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  Abstract 

      This study aims to investigate the situations related to the effect of play therapy as a therapeutic recreational activity on 

individuals with autism. Accordingly, the opinions of 15 therapist trainers working at the Special Education and Rehabilitation 

Centers in Şırnak province were received. The research is based on a "phenomenology" model, which is one of the qualitative 

research patterns, and sampling was selected by using the "criterion sampling". In the research, a semi-structured interview 

technique was used as a data collection method. A personal information form and a semi-structured interview form consisting 

of five questions were applied to determine the opinions of the trainers about the effect of play therapy. The Nvivo program 

was used to evaluate the data obtained. The data were analyzed by the inductive analysis method. As a result of analyzing the 

research data, it was determined that the effect of play therapies for children with autism was in five categories such as 

“applied activities, effects, acquisitions, problems, and suggestions”. According to the research findings, it was observed in 

practices that children experienced various tantrums, attention deficit and communication gap, had anxiety in a crowded 

environment as well as were socially and psychologically affected and failed to adapt. Through the play therapy was a crucial 

element in the process of integrating into life by providing children with autism many positive acquisitions such as improving 

attention and concentration, ensuring cognitive, physical, emotional and multiple developments, acquiring communication 

skills, reducing problematic behavior, increasing focus, and socializing through an increase in social interaction features such as 

contributing to establish eye contact. In addition, it is very important to cooperate with families ensuring that they also actively 

participate in the education process to continue education in a coordinated manner.  
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 INTRODUCTION 

“Autism spectrum disorder (ASD) is a complex 

developmental condition that involves persistent 

challenges in social interaction, speech, and 

nonverbal communication, and restricted/repetitive 

behaviors” (3). Initial signs and symptoms typically 

are apparent in the early developmental period; 

however, social deficits and behavioral patterns 

might not be recognized as symptoms of ASD until a 

child is unable to meet social, educational, 

occupational, or other important life stage demands. 

Functional limitations vary among persons with 

ASD and might develop over time (6). This 

neurodevelopment condition has a frequency of one 

in 110 children in the USA and one in 625 children in 

Malaysia (21). 

Negative symptoms in ASD are characterized 

by difficulty with common social behaviors in 

typical individuals, such as eye contact, flexibility of 

thinking, social involvement, name response, facial 

and verbal expression (13). Individuals suffering 

from autism often lack basic life skills. In other 

words, they lack significant self-care, daily life, 

social, communicative, and academic skills. In 

addition, individuals with autism who lack social 

emotions, experience social shyness and 

communication disorders, and prefer loneliness are 

likely to have a negative interaction with the society 
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as they grow (11). In this context, therapeutic 

practices help or reduce the functional limitations 

that prevent the individual from increasing their 

leisure awareness, knowledge, skills, abilities, and 

participation in activities (18). Also, therapeutic 

interventions based on a variety of approaches 

attempt to help children on the spectrum improve 

physiological and cognitive aspects; enhance their 

social, linguistic, and communication skills (25); and 

promote their optimal development and well-being 

(32). In addition, such practices contribute to the 

acquisition of basic skills such as self-care, hand-face 

washing, and other advanced skills such as social 

and emotional skills (4). 

Traditional therapy methods are often dull for 

individuals with autism. They also have various 

challenges in their practices. However, therapy with 

sports activities offers an alternative as it contains 

creative, entertaining, and playful aspects. In 

addition, recreational sports activities, which 

increase the quality of life, develop the ability to live 

more independently, provide effective socialization, 

control stress and gain the power to use their 

physical abilities more functionally, can also be 

regarded as an alternative form of therapy (18). In 

this respect, recreation is the most natural and active 

learning environment for children as it prepares 

them for life. Recreation plays a crucial role in 

educating, recognizing, and communicating with 

children as well as in enhancing the level of skills 

and knowledge especially in early childhood (5). 

Yavuzer (34) defines recreation as “an activity 

that is pursued for purposes of pleasure rather than 

 for result-based purposes”. According to Freud, 

recreation helps children freshen up by ensuring the  

release of negative emotions caused by 

traumatic events or personal conflicts (24). 

The effects of recreations and pursuing 

recreational activities on the development of 

children's mental, cognitive, physical, social, 

emotional, and self-care skills have been supported 

by studies (26). In addition, one may notice that the 

therapeutic recreation helps individuals express 

emotions and unwanted motives by reducing 

tension and stress. It also facilitates the transmission 

of fears and requests through non-verbal 

communication (19). In this respect, the main goal of 

the study is to examine the situations related to the 

effect of the therapeutic play activity, as part of 

recreational therapy, on individuals with autism. 

