the study were analysed
in relation to following areas: motivation and
engagement, communication, level of activity during play and emotional responses.
4.1. Motivation and engagement
Most of the children quickly got involved in
the play and showed sustained attention during the play session – all children with HI,
two children with CP and two with ASD (Fig.
5). Two children (one with CP and one with
ASD) needed help for initiating the game.
The Kinect-based game was unfamiliar to
them and according to the individual files,
they are children with difficulties in adaptation to new activities.
The time limit for the game was 15 minutes.
Two of the children with CP quit the game
at the fifth minute, which is the shortest time
compared with all participants in the study.
Two children with hearing impairments
stopped playing at the twelfth minute, which
is the longest time in the study group. All
three children with HI, two with CP and two
with ASD demonstrated their desire to

continue to play shortly after they quit the
game. Almost all children (9), imitated the
adult in play, and seven acted purposefully,
e.g. their movements were goal directed and

not chaotic. Four children (two with CP and
two with ASD) needed encouragement to
continue playing.

Figure 5: Children’s motivation and engagement in the Shapes and Colours game
4.2. Communication during play
of colours and shapes they did not know (or
All children who participated in the pilot
use) before. They also used exclamations,
study communicated verbally. The availvocalizing and short words. The other three
ability of playmates (caregivers) increased
children (two with CP and one with ASD) did
the frequency and range of opportunities for
not communicate actively, but they listened
language practice. Initiating, mediating, and
to the instructions of the caregivers and resustaining a joint, playful activity required
sponded to them nonverbally, by accomplishchildren to use language in innovative ways
ing the tasks given by the adults and by makand challenged them to communicate more
ing yes/no by shaking their heads. Kinectclearly in social exchanges (Andreeva et al.,
based game encouraged active participation
2017). All participants used exclamations
in play for the children and created situations
and single words during the game to express
that stimulate their communication. This cortheir emotions and interest (Fig. 6). All chilresponds to the study of Mills et al. (2014)
dren with HI, two with CP and two with ASD
where they found that verbal interactions
used short phrases. Six children asked quesbetween children were more likely to occur
tions and initiated a conversation with their
during play even though language was not a
partners in the game. During the play sesdirect target (Mills et al., 2014). In our study,
sions seven children used new words – “left”,
play was a positive stimulation for children to
“right”, “up”, “down” –, as well as the names
communicate.

Figure 6: Characteristics of communication during the game Shapes and Colours
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4.3. Level of activity during play
Most of the children (n=8) were equally active throughout the entire play session with
Kinect-based game (Fig. 7.) Only the youngest child with CP was passive. The girl with

CP became more active when something interesting to her happened: for example, when
the figures with her favourite colour started
falling; she captured a figure and gained
points.

Figure 7: Children’s activity levels through the play session
4.4. Emotional responses
etly and in monotonous voice tone. The most
All children were happy and expressed their
expressive were children with HI and the two
joy during the play session although children
boys with CP. They expressed the pleasure of
with ASD were more restrained in expressing
the game loudly through cheering, commenttheir emotions. They also enjoyed the game,
ing, jumping, and clapping. They looked at
but expressed this joy differently in comparithe caregivers to verify their reactions and to
son with other participants; even when they
share experiences and expressions (Fig. 8).
used exclamations, they conveyed them qui-

Figure 8: Expressed emotions through the play session
Play was interesting and pleasurable for the
the structured game with Kinect stimulates
children because the movements of their
play in children with impairments, enhances
body provoked changes on the screen and
communication skills and interactions with
they were very satisfied to be active contributhe adult co-player.
tors to the game.
The interactive Kinect-based game was attractive and enabled some of the involved
5. Discussion
children to use new words and to ask questions. During the Kinect-based game Shapes
Our results are preliminary. This pilot exand colours, different areas of child developperience was designed to check the interest
ment were stimulated. These are:
of children with disabilities and their possi• Motor activity: children moved freely,
bilities to play with interactive Kinect-based
because the game did not require the use
game. The findings of this study indicate that
of a controller or other additional
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devices to achieve the goals.
• Interpersonal relationships: playing in
pairs stimulated sharing a common playing space, and achieving a shared goal.
• Communication and language: children
demonstrated their ability to understand
brief instructions and some of them
learned or reinforced the use of words
related to spatial orientation.
• Emotional responses: The game created
positive emotions, pleasure and satisfaction.
The results of our study are similar to the
findings of other authors who reported a positive effect from the use of Kinect-based game
in play for children with gross motor skills
problems and motor impairments (Altanis et
al., 2013) and a positive reaction of individuals with ASD (Christinaki et al., 2014).
Kinect based game provoked the children’s
activity and curiosity and stimulated the participation in structured and entertaining play.
Thanks to Kinect game, the children also explored areas of fun and entertainment.
Skills tested in play may be generalized to the
child’s daily life and foster his/her social interactions with family members, friends, and
classmates. This is true also from the point
of view of the professionals (speech therapists, social workers, physiotherapists) who
can discover new abilities in these children
– abilities that are very typical of childhood:
experience and demonstrate fun, enthusiasm,
freedom – and thus apply them during rehabilitation sessions.
Parents could be trained to use Kinect-based
games. It is a low cost technology and most
families could afford it. The game is easy to
play because the participants do not use any
device – joystick, mouse or keyboard – while
playing.
6. Conclusion
Based on the results of the study, it could be
concluded that the tested Kinect-based game
have a positive impact on children with impairments.
The Kinect sensor, in combination with se-

lected structured computer games, is a stimulus for the improvement of communication
skills and physical activity in children with
impairments and an interesting tool to assist
professionals working with them.
This piloting experience is important because it increases the awareness of practitioners about the advantages and usefulness of
structured computerized game with Kinect to
stimulate play and it can enrich the play repertoire of children with disabilities. In addition, it can create the opportunity to enhance
the abilities of the child with impairments in
a pleasant and entertaining way.
Various computer games are already available
worldwide, and specialists can make choices
according to the individual needs of children
and goals in individual plans for each child. It
is necessary to carry out an assessment of the
game and understand if it is appropriate for a
specific case.
As a pilot study, several limitations must be
considered. This study tried to explore the
impact of a structured Kinect game only in
particular areas and used only one instrument
for evaluation of play behaviour. Further research is hence required to explore the effectiveness of Kinect-interactive games for children with disabilities.
The experience we presented here is only
a first trial to validate the usefulness of Kinect with structured game for children with
disabilities, and the scope of future research
should be expanded to look at the impact of
structured Kinect-based game on the entire
child development and learning.
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Abstract
Background: Play, particularly outdoor play is seen a fundamental experience for all children.
Nonetheless, literature consistently demonstrates that children with disabilities participate less
in outdoor play, compared to typically developing peers. However, little research exists with
regards to outdoor play experiences of children with Autism Spectrum Disorder (ASD).
Aims/Objectives: The purpose of this qualitative study was to explore and understand the outdoor play experiences of preschool children with ASD, to better understand what play means
to them, how they experience play, and to identify how play is enabled in the preschool setting.
Methods: A multi method approach was used, combining visual, language and projective techniques. Seventeen participants - six children in a special ASD preschool class, five mothers and
six preschool staff were recruited through a local special preschool setting. Data were collaboratively analyzed through thematic analysis to form the findings of this study.
Findings: Analysis resulted in three themes and eight subthemes related to a) play choice and
autonomy, b) play opportunity, and c) power of play. The importance of the outdoors as a site
of opportunity for play and social engagement was central, alongside the challenges of orchestrating play. Play was highly supervised, and characterised by a tension between enabling
free-play versus encouraging acceptable play. Although outdoor play was evident in multiple
settings, community playgrounds were not always usable due to inadequate design for children
with ASD.
Conclusions: Findings have potential application in a variety of settings. While the importance
of relationships cannot be overlooked, infrastructural supports both for parents, schools and
community development in its broadest sense are required if we are to maximise outdoor play
opportunities for children with ASD.
KEYWORDS: AUTISM SPECTRUM DISORDER; CHILDREN; PRESCHOOL; OUTDOOR PLAY; IRELAND.
1. Introduction
Understanding play challenges of children
with disabilities is an important concern for
practitioners who value family-centred practice (Coughlan & Lynch, 2011). Autism Spectrum Disorder (ASD) is one neurodevelop-

mental disorder that results in play challenges
for children. ASD is characterized by impairments in social interaction, communication,
and restricted, repetitive behaviours (American Psychiatric Association APA, 2013). Recent dramatic increases in the reported prevalence of ASD (Boilson, et al., 2016) signify a
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need for the expansion of services to serve
these service users. Such services need to
work together to support families to flourish,
beyond traditional rehabilitation provision,
and this needs to include a focus on play.
Yet, there is little research to date that supports our understanding of play for many
childhood conditions, resulting in a lack of
play provision in many states. Outdoor play
particularly is often overlooked and undervalued (White, 2011). This is despite the fact that
playing outdoors meets “the way most children want to be, behave, develop and learn”
(White, 2011: 1). According to the Position
Statement on Active Outdoor Play, “Access
to active play in nature and outdoors—with
its risks— is essential for healthy child development” (Tremblay et al., 2015: 6476).
The outdoors can offer unique opportunities
to children including access to space, fresh
air, weather, freedom to discover and set
challenges, sensory whole-body movement
experiences, well-being, social interactions,
and learning (White, 2014). A systematic literature review found that best evidence for
child well-being in outdoor environments,
was when children were allowed open-ended,
child-directed, free-playful experiences (Gill,
2014). This reflects the growing awareness of
the need to ensure children are enabled to engage in free-play or play for the sake of play
(Besio, 2017; Lynch & Moore, 2016).
Despite these advantages, outdoor play is often neglected. Outdoor play merits equal status to indoor play particularly in early years’
settings, when children are at a crucial stage
of their development (Bilton, 2002; White,
2011). Designing outdoor play opportunities
requires consideration of several factors, such
as physical diversity, safety, connectivity,
risk, and challenge (Herrington & Brussoni,
2015; White & Woolley, 2014). Furthermore,
when designing outdoor play for children
with ASD, planners needs to consider flow,
transitioning spaces, visual aids, and sensory
elements of the environment (Sachs & Vincenta, 2011).
Particular focus has been given to the play
of children with ASD in research, but mostly in the indoor environment. Some studies
have found little or no differences in play in
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children with ASD and typically developing
children. For example, Naber, et al., (2008)
found similar play behaviours in toddlers
with and without ASD. Given the young age
of participants however, a high level of symbolic play was not expected. In contrast, some
studies have reported differences in symbolic
and object play in the play of children with
ASD compared to typically developing children (Szabo, 2014; Williams et al., 2001).
Szabo (2014) found significant differences in
object play between two preschool children.
The child with ASD played with narrow attention, needed explicit information about the
tools, and requested pictures compared to his
playmate who did not have ASD. This may
reflect the fact that children with ASD often
learn best from visual cues. Williams et al reported other characteristics of symbolic play
in children with ASD, and noted that their
symbolic play be more like ‘learned routine’
rather than spontaneous play (Williams et
al., 2001). This lack of spontaneity was also
noted in a Taiwan study with children aged
3-7 years (Lee et al., 2016). The children with
ASD relied more on others to generate novel
ideas of how to play, which they then imitated. Although few studies have explored play
from the perspective of the child with ASD,
one study explored play memories from a review of adult autobiographies and found that
their memories of play were strongly bound
up with the physical thrill of strong sensory experiences (Conn, 2015). In contrast,
Strauss, et al., (2014) explored the influence
of an adult-directed highly structured approach on the play of preschool children with
ASD, versus a more flexible approach. For
the flexible approach, adults guided the child
in social participation, facilitating opportunities for play, following the child’s lead, and
allowing choice in who to play with and what
to play. Key findings showed an increase in
functional, constructive, and symbolic play as
well as higher persistence and increased joint
attention with this flexible approach. This
evidence suggests that children with ASD do
best in developing social play, through peer
and adult scaffolding.
Limited research is available on the experience of children with ASD of outdoor play.

