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CHAPTER I 

INTRODUCTION 

France (1971) studied the relationship between speech 

development and level of maturity of play behavior in a group 

of preschool language delayed children. She found a positive 

correlation between expressive language development and devel

opment of maturity of play behavior. If there exists a 

relationship between language and play development, then it 

is possible that a preschool language delayed group enrolled 

in play therapy may make greater speech and language gains 

than a group not receiving therapy. Dorfman (1951) states 

that the area of play therapy is lacking in research as well 

as objective measures of evaluating its effectiveness. It 

would appear that studies are needed to determine the long 

term effects of play therapy on verbal behavior. The present 

investigation was thus an attempt to study longitudinal 

changes in the language and play behavior of preschool child

ren with language delay of non-organic origin. 

Review of the Literature 

Definition of Delayed Speech 
and Language Development 

The literature offers many definitions of delayed speech 

and language development. Van Riper (1963) states that 

delayed speech exists when a child's articulation, vocabu

lary, sentence structure, and speech output are so deviant 
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from normal standards that listeners often cannot understand 

him. The terms delayed speech or delayed language were used 

in this comprehensive sense in this study and operationally 

defined as a delay in receptive language as measured by the 

Peabody Picture Vocabulary Test (Dunn, 1959) and a delay in 

intelligibility of verbal output as measured by the Arizona 

Articulation Proficiency Scale (Fudula, 1970). 

Methods of Studying 
Language Behavior 

There are several dimensions of language development 

that one can consider in studying language behavior. Inves

tigators have used many frsimes of reference and diverse 

measures: the age of the first word, the order and rate of 

appearance of speech sounds, the overall intelligibility of 

speech, the amount and rate of talking, the length of 

response, grcuranatical form, egocentricity of the responses, 

and the number of different words used (Johnson, Darley, and 

Spriestersbach, 1963). A sample of spoken language has been 

found to be useful for the clinical evaluation of the lan

guage development of an individual. 

Formal tests of speech and language development are 

commonly used in order to derive an estimate of the extent 

of a child's vocaUaulary. One such test is the Peabody 

Picture Vocabulary Test (PPVT). This standardized test of 

receptive language eibility provides norms for persons ages 

two years six months through eighteen years. This test is 



often used with children who are delayed in language as it 

does not involve a verbal response from the subject. 

The Arizona Articulation Proficiency Scale (AAPS) was 

created as a means of measuring intelligibility of expressive 

verbal behavior. It provides average AAPS total scores for 

persons ages three years through eleven years as well as an 

intelligibility index of the total scores. 

Shriner and Sherman (1967) state that when using stan

dardized measurements of language ability, the language sam

ples will not always be representative of the degree of lan

guage manifest in actual, social situations. However, the 

author has observed that spontaneous language samples in a 

group or client-clinician setting are difficult to obtain 

from some children with delayed language. Spontaneous lan

guage samples from a child's environment outside of therapy 

would seem to be the most valid indicator of speech and lan

guage behavior. Because of the difficulty in obtaining and 

analyzing such samples, being sure they were representative 

of the child's speech, and acquiring equivalent samples 

between children and across studies, tests such as the PPVT 

and AAPS are often used. 

Role of Nonverbal Play Behavior 
in Child Development 

The normal mode of expression and outlet of emotions 

of the child is play (Despert, 1950 and Jackson and Todd, 

1950). Observing play behavior has been regarded as a method 



of understanding the child. However, neither the level of 

play, nor the materials the child used, nor the nature of 

the child's play can be taken as a sure indicator of neurosis 

or normality. The child's behavior may be affected by 

environmental factors (Jackson and Todd). Jackson and Todd 

further emphasize that phases of mental and physical devel

opment can affect play behavior. 

Slavson (1948) stresses that group play brings out 

patterns of behavior and problems that are not observable in 

the play of one child. Interaction and interstimulation 

evolve from the concurrent activity of several children. 

Slavson refers to this as the catalytic effect they have on 

one another. 

Slavson (1945) feels that acting out has value only 

when it is an outcome of, and related to, the unconscious of 

the child and his emotional conflict. He states that for the 

young child acting out in play does not produce insight into 

the meaning of behavior. It only produces a release of emo

tions. However, for these young children play acts as a 

regulative mechanism: to relax tension and anxiety, to dis

guise conflicts and difficulties, to encourage self expres

sion, and to express hostilities. 

Many authors have studied the relationship of play to 

chronological age and mental maturity as well as to emotional 

adjustment and sex. Loomis (1957) observed definite play 

patterns in the clinically most disturbed children while 



Lowenfeld (1938) feels that a neurotic child may adopt any 

form of play at any age. Mitchell (1948) states that play 

activities vary in a general sense with sex and age and that 

individual differences play a large part in play behavior. 

He further stresses that chronological age serves as poor 

basis of classification of play behavior while Gesell (1940, 

1946) contends that certain play behaviors occur at certain 

ages. 

In general, research indicates that play can be indica

tive of attitudes, emotions, social maturity, and personality, 

but there is some conflict in the literature as to whether 

play develops in relation to chronological age. It is pos

sible that play development is more related to language 

development than to chronological age as play may permit an 

outlet for verbal expression. 

Methods of Studying 
Play Behavior 

Direct observation is one of the oldest instruments of 

scientific research and has been used in studies of practi

cally all aspects of the behavior of children. Jersild and 

Meigs (1939) state that certain requirements of the observa

tion method must be noted: 

a. definition, in terms of overt action, of the units 
of patterns or contexts of behavior that are recorded 
or scored 
b. measurement of the objectivity of definitions so used 
c. control of the observer 
d. measurement of the reliability of the observer 
e. appropriate timing and distribution of observation 



periods 
f. observation periods that are sufficient in duration 
and number to give a reliable sampling of the behavior 
with which the study purports to deal. 

Research in the area of play activity has resulted in 

classification systems of play. One of the most well-known 

is Piaget's (1962) classification of children's play into 

practice play, symbolic play, and games with rules. These 

three classes characterize three successive stages of mental 

development: sensori-motor, representational, and concrete 

operational, respectively. A critique of Piaget's classifi

cation comes from Herron and Sutton-Smith (1971). They quote 

various examples to contradict Piaget's statement that games 

with rules increase with age. 

Lowenfeld classifies play into bodily activity, real

ization of experience, demonstration of fantasy, and realiza

tion of environment. Lunzer (1959) found that the best mea

sure of maturity of play was the degree of organization 

revealed in it. He used two scales on a nine-point index 

with his first scale of "adaptiveness in the use of materials" 

and the second scale of "complexity of a given piece of 

behavior." 

