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    Abstract
Background: Social development for a child is the child's ability to approach others, get along with other children and their ability to manage a relationship with other peers. Play as an occupation allows the child to express who they are as a player and to socially interact with others. Such a recognized play for a child to develop important skills is pretend play. Children who do not imitate or initiate play are likely to have difficulty in some area of childhood performance that limits their ability to respond. Objectives: To explore the pretend play behaviors and to improve social competence through pretend play for children with autism spectrum disorder (ASD). Study Design: A prospective, comparative, interventional, quasi-experimental study design was chosen for this research. Methods: The study included 42 children, aged 3–7 years of both genders, diagnosed with ASD, verbalizing a word or two productively for interacting. All the children were assessed using Child-Initiated Pretend Play Assessment and Communication DEALL Developmental Checklist for social skills, who were then grouped into experimental group with Learn to Play program and into control group who were under general play-based social skill training for 80–100 sessions within 6 months of the study period. Results: Nineteen children out of 21 in the experimental group showed the presence of typical indicators of pretend play. There was a significant improvement (P < 0.005, 95% confidence interval [CI]: 0.000–0.069) in pretend play skills and social skills of the children in the experimental group after Learn to Play program. Further, an improvement on the elaborate play and imitative actions of pretend play and social skills of the control group (n = 21) was attained by general play-based social skill training. However, the effect of pretend play in the experimental group (P < 0.005, 95% CI: 0.000–0.133) was more than that in the control group. Conclusion: Learn to Play program to develop and improve pretend play of children with ASD is better than the general play-based social skill training. The study thus concludes that pretend play is an efficacious therapeutic modality to enhance social competence of children with ASD.
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    Introduction


    Social competence is defined as “behaviors and cognitions that reflect successful social functioning with peers. The socially competent child is effective in meeting his or her social goals with peers, yet flexible and sensitive in responding to social communications from peers.”[bookmark: ft1][1]


    Children with autism spectrum disorder (ASD) often experience challenges surrounding social pragmatics, emotion regulation, expression, and understanding. These deficits may possibly lead to rejection and isolation from peers.[bookmark: ft2][2]


    Occupational therapist, focusing on a child, with main role of child as a player, must address for acquisition of play and social skills by providing multiple opportunities for children to engage in pretend play. This improves the children's use of imagination, imitation, and symbolization during their play time. Children participate in group play, interact with others, and increase their social awareness to the children to where they belong and thus promoting their skill development.[bookmark: ft2][2]


    Among the studies done previously, a wide age group of children[bookmark: ft3][3] diagnosed with various developmental disabilities were included with fewer ASD children[bookmark: ft3][3],[bookmark: ft4][4],[bookmark: ft5][5] who underwent intervention for pretend play for 6 months with intervention provided twice a week, which may not be adequate for skill acquisition.[bookmark: ft6][6],[bookmark: ft7][7] A presenting limitation of using fewer symbolic play scenarios to improve social competence has also been noted.[bookmark: ft8][8]


    This study thus was needed to be done by including a larger sample of children with ASD including children within the age group of 3–7 years, giving therapy frequently in a 6-month time frame, and also by including different levels of social participation in pretend play and symbolic play scenarios to improve the social competence of children with autism and to find the efficacy of the pretend play intervention improving social skills.


    Methods


    The study was conducted in a hospital outpatient area. A prospective, comparative, interventional, quasi-experimental study design was chosen for this research. Moreover, the sample size was determined by the previously done studies.[bookmark: ft2][2],[bookmark: ft9][9] From a sample of 42, odds were recruited in the experimental group and evens were recruited in the control group.


    Thus, the study involved an experimental group (n = 21) and a control group (n = 21) of children with ASD[bookmark: ft10][10] of both genders within the age group of 3–7 years with a mean age of 4.3 years (standard deviation [SD] ± 1.36) who can verbalize a word or two to interact productively and the verbalization being clear/unclear. Children who met the criteria of receiving z-score (<−2 and − 1) a level below the average, respectively, in the Child-initiated Pretend Play Assessment (ChIPPA) were included. Children with comorbid physical dysfunctions (such as vision impairment, hearing impairment, and physical disabilities) and those who had difficulty in attending everyday therapy were excluded.