Yuill (2007) investigated playground design.
Differences between two playgrounds were
compared, and were found to influence the
playful peer interaction and social initiations
of children with ASD aged 5-7 years. For children with ASD, large undefined spaces such
as playgrounds, lack of predictable and structured play routines, and play styles inherent
in outdoor play, can make playground time a
challenging experience (Nabors et al., 2001).
Nabors et al., (1999) advised that researchers
should consider the influence of child factors
(e.g. gender, age, developmental functioning)
and other context factors (e.g. types of materials and toys used in play, group size and
composition, degree of adult involvement in
play) when evaluating factors influencing inclusion on playgrounds.
To summarize, play, particularly outdoor play
is a fundamental experience for all children
that can be undervalued in early years’ settings. However, outdoor play for children with
ASD is an underexplored area of research.
This paper reports on a study that aimed to
explore the outdoor play experiences of preschool children with ASD. The purpose of the
study was to better understand what outdoor
play means to these children, how they experienced it, and to identify in what ways play
could be supported to facilitate the best experience possible. This research project aimed
thus to ultimately support best practice.
2. Methodology
A qualitative methodology informed by the
theoretical approach of phenomenology was
used to explore the outdoor play experiences
of children with ASD. Ethical approval for
this study was given by the Clinical Research
Ethics Committee of the Cork Teaching Hospitals, University College Cork, Ireland, in
January 2017.
2.1. Methods
A multimethod approach was selected to generate data on the children’s experiences: projective techniques, observations, semi-structured interviews, and a focus group were used
with the children and adults as a means to
capture the child’s own perspective (Spitzer,

2003). Observation provided a non-linguistic
alternative to studying young children as occupational beings (Lynch & Stanley, in press;
Spitzer, 2003). Semi-structured interviews
with parents and a focus group with school
staff provided additional insight into the children’s play experiences, play preferences,
play styles and individual characteristics. The
aim was to design inclusive research methods for participants who are non-verbal and
would require other means of communication.
2.2. Participants
A purposive sampling strategy was employed
to recruit participants from preschools for
children with ASD. There are ten ASD preschools based in local mainstream, inclusive
primary schools in the Munster region of Ireland. One ASD preschool consented to participate in this study. The preschool comprised
of six children with ASD, and six preschool
staff (two teachers and four Special Needs
Assistants [SNAs]). All participants were recruited through this preschool, who acted as a
gatekeeper. Following information meetings
with preschool staff, information letters were
sent home to parents to inform them of the
study and invite them to take part. Inclusion
criteria for participants were:
• Child: Having diagnosis of ASD (as
determined from being in the selected
ASD preschool class)
• Parent: One parent per child
• Staff member: Being either a teacher or
SNA in the school; Having knowledge
about the students in the class
A combined total of seventeen participants
offered their active assent and consent to participate in the research study (six children,
five mothers and six preschool staff). It is of
note that one mother opted out of the parental
interview. All the children were male, and all
the preschool staff and parents were female.
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Table 1: Participants who consented to take part in the study
2.3. Data Generation
Data generation involved three phases that
took place over the course of eight weeks and
proceeded in the following order: staff focus
group, parental interviews, play observation, projective techniques. The focus group
was conducted in the preschool, and served
as a starting point for exploring a broad perspective of the children’s play experiences
generally. Next, parental semi-structured interviews were conducted at home which informed the researchers regarding individual
aspects of the child’s play which was recognizable during the subsequent observation.
Then, play observations were carried out in
preschool over two days when the participant groups (children, preschool staff) were
using the off-classroom playspace and larger
playground. Finally, projective techniques
(image-selection, colouring, and playdough
activities) were conducted with the children
who chose to do so, and were tailored to
their preferences, as specified by parents and
preschool staff. Following consultation, the
teacher was nominated to lead the activities
due to her experience of communicating with
the children. Nineteen colouring sheets with
varied pictures depicting outdoor play were
shown by the teacher to the four children who
chose to engage (two children chose not to
participate). Each of the four children were
required to select and colour their favourite
picture. They were also provided with play-
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dough to create something related to what
they liked to do outside. The use of multiple
methods facilitated the researchers to bridge
the gap caused by the children’s language
limitations, and enhance their interpretation
of the subjective meaning of activities for
these children (Spitzer, 2003).
2.4. Data Analysis
Key stages in thematic analysis were employed (Braun & Clarke, 2006). Data were
read, viewed, re-read, and reviewed to ensure
a rigorous examination. Data were coded
manually which generated reflective notes
that were then used to further synthesise categories into themes. Tables were constructed to identify links between the data types
(words, colouring sheets, video recorded observations). Finally, themes were identified,
compared, and contrasted across the data sets,
which formed the foundation of the findings.
2.5. Findings
The analysis resulted in three core themes
that relate to the overall theme, the meaning of play: (1) play as choice and autonomy
(2) play opportunity; and (3) power of play.
These themes were aspects that the participants referred to both directly and indirectly
throughout the data collection phases. Note
that participants’ identities have been protected in the presentation of the findings below.

3. Theme 1: Play is about choice and personal autonomy
The play features emerged as a core theme
from the data sets. Play features was sub-divided into two subthemes which included: (a)
freedom to do my thing; and (b) being with
others.
3.1. Freedom to do my thing
The children’s experience of freedom in outdoor play emerged as a key theme. Xavier’s
mother spoke of his desire to do what he wanted outdoors as “ruling the outdoors”. Simi-

larly, Noah’s mother spoke of him “knowing
his own mind”, while Niall was often spotted
“doing his own thing”. These particular preferences were also evident during playground
observations, where each child had varying
foci and engaged in different activities. For
some, it involved similar activities to indoor
play. Eoin enjoyed play with his favorite
Minion character figurines, Liam liked making a tall tower out of coloured blocks while
Ethan liked playing with toy trucks, and sand.
Xavier meanwhile liked writing letters in
the sand with his finger or with chalk on the
chalkboard (Table 2).

Table 2: My favourite things to do
The outdoors was also a site for Physical Activity Play. Eoin liked climbing, and watching others, while Xavier enjoyed climbing
along the raised flower box edge, leaning into
the flower box while swinging his legs, and
spinning around in the spinning cup. Noah
enjoyed using the slide, and being involved
in games with others. Liam liked using playground equipment like the doughnut and
rocker. These preferences emerged during
their free-play. Staff spoke of the importance
of this outdoor time, saying “it’s their free
time as well.” The affordances provided by
the outdoors and the increased personal space
was also highlighted “getting out there on his
own at times, to have a break from the others”
(Fig. 1).
The children’s play outdoors tended to be

more sensory in nature compared to indoor
play, and involved varied textures, shapes,
sizes, and weights of natural and commercial
objects i.e. sand, water, sticks, stones, mud,
and opportunities for wind and light. According to school staff, Noah didn’t like getting
dirty. In contrast, for Ethan and Niall, digging
in the earth was a significant feature of their
play. Ethan’s mother reported how he loved
to “make a mess in the muck.”
Niall’s focus was observing and playing with
plants, leaves water and trees with Niall’s
mother noting “He puts his head up so that
the rain goes on his face” and “loves watching trees blowing in the wind.” Ethan’s mother described trips to the beach, and Ethan’s
enjoyment of “the heaviness of the rock, and
throwing it and seeing it.” During the play
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observations, children were noted to embrace
sensory elements of play: Noah running the
sand through his fingers and holding it up to
watch the sand fall in front of his face: Xavier feeling the bushes and dirt in the flowerbox: Niall’s enjoyment of bubbles being

blown near his face and demonstrating this
by clapping and waving his hands. Noah was
observed to run his fingers along the fence.
However, staff reported that there was a need
for more sensory based toys and equipment in
the preschool playground.

Figure 1: Freedom to do my thing
Outdoor play was not always free-play and
the outdoor play routine at the preschool was
significantly informed by staff intervention.
Staff scaffolded the children’s play in an effort to promote skill development in using
the equipment, turn-taking, chase games,
promoting interactions, and language. Staff
built on existing play (scaffolding), taught
children new skills (modelling), and directed
the children to new activities (guiding). Staff
joined the children’s play and expanded it,
e.g. “Oh, it’s a construction site? What are
we building today?” Staff aimed to promote
motivation and interest by adding “a little
twist” to games. Upon noticing a child with
(as they perceived) nothing to do, staff tended
to guide them towards specific games. Staff
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noted that the children “mightn’t necessarily
join in”, and felt they played a necessary role
in engaging the children and “joining up” the
solitary play of these children. Behaviour and
relations among children required further mediation (“a bit of management - policing!”)
by adults. Staff also used outdoor play time to
help children overcome fears (“I’d show him
first”). Staff spoke of “seizing whatever moment” presented itself to promote good play,
emphasizing how engagement in a particular
game could be fleeting.
Overall, when the children were left to “do
their own thing”, varied individual play preferences and routines emerged, and play tended to involve active and sensory elements. In
contrast, staff intervened during outdoor play

at preschool, and focused on joining up those
engaged in solitary play by promoting games
with social interaction elements.
3.2. Being with others
The second subtheme represents being with
others. Children shared the outdoor preschool
spaces with others of their own age. This included peers with ASD, as well as children
from mainstream classes. Staff reflected
that the children watched other children and
learned from peers. Parents reported noticing the same thing in the home environments.
This onlooker role was noted during play
observations at the school as while the children did not spontaneously engage with the
other children, they did appear as one mother
noted “happy for them to be there.” They
were also observed to engage in parallel play.
One teacher commented on Niall’s participation in group games: he liked to see others
clapping. While not a conventional form of
interaction, it nonetheless demonstrated a desire to participate. Indeed, on occasion (and
most particularly when supported by teachers) the children did engage with each other
and demonstrated enjoyment in doing so.
This was evident as Liam selected a picture
of people holding hands for the colouring
activity, pointing to his interest in engaging
with others. Further, he identified the people
in the picture as a SNA and classmate. During the playground observation, he was seen
to actively take part in a Duck-Duck-Goose
game and showed his enjoyment by jumping
and laughing with excitement.
Siblings and neighbouring children were identified as the primary playmates for outdoor
play at home. Staff commented that “you’d
know which children had siblings”, that their
play skills were more advanced than those
without. Ethan’s mother described how her
sons played with water guns together. Eoin’s
mother described his strong relationship with
his brother and the games they played together with friends in the shared community basketball court. Niall’s mother described challenges to sibling play: Niall’s sister found she
could not understand his play and struggled
to find things to play with him. In contrast
to the others, Xavier was an only child, and

his mother felt that “there doesn’t need to be
kids around” during play. This could suggest
a certain independence or distance from other
children. Observations of Xavier confirmed
a reluctance to initiate interactions with others. Nonetheless, with the teacher’s guidance,
he did play games involving other children
and did watch other children at play. Overall siblings were reported to scaffold play, to
support and encourage play engagement outdoors. Not alone siblings, but neighbouring
children were a key part of the social context
of the outdoor play environment at home. For
some, this occurred through organised “play
dates” while for others, it was a natural and
automatic extension of sibling play.
However, playing outdoors with others involved games that sometimes proved challenging. The preschool staff expressed scepticism about the children’s grasp of the rules
of games “whether he (Eoin) understands
catching, I’m not sure but he loves seeing
them all run around and he’ll join in with it.”
It was noted that Xavier “likes to be the one
chased”, but doesn’t reciprocate as the game
demands. During the playground observation, the teacher took Xavier by the hand to
encourage him to “chase back”. Difficulties
negotiating social boundaries also emerged,
“he (Ethan) didn’t know the boundaries of
where to stop, he just didn’t understand, he
thought it was OK.” This was particularly
evident in turn-taking, which children found
particularly challenging. Staff identified certain pieces of the playground equipment as
conducive to turn taking, such as the spinning
cup or the trike, along with using a timer to
signal when to transition to another’s turn.
Beyond peers and siblings, animals featured
commonly as play partners during outdoor
play experiences, despite none of the families owning pets. Ethan attended a Care Farm
twice weekly, and his mother reported its
positive influence on him. Niall too enjoyed
attending the Care Farm. His mother described her son’s intriguing relationship with
animals: “they’re his people. He will look at
the animals before he’ll look at people.” She
also noted how he loved to lie on the back of
the goats. Noah’s mother described how animals are drawn to her son, and described in
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detail his gentleness with them. Eoin’s mother described how Eoin liked to climb trees because of his interest in birds and how he loved
to imitate their call. His mother recalled how
Eoin enjoyed looking after a neighbour’s dog
and accompanying them for walks. Animals
are therefore social companions to some children.
Overall, children’s play involved interactions
with peer classmates, siblings, neighbours
and animals. While for many children, being
with others seemed to be a desirable aspect of
their play, they frequently needed a lot more
help to be able to play socially and understand social rules.
4. Theme 2: Opportunities for play: environments and participation
The second theme that emerged related to
the children’s opportunities to participate in
play. Four sub-themes emerged: (a) what is
available; (b) when it is available; (c) why it
is available; and (d) society dictating.
4.1. What is available
At the preschool, two outdoor play sites were
available to the children: an outdoor garden

(accessed via the classroom) and an outdoor
playground (Fig. 2). Staff reported allowing
children access to outdoor play on an individual basis, if it was deemed that they “needed
it.”
The outdoor play spaces at the preschool provided a wide range of affordances in terms of:
social, physical, sensory communication and
cognitive factors. For example, the sand-table
in the preschool playspace offered opportunity for group-play, for sharing ideas and provided a variety of textures and colours. In the
playground, the slide offered opportunity for
crawling, sliding and climbing, cooperative
play (pushing someone else down) as well
as space for developing spatial awareness
and planning. During the observation, it was
evident how different children used the same
piece of equipment for their own, individual
purposes. Eoin liked to pull his toy train down
the slide, Noah liked to slide down, whereas
Niall liked to lie on it and climb up it. Staff
also noted unique affordances in the outdoor
environment that had a positive effect on the
children: fresh air, a change of environment,
and a quieter setting. Parents acknowledged
these also. Ethan’s mother felt the quiet was a
particularly significant factor.

