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TAKEAWAYS & ACTION ITEMS 
 The PLAY Project focuses on social impairment as the core deficit of autism spectrum disorder (ASD). It supports social reci-

procity in a natural setting for children and families, based on modern attachment theories. This contrasts with approaches 
like applied behavioral analysis (ABA), which rely on external reinforcement based on operant conditioning theories.   

 For mild to moderate levels of ASD, less intrusive and more relational models should be offered for children 0-8 years old. 
These models could prove more appropriate and cost effective for families and insurance providers.  

 Parent-implemented models, such as the PLAY Project, empower parents and foster child-caregiver relationships that are criti-
cal to healthy development for children under 8 years old. 

 Treatments for ASD commonly used and covered by insurance include behavior-focused and interventionist-heavy therapies 
such as ABA. OhioGuidestone advocates for broader health insurance coverage of parent-implemented model treatments like 
the PLAY Project, as well as increased implementation of those treatments for children with mild to moderate levels of ASD. 

 Further research into parent-implemented models of treatment for ASD will help clarify which populations to target, how best 
to implement treatment, and open new avenues for discovery and innovation. 

 

WHO SHOULD READ THIS PAPER 
Managed care organizations   Policymakers   Advocates for ASD   
Individuals with ASD and their families   Clinicians   Intervention specialists  

FamilyandCommunityImpact.org  |  IFCI@ohioguidestone.org  |  440.260.8865 

http://www.familyandcommunityimpact.org/
mailto:IFCI@ohioguidestone.org


 

 

EFFECTS OF LIVED EXPERIENCES ON HEALTH 

 

Joyful Together™: Addressing and Preventing Childhood Toxic Stress in Ohio 

Brittany R. Pope & Rose Frech 

 

Lived Experiences’ Effects on Health: An Introduction to Social Determinants of Health 
for Community Mental Health 
Sharmika Primm 

 
 
 

LIMITATIONS OF CBT IN COMMUNITY MENTAL HEALTH TREATMENT  

 

CBT: Is Its Evidence-Base Valid for Mental Health Treatment in Community Settings? 

Brittany R. Pope 

 
 
 

TAKING A STANCE ON SUBSTANCE USE DISORDER 

 

Informational: Perception of Hope for Substance Use Disorder Treatment in Ohio 

Kristen Mitzel 
 

We Cannot Talk About Substance Use Without Talking About Mental Health 

Kristen Mitzel 
 
 
 

Expand Insurance Coverage of the PLAY Project to Support Developmental and  
Relationship-based Treatment of Young Ohioans with ASD 
Kristen Mitzel, Ashley Cunningham, & Maic D’Agostino 

 
 
 
 
 
 
 
 
 
 

 
 
Find our white papers and series online at www.FamilyandCommunityImpact.org 



1 | The Institute of Family & Community Impact 

 

Expand Insurance Coverage  
of the PLAY Project to Support  
Developmental and Relationship-based 
Treatment of Young Ohioans with ASD 
 
Kristen Mitzel, Ashley Cunningham, & Maic D’Agostino, OhioGuidestone 

Introduction 

To treat autism spectrum disorder (ASD) in children, most clinical practices have focused on using a lim-

ited toolbox of behavior-targeting treatment modalities. Due to the nature of ASD and variance along its 

spectrum, individualized care may require a number of different techniques, which can be time-

consuming, costly, and overwhelming. In addition, some therapies that are more common in treatment—

such as applied behavioral analysis (ABA)—may not be as effective for certain populations. 

 

Parent-implemented models (PIM), such as the PLAY Project can offer an evidence-based ASD treat-

ment that is cost-effective and flexible. PIMs intentionally engage and empower caregivers, which in turn 

positively impact results for children. Insurance coverage for the PLAY Project is an important compo-

nent to gaining comprehensive care for young children with ASD.  
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About ASD 

The fifth edition of the Diagnostic and Statistical 

Manual of Mental Disorders (DSM–5) altered the 

diagnostic criteria for autism spectrum disorder 

(ASD). Now, autism is considered to be a spectrum 

disorder, where all diagnosed persons have been 

identified with three categories of criteria: social rec-

iprocity, communicative intent, and restricted and 

repetitive behaviors (American Psychiatric Associa-

tion, 2013). Severity of autism then is identified 

based on three levels of severity: Level 1, requiring 

support; Level 2, requiring substantial support; and 

Level 3, requiring very substantial support. 

