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Symbolic play in congenitally blind children
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Abstract

There is controversy over the existence and nature of blind children’s limitations in symbolic play. In this study we
tested 13 5- to 9-year-old congenitally blind children for the ability to symbolize when an adult provided scaffolding
for their play. The blind children were selected on the basis that they did not have the syndrome of autism, and they
comprised two groups matched for ad@A ) and verbal ability on the Wechsler Intelligence Scale for Children who
contrasted in their ability to engage in social relations. We also tested a group of sighted children who were MA
matched with the more socially able blind children. On the basis of an hypothesis about the social-developmental
sources of symbolic play deficits in congenitally blind children, we predicted differences between the socially able
and socially impaired groups of blind children in the following respects: the attribution of symbolic meanings to
play materials, the ascription of individual roles to play figures, and the anchorage of play in the scenario as
presented by the adult. The results accorded with these predictions. Whereas the more socially able blind children
showed symbolic play that was very similar to that of sighted children, the MA- and 1Q-matched socially impaired
blind children were limited in the three aspects of their play. On the other hand, even the socially impaired children
showed instances of symbolizing. The findings suggest a way to reconcile conflicting reports of symbolic play
deficits in young blind children, and may be relevant for explaining the association between autism and congenital
blindness.

There are two reasons to study the developdduals. For example, clinicians stress how
ment of symbolic play in congenitally blind symbolic play fosters sighted children’s capac-
children. First and most obviously, such studyty to manage their own feelings and be open
is important for understanding an area of blindo others(e.g., contributions to Slade & Wolf,
children’s cognitive functioning that is rele-1994), and if there are abnormalities in blind
vant for broader psychological domains suckhildren’s play, then it may be possible to iden-
as language and social relations. Here the ertify these and ameliorate potentially untoward
phasis is on what we can learn about blindonsequences.
children, and our conclusions may carry im- Second, the study of any psychological abil-
plications for intervention with affected indi- ity in a group of atypically developing chil-
dren may be revealing for the nature and
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toward the end of their second ydarg., Wolf, delayed in the ability to symbolize, noted the
Rygh, & Altschuler, 1984 In recent years, children’s tendency to regress to simple repet-
perspectives from developmental psychopative activities (see also Burlingham, 1961
thology have complemented such accountand pointed out how often their play is an
Of particular significance for the present paexact repetition of some event. Sandler and
per is the striking association between abnoiills (1965 emphasized that although blind
malities in interpersonal relations and creativehildren can often say what their caregivers or
symbolic play that occur in early childhoodother people may say to them, they are less
autism (e.g., Hobson, 1990; Leslie, 1987;able to enact the role of someone else, and
Lewis & Boucher, 1988; Wing & Gould, 1979; early attempts at role play lack the constant
Waulff, 1985). Research on play in a furtherreversal of roles that is familiar in the play of
group of atypical childrefthose with congen- sighted young childrefalso Sandler & Hob-
ital blindnes$ promises not only to shed light son, 2001 Parallel difficulties in reversing
on the social-developmental basis for symroles have been reported in blind children’s
bolic play in typically developing children, language(see Andersen, Dunlea, & Kekelis,
but also to further our understanding of thel984; and Hobson, 1993a, 2000, for discus-
deficits observed in autism. sion). On the basis of longitudinal observa-
What, then, is the evidence that blind chiltions of preschool visually impaired children
dren have deficits in symbolic play? Much ofin Sweden(e.g., Preisler, 1991, 1993, 1995;
the literature on play in blind children consistsPreisler & Palmer, 1989 Preisler (1993,
of clinical reports of single or small numbersp. 307 wrote the following: “From all the
of cases, and the modest number of more syebservations made at the nurseries, the blind
tematic studies provide only a schematic picehildren never spontaneously took part in the
ture of the children’s abilities. The most vivid sighted children’s symbolic plays or role plays
account, and one that influenced our own meth-. . during the age period 2-3 years, three of
odological approach, is that provided bythe eight observed blind children engaged in
Fraiberg(1977). Fraiberg and Adelsof1977) simple pretend play . . . Karin engaged in sym-
described an able child, Kathie, who was corbolic play when she was 4 years old, while the
genitally totally blind from retrolental fibro- other children were older, between 5 and 6
plasia(retinopathy of prematurily and who years. With few exceptions, the children were
showed marked limitations in symbolic play.only observed to engage in symbolic play with
When just over 3 years old, for example, Kathi@dults.” Evidence for limited symbolic play
was provided with a small basin of water, also emerged from a study by Hughes, Dote—
doll, and a towel as play materials, and encouikwan, and Dolend@1998, who recorded an
aged to give dolly a bath. Initially, Kathie average of 7 min of videotape of solitary play
showed little interest, and then as soon as sla home for each of 13 visually impaired chil-
touched the water, she herself stepped into tlizen who were 3 and 4 years old. Symbolic
tiny tub, and began to chant her own bathplay, defined as using objects in a way the
time songs. Even when Fraiberg introducediffered from the original intended use such
prompts such as suggesting that Kathie wasis pretending a block is a car and driving it
dolly’s hair and having the doll protest withhome, accounted for less than 4% of play, and
“No, no, | don’t want a shampoo,” Kathie was shown by only two individual&nd by
failed to pick up the game. Only later in hemone of the most visually impaired children
life, after she reached the age of 4, did Kathidespite the children’s relatively typical devel-
began to represent herself in doll play. Yebpment in other respects. Therefore, it seems
Kathie was definitely not autistic, and oncethere may be substantial delays in the devel-
developed, her imaginative play was highlyopment of symbolic play in blind children,
inventive. and some limitation in the form of such play
Further clinical-descriptive accounts fill outwhen it emerges.
this picture. Wills(1965, 1968, 1979a, 1979b, There are no systematic studies document-
1981), who considered that blind children areng the prevalence of deficits in symbolic play
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among blind children. Reports such as thosgait's (19720 observations that visually im-
of Ferguson and Buultjeri8¢ 995, Troster and paired children assigned fewer and less varied
Bambring(1994), and Schneeklotfl989 fo- “roles” to props like a cardboard box than did
cussed upon the relative dearth of collaborasighted children, might suggest that atypical
tive social play among visually impairedforms of mental representation underpin such
children, rather than on symbolic play per sebehavior in blind children.
Brown, Hobson, Lee, and Stevenso(I997) Third, it is important to appreciate the ex-
study of autistic-like features in congenitallyistence and theoretical importance of individ-
blind children(4—9 years olfirevealed abnor- ual differences in the play abilities of blind
malities in interactive play and type of playchildren, and to appreciate how deficits may
even in blind children of higher IQ; accordinglessen over time. Rogers and Pucha(4®i84)