Figure 2: What I can play with outdoors in preschool
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Each child participated in outdoor play in settings apart from school and this data provided
an interesting comparison to the school experience. Locations identified by parents included their own garden, neighbourhood spaces,
the gardens of relatives, local playgrounds,
a Care Farm, the woods, and the beach. All
participants lived in rural areas with outdoor
gardens, commonly featuring grass, a trampoline, a slide, a sand-pit, as well as various
other toys. Overall, play at home tended to
be less structured, with more open spaces and
less adult involvement. In contrast, a greater
number of adult-led, instructed play activities
took place at preschool.
4.2. When it’s available
Opportunities for outdoor play both at home
and preschool were closely linked to when
outdoor play was scheduled or made available. The weather was identified as a factor influencing access to outdoor play at home and
at school. In frosty weather, teachers deemed
outdoor activity “out-of-bounds”. Certain
children were also deterred by weather with
Xavier’s motivation depending on “whether
it’s a dry day or not.” However, other children were undeterred and determined to go
outside despite the weather, they “will always go out, rain, hail or snow.” In addition
to the impact of weather on access to the outdoors, it influenced the activities undertaken
once there. Water-play was reserved for finer
weather for example.
Temporal aspects significantly shaped the
children’s outdoor experience. Weekends
were identified by parents as times for family activities such as hikes. Many parents referred to the summer holidays as an opportunity for more outdoor play. The duration of
time spent outdoors was an issue for some.
Ethan, for example, would “be out all day”
according to his mother. This proved problematic since it was not feasible to be outdoors all the time. Noah wanted to go outside in the middle of the night. However, his
mother deemed this an inappropriate time to
go outside and locked the doors to prevent access. His mother also described how he did
not like returning from a walk. The idea that
this time of enjoyment was ending was upset-

ting for him. Noah’s mother reported taking
circular routes to allow the excursion to come
to a natural end. Acknowledging the significance of temporal factors, teachers spoke of
efforts to “keep the routine going”, and engage in the same outdoor play activities for a
number of consecutive days.
4.3. Why it’s available
Family values in relation to the outdoors influenced their child’s exposure to outdoor
experiences, e.g. “We’re definitely more outdoorsy people”. Parents’ values and preferences for the outdoors impacted the types of
activities the children were exposed to. Beyond a personal propensity for the outdoors,
parents recognised play as a natural and important part of childhood and encouraged
outdoor play for this reason. One mother
spoke of its cultural significance, “in Nigeria
they play outside all the time.” Further, some
parents felt that their child, having ASD, had
particular needs to go outside. Suggested
needs included behaviour-regulation and play
skill development. These parents made special efforts to accommodate such play such as
“going for five-mile walks every Saturday.”
Ethan’s mother emphasized this: “we’re doing everything we can” and “we just want
him to reach his potential.”
Parental commitments also shaped access
to the outdoors. Parents spoke of the challenge of balancing their desire to cater for
the individual needs of their child with ASD,
while simultaneously addressing the needs
of other children, and family commitments.
Ethan’s mother mentioned time challenges,
and the pressure of having only “an hour to
spend.” Niall’s brother also having ASD added further complexity to the situation for their
mother. Parents acknowledged that at times,
the child’s individual’s needs were focused
upon at the expense of the rest of the family. Parents facilitated activities beneficial to
their child with ASD even though they were
“boring for the other kids”, “It’s not as if we
want to go to the woods every weekend. But
we do it for Ethan.” However, at other times,
the broader priorities of the family were the
focus “there is a certain amount of him having to fit in.”
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At school, outdoor access was made available
by staff. This was shaped by obligation (legislation, policy and best practice in education
encourage and dictate it), but more powerfully from their perception of outdoor play
as necessary for the child’s development of
skills in a range of domains. They made efforts to respect the child’s own interests in the
choice of toys made available, in the structuring of activities and setting up of games. Outdoor play was incorporated into established
routines of the daily schedule, with the added
benefit of offering “a sense of the time of the
day.” Beyond the set timetable, movement
breaks were used as necessary throughout the
day.
4.4. Societal expectations of children’s play
Societal expectations emerged as a factor regarding children’s access to outdoor
play for parents. Some parent’s perceptions
of the “abnormal” play behaviours of their
child and how this was perceived by others,
caused them to limit access to or avoid public
spaces such as playgrounds. Xavier’s mother cited Xavier’s behaviour of being “bad
around people” (by pinching particularly)
as holding her back from bringing him out.
Perceptions around “appropriate play” influenced what the children were allowed and
encouraged to do. The perceived necessity
of supervision emerged with parents feeling
“you have to watch him the whole time, even
in the playground” (Xavier’s mother, primarily because of Xavier’s behaviour. Niall’s
mother also felt Niall “needs to be watched”
because otherwise he would “just wander
and lick things, and do things he shouldn’t
be doing.” Such things as eating and licking
objects was deemed inappropriate, though
many children were observed to do exactly
this. Xavier’s mother felt her son should not
run around in circles in the path of the grass
in the playground, as he liked to do. According to her, he should rather be using the playground equipment. Even his running did not
fit in with the “normal” parameters of running, she felt, recounting how he would never
take part in a race. Ethan’s mother felt Ethan
“shouldn’t be interested in the lines he makes
with the cars.” Niall’s mother spoke of how
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Niall wanted to watch the ball roll down the
hill rather than play with it.
Parental interviews revealed a desire for their
child to “fit in.” Ethan’s mother wanted him
to play typically so he could have friends.
Eoin’s mother reported how she felt joy
watching him play with others, a thing he had
not done previously. Not alone did these societal norms have a psychological impact in
terms of what play was considered socially
acceptable by parents, but they manifested
in a physical sense: underpinning the design
of playgrounds and environmental provisions. Parents expressed dissatisfaction with
the suitability of public playgrounds for children with autism. Niall’s mother found that
playgrounds did not cater for his needs. This
points to societal misunderstanding and an
extensive lack of awareness and appreciation
around ASD and how children with ASD can
be included and enabled to participate in society.
Learning play skills was a focus of the preschool staff and was promoted through play
with peers. Being equipped with these skills
served for some as a means to tackle and
make use of their environment - to engage in
society. Preschool staff reported that outdoor
play offers many opportunities for development: “It’s social development, it’s physical development you know”, and “playing
more with them offers huge opportunities to
develop their language.” This was also explored in interviews with parents with many
describing developments in their child’s play
skills over the last year. A number of parents
acknowledged the contribution of school,
such as Niall’s mother who said “school has
helped. School has brought him on.” Furthermore, parents demonstrated pride in recounting such improvements - for example Niall’s
mother said, “it’s great to see him engaging.”
5. Theme 3: Power of Outdoor Play
The power of play for these children emerged
as a core theme from the data sets. Two subthemes emerged: (a) how I feel about outdoor
play; and (b) what outdoor play does to me.
The value of play for the children was evident
from their demonstrated behaviour and was
also reported by preschool staff and parents.

5.1. How I feel about outdoor play
Findings highlighted how in general, the children particularly enjoyed outdoor play. Several mothers reported that their child “loves”
the outdoors. Ethan’s mother describes him as
“being in his own world and being relaxed”
when engaging in an activity outdoors. Noah’s mother reported how he loved being in
wide open spaces and this was apparent from
his smiling and laughing demeanour during
our observation in the playground. Similarly,
Eoin’s mother described her son’s ‘obsession’ with the outdoors and Niall’s mother
reported that while he gets bored inside, his
motivation to go outside is determined by his
mood. Interestingly, staff reported that he can
be “quite lost” in the preschool playground
yet his mother described how he is “in his
element” when outdoors at home, and he prefers to ‘go off and do his own thing’. He “can
be in a trance”, “stimming” and “hyper” as
a result. Contrastingly Xavier’s motivation to
go outside at home was reduced “it wouldn’t
bother him if he didn’t go outside.” Rather, he
was reported to show reluctance at times and
that his preference is for screen time indoors,
“But if he had the choice, now, he’d actually
be on the iPad.” Interestingly, during our observation, Xavier did not demonstrate reluctance when told the class were going to the
playground. Enjoyment of the outdoors was
demonstrated in the preschool setting; children were observed to be eager and excited
when the teacher announced it was time to
play outside. When outside they were observed smiling and engaging with interest in
their surroundings.
5.2. What outdoor play does to me
The impact of outdoor play on the children’s
mood emerged from the study. Preschool staff
noted how children would “be a lot calmer”,
“less impulsive”, “tolerant of each other”
and “in better form” when they had the opportunity to go and play outside. A negative
effect was noted when the children did not get
outdoors. A lack of the outdoors was seen to
really have “taken its toll on him”, “he finds
life a little bit harder.” Emotions highlighted
by teachers and parents because of not getting
outside included: “getting aggressive, agi-

