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Abstr

Play is a pleasurable physical or mental activity that enhances the child’s skills
involving negotiation abilities, problem-solving, manual dexterity, sharing, decision-
making, and working in a group. Play affects all the brain's areas, structures, and
functions. Children with autism have adaptive behavior, adaptive response, and social
interaction limitations. This review explores the different applications of play therapy in
helping children with autism disorder. Play is usually significantly impaired in children
with autism. Play therapy is mainly intended to help children to honor their unique
mental abilities and developmental levels. The main aim of play therapy is to prevent or
solve psychosocial difficulties and achieve optimal child-healthy growth and
development. Play therapy helps children with autism to engage in play activities of
their interest and choice to express themselves in the most comfortable ways. It changes
their way of self-expression from unwanted behaviors to more non-injurious expressive
behavior using toys or activities of their choice as their words. Play therapy also helps
those children to experience feeling out various interaction styles. Every child with
autism is unique and responds differently. Therefore, different types of intervention,
like play therapy, could fit the differences in children with autism. Proper evaluation of
the child is mandatory to evaluate which type fits the child more than the others. This

narrative review revised the different types of play therapy that could fit children with




autism in an evidence-based way. Despite weak evidence, play therapy still has

potential benefits for patients and their families.
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Core Tip: Play is a pivotal activity for humans, especially children. lays an essential
role in children’s physical and mental development. Play therapy has been used for a
long time to manage various diseases. Play therapy helps children with autism to
engage in play activities of their interest, express themselves in comfortable ways, and
change their self-expression from unwanted behavior to more non-injurious expressive
behavior. There are different forms of play therapy. Proper evaluation of the child is
mandatory to evaluate which fits the child more. Play therapy has a lot of potential

benefits for patients and their families.

INTRODUCTION

Play is pleasurable, intrinsically motivating, process-oriented, freely chosen physical or
mental activities in which the child actively engages spontaneously, mainly in a safe
environment. Children must have fun, or it is not considered a play(!l. Children from
the neonatal period to adolescence spend 3%-20% of the day playing. Play is a
fundamental daily activity that allows children to learn and master various skills
involving negotiation abilities, problem-solving, emotional intelligence, improving their
manual dexterity, sharing, decision-making, and working within a group. Play helps
children to discover their interests. Play promotes the integration of mental

development with social life.




Furthermore, unstructured play allows children to exercise more, spend more
calories, avoid sedentary life effects, and remain healthy. Children do not need to learn
how to play; they acquire it natugally. Play is developmentally relevant to childhood!23l.

Consequently, play becomes the child's language, and the toys become the child's
words. Play and toys become a medium to prevent or resolve social and/or
psychological difficulties that the child may become exposed to. Adults usually
underestimate children's capabilities, especially when it comes to playing. Adults
usually lead the children during playing with an agenda that seems vital to them
without allowing them to play according to what they want or need. There is less
opportunity for children to play without directiveness, rules, conditions, and/or
agenda. Adults usually change or ruin the child's structure and flow of playl¥. The play
could be advocated in educational, medical, mental health systems, and/or community
settings. Play became an option when all seriousness occurred. It became a reward
despite being crucial and is integrated into healthy child development. Play helps us to
communicate with the child's language so that we can enter their world, which is often
left silent. Play is the child's language when we start to listen to higldl.

Autism prevalence has been increasing over the last decades. Autism is a spectrum
characterized by a wide range of persistent shortages in social interaction, impaired
communication skills, restricted-repetitive forms of behavior, and the loss of social
interests or activities. These social communication and interaction impairments may be
due to impaired social signaling interpretation and failure to guide proper behaviors!®l.
The exact mechanisms for these behavioral abnormalities are not yet defined. However,
autism results from genetic defects and neuroinflammation of the immature brain.
Neuroinflammation could result from a malfunctioning placenta, an immature blood-
brain barrier, aberrant maternal immune activation by infection and maternal dysbiosis
during pregnancy, a premature delivery, and antenatal exposure to nutritional and
toxic metals through mid-fatal development, early postnatal encephalitis, or a toxj
environmentl75l. There are more mitochondrial disorders and dysfunction incidences in

children with autism than in the general population, which commonly occur secondary




to environmental factorsl’.. In addition, discrepancies in the glutathione redox system

are a crucial factor in autism pathophysiology, causing proteotoxic stress and oth&
defects in sulfhydryl-containing enzymes in the blood and brainl'%l. This review aimsa
explore the effects of play in modulating the symptoms of autism and aims to
investigate the different applications of play therapy in helping children with autism

disorder.

LITERATURE SEARCH

To build an evidence-based view of this aim, we conducted a comprehensive literature

review by searching electronic databases, including PubMed, Embase, Cochrane
Library, Cumulative Index to Nursing and Allied Health Literature, Web of Science,
Scopus, Library, and Information Science Abstracts, and the National Library of
Medicine catalog up until June 30, 2022, using the keywords: play, play therapy, autism,
autism spectrum disorder. We included full-text research (66 articles), reviews (55
articles), systematic reviews (7 articles), metanalysis (3 articles), Case reports (7 articles),
guidelines (two articles), comﬁentaries (two articles), and book chapters (16), written in
English and concegned with using play therapy in the management of children with
autism (Figure 1). Reference lists were inspected, and citation searches were performed
on the included studies. We also reviewed many review articles concerned with the
same topic. We also reviewed the articles that are available as abstracts only. We

excluded articles that could have a commercial background.

PLAY IN DIFFERENT STAGES OF CHILDHOOD

Intrauterine fetal play

The fetus develops a unique type of sensory play at a very early stage of gestation and
begins to develop its tactile system due to the surrounding amniotic fluid. The fetus
swims smoothly in a way that activates the vestibular system and sense of direction,
which helps to develop a sense of proprioception when kicking and pushing the inner

sides of the wombl['ll. The fetus starts to hear the mother's body sounds, such as




heartbeats or stomach rumbling, by the 18" week of gestation and starts to react to these
sounds by the 26t week. After the 32nd week of gestation, the fetus can recognize
certain vowel sounds from th other language, suggesting very early language
development even before birth. The fetus can memorize his mother's voice and more
complex auditory external sounds with considerable discrimination capacityl'2l. Fetuses
may startle or even cry when exposed to sudden loud sounds. The mother can start
playing with her fetus by touching or rubbing her abdomen in response to fetal
movement. The father can massage the fetus's bump if the mother is happy with that.
Both can talk, sing and read, so the fetus can get used to soundsl®3l. These maneuvers
help to strengthen feto-maternal bonding and enhance fetal development. The auditory
and olfactory systems also develop in unique ways. A previous study has shown that
the baby feels comfortable if his pillow is sprayed with the smell of food that the mother
used to eat while she was pregnant with that baby. Babies who ate cereals with carrot
flavor showed better facial expressions if the mother consumed carrots during
gestation. Moreover, if the baby listens to music that the mother used to hear while she

