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Methods: This study was a quasikperimental study with a ptest
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population of the study included children with autism at the Ju
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version 24 software.
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Therefore, its use is recommended to strengthen social skills in chi
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1. Introduction

Autism is a neurodevelopmental disorder
characterized by a wide range of symptoms
and levels of severitysaadatyar et al., 2024
The core features of autism include:
difficulties in communication and social
interactio® individuals with autism may
struggle with  making eye contact,
understanding body language, initiating
conversations, and responding appropriately
to others. Repetitive and restricted patterns of
behavior, interests, and activittesuch
individuals may engage inrepetitive
movements or become intensely focused on
limited interests. Unusual  sensory
sensitivitie® some individuals with autism
are highly sensitive to sensory stimuli such as
sounds, touch, or smells(American
Psychiatric Associain, 2022. Symptoms of
autism typically appear before the age of 3,
although a definitive diagnosis may be
delayed until later (World Health
Organization, 2022 Both genetic and
environmental factors contribute to the
developmenbf autism, but the exact cause
remains unclegAu et al., 202}. In 2020, the
global prevalence of autism was estimated at
1 in 160 children (World Health
Organization, 2022 Children with autism
spectrum disalers often exhibit significant
social skills deficits and experience high
levels of anxiety, with evidence suggesting
that anxiety can further exacerbate social
difficulties and reduce overall quality of life
(White et al., 200p

Social skills are an area in which children
with autism often experience significant
difficulties (Seyed Esmaelli Qomi et al.,
2022. These children frequently struggle
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with making eye contact, understanding
emotions and facial gxessions, and
responding appropriately to the social
behaviors of others. They have trouble
recognizing nonverbal cues, which are
essential components of social interactions
(BishopFitzpatrick et al., 2018 Many of
these childen find it challenging to take turns
in conversations, initiate and sustain
dialogue, and comprehend abstract concepts
such as humor or sarcasm. Some may have
intense and narrow interests, making it
difficult to connect with peergFarahani et
al., 202). Nevertheless, with early and
targeted interventions, children with autism
can show notable improvements in their
social skills. Various methods such as
structured social games, social stories, and
behavioral exercises can helpeim better
understand the unwritten rules of social
interactions and apply these skills in refd
settings(Barghi et al., 2024

Although various interventions have been
employed for these children, no specific cure
or medicabn has been established to date.
Given that formal educational programs and
social skills training can be highly
challenging and sometimes ineffective for
children with autism, approaches that are
naturally engaging for the chiédsuch as
playo are often moe suitable
(Tababaienavainobari et al., 20Q21Filial
play therapy is an effective intervention
method aimed at training parents and
improving the condition of children with
autism. In this approach, parents receive
counselng sessions to learn how to establish
more effective communication with their
child and utilize play therapy techniques and
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activities (Esazadehet al., 2022 During
these sessions, parents are trained to build a
meaningful an@ffectionate relationship with
their child through play. They learn how to
use various types of play tailored to the
chil dos abilities
communication, social, cognitive, and motor
skills (Rahmanian et gl 202). Filial play
therapy places significant emphasis on
creating a warm and enjoyable parehiid
relationship through play. Parents are taught
how to incorporate play even into routine
daily activitie® such as mealtime, dressing,
or bathing and touse these moments as
opportunities  for  skilbuilding  and
emotional bondingKargar Qanat ANouj et

al., 2022.

Despite notable progress in autism
treatment, there remains a substantial gap in
effective and practical interventisn for
improving the social skills of children with
autism. Existing research has mainly focused
on structured and clinical approaches, while
more natural and engaging methods like play
therapy have received less scientific
attention. Moreover, most studibave been
conducted in controlled laboratory settings,
limiting the generalizability of findings to
reaklife contexts. Additionally, the majority
of current research emphasizes stenn
effects, and there is insufficient information
on the longterm swstainability of play
therapy outcomes. Another important gap is
the lack of culturally adapted knowledge
regarding play therapy, especially
considering differences in social interaction
patterns across cultures. This underscores the
need for localized resech.The present study
aims to address these gaps by offering a
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practical, engaging, and effective approach to
enhancing the social skills of children with
autism. Therefore, based on the above, the
research question is: Does parental training in
play theapy have an effect on improving

a n docial gkills end eeslucisg ankiety symptdma n c e

in children with autism?