    Outcome Measures


    The following scales were used to screen the children for inclusion and to measure the pre- and post-treatment effect.


    
      	ChIPPA[bookmark: ft2][2],[bookmark: ft5][5]

    


    It is a scale used to assess the pretend play of children. It is aimed to assess the self-initiated pretend play of a child. Two areas are focused on the scale as conventional imaginative play and symbolic play with a scoring done for 3-year olds and 4–7-year olds separately.


    For 3-year olds, the ChIPPA is divided into play 2 sessions with 9 min assessing conventional-imaginative play and 9 min examining symbolic play.


    For 4-year-old to 7-year 11-month-old children, the 30-min session is divided into 2 × 15 min sessions, with one 15 min session being assessment of conventional-imaginative play using the toys while another 15 min session being assessment of symbolic play using the unstructured play materials (Children who are competent players can play for longer than 30 min, but most children are ready to finish at 30 min).


    The ChIPPA normative scores are based on z-scores.


    These scores are categorized across four levels of performance. These are as follows:


    
      	Good performance (above the range of scores >+1)


      	Performance expected for age (within the range, that is − 1 to + 1)


      	Delay for age (that is, scores between − 1 and − 2)


      	Significant delay (scores below − 2 which indicate intervention is needed).

        
          	The Percentage of Elaborate Pretend Play Action (PEPA), which shows the child's ability to organize play actions logically and in sequence


          	The number of object substitutions (NOS), which indicates the child's capacity to use an object and pretend that it is something else


          	The number of imitated actions (NIA), which indicates whether the child has difficulty initiating play ideas and imitates the examiners modeled play actions, are scored.[bookmark: ft3][3]

        

      

    


    
      	Communication Deall Developmental Checklist (CDDC)[bookmark: ft11][11],[bookmark: ft12][12],[bookmark: ft13][13]

    


    It is criterion-referenced checklists where the areas of child development are listed. There are 36 items for each domain of development starting from 0–6 to 66–72 months.


    The children are scored on a five-point rating to either the skill being not acquired or to completely acquired on the domains of receptive language (RL), expressive language (EL), and social skills.


    
      	Symbolic and imaginative play developmental checklist (SIPDC)[bookmark: ft14][14]

    


    This is a checklist consisting of the developmental charts which are referenced for the developmental levels of the play skills being observed in the child. The child was observed in the areas of pre-imaginative play skills and imaginative play skills before the treatment program; after 6 months of intervention, the child was again observed on these areas to find out the advanced play skill levels; postintervention, the ages given in the checklist are regarded as representing average or typical development.


    Procedure


    An approval from the ethical committee, permission from the institutional head, and written informed consent from the parents were attained. The samples were screened using the ChIPPA and CDDC before the assessment and grouping process. The children fulfilling the criteria were randomly assigned odd-numbered samples into an experimental group and even-numbered samples in a control group.


    The experimental group underwent regular occupational therapy session of 1 h in which pretend play was given for 30 min individually as well as in groups among these children for 6 days in a week covering 80–100 sessions within 6 months. The control group underwent regular occupational therapy session for 1 h in which general play-based social skill training was given for 30 min individually as well as in groups among these children for 6 days in a week covering 80–100 sessions within 6 months.


    Both the groups were involved in individual therapy for 60–75 sessions and group sessions with group participatory games for 20–25 sessions during the intervention period. After the completion of therapy for 80–100 sessions, both the experimental group and the control group are assessed using the ChIPPA, CDDC, and SIPDC to evaluate the pretend play, social skills, and developmental skill levels presented postintervention.