METHOD AND MATERIAL 

Information on the analysis of the data obtained 

is included in this section. 

Study Group 

This research was carried out through the 

participation of 15 therapist trainers working at 

Special Education and Rehabilitation Centers in 

Şırnak province. Before the interview, the trainers 

were first briefly informed about the study and 

subsequently, the interviews were held. These 

interviews took about 45 minutes. The data of the 

study group of the research have been presented in 

Table 1. 

Tablo 1. Information About The Trainers 

Participant Gender Age Professional Seniority Field of Study  

K1 Female 25 2 Special Education Teacher  

K2 Male 24 1 Preschool Teacher 

K3 Female 25 2 Mentally Handicapped Teacher 

K4 Female 25 2 Mentally Handicapped Teacher 

K5 Male 30 3 Philosophy Teacher (with pedagogic-guidance certificate) 

K6 Female 23 1 Preschool Teacher 

K7 Female 29 10 Preschool Teacher 

K8 Male 33 6 Class Teacher  

K9 Male 37 15 Physical Education Teacher  

K10 Male 24 2 Class Teacher  

K11 Male 28 4 Psychological Counselling and Guidance Teacher  

K12 Male 28 3 Mentally Handicapped Teacher  

K13 Male 24 1 Preschool Teacher  

K14 Male 32 6 Special Education Teacher 

K15 Female  26 3 Special Education Teacher  
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Table 1 shows that therapist trainers 

participating in the research have a professional 

seniority of 1 to 15 years. The study group consists 

of 15 therapist trainers (f: 6, m: 9). The study consists 

of 3 special education teachers, 4 preschool teachers, 

3 mentally handicapped teachers, 1 philosophy 

teacher with a pedagogical guidance certificate, 2 

class teachers with a certificate of mentally 

handicapped teaching, 1 physical education teacher, 

and 1 psychological counselling and guidance (PDR) 

teacher ranging between 23 and 37 years old. 

Research Design 

The research is based on a "Phenomenological” 

model. Phenomena occur in the form of events, 

perceptions, experiences, trends, etc. in the world 

we live in. Accordingly, the relevant design was 

used to determine the effects of play therapy on 

children diagnosed with autism based on the 

opinions of therapist trainers. The sample was 

selected via the "criterion sampling" method, which 

is a variant of the sampling method for sampling 

purposes. 

Data Collection Tools 

In the study, the semi-structured interview 

technique was used as a data collection method. To 

determine the effects of play therapy on the lives of 

children with autism based on the opinions of 

therapist trainers, face-to-face and in-depth 

interviews were held with 15 trainers. Within this 

scope, semi-structured questions (5 questions) were 

asked and in-depth interviews were conducted to 

determine the opinions of trainers on the process. 

“Semi- Structured İnterview Form” 

The semi-structured interview form consists of 

questions to determine the effects of play therapies 

on children with autism. 

The questions in the form are as follows: 

1. Can you give information about the activities

for children with autism in your institution? What 

kind of activities do you pursue? 

2. What are the effects of the activities on the

development of children? Can you illustrate them? 

3. What do you think about the areas of play

therapies that may infleunce children with autism? 

4. What are the effects of play therapies on

children with autism? Can you name one of its 

positive or negative effects? 

5. What do you suggest to get a high level of

efficiency from education? What can be done? 

Analysis of Data 

The data obtained in the research were 

transferred to the Nvivo software program and 

analysed by the inductive analysis method. From 

the data transferred to the Nvivo program, a coding 

table and a theme frame was created. These themes 

and codings were formed after being supported by 

the statements of the trainers. 

RESULTS 

This section covers the interpretation of the 

findings regarding the effect of play therapies on the 

education of children with autism. 

Information about the themes formed as a result 

of interviews with the trainers has been presented in 

Figure 1. In total, 5 themes were created regarding 

the effects of play therapies on children with autism. 

Figure 1:  Themes regarding trainers’ views 

Activities 

Problems 

Suggestions Effects 

Acquisitions 
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Figure 2. Report 1: Report results on trainers' views 
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As a result of the analysis of the data obtained, 

five themes were created after interviews were 

conducted with 15 therapist trainers. Given the first 

theme, the trainers performed practices to 

strengthen attention, hand-eye coordination, 

language, and communication within the scope of 

recreation-based activities besides activities such as 

ball, latch, and swimming. Therapist practices based 

on the second theme had positive effects on 

children’s cognitive, muscle, and language 

development as well as on their motor skills, 

communication, and psychology, etc. Practices 

based on the third theme helped children gain 

acquisitions such as socialization, focus, 

concentration, self-expression, socialization, social 

interaction, etc. Based on the fourth theme, children 

experienced temper tantrums, attention deficit, 

communication gap, problems in adapting as well as 

encountered various problems such as failing to get 

enough efficiency from the activities throughout 

activities. Finally, therapist trainers offered various 

suggestions such as contact with the family, increase 

in social activities, making use of sports and music 

during activities, showing patience, loving and 

recognizing the student, and ensuring continuity in 

education based on the fifth theme. 

