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Abstract 

Background: Children suffering from autism hardly learn and tend to be involved in routine interactions with 

adults and other children. The main purpose of the present study was to investigate the effectiveness of play 

therapy training to mothers of autistic children on verbal and non-verbal improvement of their children. 
Materials and Methods: 30 autistic children with intermediate degree of autism were selected based on 

availability sampling procedure and were divided into experimental and control groups. Having collected the 

intended data and analyzed them with SPSS software. 

Results: The study finally revealed that the play therapy training significantly improved the social skills of 

autistic children. 

Conclusion: These results suggested that applying play therapy with families and teach it to the mothers that 

have autistic children. 
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Introduction 

Normal humans are social creatures. They typically 

look at others around them carefully, return to the 

sound they hear, take fingers, smile, and etc. 

However, children suffering from autism hardly learn 

and tend to be involved in routine interactions with 

adults and other children. In a similar vein, human 

history has always witnessed the continuous efforts of 

man to know more about him, flourish his capabilities 

and innate talents, and also to detect threatening 

factors and ways of dealing with them. These 

threatening factors are different types and many of 

them are largely unknown. Given the increasing 

prevalence of autism in recent years, finding 

appropriate ways to treat these patients is of great 

importance (Kim,J,2006).   

The purpose of the current paper is to look into 

children whose autism disorder has been confirmed 

by psychologist and in scale of Garz's grading have a 

score between 90-110 (autism disorder, medium 

level). 

Methods 

The study was in essence and an applied experimental 

type of research with pre-test, post-test control group 
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design with follow-up step. 

Statistical population, sample size and sampling 

method: The population of the study included autistic 

children with average degree of autistic in child care 

centers of autism. Among the care centers for autistic 

children, two of them were selected based on their 

availability. Among each center, two classes were 

picked out. In addition, the selected sample consisted 

of 30 autistic children with autism average degree in 

2015-2016 year. Furthermore, they were divided into 

two control and experimental groups. Cohen's method 

was also used to determine sample size. The method 

alpha turned out to be 0.05 and affect volume 0.05. In 

this case, with a test power equal to 0.76 15 

participants might be selected. 

Instruments: In order to collect the intended data, 

two instruments were used. The first one was GARS 

autism scale
1
. This scale has been developed to 

measure the severity and probability of autism. It has 

also the capability to distinguish individuals suffering 

from autism and those suffering from other growth 

disorders. It consists of six sections: demographic 

information, summary of scores, a guide to 

interpretation, the way of responding to items, key 

items. As with reliability, Cronbach alpha was used 

and turned out to be 0.89
2
. 

The other instrument employed in the study was 

interaction-social skills checklist
2
 that developed to 

observe and measure social skills. Its items have been 

compiled by considering the characteristics of autistic 

children social and communicative skills and also 

findings of relevant books and articles. Moreover, its 

reliability by Cronbach alpha turned out to be 0.87. It 

consists of three sub-sections: verbal-linguistic skills 

(10 items), non-verbal skills (10 items), and 

metalinguistic skills (18 items). 

Intervention Procedure: Criteria for inclusion and 

exclusion: 

1. No risk of chronic physical diseases 

2. Average degree in autism 

Intervention method: 

Sessions 1 and 2: In these sessions, the intervention 

involved initial familiarity and play with small and 

soft balls and dolls as the children enjoy. 

Session 2: This session included interaction with 

children through hand puppets and trying to make 

their eye contact with dolls, greeting, and asking their 

names by puppets. 

Sessions 4 to 6: These sessions included drawings of 

homunculi persons who were smiling, crying, and 

angry. The children were also asked to practice 

various feelings. The children were encouraged when 

they smile at smiling pictures. 

Sessions 7 to 10: These sessions involved displaying 

and explaining the story book illustrations by dolls 

and then doing the action of any image such as getting 

permission by the doll and the child. 