to systematic teacher reports on a nonautistgtudied 16 visually impaired children between
subgroup of 15 blind children, 4 showed poothe ages of 18 and 38 months for involvement
imaginative play. In contrast, an intensive studyn symbolic play led by the investigatéwho
of 9 congenitally blind children5-9 years pretended to drink juice from a cup, and en-
old) with autism and 9 matched sighted chil-acted “scenarios” such as bathing a doll and a
dren with autism(Hobson, Lee, & Brown, bedtime scene with a variety of props, guiding
1999 revealed that 7 of the blind childrenthe children’s hands and reported a mixed
(and only 2 of the sighted grolighowed ev- picture of delays and abilities. For example,
idence of pretend acts. However, in only Just 6 children were able to demonstrate sym-
blind child was this elaborated into a themebolic acts in the scenarios, and three more did
and none of these blind children used one olso in the simple prompted actions, but the
ject to represent another. children also showed fewer and less diverse
There is reason to exercise caution in inteisymbolic schemes than expected of typically
preting reports of symbolic play in blind chil- developing 20-month-old children. Lewis,
dren. First, nearly all studies and revie(gsg., Norgate, Collis, and Reynold2000 investi-
those of Parsons, 1986, and Ferguson §ated 18 children with visual impairments be-
Buultjens, 1995 concern children with vary- tween 21 and 86 months on two structured
ing degrees of visual impairment. This may beests of play, but when 4 children who met the
problematic because there is reason to beliedgagnostic criteria for autism and one other
that even very modest amounts of sight, ononperforming child were excluded, which
sight for even very short periods after birthmeant that only 7 of the remaining children
may make a substantial difference to children’sad profound visual impairment, there was
developmentPreisler, 1991 Second, inves- evidence of impaired functional pla@ppro-
tigators have not attended closely to their defpriate play with toys which are physically sim-
initions of symbolic play, for example, tendingilar to everyday objects but of a different sjze
to record all instances of pretend play as synbut only modest evidence of discrepancy be-
bolic, whether or not the children attributedtween chronological age and the ability to
pretend properties to symbolic vehicles. Asttribute symbolic meanings. However, given
one could observe in the case of Kathie, blinthe ages of the children tested, mostly well
children may be able to enact scenes in prebove those at which typically developing
tend, even using props, without yet being ablehildren are showing symbolic play, and in
to make an object serve as the symbolic vehthe light of other evidence cited above, it
cle for meanings in the flexible way that is aseems premature for the authors to conclude
feature of most sighted children’s play. Ferguthat “symbolic play skills are intact{Lewis
son and Buultjen§1995 noted that that some et al., 2000, p. 459in children with visual
of the younger children in their study usedmpairment.
language and sounds as a means of expressingThe aim of the present study was to exam-
“pretend” play, and concluded that, althougline whether there are abnormalities in the sym-
manifest in a different form, symbolic play isbolic play of congenitally blind children aged
not necessarily delayed. Yet, evidence such &etween 5 and 9 years of age who do not also
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present with the syndrome of autism. We d@airedblind children were compared with so-
not presume that blind children with autismcially able blind children of the same age and
are in a distinct category from the remainingognitive ability, the former group would show
population of blind children; on the contrary,deficits in symbolic play. In other words, we
we consider that at least a proportion of suchelieve thatin some children, congenital blind-
cases represent the extreme end of a continess may constitute a contributory but not suf-
uum, and have argued that blindness itself cofficient factor for the development of symbolic
tributes to “autistic” impairments that includeplay deficits, as indeed for the development of
deficits in symbolic play(Hobson, Brown, other features of autism.
Minter, & Lee, 1997; Hobson et al., 1999  Thus, our methodological approach was to
However, if we were to have included chil-employ one group of blind children as a con-
dren with the syndrome of autism in the preseritol group for another group of blind children.
study, it would have been open to interpret th&Ve reasoned that if there were group differ-
results as reflecting “autism” per se, ratheences, one could infer that these arose not as
than having anything to do with blindness. inevitable(and perhaps theoretically uninter-
In fact, the focus of our study was at onceesting side effects of blindness, in that the
more restricted and yet more ambitious thatwo groups were “matched” for blindness, but
documenting the nature of symbolic play inwould instead reflect an abnormality to which
congenitally blind children. It was more re-both blindness and social impairment might
stricted in the sense that we concentrated updrave contributed.
specific facets of symbolic play, and espe- We accepted that our two groups of matched
cially the anchorage of symbolic meanings irchildren would be small in size, although we
the materials of play, and the ascription ofhould also stress that the total number of con-
roles to play characters. It was more ambigenitally blind children studied here is sub-
tious in the sense that we wished to examingtantially larger than in previous studies and
whether there is a relation between blindhe sample is unusual because of our strict
children’s social impairment and their abili-inclusion criteria for near-total blindness from
ties in symbolic play. birth. In addition, we accepted that, as a re-
Our background hypothesis was that blindult, we could only test a small number of
children may be handicapped in developingredictions about the nature of group differ-
creative symbolic play by virtue of their dif- ences. Therefore, we specified our principal
ficulty in seeing how other people relate topredictions in advance and have treated the
things and events in a shared world, and iderstatistics that we applied to any other aspects
tifying with others’ psychological orientation. of the results as tentative and suggestive only.
This would mean that they are handicapped in Our predictions concerned the compari-
discovering how people ascribe new mearsons between the socially impaired and so-
ings to objects that have an alternative, “obeially able blind children. We predicted that
jective” meaning. We also hypothesized thatven when the children were matched for
the handicap is most severe for those who agge and for cognitive ability, those who were
alsoless strongly or affectively engaged withsocially impaired would showa) less attri-
other people’s attitudes to the world, for thebution of symbolic meanings to play objects,
reason that this further limits their propensity(b) less evidence of individual roles anchored
to identify with such attitudes to objects andn play objects, andc) less anchorage in the
events. We anticipated that “socially able” chilplay scenario as presented by the adult. We
dren of the age and cognitive ability studiedanticipated that this pattern would be evident
here would have overcome much of the handoth in overall ratings of play, and when the
icap they might have suffered in this regardyery best instances of play from each child
so that there would be few if any substantia{“peak ratings) were considered. The point
differences between their symbolic play anaf this latter set of ratings was to determine
that of matched sighted children. On the othewhether the children lacked the potential to
hand, we predicted that whesocially im- produce each form of play, or whether there
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was indication that they could score highly aCARS score of 30 or abov@r 28 and above
some points of their play. with the item omittedl