Parten (1932) outlines categories of social participa

tion from which the social-emotional maturity of a child can 

be inferred. In order of increasing maturity, these cate

gories are: 

1. Unoccupied behavior—The child apparently is not 
playing, but occupies himself with watching anything 



that happens to be of momentary interest. When there is 
nothing exciting taking place, he plays with his own 
body, gets on and off chairs, just stands around, follows 
the teacher, or sits in one spot glancing around the 
room. 
2. Solitary play—The child plays alone and indepen
dently with toys that are different from those used by 
the children within speaking distance and makes no 
effort to get close to other children. He pursues his 
own activity without reference to what others are doing. 
3. Onlooker behavior—The child spends most of his time 
watching the other children play. He often talks to the 
children whom he is observing, asks questions, or gives 
suggestions, but does not overtly enter into the play 
himself. This type differs from the unoccupied in that 
the onlooker is definitely observing particular groups 
of children rather than anything that happens to be 
exciting. The child stands or sits within speaking dis
tance of the group so that he can see and hear every
thing that takes place. 
4. Parallel play—The child plays independently, but 
the activity he chooses naturally brings him among other 
children. He plays with toys that are like those which 
the children around him are using, but he plays with the 
toy as he sees fit, and does not try to influence or 
modify the activity of the children around him. He 
plays beside rather than with the other children. There 
is no attempt to control the coming or going of children 
in the group. 
5. Associative play—The child plays with other child
ren. The conversation concerns the common activity; 
there is a borrowing and loaning of play material; 
following one another with trains or wagons; mild 
attempts to control which children may or may not play 
in the group. All the members engage in similar if not 
identical activity; there is no division of labor, and 
no organization of the activity of several individuals 
around any material goal or product. 
6. Cooperative play—The child plays in a group that is 
organized for the purpose of making some material prod
uct, or of striving to attain some competitive goal, or 
of drcimatizing situations of adult and group life, or of 
playing formal games. There is a sense of belonging or 
not belonging to the group. 

These categories generally correspond to the develop

mental play sequences of Gesell (1940). France used the 

play categories of Parten in her study of eleven preschool 
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language delayed children. She pointed out the need for 

more discriminating categories of nonverbal play behavior. 

She added the following category to Parten's categories: 

Simple interaction--The child involves himself in some 
brief interaction with another child. He may say some
thing, offer a toy or help, hit or push a child, grab or 
pull a toy. This is differentiated from associative 
play by the duration of the interaction. 

She felt that this category was more mature than onlooker 

behavior and less mature than parallel play. 

Parten's category as modified and used by France seems 

to be an easy classification system for purposes of judging 

play behavior. This does not necessarily mean this is the 

most valid classification of play. Possibly a new play 

scale for preschool children may be devised to indicate 

developmental stages of play behavior. 

Relationship of Language 
and Play Behavior 

Piaget feels that play is a form of thought which is 

necessary in childhood when realistic forms of thought are 

not available. These thought processes precede and underlie 

language processes. 

Language and the adult example play a formative role 

in the development of children's play according to Herron 

and Sutton-Smith. The child may assume the role of the 

adult in play through imitation. This activity functions as 

a means of simulating social relationships which emerge as 

a way to help the child's penetration into reality. It may 



further lead the child in his ability to have abstract 

thoughts. 

In a study by Luria and Yudovich (1966) five year old 

twins who were retarded in speech and who had no need to 

develop language were observed to have play behaviors of a 

most simple kind. They were placed in separate parallel 

groups in kindergarten and experienced the need to speak to 

other children. The twins soon developed a normal language 

system along with the appropriate complex play behaviors. 

Janus (1943) states that greater language facility may 

be associated with types of play. Speech is usually found 

to accompany group physical, manipulative, and imaginative 

play and appears less frequently in constructive play. He 

made an inquiry into the variation of children's language 

with different situations arising out of their play. Lan

guage functions were found to vary with different play sit

uations arising out of their play. Language functions were 

found to vary with different play situations, especially in 

functional intent more than in grammar. Arrington (1932) 

found a significant positive correlation between total time 

spent in free play, physical activity, and total frequency 

of vocalization. 

Beasley (1956) believes that play experiences prove 

valuable to the child as a permissive speech atmosphere away 

from the structured language and prescribed conduct of social 

communication. She emphasizes that when a child has trouble 
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dealing with people, events, and things around him, he needs 

help in this aspect before attempting the more complicated 

process of speech communication. Beasley (1949) and Backus 

(1949) state that speech must be viewed as one behavioral 

aspect deeply embedded in the total pattern of behavior of 

an organism. Beasley (1956) further stresses that a child 

with delayed language development needs play to express what 

he cannot say in words. It gives him a chance to explore 

his environment at his own rate. She feels that he will 

develop a readiness for language beginnings if he does not 

actually begin to use language in the process. 

Haney (1971) feels that play provides opportunity for 

experimentation and self-determination in children. The 

characteristic most closely observed in this experimentation 

process is expressive behavior which provides a link with 

speech and language development. Play has an important 

influence on growth and development. 

The hypothesis that the play of children diagnosed as 

having delayed speech will be less developed than that of 

normal speaking children was tested by Lovell, et al. (1968) 

The delayed speech group was normal in most other respects 

and were matched with the control group for age, sex, I.Q., 

socio-economic background, and patterns of attendance. The 

observations of play were analyzed along the lines of 

Piaget's play classification and Lunzer's measures of play 

maturity. Recorded speech samples and an analysis of 
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grammatical structure were used to measure the subjects' 

verbal output. Few differences between the play of the 

younger speech delayed children and the normal speaking 

peers were noted, but significant differences did exist in 

the four year olds. 

In the above discussion the investigators tend to 

define speech and language in a number of different ways. 

However, it would appear that most authors feel that there 

is a relationship between expressive verbal behavior and 

types of play activity. 

Play Therapy 

Moustakas (1959) has defined play therapy as "a rela

tionship between the child and therapist in the setting of 

a playroom, where the child is encouraged to express himself 

freely, to release pent-up emotions and repressed feelings, 

and to work through his fears and anger so that he comes to 

be himself and function in terms of real potential and 

abilities." It may be direct or nondirect in nature. 

Play therapy is not a new technique in understanding 

the child and helping him play out his feelings. The bulk 

of the literature concerning nondirect play therapy is in 

the study and treatment of such problems as mental deficien

cy, allergy, emotional difficulties, physical handicaps, 

racial conflicts, and reading difficulties (Lebo, 1953). 

Many authors cite specific cases where play therapy seemed 
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to alleviate some of the child's problems (Axline, 1947; 

Fleming and Snyder, 1947; Moustakas, 1953; and Hejna, 1960). 

Adler (1964) feels that play therapy can benefit the 

child who is having trouble maturing by allowing him the 

opportunity to grow under favorable conditions. He feels 

that in play, mature behavior becomes more satisfying than 

immature behavior. 

Although not extensively researched, play therapy is 

often chosen for treatment of children with delayed speech. 

Axline observes that certain speech problems such as delayed 

speech seem to be corrected by play therapy. Speech prob

lems are sometimes linked with the emotional life of the 

child, and she feels this is often the case with language 

delay. 

Hejna recommends that play therapy be used in delayed 

speech depending on the suspected cause. He advocates play 

therapy in cases where an emotional factor is indicated or 

in cases where a complete diagnosis of the problem is impos

sible and etiology is uncertain. 

According to Ginott (1958), play group therapy pro

vides two media of catharsis, play and verbalization. 

Through therapy the child can utilize the symbolic means of 

expression that best meets his need. The children are given 

a good speech model for the expression of their feelings. 

Landisberg and Snyder (1946) found that in nondirect 

play therapy the child releases much feeling by expressing 
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it with about 50 per cent of his actions or statements dur

ing the first two-fifths of treatment and with about 70 per 

cent during the last three-fifths of treatment. However, 

only four cases of five and six year olds were studied, and 

the length of treatment was not stated. 