Session 10 to 12: These sessions included playing 

with colored cubes, cooperation while arranging the 

cubes, gathering when falling on the ground, thanking 

for taking cubes from one another, and saying "here 

you are" in order to give the cubes to each other (child 

and doll). 

Sessions 13 and 14: These sessions included playing 

with a kite on which smiling and frowned dummies 

were drawn and children were expected to smile with 

the smiling dummy and to stroke the frowning one if 

the kite was to fall on the ground. 

Sessions 16 and 17: These sessions included two 

dolls playing with each other and with the children. In 

these sessions, the dolls, play a game with each other 

(for example painting) and during the game they do 

some actions (like giving pencil) and thank each 

other. Furthermore, the dolls played a child's favorite 

game with him, such as ball games and considering 

images of story books, they emulated their behavior. 

Many of trainings during the games in all sessions 

were done in different ways, for example, asking for 

children's permission, trying to establish eye contact 

with dolls, giving means required, replying to the 

questions asked, etc. 

Data Collection Procedure: Based on the purpose of 

the research and prepared the required instruments, 

the researcher attended two care centers of autistic 

children and picked out 30 of them based on their 

availability and accessibility. Then, they were 

randomly assigned to two groups of control and 

experimental (each group 15 children) and the social 

pre-tests were given to them. After measuring their 

skills, the experimental group participants took part in 

the intended group intervention sessions, but the 

control group participants did not take part in any 

sessions. The experimental group underwent play 

therapy by mothers. After two months, the post-test 

measurement was done.    



The Effect of Training Play Therapy to the Mothers of Autistic Children …                                          Amrollahi far et al. 

NBM                                                                            3                                         Novelty in Biomedicine 2017, 1, 1-7 

Data Analysis Procedure: In order to analyze the 

descriptive part of the gathered data, mean, standard 

deviation, and linear and column graphs were used. 

Furthermore, given the point that the study was of pre 

and post-test control group design, SPSS in general 

and Covariance method in particular was used in the 

inferential statistic part. 

 

Results 

This study includes all the necessary assumptions to 

analysis of variance. To put it clearly, crooked and 

stretch, multi-linear and uni-linear, homogeneity of 

variance-covariance matrices, and also homogeneity 

of variances were investigated. All analyses 

conducted in the present study were performed by 

using SPSS software. Table 1 shows the mean, 

standard deviation, minimum and maximum age of 

participants in experimental and control groups. As it 

can be seen, in the experimental group the mean age 

of 7.4 years and 5 years to 9 years are variable. 

Additionally, the mean age of the control group (7.06 

years) was lower than that of the experimental group. 

The frequency of age of individuals is shown in the 

following graph. It also shows that the age 

distribution has a slight negative Skewness. 

The frequency percentage and density percentage 

related to the gender of subjects have been shown in 

Table 2. As it can be seen, the total number of 

individuals is 30. Also the number of girls is less than 

that of boys in this study. It also shows that that in the 

experimental group, the number of girls is less than 

that of boys. Similarly, in the control group, the 

number of girls is less than the number of boys as 

well. 

The education degree of the mothers in the present 

study sample included "diploma", "associate", 

"Bachelor", "Master" and "Doctor". Furthermore, 

their education degree frequency and frequency 

percentage have been shown in Table 3. According to 

this table, majority of the mothers (33.3%) has a 

bachelor's degree. The communication skills and its 

components have been separately described in the 

following chart. 

Discussion 

Joint attention is, in fact, the primary sign of such a 

disorder. Joint attention is usually defined as the 

harmonious existence of attention among people, 

objects and its development in natural growing begins 

between 6 and 18 months. Joint attention is not only 

related to learning of social relationship and language 

ability over the growth of the child. Children 

suffering from autism are not successful in sharing 

 
 

Figure 2. Non-verbal linguistic skills. 

 

Table 1: Mean, standard deviation, minimum and maximum age of participants in test and control groups. 

