
Play has been focused on as a pivotal skill for young children, as it is an 
important context for both cognitive development and social connection. 
For these reasons, play is a primary focus of instruction for children with 
developmental delays and disabilities. Pretend play is a social skill that 
emerges early in typically developing children and has been shown to 
be an important contributor to the development of a child’s social and 
language skills (MacDonald et al., 2005, 2009). For typically developing 
children, play often emerges in a developmental sequence of simple 
manipulation, discrimination between toy materials, combining or 
constructing toy materials to make something new, pretend play, and 
sociodramatic or thematic play (Lifter, 2000). Lifter argues teaching play 
skills following this developmental sequence will result in more rapid 
acquisition and increased generalization of play skills. 

According to Lifter (2000), pretend play begins to develop around 17 to 
19 months and is defined in 4 ways: 

1. The child extending familiar actions to a doll or stuffed animal figure, 
with the child as agent of the activity (e.g., animal walks, drinks, jumps, 
or any character plus an action such as running, flying, talking), 

2. The child relating objects to their self, indicating a pretend quality to 
the action (e.g., brings empty cup to mouth as if to drink), 

3. Play including substitutions with or without objects, paired with a 
specific play sequence, 

4. And/or the child adopting various familiar roles in play theme (e.g., 
playing house) or arranging the environment to create a scene (e.g., 
crash cars or trains). 

Unlike typically developing children, children with autism often exhibit 
persistent deficits in social communication and social interaction across 
multiple contexts. Additionally, children with autism often engage in 
restricted, repetitive patterns of behavior, interests, or activities. This is a 
core diagnostic feature of an autism spectrum diagnosis. Play behaviors 
exhibited by children with autism are often characterized by repetitive 
behaviors and a lack of pretend or symbolic quality (Mac- Donald et al., 
2005; Lifter, 2000). Further, children with autism often invariably respond 
in the context of play (Bancroft et al., 2016). A child with autism may 
develop a strong preference for one toy (Wetherby et al., 2004) and avoid 
choosing other stimuli associated with a play activity (Lalli et al., 1994). If 
these repetitive patterns of behavior go untreated, they can persist at a 
substantially higher rate than that of their same age peers (MacDonald 
et al., 2007). 

Many behavioral teaching procedures have been shown to effectively 
teach pretend play skills to children with autism including discrete 
trial training, pivotal response training, in-vivo modeling, and video 
modeling. Discrete trial training (DTT) often involves breaking down a 

skill into smaller steps. Prompting, fading, and reinforcement procedures 
are often included and are contingent on the child’s responding. DTT 
techniques have been shown to be effective in teaching a variety of play 
skills, ranging from simple object manipulation (e.g., Eason et al., 1982; 
Greer et al., 1985; Nuzzolo-Gomez et al., 2002; Santarcarangelo et al., 
1987) to complex play themes such as socio-dramatic play (e.g., Lifter et 
al., 1993). 

Pivotal response training (PRT) is a manualized training procedure 
geared toward increasing a child’s motivation in order to teach important 
skills. PRT has been shown to be effective in teaching sociodramatic 
play skills with adults as play partners (Stahmer, 1995; Thorp, Stahmer 
& Schreibman, 1995). In-vivo modeling often involves in-the-moment 
modeling of the target response and is often paired with prompting and 
reinforcement procedures. 

This method closely replicates how children learn in the natural 
environment by observing and imitating familiar adults and peers. 
In-vivo modeling has been shown to be an effective procedure for 
teaching cooperative play (Goldstein & Cisar, 1992; Jahr et al., 2000). 
Video modeling often involves a presentation of a video showing models 
engaged in a target response. The video often serves as the prompt and 
no reinforcement procedures are necessary. Video modeling has been 
shown to be effective in teaching pretend play (MacDonald et al., 2005), 
reciprocal pretend play (MacDonald et al., 2009), and sociodramatic 
play (Dauphin et al., 2004; MacManus et al., 2015). These procedures 
are all effective in building play skills and have unique applications and 
advantages depending on the instructional context. 

One area noted as a limitation in the play literature is the lack of 
generalization observed following training of play skills. In order to 
establish pretend play repertoires in young children with autism, 
teaching procedures that promote generalization must be used. The use 
of matrix training has been shown effective in increasing generalization 
across play sets (MacManus et al., 2015) as well as teaching socio- 
dramatic play skills (Dauphin, Kinney, Stromer, and Koegle, 2004). More 
research in developing repertoires of pretend play in young children with 
autism is needed. 

Overall, play is a central component of a young 
child’s life. It is an important contributor to 
the development of a child’s social skills and 
language skills (MacDonald et al., 2005, 2009), 
making it an essential skill to assess and teach 
when working with a young child with autism. 
Many effective procedures exist for teaching 
such skills. The outcomes of variability within 
play and generalization across materials and 
contexts are important to consider. 
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