Play therapy does not imply that the therapist has no 

role. Axline provides the following basic principles that 

are essential in creating a therapeutic atmosphere: 

1. The therapist must develop a warm, friendly rela
tionship with the child, in which good rapport is estab
lished as soon as possible. 
2. The therapist accepts the child exactly as he is. 
3. The therapist establishes a feeling of permissiveness 
in the relationship so that the child feels free to 
express his feelings completely. 
4. The therapist is alert to recognize the feelings the 
child is expressing and reflects those feelings back to 
him in such a manner that he gains insight into his 
behavior. 
5. The therapist maintains a deep respect for the child's 
ability to solve his own problems if given an opportunity 
to do so. The responsibility to make choices and to 
institute changes is the child's. 
6. The therapist does not attempt to direct the child's 
actions or conversation in any manner. The child leads 
the way; the therapist follows. 
7. The therapist does not attempt to hurry the therapy 
along. It is a gradual process and is recognized as such 
by the therapist. 
8. The therapist establishes only those limitations that 
are necessary to anchor the therapy to the world of real
ity and to make the child aware of his responsibility in 
the relationship. 

According to Hartley, et al. (1952), play therapy used 

with ten kindergarten children in a New York public school 

proved beneficial. The children were withdrawn, from 

non-English-speaking homes, or from broken homes. Speech 

improvement was revealed in 90 per cent of the cases; 
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however, the techniques used to measure improvement were not 

stated. 

As mentioned earlier, France found a positive correla

tion to exist between speech development and play maturity 

in children diagnosed as having delayed language. The 

eleven subjects' play behavior was videotaped while their 

speech behavior was tape recorded for trained judges to rate 

according to maturity. 

Research in the area of play therapy seems to indicate 

that play therapy does tend to stimulate language; however, 

there have only been a few studies reported with a limited 

number of subjects and poor controls. 

Purpose and Hypothesis 

The above review of the literature suggests that while 

many authors feel that play and speech behavior in children 

is interrelated, there is minimal scientific research sup

porting such a relationship. The present longitudinal study 

was an attempt to determine the effectiveness of play ther

apy as a tool in therapy for the preschool language delayed 

child. The null hypothesis that there are no differences in 

the rate of speech and language development of children with 

delayed language receiving play therapy and those receiving 

no therapy was tested. A further purpose of the study was 

to describe changes in the nonverbal behavior of children 

receiving play therapy. 



CHAPTER II 

PROCEDURE 

Introduction 

In January of 197 2 an intensive twelve week speech 

therapy program was instituted at the Texas Tech University 

Speech and Hearing Clinic under the auspices of the Insti

tute of Human Resources. This program was designed to study 

the effectiveness of four different types of therapy for the 

preschool language delayed child. Forty-eight language 

delayed children were selected. These subjects were randomly 

placed into one of the four therapy groups or into a control 

group whivh received no therapy. The children in therapy 

received five, one-half hour sessions of therapy per week. 

The present study used the subjects receiving play therapy 

of the Virginia Axline type in order to investigate the 

changes in language and play behavior. 

Subjects 

The experimental group consisted of eight children 

receiving nondirective group play therapy. These children 

were subdivided into two groups of four children in each 

group. At the beginning of the therapy period the children 

ranged in age from three years four months to five years 

eight months with a mean age of four years ten-and-a-half 

months. Eight children who received no speech therapy. 

15 
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served as the control group. They ranged in age from three 

years three months to five years seven months with a mean 

age of four years seven-and-a-half months. The children in 

both the experimental and control groups had speech problems 

diagnosed as delayed language. 

The subjects had no oral peripheral abnormalities that 

would preclude speech, nor were they from bilingual homes. 

Hearing acuity for each subject was within normal limits for 

speech as determined by an audiological screening test. The 

frequencies used to screen were 500, 1000, 2000, and 4000 Hz. 

at 20 dB (ANSI). The subjects were found to be in the nor

mal range of intelligence (above 70 I.Q.) as determined by 

the Arthur Adaptation of the Leiter International Perfor

mance Scale (Arthur, 1952), a nonverbal test of intelligence. 

Each subject was diagnosed as being delayed in language 

skills on the basis of the Peabody Picture Vocabulary Test 

(PPVT), a measure of verbal intelligence derived through 

measuring receptive vocabulary, and the Arizona Articulation 

Proficiency Scale (AAPS), an articulation scale of verbal 

intelligibility. 

The experimental group of all males included one Black 

and seven Anglo children from varying socioeconomic levels 

while the control group of all maleL- included Anglos from 

varying socioeconomic levels. The deficient language devel

opment of the subjects appeared to stem from diverse causes 

such as emotional disturbances, socioeconomic disadvantage. 
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or other environmental factors. 

Equipment 

The equipment used included an Ampex Vidicon Camera 

Model C645 with zoom lens and an Ampex Video Recorder Model 

5100E. A Shure Microphone Mixer Model M68FC was used to 

record audio with the video. Videotapes with audio were 

taken from the room adjacent to the play therapy room 

through a one-way mirror as illustrated in Figure 1. 

Play Therapy J^ 
Room 

Microphone-
,0 

Observation Room 

Audio 
Mixer 

Video 
and 
Audio 

Recorder 

—Talk-back 
system 

t Camera 

One-way mirror 

Video 
Monitor 

Fig. 1.—Diagram of equipment set-up 
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Preparation of the Materials 

Samples of Play Behavior 

One hundred twenty minutes of nondirective group play 

therapy were recorded on videotape. In obtaining this sam

ple, five minutes for each subject was obtained at the 

beginning, in the middle, and at the end of the twelve week 

therapy period. A random selection of names determined the 

order in which each child was filmed. Due to limitations 

of the equipment, the children were occasionally out of the 

camera range. If the five-minute segment did not include a 

total of five minutes on-camera for a particular subject, 

that child was filmed at a later time. The twenty-four, 

five-minute videotape portions were randomized and then 

edited so that they appeared consecutively on the videotape 

recording with a ten-second blank interval between each seg

ment. Thus, on the final edited tape each child's play 

appeared for fifteen minutes (three, five-minute segments 

for each child). One segment of subject SM's play was 

recorded twice on the final videotape as a means of checking 

intra-judge reliability for rating play behavior. One sub

ject received therapy for only six weeks. Thus his play was 

recorded only twice. 

Eight thirty-second samples including the seven main 

types of play (unoccupied activity, solitary play, onlooker 

behavior, simple interaction, parallel play, associative 

play, and cooperative play) comprised the "practice 
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videotape." Care was taken to ensure that any portion of 

video used in the experimental videotape was not included 

in the practice videotape. 

Formal Speech and Language Testing 

The PPVT was chosen to assess receptive language abil

ity because the scoring is objective, the test is not timed, 

no verbal response is required, it can be administered in 

in ten to fifteen minutes, and it covers a wide age range of 

verbal intelligence. This test was administered to the 

experimental and control groups before and after the therapy 

period. The PPVT I.Q. scores were used for statistical 

analysis. 

The AAPS was chosen to assess articulation skills 

because the scores yield an intelligibility index, the scale 

has norms, and a percentage of improvement can be calculated 

from the test-retest scores. It was administered to the 

experimental and control groups before and after the therapy 

period. 