tated, cranky, becoming violent, frustrated.”
These impacts on mood were seen to manifest themselves in the classroom environment
- “toys are everywhere, the place is turned
upside down, they are like whirlwinds.”
Thus, outdoor play was deemed not only necessary, but fundamental. Teachers claim observing these effects were seen to affect children individually and indeed the entire whole
class and noted the impact on the classroom
environment - “it is nice and calm.” Further,
an impact on their academic skills were noted, “concentration is gonna be way down.”
The teacher noted that if “they get more interested...and the behaviours are going to dissipate” and how the children have “lots and
energy. Lots and lots and lots”. And this provides relief for them.
To summarise, analysis of the combined data
sets shows great similarities in the participants’ responses, which made it possible to
identify themes and categories.
6. Discussion
The findings of this study reiterate the significance of the statement that play is the means
in which children participate in their outdoor
environments (worlds) (Parham & Fazio,
2008). The specific aim of this study was to
explore and understand the outdoor play experiences of preschool children with ASD, to
better understand what play means to them,
how they experience play, and to identify
how play is enabled in the preschool setting.
To that end, the findings illustrate the depth
and breadth of perspectives the participants
had on this topic. What is apparent from these
findings is that outdoor play is highly valued
by both children and adults. Outdoor play
took many forms for these children with ASD
and meant different things for different children. All the children participated in outdoor
play at home, at school, and in their communities. Typical for preschoolers, the children’s
play was highly supervised and dependent on
physical and social enablers for play. However, unlike for other preschoolers, tensions
were evident between adult perspectives of
appropriate and inappropriate play compared
to a child’s play preferences.
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Play took many forms for the children with
ASD, reflecting their play preferences. Overall, the children preferred active outdoor play
which included: climbing, sliding, running,
swinging, playing hopscotch, and jumping
on the trampoline. The school playground offered opportunities for these forms of active
play. In comparison, the children’s home and
community environments offered larger spaces and more movement opportunities such as
long walks, cycling, and running in the woods
or on the beach. In both settings, free-play or
‘play for the sake of play’ was the primary
mode of play, showing the importance of recognizing the need for enabling free-play as
well as guided play (Besio, 2017; Lynch &
Moore, 2016). It is of note that although the
children could participate in inclusive playspaces at school, community playgrounds
were more difficult to access with parents
noting that they did not always cater for their
children’s needs. Given the children’s preference to participate in active, challenging play,
designing outdoor playspaces that cater for
their needs is important. Playgrounds need to
be designed to include natural and built elements, with physical diversity, and safety balanced with scope for agency and challenge
(Herrington & Brussoni, 2015; White &
Woolley, 2014). How to operationalize these
in practice remains a significant challenge
for play providers. Future research needs to
develop clear and coherent guidelines for developing challenging playspaces that foster
social inclusion and afford a range of play
opportunities and experiences for all children
(Moore & Lynch, 2015).
As noted in other studies, sensory play featured as a significant play form/ preference
for the children (Conn, 2015). In this study,
several situations were observed when a child
appeared to be captivated with the sensory
characteristics of an activity. Children with
ASD have been shown to have different sensory preferences, which can result in avoidance of certain activities due to the sensory
components (e.g. tactile components or environmental noises) (Piller & Pfeiffer, 2016).
However, when sensory opportunities are
supported in activities, children’s participation has been known to increase (Dunn, et
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al., 2012). Interestingly, most children in this
study did not demonstrate sensory-avoiding
behaviours during outdoor play, rather they
sought sensory experiences when they were
available. Elements such as the wind and the
rain are likely to make the outdoors a more
sensory rich environment than the indoors,
making it a context in which the children are
aroused, alert, and able to engage. In particular, Niall enjoyed the sensory properties afforded through the wind blowing, leaves on
the ground, and rain on his face. These findings suggest the need to provide sensory rich
opportunities in outdoor play spaces. Components that exhibit sight, sound, touch, movement, and complexity to varying degrees are
important to facilitate participation for children with ASD in sensory play (Sachs & Vincenta, 2011). Therefore, a greater emphasis
on understanding and implementing changes
to the outdoor environment rather than simply providing child-focused interventions
should be targeted.
Another significant finding for the adults
was the promotion of social dimensions of
play and the premise that play can be nurtured. Parents in this study strongly desired
that their children develop play skills, not so
much for themselves, but so that they could
play with others and be included in play situations at home, at school, and in their communities. Although the children in this study
had many challenges in social play (e.g.
turn-taking, understanding game rules, social
boundaries), adult support facilitated their
participation in play situations with peers.
Parents and teachers reported development of
the children’s play over time which they attributed to the supportive play environment
in school, that encouraged both free play and
scaffolded play. The school environment provided a safe context for nurturing social play
through familiar, predictable spaces of the
ASD preschool outdoor playspace, as well
as the inclusive school playground. Children
in preschool, were generally segregated from
their typically developing peers. However,
at times, typically developing peers were
brought to play in the playspace (for reverse
integration) and were encouraged by staff to
integrate. For the children in this study,

integrated play with typically developing
peers in the playspace allowed for imitation
thus encouraging play progression and development of skills (McConnell, 2002; Vygotskij, 1978). This issue speaks to the longstanding debate around inclusion in the play
of children, and how play can be fostered
through varied means. In this study, findings
highlight the value of the ‘safe space’ that the
ASD preschool unit in a mainstream school
can offer, with opportunity for supported play
in the unit, combined with integration with
typically developing children. Further research into enabling play in these contrasting
settings would be a valuable contribution.
Although free-play was valued by adults, the
children’s ability to engage in free-play was
largely influenced by the adults’ perceptions
of what constitutes ‘acceptable’ or ‘appropriate’ play. Parental reasoning guided their
decisions to intervene (Lynch et al., 2016):
sometimes leaving their child play freely,
and other times requiring more socially acceptable ways of playing when in community
settings for example. For parents, this was
highly related to experiences of stigma and an
awareness of others perceiving their child as
being ‘abnormal’ (Farrugia, 2009). Delaney
(2017), has challenged the approach of adults
in ignoring, restricting, dismissing, and devaluing a child’s chosen form of play when it
is deemed unacceptable, thereby making the
child powerless. She recommends that adults
give due consideration to how they frame
‘unacceptable play’. For parents and school
staff who work with children with ASD, there
is a tension between how best to enable play
that is self-initiated, and internally motivating, yet also meets their needs for social inclusion. Thus, infrastructural supports both
for adults and communities in general are
required if we are to maximize opportunities
for children with ASD to participate in social
play in integrated contexts as well as freedom
to engage in outdoor free-play.
Addressing ASD from a positive perspective has been called for by researchers (e.g.
Kangas et al., 2012). Focusing on the problems and negative aspects of autism has been
deemed unilateral, yet has been the predominant focus of literature to date. The findings

of this research have revealed children’s individual strengths and unique characteristics
cherished by parents and teachers alike. Play
is powerful, and focusing on it for what it was
rather than what it lacked proved a powerful
means to elicit intriguing narratives from participants. Further, the progress of children in
play was celebrated by parents. Stories recognising such achievements and progress are
not often acknowledged in literature, even
though such stories of optimism may offer
great hope and support to other parents.
7. Implications
The findings of this study support the premise
that outdoor play is necessary and valuable
for all children, including children with ASD.
The playground in this study catered well for
physical play such as running, spinning, sliding, yet focused less on other types such as
sensory play. This is representative of many
playgrounds in the Irish context. This study
suggests that those other types of play should
be recognised and facilitated through playground design. This study has noted complex challenges to outdoor play for children
with ASD particularly in terms of their social
engagement. Such challenges merit further
research and consideration to illumine how
they may be tackled. Rather than focusing on
play limitations the focus needs to be on increasing children’s play repertoires in stimulating inclusive environments.
8. Limitations
The present study has limitations which highlight potential future research directions.
These include: (a) the small sample size; (b)
the inclusion of participants; (c) the selection of the school; and (d) snapshot research.
Several potential future research directions
could include: (a) a larger sample size; (b) the
inclusion of other participants (for example:
children without communication limitations;
girls; fathers) (c) the inclusion of different
schools, homes, and community contexts;
and (d) more longitudinal research conducted
across seasons.
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9. Conclusion
To conclude, this study has attempted to explore outdoor play experiences of preschool
children with ASD, to better understand what
play means to them, how they experience
play, and to identify how play is enabled in
the preschool setting. What is apparent is that
outdoor play was highly valued by children
and adults in this study. The children chose to
participate in outdoor play frequently, and in
multiple contexts, alone and with social partners. They appeared to seek and enjoy active,
sensory experiences of outdoor play, that
seemed especially related to nature. While
the adults valued outdoor free-play play for
them, they also worked to scaffold and nurture their play skills. Findings highlight that
children with ASD face particular challenges,
particularly with regards to access, inclusion
and participating in ‘acceptable’ or ‘appropriate’ play, as a consequence of condition-associated impairments. While the importance of
relationships and social play cannot be overlooked, infrastructural supports both for parents, schools and community development
are required if we are to maximise supportive outdoor play environments for children
with ASD to participate in both free-play and
guided play. More efforts are needed in research and practice, to advocate for community play provision and participation.
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Abstract
Autism is a spectrum of disorders characterized by a difficulty to establish and maintain social
interactions, lack of social skills, i.e., the ability to pay attention, participate with others and to
express appropriate emotions, accompanied by a diminished capacity to recognize and interpret
social situations. These behaviors and lack of creativity are part of the portrait of children with
autism. All these symptoms have created a need for specialized treatments and to augment these
we have developed an innovative concept of “autistic play”.
The aim of this research was to examine the impact of using “Shadow Theater” accompanied
by music, dubbing, and narration on children diagnosed with autism. During these theater sessions, the children were stimulated to actively participate by initiating and acting out stories
and plays- the theater play became their play. The assumption was that participation in Shadow
Theater play can be an effective method to improve the interaction skills of children with autism
thereby enhancing their overall development.
The subjects in this study consisted of 35 pupils ages 6-12 years who were diagnosed with
ASD. Children were assessed using the Test of Playfulness (ToP) (Bundy, 1993) and Autism
Treatment Evaluation Checklist (ATEC) (Rimland & Edelson, 2016).
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ToP focuses on the playfulness of children while ATEC reveals the general development of
children with autism. The pupils were attending an Israeli special school for autistic children.
The research findings indicate that playing with pupils using the Shadow Theater method, positively leads to an improvement in social interaction and skills with a capacity to involve objects
and other people in their play.
KEYWORDS: AUTISTIC SPECTRUM DISORDERS (ASD), SHADOW THEATER, ATTENTION, EMOTIONS, COMMUNICATION, INTERACTION, PLAYFULNESS SKILLS,
DEVELOPMENT.
1. Introduction
Autistic Spectrum Disorders (ASD) is the generic name given to a group of disorders that
are expressed by social, language, creativity
and play disabilities. Statistics show that one
out of every 100 people are diagnosed with
autism and in males it appears four times
higher than among females (http://alut.org.il).
Historically the functional difficulties of persons with ASD have been divided into two
areas: language and social interaction difficulties.
Children who are diagnosed with ASD
display two principal characteristics in
the field of social interactions. First, the
social communication and interactions are
inconsistent regardless of the contexts. This
inconsistency includes: absence of mutual
emotional exchanges, lack of nonverbal
communication in social interactions, and
inability to develop and maintain ageappropriate relationships. Children with
ASD demonstrate limitations of emotional
expression in four different ways: A.
Facial expressions; B. Vocal expressions;
C. Body-movements and positions; D.
Movement in space (Mishori, 1992).
Secondly, communication is repetitive,
limited patterns of behavior, compulsive
adherence to order, limited areas of interest,
and overreaction or under reaction to sensory
input. Reflected within the child’s behavior,
these characteristics display a range of social
difficulties including lack of cooperation,
bursts of anger and aggressive behavior.
These behaviors are sometimes linked to
sensory overload (Gal et al., 2007). On the
other hand, some children are likely to show
special abilities far beyond their age (Zachor
& Itzchak, 2010), but the proficiency of
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communication is globally restricted by the
intellectual disability associated with the
autism.
Children with ASD may show gaps in their
language development processes (TagerFlusberg, 2004): in many cases language and
speech are acquired late; the speed of development is much slower and even the quality
of development is different (language acquisition is characterized by specific patterns, lack
of creativity, flexibility and generalization of
new situations). Probably their language will
not support very well the reflection on communication and the meta-linguistic expression (Bateson, 1972).
Children with ASD have difficulties in communication and their non-adaptive behaviors
are often an expression of the way they perceive and understand the world through their
limited cognitive processes. The research
done within the framework of the Theory of
Mind highlighted the particularly difficult
time of children with ASD in understanding
social norms and rules, and in applying these
rules when interacting with others (Frith,
1991).
2. Child’s play and playfulness
Cognitive awareness, language, social and
emotional development are fields that must
be interwoven as they are all crucial to the
developmental process of children as healthy
social beings. All these dimensions, and
many others, are involved and holistically
developed through the specific activity of the
child simply referred to as “play”.
Due to the importance of play in child
development (Besio, 2017; Barron et al.,
2017), during the last few decades, researchers
have paid more attention to this aspect of the

child’s behavior (Bundy, 1993).
Distinctions have been made between play
and playfulness, with different researchers
agreeing that play is a behavior while
playfulness is a predisposition or an attitude
that supports the individual behavior to
transform a situation or environment to make
it more enjoyable or amusing (Barnett, 1990,
2007; Glynn & Webster, 1992; Schaefer,
1993; Trevlas, Grammatikopoulos, Tsigilis,
& Zachopoulou, 2003). There are many
definitions of play which consider the
characteristics of play or the outcomes of play
(Besio, 2017; Eberle, 2014). For instance,
play can be defined as “any spontaneous or
organized activity that provides enjoyment,
entertainment, amusement or diversion”
(Parham & Fazio, 2008). Play is the most
important and specific activity of children
and it facilitates positive growth and
development. Encouraging happiness and
joy that can be experienced through play,
and simply creating a positive environment
for children to play can enhance their health
and wellbeing. According to a clinical report
done by the American Academy of Pediatrics
“Play is essential to development because it
contributes to the cognitive, physical, social,
and emotional well-being of children.”
Playfulness is a complex concept with three
essential elements involved: internal motivation, internal control, and the freedom to
suspend reality (Bundy, 1993). In play, the
process is more important than the end-result
(Rubin, Fein, & Vandenberg, 1983).
Players are totally involved in their actions
and the consequences of what they do. The
player knows the specifics of the game, so
he/she decides with whom to play, how to
play and when to begin and stop playing.
Intrinsic motivation, internal control, and
the freedom to suspend reality (Bundy,
1993) are represented by a continuum that
describes the playfulness. Regarding the
suspension of reality during play, Bateson
(1972) included in the description of play
the construct of “frame”. Bateson likened
the “play’s frames” which are the shared
understandings developed by children who
play to that of a picture’s frame that separates
the wallpaper outside the frame from the