The participant characteristics of the two
resulting groups are given in Table 1. Here it
can be observed that the groups were similar
in age and 1Q, but different in the teachers’
ratings of sociability and CARS scores. Itis of
note that three of the HS group but only one of
the LS group had retinopathy of prematurity,
The participants in this study were seven saand none of the HS group but four of the LS
cially able and six socially impaired congeni-group had Leber amaurosis. The participant
tally blind children attending schools forcharacteristics might also be compared with
visually impaired children around Englandthose seven childrefiour male, three femaje
We selected potential participants on the basisho had been excluded from the study be-
that they had been blind or had minimal lighttause they fell into the intermediate category
perception from birth; were aged between apsf “moderately social{mean teacher score
proximately 6 and 9 years; and did not hav&.6 out of 5,SD = 0.3); here, four children
coincident neurological impairments, a diaghad a diagnosis of retinopathy of prematurity,
nosis of autism, or reported comorbiditgl- one had Leber amaurosis, one had optic nerve
though we did not conduct systematic screeningypoplasia, and one anophthalmia, and this
beyond information available from teachergroup had a mean chronological a@@A) of
and case notes Through detailed discus-85 months(SD = 7 monthg, an 1Q of 94
sions, two qualified class teachers of thes€SD = 10), and a mental agéMA) of 79
children were asked to rate the social abilitiesmonths(SD = 7 months.
of the children according to a 5-point scale
(from 5 = very good 3 = moderateto 1=
poor; the kappa coefficient of reliability for Study 1 Procedure
the two independent judges was .64, indica
ing substantial agreemenaccording to “the
children’s ability to relate to other@dults or
peers, establishing normal interpersonal con
tact with them.” This enabled us to select thos
children into one group who scored a meal
of 4.5 or above out of 5 on the two teacher
ratings (the High Social[HS] group, select
another group who scored 3 or below on th&ask 1: Play with a single doll
ratings(the Low Social[LS] group, and ex-
clude all children who were intermediate inThe materials for this task were a 25-cm doll
scores. At this point we administered the vermade of pliable plastic, chosen for its natural-
bal subtests of the Wechsler Intelligence Scalétic “cuddleable” quality and with a simple
for Children—RevisedWISC-R), so that we dress that was easy to remove, a box lid that
could arrive at two groups who were groupvas slightly longer in length and width than
matched for age and IQand therefore for the doll, a30< 30 cm flannel, a paper napkin,
verbal mental age Finally, we applied the 2 small clear plastic open bottle, a plastic-
Childhood Autism Rating ScaldCARS; covered pad and a washing-up bowl.
Schopler, Reichler, & Renner, 198&mitting
Item VII on visual responsiveness, to videoSpontaneous plajach of the the objects was
taped interactions of the children playing witthanded to the child in turn, and the child was
the investigator, to confirm that none of theencouraged to examine them. Then the doll
children met the diagnostic criteria for autismwas introduced: “This is Ann. Do you want to
which is generally taken to correspond with glay with Ann? What do you want to play

Study 1: A Comparison Between
Socially Able and Socially Impaired
Blind Children

Participants

Children were tested in a quiet room at school.

There was a single play session lasting about

20 min, and this was videotaped. The experi-

menter and child sat on the floor, and the ex-
erimenter introduced the task materials in a
xed order, as follows:
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Table 1. Participant characteristics

Teachers’
Social
CA MA CARS Ratings
Child Gender (monthg 1Q  (monthsg Diagnosis Score (max=15)
High Social Group
1 M 91 77 85 Retinopathy of prematurity 14 4
2 M 92 80 87 Retinopathy of prematurity 14 4.5
3 M 79 76 96 Retinopathy of prematurity 14 5
4 M 93 94 101 Uncertain: optic pathway disorder 14.5 4
5 M 75 82 109 Microphthalmigprosthese$ 155 5
6 F 107 57 61 Optic atrophy: hydrocephalus 14 5
7 M 96 112 117 Retinal aplasia 15 5
Mean 90.43 93.14 83.14 14.43 4.64
SD 10.67 19.58 16.03 0.61 0.48
Low Social Group
1 F 87 72 63 Retinopathy of prematurity 21 3
2 F 77 96 74 Leber amaurosis 23 25
3 M 70 106 74 Leber amaurosis 255 25
4 M 103 85 88 Leber amaurosis 26 3
5 M 94 100 94 Leber amaurosis 17.5 3
6 F 105 112 118 Norrie disease 22 3
Mean 89.33 95.17  85.17 22.50 2.83
SD 14.04 1459 19.52 3.13 0.26

Note: CARS, Childhood Autism Rating Scalemitting Item VIl on visual responsivengs# score of 14 means no
abnormality; a score of 30 is the conventional cutoff for autism.
aAn isolated condition, not part of a wider syndrome or association.

with Ann?” The intention of this open-ended‘I'm going to get Ann ready for a bath, and then it’s
guestion was to prompt spontaneous use bdtime. Here’s her bethox) and her blanke(tflan-

the play materials. As in all subsequent condirel), let's put them away on the side until later . . .
tions, the experimenter allowed play to proNOW into the bathroom, here’s the bath, let's get
ceed for up to 5 min with nonspecific inputAnn undressed, take Ann’s clothes off; tak_e her
except for comments of approval, and mad?ress off, put her clothes down by the bath, sit Ann

: . . own by the batlibowl), get Ann’s towel(napkin)
two requests for anything else the child migh eady, put the soagplastic pad by the bath, turn

like t‘_) do if th? play lapsed; ,b“t we rate_d Onlythe hot water or{imimed, turn the cold water on,
the first 2 min of play, whilst the children sghhnnhiystir the wated; put some bubble bath
were most engaged. (clear bottle in, feel the water, wwisshhh it around,
just right, turn the hot water off, turn the cold water
off, put Ann in the bath.” This was followed by,

Structured play.At this point the experi- Now th : A av for a bath
menter said: “Can | make up a story with oW thatwe've gotAnn ready for a bath, can you

. give her a bath?”, and the child was encouraged to
?H 1
Ann?" He took the doll and proceeded to guId?qake over control of what happened. After the child’s

the child through a ‘?’equence .Of setting up Blay had ceased, the experimenter said: “And then
pretend bath scenario. The child was encoufrg ped-time. Can you get Ann ready for bed? Make
aged to feel each object as it was labeled, angh what happens next.” The child was helped to
to shadow the experimenter physically as heke the flat box and flannel, and approximately
acted out the following narrative: 5 min was allowed for her own contribution.