 
 Mean SD minimum maximum 

age  
experimental 7.40 1.35225 5 9 

control 7.06 1.27988 5 9 

 

 

 
 

Figure 1. verbal skills. 
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attention and as a result, have some problems in their 

social interactions, too
3
. In a study, children infected 

to autism are compared with usual growing ones
4
. In 

this study, children infected to autism had much less 

eye contact with examiner for sharing the pleasure of 

playing with toy compared to normal children. 

Additionally, the possibility of their answering to 

social complex interactions such as demanding for 

changing or following the directions were 

considerably less than that of normal children. In 

addition, Rittman
5
 showed in the study that joint 

attention, social dependence and connection are 

behaviors that are likely to be seen in children 

infected to autism with growth disorder. In a similar 

vein, Schribmann
4
 studied on relationships between 

joint attentions and the following growth of language 

and found out that children infected to autism showed 

a shortage in skill of nonverbal joint attention and it 

seemed that joint attention defectiveness for growing 

of children infected to autism was more predictable in 

13 months later. Children infected to autism that show 

joint attention at the beginning of life developed more 

verbal skills than the children that have not grown 

joint attention
6
. In fact, a relationship between joint 

attention and language growth of children infected to 

autism has been diagnosed
7
. 

In summary, joint attention is theoretically related to 

two central areas of disorder in autism: language and 

social growth. Joint attention plays a significant role 

in natural growing of children and lack of it in 

children suffering from autism has been considered 

by researchers in treating autism
8
. 

Playing has a salient important role in growth and 

evolution of mental and physical faculties of child. 

Children learn discipline thorough playing and feeling 

of competition grows in them. Playing is a fun 

activity and allows children to enjoy playing and 

provides good times for them. It also makes children 

learn social relations and rules of the game and 

generalize them to the routine life. Autistic children 

do not have any tendency for social playing and 

having relationship with others and this, in turn, leads 

to defectiveness in their mental, physical and social 

growing. Relationship means to transfer a message 

from speaker to listener. There are many methods for 

transferring information such as speech, gesture 

language, use of picture, written communication, etc.  

Autistic children usually have problem in 

communicative skills. Developing these skills in 

autistic children has a different pattern. Additionally, 

the speed of language development in them is slow. 

These children have difficulty in making creative use 

of their language as well. Most of them repeat the 

words and sentences they hear like a robot. According 

to a survey study
9
, play therapy is the most proper 

method for 3 to 11 years old children. Learning is a 

key function in life; children learn through playing. 

Jean Piaget believes that playing is a main tool for 

simplification or supporting children's mental 

growing. Piaget believes that type of playing in which 

children are involved needs to be a particular level of 

cognitive complexity to be effective. Playing has also 

been considered as an important strategy for teachers 

in simplification of children's growing in cognitive, 

social / emotional, motor, and language fields. 

Because of the benefits of playing in normal growth, 

its role in autism area (autism) has recently been 

taken into consideration by researchers. Children 

suffering from autism have considerably different 

playing behaviors. Many researches have diagnosed 

that children infected to autism have shown much less 

playing tendencies in groups. They did not use toys in 

a complex and creative way. Instead, their game is 

usually repetitive and stereotype and lack any 

considerable innovation. Thus, the belief is that 

playing skills of children infected to autism has been 

damaged
10

.  

Training play to mothers of autistic children can 

Table 2: The frequency and frequency percentage 

related to gender of subjects. 

gender frequency 
frequency 

percentage 

density 

percentage 

Girls 13 43.3 43.3 

Boys 17 56.7 100.0 

total 30 100.0  

 

 

Table 3: Mean, standard deviation, minimum and 

maximum of the education of overall sample. 

education 
Frequency 

frequency 

percentage 

Diploma 5 16.7 

Resource 8 26.7 

BS 10 33.3 

MSc 6 20.0 

Ph.D. 1 3.3 

Total 30 100.0 
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increase the relationship between child and others and 

reinforce the socialization of child. Playing provides a 

chance for children to have fun and also to attract 

others' attention. This process in many cases leads to 

reducing the severity of behavioral problems. 