was pregnant with him, he will sleep deeper and more comfortably!!4l,

Neonatal play

Playing with newborns helps them learn about the new world and how to interact with
it. Play permits their brains to grow and develop, build muscles, and develop gross and
fine motor skills. The mother's play with the baby helps her understand her baby and
helps the baby feel love and build trust with the mother. Play strengthens the bonding
of the mother and the newborn. Playing with the newborn needs simple actions such as
singing, chatting, tickling, counting toes, blowing raspberries, smiling, laughing, rolling
the eyes, or poking the tongue out. Even during the nappy change, the mother could
have an excellent chance for face-to-face play[!3l. In other words, the mother needs to
use what is called “serve and return,” in which the child gives action, and the mother or
the father must respond right away to keep the child engaged!('¢l. The mother can use

rattles, soft toys, or cloth books with painted pages and different textures. This tactile




play helps the neonates to feel different things and learn about the external world.
Reading can start soon after birth. The mother should hold books close to the baby's
eyes within the visual range of 20 to 30 centimeters. Early reading helps infants get used

to sounds and words to build language and enjoyment with books[17.18].

Childhood play

Play is a central component in typical child development and learning and is a
fundamental right of every child. Play is the main occupation of children. Play is critical
in maintaining children's physical and mental health. The main intention of the child’s
play is to have fun; however, play enhances psychosocial development and helps
children to discover the surrounding world. It helps children enface reality and adapt it
to their wishesl!9l. Play enriches the children's physical, social, cognitive, and emotional
abilities and sense of well-being. In the meantime, play promotes the children's skills
and abilities to study and work. In addition, it hones their relationships with their peers
and community and helps them to gain independence, confidence, self-esteem,
interaction, resilience, curiosity, and coping with challenging situations/?’l. The degree
of playful behaviors during play varies between 0-100% depending on the presence of
purpose, pleasure, and enjoyment degree, and how much the child is process-
oriented!2!l.

Children are affected by day-to-day changes in the world around them.
Consequently, the degree of playful activities depends on the child's age, the local
culture that impacts the parents' concepts of playing, and the type of the child's play. It
is also affected by social class and urban or ruralityl?2l. Playtime is also affected by the
media, local culture and tradition, fashion, books, sex, and ethnicity. Unfortunately,
children currently spend less time in actual playing due to the stress of study and
school testing, even though play establishes the foundation for effective lifetime
learning. Therefore, pediatricians must promote the importance of playful learning to
young children by supplying children with rich play practices and assisting the parents

to understand better the significance of playful learning in children's lives. Parents




playing with their children establish the base for children's ability to play with their
peers effectivelyl23.24],

Play could help to Hld motivated, happy, and healthy children to be the future of a
productive society. There are different types of social play the children can do. In the
solitary play, every child plays alone, while in parallel play, the children are engaged in
similar activities, but each child plays separately. In associative play, children play
individually, but they may share, pay joint attention, and occasionally communicate
with each other. Meanwhile, in cooperative play, children are involved in play with a
shared goal, and they play together to achieve this goal. Consequently, play helps to

increase social interaction, which usually increases over timel25.26],

Object play

In object play, children actively playfully manipulate objects. This active manipulative
play is used to either explore or construct objects. With time, manipulating and
visualizing objects and toys improves visual-motor integration skills necessary for
reading, writing, and many other daily-life activitiesl'®l. It starts as early as the fifth
postnatal month when the infant starts exploratory playing by putting everything in his
mouth. By age two, the child starts constructive playing as he can combine objects when
playing, such as building a tower from some blocks or lining small cars beside each
otherl?”l. Over the next few years, constructive play increases to be combined with
imaginative and pretended play, where children start to construct more complex
creative models blending constructive and pretended play together, representing the
world around them. Constructive play is established when the child develops a
constructional praxis abilityl?]. By year four, children spend about half of their free-play
time in constructive play,ﬁtending to preschool and elementary years. Object Play
significantly impacts the children's physical, cognitive, and social development by
enhancing fine and gross motor skills and manual dexterity. Interactive, cooperative
object playing with adults or peers significantly impacts the child's social development

more than solitary, parallel, or associative play/?’.




Pretend play

Pretend play is characteristic of early childhood, in which the child creates an imaginary
reality alternative to the real world. The child assumes other people's roles or imagines
other places, things, or other times. The child can also use objects as a symbol for what
is imagined. For example, the child uses the banana as a telephone. Pretend play can
occur in a group, where a group of children cooperate and assume complementary
characters, which enhances social interaction*?l. Pretend play may appear by twelve
months when the infant pretends to sleep. Later, children direct their pretending
towards other people and surrounding objects. They may animate the surrounding
objects in their imaginative play. They may use models like dolls or stuffed animals in
their acting play. The child also can respond to pretend play as early as two years old;
for example, when a person pretends to do something, the child may pretend to do a
complementary or opposite actionl!l. Overt pretend play usually diminishes by middle
childhood when the_child acquires more interest in organized games. Pretend play
performs a crucial ro&in the cognitive and social development of the child with a
marked impact on a wide range of cognitive, cultural, emotional, social, and
competence skills. It also helps to enhance the child's creative and problem-solving
abilities and language skills2l. The earlier the pretend play, the better literacy
outcomes, especially for reading and comprehension abilities and communication skills,
particularly speech and writing. Pretend play is also a prominent factor in developing
the child's self-regulating abilities and different aspects of executive function®3. These
abilities, in turn, impact school readiness, memory development, attention
empowerment, intelligence enhancement, morality, and emotion regulation. Pretending
also helps children to understand others. When they step into the shoes of a character,
they imagine what he would say, do, or feel,_which helps them to understand other
people. Pretending and fantasy could also allow children to express their feelings,

regulate their thoughts, and better cope with their emotions!3l.




Physical play (locomotor or exercise play)

Physical play involves any physical activity performed in a playful and joyful context,
such as running, climbing, skipping, gambol, hopping, kicking a football, and chasing.
It has an inverted U-shaped curve, gradually rising from infancy across the school years
and then decreasing during adolescencel®l. Physical play is essential nowadays,
especially with increasing obesity and insulin resistance rates among children and
adolescents. Physical activity improves insulin sensitivity, helps fight obesity, and
promotes healthy lifestylesl3l. Encouraging childhood physical play and gross motor
skills is essential to boost physical activity levels with enormous health benefits,
including aerobic endurance, strengthening muscle growth, better coordination,
enhanced growth stimulation of crucial organs, and augmented bone mineral
contentl3738]. In addition, physical play improves cognitive, mental, and academic fields,
contributes to self-regulation development and expression, and improves school-age
children's executive function, particularly with organized and planned activities like
sports. It also enhances academic outcomes through increased attention to educational
tasks(®41, Physical play promotes the sensory integration, incorporation, and
processing mechanism between the central nervous system and the body. Thus, sensory
integration enhances cognitive, social, emotional, academic, and communication skills
to higher lev%[‘m. Physical play and sensory integration are evidence-based methods
that support the development of children in general and children with ASD. Figure 2
shows the application of sensory play in the Genomics Childhood Sensory Play Center,
the first epigenetic play center in the world, based in Manama, Bahrain. Unfortunately,
physical play is markedly affected during the COVID-19 pandemic reaching alarming
rates. This environmental deprivation affected children’s physical, emotional,

communication, social, and academic learning abilitiesl42].