Informal Speech and Play 
Behavior AssessmentF 

A rating scale of speech and behavior changes observed 

from the beginning to the end of the therapy period was 

given to the parents of each child in the experimental and 

control group. The scale used is presented in Appendix A. 

This scale was also given to the two clinicians giving play 
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therapy to the experimental group-

Examiners 

Four graduate speech pathology students at Texas Tech 

University served as examiners. They administered the PPVT 

and AAPS in the pre and post therapy period. They also gave 

the hearing screening and the speech mechanism examination. 

A doctoral candidate in psychology at Texas Tech University 

administered the Arthur Adaptation of the Leiter Interna

tional Performance Scale. 

Judges 

Five undergraduate speech pathology students at Texas 

Tech University served as judges. Preceding the experimen

tal session, the judges were given a written explanation of 

the following types of play behavior as taken from Parten 

(1932) and France (1971) : unoccupied activity, solitary 

play, onlooker behavior, parallel play, simple interaction, 

associative play, and cooperative play. The present study 

created subdivisions of solitary play into mature and imma

ture solitary play. They were defined as follow: 

Mature solitary play—The child may be acting out sit

uations through toys such as dolls, playhouse, etc. Play 

may be purposeful. 

Immature solitary play—The child's play is more sim

ple in nature such as building a three block tower or beat

ing a drum. 
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The judges were also given a written definition of the 

following types of social-emotional subcategories of play: 

destructive play, constructive play, dominance, submissive-

ness, nurturance, affection, and dependency. Hereafter, 

these will be referred to as subcategories of play. Appen

dix B contains a complete classification of play categories 

and subcategories. 

Presentation of Materials 

Rating Practice Videotape 

The judges were seated at a table facing the video 

monitor. The judges were given an opportunity to ask ques

tions concerning the written explanation of types of play 

behavior and subcategories of play which they had presumably 

read before the session. After a brief summary by the exam

iner of each type of play, a paper was distributed which 

listed eight specific examples of children's play and seven 

examples of subcategories of play. The judges were asked to 

write the category of play that best fit each description. 

These samples of play which the judges were asked to iden

tify are presented in Appendix C. An opportunity for fur

ther questions followed after which the judges viewed the 

practice videotape and recorded the types of play they 

observed. Appendix D presents the instructions which the 

judges followed for recording types of play behavior. 
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Rating Twenty-four, Five-minute 
Play Samples 

Instructions for rating play behavior (shown in 

Appendix E) were read to the judges. Then, the experimental 

videotape with audio was shown. At one-minute intervals for 

each five-minute segment of the videotape, the judges marked 

the types of play they observed. The excuminer indicated to 

the judges when each one-minute interval ended. Thus, for 

each of the twenty-four five-minute segments, there were at 

least five judgements of play. Concurrent with judging 

play, the judges judged types of subcategories of play dis

played, if applicable. 

Presentation of the materials required three hours 

which was completed in two days in one-and-a-half hour 

sessions. A rest period was given each day in the middle 

of the judging period. The judges were asked not to discuss 

the experiment before its completion. 

Analysis of Behavior Judgements 
Derived from the Videotape 

Each minute of the five-minute interval was considered 

to contain 20 per cent of the child's play behavior. If a 

check occurred in only one category of this interval, then 

that category received the full 20 ^er cent. If two cate

gories were checked, each received 10 per cent, and so on. 

These values were then added across the five-minute period 

to indicate the percentage of time spent by the child in 
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each type of play. Group percentages for the categories 

were obtained by combining the individual data. 

Statistical Analysis 

Because the distribution of the population of lan

guage delayed children was unknown, the data were analyzed 

by means of nonparametric statistical tests. The inter-

judge reliability measurements were computed by use of the 

Kendall Coefficient of Concordance (Kendall, 1948). The 

Randomization Test (Moses, 19 52) for two independent samples 

was selected to compare PPVT and AAPS scores. However, if 

the number of the two samples (m,n) being compared is large, 

carrying out the computations becomes essentially impossi

ble. This may be avoided if the kurtosis of the combined 

samples is small and if the ratio of the number in the two 

samples lies between one-forth and four. Then the distri

bution has approximately the t distribution with m+n-2 

degrees of freedom. This means that the t statistic actu

ally gives a test of the stated significance level without 

the usual assumptions being part of the inference. The F 

test was used to analyze differences in the variance be 

between the experimental and control groups on the PPVT and 

AAPS. 



CHAPTER III 

RESULTS 

Inter-jud^e Reliability for Rating Play 

For the purpose of this test, each type of play was 

assigned a maturity value ranging from 1 (unoccupied play 

indicating immature behavior) to 7 (cooperative play indi

cating mature behavior). The Kendall Coefficient of Con

cordance was computed to determine inter-judge reliability 

for most dominant play type over thirty-second intervals as 

shown on the practice tape. The computed value of W was 

.725. Since N was larger than 7, the method for determin

ing whether the observed value of W is significantly dif-

ferent from zero depends on the computation of X . The 

computed x2 value was 25.375 with 7 degrees of freedom. It 

was found that the observed x2 value had a probability of 

occurrence under the null hypothesis of p < ,05. 

Intra-judge Reliability for Rating Play 

The play behavior for Subject SM was recorded twice on 

the experimental videotape as a means of checking the intra-

judge reliability for rating play behavior. Although sta

tistical tests were not employed, visual inspection revealed 

no gross discrepancies in the intra-judge reliability for 

rating play behavior. The ratings of the judges for Subject 

SM are presented in Appendix F. 

24 
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Comparison of Changes in Articulation (AAPS) 
and Language (PPVT) Scores 

A comparison of the articulation and language scores 

in the pre and post therapy period was accomplished using a 

t test. Tables 1 and 2 present the data obtained. Actual 

scores for the individuals are given in Appendix G. 

TABLE 1 

PPVT TOTAL SCORES OF THE EXPERIMENTAL AND CONTROL 
GROUPS FOR THE PRE AND POST THERAPY PERIOD WITH 

OBTAINED t VALUE 

Group Pre Post Difference 

Experimental 

Control 

637 

792 

654 

830 

17 

38 
-.467 

TABLE 2 

AAPS TOTAL SCORES OF THE EXPERIMENTAL T^D CONTROL 
GROUPS FOR THE PRE AND POST THERAPY PERIOD WITH 

OBTAINED t VALUE 

Group Pre Post Difference 

Experimental 

Control 

541.0 

602.5 

646.5 

669.5 

105.5 

67.0 
1.107* 

* A critical value of -2.145 > t > 2.145 is statistically 
significant at .05 level of confidence with fourteen degrees 
of freedom. 

The null hypothesis for both the PPVT and AAPS scores 
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could not be rejected at the .05 level of confidence. 

Because there was some trend toward differences in the 

means of the two groups, although not statistically signifi

cant, a comparison was made of the differences in the amount 

of deviation of the two groups from the mean. An F test was 

used to analyze differences in the variance. The values 

obtained were F=1.71 (PPVT) and F=5.19 (AAPS). A critical 

value of .226 > F > 4.43 is statistically significant at the 

.05 level of confidence with 7 degrees of freedom. 

