
play within 
ot

A overview of play therapy, Schools and the role of 
Occupational Therapy



a brief history
Play emerged to be a meaningful 
behaviour in 1800’s
Became prevalent in early 20th century 
OT intervention for children
Play was seen as connecting the body 
towards wellness by being diversionary 

Early 20 th century
Play became a relevant part of OT literature and an integral part of OT intervention with children. It was viewed as 
connecting the body towards wellness to act as a diversion from any thoughts of illness
1940s and 1950s
The medical community focused on internal mechanisms that trigger bodily functions, not recognising the concept 
of occupation

End of 1950s
Play was no longer seen as a relevant focus of paediatric OT and occupation was no longer mentioned. The 
neurodevelopmental theory became widely used and the sensory integration approach was instigated. The main 
goal of treatment was to suppress or inhibit abnormal reflexes
1970s
Play resurfaced and was viewed as the primary occupation of children. A variety of assessment tools were 
developed which became the stimulus for a new generation of clinicians who were intrigued by the power of play.



todays 
definitions

Little agreement on its definition
open-ended unlike work
self-directed & flexible - not what you 
do but how you do it
should be spontaneous, intrinsically 
motivated and fun
Play is the main form of occupation for 
a child

Reilly (1974)

Exploratory play: Generalised interest is in the environment and basic urge to explore

 Compensatory Play: Child learns not just skills but the ability to generate skilled action 

Achieved behaviour: Play bridges gap between childhood and adult occupational behaviour.

Takata (1974). Play is a complex set of behaviours characterised by a dynamic process that involves a particular attitude and 
action. It involves exploration, experimentation, repetition of experience and imitation of child’s surroundings.

Florey (1971). Play is acting on human and non human objects.

Missiuna & Pollack (1991). Free play is spontaneous, intrinsically motivated, self-regulated and requires personal involvement of 
child. It includes exploration, mastery, achievement, increased motivation and competency.



ot, play & 
schools

Neonatal
Autism Spectrum Disorders
Learning difficulties
Physical difficulties
OT’s also look at within schools:
ADL skills, mobility, seating, eating & 
drinking, classroom access, handfunction 
& community skills



ot & play
Play therapy is now a specialist field -  
a postgraduate course with OT being 
one preferred entry route.
main occupation of childhood
important vehicle of assessment
use toys, games, equipment to involve 
children in their objectives
help to ensure play is varied, 
developmental, appropriate and fun



so why play?
opportunity to develop and learn 
physical, social and emotional skills. e.g. 
concentration, problem solving and 
judgement
foundation for interpersonal 
relationships
Childhood play is “the antecedent 
preparation area for work” (Reilly, 
1969)



theoretical 
perspective

frame of reference explanation

psychoanalytic wish fulfillment & tension 
reduction

developmental Means of understanding 
conceptualizations about objects

social competition and co-operation in 
social conduct

psychological emotional development, 
expressing frustration, anger 

pleasure



so why can 
some not play?

Numerous difficulties and conditions including Autism
People with autism often have three main areas of 

difficulty:
Social interaction (difficulty with social relationships, 

eg. appearing aloof and indifferent to other people) 
Social communication (difficulty with verbal and non-

verbal communication, eg. not fully understanding 
the meaning of common gestures, facial expressions 
or tone of voice) 

Imagination (difficulty in the development of 
interpersonal play and imagination, eg. having a 
limited range of imaginative activities, possibly 
copied and pursued rigidly and repetitively). 

o To play, one needs freedom from pressure, so play will not occur if emotional or physical fatigue or stress are present
o Play behaviours may be lost or limited if a child experiences physical limitations e.g.  they are on a ventilator or if there is low availability 
of peers and playmates and perhaps due to a child being placed in a special school or different classroom



autism (contd)
Problems that children with autism may experience:

May not be able to demonstrate varied, spontaneous 
make-believe or pretend play and show no imagination 
in play activities.
May not demonstrate socially imitative play 
appropriately to developmental level.
May have no or impaired social play skills and prefer 
to play alone.
May have difficulty learning to consistently perform 
job tasks as required.



luke
2 1/2 yr old boy - concerns re: 
development since 18 months when he 
showed no response to speech
Did not relate to children or adults - 
would take a person by the hand to a 
fridge when he wanted a drink. 
Showed little awareness to danger

Hmmm might need a second slide here.



luke: intervention
turn-taking activities to build up 
opportunities for meaningful 
communication
motivators to assist in establishing the 
need for communication were sought
safety issues addressed
tactile input particularly around feeding 
times



play example

Watch the cards!



play is 
important!!

 Young children are in a period of transition between the 
action-based world of infancy and the thought-based world of 
older children and adults.  Play represents a link between these 
two worlds and leads to more advanced cognitive and social 
functioning.
Occupational Therapy is well suited to aid this transition for 
young children as they grow older particularly where a 
knowledge of normal functioning is needed.