Media play
Technology plays a crucial role in children's lives today, much more than before. Before

the COVID-19 era, children younger than three years spent 3-4 h/day on-screen media.




This number increased to 7.5 h/d by eight years of age. In the COVID-19 era, the
number of hours children spend_on media screens has significantly risenl®3l. There are
contradictory opinions about the effects of media on children's behavior and
development. A popular opinion suggests that media and gaming are responsible for
increasing obesity rates, reducing social skills development, encouraging violent
behavior, and negatively affecting language, social, cognitive, and emotional
developmenti*4l. On the other hand, other studies endorse that media and video gaming
enhance athletic participation and decrease the rate of obesity. Those studies suggest
that video game players are more likely to be open-minded, show more obedience to
their parents, have more academically minded friends, and are no more violent or
aggressive than non-video game players/4>%l

Technology-based games construct a powerful tool to enhance playful learning,
especially when the interest in traditional play starts to wane. In addition to fun, these
games allow children to practice high self-control and self-learning with trial and error.
These games also varnish their memory, skills, critical thinking, executive function,
qualitative thinking, and creativity in problem-solving and advance their knowledge
through escalated levels of complexity impregnated into the games. In addition, these
games used different tactile, visual, and auditory modalities with increased visuospatial
abilities, allowing children to have various learning stylesl¥48l, These games teach
children to stay on task for longer and be more patient in reaching their goals. For
instance, Genomics Childhood Sensory Play Center uses interactive projector games
that enable children to use tactile, vestibular, proprioceptive, auditory, and visual
systems more effectively.

Moreover, they have specific reaction times to give an adaptive response and
functional performance. Thus, they promote self-esteem, self-confidence, mind, brain,
and behavior. That being experienced, children achieve higher and innovate throughout
their future education, career, family, and life in general. However, the degree of benefit
from media and video games is age dependent. For example, television viewing has

mostly negative associations for children younger than two years, particularly for




executive function and language. Conversely, television viewing has positive and
negative outcomes for preschool children!#1.

Meanwhile, media play has more positive results in older children. Educational video
games targeting middle-school to college students increase learning achievement by 7-
40% more than lecture-based learning!¥’l. We should also emphasize that technology
will never replace traditional play. Children still need outdoor playing, pretending,
hard book reading, manual drawing, and other forms of play that enhance manual
dexterity. Media and video games should only be considered tools to enhance child
play and learning within monitored contexts, age groups, and evidence-based practices.
It is critical to mention that the effects of flat-screen media usage on developing brains
are detrimental, especially for children below two years old. Children between two to

five years old are advised to have no longer than one hour of daily flat-screen usel.

THE SEXUAL DIFFERENCES IN PLAY

The differences in play between boys and girls are related to many factors, particularly
parents and other social influences (e.g., local cultures and media). Physique is also an
essential factor in sex differences in play. Tissera et all>!l found that adolescent males
outperformed females in all off-court fitness characteristics. Sex differences in play
appear as early as 18 mo of age. Caldera et all®? and Dinella et all®! showed that these
children demonstrated more interest when playing with same-sex-typed or neutral toys
than when playing with cross-gender toys. This sex-typed play continues to increase as
they get older!>2%1.

Boys differ from girls in three aspects of play: preferred play partners, toy choices,
and social play. Boys usually prefer dynamic toys such as rocket ships, vehicles, cars,
trucks, boats, mechanical sets, and toy weapons such as guns and swords, while girls
prefer cosmetics, passive nature —dolls, dress-up costumes, and household toys such as
toy stoyes and tea sets. Most children (80% and 90%) favor playmates of the same sex.
Hence, girls prefer to play with girls, and boys prefer to play with boys. Boys are more

physically active than girls, so they also prefer aggressive and rough play, such as




chases, fights, wrestling, and other kinds of rough play[®-%l. Lamminmaki et all*”l did an
exciting study to explain the difference between boys' and girls' play. They correlated
the testosterone levels with the play type. They found that testosterone levels in boys
significantly and positively correlated with playing with a train and negatively

correlated with doll playing.

FECT OF THE PLAY ON THE BRAIN

Cortico-cerebellar system is a neural system involved in complex cognition and creating
complex behavior, including playl®®l. Play induces epigenetic molecular changes,
enhancement of neural cell connectivity, behavioral modifications in executive
functioning skills, socioemotional status and learning, and adaptive and prosocial
behavior. Play affects all the brain's areas, structures, and functions, including the upper
and lower brain ﬁ the right and left hemispheres, particularly for sensory integration
and processing. The prefrontal cortex is the anterior part of the frontal lobe. It is
considered the brain's executive control center, involved in cognitive control, planning
complex cognitive behavior, decision-making, personality expression, controlling social
behavior, managing attention, prospective memory, impulse inhibition, and cognitive
flexibilityl>l. The more engaging in free play, the more the brain builds new circuits in
the prefrontal area to facilitate the navigation of these intricate social interactions. Play
through increasing dopamine and gamma-aminobutyric acid (GABA) causes prefrontal
cortex changes and increases its wiring, enhancing the executive control system
involved in controlling emotions, problem-solving, plan-making abilities, and whole
Eain sensory integration and information processing speedl3?. Designing special
programs with active and dynamic play elements may be more effective in stimulating
executive function development due to the influential early motor learning and the
social motive aspects of learning[60l.

A healthy brain is a well-integrated brain, where various parts of the brain can co-
transmit a message to each other and work in harmony as one unit. Play increases

whole brain integration, like sensory integration and processing. Play increases




physical movement, enhances creative self-expression, and increases self-regulation
practice. Therefore, play helps the integration of the left cerebral hemisphere with
its logical, analytical, personal narrative, and emotional language with the right cerebral
hemispl-are with its creativity, expression, and sensations functions/5l. In addition, play
triggers the brain's incentive circuitry but not harmful stress responses, enabling proper
attention and action!®'l. Not only the prefrontal cortex is modified by play, but the lower
brain regions as well. Play affects these regions due to motor regulation, emotional
engagement, and the children's trials to build a sense of safety and to create physically
'safe' worlds with continuous repetitive motor, emotional and sensory feedback to and
fro involving the neural network with a continuous rewiring prtﬁss, benefiting from
the high brain plasticity during childhood. Kerney et all®®! found a positive association
between the relative size of the cortico-cerebellar system's main components and the
amount of play in a sample of primate species.