There is no consensus on the cause of ASD. Au-

tism affects all socioeconomic and ethnic groups, 

although minority groups tend to be diagnosed 

later and less often (Autism Speaks, 2017). Ac-

cording to the DSM–5, ASD affects nearly two 

percent of the population across the United States, 

and diagnosis rates have risen in recent years 

(Maenner et al., 2020). It is unclear whether this 

rise in the affected population is due to the chang-

es in the DSM–5, the increased awareness for au-

tism spectrum disorder, or general frequency of 

the disorder.  
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How Is Autism Treated? 

Currently, there is no cure for ASD. However, 

several therapeutic approaches can be implement-

ed into the life of a person with ASD to aid in the 

calming of symptoms and the improvement of dai-

ly functioning. Due to the variance of ASD and 

how it manifests in individuals, there is no “one 

size fits all” treatment approach. Each therapeutic 

intervention and treatment plan depends on the 

severity and particular symptoms the individual 

presents. Medications may be implemented for a 

variety of reasons, but, generally, individuals with 

autism engage in therapeutic treatment in order to 

improve presenting symptoms. Although some 

therapies are considered more frequently, such as 

applied behavior analysis (ABA) or family therapy, 

several avenues can be combined to provide com-

prehensive care.  

 

Aside from behavioral interventions, other ap-

proaches include speech therapy; the Develop-

mental, Individual-differences, Relationship-based 

(DIR) model, also called “Floortime”; Treatment 

and Education of Autistic and Related Communi-

cation Handicapped Children (TEACCH); senso-

ry integration therapy; occupational therapy; die-

tary restrictions; and medicinal approaches 

(Centers for Disease Control, 2019b). Individual 

therapeutic needs can potentially vary greatly from 

person to person, so integrating an individualized 

approach to treatment is a priority.  

Adverse childhood experiences can lead to toxic stress, impacting brain develop-

ment and increasing risk of long-term negative health effects. 

OhioGuidestone’s Approach to  

ASD Treatment 

OhioGuidestone’s clinical theory of change is in-

formed by neuroscience and interpersonal neuro-

biology theories. Particularly, OhioGuidestone rec-

ognizes that modern attachment theories (Schore, 

2012) and relationships are crucial to behavioral 

health interventions, including for ASD treatment 

in young children. We advocate for the treatment 

of children presenting mild to moderate symptoms 

(e.g., levels of intensity 1 and 2) using models that 

incorporate parents and focus on improving social 

interaction skills, not just reformatting behavior. 

OhioGuidestone suggests that the PLAY Project 

be considered initially as the primary treatment for 

children 0-8 years old diagnosed with autism, who 

do not demonstrate significantly impaired social 

interactions (e.g., level of intensity 3).  
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About the PLAY Project 

The PLAY (Play and Linguistics for Autistic 

Youngsters) Project is an early intervention (EI), 

evidence-based practice for children with ASD 

that works to improve communication and social 

skills and build resilient relationships between par-

ents, caregivers, and their children.  

It is a developmental, individual dif-

ference, relationship-based (DIR) 

intervention informed by innova-

tive research psychologist Stanley 

Greenspan’s theory that has 

birthed innovations such as Floor-

time (The Interdisciplinary Council 

on Development and Learning, 

Inc.). The PLAY Project also works to 

provide an organization with the resources and 

training to make interventions available to families 

that are both cost effective and quick to provide 

better services to those with ASD. The PLAY Pro-

ject is an intervention that can be delivered at 

home by the parent, working with a clinical pro-

vider, in order to improve caregiver-patient rela-

tionships and provide evidence-based intervention 

in a timely fashion. With this type of intervention, 

goals can be personalized to fit the needs of indi-

vidual clients and also easily altered in order to 

provide efficient assistance. The intervention fo-

cuses on children from 18 months old and recom-

mends 10-15 hours of targeted intervention per 

week (The PLAY Project, 2019). 