Symbolic play in congenitally blind children 453

Task 2: Play with two miniature figures unaware of the hypotheses and predictions of
the study, and blind to which grou@HS or
Here our aim was to allow the children tOLS) the participants be|0nged_Arating sched-
demonstrate whether they would enact recipze was specially designed for the study, and
rocal role relationships with figures in play.on each of the ratings outlined below, judg-
For these purposes we framed a scenario ifnents were made on 5-point scales. First, there
VOIVing two children in school at playtlme was an overall rating for the 2-min p|ay epi_
sode; second, there was a “peak rating” of the
Spontaneous playOnce the materials of the highest score that might have been given for
first task were removed, the child was given @ny specific event within the play. Therefore,
40X 25x% 13 cm open-ended box with a squardf a given child gave only one brief instance of
hole cut out of the middle of one of its sides tgole play anchored in the play materials, that
represent a doorway into a building. Two smalindividual’s peak rating could be high, even
wooden skittlegeach 6 cm highwere intro- though the overall rating might be lower.
duced into the child’s hands as the experi-
menter said “Here are two children ... and . )
they're at school, this is a classrogdrawing Preliminary agsessment of attentiveness
the child’s hands over the bpxCan you make [0 Play materials

up a story with the two children and tell merhe purpose of this rating was to assess

what happens?” Once agam, the ,Ch'ld WaRhether the children attended to the play ma-

given two prompts to continue, un_t|l no fur'terials at all. Here the judgment was made

t_her play was produced; and again only th?egardless of the way in which the materials

first 2 min were rated. were handled or treated, or any utterances that
the child made. For example, the children might

Structured play.At this point the experi- use the objects for their customary function.

menter took the initiative: “Let’s pretend that

this is Karen and Janér Mark and John,

when a boy was testgdand they are outside Measures that were the focus of

the classroom in the playground. Karen is hawirectional predictions

ing a drink, and Jane says, “Can | have a . . .
drink, Karen?” And Karen says, “No. It's mine!Attr|but|0n of symbolic meaning to the play
You can't”” And Jane says, “Please!” Andmaterials.The intention was to assess how far

Karen says “No! You can’t! It's my drink and any symbolic play was physically anchored in

you can't have any!” This scenario was actque materials provided, rather than occurring

out in an animated way, and the children wer n a purely verbal _Ievel. Following Le§lle
1987; see also Lewis et al., 200@8ymbolic

encourage to feel the figures as the experi: . . .
menter moved them up and down as they spolp{"y was defined as eithéa) pretending one

with excited voices. Then, as before, the chil® ject was anothe(b) attributing novel prop-

dren were asked to make up what happené‘c!)tieS to an object, ofc) pretend?ng that an
next, and were rated for the first 2 min of play."]l se_nt object was p_rese_nt. The judgment was
confined to the application of pretend mean-

ings to the materials provided. Examples are
Study 1 Measures as follows: score 5, a child who could use the

materials to represent bathroom items for the
For each of the four conditions, the first 2 mindoll, which was given an identity; score 3, a
of videotaped play were rated and analyzedhild who gave some meanings to play mate-
(given that in some participants, play lapsedals (e.g., referring to the doll's nightjebut
subsequently The first author’s ratings were for whom this seemed only loosely connected
employed in the analyses: for assessing reliavith her play actionge.g., the doll was treated
bility, 100% of the ratings were subsequentlympersonally, and where it was difficult to be
made independently by a colleague who wasonfident that “pretending” was sustained
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rather than reporting of the child’s own expe-Additional observations

riences; score 1, a child who for Task 2, ini- = . ,
tially held the figures resting in her limp hand,IF IS |mportant to stress that a priori, we _d|s—
which lay open palm upward on the floor, anot!ngwshed between our specific and direc-

subsequently brought them to the box Withou@onalipredlctlons on the one 'hand, and the
manifest representational meaning. following exploratory examination of the data

on the other. The reason we limited our prin-

cipal analyses to three components of play,
Individual roles anchored in the play materials.was to avoid the danger of conducting too
The judgment concerned the extent to whickhany comparisons and therefore losing the
personal roles were attributed to the doll irchance of capturing significant differences on
Task 1 and the miniature figures in Task 2the critical variables. The following two fea-
The issue was whether the child was playingures of play were rated to provide an addi-
“through” the figures, giving them roles astional perspective on the “personal meaning”
people(regardless of whether they related tahat a child was able to impart to the doll or
each other reciprocallyOnce again, positive miniature figures:
ratings were confined to instances in which

the child ascribed roles to the play materials; Fqor Task 1 only: Affective relation toward
and in this way anchored the symbolic mean- §g|I. This rating concerned the degree to
ings that ghe was attributing. Examples are  \yhjch the child showed an “emotional” re-
score 5, a child who attributed personal qual- |ation with the doll as a symbolized person.
ities to the doll, for example, asking it with a3 aAscribing individual charactés) to the
caring voice, “Would you like to play ‘Head  qoli(s) in the narrative. Here the emphasis
and shoulders?’,” and showing the doll bath \y55 on the degree of “personhood” and
items; score 3, a child who began by fiddling  jgentity attributed to the characters estab-
with the foot of the doll, responded to a ques- |ished in play, rather than whether a child

the plug out now that Anne is in bed,” and

only at the end of the play addressed the doll S
with “And you go to bed quietly”; and score 1,Interrater reliabilities

a child who t_apped_the play figures togetheﬁ_he two raters assessed each and every child
but gave no indication that they were human

on each condition of the task, and according
characters. ;