Analysis of Behavior Judgements 
Derived from the Videotape 

Percentage of time spent in each type of play was used 

to describe the play behavior. Group percentages for the 

categories were obtained by combining the individual data. 

Tables 3 and 4 give the group percentages for each category 

of play and its subcategories. This data is presented 

graphically in Figures 2 and 3. 

Subjective Rating of Changes in Speech and Play 
Behavior of the Subjects by 

Clinicians and Mothers 

Using the scale in Appendix A, the mothers and clini

cians rated speech and play behavior on a scale of one to 

five. Although no statistical tests were employed using 

the data, some mean group differences were noted. Tables 

5, 6, and 7 present this data. 
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TABLE 3 

COMBINED PERCENTAGE OF TIME SPENT BY THE EXPERIMENTAL 
SUBJECTS IN THE CATEGORIES OF PLAY 

AS JUDGED BY FIVE JUDGES 

Type of Play 
Activity 

Unoccupied 
Immature solitary 
Mature solitary 
Onlooker 
Parallel 
Simple interaction 
Associative 
Cooperative 

Total 

% of time 
1 week 

4.1 
19.3 
13.3 
34.2 
9.3 
11.5 
8.3 
.0 

100.0 

% of time 
6 weeks 

.75 
9.30 
14.50 
33.30 
17.10 
8.75 
16.30 

.00 

100.00 

% 

12 
of time 
: weeks 

1.15 
19.80 
23.78 
14.96 
14.46 
10.30 
15.20 

.35 

100.00 

TABLE 4 

COMBINED PERCENTAGE OF TIME SPENT BY THE EXPERIMENTAL 
SUBJECTS IN THE SUBCATEGORIES OF PLAY 

AS JUDGED BY FIVE JUDGES 

Type of Play 
Subcategory 

Destructive 
Constructive 
Dominance 
Submissiveness 
Nurturance 
Affection 
Dependency 

Total 

% of time 
1 week 

10.20 
80.50 
2.50 
.86 
.68 

2.85 
2.41 

100.00 

% of time 
6 weeks 

18.2 
43.2 
13.1 
17.7 

.7 

.0 
7.1 

100.0 

% of time 
12 weeks 

13.54 
70.30 
5.33 
9.30 
.36 
.00 

1.17 

100.00 
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TABLE 5 

MEAN RATING OF CHANGES IN SPEECH BEHAVIOR OVER A 
THREE MONTH PERIOD BETWEEN EXPERIMENTAL AND 
CONTROL GROUPS AS RATED BY SPEECH CLINI
CIANS AND MOTHERS (RATINGS: 1=MUCH WORSE, 
3=N0 CHANGE, AND 5=MUCH IMPROVEMENT) 

Aspects of 
Speech 

Amount of talking 
Understandibility 
Vocabulary 
Length of sentence 
Amount of talking: 

to strangers 
to friends 
to family 

Dysfluencies 
(if applicable) 

Experimental 
Mothers 

4.0 
3.9 
3.9 
3.9 

4.0 
4.0 
3.9 

4.5 

TABLE 6 

Clinicians 

3, 
3. 
3, 
3, 

,6 
.5 
.5 
.5 

Control 
Mothers 

4.4 
4.0 
4.0 
3.2 

3.2 
3.6 
3.6 

4.0 

MEAN RATING OF CHANGES IN PLAY BEHAVIOR OVER A THREE 
MONTH PERIOD BETWEEN THE EXPERIMENTAL AND CONTROL 
GROUPS AS RATED BY SPEECH CLINICIANS AND MOTHERS 
(RATINGS: 1=DECREASE, 3=N0 CHANGE, AND 5= 

INCREASE IN BEHAVIOR) 

Types of Play 
Activity 

Unoccupied 
Solitary 
Onlooker 
Parallel 
Simple interaction 
Associative 
Cooperative 

Exper 
Mothers 

3.0 
2.8 
2.5 
2.8 
3.2 
3.5 
4.1 

imental 
Clinicians 

2.4 
2.2 
2.6 
2.5 
2.8 
3.8 
4.2 

Control 
Mothers 

3.0 
3.0 
2.0 
2.7 
2.3 
3.7 
3.8 
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TABLE 7 

MEAN RATING OF CHANGES IN PLAY SUBCATEGORIES OVER A 
THREE MONTH PERIOD BETWEEN THE EXPERIMENTAL AND 
CONTROL GROUPS AS RATED BY SPEECH CININCIANS 

AND MOTHERS (RATINGS: 1=DECREASE, 3=N0 
CHANGE, 5=INCREASE, AND 0=NO SUCH 

BEHAVIOR PRESENT) 

Types of Play 
Subcategories 

Affectionate 
Aggressive 
Dependable 
Destructive 
Fearful 
Friendly 
Generous 
Jealous 
Nervous 
Rude 
Selfish 
Show off 
Sociable 
Sullen 
Independent 
Withdrawn 

Expe] 
Mothers 

3.6 
3.4 
4.0 
2.5 
3.0 
3.8 
3.5 
3.0 
3.3 
3.5 
3.1 
3.5 
3.7 
3.0 
4.6 
3.2 

rimental 
Clinicians 

3.3 
3.0 
3.0 
2.0 
1.5 
3.7 
3.5 
.0 
.0 

1.0 
3.0 
3.3 
4.0 
.0 

3.6 
2.3 

Control 
Mothers 

3.7 
4.0 
3.7 
3.6 
3.0 
3.7 
3.5 
3.6 
3.8 
3.6 
3.3 
3.7 
3.5 
3.0 
4.1 
3.5 



CHAPTER IV 

DISCUSSION 

Inter-judge Reliability for Rating Play 
Behavior Recorded on Videotape 

The statistical results of the Kendall Coefficient of 

Concordance indicated that the categories of play behavior 

could be reliably judged by observers with minimal training. 

This may have been interpreted as meaning that the five 

judges were applying essentially the same standards in rank

ing the N observations under study. It was thus assumed 

that if the judgements of the practice videotape were reli

able after minimal practice, then the judgements of the 

experimental videotape would be reliable. 

Comparison of Changes in Articulation (AAPS) 
and Language (PPVT) Scores 

The results of the t test revealed that there were no 

significant differences between the changes in scores of the 

experimental and control groups on the PPVT or the AAPS* 

As seen in Tables 1 and 2, there was improvement in both 

groups on both tests; however, the mean improvement was not 

greater for one group than the other. This may have been 

interpreted as indicating that plpy therapy in a twelve week 

program does not produce significa: t speech and language 

changes as compared to the natural process of maturation in 

children with delayed language. It was noted that the 

small N used in this study may have lent itself to the 

32 
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possibility of committing a Type II error; no significant 

differences occurred when, in fact, one group improved more 

than the other. Furthermore, the subjects in the two groups 

were not matched for such factors as socioeconomic back

ground, I.Q., chronological age, and test scores at the 

beginning of the therapy period. 

Improvement in speech as shown by the changes in scores 

tended to be higher on the AAPS than on the PPVT in the 

experimental group. All subjects in the experimental group 

made gains on the AAPS while not all of the subjects in the 

control group improved on this test. Improvement on the 

PPVT seemed to vary among subjects in both groups. The F 

test indicated that the variances of the two groups were 

significantly different on the AAPS and not on the PPVT. 

Perhaps the two groups did not come from the same population. 

