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Abstract 

People with neurodevelopmental disorders demonstrate a higher incidence of obesity, emotional and 

mental health issues, and behavioral problems than the typically developing (TD) population. Based on 

the importance of early intervention for children with disabilities, research has been done regarding 

learning and development in children with neurodevelopmental disorders. However, limited research has 

been done tying a theory-based learning approach to recreational therapy (RT) intervention in the 

population. RT is a field that is inherently social and experiential, depending on interaction and activity 

to achieve desired outcomes. The Social Learning Theory (SLT) is a framework that focuses on learning 

from a social and experiential perspective, and is therefore uniquely compatible with RT methods. This 

paper will provide a starting point for a theory-based learning approach to RT by discussing the potential 

utility of SLT in RT for children with neurodevelopmental disorders. Suggestions for future research are 

discussed. 
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 More than five million people in the U.S. have been 

diagnosed with a neurodevelopmental disorder, according to 

the 2010 U.S. Census (2012). Neurodevelopmental disorders 

are impairments of brain function, typically manifesting 

during the early developmental period, which produce mild 

to profound personal, social, cognitive, and occupational 

impairments (American Psychiatric Association, 2013). 

Along with these symptomatic characteristics, this 

population demonstrates a higher incidence of obesity, 

emotional and mental health issues, and behavioral problems 

than the typically developing (TD) population, where typical 

development means achieving developmental milestones 

within an average range when compared to same-age peers. 

(Dandashi et al., 2014; Foley et al., 2015; Sappok et al., 

2013; Solomon & O'Brien, 2016).  

The importance of early intervention for children 

with various disabilities has been well documented 

(Almsbhieen, 2016; Goode, Diefendorf, & Colgan, 2011; 

Guralnick, 1997). Based on the importance of early 

intervention, theoretical and empirical research has been 

done regarding learning and development in children with 

neurodevelopmental disorders (Alzyoudi, Sartawi, & 

Almuhiri, 2015; Bauer & Jones, 2015; Biederman, 

Stepaniuk, Davey, Raven, & Ahn, 1999; Bushwick, 2001; 

Cebula, Moore, & Wishart, 2010; Clore, 2006; Foti et al., 

2014; Hahn, Fidler, Hepburn, & Rogers, 2013; Hudson, 

Nijboer, & Jellema, 2012; Jing & Fang, 2013; Parish-Morris, 

Hennon, Hirsh-Pasek, Golinkoff, & Tager-Flusberg, 2007). 

However, only limited research has been done tying these 

learning techniques to recreational therapy (RT) outcomes of 

independence, health, and wellness in the population (“What 

is RT/TR?”  2015; Wise, 2002). Because RT 

implementation is founded in leisure education and RT 

outcomes are achieved through learned behavioral changes, a 

learning-centered RT framework may prove useful – 

especially in a population where learning is often a perceived 

weakness in comparison to the TD population (Stumbo & 

Peterson, 1998). RT is social and experiential, depending on 

interaction and activity to achieve desired outcomes 

(“Definitions of recreational therapy”, n.d.).  The Social 

Learning Theory (SLT) focuses on learning from a social 

and experiential perspective, and is therefore uniquely 

compatible with RT methods (Bandura, 1971). This paper 

will provide a starting point for a theory-based learning 

approach to RT by discussing the potential utility of SLT in 

RT contexts. The paper uses current literature on social 

learning and SLT in children with neurodevelopmental 

disorders, specifically using children with Down Syndrome 

(DS) and children with Autism Spectrum Disorder (ASD) as 

symptomatically different examples of the socio-emotional 

and functional range of neurodevelopmental disorders. The 

paper will conclude with suggestions for future research, to 

address potential strengths and weaknesses in the application 

of the SLT framework and to incorporate the theory into the 

evidence-based practice of RT.  

History of SLT  

 Introduced by Bandura in 1971, SLT is a cognitive 

and behavioral theory that explains human behavior through 

the interaction of personal (cognitive), environmental, and 

behavioral factors in a social setting. Bandura later updated 

his theory to incorporate an additional focus on the cognitive 

aspects of behavior and renamed the theory “social cognitive 

theory,” but for this paper’s focus on social learning, SLT 

will be used (Bandura, 1986). Contrasting behavioral change 

theories (such as operant conditioning) that focus on rewards 

and reinforcement, SLT describes the interaction and 

influence of personal, environmental, and behavioral factors 

on one another in a process called reciprocal determinism 

(Bandura, 1986; Rholetter, 2013). According to SLT, a 

person’s behavior is influenced by his or her environment as 

well as inherent personal traits, that person’s environment is 

influenced by the presence of and interaction with that 

person’s behaviors and traits, and personal traits are 

influenced by both behavior and the environment. While 

each of these three factors is considered to influence the 

other two within reciprocal determinism, the amount of 

contribution each factor makes in a specific behavior is 

variable, and so pursuing behavioral intervention using the 

theory involves determining the extent to which each factor 

should be addressed, as well as determining appropriate 

methods of address (Miller & Morris, 2016).  