to all measures noted above. The 5-point scales

for each ranged from 5 consistently high
Anchorage in the scenario as presentd@this performance3 = moderate symbolic skillso
rating concerned the extent to which the child’d = very poor performanceThe training of
own narrative contribution maintained thethe raters involved the use of videotapes from
theme of the scenario as presented. Usualiynmatched blind and sighted children of mixed
this took the form of a verbal account to augabilities who were not participants in the study.
ment actions with the play materials. Exam©On the preliminary measure that involved judg-
ples are: score 5, a child who said to the doliments of the children’s attention to the task,
“Got to get you into bed now,” placed the dollthe kappa coefficient was .86 for two indepen-
on the tray representing the bed, and saidtent ratings of all the children, indicating “al-
“See you in the morning. Good night, Anne”;most perfect agreement” according to Landis
score 3, a child who in the second task, apand Koch(1977). On the measures that were
peared to use the figures as two interactinthe focus of our principal predictior(¢he at-
characters, but who made no reference to thgbution of symbolic meaning, the ratings for
classroom scene; and score 1, a child whiadividual roles anchored in the dfdl, and
made no reference to the presented scene, whalay anchorage in the scenario as presented
asked what was happening said: “Drink,” andhe kappa coefficients ranged between .93 and
merely placed the figures into the box provided.98, and for the ratings of peak performance,
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between .98 and 1.00. In the additional, exeondition of Task 1 tended to prompt more
ploratory ratings, kappa coefficients rangeelaborate play in the majority of the children
between .92 and .95. in each group: when given a narrative to frame
the play, a substantial proportion of the HS
children achieved ceiling or near-ceiling scores
and fewer of the LS children scored at the
lower end of the scale of scores, both for the
attribution of symbolic meanings to play ob-
jects and for individual roles anchored in play
There was not a significant group differencebjects. Less expected was the result on Task 2,
on ratings for attentiveness to the play matewhere the experimenter’s attempt to structure
rials. The mean ratings for all children on eacka scenario among the figures in the playground
task exceeded 4 out of 5, and without excepscene appeared to reduce the children’s ability
tion the peak ratings were at the ceiling. Therego sustain the attribution of meaning to the play
fore, the remaining observations were notbjects, and to ascribe individual roles. This
attributable to inattentiveness in either groupseemed especially to be the case among the
LS children, in that four out of six were given
the lowest possible scores on these measures.

The results so far have concerned overall
ratings of the children’s play. We were also
The results for the overall ratings ¢&) the interested in the “peak performance” of the
attribution of symbolic meaning to play ob-children in their spontaneous play, that is, the
jects, (b) individual roles anchored in play maximum score they might be given for any
objects, andc) anchorage in the scenario agart of this play, and an index of the degree to
presented, are given in Figures 1 and 2. Wehich they might demonstrate potential abil-
had made directional predictions in each reity. The results for spontaneous play are pre-
spect, and applied one-tailed tests. Owing teented in Table 2vhere the group differences
the fact that no scenario was presented in tHer the attribution of symbolic meaning to play
first part of Task 1, where a doll had a bathpbjects in Task 1, and scores for individual
there were no data on anchorage here. roles anchored in play objects in Task 2, are

In Task 1 it may be observed that with onesignificant atp < .01 and .05, respectively, on
exception(anchorage in the scenario as preMann-Whitney tesfs Here it may be ob-
sented, where scores approached ceilibgth  served that whereas all the HS children showed
in relation to spontaneous and structured plagjear instances of anchored symbolic play in-
there were significant group differences in theolving individual social roles, the peak per-
predicted direction. Whereas most of the HSormance of LS children were spread across
children achieved scores at the upper end olie possible range of scores. When sub-
the scale in each respect, there was much mosequently prompted in the structured form of
variability among the LS children. Task 1 (bathing Anng, over half of the LS

In Task 2 there were significant group dif-(along with all the H$ children also achieved
ferences in the predicted direction in relatiorpeak scores of 4 or 5 on each of the three
to the spontaneous play. In the structured plagymbolic play measures; and although prompt-
the group difference for attribution of sym-ing failed to improve their peak scores in
bolic meanings in the play and individual char-Task 2, these results indicate the potential for
acters anchored in the dolls failed to reackome degree of symbolic play, albeit inconsis-
statistical significance, but were strongly ditent, present in many of the LS children.
rectional. The groups were significantly dif-
ferentin the ratings of anchorage in the scenariR
as presented in the structured play.

By way of informal observations, it is no- Task 1: Affective relation toward dolln the
table how, as one might expect, the structurespontaneous condition, the mean for the HS

Study 1 Results

Preliminary assessment of attentiveness
to play materials

Measures that were the focus of
directional predictions

dditional measures
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Figure 1. The performance of H&haded bajsand LS(white bar$ children in play with a dol(bathing and bedtime

children was 3.6SD = 1.4) and the LS chil- Ascribing individual character(s) to the doll(s)
dren 2.0(SD = 1.3); in the structured condi- in the narrative.Here exploratory two-tailed
tion, the mean for HS children was 283D=  Mann-Whitney tests indicated significant dif-
1.2) and for LS children 1.8SD = 0.4). Al- ferenceg p < .05) only on the structured con-
though neither of these group differenceslitions of each task; by way of illustration of
reached significance, there was a consistetite results in these conditions, in Task 1, HS
trend for the HS children to score more highlymean score 3.8SD= 0.9) and LS 2.5(SD=
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Figure 2. The performance of H&shaded bajsand LS(white barg children in play with two figuregplayground
scene.

0.5;and in Task 2, HS 4.7SD= 0.5 and LS Study 2: A Comparison Between the
3.5(SD=1.0. Socially Able Blind Children and

Two illustrations of play by LS children Sighted Children
are given in Appendix A. In these examples
the children’s relative failures to attribute sym-The purpose of this supplementary study was
bolic meaning to play materials, and to attributéo establish whether the symbolic play of the
roles to play figures, are especially striking. socially able blind children who took part was
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Table 2. Participants’ peak performance for spontaneous play with a doll (Task 1) and with
two figures (Task 2)

Task 1 Task 2
Scoregmax = 5) Scoregmax=5)
1 2 3 4 5 1 2 3 4 5

Attribution of Symbolic Meaning to Play Objects

HS(n=7) 0 0 0 0 7 0 0 0 0 7
LS (n=6) 0 2 2 1 1 1 0 1 1 3
Individual Roles Anchored in Play Objects
HS(n=7) 0 0 0 2 5 0 0 0 2 5
LS(n=6) 1 2 0 0 3 2 2 0 1 1
Spontaneous: Anchored in Scenario as Presented
HS(n=7) — — — — — 0 0 0 0 7
LS (n=6) — — — — — 1 0 1 0 4

different from that of sighted children of sim-mean rating of 4.3 out of)5the mean ratings
ilar age and ability. of each group for every condition were 4.5 or
above for attentiveness.