Furthermore, the gains in the area of articulation as shown 

by the AAPS scores for the experimental group may have 

reflected expressive speech improvement as enhanced by play 

therapy. 

Analysis of Play Behavior Judgements 
Derived from the Videotape 

Method of Rating Play 

The data in Table 3 indicated the changes in play 

behavior observed in the twelve week therapy period for the 

experimental group. The ratings of play behavior using 

percentage figures seemed more indicative of the total 
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picture of the child's play than the method used by France 

in which only dominant play for each time interval was 

recorded. The judges were required to be constantly atten

tive to changes in play behavior during each time interval. 

Types of Changes in Play Behavior 
Derived from the Videotape 

The data in Table 3 suggested that definite changes in 

play behavior did occur in the children receiving play ther

apy. The two categories on each end of the play scale were 

observed infrequently, less than 5 per cent of all activity 

during all periods of rating. Of these categories, the more 

immature category, unoccupied, decreased in incidence while 

the most mature category, cooperative, increased slightly. 

The remaining activity was distributed throughout the other 

categories. By dividing solitary play into two categories 

immature and mature, it was seen that a more accurate des

cription of the child's behavior was obtained. It was pos

sible that mature solitary play was more mature than even 

onlooker behavior in terms of social participation. In the 

pre vs. post therapy period mature solitary, parallel, 

associative, and cooperative play increased in incidence, 

unoccupied and onlooker play decreased, and immature soli

tary and simple interaction remained, somewhat stable. The 

more mature play activity, according to Parten and other 

investigators, increased while the less mature play activity 

decreased. 
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The data suggested that the children's actions changed 

somewhat in the twelve week period. This was more apparent 

in the amount of constructive and destructive activity 

observed. The six week observation period showed an increase 

in the amount of constructive and destructive activity 

observed. The six week observation period showed an increase 

in destructive, dominant, submissive, and dependant behav

ior with a decrease in constructive and affectionate behav

ior. 

Although the experimental group spent some time inter

acting with each other, they spent a majority of their time 

independently. Possibly this was a contributing factor in 

their language delay. An increase in social participation 

may have provided an opportunity for the child with delayed 

language to use speech and test communicative effectiveness. 

It would be important to study more extensively the play 

activity of normal children in this type of play situation. 

Analysis of Changes in Play Behavior 
Between Observation Periods 
Derived from the VideotapeF 

When comparing play behavior during the first, sixth, 

and twelfth week of therapy, many changes were observed that 

would have been missed had play behavior during the first 

and twelfth week alone been recorded. For example, onlooker 

behavior did not decrease in frequency until after the six 

week period. One may have inferred that more than six weeks 

of play therapy may have been required to achieve behavioral 
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changes, or possibly after twelve weeks there would have 

been statistically significant changes in behavior. The 

observed changes reflected the manner in which a child used 

the play therapy situation to work through problems or to 

test limits. For example, destructive play increased in the 

six week observation period and then decreased in the final 

observation period. The original behavior returned although 

some changes were bound to have occurred within the indi

vidual. During these changes some modification or prepara

tion for modification of speech and language may have 

occurred. 

These changes would not have been observed if only pre 

and post observations were made. However, the possibility 

existed that the five-minute sample videotape per child were 

not true pictures of the child's behavior in a thirty-minute 

therapy session or of his play in general. Judgements of 

longer periods of play at more frequent intervals may have 

been necessary to check the validity of these saunples. 

Subjective Rating of Changes in Speech Behavior 
of the Subjects by Clinicians and Mothers 

According to the ratings by the subject's mothers, the 

experimental and control groups both made improvement in all 

aspects of speech listed on the speech rating scale. The 

experimental group improved more in the areas of length of 

sentence, amount of talking to strangers, friends and 

family, and fluency of speech. In all aspects of speech. 
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the clinicians rated improvement in the child's speech lower 

than the mothers. The control group, according to the 

mother's ratings, improved more in the areas of amount of 

talking, understandibility, and vocabulary. 

These ratings indicated that the play therapy atmo

sphere may influence the child's desire to talk more to 

those outside the family. Confidence in communicative 

abilities may have been enhanced through play. There 

was also the possibility that the clinician served as a 

speech model resulting in an increase in the length of the 

child's sentences. Mean length of response has in the past 

been considered an important indicator of language develop

ment in children. 

Subjective Rating of Changes in Play Behavior 
of the Subjects by Clinicians and Mothers 

According to the ratings of main categories of play 

by the subjects' mothers, the more immature play behaviors 

(unoccupied, solitary, onlooker, and parallel) decreased or 

remained the same in frequency of occurrence over the ther

apy period for both the experimental and control groups. 

The more mature types of play (associative and cooperative) 

increased in frequency of occurrence for both groups. 

Simple interaction showed an increase in the experimental 

group and a decrease in the control group. The clinicians 

judging only the subjects receiving therapy, rated all play 

behaviors as decreased except for associative and 
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cooperative. 

In the mothers' ratings of subcategories of play, the 

experimental group varied from the control group in the 

following ways: less destructive, nervous, rude, selfish, 

show off, and withdrawn while more dependable, friendly, 

sociable, and independent. The clinicians noted a decrease 

in destructiveness, fearfulness, rudeness, and withdrawal 

and an increase in friendliness, generosity, sociability, 

and independence. It would appear that both the clinicians 

and mothers felt there was an improvement in the social 

reactions of the children in the experimental group. 

Validity of Scale Values for the Play Categories 

The changes in play behavior observed in the experi

mental group suggested the rank order of play categories 

used in the rating scale had face validity. The less mature 

categories (unoccupied, solitary, onlooker, and parallel) 

decreased in frequency while the more mature categories of 

play (associative and cooperative) increased in frequency. 

Such changes would have been expected if play therapy were 

successful. It should be noted that the child receiving 

therapy was judged as having made more positive behavioral 

changes than his contemporaries receiving no therapy. 

Suggestions for Further Research 

Speech and Language Measures 

The present study indicated a need for improved 
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measures of language development. If a difference in the 

experimental and control groups did exist, the scores of the 

PPVT and AAPS did not reveal this difference. A language 

sample of fifty responses had been suggested as a reliable 

indicator of a child's language ability; however, possible 

alternate procedures may be warranted in some children with 

delayed language. With a large N it may be infeasible to 

record fifty responses for analysis. Judged language sam-

les as in France's study may be an adequate supplement to 

the PPVT and AAPS scores. 

Subjects 

The need for a larger number of subjects was apparent 

in this study. This study suffered from subjects dropping 

out because of various reasons such as illness and lack of 

transportation. A larger number may have yielded statis

tically significant results and was more likely to be rep

resentative of the population from which the sample was 

drawn. Furthermore, the experimental and control groups 

could be matched for I.Q., socioeconomic background, sex, 

chronological age, and AAPS and PPVT scores. Possibly the 

groups could consist of children having delayed language 

presumably due to only one known factor such as emotional 

disturbance. 

Rating Scales 

In conducting a longitudinal study it might be helpful 
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to assess parental attitudes and ratings of speech and 

behavior pre and post therapy. The present study adminis

tered the rating scale after the therapy period, thus rely

ing on the parent's memory of what the child's speech and 

play behavior were like before therapy began. These scales 

could prove helpful in depicting the child's language and 

nonverbal behavior outside the therapy situation. 