Play refines the medial prefrontal cortex's dendritic length, densi and spine
complexity at the cellular level. Play also stimulates the production of the brain-derived
neurotrophic factor (BDNF) in the amygdala, hippocampus, dorsolateral frontal cortex,
and pons, supporting existing neurons' survival and promoting the new neurons' a
synapses' growth and differentiation(6>¢3. A 30-min play can modify the expression of
approximately one-third of the 1200 genes (especially the BDNF gene) present in the
posterior and frontgl_cortical regions within an hourl®46l. Two hours of daily play
showed significant changes in the weight and efficiency of the experimental animals'
brainslc®l. Conversely, play deficiency impeded the process of pruning and
synaptogenesis with impaired problem-solving and executive functioning skills and
less behavioral flexibilityl®”®8l. Play affects the level of brain neurotransmitters,
increasing ﬁ)pamine levels in substantia nigra and ventral tegmentum neurons,
activating norepinephrine which facilitates synaptic learning and improves brain

plasticity, and decreases levels of the stress hormone cortisoll569].

PLAY THERAPY




Play therapy has been implemented in psychiatry for nearly e century. However, it has
been practiced for hundreds or even thousands of years. Play therapy is mainly
intended to help children. It is a way in which the children use play to honor their
unique mental abilities and developmental levels to window up their feelings,
emotions, wishes, wants, desires, joys, fears, anxiety, Wﬁies, and communication as a
play language. The main aim of play therapy is to prevent or solve psychosocial
difficulties and achieve optimal child-healthy growth and development!”l. It enables
the child to overcome different obstacles in the pathway to proper development, helps
the child to be more responsible in his behavior, and develops successful strategies and
creative solutions to problems. It also trains the child to respect and accept himself and
others, learp how to express his feelings and emotions, and respect others' thoughts and
feelingsl7!l. Play therapy can be used as a diagnostic and therapeutic tool. Initially, the
play therapist observes the child during playing to identify the child's problem; assess
his/her problem. Then, the therapist deals with the problem accordingly by scaffolding
and supporting the child to learn and execute self-expression and communicate via
his/her thoughts of the inner world. The therapist helps overcome unresolved trauma,
enables the child to master and execute a new coping mechanism, redirects
inappropriate behaviors, and enriches adaptive behavioral responses/>*72l.
Although play therapy schools differ in their philosophy and techniques, they all
incorporate play's therapeutic effects and developmental assetsl”3l. Each play therapy
session lasts about 30 to 60 min, once a week or so. Play therapy has four primary
therapy stages after an initial phase of an interview with the family and child with a
preliminary treatment assessment (Table 1 and Figure 3). The number of sessions in
each phase depends on the child's needs and response to this type of therapy. Therapy
can occur individually or in groups.

The first phase is the initiation phase or exploratory stage, which is the most critical
time when the child explores a new atmosphere (the playroom, the play therapist, and
the play therapy process) not used to and starts to adapt himself to it. The duration of

this phase depends on the child's personality. This phase becomes longer if the child




exhibits more shyness and introverted traits. The child usually needs the family's
encouragement, so he or she will provide the therapist a chance to begin working. Once
the child is comfortable expressing himself, he realizes his role as an active agent and
develops a sense of security necessary for advanced therapeutic work; he moves into
the next stage of play therapy after being tested for his non-so-socially acceptable
behavior. After successful testing, some children may experience the resistant
(aggressive) phase when confronted with their maladaptive behavior. In this stage, the
child resists change and may actively avoid attending play therapy sessions. Some
children may pass this phase rapidly within a few sessions, while others may need
months to overcome that!7475l.

After passing the resistant phase, the actual work phase comes, as it is the most
crucial and usually the longest part of play therapy. The child is ready in each session to
exert the hard work needed for personal growth and recognize his or her problems,
how to best solve those problems, and how to survive a much happier and more active
life. He improves his self-esteem, communication, behavior, and general attitude
toward lifel7?l. Occasionally, the child may show some regression and step back, but
with the parents' and the therapist's support, he overcomes it. When the child shows a
consistent demonstration of his new skills easily, achieves the targeted therapeutic
goals, and shows emotional and behavioral stability in different situations and
environments, we can start the termination phase in which we gradually decrease the
frequency of the session to once weekly and then monthly until we discharge the child,
provided that the child maintains his progress with less support. Some children may
feel frustrated during this phase due to their feeling of being punished for achieving
positive outcomesl77l.

The play therapist should create and hold a safe space for the child. He should be able
to reflect feelings and behaviors with unconditional positive regard. He creates a
permissive environment for the child where anything can be expressed. At the same
time, he should set boundaries when necessary to ensure an appropriate holding

environment. The therapist observes and gains perceptions of the child's problems;




then, he can help the child explore his emotions and deal with any unresolved trauma
by scaffolding the child and the therapeutic achievement78l. The therapist uses play to
help children redirect unacceptable behaviors, discover and practice new coping
mechanisms, and form new functional neuronal circuits and healthier epigenetic
mechanisms. Therefore, the therapist should have competent clinical, psychological,
and occupational Knowledge, exceptional communication skills, a calm, patient, and
friendly manner, with the ability to understand a variety of emotions and behaviors and
to adapt to change and handle stressful situations. As play may need physical effort, the
therapist should be physically fit to work on the floor or perform various physical

activitiesl?2],

Effects of play therapy on the brain

Play is an emotionally pleasing and creative experience that raises oxytocin levels. The
Oxytocin mone boosts feelings of emotional well-being and trust. Thus, Oxytocin
facilitates the therapeutic relationship between the play therapist and the child, which
helps the child to use his imagination and makes him ready for behavioral change. Play
also activates the mirror neurons, which helps the therapist to read and interact with
the child's emotional status accurately. Play therapy encourages the formation of new
neural circuits and promotes neuroplasticityl””l. Play therapy-induced neuroplasticity
through four main pathways: empathic harmony, which provides the ideal chemical
environment to develop new neural pathways; emotional provocation, which
consolidates and integrates the neural pathways; affect and cognition integration which
helps the emergence of complex, elegant neural outlines, and co-constructing nonverbal
narratives of self-cognizance and changes(88l. Play therapy allows the child to
integrate the creative, emotional, and expressive functions of the right brain with the
logical, rule-oriented, and analytical functions of the left brain. The brain needs 400
repetitions to develop a new synapse; play helps the brain create a synapse for every 10-

20 repetitions.




Indication of play therapy

Although play therapy can help people at any age, it is characteristically used to help
children 3-12 years of age. Play therapy may be helpful in various circumstances; some
examples are mentioned in table 2. Play therapy can help three categories of children;
healthy kids, children with organic diseases, and children with mental or psychological

problems.

althy kids
Play therapy can help the child become more responsible for certain behaviors, develop
coping strategies, enhance creative problem-solving skills, learn self-respect, respect
others, express feelings, and strengthen family relationships. Play therapy is indicated
for children passing through a transition time in their lives, such as a change of place of
the house or school environment, parental divorce, a loss of a loved person, or the birth
of a new sibling. Play therapy also helps children suffering from bullying phenomena,
domestic violence or abuse victims, or suffering social withdrawal(82.. It could also help
children with functional disorders such as toileting, eating, or sleep disorders!®l. Play
therapy_helps to release the child's tension and facilitates the adult's communication
with the child's inner rld. Play can also help prepare the child for routine
vaccination. An exciting study by et al showed that children prepared with therapeutic
play before vaccination are more cooperative and accept more than those without

preparation!®4l.