 Within SLT, the interplay of cognition, 

environment, and behavior creates a social foundation for 

learning that begins with observation of behavioral models 

(Health Communication Capacity Collaborative [HC3], 

2015). Behavioral models may be in-person or digital 

demonstrations of a desired behavior, such as smiling or 

completing a puzzle. According to HC3, observational 

learning comprises four distinct cognitive stages: attention, 

or actively observing the behavioral model; retention, or 

storing new information to be retrieved at a later time; 

reproduction, or recreating modeled behavior in order to 

practice it; and motivation, or feeling compelled to continue 

the behavior in the future. As will be later discussed, children 

with neurodevelopmental disorders may have impairments in 
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some of these cognitive functions, but not to an extent that 

would preclude use of SLT in adaptive RT intervention.  

Social Skills and Learning in Children with 

Neurodevelopmental Disorders 

 SLT occurs within a social setting and using social 

tools, so it is important to first explore the social capacities of 

children with neurodevelopmental disorders. Though mild to 

profound social and cognitive impairments are characteristic 

of the population, foundational capacities may exist and be 

supported in an adaptively implemented SLT-focused RT 

intervention (Vanvuchelen, Feys, & De Weerdt, 2011; 

Wishart, 2007).   

 Children with DS 

 Characteristics of children with DS include an 

outgoing personality and elevated interaction (Cebula et al., 

2010). While these characteristics are social strengths in 

some ways, it is important to note the ways in which the DS 

population exhibits unique needs in the processing of 

information in a social environment in order to produce RT 

programming that supports social and cognitive 

development.  

 A study by Wishart (2007) explored object concept, 

emotional recognition, and collaborative learning skills in 

children with DS using hiding tasks, distinguishing between 

six primary emotions, and sorting tasks alongside a peer, 

respectively. Results showed difficulties in all three areas, 

though results on the topic of emotional recognition were 

more relative and varied than those of the other topics. Most 

notably, while TD children have been shown to learn well 

from working collaboratively, Wishart found that children 

with DS showed no significant improvement after an activity 

with a peer partner, suggesting that the sociability 

characteristic to people with DS may not be a tool that is 

naturally used effectively in a social learning environment. 

Wishart’s findings provide qualitative and quantitative 

evidence that while children with DS display some social 

understanding and interaction, their socio-cognitive 

development is notably different from their TD counterparts. 

From an RT perspective, this difference in socio-cognitive 

development demonstrates a barrier to be overcome with 

intervention focused on inclusion in peer groups and 

socialization. However, when designing an RT program for 

children with DS, a motivation to engage socially may be 

considered a strength to be used to promote participation in 

recreational behavior.   

 A study by Fidler, Most, Booth-LaForce, and Kelly 

(2008) measured functional development in children with 

DS, finding that children with DS display relative weaknesses 

in development of motor skills and cognitive development 

when compared to children with other developmental 

disabilities. In fact, a slowing of cognitive development was 

measured over time. However, relative strengths in the areas 

of social orientation and social engagement (as compared to 

the areas of emotion regulation and motor skills) were found 

when children with DS were observed and rated on a 

developmental scale. More recently, Hahn et al. (2013) 

produced a study in which understanding of intention was 

determined through imitation of target condition as well as 

failed intention condition. Resulting evidence showed that 

while children with DS were more likely than those with 

other developmental disabilities to correctly perform the 

activity after the demonstrator failed, affect sharing and 

imitation of the failed intention produced a significant 

positive correlation. The combination of these two studies of 

social relating in DS children points to both the elevated 

social skills and the developmental difficulties in the 

population, where a child may display traits of relatability 

and engagement, but lack the social cognition required for 

increasingly complex social relationships. Within RT 

intervention, these social skills may be leveraged in the social 

learning of leisure and recreational behaviors, adding to the 

potential for meaningful wellness outcomes (Stumbo & 

Peterson,1998).  

Children with ASD 

ASD is characterized by social impairments such as 

a lack of interest in other people, lack of participation in 

social reciprocity, challenges with symbolic communication, 

and difficulty interpreting verbal and nonverbal cues 

(Bushwick, 2001; Vaiouli, Grimmet, & Ruich, 2015). Indeed, 

an ASD condition is diagnosed by difficulties in social 

learning (Bushwick, 2001). According to Bushwick, these 

social impairments make it difficult for children with ASD to 

navigate the social environment and behave appropriately. 

While the extent to which these impairments manifest varies 

across the autistic spectrum, they inherently produce a 

difficulty in learning within a social context for the learner 

with ASD.  

A study by Hudson et al. (2012) investigated the 

association of autistic traits with the perception of pro- and 

anti-social behavior through the facial expressions of others. 

The results of the study showed a negative correlation 

between implicit learning of social information and autistic 
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traits. Such a study provides some insight into the inherent 

implicit learning difficulties associated with ASD; subtler 

social cues that are not explicitly taught but come to be 

understood over time in the TD population are more 

difficult for children with ASD to grasp. In terms of RT 

programming, this information is significant, as it provides 

both guidance for implementation (using explicit social 

cues) and a potential treatment goal of increasing nuanced 

social understanding.  