picture itself. He found children’s play to be
a tool for the development of self-reflection
and communication skills, including the
awareness of two levels of exchange of
information: communication within the game
and meta-communication when talking about
rules and strategies during play. A talented
player can produce signals and understand
the signals of other players. Bateson argued
that people do not need linguistic messages to
understand hints during play.
Playfulness is a “flexible style or approach”
where creativity and flexibility are used to
approach challenges and solve problems
(Bundy, 1993). Children express playfulness
not only during play, but also during daily
activities. Play and playfulness are part of a
child’s nature; children play in any context or
circumstances. For example, when a child is
sitting in a shopping cart at the supermarket,
he can find opportunities to play with objects
that are not toys, such as food items, and
communicate with other buyers. For any
child, playing is a source of learning and
development.
3. Playfulness and play of children with
ASD
Play and playfulness characteristics are relevant elements for diagnosis as well as for
supporting and stimulating the development
of children with ASD. Such children have
difficulty in their play compared to children with normal development (Ray-Kaeser
et al., 2017). Difficulties with playfulnessbased skills, as described above, are related
to the core impairments associated with ASD
(Baron-Cohen, 1987). Appropriate social
and cognitive spontaneity in children with
ASD are some of the factors that contribute
to a lack of imaginative play and social reciprocity which constitute the basis of social
play (Muys, Rodger, & Bundy, 2006). For
any child, including those with ASD, play
is a delightful activity done for its own sake
(Gray, 2011), and which brings knowledge,
fun and protects against the effects of pressure and stress (Ginsburg, 2007). It has been
found that one consistent behavior of a child
with autism is to favor pictures instead of
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tridimensional objects/toys in his/her play
(Kekes- Szabo, 2014; Grandin, 2006).
4. The Aim of this paper
This paper is based on a study conducted in
a special school for children with ASD in
Israel during two semesters of school year.
Its aim is to show the positive developmental outcomes of using Shadow Theater in the
rehabilitation of children with ASD. The dependent variables assessed and stimulated
in our intervention with Shadow Theater are
the child’s play and playfulness. To the best
of our knowledge, this research approach is
a pioneer effort in the field of the play and
playfulness of children with ASD.
5. Assessment tools
We used two instruments pre- and post- activity to assess the group of participant children to the Shadow Theater sessions: ToP and
ATEC.
First, the participant children were assessed
pre- and post- activity by using the Test of
Playfulness (ToP), designed by Anita Bundy (1993; 2010) with the goal to assess and
promote play in children and youth between
6 months to 18 years. The test is also commonly used where there is a concern of difficulty or impairment in the area of playfulness, including children with ASD. The ToP
consists of 29 items scored on a 4-point Likert Scale, between 0 (rarely or never) and 3
(almost always). Skard & Boundy (2008) organized the protocol for collecting the information through observations and videotaped
records based on the items reflecting: Intrinsic Motivation, Internal Control, Freedom to
Suspend Reality and Framing viewed in 3
dimensions identified in the child’s play: the
Extent (amount of time), the Intensity (degree
of participation) and the Skill (ease of performance). Scoring is based on a test-specific
Key form, highlighting the difficulties of each
item comparing with the means and standard
deviation of that item.
ToP has been found clinically valid for both
typically developing and children with developmental delay, across genders and cultural
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backgrounds (Cameron et al., 2001; Skard &
Bundy, 2008; Uys, 2016). The ToP has good
construct validity (98% of respondents and
93% of test items conformed to the Rasch
model) as well as inter-rater reliability (96%
of raters conformed to the Rasch model) for
typically developing and disabled children
with a variety of diagnoses (Bundy et al.,
2001; Skard & Bundy, 2008). The ToP has a
moderate test-retest reliability (0.67 at p<.01)
(Skard &Bundy, 2008).
In the research of Skaines et al. (2006) on
the playfulness of children with ASD, the
subjects were found less playful compared
with typically developed children (F = 49.64,
p<0.001), even when the developmental age
was accounted for (F = 28.20, p<0.001). Both
groups of children were slightly more playful
in a structured environment with adult facilitation (F = 7.72, p = 0.007).
Secondly, the teachers completed the questionnaires on Autism Treatment Evaluation
Checklist (ATEC), created by Rimland and
Edelson (2016), regarding the children’s behaviors. The purpose of ATEC is to track the
overall functioning of children with ASD over
time and to evaluate their progress, by comparing different levels of specific behavior at
different times. This is a tool for caregivers
and parents to examine the effectiveness of
different rehabilitation activities on children
with ASD.
The checklist contains four parts: Speech/
Language Communication; Sociability; Sensory/Cognitive Awareness; Health/Physical/
Behavior. Scoring functionality indicates
the level of gaps in relation to the normative
population. Comparison of parameter values
at two different points in time leads to conclusions about changes in subjects’ functionality.
Unlike other assessment instruments, ATEC
scores are considered top-down and an increase in score means decrease of functioning
while a decrease means improvement. This
tool has undergone validity and reliability
testing and has been found to have a sound
level for use. The reported internal consistency for total score is high with alpha Cronbach
=.94. ATEC is a questionnaire available on
the Internet, to be completed and submitted
online by parents and caregivers, who then

receive back an accurate score form for the
subject who remains anonymous.
6. Technical aspects of the Shadow Theater
The Shadow Theater is an ancient art that is
still used throughout the world. It consists
of familiar stories of folklore and mythology, with specific characters for each culture.
Typical silhouettes, without any outstanding
features, are produced in paper and in some
cases just by the use of hands. The characters
are placed behind a translucent screen and in
front of a light source, thus creating a silhouette on the screen. They appear to the audience as bi-dimensional but moving pictures.
A variety of effects can be achieved by provoking changes in the positioning of the figures and/or of the light source. The range of
motion of the Shadow Theater characters is
limited. The fact that the silhouettes are limited in their movements may be a benefit for
children with ASD in cases where they have
little tolerance for modifications within the
environment.
According to the definition of play mentioned
above, the Shadow Theater sessions which
we organized with pupils can be considered
as an active and passive play which brings
to participants’ enjoyment, entertainment,
amusement and diversion (Parham & Fazio,
2008). In his insightful paper regarding the
elements of play, Eberle asserted that “Play
can take active or passive form and can be
vicarious or engaging—and so we recognize
play in both the spectator and the actor”
(2014, p.214). This statement provides an
additional argument for considering Shadow
Theater as play.
7. Assessment procedures in pre- and posttesting
At the start of the experiment, during the first
week (November, 2015) and at the end dur-

ing the last week (June, 2016), all children in
the study were assessed with both assessment
instruments mentioned above. The application forms of ToP and ATEC for each child
were filled out separately by teachers of the
classroom. Each classroom has one teacher
responsible for the classroom and for each
child in the classroom. Initially, the items in
ToP and ATEC were discussed by the teachers to have common understanding. The children played freely choosing the toys without
any instructions and limitations. Each child
was observed for approximately 15 minutes.
Following the observations and taking into
consideration the previous knowledge of the
behavior and performances of each child,
completing the application forms of ToP and
ATEC was not a challenging task for teachers. The raw data of ToP for each child were
included in the database and the data from
the observation forms completed by teachers
were uploaded by the researcher to the website to receive standardized grades for each
child separately. The results were included in
the database to derive the statistics.
8. Sample
Thirty-five children, 28 boys (80%) and 7
girls (20%), participated in the activities. The
children were aged from 7 to 13 (M= 11.12;
SD= 1.781). The mean age of the boys was
11.29 and SD= 1.69. The mean age of the
girls was 10.43 and SD=1.81. The children
were grouped in classes according to age and
each class included 4 – 9 children. Twelve
children were aged 7 to 9 years and 23 children were aged 10 to 13 years. All the children were clinically diagnosed with ASD and
were registered in a special school for children with ASD in Israel. The initial assessments on the playfulness in the 35-member
group found the following average values on
the 3 above mentioned dimensions.

Table 1: ToP Scores before the Shadow Theater experiment
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The detailed psychological characteristics of
the entire group involved in the experiment

of Shadow Theater as highlighted by ToP are
represented in Table 2.

Table 2: Global description of the group of children with ASD based on ToP items
According to the variables values above, the
group of children did the best in interacting
with objects (INT: M=1.62; SD=.86; SKLL:
M=1.57; SD=.72) and in being actively engaged (SKLL: M=1.58; SD=.99) especially
on the intensity and skills dimensions.
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The common portrait of the group of children
attending a Shadow Theater experiment based
on the ATEC assessment is given in Table 3.

Table 3: Sample scores on ATEC criteria assessed before the start of the Shadow Theater experiment
The ATEC results show that the sample did
sic, etc. The immediate effect was astonishbetter with speech/language/ communication
ing for any observer. Most of the time, the
(M=10,94) and in Adjustment to integration
children with ASD were able to participate
into society (M=11,22).
and focus on the songs and stories throughout
the duration of the approximately 45-minute
9. Using Shadow Theater (ST) with chilsession. They showed a significant amount
dren with ASD
of interest and reactions (e.g., clapping and
other hand and legs’ movements, hummed
The experiment started in November, 2015
and sang) to the stories on the screen. The
and lasted for seven months. The ST activanimator of ST took into consideration their
ity took place once a week in a special room
reactions by mostly modifying the tempo of
which was designed with chairs in front of a
the story and expanding some moments of
fabric curtain. The room was decorated with
the story. While waiting for the ST classes,
theatrical accessories including dolls which
some children were noticeably excited for
gave a warm and dramatic atmosphere. The
them to begin. For example, there was a moinvestigator of this activity prepared a place
ment when some children ran out from the
behind the curtain with a stockpile of various
classroom to the theater room to wait for the
shadows, suitable illumination, and a tape
play to begin. According to the participant
recorder. The children watched at the plays
teacher’s observations, when ST combined
which included a wide variety of topics (see
images, songs and colors, the children were
below table 4) and exhibits, such as colorful
more stimulated, and their reactions were
shadows, shadows in black and white, shadmore varied and intense.
ows with music and dubbing or without mu-

Table 4: Shadow Theater sessions’ topic and characteristics
All the stories used in ST sessions are relevant to the characteristics of children with
ASD and highlight or focus on a specific behavior or situation. The activity presents the

children with a desirable solution to a situation that they will likely experience and this
can improve their ability to manage similar
situations in the future.
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10. Results
In order to highlight the differences between
the children’s performance prior to and following the Shadow Theater experiment and
determine the benefits there from, we divided
the sample according to the age of the children. Searching for differences with respect

to the two age groups, we used the MannWhitney non-parametric test of significance
to examine the results before exposure to
Shadow Theater and at the end of the experiment. Two groups of ToP items (Intensity and
Skillfulness) are significantly different after
the Shadow Theater experiment.

Table 5: Comparison between Playfulness domains before and after by age groups
Playfulness intensity and skills are higher in
in the post-test. The z values show an imthe older children than in the younger ones.
provement of average scores for both groups
But the difference in pre-and post-use of ST
comparing the pre and post-test on intensity
in the older group is smaller compared to the
and skills dimensions.
difference in the group of younger children.
The items of Intensity and Skillfulness showThe value of the significance of differences
ing differences before and after the experibetween the two age groups is smaller in the
ment are presented bellow (table 6).
pre-test compared to the value of differences
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Table 6: Comparison between age groups before and after the use of ST
Both in the pre- and post- test assessments
perform as well as the older group post activthere are significant differences between the
ity. Also, the older group has an item (“Tranyounger and older groups of children. More
sitions from one play activity to another with
often the younger group did better in regard
ease”) with smaller
to the differences between pre-and post- exvalue in post experiment comparing with preperiment results, compared to the older group
test value.
[which has two items with no differences:
After applying the T-test on the ATEC results
“Enters a group already engaged in an acfrom the pre-and-post activity assessments
tivity”; “Shares (toys, equipment, friends,
for the entire group of children in the exideas)]”. There is one item (“Tries to overperiment, the most significant difference was
come barriers or obstacles to persist with an
found in the cognitive domain (see below in
activity”) on which the younger group did not
the table 7).