Physically-ill children

Children with a chronic medical condition that needs frequent hospitalization, such as
cancer, are more liable to stress, anxiety, and fear related to their illness and treatment.
In addition, children who are undergoing major surgery usually encounter significant
preoperative anxiety and fear. Play therapy can help minimize the worries caused by
hospitalization or surgical procedure, assist in the fight against the disease, and

modulate the child's immunity. Play allows proper lymphatic system pumping, boosts




the immune system, and decreases stress, reducing the over-responsiveness of the

hypothalamic-pituitary-adrenal axis systeml%5l.

Mentally and psychologically-ill children

Children with certain illnesses hampering their emotional and social expressions
usually benefit significantly from play therapy. For example, play therapy may have
moderate to high positive effects on children with post-traumatic stress disorder
(PTSD); however, these effects need more studiesl®¢l. Children with mental and
developmental retardation have a reduced attention span, poor eye-hand coordination,
restricted memory, and weak concentration. Play is more effective, long-lasting, and
understandable than traditional teaching activities!®’l. Play also reduces the impact on
parents after having their child diagnosed as mentally or developmentally disabled. It
also helps to build more bonds and interactions between parents and their disabled
children®8l. Children with aggressive behavior have reduced expressive or reflective
verbalization capacity, reduced dramatic or imaginative play, and tend to feel highly
threatened by the therapist's slightest observation or inquiry. However, play therapy
helps reach these children when chosen and performed correctly. It is most helpful
when used to assist these children in developing mature adaptive social skills and
responses through building nonthreatening relationships!®l. Attention deficit/
hyperactivity disorder (ADHD) is prevalent in children gnd adolescents. Abdollahian et
al found that play therapy can significantly decrease the symptoms of ADHD. The
significant differences between the experimental and control groups indicate that play
therapy could an effective treatment method for children with ADHD aged 7-9
yearsl?l. Some children with autism spectrum disorder (ASD) have deficiencgjgs in play.
In this article, we will review the efficiency and limitations of play therapy in children

with autism.

PLAY DISORDER IN CHILDREN WITH AUTISM




Autism spectrum disorders (ASD) are a spectrum of neurodevelopmental disorders
with classic core symptoms of social deficits, language impairment, and repetitive and
restricted behaviors. It has an increasing prevalence all over the world (1/1000
population) with wide heterogeneity from one country to another, reaching a very high
level in the United States (1/40-60 population)®l. The exact mechanism of autism is
controversial. However, atypical neurobiological mechanisms obviously underlie the
disorder with documented defects in the cerebellum, limbic structures, and cortex,
especially the frontal lobel’2. Frontal lobe dysfunction impacts specific cognitive
functions of patients with autism, such as memory, learning, face recognition, emotional
judgment, and interpreting biol&ical motion cues®#l. The social impairments
observed in patients with autism may be related to the impairment of social signals
inter pretation/®>-7. g
There is difficulty in comprehension nd atypical sensory processing in children with
autism. They have limitations in their adaptive behavior and impairments in their
ability to relate and interact socially with others, with the presence of significant
communication challenges and restricted or stereotyped behaviors®®l. As play needs
integration of motor, social, language, and communication skills, it is usually
significantly impaired and very limited in children with ASD. They prefer to play alone,
engage in selected types of repetitive play such as lining up toys, moving objects from a
particular place to another one, or playing with the same toys all the time, and they
develop rage attacks and/or tantrums when the parents try to remove them[%100],
Children with autism struggle to share experiences with others, understand the
feelings and thoughts of others, pay attention, respond to others, and/or take turns.
They may be unaware of the surrounding children. They have challenges learning new
play skills via observation or communication. They lack symbolic play and joint
attention, representing two critical developmental challﬁes in young children with
autism[10l, They also have a problem understanding the non-verbal cues of body
language, such as facial expressions, gestures, and voice tones. They have difficulties

copying simple actions or exploring the environment. They also have a problem with




imaginative and pretend play. They are critical features for successful interactive play.
They are unlikely to share in games that need making decisions, cooperation, or social
communicationl921%] Children with autism usually get "jammed" in the earliest forms
of solitary play. They prefer purposeless, meaningless, and repetitive actions that mean
something to them without meaning to the typical people around them. Children with
autism also show symptoms of restricted and repetitive behavior. Atypical play
behavior appears early in life and depends on the severity of the autistic features.

When getting older, some children with autism may improve their playing skills and
understand some rules of games. However, their behavior during play is still different
from their typically developing peers. They may strictly adhere to the game rules, so
they may be unable to cope with any logical changes in the game. They also may
become obsessed with particular video games that provide solitary play. They also may
show over-concentration on and adherence to a particular game point. For example,
they may concentrate on the football player's T-shirt color without actually playing the
game. These symptoms may develop into obsessive-compulsive disorder if untreated in

the long term[12],

PLAY AND OCCUPATIONAL THERAPY FOR CHILBREN WITH AUTISM

Occupational therapy is a well-known therapy used to support the development of
children with autism to use their senses (gustatory, olfactory, tactile, vestibular,
proprioceptive, auditory, and visual systems) to make sense of their environment.
Ayres Sensory Integration is on the most renowned evidence-based approaches to
promoting children’s play®?1%4l, Sensory integration is a specialty area of occupational
therapy based on over 50 years of theory and research originated at USC by A. Jean
Ayres. Sensory integration is a process that begins with receiving sensory inputs by the
senses and interceptors from the environment and within the body. Then these sensory
inputs are perceived, processed, and integrated into the brain to give an adaptive
response, functional reaction, adequate communication, and typical behavior right on

timel'®l, Play therapy blended with sensory integration is a structured therapy




commonly used by occupational therapists to involve children and develop emotional
well-being, functional development, and typical growth[106],

Despite lacking play skills in children with ASD, they still can learn how to play,
especially with the help of their parents and sibling. The parent's role is crucial in
managing the child's difficulties. Parental denial or ignorance worsens the symptoms
and makes the likelihood of successful therapies minimal or nil. In addition, the effects
of therapy depen the time of initiation; the earlier, the betterl106l,

Play therapy in children with autism aims to engage them in playful activities of their
choice and interest. It helps them to express themselves freely and comfortably. Play
therapy depends on building partnerships and trustable solid relationships between the
therapist and the children through involvement in the joyful activities of playing!'?7l.
Play therapy helps children with autism to change their way of self-expression from
unwanted behavior such as aggressive, self-injurious, property destructive, or tantrum
behavior to more non-injurious expressive behavior using toys or activities of their
choice as their words. Since verbal expression is difficult in children with autism, play
therapy offers them different ways to express their suppressed emotions. Children with
autism have poor social skills, so play therapy emphasizes the relationship-building
trust with the person through the interaction process and having fun with the play
therapist!®l. Play therapy also helps children with autism experience how to feel
various interaction styles, whether they realize that or not. It also provides those
children with a safe environment to learn self-regulatory behavior, which helps to
emphasize appropriate behaviors and decrease unwanted ones, such as aggressive or
destructive behaviors. At the same time, the child experiences freedom of choice during
playing, like choosing what he likes and desires, controlling the speed and time of
activities of the session, and deciding what he wants to do. Thus, play helps him
develop independence with time, a valuable developmental stimulant/108].