2. Methods

2.1. Research Type,
Sample

The present study employed a quasi
experimental design with pitest, postest, a
control group, ad a followup phase. The
statistical population consisted of children
diagnosed with autism spectrum disorder
(ASD) attending the Edalat Center in Isfahan
in the year 2024. The study sample included
30 children with autism, selected based on
the recommeredd minimum sample size for
guastexperimental research (at least 15
participants per group)Delavar, 2013 A
total of 30 eligible volunteers were
purposefully selected and then randomly
assigned to either the experimental antcol
group (15 participants in each group).

Population, and

Inclusion criteria included a confirmed
diagnosis of Level 1 ASD by a child and
adolescent psychiatrist, age range between 5
and 12 years, no severe physical illnesses,
parents with at least basic literacy (read
and writing), and informed parental consent
to participate in the study. Exclusion criteria
were missing more than two play therapy
sessions, onset of a serious physical iliness in
the child during the study, lack of parental
cooperation in implementin  the
intervention, or withdrawal from the study.
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2.2. Instruments

Autism Social Skills Profile (ASSP):The
ASSP (Bellini et al, 2007 is a
comprehensive questionnaire designed to
assess the social functioning of children and
adolescents with autism spectrum disorder. It
consists of 48 items across three subscales:
Social Reciprocity (20 items), Social
Participation (11 items), and Detrimental
Social Behaviors (17 items), and is intended
for use with individuals aged 6 to 18 ysa
Items are scored on a-goint Likert scale
(Never, Sometimes, Often, Always) ranging
from 1 to 4. Higher scores indicate better
social functioning. Negative items are
reversescored, meaning a response of
"Always" to a negatively worded item
receives a&core of 1. Psychometric properties
of the ASSP were confirmed by Bellini and
colleagues. The tesetest reliability yielded

a Cronbachos
consistency for the overall scale was 0.90.

al pha o
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Cronbachdés alphas for
were 0.92, 0.89, and 0.85, respectively, with
testretest reliability coefficients of 0.89,
0.86, and 0.86 for the same subscéteslini

et al.,, 200). In a validation study by
Moghim-islamand colleague®014)with a
sample of higHfunctioning autistic children
in Iran, the testetest reliability for the
overall profile was 0.97, with reliability
coefficients of 0.96 for Social Reciprocity,
0.74 for Social Participation, and 0.94 for
Detrimental SociaBehaviors.

Intervention Content: Filial Play Therapy

The intervention was a 1€ession filial play
therapy program, with each session lasting 90
minutes and held once per week. The
intervention was based on the Filial Play
Therapy protocol developed lyatton et al.
(2006) This protocol was implemented and
adapted in the present study as the core

theraBeuti® &pproach"d Internal

Table 1
Structure of Sessions in the Filial Play Therapy Progsamiton et al., 206)
Session Goal Content
Developing parental Introduction to four basic emotions (happiness, anger, fe
1 sensitivity and empathetic  and sadness). Parents were trained on how to respond
responses toward children  empathetically to children's emotions.
Explanation of the importance of play in paresttild
Familiarizing parents with relationships. Introduction of four core principles of play:
2 session procedures and chidOSY i SNBRySaasx aSyaAdAgda
principles of play empathetic responsiveness, and setting reasonable limits
list of necessary toys was provided.
Explanation of play session guidelines. Emphasis on chil
, . led play. Parents were structed to provide a range of toys
EducatlAng parentsvon svessm and allow the child to lead the play while offering suppor
3 NHzt S&a | yR R2C

before, during, and after play

and following the child's direction.
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Structure of Sessions in the Filial Play Therapy Progsamion et al., 206)