In the following we cite two-tailed tests of
significance for the reason that we did not
The congenitally blind children who were in-make a prediction that either group would score
volved in this comparison were the same a®ore or less highly than the other. Given that
those described above, with one exception. Ti# general, scores varied little across tasks and
achieve closer matching with sighted chilwere often near ceiling, we combine ratings
dren, it was necessary to replace one childcross conditions to illustrate the similarities
(with a diagnosis of optic atrophy, CA 107 between the HS blind and the sighted chil-
months, IQ= 57) with another whose diagno- dren. Given that the maximum score for each
sis was of retinopathy of prematurity, CA rating was 5, the total scores were 20 for sym-
80 months, IQ= 115. This meant that the bolic meaning and role attributidwhere there
group characteristics were as follows: HS blinavere two ratings for each of the two tagks
group mean CA= 86.6 months(SD = 8.3 and 15 for narrative anchoraggvhere this
monthg, range= 75-96 months; MA= 87.6 Was not rated for the first part of Task.1
months(SD=12.9 monthg |IQ =101.4(SD=
12.9; and sighted children mean CA 82.1 The attribution of symbolic meanindg.here
months(SD = 9.8 month$, range= 68-93 was not a significant group difference. All but
months; mean MA= 83.7 month§SD=12.7 one HS blind child scored at least 17 out of 20
monthg, mean IQ= 102.1(SD=12.4. (the one exception being a child who scored
14) and this was the case for all the sighted
children(among whom five achieved ceiling
scores.

The levels of attentiveness were very similar

in the children of each group, in that with onelndividual roles anchored in play objectst
minor exception(in the structured part of was only in this respect that the group differ-
Task 2, when the blind children were given @&nce was significant. Among the HS blind chil-

Participants

Results
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dren, the scores out of 20 were 11, 13, 14, 1&00d, symbolic play can develop to sophisti-
16, 17, and 18; among the sighted childrecated levels in congenitally blind children who
(with one of the scores prorated for the finahre socially more able.
condition, which the child did not complete  These results point toward a relation be-
the scores were 16, 16, 18, 18, 19, 19, and I%een limitations in symbolic play and re-
(Mann-WhitneyUJ = 7.0,p < .05, two tailed.  stricted social relatedness in congenitally blind
When the peak ratings were considered, iohildren, a relation that is independent of age
each condition the HS blind children achievednd verbal ability as assessed by the WISC.
a mean score of at least 4 out of 5. They also serve to reconcile apparent contra-
dictions in previous research. As the behavior
Anchorage in the scenario as present&tiere of the socially able children attests, lack of
were maximum scores for all but one of thevision is not a barrier to developing fully elab-
HS blind children(who scored 13 out of 15 orated symbolic play. More than this, even
and all but three of the sighted childrémho those blind children who showed limitations
achieved at least 13 out of L50nce again, in symbolic play also displayed instances of
therefore, there was not a group difference. symbolic play that featured the attribution of
symbolic properties to play materials and roles
Additional measuresThere was little to dis- to play characters. On the other hand, it was
tinguish the more socially able and sightedlso the case that socially less able congeni-
children in terms of affective relation towardtally blind children showed abnormalities in
the doll and ascribing individual characters t@symbolic play, in that this was inconstant and
the doll(s) in the narrative. often limited in character, not only in the ap-
plication of symbolic meanings but also in the
ascription of roles to play figures. The present
study also provides additional suggestive evi-
The results from this study reveal that congerdence(only) that socially more able blind chil-
itally blind children who were judged by teach-dren have a more marked tendency to display
ers to have difficulties in their social relations,an affective relation with the doll of Task 1,
and who tended to have relatively high scoreand to ascribe individual characters to the doll
on the CARS but did not satisfy the diagnosti@and reciprocally engaged figures in the struc-
criteria for autism, had limitations in sym-tured conditions of the tasks.
bolic play when compared with language- Before considering the theoretical implica-
matched congenitally blind children who werdions of these results, it is worth stressing cer-
socially able. These group differences extain features of the study. First, the results
tended to all three of the measures on whichpply to children between the ages of 5 and 9
contrasts had been predicted: the attributiopears, and therefore, they do not provide di-
of symbolic meanings to play objects, individ-rect evidence on whether congenitally blind
ual roles anchored in play objects, and anchochildren, whether or not socially impaired, are
age in the play scenario as presented by thielayed or otherwise abnormal in the early
adult. development of symbolic play. As with other
There was also evidence that the limitastudies of children well past the age when
tions were relative rather than absolute. Inypically developing children begin to show
particular, ratings of “peak performance” onsymbolic play, the present investigation re-
Task 1, with a single doll, revealed that theveals what congenitally blind children can
majority of children showed some instanceachieve, and the respects in which some of the
of each quality of symbolic play. An addi- children still have limitations, but points only
tional comparison between the HS group oindirectly to the obstacles they may face in
blind children and matched sighted childrerderiving their abilities early in life. Second,
yielded evidence that there was little to distinthe study was restricted to children who had
guish the play of these groups. This findingotal or near-total blindness from birth, and
confirmed observations that by middle childthe findings may be restricted to this group of