Autism is a spectrum with heterogenous symptoms; every child with autism is
unique and responds differently. Children with autism usually prefer sensory toys such

as weighted stuffed animals, fidget toys, and putty, because these toys help calm the




children and encourage them to engage their senses during playing positively!10].
Currently, no specific play therapy is standardized for treatment. Because every child
responds differently to ﬁfferent things, some traditional play therapy methods have
been constantly shown to improve social and emotional skills in children with autism
over time. The efficacy of play therapy depends on many factors, as illustrated in table
3. However, occupational therapy using the sensory integration theory is evidence-
based to uses a child-friendly playful method to enhance the neuronal connections of
the brains of children with ASDI®1.
Child-centered play therapy
Child-centered play therapy is one of the most comprehensively studied types of play
therapy in childrep _with autism. This type of therapy is a relationship-based
intervention, where the therapist enters the child's world and uses the built relﬁonship
to intervene rather than train the child. Schottelkorb et all'1%] investigated the intepsive
child-centered play therapy effectiveness in children diagnosed with ASD. They found
t children who received intensive child-centered play therapy significantly reduced
ASD core symptoms and behavioral disorders, such as attention problems,
externalizing problems, and aggression, than control group children!'?l. Novita et alll11]
found that child-centered play therapy effectively improved joint attention skills in
children with ASD. Joint attention is one of the first types of visible communication that
implies the child's ability to coordinate his attention around an object or event with a
social partner. It is observed when the child displays evident skills such as alternating
gaze between an object and a person, drawing attention to, pointing, or offering to share
or showl!!1],

Carrizales('2l showed that child-centered play therapy showed positive growth in a
range of areas in young children with ASD. She studied three children with ASD who
showed varying degrees of improvement concerning play skills. Three of them showed
more natural play, two of them showed advanced play skills, and one of them showed

fewer play skill changes. These findings support the theory that a safe, acceptable




environment provides children with ASD with more motivation and capacity to freely
and naturally interact intimately with the external environment and improve their self-
healing powerl2l. This type of therapy is not only child-centered but also therapist-
dependent. Goodman et all'13] showed that the child's response to the treatment differs
according to the therapist, even though the child remains constant. Child-centered play
therapy is part of an integrative treatment approach that inclydes behavioral techniques
and parental training. It improves parent education, training, and the child's social skills
to improve the child's functioning and correct maladaptive behavior. Child-centered
play therapy is a promising intervention in increasing children's emotional and social

aviors with ASDI114]. However, we still need more research to establish whether

child-centered play therapy is effective in children with ASD.

Child-led play

Since it is very challgnging to direct children with ASD to do specific actions, especially
in severe cases, we need to find a way to attract the children's interests while helping to
pull them out of their shells; so they do n&stick to their repetitive behaviors. This
method is called a non-directive approach in which the therapist follows the child’s
choices and adapts the tools and environment to serve the therapeutic goals. Child-led
play is an approach that allows the child to choose the activity they like to do, and the
therapist joins them. It is usually helpful in severely affected children with autism, but it
takes a longer time to see significant gainsl!3l. Child-led play therapy has improved
children's social and communication skills with severe autism. It differs from child-
centered play therapy, in which there is a preset specific thing and rules the therapist
will do and not to do and a specific way of beingin the playroom. Gengoux et alll16]
showed the efficacy of a pivotal response treatment package (PRT-P) for children with
autism. PRT is play-based therapy initiated by the child. They investigated 48 children
with Autism with PRT-P for 24 wk. PRT-P demonstrated more significant improvement
in gﬂild social communication skills and in teaching parents to implement PRTI!6l. de

Korte et all''”] also showed a significant improvement in spontaneous initiations during




the 14-wk protocol of PRT with a semi-structured therapist-child interaction and
widespread increases in overall clinical functioning(171.

Floor time-play therapy is one of the most famous play therapies to treat children
with ASD, discovered by Wieder and Greenspan!!8l in 1980. It can be done at home and
in the therapist's office, in a c environment for a session between two to five hours.
It can be provided by child psychologists, occupational therapists, speech therapists,
special education teachers, paéents, or caregivers with adequate training[!!8]. Essentially,
the therapist or a caregiver sits on the floor to play with the child according to the
child's own terms. In this therapy, the therapist or caregiver starts playing, following
the child's way of playing (non-directive; the therapist follows, and the child leads).
Then, the therapist introduces new elements, such as new toys, acts, or some words
(hidden directive). This way of playing with back-and-forth conversations between the
child and the therapist ultimately helps the child focus his thinking, improve his
emotional skills, and expand his communication circles(!l. With the child's progress,
floor time play can also be practiced with typically developing peers when_done in a
preschool setting. The main aim of floor time play therapy is to meet the child's
developmental level, build on the child's own comforts, interests, and strengths, and
create relationships during the play coursel™l.

Floor time play can help the child to improve different critical developmental
milestones. It provides him with two-way communication that may progress to more
complex communication. It helps him to develop inspirational ideas and emotional
thinking, which enables him to enjoy intimacy and engage in relationships. Ultimately,
it helps the child improve his self-regulation, enhance emotional and intellectual
growth, and empower his interest in the world"l. Studies show that children with
autism significantly improved overall development with 25 h of floor time play per
week for a minimum of two years. Wieder et all''8] showed thaEpontaneous 'floor time'
play sessions for three years helped a young boy improve his attention, engagement in
simple and complex gestures, and problem-solving skills to guide the child into the

outside world with lots of ideas and improve abstract thinking. Solomon et all'?!l




studied the effects of 8-12.mo of floor time play therapy in 68 children with ASD. They
encourgged the parents to deliver 15 h per week of 1:1 floor time interaction. They
found that 45.5% of children achieved good to excellent progress in their functional
development with significant increases in child subscale scoresl1?ll. Pajareya and
Nopmaneejumruslers found that 14 h/week for one year of floor time parenteral
playing with their children showed improvement in_the development and decreased
signs of autism in 47% of 31 children with autism[22l. In addition, Liao ef all'®l found in
a pilot study involving 11 children with ASD that the floor time home-based
intervention program for E weeks significantly improved mean scores for the
children's communication, emotional functioning, and daily life living skills with
positive changes in the parent-child interactions. However, the success of floor time
play depends on many factors. Praphatthanakunwong et all'2l showed that being
married, with a lower income, and having higher awareness of floor time play theory
are associated with higher parent engagement. They also found that the more severe the
autism and the longer the treatment continuation, the more parent engagement and

child development improvement!!24l,

Clown therapy or medical clowning

Clown therapy is currently an essential aspect of managing hospitalized children
worldwide. Clown doctors help to minimize the child's stress and anxiety related to the
hospital atmosphere during surgical procedures or particular devastating therapies/25.
Clown therapy should be differentiated from the clown person that enters the hospital
to cheer up kids and alleviate their tension. Clown therapy (or medical clowning)
mimics drama therapy, which helps patients to discover their inner clowns and rele,
clown-like behavior in group settings. This therapy helps patients to discover the
absurdity and paradoxes in their everyday lives. They also find new o communication
methods('2¢l. There are scarce data about using Clown therapy in treating children with
ASD. However, Shefer et all'?l showed that medical clowning sessions enhanced

communication in children with ASD during the interventions compared with other




interventions. It caused a reduction in stereotypic movement frequency in children with