Session Goal Content
Teaching appropriate Review of previous sessions, evaluation of parents' vide
4 NBalLl2yaSa G2 recadingsand reports. Discussion on the rationale and
misbehavior methods of setting boundaries during play.
Teaching effective Review of prior sessions. Discussion on the importance «
5 communication and recognizing and managing parers/n emotions. Training
recognizing parental on appropriate communication during challenging
emotions situations with the child.
Teaching the importance of . . . : :
. g . P _ Review of earlier content. Training on how offering choic
6 offering choices to children ) : .
. . can support bandarysetting and reduce behavioral issue
and how to implement it
Enhancing parental . . .
. _ Review of reports and prior content. Instruction on
7 confidence and strategies to reinforcing the child's seffonfidence through appropriate
F2a0SNJ GKkS OK arental rges onses o PP
confidence through play P P )
Teaching the difference
3 between praise and Explanation of encouraging effort rather than praising
encouragement and their outcomes to promote intrinsic motivation.
correct application
9 Advanced techniques of limit Review ofprevious sessions and application of advanced
setting boundarysetting techniques in play therapy.
, . Final review of all skills and techniques. Emphasis on
Review and reinforcement of o o ) .
10 continuing the use of skills in daily routines and

learned skills

strengthenng the parenichild relationship.

2.3. Procedure

From the case files of children diagnosed
with Level 1 Autism Spectrum Disorder at
the "Golhaye Behesht" Center, 58 children
who met the inclusion criteria were identified
through purposive sampling. Dog the
screening process, the mothers completed the
Autism Social Skills Profile (ASSP) for their
children. Based on the scoring guidelines of
the ASSP, 41 children with the lowest social
skills scores were selected. Due to attrition,
30 children were ulihately included in the
study sample. These 30 participants were
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randomly assigned to two groups: 15 children
in the experimental group (receiving filial
play therapy) and 15 in the control group.
Both groups completed the piest. The
experimental grouphen participated in 10
sessions of filial play therapy, each lasting 90
minutes and conducted three times per week
(as detailed ifable ). The control group did
not receive any specific intervention during
this time; however, bothrgups continued
receiving their standard clinical care.
Following the intervention, both groups
completed the podest. To assess the
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sustainability of treatment effects, a follow
up assessment was conducted two months
after the completion of the prografiter the
main phase of the research was completed,
the filial play therapy intervention was also
offered to the control group. Although all
control group participants were invited, only
11 agreed to attend the intervention.

Data analysis was performeding SPSS
version 24. Repeatedeasures ANOVA and
Bonferroni post hoc tests were used to
compare group and time effects on the
dependent variables.

3. Results

Table 2
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In the experimental group, there were 8 girls
(53.33%) and 7 boys (46.67%), totaling 15
participants. In the control group, 6
participants (40%) were girls and 9 (60%)
were boys. The age distribution in the
experimental group showed that the majority
(46.67%) were between 8 to 10 years old, and
the smallest group (20%) was between 5 to 7
years old. Simildy, in the control group, the
majority (40%) were aged 8 to 10 years, and
the lowest percentage (26.67%) were
between 11 to 12 years old. Descriptive
statistics including means and standard
deviations for study variables are presented
in Table 2

Descriptive Statistics of Social Skills Questionnaire Variables

Experimental Group

Control Group

Variable Delszrlptlve Pre Post Follow Pre Post Follow
naex test test up test test up

Understanding Mean 26.73 29.67 29.27 25.27 26.20 27.27

Emotions and

Others' SD 1.223 1.291 2.576 1.280 1.265 1.944

Perspective

Initiating Mean 25.67  28.87 28.00 2480  25.33 26.13

Interaction with SD 1234 1407 3185 1014 1496  2.669

Others

Maintaining Mean 26.27  29.47 28.67 2593  26.40 27.33

Interaction with SD 1163 1246 2225 1280 1242  2.664

Others

Responding to Mean 25.40 30.53 30.00 2453  24.47 24.13

Others SD 1.121 1.552 1.464 1.187 1.506 0.834

Overall Social Mean 104.07 11853 115.93 100.53 102.40 104.87

Skills SD 2.658 2.642 7.995 2.416 2.473 6.346

As shown inTable 2 the mean scores for
social skills in the experimental group were
104.07 at the preest, 118.53 at the pesdst,

and 115.93 at the followp phase. In the
control group, the mean scoregre 100.53
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