    Intervention


    Learn to Play


    The “Learn to Play program” is used for the development of pretend play.[bookmark: ft14][14] Six skills are the focus of the program. These are sequences of play actions, object substitutions, play scripts (the stories in the play), doll/teddy play, social interaction, and role play. The child was taught imitation of one sequence of play action which is done for 3 days followed by increasing the number of play action sequences with a variety of play materials every 3 days to play individually and slowly introducing to a parallel level of play and so on till the completion of intervention.


    Conventional play for the children in control group included use of toys and play materials in which children were given opportunity to choose their own play materials to play, play along with peers in parallel level, and interact with them during play.[bookmark: ft15][15],[bookmark: ft16][16],[bookmark: ft17][17]


    Data Analysis


    Statistical analysis for this study was done using SPSS version 20 (IBM Corp., Released 2011. Armonk, NY). Descriptive analyses were performed to characterize groups and inferential analyses to compare performance between the groups was computed with Mann–Whitney U and Wilcoxon signed-rank test with setting a confidence level at α ≤ 0.05 and 95% confidence interval (CI).


    Results


    The age of the selected subjects ranged from 3 to 7 years with 16 boys and 5 girls in the experimental group (mean age 3.9 years) and 19 boys and 2 girls in the control group (mean age 4.8 years) as shown in [Table - 1].


    
      
        	[image: ]

        	Table 1: Descriptive Data of Children

        

        Click here to view
      

    


    The components of pretend play – Percentage of Elaborate Actions (PEPA), NOS, and NIA – and the components of social skills – RL, EL, language (Lang – total score), and social skills – were analyzed in the statistics [Table - 2]. The pretest scores of experimental and control groups for the components of pretend play and social skills were analyzed using Mann–Whitney test which showed the homogeneity of the groups (P < 0.005). The posttest scores of the experimental group and control group showed a significant difference (P < 0.005), explaining a difference postintervention. The pretest and posttest scores of individual groups were analyzed using Wilcoxon signed-rank test, which showed a significant difference. With higher positive ranks in the experimental group explaining, the experimental group improved post pretend play intervention in the components of pretend play – PEPA (mean = 43.04, SD ± 22.54), NOS (mean = 17.19, SD ± 1.85), NIA (mean = 2.95, SD ± 2.95), social Skills RL (mean = 62.04, SD ± 17.86), EL (mean = 56.28, SD ± 17.03), language (mean = 119.76, SD ± 32.83), and social (mean = 71.61, SD ± 20.04) (P < 0.005, 95% CI: 0.000–0.069) [Table - 3].
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        	Table 2: Comparison of Pretend Play and Social Skills of Both Groups
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        	Table 3: Comparison of Pre-and Post-Test Scores for Experimental and Control Group for the Given Mean Values of the Presented Variables
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    The pretest and posttest scores of the control group [Table - 3] were also analyzed through Wilcoxon signed-rank test which showed high negative ranks and a significance (P < 0.005, 95% CI: 0.000–0.069) explaining the control group also showed differences in their social skills after general play-based social skill training in the components of RL (mean = 62.04, SD ± 17.86), EL (mean = 56.28, SD ± 17.03), language (mean = 119.76, SD ± 32.83), and social (mean = 71.61, SD ± 20.04). In addition, to evident, the study analysis of the effect size has shown that the experimental group has been highly influenced by the Learn to Play program than the regular play-based intervention [Figure - 1].
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        	Figure 1: Effect Size of Experimental Group and Control Group
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    Discussion


    Pretend Play - Play Indicators


    From the observations of the pretest and posttest indicators of pretend play [Table - 4], it was observed that the children in the experimental group had play deficits during the pretest but showed difference with indicators indicating typical play postintervention.
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        	Table 4: Typical Indicators of Pretend Play
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    Nineteen children out of 21 in the experimental group showed the presence of typical play indicators and two did not show any difference explaining that the two children did not improve from the therapy. However, the control group did not show any difference in the pretend play between the pretest and posttest.