Additionally, playing is a way for training Physical, 

verbal and social essential skills and accelerate the 

growth of creativity in children. Play therapy is one of 

the effective methods in the treatment of cognitive 

and mental problems of children. Generally, playing 

has an important role in the growth of children and 

during the game, many of the properties; issues 

pertaining to the growth of children might be found 

out
9
. Most parents of children who have improper 

behavior receive many suggestions and tips from 

others when confronted with other people in the 

society and hearing these words might be very hard 

for them and especially for parents of autistic 

children.  

Most of people do not know about autism disorder 

and cannot recognize its signs as these children are 

quite natural and the same as normal ones in term of 

appearance. Usually community sympathizes with the 

mothers who have children with Down syndrome or 

Cerebral Palsy and their children are supported. 

However, autistic children's parents do not have such 

supports because many of people do not know that 

autistic children need special attention and affection. 

Given the point that in Iran, autistic children are not 

educated in school with normal children, 

interventions that are done in order to improve their 

social skills need to be done in family environment 

and with corporation of family members. Moreover, 

since autistic children spend lots of their time in 

house and near family members, these children's 

mothers’ in house condition or social environment 

can significantly help to the growth of their social 

skills.  

Diagnostic guide (DSM 5) considers autism rage 

disorders a subset of growing incisive disorders. 

Furthermore, growing incisive disorders includes: 

autism disorder, Rett disorder, Childhood 

disintegrative disorder, Asperger's disorder and 

another sample that is not recognized
11

. 

The main signs of autism are Anomaly in social, 

communicative, and behavioral interactions. The 

signs of autism are typically started under three year’s 

old
10

. 

In fact, game is an activity to which children devote 

most of their energy and pleasure. In other words, 

game is not merely a collection of structured or 

unstructured activities. It is, in fact, attitude reflected 

in the activities of childhood. In short, games 

represent the essence of childhood and without it, 

children might not have a complete and balanced 

growth. Using methods of game to fix the problem of 

children is referred to as “play therapy”
12

. In this 

method, different activities and ways are used so that 

Table 4: Analysis of variance and post-test scores on verbal linguistic communication skills in experimental and control 

groups with control of pre-test. 

Dependent 

variable 
Source Total squares Df 

Mean 

square 
F Significance level 

Efficacy 

linguistic-verbal 

Posttest 

Pre-test 66.686 1 66.686 54.264 0.000 0.668 

Group 19.816 1 19.816 16.125 0.000 0.374 

Error 33.181 27 1.229    

Total 684.000 30     

linguistic-verbal 

follow-up 

Pre-test 68.539 1 68.539 31.053 0.000 0.535 

Group 56.133 1 56.133 25.432 0.000 0.485 

Error 59.594 27 2.207    

Total 1466.000 30     
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the child can drain his excitement. However, it has 

specific principles and without observing them it 

would be hard or even impossible to make effective 

use of play therapy. For example, the room where the 

play is to be done should be large enough and 

teaching the rules should be done at the beginning of 

game. Security, light and space are also essential 

factors and air temperature should be balanced. The 

therapist(s) should also have certain characteristics 

and they are expected to be able to establish a warm 

and friendly relationship with the child. They should 

also have adequate verbal and non-verbal 

communication skills with the child and make use of 

hand gestures and voice tone changes in the game 

effectively. Therapists are also expected to be a good 

partner in the game for children and before entering 

the game room, they should know about any probable 

relevant issue that might happen in the room. The end 

of the game should also be specified and the child 

should know when the game is finished
13

. 

Methodologically, play therapy is of two types: direct 

and indirect. In the first type (by LED), the therapist 

is responsible for guiding and interpreting how data 

undertakes the treatment; and in the second type (non-

leadership), the therapist can give this to the child
14

. 