ASD over timel127],

3i play therapy (intensive, individual, and interactive)

The 3i play therapy was induced by Catherine de La Presle in 2004 in France to help her
grandson, who had autism. It. It works through play and is conducted at the child's
home, with the involvement of many volunteers to provide several hours daily of
individual therapeutic relations to the child. It is an educative method with several
elements, including the importance of play, with a low-intrusive approach that
emphasizes interaction and behavioral dialogue and ensures the child's excellent and
long-lasting mental stability. Developing self-consciousness and mental capacities are
obtained through developing relations and stimulating the need for communication
with others['28]. Tilmont Pittala ef all12% studied 20 children with _autism using the 3i
method for two years. They showed that children treated with the 3i method for two
ﬁears had significant behavioral and developmental skills improvement with an evident
decrease in autism severity. Their results suggested that the 3i method can be a valuable
tool for children with ASD by improving their daily interactions and social
environment12°l. Brefort et all130] did a more extensive controlled study that involved 90
children with ASD receiving 3i therapy (intensive developmental play therapy) for two
years. They found that 3i therapy improves ASD severity with observed interaction,

communication, and repetitive behavior improvements!1301.

Integrated play groups

This model is a play-dependent intervention intended to develop meaningful peer
relationships and adequate play and social-communication skills in children with ASD
through adult-facilitated peer interactions. It involves neurotypical children, "expert
players," and children with qutism ("novice players") playing together so that the latter
can learn better social skills.ag

trained adult facilitator serves as a "play guide" to assist

and outline interactions between expert and novice players. The facilitator divides the




children into mixed groups. Each group has three to five children’s groups. The
facilitator sets the tones and rules for the play before they take controll'3ll. Yang et all132]
investigated the effect of integrated play groups (IPGs) on children with ASD playing
with typically developing familiar (siblings at home) and unfamiliar peers (at school in
Taiwan. They studied the effect of IPGs on the symbolic and social play of two children
with ASD in early elementary school. They noted significant gains in symbolic/ pretend
play and reciprocal social interaction while participating in IPG['L321éecently, Wolfberg
et all'®l studied the effects of 12 wk of IPG therapy on 48 children with ASE
participating in play groups with typical peers. They found significant increases in
symbolic and social play using unsupported play with both familiar and unfamiliar
peers, which maximizes the developmental potential and social inclusion in children
with ASDI3]. A 30-min IPG session twice weekly for 16 wk can improve the child's
ability in pretend play and his interaction with his peers. IPG also helps the child with
ASD learn how to use the toys more typically.
Joint attention symbolic play engagement and regulation
Joint attention symbolic play engagement and regulation (JASPER) is a well-studied
naturalistic intervention to improve developmental behavior. This method aims to
improve the attentiveness of the child with autism by training him to focus on a toy and
another person simultaneously (joint attention). This method improves the child's
language and play, making it more effective and reactive with his peers, increasing
pretending abilities, and expanding the range of play with different toy types. The child
may need to spend up to 25 h weekly in a one-to-one meeting with his therapist. In
addition, some preschools can provide this type of therapy. Most studies showed that
ildren who received JASPER intervention significantly improved as a minimum
outcome related to joint child engagement, joint attention, play, and language skills
compared to the control groups!®l. Goods et all'3] tested the effects of 30 min of
JASPER intervention twice weekly for 12 wk in children 3 to 5 years old. The

intervention induced greater play diversity upon standardized assessment. This effect




also appeared in the classroom, where participants in the intervention group started

showing more signs of engagement and spent less time without than beforell35l. Shire et
all13] investigated how toddlers with autism engage with their peers. They found that
children who experienced peer intervention (JASPER ) had more engagement with their
peers, more receptive language, and better combination and presymbolic play when an
adult was present, but not when the children were left unsupported!*l. JASPER can
also be conducted online. Shire et all'37] showed that a technology-enabled adaptation of
the evidence-based caregiver-mediated JASPER successfully provided the caregivers
with online materials that helped them conduct home-based JASPER. The caregivers
navigated the content smoothly and gave positive feedback and suggestions to improve
the content*37],

However, children may differ in their response to JASPER. Some may show
incredible progress, while others may have slow or no progress. Panganiban and Kasari
studied 99 preschool-age children with ASD and limited language for their language
improvement after JASPER intervention t& predict their response to JASPER. They
divided the children after the intervention into super responders and slow responders
using traditional standardized assessment tools of behavioral and cognition data. They
found that children who could play appropriately with a more comprehensive toy
diversity before starting the intervention had the best improvements in their expressive
languagel'3]. However, we need more research to verify whether it can also improve a

more comprehensive range of symptoms and outcomes in children with ASD.

Synergetic play therapy

This approach identifies the significance of the comprehensive therapeutic experience
the child is exposed to, including different factors in the therapy, such as the child
himself, the therapist, the parents, and all other factors that could impact the child's
progress. So, this approach that Lisa Dion created tries to use all the details of the child's
life to work in harmony to create a balanced and all-encircling response to the problem

the child enfaces. This approach determines a specific role for everybody in the child's




life, such as a sibling, cousin, classmate, friend, grandparents, and every other tie they
live intol139. This approach is not straightforward as it is a system of life and existing
that concentrates on a more natural and comprehensive approach to therapeutic
interaction. When done correctly, this synergetic play therapy (SPT) approach helps the
child to co-regulate his internal experience, overcoming his challenging, uncomfortable
memories, thoughts, and body sensations. So SPT is a comprehensive play therapy
approach that concentrates on the child and the therapist realistically interacting with
each other and themselves in an attempt to become more thoughtful. This approach
allows for better child development and nﬁlrationm‘?l. Dion and Gray[14l showed that
SPT provoked significant improvement in emotionally tolerant behaviors percentage in
response to trustworthy therapist expressions from the first to third sessions of SPT.
SPT also had a 100% success rate in inducing emotionally tolerant behaviors by their
fifth session!'%, Unfortunately, there is very scarce data about the effects of SPT on
children with autism, and there are no well-controlled studies. Simmons[41l studied two
children using SPI, one of them was a nine-year-old boy with high-functioning autism
suffering from aggressive behaviors and difficulty managing his emotional range. He
had a one-hour session weekly for 13 wk. The boy has made noticeable progress across
several parameters; he was more able to control his anger, engage in cooperative play,

and make eye contact effectively!41],

Equine-partnered play therapy

Equine-partnered play therapy (EPPT) is a distinctive type of play therapy intended for
children aged three to nine. It uses the special relationship between animals and
children. This model of therapy is a modified child-centered play therapy (CCPT) that
blends Equine Assisted Counselling with CCPT. In CCPT, children see, explore the
world, and express themselves through playl!42l. In EPPT, the child will express his
thoughts, feelings, needs, and wants through horse riding rather than the toys used in
play. In EPPT, horses serve as group members, allowing the child to enhance his social

skills while getting feedback from the horses. Including miniature horses (small ponies),