    These typical play indicators in the experimental group lead to an understanding that the quality of a child's play in using various play scripts/scenarios, involving doll in a play, and trying to or establishing a narrative in their play has been developed after intervention. This can be referenced with a study where the typical play indicators were assessed and was found to have a positive correlation with social interaction 49% of shared variance, a 47.3% increase from the pretest scores,[bookmark: ft4][4] proving that pretend play improved social skills of children with autism as listed in one of the objectives in this study.


    Pretend Play and Social Competence


    The result proves the fact that pretend play influenced developing and improving social competence in children with autism as mentioned in a study by the researchers.[bookmark: ft5][5],[bookmark: ft18][18]


    A significant value (P < 0.005, 95% CI: 0.000–0.069) in the pretest–posttest comparison of the experimental group indicates that the components of pretend play, language skills, and social skills had improved, and the children also showed typical indicators of play which explains the significance value in the posttest.


    These results from this study were consistent with the hypothesis testing of studies, which found a positive correlation between pretend play and social skills development,[bookmark: ft19][19],[bookmark: ft20][20] proving that pretend play has an impact on social skill development.[bookmark: ft21][21],[bookmark: ft22][22],[bookmark: ft23][23]


    The use of Learn to Play program to improve the social competence was found to be an important factor where the children participated in play used their play abilities and ability to interact with peers after a play intervention as discussed in the study[bookmark: ft3][3],[bookmark: ft4][4] between the children of play and nonplay interventions over 6 months.


    A lacuna of a previously done study[bookmark: ft4][4] was that comparison group did not undergo any kind of intervention when the experimental group underwent an intervention of Learn to Play thus showing no difference in the control group postintervention.


    However, the scores of elaborate actions of pretend play [Table - 4] and the RL, EL, language, and social skills of the social competence indicate that the control group has shared some improvement from the general play-based social skill therapy given in the present study. This would have led to a significant difference in the posttest scores of the control group in this study. Likewise, the object substitution component has not shown any significance. The findings of the effect size on the experimental group showed that the elaborate actions and object substitutions showed greater effect of d = 0.7 and d = 0.8, respectively, which is consistent with the study,[bookmark: ft4][4] where the PEPA and NOS have improved 39.7% and 50%, respectively.


    Moreover, the components, i.e. imitative actions, RL, EL, and total language showed a medium effect d = 0.3, d = 0.4, d = 0.3, and d = 0.4, respectively, which proves that the experimental group indeed has developed well after the intervention program. This explains that the pretend play is effective on improving social competence in children with autism. The control group on the contrary showed very small and unrated effect size of d = −0.2 to d = 0.1 in the components of pretend play and social skills which undoubtedly proved that the participants in the experimental group benefited from the pretend play inclusion in their regular therapy sessions, which was consistent with the findings from the study which proved that there was a positive correlation between pretend play and social competence in children.[bookmark: ft3][3],[bookmark: ft4][4],[bookmark: ft5][5],[bookmark: ft19][19]


    Researchers[bookmark: ft24][24],[bookmark: ft25][25] on reviewing the evidence on pretend play and child development found effects that pretend play only assists development when an intensive adult interaction[bookmark: ft26][26] is part of the training, and when there is no interaction, pretend play does not increase development.


    Contradicting to the above given fact, in this study, pretend play among the children showed differences in interaction with adults as well as with peers. This variation is probably due to the participation of children in parallel level to cooperative level of social play. And also their involvement in participatory group play/activities among the peers that has led to the increase in social competence of children; integrated through Learn to Play intervention program.


    Pretend play intervention was thus found to have an impact on the children's social skill development.


    Limitations of the Study


    Play and communication evolving in a natural environment would have affected the scores. Since the control group has also shown significance, to say pretend play alone has shown improvement after intervention is obscured. In addition, the evaluation timing of pretend play as provided by the scale may not be enough to analyze the performance of children. Research was limited to some geographical areas only with small sample size. Parents' awareness about importance of play and need to involve children in play was lacking.


    Future Suggestions


    Future studies to focus on the parent's perspectives[bookmark: ft27][27] of pretend play should be encouraged. Use of pretend play and other play modalities such as integrated play groups[bookmark: ft28][28] for two different groups to study the effect of pretend play must be focused. Pretend play to focus on other areas of skill development other than social competence using object substitutions and imitative actions should be thought of for further research.


