Techniques

Floor Time:A Play
Intervention for Children

with Autisim

By Esther Hess, PhD

Cnicd Edzor’s Wote|n thiz ardelo,auchar Hoze
shows us haw play con be vsed with audstis
childrin.

Play & the foundation of creative nell
pence, bue Fke any nudligence, it must be
developed, The child who is plaped with wil
lesrn to pley The child who Is not plyed
with will be umbis o play 2nd will be atriss
on overy lened [Pierce, F998) Soodies hawve
shown that children lesrn communication
skilx, social skils, problem solvirg, and ab-
serace thaught, all through the we of ply
{Rubin, 1985: Foin &Vanderberg, 1983). But
what happens when the child, with whem
you would be pliying. has 2 spacial chal-
lange, specfically avtisem! Often a child im-
paceed by autistic spectrum disarder has
grear difficuley interacting and playing ap-
praprataly with gither family or frieads

Aatiem s pere of 1 specorum of develop-
mental Sreabilitied, in which several areas of
the brain, including the cerebellum (the
mavermnent certer of the bralnd, the hipaoe.
ampaus and the timbic ryssem (the smatioml
conters of the brain) are sfectod.  Symp-
toms genenlly bezome spparentin children
by 2 2o 3 years of age The dinordor cantet
senscry information from the sutsids world
to come in fragmenzs or pieces that aften
acom too fat for thete chidren o process,
Consequenty the nfermatien datls recehved
frarm the emiranment aften feals liko 3 bare
rage of stirmadi, which can easily avar wheln
the children. To cope, they often exhibls be-
haviers, suth a3 sersaming, covering ther
ears, andlor running to s quiet plece, o shu
off this massive and confusing sereory aves
benaed.

Bovawse of these difficulties in capang with
external stumyli, 3 mBunderstanging has
ariten that sugpests that plyy therpy can-
rot be helshd for children on the autism
gpectruan, My chaliren on g autom sped-
LM engage I repetitve. stereotpic pliy
with toys ssemingly unable (o expand ther
s inga nermalized inceractons. A reson-

abfe questonmight be, how can piay therapy
break into’ those stercotypic befaviors wo
rgabe a play emvironment at encoumes
a ea-regulined interchange baoween the Im-
pacted ehild and the cliniciant In addidan,
i i net vicommen for individuals with aus
i o have the dual diagnosis of mental
ratardation, Censequendy children on the
autism spectrum Pave eften been thaughe
of as not physically or mentally able towork
in a play therapy modaliey (Kensy &Winick,
2000).

In contrast 1o ths rucher pestimistic view
of the play caparities of children with chal-
benges. emarging modern developmental,
relstionakip-hated inrenventons that work
with children with autism speccrum disoe-
der and other dsorders of reladng and com-
municating are being used to Juccesshully
help ehildren raster the basic foundations
af relating, cammunicadng thinking and of
course, phying Symatoms, such as selaimu.
lationg, perseverntion, and sofabsorpoon, arg
warked with by strengehening these basic
foundations that orable the child te masoer
hlg B hu[ﬁmp‘,m‘q; quc::lm.ple, a4 a3 child
learng o enzage and enloy being pare of &
relationthip, the decreases her sed-absorp-
ton, Mos: importanthy, a8 sympooms ane be-
ng mastered, the child is developlng the e1-
sential foundation of healthy emational and
intellestunl fancticning.

The Developmanol Individual Difference,
Rebtisnship-Based (DIR) approash opera.
ghonally knewnas Flese Time, as develapad
by Dr Stanley Greenspan and D Sarenc
Waldernis a comprehensive mode] that lan-
eifies the individual differences (ie, the
strengthaand wiaknesses) of particular ehil.
dren and thelr femilics. The wermFloor Time"
refers wo the protess, or condepe, through
which therapists, parents, and other
caregivers make 2 specizl efort o wilor i
teractom o meet the chisd e his unigue
furcrional leve! and within the eontext of
his processang deferences. Thoor Time 165
shonvd S o handng pamners get dovem o
the flocre and fallow the chdds lead 1o ene
courage the child’s nitgative and plrposeful
behpdan deepen engagement, lengthen mu-
tual amentien, 1nd develop symbolie capack

oS,

Thie following is an ntroducton to basic
Flsar Time principles that, when applied and
cxpanded upoan, ean lexd o both the euli-
vaticn of 3 spontanesad interactive relGon-
ship botween chid and pliy partner xs well
3 an improved functioml devalonmenal
level within the child himaelf
* Follow the chid's lead,

# [oin inat the chid’s developmertal lavel
and bulld on hs/her natwral intarests.
Thraugh you ewn affecc and acton; woo
the child inva engaging with you, [o s eritieal
te be sware of the childs current funcronal
developmental level and to meec da chid
where yhe 15,28 3 way to encourage further
developmental progress.

¢ Open and clese cireles of communies-
ton (e buidd on initially into the childs
interedt and then inspire the child to, Ingum,
eapaned the initial irteraction built on what
yau have done or ld)

s Crexe 3 plyy environment with romies,
balls. dells, 3ction fgures carg, tnecks, schocis,
enc, thas will provide 2 vehicle for the childs
ratural Interests and fciftate cpening and
eloding eircles of communicatonAvald very
worpetured sames thac reduce creative Inger-
aetian,

o [eteract pladully, buc obsoructively, as
rreded {whon the child is aveiding inerac-
tieu, position yourself berween the child and
what bo wanss 1o do o encourape him oo
interacs with you, e g, hide the child's zar in
yeur hind so he is inspéred 12 search for it
er build a e fence aroend the child with
yaur armd 0o that be needs to duk under,
puth up, o 137, 0 N erder To T o
maning arcind the roam). It shoald b naosed
that playfuly obatructiee dott ot maan in-
truding vpon the childs senitvities v the
paint of the child breaking down into 2 tan-
erur e maledawn,

« Chalenga the child 1o engage in neglecred
or avaided types of interactons, inidally ae-
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