Play therapy is an indirect interaction between child 

and adult done through symbolic communication in 

the game looking for ways to reduce the child's 

emotional perturbations and emotional discharge, 

reduce the impact of painful reorienting impulses, and 

corrective emotional experiences. Play therapy is a 

proactive approach that can be used individually or in 

groups in such a way that allows children to reveal 

their conscious and unconscious emotions through 

playing
15

. Play therapy might result in the emotional 

evacuation of the children and their stress reduction 

and provides a safe environment for the child to give 

him this opportunity to learn about their experiences. 

But this method with all its benefits fails to train 

issues such as problem solving or social skills and for 

the treatment takes a long time for psychologists and 

therapists, they prefer to use direct methods to 

prevent the waste of time and lack of attention to 

special education. As a result, direct methods has 

been widely used in recent years and one of these 

types of games is behavioral therapy-cognitive that is 

to be explained here
16

. 

Conclusion 

Training play therapy to mothers of autistic children 

could effectively improve the children's verbal 

communication skills. Due to the presence of a two-

aspect independent variable (experimental group and 

control group), continuous dependent variable 

(posttest scores of the verbal communication skills) 

and also change variable (pre-test scores, the verbal 

communication skills), the covariance analysis 

method was used. The analysis revealed a difference 

Table 5: Analysis of variance's results on post-test scores of non-verbal linguistic communication skills in experimental and 

control groups with control of pre-test. 

Dependent 

variable 

Source Total squares Df Mean square F Significance level Efficacy 

linguistic-non-

verbal Post-

test 

 

Pre-test 
55.095 1 55.095 27.977 0.000 0.509 

group 110.011 1 110.011 55.863 0.000 0.674 

error 
53.172 27 1.969    

total 
2011.000 30     

linguistic-non-

verbal follow-

up 

Pre-test 
20.648 1 20.648 15.308 0.001 0.362 

group 
69.890 1 69.890 51.815 0.000 0.657 

error 
36.419 27 1.349    

total 
1632.000 30     
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between the average scores of verbal communication 

skills for thexperimental group (teaching of play 

therapy) and that of the control group after adjustment 

for initial pretest scores. Table 4 represents the 

pertaining results of the test. 

As it might be seen from the table, there is a 

significant difference between the average score of 

verbal communication skills in control and 

experimental groups (P=0.000, F=16.125). 

Furthermore, the table also shows that there is a 

significant difference between the average score 

adjusted by eliminating the impact of pre-test scores 

in linguistic communication skills in the post-test 

stage. Overall, based on these findings, it might be 

contended that play therapy has increased the post-

test scores related to communication skills. Given the 

size of the effect, it can also be stated that this 

increase is significant. In the follow-up step, by 

eliminating the effect of pre-test, treatment effect has 

been maintained (P=0.000, F=56.133). So we can say 

that play therapy has effectively increased the verbal 

communication skills of the participants.  

Training play therapy to autistic children's Mothers 

improved the verbal communication skills of the 

children. Due to the presence of a two-level 

independent variable (experimental group and control 

group), continuous dependent variables (post-test 

scores of linguistic-verbal communication skills) and 

also change variable (pre-test scores of linguistic-

verbal communication skills), covariance analysis was 

employed. 

According to the table 5, there was a significant 

difference between the average score of non-verbal 

communication skills in control and experimental 

groups (P=0.000, F=55.86). Moreover, the table also 

indicates that by eliminating the effect of pre-test 

scores there was a significant difference between the 

adjusted verbal communication skills in post-test. 

Given the size effect, it can also be asserted that such 

an effect was significant. In the stage of follow-up by 

eliminating the effect of pre-test, treatment effect has 

maintained (P= 0.000, F=51.815). In fact, it might be 

concluded that play therapy can effectively increase 

the skills of linguistic non-verbal communication 
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