Some of the responses of therapist trainers are 

as follows: 

APPLIED ACTIVITIES: 

K7: "Short-term activities should be 

preferred without causing boringness. 

For, half of the children with autism are 

expected to very active while the other 

half of them to be very quiet. The latch 

game (separating the colored latches 

according to their colors), stringing the 

beads, bubbling foam, setting up tents, 

building the potato print etc. may be 

pursued as activities." 

EFFECTS: 

K8: "By means of the role modeling 

method, children develop motor skills 

such as speech. Dialogues and roles 

may help children develop socially. 

Activities may allow children to able to 

think in detail and comprehensively, 

and the decision-making ability 

contributes to the development of the 

children psychologically and 

emotionally." 

ACQUISITIONS: 

K13: "I think activities help children feel 

better socially, emotionally, and 

psychologically and communicate 

better with his/her peers as well as 

interact with his/her circle more." 

PROBLEMS: 

K12: "When children play activities to a 

great extent, these activities may return 

to the environment and the parent as a 

backlash.” 

SUGGESTIONS: 

K6: "Humbly, I can say that first of all, we 

need the patience to get a high level of 

efficiency. This is not something that 

will happen only by means of the 

teacher. Perhaps this situation may be 

harder than most of the other obstacles. 

But we do have the luxury to say that 

we cannot do this or that just because it 

is not too hard. Apart from that, our 

target behaviors should be at the level 

of the student we are interested in and 

“appropriate for him/her.” In general, 

the activities targeted for children with 

autism should be a little further away 

from the perception such as “I should 

do only these things”, and we should 

get to know our student better and do 

activities that are fitted for his/her 

interests and wishes. And the most 

important thing is the contribution of 

the family as parents undertake a 

crucial and humanitarian task here. 

Love them, approve them, trust them, 

and know them. You should be the 

ones who know and trust most. 

Patience is what families and teachers 

should take as a mission and what 

children need most.” 

DISCUSSIONS AND CONCLUSIONS 

In light of the findings obtained in this study, 

the following interpretations were included. 

The questions were asked to the trainers about 

common activities in their institutions, how these 

activities inclunce the development of children as 

well as about their opinions and suggestions 

regarding acquiring higher efficiency in education. 
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Based on the trainers' responses, 5 different themes 

including “applied activities, effects, acquisitions, 

problems, and suggestions” emerged along with an 

evaluation within the framework of these themes 

(Report 1). 

Trainers indicated in-class activities, recreation-

based activities, playing ball, latch, setting up tents, 

bubble foam, potato prints, swimming on the 

ground, cups, mattresses, attention-enhancing 

activities, activities that provide hand-eye 

coordination, activities to improve language and 

communication skills as activities carried out in their 

institutions as short-term activities. These themes 

were coded as "Applied Activities". Children with 

autism spectrum disorders have limited recreation 

skills from an early age. They perform at a lower 

level in their symbolic recreation skills, especially 

compared to their peers with normal development 

and children with developmental retardation. For 

this reason, it was seen that the problems of children 

with autism may have a crucial role in language 

development due to the relationship between 

language and symbolic recreation skills (23). 

Children with autism often have poor motor skills. 

Thus, applied programs should focus on basic motor 

skills, developmental activities that may improve 

individual recreation, sports, and physical activity 

(35). Recreations are vital in the lives of children 

with special needs. They ensure that children focus 

on a particular thing through fun and gain 

advantage in terms of hand-eye coordination 

development. In addition to visual-spatial 

competencies, recreations also contribute to positive 

behavioral developments (14). In a study conducted 

by Harbin (16), children with autism underwent an 

embedded physical activity for 2-3 minutes. After 

this activity, there was an increase in the 

participation of children with autism in apartment-

based games and independent activities. Chiang (9) 

investigated the importance of social interaction 

within the scope of physical activity with 

therapeutic recreation practices of children with 

autism. In this context, by making physical activities 

more entertaining, they achieved the desired goal 

more easily. However, it was stated that social 

interaction may increase resulting in a decrease in 

feelings of loneliness for children with autism. 