Discussion
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profoundly visually impaired children. Of = When it comes to considering the broader
course, it is a strength of the study that bymplications of the study, two matters are of
constituting two matched groups of childrerspecial interest. The firstis whether the present
who had blindness of this kind, we were ableesults are potentially informative about the
to control for a number of factors to do withkinds of difficulty that are faced by congeni-
lack of visual experiencéboth present and tally blind children in developing the ability
pas) that are conflated when blind and sighte@nd propensity to symbolize. The second is
children’s symbolic play abilities are testedwhether the nature of these difficulties might
and compared. Third, the setting of the taskslarify (and be clarified by the deficits in
was one in which the children’s play was scafsymbolizing seen in children with autism,
folded and encouraged by an adult, and sonwehether sighted or congenitally blind.
of the children might well have shown more With regard to the first of these issues, it is
marked differences from each other and froralear that congenitally blind children’s limita-
sighted children if they were studied playingions in symbolic play may not always be as-
by themselvesas in the study of younger chil- sociated with, and therefore not caused by,
dren by Hughes et al., 1988This is theoret- impaired general cognitive abilities, at least
ically important, insofar as the functionalthose linguistic abilities tested by the WISC.
properties of the children’s symbolic represenbespite group similarity in scores on the WISC,
tational skills, for example, as generalized tdt was the children with limited social engage-
a variety of settings, may be overestimatechent who were those with a relative dearth in
by tests that provide adult scaffolding andymbolic play. Moreover, the differences in
prompting. symbolic play were not simply in the attribu-
There is also one factor that complicatesion of symbolic properties to play materials,
the interpretation of the findings in this as inbut also in features of role taking. Although an
almost all studies of congenitally blind chil-association between disabilities does not es-
dren: the aetiologies of the children’s visuatablish whether they exist in causal relation to
impairments. In the present case, the LS grougne another, the facts that social impairments
featured four children with the diagnosis ofare common among congenitally blind chil-
Leber amaurosis, whereas this diagnosis wasen from early in life, and that social engage-
absent among the HS children. This raises theent and role taking are often considered to
possibility that although this condition wasunderlie symbolic play in typical develop-
associated both with social impairment andnent (e.g., Hobson, 1990, 2002; Werner &
with limitations in symbolic play, these func- Kaplan, 1984; Wolf & Gardner, 1981sug-
tional abnormalities might not have had a digest that the origins as well as expression of
rect developmental relation to one anothetheir limitations in symbolic play may arise in
Indeed, it has been suggested that childrahe social domain.
with Leber amaurosis might have a predispo- Such an accountis compatible with the over-
sition to autistic-like clinical featuredRogers lap between congenital blindness and autism.
& Newhart—Larson, 1989 On the other hand, Although comorbidity of this kind might arise
the cases of Leber amaurosis were not atypier a variety of reasons, for example, congen-
cal of the LS group, and the children withital blindness might be associated with neuro-
other diagnoses showed similar limitations inogical impairments common in sighted
symbolizing. In addition, there were two chil-children with autism(e.g., Cass, Sonksen, &
dren with Leber amaurosi{and one with Nor- McConachie, 1994; Rogers & Newhart—
rie diseaspwho featured among the nonautistid_arson, 1989 it is striking that blind children
and relatively able congenitally blind childrenshow a range of clinical features of autism.
studied by Brown et al(1997), so it is not There does not seem to be a clear boundary
clear how far, in general, specific diagnosebetween blind children with the syndrome of
are associated with social impairment and limautism and those who have very few “autistic
itations in symbolizing. Nevertheless, furthefeatures”(Brown et al., 1997, such autistic
studies are required to clarify this issue. features in nonautistic blind children are very
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similar to features in sighted children withnot normally apply. The proposal is thiabth
autism, and there is an association betweesighted children with autism who are unable
autistic-like social impairments and other feato achieve psychological connectedness with
tures of autisnfHobson & Bishop, 2008 and others at the preconceptual level of nonverbal
there are subtle differences between blind ammbmmunicationand children who lack of vi-
sighted children with autism in degree of sociasion, and therefore the ability to see how
impairment, suggesting that blindness per sgeople’s attitudes are directed toward a shared
may be making a pathogenic contribution in thevorld, might be handicapped in relating to the
former group(Hobson et al., 1999The present outer-directed attitudes of others. As a result,
study has supplemented this evidence with futhey are predisposed to difficulties in adopt-
ther indication of a close relation between twang social-psychological rolégcluding those
autistic-like clinical features in nonautistic con+equired for succeeding in “Theory of mind”
genitally blind children, namely social impair-tasks; Minter, Hobson, & Bishop, 199&nd
ment and limitations in symbolic play. in ascribing such roles and applying flexible

According to the present perspective, it wasymbolic meanings to play materials. In rela-
to be expected that these same children woutibn to the present results, one might consider
also be given relatively high scores on théhe LS group of congenitally blind children to
CARS, reflecting the fact that they showed @ave a long history of being weakly engaged
number of clinical features characteristic ofvith the attitudes and psychological orienta-
autism. Yet this might prompt the questiortions of others, and thereby less inclined to
that if the children can be said to fall in theadopt multiple and often symbolically ex-
“autism spectrum,” then why does one need tpressed perspectives on the materials of play;
suppose that blindness is relevant for the asvhile in the case of the HS children, one can
sociation among specific clinical features? Alimagine how carers might have tapped their
though the possibility exists that some othepotential for social engagement so that joint
(e.g., neurologically basedysfunction might orientation to a shared world might be achieved
account for the relation between social impairthrough perceptual routes other than vision. It
ment and limitations in symbolic play in blind is an important research challenge to establish
children, it remains the case that the diagnostte factors that determine the range of social
of “autism spectrum disorder” is purely de-engagementamong congenitally blind children.
scriptive, not explanatory, and that we still Here it is worth noting that in the case of
require an account of the prevalence and paplaying with a single doll, scaffolding ap-
terning of characteristic clinical features inpeared to shift both groups toward higher sym-
this particular population of children. Al- bolic play scoregFigure 1, an effect that has
though it might be claimed that “autistic-like been observed in children with autism. If it is
tendencies” are responsible for impairmentsdeed the case that both congenitally blind
in symbolic play, this would beg the questiorchildren and sighted children with autism are
of the nature of the tendencies involved, antimited in the degree to which they are natu-
in what sense they are causal. rally “pulled” (through identificationinto the

If this reasoning is valid, then what mightmental orientation of other people, including
be the critical social-developmental influ-the kind of orientation that imbues objects
ences that affect the emergence and expresith symbolic meaning, then perhaps it is to
sion of symbolic play in congenitally blind be expected that their abnormalities will be
children, as well as in sighted children withless marked when another person gives ex-
autism? Hobsoke.g., 1993a, 1993thas sug- plicit emphasis both to the objects at the focus
gested that infants need to relate to and idewf play, and the meanings those objects are to
tify with other people’s relatedness to therepresent. Scaffolding of this kind might pro-
world, as a precondition for disembedding frommote children to adjust tobjectsthat are stated
their own perspective and for coming to graspo occupy new roles in play, especially if those
that a person may apply meanings or “descripoles occur within familiar “scripts,” even if
tions” to objects and events to which they dahey are limited in the ability to discern and
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adopt such meanings through moving amongropensity to identify with the psychological
person-anchored perspectives. On the otherientation of others may be weak rather than
hand, in the more complex second scenari@bsent, and just as congenital blindness is a
involving multiple figures, scaffolding ap- relative rather than absolute handicap to un-
peared to be unhelpful to either group, and iderstanding that particular objects and events
seems likely that this reflected the task deean fall under different descriptions that in-
mands of following the investigator’s com-clude symbolic meanings, so one might imag-
plex actions in coordinating roles. ine how individual children have a deficit in
There are, of course, alternative approache®mpetencédin that the symbolic function is
to explaining blind children’s lack of social not well establishedand in performancdin
engagement an@r impoverishment in sym- that potential abilities require external support
bolic play. For instance, restricted communifor their expression, such as that provided by
cative (including languagk experience may adult scaffolding. Certainly, as Lewis et al.
limit their access to others’ minds, and theif2000 propose, additional factors such as the
lack of vision may affect their executive func-children’s ability to coordinate attention to dif-
tioning or motivation to symbolize. It is alsoferent objects may play a role, something that
the case that the children’s knowledge base might explain the present results when the chil-
atypical, and their handicaps can affect thdren were given the structured play condition
manner of their social compliance. In additioninvolving two miniature figures. Once again,
if social-developmental factors play a criticahowever, cognitive and social influences might
role, we need to understand how relativelyach bear on this kind of limitation.
rich social engagemefas in the HS children The present study points to an important
appears to compensate for lack of vision ironnection between the amount and nature of
providing the interpersonally coordinated exsuch play in middle childhood, and the degree
periences said to be critical for symbolic playof blind children’s social impairment. Congen-
Finally, we need to account for the developitally blind children with good social relations
ment of at least some aspects of language tsshowed symbolic play that was as rich as that
sophisticated leve(relative to symbolic play of sighted childreriexcept, interestingly, with
and social interactigneven in those children respect to ascribing individual roles anchored
who have impaired social-communicative dein play objects, a finding that may point to
velopment, a matter that may be clarified bydifficulty in adjusting perspectives according
noting how, as in the case of autism, theré specific physically located anchor points
might be certain domainsithin language for but blind children of the same age and lan-
which social input is less critical than othersguage ability with less good social relations
and in particular, for which perspective-relativeshowed a variety of limitations in the attribu-
understandingas in the case of deictic termstion of symbolic properties to the materials of
such as personal pronoymsay not be required. play, and in ascribing roles to play figures.
Whatever the case in these respects, it mayngitudinal studies of congenitally blind chil-
be necessary to reconsider the distinction beken, especially studies that trace the timing,
tween children’s competence and performanagature, and concomitants of symbolic play from
in symbolic play(e.g., Lewis et al., 2000As early in life, might further illuminate the de-
the results of the present study testify, evemelopment of play in typically developing chil-
LS children have some ability to play symbol-dren and those with autism, as well as shed
ically, especially when assisted by an adultjght on the developmental psychopathology
but they are patchy in this respect. Just as thadf congenital blindness.
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Task 2.This involved the most sophisticated
level of play, with figures offered in poten-
tially reciprocal role relationships involving

