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Training emotionally-deprived preschool children in imaginative play
produces affective, cognitive, and social gains
Udwin, O. (1983). Imaginative play training as an intervention method with institutionalized preschool
children. British Journal of Educational Psychology, 53, 32–39.
Level: IB1b

Randomized controlled trial, 2 groups, fewer than 20 participants per condition, high internal validity, moderate
external validity.

Why research this topic?
Environmental factors like low socioeconomic class can negatively influence the complexity of children’s imaginative
play. Training can enhance the scope and the frequency of imaginative play, simultaneous producing affective, cognitive, and social gains such as increased peer and social interaction.
What did the researchers do?
Udwin (1983), affiliated with the University of Witwatersrand (Johannesburg, South Africa), designed a study to
determine (1) whether training in imaginative play would produce similar gains in emotionally deprived preschool
children, and (2) whether a predisposition to fantasy might make a difference in such children’s responsiveness to the
training.
The participants in the study were 34 children who had been removed from their homes and placed in an institution
because of parental abuse or neglect. The average age was 4.7 years, and the average length of stay in the institution
was 13 months. They attended a nursery school on the grounds of the institution, which also was attended by children from nearby suburbs who lived with their families.
The researcher randomly assigned the children to an experimental group or a control group (see Glossary). Both
groups consisted of 17 children, 10 boys and 7 girls. The researcher divided each of these groups into four small
groups. The researcher (acting as a facilitator) met with each small experimental group for 10 30-minute play sessions across 5 weeks. She emphasized endorsing and encouraging imaginative play, “reducing the children’s restrictions on generating their own fantasy, and…supplying raw materials in the form of new words, rhymes and suggestions of themes for enactment in make-believe games” (p. 35). For the first six sessions, she took a directing role, but
for the last four, she let the children “weave their own plots…and design and construct relevant props” (p. 35).
A second facilitator worked with the four small control groups. This facilitator provided the children with “a balancing experience of warmth and interest and equivalent verbal input but with no active training in make-believe” (p. 35).
The researcher was interested in the following outcome areas: imaginative play, positive affect, concentration,
overt aggression, and social interaction and cooperation with peers and adults (all as observed by two trained
undergraduate students); divergent thinking, consisting of ideational fluency (ease of finding multiple uses for an

object), spontaneous flexibility (ability to find different categories of use), and originality (ability to give a rare
response; all as measured by the Unusual Uses Test); predisposition to fantasy, self-concept, aggression, anxiety,
and verbal fluency (all as indicated in a story-telling task prompted by two cards from the Children’s Apperception
Test, rated by the researcher and a second judge); verbal IQ (as measured by the verbal subtests of the Wechsler PreSchool and Primary Scale of Intelligence); and nonverbal IQ (as measured by the Goodenough Draw-a-Man Test). All
the measures, except that of verbal IQ, were taken before the intervention and 4 weeks after the intervention. The
measure of verbal IQ was taken before the intervention only.

What did the researchers find?
On all the measures, the assessment before the intervention revealed no significant (see Glossary) differences
between the groups.
On the assessment after the intervention, the experimental group showed significant (see Glossary) improvements
on imaginative play, positive affect, overt aggression, social interaction and cooperation with peers, all three components of divergent thinking, and all components of the story-telling task except aggression and anxiety, compared
with the control group.
A comparison of the experimental group’s gains in imaginative play with their initial scores on spontaneous flexibility, self-concept, and fluency indicated significant correlations. That is, the children who scored high on predisposition to fantasy before the training scored significantly higher on imaginative play after the training than the children
who scored low on predisposition to fantasy before the training.
A significant correlation also emerged between nonverbal IQ and gains in imaginative play.
A significant negative correlation was evident between age and gains in imaginative play. That is, the older children in
the experimental group did not show as much improvement as the younger children did.

What do the findings mean?
For therapists and other providers, the findings suggest that training emotionally-deprived preschool children in
imaginative play produces affective, cognitive, and social gains.
What are the study’s limitations?
The study is limited by a short period of follow-up.

Glossary
control group––A group that received special attention similar to that which the treatment group received, but did
not receive the treatment.
nonsignificant (or no significance)—A statistical term that refers to study findings that are likely to be due to chance
differences between the groups rather than to other factors (e.g., the treatment of interest). A nonsignificant result is
not able to be generalized outside the study. Like significance, a nonsignificant result does not indicate the clinical
effect. Often studies will show nonsignificant results, yet the treatment group’s mean will be better than the control
group’s. This is usually referred to as a trend in the right direction. Because significance is closely determined by
sample size, nonsignificant results would often become significant if the sample size were increased.
significance (or significant)—A statistical term that refers to the probability that the results obtained in the study
are not due to chance, but to some other factor (e.g., the treatment of interest). A significant result is likely to be able
to be generalized to populations outside the study.
Significance should not be confused with clinical effect. A study can be statistically significant without having a very
large clinical effect on the sample. For example, a study that examines the effect of a treatment on a client’s ability to
walk may report that the participants in the treatment group were able to walk significantly longer distances than
those in the control group. However, after reading the study one may find that the treatment group was able to walk,
on average, 6 feet, whereas the control group was able to walk, on average, 5 feet. Although the outcome may be statistically significant, a clinician may not feel that a 1-foot increase will make his or her client functional.
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