The themes including cognitive development, 

muscle development, multiple development, 

language development, motor skills, emotional 

development, physical development, decrease in 

problematic behaviors, motivation, communication, 

psychological and attention themes were indicated 

under the code of “Effects”, while the themes 

including concentration, self-expression, exploring, 

interaction, comfortable behavior focus, social 

interaction, solution of problems, decrease in 

problematic behavior, socialization, permanent 

learning, eye contact, and friendship relationship 

were indicated under the code "Acquisitions". 

Therapeutic recreation practices include activities 

that help individuals with autism relax and have fun 

despite some obstacles and weaknesses (18). It was 

determined that individuals with a diagnosis of 

autism spectrum disorder show less problematic 

behaviors in parallel with sports. Considering rough 

and fine motor skills, it was observed that these 

skills were better in the sports group (20). In the 

study of Yilmaz et al. (35), balance, agility, speed, 

and power scores increased with the exercise. In 

addition to the increased grip, an increase in muscle 

strength and cardiovascular endurance was also 

observed in the lower and upper extremities. In 

another study, the stereotypical behavior of children 

decreased with the applied program. Besides, there 

was an increase in motor performance. It was also 

observed that it improves physical fitness (33). 

Another effect is its positive effect on loco-motor 

and object control (12). In a study by Celik (10), the 

psychological symptoms of children decreased after 

the experiential play therapy. Similarly, play 

therapy was found to be higly effective in reducing 

trauma symptoms in children (22, 27). 

In another study, the effect of play therapy on 

attention and language skills was examined. It was 

determined that play activities have a positive effect 

on attention skills (15). Similarly, play therapy was 

shown to have a positive influence on attention (2). 

As recreation sessions of children increased, their 

language and social skill levels increased (7). Play 

therapies may also be considered as an effective 

method in the therapy of somatic symptoms (30). In 

his research, Tural (31) stated that play therapy is an 

effective factor in reducing anxiety levels of 

children. In a study in which child-centered play 

therapy was performed, positive effects were 

observed in the case of a child with excessive 

avoidance behavior such as decreased tension, more 

agility in their behavior, increased verbal 

communication and progress of social interaction 

(8). In their study, He et al. (17) found that children 

participating in therapeutic recreation practices had 



Meliha UZUN Orcid ID: 0000-0002-1691-3504 / Baki YILMAZ Orcid ID: 0000-0003-1415-0926 

Turkish Journal of Sport and Exercise /Türk Spor ve Egzersiz Dergisi  2020; 22(2): 318-326 324
© 2020 Faculty of Sport Sciences, Selcuk University

a significant decrease in their anxiety, pain, and 

negative thinking scores compared to the control 

group. In another study, the social, emotional, and 

behavioral skills of children increased positively 

with play therapy (28). In addition, play activities 

increased children's academic success. They also 

contributed psychologically to their well-being, 

reduced depression and anxiety, increased self-

esteem, and made the children more assertive. It 

was also emphasized that children live at peace and 

in harmony with other individuals thanks to the 

effect of the recreation on socialization (1). In 

another study, therapy was applied to a girl living in 

bad home environment with negative and 

aggressive attitudes. After the relevant child-

centered play therapy, the child learned to control 

her anger and to establish a relationship with her 

environment and found that she is loved and 

accepted by her circle (8). According to Karakucuk 

(18), through the “physical dimension” of the 

therapeutic recreation, there is an increase in 

coordination, endurance, mobility, strength, and 

hand-eye coordination while through the “cognitive 

dimension”, memory, orientation attention range, 

reading ability, and ability to comply with directions 

improve. Besides, it was stated that through the 

“emotional dimension”, anger control, emotional 

control, and emotional expression ability improve 

while through the “social dimension”, basic 

behaviors that meet social expectations improve, 

albeit minimally (developing a sense of avoiding 

behaviors such as shouting, biting, kicking, spitting 

and caressing others). 

Increased problematic behaviors, limited 

activities, failure to affect development, lack of 

attention, social and psychological effects, temper 

tantrums, exposure to the crowded environment, 

severe reactions, communication gap and failure to 

adapt themes were indicated under the code 

"Problems". Children with autism cannot play with 

toys or are prone to using toys unusually. While 

playing the toys, they obsessively play with certain 

parts of the toys. Their interests are limited and 

obsessive-compulsive disorders are common. In 

addition, they rotate objects, rotate in their 

environment, wave their hands by clapping, and 

often do some meaningless and repetitive 

movements. They do not accept changes and show 

resistance. In addition to experiencing panic when 

faced with a new situation, they may also have a 

tantrum (29). Some of the therapist trainers' 

comments about these themes are given below. 