    Follow-up of the social competence[bookmark: ft22][22],[bookmark: ft29][29] and pretend play after 3–6 months is recommended as it might introduce a path for the vigorous use of pretend play as a therapy modality[bookmark: ft30][30] in daily basis occupational therapy focusing on new arenas in child development.


    Conclusion


    The pretend play is an efficacious therapy modality to enhance social competence of children with ASD. It is summarized by the findings, which proved that the pretend play of the children in experimental group varies from children of control group by showing development in their social skills influenced by the pretend play.


    All the components of pretend play, i.e. elaborate pretend actions, object substitutions, and imitative actions, and the components of social skills, including the RL and EL, show greater effect from the pretend play intervention.


    The control group also shows an improvement implicating there was an effect from the regular play-based social skill training. However, as there were no statistically significant differences in control group, it is assured that the Learn to Play[bookmark: ft11][11] program paved the way for these children to express their abilities and pretend play behaviors with their playmates with more enthuse.
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Control group

Number of children
Age range (years)
Age (mean+SD)
Gender (male/female)

21
37
3.921.02
16/5

21
37
482152
1912

SD- Standard deviation
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Variables Mean score (SD)

Experimental group (n=21) Control group (n=21)
Pre Post Pre Post
PEPA 7.6 (6.84) 43.04 2254 3.61272) 242 (1.66)
NOS 1.85 (1.65) 17.19 (7.95) 171 Q2.61) 119 (124)
NIA 0.61(1.24) 738 2.95) 0.66 (1.06) 047 (0.67)
RL 4528 (11.00) 6224 (17.86) 43.95 831) 45.14 8.77)
EL 4376 (11.68) 5628 (17.03) 42.14 (10.61) 44.14 (10.17)
Language 88.95(2132) 119.76 (32.83) 86.09(17.25) 89.28 (17.63)
Social skills 3333(727) 7195 (20.04) 33.19 (4.82) 3495 (5.32)

PEPA: Percentage of elaborate pretend actions, NOS: Number of object substitutions, NIA: Number of imifative actions, RL: Receptive language,
Bl Exyrmecivs Lanaminge S5 Stisndnsl devistion:
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Variables Group n Z (two-tailed) P (2-tailed) 95% CI

PEPA ‘Experimental 21 -3784 0.000%** 0.000-0.069
Control 21 -2473 0.013*

NOS. ‘Experimental 21 -3825 0.000%** 0.000-0.069
Control 21 -0.846 0.398*

NIA ‘Experimental 21 -3791 0.000%** 0.000-0.069
Control 21 -1.857 0.063*

RL ‘Experimental 21 —4017 0.000%** 0.000-0.069
Control 21 -2207 0.027*¢

EL ‘Experimental 21 -3922 0.000%** 0.000-0.069
Control 21 -2.820 0.005**

Language ‘Experimental 21 —4015 0.000%** 0.000-0.069
Control 21 -3300 0.001%*

Social skills ‘Experimental 21 —4015 0.000%** 0.000-0.069
Control 21 -2.820 0.005**

*Nonsignificant, **Significant, ***Highly significant. PEPA: Percentage of elaborate pretend actions, NOS: Number of object substitutions, NIA: Number
of imitative actions, RL: Receptive language, EL- Expressive language, CI: Confidence interval
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Groups Number of Pretest Posttest Improvement

subjects Typlcal Play Total Typical Play observed/not observed
icator >9 deficit >9 participants indicator >9  defi
Experimental 19 0 21 21 19 Observed
Control 19 0 21 21 0 21 21 Not observed

The score >0 indicates the score required for attaining typical play indicators out of 18. This score of 9 indicates the development of typical play in the
children. However, the score >9 in play deficit component indicates a child to have play deficit. The score for deficit should be <9 to indicate a child has
improved in pretend play