Table 7: Comparison of ATEC results of the group of children with ASD in the Cognitive domain before and after the use of ST
The table above shows that there is a signifiincrease in their playfulness. The teachers
cant difference between Cognitive and Senthat answered the ToP noticed that followsory Awareness before and after exposure to
ing the participation in ST the children were
Shadow Theater with smaller values meaning
better able to engage in play activities, they
better performances.
reacted more meaningfully to others and they
were more active in their free play, or in other
11. Discussion
words, they played ‘just for fun’.
It seems that the effects of Shadow Theater on
The aim of this research was to examine the
the children’s development (the development
benefits of using Shadow Theater (image,
as highlighted by ATEC and the development
color, music, dubbing and narration) as an acof Playfulness assessed by ToP) are sometivity for children diagnosed with autism.
times contradictory. This can be explained
The first question asked was if the use of
and understood by the fact that there are sevST can positively impact the playfulness of
eral types of autism and that development is
children with ASD. This is affirmatively anunpredictable. Other uncontrolled variable
swered based on the educators’ observations
which are not taken in account here can conwhich confirmed, that the children in our
tribute to these results as well.
sample did better in the ST activities comparThe social abilities in the play of these chiling with classrooms’ lessons, and they were
dren increased during ST sessions. In other
happier and more inquisitive during these
words, they became more skilled in supportsessions. Moreover, following children paring the play of others and responded more apticipation in the ST sessions there was a clear
propriately to their cues. However, they were
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less likely to modify their usual behaviors in
order to deal with challenges. Their desire
and behavior to change activity during ST
sessions decreased, thus demonstrating their
interest and choice for participation in these
artistic activities. This reluctance to abandon
the attractive activity within ST can explain
the decrease of the skill for “Transitions from
one play activity to another with ease” for the
group of older children (table 6).
Numerous daily observations by educators
and teachers confirmed the results of ToP regarding the children’s ability to play and cooperate and for their interest to attend the ST
classes. The educators participants in the ST
sessions reported new behaviors of children,
first time observed in the school. For example, as reported by educators, child A was so
excited about the play on the screen that he
touched child L during the activity to share
his experience. Child C, an older child, pointed at the ST and showed child E the character
in the play, and imitated it. Child S repeated
the words and imitated the voice intonation
and even added humor to it. Another child listened and was very attentive and then reached
out to the teacher and interacted with him
according to the play’s content. One of the
children imitated the screen and did actions
similar to what happened during the Shadow
Theater. In another case, when the music had
just begun, a child started to sing along with
the song in the Shadow Theater while another
child pointed to the screen and showed something interesting to his friend.
These examples of improved behaviors are
significant as usually these pupils have great
difficulty in playing with others, a reduced
capacity to imitate and they typically cannot
recognize or distinguish between facial expressions nor understand body language. We
consider these findings as a positive impact
of ST play on the ability of these children. As
table 6 shows, all the children acquired better
skills to involve objects and people in their
play and to engage in social play.
It is worthwhile noting that while the intensity and skills of play for both younger and older groups of children significantly increased
(see table 5), with respect to the younger children, the play intensity level and especially
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skill development were higher than with the
older children. ST led to better results in increasing the skills and intensity of play for
younger children than for older children. The
research findings show the differences between the benefit of younger comparing with
older group of children and lead to the conclusion that the former group should be exposed to more stimulation and more variety
in the range of play stimulus. This conclusion
is in line with the research in neurobiology,
which has found that the plasticity of younger
brain is greater and improvements following
stimulations increase more and are easier to
accomplish.
The results on ATEC tests after the activity
are significantly different compared to the
results prior to activity on the cognitive and
sensory awareness dimension. These scores
decreased after the exposure of children to
ST which means the improvements on these
dimensions. The difference in results illustrates the variety of autistic behaviors and the
importance of taking into account the entire
development process of children with autism. ST is an important activity to provide
pleasurable moments to children with autism,
enhance their playfulness and social play in
interaction with others, and stimulates the
sensory and cognitive awareness which is
interwoven with play and social play. These
facts lead to the conclusion that children with
autism comparable to any other children benefit of the stimulation and exposure to play
improving their daily behavior and socializing. This is confirmed by the educators involved in this study who observed that the
children looked more at pictures, played with
toys more appropriately, understood explanations better, showed more imagination, acted
more curiously and maintained more interest.
The age and the level of development have
an impact on the way the children with ASD
behave and develop. The general principle
regarding rehabilitation, that greater benefit
is derived from any kind of stimulation at a
younger age, applies to our group as well.
The younger children made better progress
compared to the older children. Their results
were always better in pre-and post-activity
compared to the older group.

The known and familiar are essential for children with ASD and the transition from one
activity to another can cause stress and harsh
reactions (Burner, 2013). Although Shadow
Theater was a new activity for the children
in this study and the development of a story
on the screen brought unfamiliar elements at
every moment, the children reacted sometimes intensively in a positive manner. One
possible explanation supporting the usefulness of ST activity for children with autism
can be that ST is more like a succession of
simple two-dimensional pictures which has
been shown by other studies as being one of
the best ways for autistic children to learn and
play. A unique example in the study was observed when the same story was first told in
the classroom through Shadow Theater and
then by traditional storytelling. While the story was being read, a child started humming
the Shadow Theater song. This and other examples in the findings answer the research
question that ST has a positive impact on
children with ASD. The children reacted better emotionally and behaviorally to Shadow
Theater than in traditional classes which the
ToP assessments confirmed.
12. Research Limitations
First, this research was carried out on a relatively small group of children with ASD.
This study should be repeated with a larger
group of children to determine any variations in the results. Secondly, some parents
did not consent to have their children participate in the research. Consequently, some of
the children attended the Shadow Theater activities but were not part of the research. The
age groups were not balanced and hence the
spectrum was inherently diverse. The strongest limitation of this study is the lack of a
control group; but of course, since the experiment was implemented in a school setting
and in accordance with its program, we could
not organize the research actions to exclude
children from the Shadow Theater activity.
But each of these limitations is a good reason
to continue this type of research and to extend the use of Shadow Theater, in conjunction with organized and free play, in schools

for autistic children.
13. Conclusions
The World Health Organization has brought
to the attention of researchers and practitioners the limitations and barriers encountered
by people with disability in terms of their development and opportunities for social inclusion. These limitations are imposed not only
by the person’s condition but also by his social and physical environment. When a child
is diagnosed, the ‘label’ of autism will immediately bring many limitations, both within
the family and in any health or educational
service, work or social group context. These
limitations arise from the common social belief that this disability entails a reduced capacity to cope with and enjoy life. This in
turn creates new barriers because children or
adults with this disability will be excluded
from activities a priori as being without benefit for them or in which they will be regarded
as incapable of taking part. Low expectations
regarding the development of children with
this disability will be compounded by misconceived attitudes and perceptions, and the
basic concept of the importance of play for
the sake of play for any child will often not be
applied to children with ASD. Although every child has a right to play, for children with
autism, play is often considered acceptable or
to be pursued only for the specific purpose of
training them in specific abilities and not as
an activity inherent in childhood.
Children with ASD, like all other children,
have the right to play, and play brings better development and maximization of their
potential. Special schools for children with
autism and other disabilities separate them to
some extent or another from mainstream life
and from the usual or ‘normal’ opportunities
to learn and to have fun filled play. It is therefore essential that the special schools provide
these children with as much opportunity as
possible to play meaningfully. The experiment with ST led to an unexpected discovery: the children not only enjoyed watching
the stage plays but were surprisingly active
and participative all of which had a positive
impact on their other educational activities.
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The ST experiment, through which the pupils
in our special school for children with autism
had the opportunity to participate in a Shadow
Theater production, constitutes an important
argument for the wider inclusion of disabled
children in childhood play activities. Similar
with other play’s activities ST is an important
resource for the development of children and
especially for children with disabilities. The
ST sessions brought into attention of school’s
personnel positive children’s behaviors never
shown before. One of the future developments of the use of ST can support an inclusive education by organizing mixed groups of
children with and without disabilities in the
same ST sessions and same educational contexts.
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Abstract
Language and communicative development is related to the understanding of the symbolic
world. Children with special educational needs who use symbolic play have higher levels of
communicative skills (Pizzo & Bruce, 2010; Barton & Wolery, 2010). It is known that most
children with impaired hearing are lagging behind in the development of verbal speech due to
the delayed auditory development. Access to Sign Language and also to gesture communication for deaf children from an early age is a prerequisite for normal cognitive and playing skills
development. The children covered by this study have varying degrees of hearing impairment
and are trained to use verbal communication, while signs have only a supportive function. All
the 16 children included in the study have poorly developed skills for coherent communication
through oral speech, and only 3 of them communicate with signs. The objective of this study
was to assess the developing of play in children with hearing impairment in pre-school age,
as well as to analyse the degree of the symbolism in their play. An unstructured assessment of
children’s play was performed on-purpose, followed by a quantitative and qualitative analysis
of the results. Half of the children from the experimental group (most of them after 5 years old)
showed elements of symbolic play during observations. A qualitative analysis of their symbolic
play reveals that their skills are lower than the expected for the same age in typical development
mainly in the playing sequences, playing a role and using of substitution objects.
KEYWORDS: SYMBOLIC PLAY, HEARING IMPAIRMENT, CHILDREN, PLAY, PLAY
ASSESSMENT, LANGUAGE DEVELOPMENT.
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1. Literature review / rationale
For children with pre-verbal deafness, Sign
Language has been found to be an opportunity to develop linguistic competence that
best matches that of hearing children. Among
many others, research of Meadow and Conrad (Trosheva-Asenova, 2008) since the early
1970s, supports this statement. The authors
claim that children who have learned Sign
Language from their deaf parents, follow
the same steps and comparatively the same
time intervals in language development as the
hearing children who assimilate the spoken
language.1 This implies unexpected consequences because these deaf children show a
regular and coherent development both as to
the cognitive and the emotional competences,
as well as better academic achievement (Kyle
& Wall, 1994; Prinz & Prinz, 1985) with respect to the deaf children who don’t know
and use the Sign Language.
Unfortunately, only few deaf children in Bulgaria (the country where the study was conducted) have the opportunity to learn a language that is available to them from the earliest age (the Sign Language) and support programs for families and children to learn and
use Sign Language are not available. Globally, only a small percentage of children with
impaired hearing are born in families of deaf
parents (who use mainly Sign Language). In
Bulgaria the therapists work according to a
consolidated rehabilitation approach, according to which the verbal speech is the unique
basis for training and communication, while
the Sign Language is only a possible support. So far the Bulgarian Sign Language has
not been linguistically analyzed and unified;
therefore there are no conditions for formal
bilingual education.2
Early deafness in children poses significant
difficulties to the development of verbal communication skills. Without adequate training,
education and individual rehabilitation, children with hearing impairment cannot develop

proper skills and habits for free verbal communication or these are developed with significant delay (Balkanska & Trosheva - Asenova, 2014; Jenvey, 2013). Studies of various
languages indicate that children with hearing
impairment have poor vocabulary and experience difficulties understanding the semantics
of words (Geers & Moog, 1989; Gilbertson
& Kamhi, 1995; Paul, 1996; Popzlateva,
1999). Even in the case that deaf children
master a larger vocabulary, they have little or
no awareness of the language grammar and
syntax rules and experience serious difficulties in analysing syntax (Kelly, 1996; King
& Quigley, 1985; Balkanska, 2009), and this
prevents them from understanding the logical
connections between words and ultimately
the complete and refined meaning of the others’ language.
The limitations in developing the verbal language of hearing impaired children have also
a specific effect also on their thought development. The use of symbols is a mental process. Symbolic thinking has been defined in
the following way: “For young children to
engage in making up or imagination by acting as if things are real when they are not real.
Symbolic thinking is a cognitive stage of development in young preschool age children”
(Vanderlaan, 2011:1464). Being hearing impaired children deprived of a thinking “tool”
– a verbal language adequate to their chronological age – some specificities in their symbolic thinking can be expected in those who
are prevailingly offered verbal rehabilitation.
This has been also confirmed by Popzlateva
(1999) who studied the specificities in the
cognitive process in this group of children,
described by such as: retention of the specific concept thinking at an age, when hearing
children move to abstract concept thinking;
poor generalization capability, often of functional nature; difficulties in the formation of
classification (colour, shape, size, etc.) and
group affiliation (animals, people, transports,
clothing, furniture, etc.) concepts, which are