 "If done unplanned and haphazard, there is an 

increase in the child's behavior problems." (K4) 

 “This is an undesirable situation for most 

children with autism, as there is often a lot of 

physical interaction in recreations. Since the child 

experiences some kind of discharge, this situation 

can sometimes cause negative effects on him/her. 

After that period, it is difficult to get them to focus 

their attention on what is desired, so play therapy 

can be interrupted most of the time and the child 

can, unfortunately, shut off. “(K6) 

“They can have temper tantrums, be affected by 

the crowded and noisy environment very quickly 

and because they lead a routine life, they can react 

violently to external interventions.” (K8) 

Cooperation between families and trainers, 

informing families, responsibility, continuing work 

at home, repetition of the behavior, participation of 

families, increasing training hours and social 

activities, showing patience, coordinated work, 

learning and loving the student, planning, 

assistance, early treatment, sports education, music 

education, expert teacher, continuity in education, 

activities with materials, controlled use of devices, 

discipline, trust, belief and optional activities were 

indicated with the code "Suggestions". The 

suggestions of some therapist trainers are given 

below regarding the relevant themes given in this 

context. 

 “Works taking into consideration the needs of 

the child should be focused on. The family also 

needs to take responsibility for the work done. The 

family should be informed and act together with 

trainers in order to continue the work at home.” (K2) 

“Parent cooperation must certainly be done. If 

necessary, the family should personally participate 

in play therapies and educational environments. It 

should be ensured that every taught behavior 

continues at home.” (K4) 

 “The only inevitable measure of efficiency in 

education consists of a triple cycle of teachers, 

students and of course family. Activities have 

shown that the efficiency graph in education has 

increased with the awareness of the family. 

Recommendations for the highest level of efficiency 

are: 1- To Increase hours of education based on 

continuity in education 2- To increase activities in all 
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areas of social life 3- to ensure the coordination of 

families and teacher and to continue a planned 

education by the parties 4- To prepare the child for 

every stage of life with play therapies by adopting 

lifelong education as a principle 5 "I think that it is 

necessary to make the individual and the families 

feel special and different, and to give the necessary 

importance to the place and time. 6- To periodically 

monitor the validity and reliability of all the works 

and activities, 7- I think that it is necessary to give 

the individual responsibility and not to be isolated 

from society." (K5) 

 “I think that for these children who cannot 

think abstractly, the most permanent learning will 

be ensured through experience. Permanent learning 

can be provided for the child by being a role model. 

Particularly, by participating in lessons, active 

participation can be achieved and learning can be 

made permanent. Families should be informed 

about their children in all matters as their child's 

most important and primary teacher is family. 

Knowing what the child needs, the family can 

approach the child more consciously in this regard. 

” (K8) 

“The causes of autism have been researched 

worldwide and it seems that autism has not been 

diagnosed so far. It is important to raise the 

awareness of families about the binary screening 

test. The therapy of children with autism should be 

started at an early age and they should definitely 

receive special education. Especially sports and 

music should definitely be used in therapy.” (K9) 

“Training for educational purposes is very 

important. It makes the given training more vivid. 

Making activities with creative drama games and 

materials is also very important for obtaining high 

level of education.” (K12) 

 “Children should be given more opportunities 

to express themselves better and develop their self-

confidence skills. Also, the interaction of children 

with electronic (phone, TV and tablet) devices 

should be controlled.” (K13) 

“Recreation is the most important dream world 

where children reflect themselves. The recreation is 

an important tool that also contributes to the child's 

overall development process. It contributes to the 

advancement of cognitive development, social-

emotional development, language development, 

and motor development, based on fun rather than 

teaching.” (K15) 

In light of the research findings, the opinions of 

therapist trainers on the effect of play therapy on 

individuals with autism were examined. In this 

context, trainers indicated the effects and 

acquisitions of play therapy as key elements that 

ensure cognitive, physical, emotional, muscular, 

language and multiple development, motor skills, 

reduce problematic behaviors, strengthen 

motivation, positively affect communication skills, 

increase attention and concentration, help gain an 

ability of self-expression, contribute to social 

interaction by providing social interaction, play an 

active role in establishing eye contact, enable them 

to socialize by strengthening friendship relations, 

provide permanent learning, reduce the problem of 

focusing and facilitate their integration into life. In 

addition, traines suggested that the role of the 

family in children’s education is vital. In order to 

enhance the permanence and obtain high efficiency, 

activities should be followed at home. The role of 

play activities in improving the quality of life of 

children is an undeniable fact. It can be concluded 

that the research is expected to contribute to the 

existing literature. 
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