Play Behavior 

As seen in the present study, the three observation 

periods revealed more information of behavioral change than 

if only two periods (pre and post therapy) had been used. 

More observation periods could be used to yield even more 

information and a better representation of the child's 

behavioral changes over time. Optimum periods of therapy 

might be discerned so that the appropriate time to refer the 

child for other types of therapy or for dismissal could be 

made on a more objective basis. 



CHAPTER V 

SUMMARY AND CONCLUSIONS 

The present investigation was an attempt to study 

longitudinal changes in the language and play behavior of 

preschool children with language delay of non-organic ori

gin. The subjects consisted of sixteen preschool language 

delayed children of normal intelligence and hearing acuity 

who exhibited no oral peripheral abnormalities. Eight sub

jects in the experimental group received play therapy of the 

Virginia Axline type for twelve weeks. The control group of 

eight subjects received no therapy. 

The Peabody Picture Vocabulary Test (PPVT) and Arizona 

Articulation Proficiency Scale (AAPS) were administered to 

both groups before and after the therapy period to assess 

changes in speech and language skills. To observe changes 

in play behavior, a five-minute saitiple of each subject's 

play behavior was recorded on videotape at three intervals— 

the first, sixth, and twelfth week of therapy. Five speech 

pathology majors viewed the videotape and judged types of 

play behavior observed. A rating scale of speech and behav

ioral changes observed during the therapy period was given 

to the mothers of each child in the experimental and control 

groups as well as the clinicians of the children in the 

experimental group. 

41 
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The differences in the changes in the PPVT and AAPS 

scores between the experimental and control groups were 

analyzed using t tests. Changes in the play of the exper

imental group were calculated by comparing changes in the 

time spent in various categories of behavior. 

The results obtained by statistical analysis, by 

observation of the judged videotape, as well as ratings by 

mothers and clinicians led to the following conclusions: 

1. Although the mean differences were not statisti

cally significant, the children receiving play therapy 

appeared to improve in the area of articulation more than 

children not receiving therapy. All the children in the 

experimental group improved while some of the children in 

the control group regressed in articulation skills. 

2. As judged from videotapes, the more mature play 

types increased in frequency while less mature types 

decreased or showed no change in frequency during the ther

apy period. 

3. As subjectively rated by the mothers, the children 

receiving play therapy seemed to improve more than the con

trol group in the areas of amount.of talking, length of 

response, and fluency of speech. 

4. When comparing play behavior during the first, 

sixth, and twelfth week of therapy, many changes were 

observed that would have been missed had play behavior only 

been recorded during the first and twelfth week. There 
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appeared to be a swing in behavior rather than a gradual 

change. 

5. Further research in the areas of language measures 

subject selection, subjective rating scales, and play behav

ior were suggested. 
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APPENDIX A: SPEECH AND BEHAVIOR RATINGS 

Use this scale for the following questions: 

much 
worse 

slightly 
worse 

no some great 
change improvement improvement 

1. Rate the change (if any) in the following aspects 
of speech: 

A. amount of talking: 
B. understandibility (clearness) of speech: 
C. vocabulary: 
D. length of sentence: 
5. cunount of talking to: 

strangers: 
friends: 
fcunily: 

F. If your child had any dysfluencies in speech (such 
as repetitions, stuttering) before therapy, rate the 
change (if any) in this behavior: 

Use this scale for the following ratings: 
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1. Rate the change (if any) in the following aspects 
of play behavior: 

A. Unoccupied behavior the child is not playing, 
but occupies himself with watching anything that 
happens to be of momentary interest such as wandering 
around the room, standing around, playing with body 

B. Solitary play—plays alone and independently with 
no effort to play or speak to other children 
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Ĉ. Onlooker behavior — spends time watching others 
play, but does not enter into play himself; he is 
close enough to see and hear all that is taking place 

D̂. Simple interaction—child is involved in brief 
interaction with another child such as offering a 
toy, grabbing a toy, hitting or pushing another child; 
interaction with others is short and the child goes 
on his way 

Ê. Parallel play—plays independently, but toys arc 
like those of the children around him; plays beside 
rather than with others 

F. Associative play—plays with other children but 
activities are similar to activities of others; 
activities are not organized such as wrestling, chas
ing 

G. Cooperative play—child plays in group that is 
organized for purpose of attaining a competitive goal, 
dramatizing adult situations, or playing formal games; 
there is a sense of belonging or not belonging to the 
group 

2. Rate the change (if any) in the following aspects 
of behavior: 

affectionate friendly ŝelfish 
'aggressive generous show off 
"dependable jealous ^sociable 
'destructive ^nervous ŝullen 
"fearful r̂ude independent 
"withdrawn 



APPENDIX B: FREE PLAY BEHAVIOR ANALYSIS 

I- Social Characteristics of Play 

^' Unoccupied behavior--The child apparently is not 
playing, but occupies himself with watching anything 
that happens to be of momentary interest. When there 
is nothing exciting taking place, he plays with his own 
body, gets on and off chairs, just stands around, fol
lows the teacher, or sits in one spot glancing around 
the room. 

B- Solitary play—The child plays alone and indepen
dently with toys that are different from those used by 
the children within speaking distance and makes no 
effort to get close to other children. He pursues his 
own activity without reference to what others are doing. 

Immature—The child's play is more simple in nature 
such as building a three block tower or beating a 
drum. 

Mature—The child may be acting out situations 
through toys such as dolls, playhouse, etc. Play 
may be purposeful. 

C. Onlooker behavior—The child spends most of his time 
watching the other children play. He often talks to the 
children whom he is observing, asks questions, or gives 
suggestions, but does not overtly enter into the play 
himself. This type differs from the unoccupied in that 
the onlooker is definitely observing particular groups 
of children rather than anything that happens to be 
exciting. The child stands or sits within speaking dis
tance of the group so that he can see and hear every
thing that takes place. 

D. Parallel play—The child plays independently, but 
the activity he chooses naturally brings him among other 
children. He plays with toys that are like those which 
the children around him are using, but he plays with the 
toy as he sees fit, and does not try to influence or 
modify the activity of the children around him. He 
plays beside rather than with the other children. There 
is no attempt to control the coming or going of children 
in the group. 

E. Simple interaction—The child involves himself in 
some brief interaction with another child. He may say 
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something, offer a toy or help, hit or push a child, 
grab or pull a toy. This is differentiated from asso
ciative play by the duration of the interaction. 

F. Associative play—The child plays with other child
ren. The conversation concerns the common activity; 
there is a borrowing and loaning of play material; 
following one another with trains or wagons; mild 
attempts to control which children may or may not play 
in the group. All the members engage in similar if not 
identical activity; there is no division of labor, and 
no organization of the activity of several individuals 
around any material goal or product. 

G. Cooperative play—The child plays in a group that is 
organized for the purpose of making some material prod
uct, or of striving to attain some competitive goal, or 
of dramatizing situations of adult and group life, or of 
playing formal games. There is a sense of belonging or 
not belonging to the group. 