 

The PLAY Project is a parent-implemented mod-

el, which allows parents who have been trained by 

professionals to deliver continuous care to their 

child with ASD. This format eliminates the need 

for a professional interventionist to be present in 

the home at all times during therapeutic sessions. 

The parents have the ability to learn a variety of 

methods, from didactic instruction to modeling to 

coaching, in order to reinforce social and emo-

tional skill building in the child (Solomon et al., 

2014). The PLAY Project emphasizes relational 

reciprocity and improvement in developmental 

measures in those with ASD.  

 

A 2014 study by Solomon et al. on 

the effectiveness of the PLAY Pro-

ject found several important impli-

cations for treatment. Children 

diagnosed with ASD, as well as 

their parents, experience signifi-

cantly higher level of stress, depres-

sion, and anxiety (Almansour et al., 

2013). Families assigned to the PLAY Project in-

tervention group demonstrated reduction in de-

pression symptoms. Additionally, parent sensitivity 

and responsiveness to their children improved, as 

did the children’s social interactions. 

 

These results suggest that the PLAY Project builds 

confidence in parents and improves children’s re-

lational capacity with members in their household 

as well as beyond it. Parents reported increased 

sensitivity in reading their child’s expressions and 

cues—even without verbal communication. And 

they felt like their interactions were more effective 

as they sustained back and forth interactions with 

their child. The PLAY Project is a strengths-based 

approach and does not only seek to limit symp-

toms and highlight deficits but leverage strengths 

and abilities.  

 

The PLAY Project is similar to other parent-

implemented models, equipping parents to incor-

porate new skills into their routine parenting be-

haviors. This empowers parents and strengthens 
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their resolve to be able to better support their chil-

dren in social situations and confidently create dy-

namic and expansive social experiences for them. 

In short, it improves attachment processes and 

builds resiliency in both children with ASD and 

their adult caretakers.  

 

This is wonderfully aligned with OhioGuidestone’s 

adoption of coaching in its clinical model. Too of-

ten, pediatric interventions unintentionally increase 

parents’ stress and feelings of shame and guilt. This 

negatively impacts therapeutic alliance, as well as 

the effectiveness of treatment that seeks to improve 

social strengths. In contrast, interventions like the 

PLAY Project encourage therapeutic alliance and 

trust between interventionists and parents because 

they model skills and make space for parents to 

safely practice and receive gentle coaching.  

 

Other research has demonstrated the importance 

of interpersonal interactions for child develop-

ment, as well as affective disorders like depression 

and anxiety (Lebowitz et al., 2017). Healthy attach-

ment is closely linked to brain development, but 

the positive effects also extend to parents. Inter-

personal neurobiology theories highlight the physi-

ological connection between the brain, body, and 

relationships with others (Siegel, 2012). The 

PLAY Project brings such theories to life as a par-

ent-implemented model that improves caregiver 

competencies and relationships and builds social 

skills in children with autism.  

Why the PLAY Project over ABA 

For many people with ASD, applied behavior 

analysis (ABA) has been one of the most common 

treatment approaches. One of the main goals of 

ABA is to repeat desired behaviors, with positive 

reinforcement, in order to eliminate problem be-

haviors. The idea behind this is that the problem 

behavior, with practice, is replaced with a more 

appropriate response to antecedents (stimuli that 

take place right before the behavior) that the pa-

tient does not find favorable.  

 

However, the continuous positive reinforcement 

of certain actions has been criticized as teaching 

the child to become robotic and view their actions 

as black and white, which does not necessarily 

promote self-expression and exploration. If chil-

dren are learning to react to social situations in a 

calculated, robotic way, this does not support the 

gaining and maintaining of meaningful relation-

ships and child development. ABA has been 

viewed as an intervention that focuses on 

“normalizing” the child the majority of the time. 