EPPT can support the child to feel safe and accept to be her/himself(13]. Horse riding
helps the child to express complicated feelings, receive nurturing from the horse,
receive feedback from the horse to ground the session in reality, gain self-control and
decision-making abilities, and enhance personal responsibility, self-expression, self-
direction, self-respect, and acceptance. The EPPT team consists of an equine specialist
and a play therapist. However, safety and ethical considerations should be in mind
while conducting EPPT. The environment should be safe and comfortable for both the
horse and the child['#].

Bass et alll43], during their controlled study, showed that children with ASD who had
horseback riding intervention for 12 wk demonstrated more excellent sensory seeking,
sensitivity, and social motivation. They also had less distractibility, inattention, and
sedentary behaviors. These results confirmed the therapeutic benefits of horseback
riding in treating children with ASDI'#45], Harris and Williams!#¢] showed a significant
reduction in the severity of ASD symptoms and hyperactivity and improved social
functioning in children with ASD after horse riding sessions of 45 min weekly for seven
weeks compared tg_the control group. Another self-controlled study by Steiner and
Kertesz!¥7] showed significant differences pre- and post-intervention in the length of the
gait cycle that became more stable in the sagittal plane in 26 children with ASD who
were subjected to horse riding for one_month of therapy. A systemic review by
McDaniel Peters and Wood showed that four types of equine-assisted therapies were

identified from eight studies that reported improvements in motor control and self-care

of children and adolescents with ASDI148],

t-play therapy
Art therapy is a form of expressive and communicative therapy that uses the act of arty
interest to decrease anxiety, enhance self-esteem and settle any psychological conflicts.
This therapy is entirely different from play therapy. However, child art therapy is
sometimes confused with play therapy, as many play therapists include art-based

activities during play therapy. Meanwhile, some art therapists use specific play tools




such as toys, puppets, or even physical games to enforce and promote the child's artistic
expression. While play therapy is more valid for children aged 2-12 who can express
themselves through movements, creative media, and play, art therapy is more suitable
for 3-12, who can use visual language better than movement. Art therapy can be
practiced individually or in groups, with a session usua%lasting 30 to 50 min[149-151],
Wypyszynska et all'®? showed that art therapy has a positive therapeutic effect on
speech, social relations, and unusual behavior in children and adolescents with ASD
than in the control group. A systematic review by Schweizer et all'®] showed that art
therapy might ﬁvide a more compliant and relaxed approach that can empower the
self-image and improve the learning and cogmmunicative skills of children with ASD.
Art therapy can help to overcome poor Cial communication and repetitive and
restricted behavior patterns in subjects with ASD. Art therapy, with its sensory
experiences such as sight angd touch, can increase flexibility and attention abilities and
improve the social behavior of children with ASD[15]. Moghaddam et all'54] investigated
the effects of family-base&art therapy with the enforcement of verbal interaction,
imitation, and phonation in children with autism. They showed that these practices
helped children with autism to use art to express their connotations and feelings.
Family-based art therapy also effectively reduces stereotypical behaviors and increases
social interaction in children with ASDI'>4. However, there is a strong need for further

empirical well-controlled research to confirm the outcome of art therapy in autism.

Tele-play thera

With the rise of the COVID-19 pandemic, there was a significant increase in the number
of children with special needs, including those with autism. Besides the high morbidity
and mortality related to COVID-19-, the pandemic negatively impacted the health and
educational-related issues of children with autism. The lockdown negatively altered
cognitive abilities, sensory-motor development, sleep, morale, and social and
behavioral interactions in about 50% of children with special needs['55l. With the need to

continue the services provided to children with autism, telemedicine, including teleplay




therapy, provides significant help during the pandemic. Despite teleplay therapy being
initially created to provide services to those in remote geographical locations, the
pandemic experience paved the way for a new virtual platform where therapeutic play
can continue regardless of the place and be provided across borders. Therapists can
provide their services to another country and continue their services when traveling or
when the child in need of the therapy travels. So, teleplay therapy decreases users'
barriers to the therapists and the therapy procedure. Through teleplay therapy, children
continue interacting with the world, communicating with others, practicing problem-
solving, discovering their emotions and empathy, and provoking their brilliant
imagination['>*]. However, we emphasize that virtual play therapy does not replace
face-to-face play therapy. It needs specific considerations to be followed to ensure
safety, accessibility, and efficacy while conducting teleplay therapy. Despite many
advantages, such as exploring the child's environment and less anxiety when enfacing
strange people, teleplay therapy has many disadvantages. Teleplay therapy may enface
various problems, including privacy, possible easy distraction, technological problems

such as digital ecosystem malfunction, and connectivity problems!!57.158],

LIMITATIONS OF THE REVIEW

Despite our effort to review all that was published, the research regarding play therapy
in children with autism is minimal, and the number of cases in many studies is very few
to make a solid conclusion. Therefore, we still have a long way to go to prove the

efficacy of teleplay therapy with more well-designed controlled studies.

CONCLUSIO

Play therapy is an effective tool in the management of children with ASD. However, it
depends on many factors. Play therapy should be continuous as the effect may wane
with discontinuation. It is hard to make a conclusion from the previous studies due to
many limitations, including the weak experimental design, which makes the

generalization of their results to the larger community difficult. Play therapy is usually




conducted as a part of a comprehensive intervention, so it is hard to claim that the
improvement in the participant's behavior was related to the play therapy intervention.
More well-designed controlled studies are needed to understand and judge play
therapy's effects on this particular group of children. Despite the weak evidence, play
therapy still has a lot of potential benefits for patients and their families. It helps
improve the child's social skills and communication in a relaxed environment,
integrates the parents, strengthens the child-parent bond, and decreases the tension
over the shoulder of the parents. In addition, play therapy has no significant side effects
and is cost-effective. More research is needed to experiment with evidence-based
therapeutic models on sensory integration play models, neuroscience, and
developmental psychology to support children with ASD, the typical ones, and others
during and after the COVID-19 pandemic. It is also worth studying the effects of play

therapy on frontal lobe functions and neurobiology in children with autism.
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