


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 20t 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 iliness

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.



TODAPS
DEFINITIONS

Little agreement on ite 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 obijects.

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.












frame of reference explanation




SO @HP CAN
SOME NOT PLAY?

Numerous difficulties and conditions including Autism
People with autism of ten have three main areas of
dif Ficulty:
Social interaction (dif ficulty with social relationships,
eg. appearing aloof’ and indifferent to other people)

Social communication (dif ficulty 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
[imited range of imaginative activities, possibly
copied and pursued rigidly and repetitively).

0 To play one needs freedom from pressure, so play will not occur if emotional or physical fatigue or stress are present
0 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 av
of peers and playmates and perhaps due to a child being placed in a special scHeotior cddssroom






Hmmm might need a second slide here.