Youth with ASD have even contributed to criti-

cism. Both youth and adults with ASD have spo-

ken out against ABA, noting it doesn’t teach life 

skills or focus on emotional and interpersonal skill 

development because it is too stuck on making 

children with ASD “look neurotypical,” and there-

fore is not inclusive (Schaber, 2014).  

 

Further, ABA does not integrate parents as a criti-

cal part of intervention, but rather reinforcement 

(Kornfeld, 2019) for behavior conditioning of 

their child. DIR-based interventions like the 

PLAY Project include parents as a core element 

of treatment. Specific research on the PLAY Pro-

ject has concluded that the significant effect of the 

intervention on children’s social engagement and 

affect were due to intensive parent coaching and 

parent implementation. Modern attachment theo-
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ries reinforce the importance of caregivers in child 

development, especially social emotional develop-

ment. (Schore, 2012). And more clinicians’ and 

researchers’ interest in the role of parents, espe-

cially their stress levels and resiliency factors, on 

effective ASD treatment is growing (based on feed-

back from the recent Innovation & Research on 

Parent Stress & Resiliency 2018 conference).  

 

Standards of evidence-based practices often in-

clude diligent, empirical evaluation of interven-

tions through research studies. Research on devel-

opmental approaches for ASD interventions such 

as Floortime and the PLAY Project continue to 

demonstrate significant outcomes for DIR models. 

Interestingly, further exploration of applied behav-

ior interventions like ABA have raised questions 

on their effectiveness (Spreckley & Boyd, 2009), 

as well as the quality of initial research that 

propped up subsequent use and acceptance of the 

model as a gold standard treatment for ASD 

(Lovaas, 1987)—including recommendation by the 

U.S. surgeon general in 1999.  

 

Considering the increased frequency of ASD diag-

noses, controversy around published ABA studies, 

and criticism from individuals with ASD, more 

research must be conducted to continue to eluci-

date the best treatment approaches and fuel even 

more innovation. This calls for more funding to 

better examine the effectiveness, and efficacy, of 

ASD treatments, including comparative studies. 

Much more has been discovered about the brain 

and human development with continuing advance-

ments in technology. These should inform future 

empirical exploration to identify the best possible 

treatment options for children with ASD. In addi-

tion to the need for expanded research, expanding 

coverage of DIR-based interventions like the 

PLAY Project will expand options available to 

families and clinicians.  

 

In comparison to ABA, which focuses on IQ and 

cognition, the PLAY Project focuses more on the 

core deficit of ASD, which is social impairment. 

The PLAY Project focuses on social reciprocity in 

an unstructured, naturalistic setting. While ap-

proaches like ABA rely on external reinforcement, 

the PLAY Project teaches caregivers to follow their 

child’s lead in order to provide internal reinforce-

ment. Furthermore, it is fun for the child and em-

powering for caregivers. The PLAY Project also is 

less time consuming being a parent-implemented 

model, and thus is much less expensive.  
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Advocacy for the PLAY Project  

Insurance Coverage 

Screening for developmental conditions includ-

ing ASD have become normative parts of pediat-

ric healthcare, and such screenings are covered 

by insurance, including Medicaid in Ohio 

(Autism Society Ohio). The importance of sup-

porting children’s development has even brought 

forth support from physicians who emphasize 

the importance of including parents in interven-

tions that target social development in children. 

We assert that the limitation of full insurance 

coverage (including Medicaid and private insur-

ance) of parent-implemented models that direct-

ly support the social development of young chil-

dren with ASD is an unnecessary barrier. By 

supporting parent-implemented models, we can 

help more clients with autism have access to care 

that supports their cognitive development and 

social skills (Volkmar & Wolf, 2013). 

 

The PLAY Project is the perfect early interven-

tion for this and is effective, cost-efficient, par-

ent-involved, and flexible to fit children’s indi-

vidual developmental needs. The PLAY Pro-

ject is less expensive and time consuming, yet it 

is not fully covered by insurance companies in 

Ohio. OhioGuidestone calls for the coverage of 

all elements of the PLAY Project. Currently, 

the essential treatment planning phase is not a 

billable service, although this has been deemed 

“crucial to the successful training of the fami-

ly” (“P.L.A.Y. Project Billing,” 2019). 