Appendix A

The following two vignettes illustrate the play o _ .
of two LS (socially impaired children, one conflicting emotions. When the child was asked

. L ke up a story with the two figurdse-
from the higher functioning end of the rangeto ma e . .
and the other with more limited cognitive'€'"ed t0 as “childrer, she held the two fig-
ability: ures in her hands and said: “This is a very

funny book, it's about Whooshes. Let's pre-
tend a story. It's about these two children,

Vignette 1: A Girl Aged 5 Years 10 months Whoosh and Whooshy. Whooshy was trying

With Leber Amaurosis and a Verbal 1Q to do a swhoosh. ‘What are you doing here?’
of 106 says Whoosh. ‘Do you want a ‘eh’ aye?’

Whooshy, Whoosh's sister, was trying to do a
Task 1.When initially introduced to the doll whoosh.” During this time she continued to
as “Ann,” and asked how she wanted to playold the figures in front of her, tapping them
with her, this child answered: “I'll give her a together but apparently without attention, con-
shower.” She held the doll by the torso, flatcentrating on her story.
and facing upward in her lap. To the doll she When subsequently the investigator play-
asked: “Do you like that?” and followed it acted the story about the two figures having a
with “Put Ann in the shower. Do you like dispute, and asked, “Can you make up what
that?” This was not accompanied by any phydiappens next in the story?,” the child gave a
ical action toward the doll. She began to restart, said “Oh!,” and continued: “There’s a
peat a rhyming phrase, intoning every wordittle boy called Swhooshy. He always wanted
delightedly and with gusto, “Scrub a dub dubmoney. He really enjoyed playing in the ...
whishy whashy whoosh; scrub a dub dub, wh*¥eah’” said Swhoosh. “Would you like that
ishy whashy whoosh.” Throughout she heldn’hy?” “Yeah” said Swhoosh. “What should
the doll limply in her lap, without attention, he have said, Mr. B?” she interjected, calling
concentrating totally on the rhyme. After ato the investigatofMB). He replied, “I don't
few repetitions she asked the experimenter tnow what he should have said,” and she went
join in. on “Because Swudge is a tu’unn. A very big
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i’hy with a very long kih’hy. Tu’unn is French Task 2.When introduced to the new play ma-
for huh’'unn.” Throughout, she kept the blockterials and asked: “Can you make up a story
figures in her hands, sometimes tapping themvith the two children?,” the child sat with the
together, but without connecting them to hetwo block figures held limply in one hand,
story. silent. The investigator repeated the question.
The child replied “No” and continued to sit
quietly, handling the blocks but not giving
them meaning. When she was asked again,
“Do you want to play a game with them?” she
answered “Yes,” but sat in silence for a fur-
Task 1.When asked how she would like tother 20 s. She was prompted with: “What hap-
play with the doll Ann, she replied: “Lift it pens? Can you make up a story with the two
up,” and lifted the bowl gently with the doll children and the classroom?” and she felt
inside, exploring round it slowly and with aaround to pick up the box. She put the two
little trepidation. She touched the doll brieflyblock figures inside, let them go and without
then put the bowl down in her lap, rocking itspeaking, then held up the box with one hand.
gently with both hands and smiling occasion- When the investigator enacted the play con-
ally. The experimenter asked what she waflict between the play figures and asked “Can
playing, and added: “Do you want to play withyou make up what happens next in the story?,”
Ann?” “Yes,” she said and leaned her heathe child replied “It's drinks time.” She held
down into the bowl in her lap, feeling the doll.one block figure in each hand and tapped them

When the investigator enacted the bathing turn rhythmically on the floor, then onto
scenario and the child was asked to make wgach other. She did this in silence for about
what happens next, she replied “Wash her hairl min. Then she was prompted whether she’'d
felt the doll's hair for a few seconds thenlike to make up a story with “Karen and Jane.”
stopped. After a pause she was asked “No®he said, “The teacher says, ‘In-time(ile.,
what happens?” and she replied: “Get out,teturn to class at the end of play timevith a
holding the doll up above the bowl. After araised voice and higher tone for the teacher,
few moments of silence, she put the doll backnd then became quiet again. She was
in the bowl and felt around it, then took theprompted in a similar way once more, and
doll out again. She found and picked up theeplied “Time for lunch,” again with slightly
small cloth, made a single brush of the doll'saised voice and tone. During this she contin-
hair and body, and put both of them downued to tap the blocks together in front of her.
This completed her play. Here the play ended.

Vignette 2: A Girl Aged 8 Years 7 Months
With Leber Amaurosis and a Verbal 1Q
of 85