This is true of course only if the development of the Sign Language in the deaf child is compared with the development of
the verbal language in the hearing child.
2
Concept of changes in the legal framework for the implementation of Article 21 “Freedom of expression and opinion, freedom
of access to information” of the United Nations Convention on the Rights of Persons with Disabilities. Introducing the gesture
language. https://www.mon.bg/?h=downloadFile&fileId=7125
1
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related to symbolism.
Although cognitive and language development have different genesis, these processes
are interrelated. Vygotskij was one of the first
scholars to study in-depth the development of
thought and language; according to him, they
have separate origins, but at a certain point in
child development, they intertwine: “thinking becomes verbal, and speech intellectual”
(Vygotskij, 1934: 90). This intersection is
observed when the child recognizes the role
of words as symbols, which may be used to
substitute the actual object. An expression of
verbal thinking is the inner speech. According to Vygotskij, children communicate with
themselves, thus directing their thought and
behaviour in a given direction. Gradually,
from being verbally expressed, the speech
becomes speechless thinking in words.
The transition from audible speech to inner
speech is considered by the author to be a
fundamental process in human cognitive development. Children use language to perform
cognitive activities, such as directing their
own attention, solving problems, planning,
forming concepts, exercising self-control,
thinking and replacement of actual objects by
symbols. Similar skills are required, not only
in their everyday situations, but also during
play. In case of hearing impairment, these
functions supported by the verbal speech are
impaired. Hearing loss at an early age would
result in verbal language development delay
as well as in symbolic play weakening (Andreeva, Celo & Vian, 2017), if not substituted
by an adequate symbolic code.
Shore, Bates, Brethertin, Beeghly &
O’Connell (1990) describe in detail the parallels between language and symbolic play,
which can be commented, as follows:
1. Both activities involve the presence of
people, objects, actions, without them
being actually present or indeed taking
really place. When using language, all
these realities are substituted by words,
while during play they are replaced by
toys or by role play. For example, one
can talk about a fire or pretend to be a
fireman, without being any real fire
around.

2. Arbitrary words and objects can assume
the role of symbols and replace actual
objects, events and people.
3. In the development of both language and
play, children start with single expressions (vocals, words and single actions
with toys), which are subsequently combined in sensible sequences (sentences
and sequences of events).
Consequently, the observation of children’s
symbolic play at an early age can bring information about their linguistic development (Lyytinen, Poikkeus, Laakso, Eklund
& Lyytinen, 2001). This fact correlates with
the proven diagnostic function of play for the
child’s cognitive and social development; for
these reasons, it might be really interesting to
study and to search for connection between
the linguistic development of hearing impaired children and their symbolic play.
To analyze this interrelation, it is necessary to
adopt a classification of the types of play and
their development.
Elkonin (1999) defines five stages in symbolic play development.
1. Emergence of specific manipulation of
objects.
2. Performance of independent simple acts
or series of acts.
3. Children start to imitate actions of adults
as substitute real objects with toys.
4. A process of denomination occurs in
the playing situation. At the beginning
the child nominates the substitute object
with other word. This word corresponds
to the function of the object in the play.
His/her identification with another person, taking his/her name or role have not
been developed yet.
5. Children nominate themselves and their
partners in the play, or a doll, with the
name of another person. Children take a
role in the play at this stage.
According to Elkonin (1999) there is a difference in Vygotskij’s and Piaget’s understanding of the symbols in the play. While
Piaget emphasizes the need of resemblances
between the symbolic and the actual object,
Vygotskij believes that, what is most important in а toy used as a symbol is its functional
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use and its capability to perform the imaginary
action. The movements of the child, his/her
acts define the function of the respective
object as well as the function of the symbol.
This – according to the Russian psychologist
– forms the basis of the symbolic function of
objects in children’s play.
There are many classifications of play in scientific literature and they concern either the
cognitive or the social development. Bulgarelli and Bianquin (2017) provide a review of
various existing classifications, analyzing the
proposals of leading scientists; finally these
authors originate a proposal of classification,
that includes practice, symbolic, constructive
play and games with rules.3
The interest of the present study is focused
on the cognitive aspects of play. More closely
related to it is the proposed play classification
by Casby, 2003, where symbolism is explored
in detail. According to this classification, play
develops along the following stages: sensorimotor exploration (occurring between 2nd
and 4th month); relational-nonfunctional (6th10th month), functional-conventional (10th12th month) and symbolic (between 12th-30th
month, becoming more and more complex).
Functionally-conventional play is considered
as pre-symbolic, with low level of symbolism and correlates with the Elkonin’s second
stage (1999) and with the practice play in
Bulgarelli & Bianquin’s classification (2017).
Casby treats in detail the symbolic play,
which is characterized in his framework by
three important aspects: de-contextualization,
decentralization and symbolization.
De-contextualization is the dissociation of
actions from the typical settings and contexts
(child pretending to sleep when it is not time
for sleep). De-centration concerns young children performing actions they do not typically
perform by themselves in real life (writing
a check, feeding a baby, drinking tea). Decentration appears also when children cause
a doll or a teddy bear perform actions (children’s engagement of other agents in their
play). Last, symbolization involves the active, purposeful use of symbols – something
standing for and representing something else.
3
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The author proposes also three critical components of symbolic play: the agent, the instrument and the scheme (Casby, 2003). Each
component is an integral aspect of the symbolic play and altogether they undergo changes that reflect the children’s developmental
progression in symbolic play.
The agent component of symbolic play is “the
animate or pretend-animate being that is involved in the instigation of the play actions”
(Casby, 2003:178). It can be broken down
into three ordinal levels - self-as agent, passive-other-agent, and active-other-agent. The
instrument in symbolic play is the object that
the play agent uses in carrying out the play
actions. It is integral to the play act. These
objects are the real or realistic toy objects,
they substitute objects that have no relationship with the real instrument, and imaginary
objects that represent and substitute the absent real instrument. The term scheme refers
to observable actions that children perform.
The scheme component of symbolic play
concerns: “a) children’s production of single
play schemes; b) combination or sequence of
multiple schemes; c) the relative degree of
complexity and apparent planning involved
in the sequencing of play schemes” (Casby,
2003: 178).
In her experimental study based on deaf children, Vygodskaya (1966) assumes that, due to
the delay in language development, children
with hearing impairment, unlike the hearing
ones, will find it difficult to use of objects as
symbols and to assign them the name of the
symbol (e.g. a pencil used as a thermometer
during play may not be named as thermometer, but would remain a pencil). This suggestion was partially confirmed by her the
experiment she conducted, which led to the
following conclusions.
1. Half of the hearing children (20 children), aged 3, did not accept the researcher’s proposal to attribute imaginary names to the play objects. The deaf
children of the same age (the group of
the deaf children is with the same number as the group of the hearing children
- 40 children), agreed to rename the

This is the Classification adopted by the COST Action LUDI – Play for Children with Disabilities (www.cost.eu/TD1309).

objects, accepted their names for the
play purposes and retained them until
the end of the experiment.
2. When the hearing children accepted
the imaginary names of the objects,
they acted with the objects in accordance with the new name (i. e., if a pencil
“was” a thermometer in the play, it was
used to measure the fever); for the hearing children, the new name of the object
resulted in a new, specific method to
operate with it. When the hearing child
stopped the play, the original name and
function of the respective object were
restored. Although the deaf children accept renaming of the object they continue to manipulate it as per its typical
function. Vygodskaya explains this fact
with the low degree of verbal development of deaf children. Another reason is
the weak function of the word as content
carrier and behavioural regulator.
In a study with deaf children, Elkonin (1999)
observed a similar behaviour. Although deaf
children easily agreed to rename the objects,
they often failed to change the use of the object, assuming its new function. The name of
the objects for deaf children, determined their
function to a lesser degree than for the hearing children. This can be explained by the
specific attitude of the deaf child towards the
adult who is a source of verbal knowledge for
him/her. The fact that the word is not decisive for the function and nature of the object,
has been interpreted by Elkonin as a different
level of semantic and functional development
of the words for the deaf child.
The impairments in the verbal language development influence the methods of organization, storage and reproduction of information (Paul & Quigli, 1994). While the cognitive skills of the hearing children are formed
also by their auditory experiences, children
with hearing impairments must rely only or
mainly on their visual experiences (Bellugi,
O’Grady, Lillo-Martin, O’Grady Hynes van
Hoek & Corina, 1994; Clark, Marschark,
Karchmer, 2002). Therefore Sign Language
is very important not only for communication
purposes, but also to assure a regular cogni-

tive development to deaf children.
In case a deaf child is not supported by Sign
Language or other kinds of gesture codes, it
should be assumed that the connection between symbols in play, the difficulties in verbal language development and verbal thinking have a delaying effect on their play development as well as on reaching higher skills in
symbolic play. The objective of this study is
to verify this trend among children with hearing impairments in the observed group.
2. Hypothesis
The research assumes that the insufficient
development of verbal or Sign Language in
children with hearing impairment will influence their play. In particular, it is expected
that these children develop symbolic play
later in life and the symbolic play itself will
be characterized with lower level of content,
less objects-symbols and lower variety of
roles during play.
3. Goal and objectives
Thus, the main goal is to analyze the play in
children with hearing impairment, as well as
the time of appearance of symbolic play in
them and its characteristics.
In order to achieve this goal, we set the following objectives.
1. To observe the free play of children with
hearing impairment aged 2-7.
2. To register all types of play they would
initiate and get involved into.
3. To register what types of play the children get involved into in the different
age groups.
4. To analyze the symbolic play – the agent,
the instrument, the scheme, the pretend
role in play.
4. Method
As main method of research the observation
of free play of children with hearing impairment was used, without any interaction by
adults. It includes three important and typical
dimensions of infant play defined by Garvey
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(1990): pleasure, self-direction, and intrinsic
drive (Bulgarelli & Bianquin, 2017:58).
The play sessions were 3, each one 30 min.
long and took place in a play room of kindergarten and of a parent-supported center for
hearing impaired children that they regularly
attend. The toys available included: puzzles,
Lego, wooden bricks, matchbox, truck, models of animals and humans, dolls, doll house,
doll clothes, children’s kitchen and washing
machine, toy phone, musical instruments,
children’s tools, children’s doctor kit etc.
The children played in small groups of 5-6.
They were given the only information that
they could play anything they wanted. The
instruction was given in verbal and in Sign
Language. The observer did not interfere in
the play activities, did not urge the children to
play, did not give any playing ideas, did not
join the play and did not provide any evaluation of the play. During the play activities,
the observer and her assistants (students in
special education trained how to take notes)
took notes about the behaviors of each child
and his/her play actions.
The 16 children were enrolled in two types
of services – a state kindergarten for hearing
impaired children, placed in Sofia, and a nongovernmental parent-supported centre – specialized in education and verbal therapy of
hearing impaired children, located in the city
of Stara Zagora.
The notes taken by the observers were assessed with the scale of Watson, Boyd,
Baranek, Crais & Odom (2009), which offers
a detailed ranking of the playing activities as
described by Casby (2003).
According to this scale:
• Exploratory (E) play is a kind of play
where child makes manipulative (but
not functional) actions with a toy. Age of
emergence 2-10 months. The skill levels
are from E1 to E3: the child picks up and
looks at a toy, the child plays with toys
using both hands together and the child
plays with one toy in three or more different ways. It corresponds to the practice play according to Bulgarelli & Bianquin (2017).
• Relational (R) play is also characterized by 3 levels (R1-R3): the child takes
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pieces of toys apart like detaches large
pop beads (R1), puts toys together in single ways like drops blocks in cup (R2)
and child puts several toys together in
specific ways like play with puzzles and
shape sorter (R3). Age of emergence 1018 months. It corresponds to the practice
play according to Bulgarelli & Bianquin
(2017).
• Functional (F) play has 5 levels (F1-F5)
which are evaluating the play from a
level of play with toys in functional or
simple pretend ways (e.g. stirring spoon
in cup) to the level of a play with toys
in simple pretend ways, directed to self,
to a doll or to other people (e.g. feeding
himself/herself with a spoon, feeding a
doll and feeding an adult). Age of emergence 12-18 months.
• Symbolic (C) play has nine levels (C1C9), as follows. Child makes doll/figure
move or do things as it were alive (C1);
Child does 2 different pretend actions,
one right after another, with the same
toy (C2); Child does 3 or more different
pretend actions, one right after another,
with the same toy (C3); Child uses one
toy/object to represent or stand for another (C4); Child uses pretend qualities
in play (C5); Child uses pretend objects
in play (C6); Child takes on a pretend
role in play that other people direct (C7);
Child suggests pretend roles in play to
self or other people (C8); Child expands
pretend play with other people into (a)
new roles, (b) new theme, and/or (c) fantasy roles (C9). Age of emergence 18-30
months.
According to the authors of the scale, in order
a certain play type and level to be achieved by
a child, it is necessary that the skills for that
level are observed in at least two play situations, involving different objects/toys. When
a play situation with one and the same object/
toy is repeated in two different sessions, playing behaviour is indicated once. If the child
was prompted to such play by another child,
such play was not taken into consideration in
the assessment. The highest level, displayed
by the child, was registered as his/her current

level of development of the playing skills.
5. Participants
The study was conducted with 16 children (13
boys and 3 girls). All of them had hearing impairments in different degrees (from moderate
to profound according to WHO, 2015). Their
age was between 2,4 and 7 years (average age
5,1 years). All children but one wore hearing
aids, 7 of them had a Cochlear Implant (CI);
the prevailing rehabilitation methodology is
the verbal rehabilitation with the support of
Sign Language for all the children. The children are stimulated to use verbal language.
The Sign Language is used for introducing
of new words and for explaining the meaning
of new or unusual situations that children are
not able to understand. All 16 children did not

yet develop verbal communication skills correspondent to their chronological age, rather
they use single words or simple phrases (consisting mostly of two-words). Only 3 of them
communicate with Sign Language (single
signs use; in effect, they were not explicitly
taught the use of Sign Language).
6. Results
The quantitative data obtained are presented
in Figure 1. The horizontal axis represents the
children with hearing impairment, organized
by age in ascending order. We have tagged
the children who use Cochlear Implant (CI).
The vertical axis represents all levels of play,
according to the classification of Watson et
al. (2009). Red dots represent the play types
played by each child.