 

Children and families deserve simplified, stream-

lined treatment strategies—and comprehensive in-

surance coverage of interventions that meet their 

needs. The PLAY Project is delivered through in-

home services, adding necessary convenience and 

ease-of-burden for parents. Medicaid and private 

insurance coverage for the PLAY Project must be 

guaranteed for all Ohio children and families to 

expand access to client-centered, effective, cost-

efficient, and evidence-based quality care through-

out the state.  
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OhioGuidestone is committed to parent centered 

treatment and innovation for early intervention, pre-

vention, and treatment of behavioral health condi-

tions in children.  Its novel parent mediated inter-

vention Joyful Together™ is a research-based model 

that builds childhood resiliency and reduces toxic 

stress in young children by enhancing parent/

caregiver relationships with joyful play. Like the PLAY 

Project, Joyful Together focuses on supporting child-

hood development by building relationships with 

caregivers through play. 

 

The principles of Joyful Together and the PLAY Project 

are quite similar in that the parents and caregivers 

can administer these interventions on their own time 

with greater frequency than therapy from a provider 

alone. Both of these interventions promote child-to-

caregiver communication and healthy attachment 

styles, which is beneficial to clients with ASD, who are 

more likely to live with their caregiver for a greater 

portion of their life. Both Joyful Together and the 

PLAY Project support resilience, relationship building, 

and family support in order to decrease stress. 

 

Executive functioning skills targeted in Joyful Together 

are associated with the prefrontal cortex, such as “the 

ability to follow directions, impulse control, focusing, 

paying attention, taking turns and persever-

ance” (Pope & Frech, 2019). Many of these executive 

functions are the focus of ASD interventions that 

attempt to maximize these skills. This aligns Joyful 

Together’s principles with the mission of the PLAY 

Project: “To support families in having a joyous and 

playful relationship with their children with autism 

spectrum disorders so each child can reach his or her 

full potential” (The PLAY Project, 2014).  

 

Strengths-based approaches are focused on the indi-

vidual patient, with particular attention to connec-

tions, knowledge, skills, and potential in the patient 

with the goal of improving well-being and enhancing 

social networks (Pattoni, 2019). Strengths-based ap-

proaches do not ignore challenges but rather focus on 

a particular individual’s potential to develop greater 

social reciprocity, skill retention, and positivity. The 

PLAY Project, Joyful Together, and other strengths-

based approaches aid in the further development of 

parent skills and heighten co-regulation and attune-

ment in the patient, creating a more cohesive social 

experience for children.  

ADVOCACY FOR PARENT-CENTERED PRACTICES  

To learn more about Joyful Together, visit 

www.familyandcommunityimpact.org/

clinical-innovations/joyful-together 

http://www.familyandcommunityimpact.org/clinical-innovations/joyful-together
http://www.familyandcommunityimpact.org/clinical-innovations/joyful-together
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SUMMARY 

 

OhioGuidestone recognizes a variety of options 
exist for the treatment of autism spectrum disor-
der (ASD), including oft used interventions like 
applied behavior analysis (ABA). However, we ad-
vocate for the treatment of children presenting 
mild to moderate symptoms using models that 
incorporate parents and focus on improving social 
interaction skills, not just reformatting behavior. 
OhioGuidestone suggests that the PLAY Project be 
considered initially as the primary treatment for 
children 0-8 years old diagnosed with autism who 
do not demonstrate significantly impaired social 
interactions, and advocates for its inclusion in ex-
panded insurance coverage by Ohio providers, in-
cluding Medicaid. 
 
 

WHO SHOULD USE THIS PAPER 

 

 Managed care organizations 

 Policymakers    

 Advocates for ASD   
 Individuals with ASD and their families 

 Clinicians 

 Intervention specialists  
 
 

ABOUT OHIOGUIDESTONE  
& THE PLAY PROJECT 

 

To learn more about OhioGuidestone’s use of the 

PLAY Project, email Dr. Courtney Gotschall, PsyD, 

at courtney.gotschall@ohioguidestone.org. 

mailto:courtney.gotschall@ohioguidestone.org