II. Subcategories of Play 

A. Destructive play—Hitting or pushing a child, tak
ing or damaging another child's property, getting some
one hurt, making another child uncomfortable, destroy
ing objects or constructions is destructive. The child 
does not need to be openly angrv, in fact, the act may 
be done smilingly. If the child damages another child's 
construction because he is too involved in his own activ
ity to notice, this is not destructive play, nor is 
throwing toys simply to clear a box or shelf. 

B. Constructive play—The child may use his time to 
build things, role play, or engage in play that is 
purposeful. It may involve group play of a construc
tive nature. The child does not hurt others, damage 
others' property, push or hit others, etc. This con
structive play does not involve watching others play or 
wandering about the room. 

C. Dominance—The child makes demands verbally or 
non-verbally, insures or tries to insure compliance 
with demands, makes or tries to make children do what 
he wishes, tries to gain precedence in play by aggres
sive behavior (hitting, pushing, grabbing toys to use, 
giving instructions or permission). This category may 
be applicable at the same time as destructive play. 

D- Submissiveness—Submissive behavior may involve 
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compliance or withdrawal. 

1. Compliance—The child obeys or accepts other 
children's impositions passively. He does not defend 
himself, his property, or his rights. He does as the 
other child directs. 

2. Withdrawal—This is a result of conflict with or 
dominance of another child. He gives up play and just 
watches, or leaves the area in which he was playing. 
This category may be applicable at the same time as 
destructive play. 

E. Nurturance—The child gives things to another child, 
helps or encourages another child, comforts another 
child if hurt or upset, etc. Giving as a part of play 
is included, e.g., giving everyone "coffee." 

F. Affection—The child pats or touches others affec
tionately"; 

G. Dependency—The child gets another child to touch 
him, hold him, reassure him, or console him. It may be 
attention seeking in any way, whether positively (e.g. , 
being helpful) or negatively (e.g., aggressive or dis
rupting behavior). He asks that another child give him 
something. 



APPENDIX C: EXAMPLES OF PLAY BEHAVIOR 

Types of Play: 

1. Unoccupied 
2. Immature solitary 
3. Mature solitary 
4. Onlooker behavior 

5. Parallel play 
6. Simple interaction 
7. Associative play 
8. Cooperative play 

In each instance, write down the type of play Johnny is 
demonstrating. 

1. Johnny is watching two other children play with a toy 
truck, 

2. Johnny is playing house. He is the father, another 
child is the mother, and a third child is the baby. 

3. Johnny tries to take the drum from another child. 

4. Johnny is coloring a picture by himself. 

5. Johnny is playing with a doll. Another child sitting 
next to Johnny is also playing with a doll. 

6. Johnny is playing by himself with a push toy. 

7. Johnny and another child are playing cowboys and Indi
ans. Johnny chases the other child around the room shout
ing, "Bang, bang " 

8. Johnny is walking around the room watching things of 
momentary interest. 

Subcategories of Play: 

1. Destructive play 
2. Constructive play 
3. Dominance 
4. Submissiveness 

5. Nurturance 
6. Affection 
7. Dependency 

In each instance, write down the type of interaction Johnny 
is demonstrating. 

1. Johnny is walking around the room grabbing toys from 
another child. 
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2. Johnny is playing house with the doll house and furni
ture. 

3. Johnny pats another child affectionately. 

4. Johnny gives all the children a block. 

5. Johnny kicks another child's brick castle. 

6. Johnny asks another child to help him get toys from 
another child. 

7. Johnny lets another child take the toys he was playing 
with. 



APPENDIX D: INSTRUCTIONS FOR PRACTICE VIDEOTAPE 

Now you will see a series of videotapes showing child

ren playing. I will point to the child you are to watch. 

As you look at the videotape, try to decide what type of 

play behavior the child is demonstrating. At the end of 

thirty seconds there will be an interval of silence. This 

is a signal for you to mark down the type of play you 

observed by checking the appropriate box. If more than one 

type of play occurs during a thirty-second observation 

period, mark only the predominant category of play you saw. 

As soon as you finish your judgement, look at the television 

again and watch another child. There will be eight segments 

in all. 

Are there any questions? 
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APPENDIX E: INSTRUCTIONS FOR RATING PLAY 
OVER ONE-MINUTE INTERVALS 

You will see a series of videotapes showing children 

playing. Each tape segment is five minutes in length. I 

will point to the child you are to observe during each 

five-minute segment. You will observe a child's play for 

one minute and then I will indicate the next one-minute 

period. There are five, one-minute periods as indicated at 

the top of your judging sheet. Mark your judgement for play 

behavior and play subcategories (if applicable) by placing 

a check in the appropriate box. Judgements for more than 

one type of play may occur during the one-minute period. 

There will be twenty-four, five-minute tape segments in all. 

Are there any questions? 
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APPENDIX F: INTER-JUDGE RELIABILITY 

FIRST PLAYING 

Categories 
of Play 

Unoccupied 
Immature solitary 
Mature solitary 
Onlooker 
Simple interaction 
Parallel 
Associative 
Cooperative 

Total 

1 TABLE 8 

OF SUBJECT SM'S PLAY 

1 

0 
0 
50 
0 
20 
30 
0 
_£ 

100 

2 

0 
0 
60 
10 
0 

30 
0 
0 

100 

TABLE 9 

REPLAYING OF SUBJECT SM' 

Categories 
of Play 

Unoccupied 
Immature solitary 
Mature solitary 
Onlooker 
Simple interaction 
Parallel 
Associative 
Cooperative 

Total 

1 

0 
0 
60 
0 

20 
20 
0 

_0 

100 

2 

0 
0 

60 
20 
10 
10 
0 
0 

100 

Judges 
3 

0 
0 

60 
0 
10 
30 
0 

_0 

100 

BEHAVIOR 

4 

0 
0 
60 
0 
10 
30 
0 

_0 

100 

S PLAY BEHAVIOR 

Judges 
3 

0 
0 
50 
10 
10 
30 
0 
0 

100 

4 

0 

0 
50 
10 
20 
20 
0 
0 

100 

5 

0 
0 

60 
0 

30 
10 
0 

_0 

100 

5 

0 
0 

70 
0 
20 
10 
0 

_0 

100 
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APPENDIX G: PPVT AND AAPS SCORES 

TABLE 10 

PPVT SCORES OF THE EXPERIMENTAL AND CONTROL GROUPS 
IN THE PRE AND POST THERAPY PERIOD 

Pre 
Experimental 

Post Pre 
Control 

Post 

110 
38 
93 
103 
82 
90 
47 
74 

637 

105 
32 
107 
122 
81 
85 
43 
79 

91 
95 
106 
95 
105 
73 
110 
117 

654 792 

97 
109 
103 
114 
101 
87 
91 
128 

830 

TABLE 11 

AAPS SCORES OF THE EXPERIMENTAL AND CONTROL GROUPS 
IN THE PRE AND POST THERAPY PERIOD 

Experimental 
Pre Post Pre 

Control 
Post 

76.5 
84.0 
85.0 
56.5 
51.5 
60.0 
67.0 
60.5 

88.0 
96.0 
89.0 
68.0 
73.0 
75.0 
81.5 
76.0 

83.0 
84.0 
75.0 
78.0 
69.0 
67.5 
61.5 
84.5 

76.0 
87.0 
90.5 
70.0 
92 
79 
77 
97 

0 
0 
5 
5 

541.0 646.5 602.5 669.5 

58 