Figure 1: Levels of play of children according to their age
In accordance to the age of the participants,
younger children engaged in any type of
we expected appearance and demonstration of
symbolic play.
functional play in all of them, and in 15 of the
Children with hearing impairment may get
participants we also expected demonstration
engaged in symbolic play, but it occurs later
of symbolic play. In fact, functional play was
than expected compared with children with
observed in 6 (37%) of the participants like
typical development at the same age. Perhaps
maximum level of development of the play,
this is due to the delay in their language de1 child demonstrated only relational play,
velopment and the low competence in the use
while symbolic play was demonstrated by 8
of Sign Language, but it may be caused by
participants (53%).
other factors which in this experiment has not
This confirms partially the hypothesis. There
been registered (e.g. the time of start of the
was a trend of increased number of symbolic
language rehabilitation, the family environsituations at the age of 5 and above. Seven
ment and the type of communication within
children out of 10, aged ≥ 5 years, displayed
the family, cognitive development, length of
symbolic play; only 1 child out of the 6
stay in the kindergarten etc.).
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It is interesting to note the presence of both
exploratory & relational play, and functional
and symbolic play in 8 of our participants
(50%). Usually the first two types of play
withdraw during the child’s development
of the higher levels of play (Casby, 2003).
However, this has not been demonstrated in
this observation. In 4 children (child 1, 2, 5
& 6) who demonstrate previously exploratory
and relational play, the functional play is still
slightly present and the symbolic play is not
yet demonstrated. The other 4 participants,
however (child 3, 8, 9, 11), a developed
symbolic play has been registered. These
children continue to play also sensory-motor
(exploratory) play; possible reasons may be
the need for information about new objects,
low level of sensory integration and last but
not least simply because they find sensorymotor play fun.
They also might adopt these play strategies
just to imitate their peers. Such a behavior
was observed in Child 8 and Child 16. The
observation of play in these two particular
children showed that they tended to imitate
the symbolic play proposed by other children,
which means this type of play was within their
“zone of proximal development” (Vygotskij,
1978; Casby, 2003). Or perhaps it is a situation
where a newly developed play behavior is
demonstrated, which is not yet with a high
frequency and may not be shown in other

situations (Kelly-Vance, Ryalls, 2008). In the
process of acquiring new, more sophisticated
play skills (either thanks to a relationship
with other children or with adults), children
do not abandon immediately their previous
play skills and habits. They usually need time
to become comfortable in the new play skills
and schemes in order to feel confident and
to get pleasure of it. While developing such
confidence and experience, it is expected that
they would prefer to play the games they are
more familiar with.
These children may have also been involved
in symbolic play activities by their peers in
other situations, other than the observations
sessions of this experiment. But the fact that
they do not initiate such a play on their own,
and that they have difficulties to manage roles
and actions in their play (such as our specific
observations) show that the symbolic play is
still new to them. Inclusive play would have
been probably contributed to a major involvement of the symbolic play. Being included in
kindergartens with their typically developing
peers would be a great opportunity for deaf
children to learn from the play of children
with typical development.
Figure 2 presents the total number of play
situations observed,4 differentiated on the basis of the levels of play occurred within the
various types.

Figure 2: The total of play situations observed in each level of play
4
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E=exploratory play, R = relational play, F = functional play, C = symbolic play

In the majority of the symbolic play activities there were some children involved at the
same time; since the participation of each
child was counted as one point, this explains
the higher number of points, as we refer to
the total number of occurrences of the same
play type.
As to the analysis of the components of the
symbolic play (the agent, the instrument and
the scheme), the children most successfully
used the agent in their symbolic play. Both
play levels (self-as agent and passive-otheragent by Casby, 2003) imply the use of visual perception: in level С1 the child makes
doll/figure move or do things as it were alive
and walks a doll/figure walk and this action
is very simple for him/her. С5 is characterized by the fulfilment of appropriate mimics
and pretending actions, which are well developed by children with hearing impairment,
due to the use of the Sign Language and of
their visual and imagery thinking. The skill to
combine symbolic actions (scheme) are underdeveloped. Level C2 and C3 are less well
represented, since the children did not perform two or three different pretend actions,
one right after another, with the same toy.
This skill has been observed only in 3 play
situations and it confirms the lack of combination and creativity as well as the limitation
of thought relations in children with hearing
impairments in experimental group. This fact
correlated with the language development of
children who are at the level of isolated words
or single signs, and in rare cases are capable
to combine two words in a sentence.
The instrument, as a component of symbolic play, is the less adopted by children with
hearing impairment. We observed only 3 play
situations of this type (C3 and C6). The use
of substitute objects was observed in two play
situations (a mobile phone was substituted by
a wooden block, and a doll blanket by a paper tissue), while imaginary objects were observed only in one case (an imaginary medical syringe).
The connection between objects-substitutes
and their naming (Elkonin, 1999) is the basis
for these difficulties. The child learns a word
by naming an object. Over time, he/she begins to perceive this word as a term that could

be used to refer to other objects with similar
external features and the same function. The
understanding of the extended possible meanings of a word is delayed during time; it is
only when this step is reached, together with
the development of thinking that the child becomes able to use substitute objects that he/
she calls with the same word. Children with
hearing impairment learn the names of objects through the verbal rehabilitation, which
causes difficulties to them. The introduction
of Sign Language would probably improve
the process of symbolization – in the sense
of “labeling” the objects with a sign – thus
the choice of objects (both substitute and pretended objects).
During the experimentation, elements of imitations of animals (frog and rabbit) and naming animals occurred, but since these body
movements were done in a very similar way
to the correspondent signs in Sign Language,
they were not registered as pretend role. Some
signs from the Sign Language were iconic
and this created confusion in the observation
process, because it was not created in such
a way to foresee this possibility; having the
aim of evaluating the use of pretend role in
the symbolic play, it was difficult to separate
the two categories of “gestures” produced by
children.
Children who mostly used verbal language developed the following sequence in their symbolic play: Real object – word (which represents it) – imaginary object. An illustration of
the same sequence in users of Sign Language
would be: Real object – iconic gesture (sign)
– imaginary object similar to the sign. This
parallel is possible because verbal language
and Sign Language have the same symbolic
value. No matter if the hearing child develops
verbal language or the deaf child develops a
Sign Language, both languages have an equal
role in child’s development.
The use of Sign Language may support
the development of symbols, although it is
difficult to clearly identify in the process of
evaluation whether the child is using the sign
for naming or for the pretend role.
There are only a few situations of observed
role games (C7, C8, C9). Most often the child
takes a pretend role in a play activity directed
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by other people (zone of proximal development). The child rarely initiates a role for
himself or another person in the play. Only
one child from the experimental group demonstrated the fifth stage of Elkonin’s classification of symbolic play development (1999).
7. Discussion
The difficulties for children with hearing impairment in mastering verbal language and
for whom a predominant verbal rehabilitation
is adopted, affect the symbolism of their play.
The play of the children in the experimental
group does not develop in the same way and
according to the expectations related to the
age of typically developing children. With
respect to the higher levels of play showed
by half of the studied children, the quality
of their symbolic activities (components of
symbolic play) was low. This coincides with
the results of a similar study, performed by
Quintas, Curti, Goulart & Chiari, 2009.
Consequently, the conclusions of both studies
are similar:
1. predominance of more elementary forms
of symbolic reproduction in the play of
children with hearing impairment;
2. very low number of cases of substitute
objects or imaginary objects/actions
used.
In hearing children, the object-action substitution is also related to speech and appears in
the same developmental phase in which verbal language appears, also thanks to the verbal
support of the adults around them. For children with hearing impairments, the learning
and mastering of substitution and symbolism
do not occur naturally in case of prevailingly
verbal rehabilitation and need a special training; or, a change of mindset is needed in the
professionals, who should learn and become
accustomed to look at the Sign Language as a
complete language, considering its contribution to the play of deaf children on a parity
basis with the verbal language.
Literature in the field showed that the active
introduction of Sign Language in the communication of children with hearing impairment
has a positive effect on play skills too. This
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was confirmed by the present experiment
partially, because not all the children used
the Sign Language (nor the adults), and their
knowledge of the Sign Language was very
low (only some signs). However, we came to
the conclusion that the Sign Language plays
the same role in the child’s development as
the verbal language. The transition between
the real and the imaginary object can be done
by a word or by a sign.
A possible conclusion, based on the findings
is, that despite the low level of language development, 47% of the children demonstrated
symbolic play. The majority of them were in
the age group ≥ 5. Our conclusion is that the
development of symbolic play affects not
only language development. Perhaps it is
related to the social experience of children,
their playing experience and the development
of their thinking.
With regards to the components of the symbolic play, children showed a good level of
skills using an agent. Their skills in using
instruments correspond to their level of language development. However, when playing
a role, they demonstrated difficulties in identificating themselves in another persons and
in taking his/her name or role.
Playing in group produced some behaviours
of imitation in some children – it was as some
of them acted as models for their peers – and
this in some way created a bias within the experimentation, that (as stated before) was addressed to observe individual abilities in play.
Some consequences may be driven from this
result: first, to the purpose of finding out a
threshold for the level of play of children, the
observation should be conducted with single
individuals; this would produce, nevertheless, only information about these subjects
when they play alone. Experimentations that
adopt related accurate observation tools able
to study the levels of play of each child when
they play alone and when they play with
other children should be adopted and/or built
up. This would for sure offer interesting data
about the importance of the Zone of Proximal
Development in the children’s play.
Great importance for the development of
playing skills has the learning of new play
actions and activities from other children and

the interaction with them. In our study there
is a lack of indicators to analyze the social aspects of play. When we analyzed the results,
we understood how crucial they are for the
development of play.
Based on the qualitative assessment of the observations made, we can characterize the play
of the experimental group as consisting mainly of repetitive play situations, lack of variety
in play, need of a more advanced player to
initiate and show different play types. Further
investigation might be done in the future to
verify whether on-purpose training activities
to improve these children’s plays skills, addressed both to functional and symbolic play,
and including prompting support to use components of symbolic play (the agent, the instrument and the scheme), would have a positive effect on their language development.
Another interesting possible investigation
would be to establish a comparison in the play
abilities of two groups of deaf children of the
same age, one including Sign Language regular users and the other including only verbal
language users.
8. Conclusion
According to the literature, children with significant hearing impairment, especially the
deaf ones, demonstrate low level of language
skills in the situation of a predominating verbal rehabilitation. This has a negative effect
on their play skills too and in particular on
their symbolic play. The introduction of the
Sign Language as main communication code
since the very early life days, may improve
their achievements in both areas (language
development and playing skills/symbolic
play).
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