 A four-experiment study by Parish-Morris et al. 

(2007) compared children with ASD to TD children in 

nonverbal enactment and word-learning tasks, finding that 

children with ASD pay attention to social cues and can use 

attentional social cues to learn words, but have some 

difficulty with understanding and learning intent. A more 

recent study by Jing and Fang (2013), focused on 

identifying toys with novel labels, supported the previous 

evidence that children with ASD exhibit more difficulty 

than TD children in learning new words through referential 

intentional information gathered in a social context. 

Findings in these two studies are notably similar to Hahn et 

al.’s (2013) study of understanding intent in children with 

DS, showing a possible similarity between the two 

populations with regard to picking up on subtler social cues 

and cognizing more complex social interaction. RT 

programming, therefore, must adapt implementation 

techniques to ensure comprehension within the practitioner-

client social environment.  

Research by Vaiouli et al. (2015) used a child-

focused, improvisational music therapy intervention to study 

the effects of the therapy on face focus, response to joint 

attention, and initiation of joint attention (i.e., a shared focus 

by two people on one object) in children with ASD. 

Increased levels of engagement in all three areas of study 

point to the potential efficacy of interactive and relationship

-based learning opportunities for children with ASD, despite 

the low levels of social engagement at baseline. This study 

is especially interesting in a discussion of social learning for 

RT implementation, as the interactive music therapy 

provides an example of modality that can be used in RT, 

and the result of social engagement reflects an RT outcome 

that would be desirable for the population (Bittman et al., 

2004).  

 While all of the above studies describe social and 

cognitive impairments in children with DS and children 

with ASD, it is important to note strengths as well as 

examples of interventions that can be used to improve social 

and cognitive functioning. It is also significant that in most 

of the studies, the capacities of the children with DS/ASD 

were being measured against TD children or children with 

other developmental disorders. While this information is 

valuable in terms of understanding different ways of 

developing social and cognitive skills in different 

populations, intervention for these groups will focus on 

personal improvement from baseline. In other words, while 

the population shows difficulties in certain areas relating to 

SLT, it is still possible (and worth further study) that 

intervention using an SLT framework yields positive 

outcomes. Specifically, with respect to RT intervention, this 

information shows that social learning can be a useful tool in 

achieving outcomes such as social engagement, group 

participation, and learning of specific (health/leisure) 

behaviors (Vaiouli et al., 2015).    

SLT and Children with Neurodevelopmental Disorders 

 In a discussion of SLT-based RT treatment for 

children with neurodevelopmental disorders, addressing 

proven strengths that have promoted SLT-based learning 

within the population is imperative. While few studies 

specifically cite SLT in exploring a learning program for 

children with neurodevelopmental disorders, many have 

included aspects of the theory, such as observational learning 

(learning through observing the behavior of others) and 

imitation (mirroring the observed behavior of others) in the 

population. Observation and imitation represent two 

foundational steps in the SLT learning process, and so 

exploring these behaviors in children with 

neurodevelopmental disorders will offer some insight into 

how SLT can be implemented in RT intervention for the 

population (HC3, 2015). 

An early study by Biederman et al. (1999) focused 

on video modeling as an example of Bandura’s (1971) 

passive observation, and explored the effect of modeling 

speed on learning outcomes in children with DS as well as 

children with other developmental disabilities. Results 

supported the effectiveness of observational learning without 

verbal reinforcement in both groups, and suggested that 

observational learning may be more effective than standard 

classroom instruction for the population (Biederman et al., 

1999). Passive observation was further supported in 

Biederman and Freedman’s (2007) literature analysis that 

touted the use of video instruction of life skills, signs, and 

lettering for children with DS, children with ASD, and 
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children with other developmental disabilities. Such 

evidence looks promising for application in recreation and 

leisure instruction, such as demonstrating an art project or 

putting on a life jacket for canoeing. Furthermore, modeling 

speed variation in Biederman et al.’s (1999) study indicated 

that a slower speed should be used based on individual 

observational information processing speeds, proving the 

adaptability of the modeling technique. A study by Corbett 

and Abdullah (2005) described how individuals with ASD 

benefit from visually cued instruction and process visual 

information more readily than verbal information. Based on 

these characteristics, as well as the ability to focus narrowly 

and for extended periods of time, the study suggests that 

video modeling is uniquely suitable to learning intervention 

for children with ASD through its support for attention, 

retention, production, and motivation in learned behavior. 

Additionally, a study by Alzyoudi et al. (2015) explored the 

use of video modeling as an application of SLT in the 

development of social skills in children with ASD. All 

participants achieved mastery of the social skills targeted in 

the study. The authors of the study suggest that its outcomes 

may be due to the motivation (a key factor of SLT) achieved 

through participation in an activity that is rewarding. The 

significance of these findings cannot be overstated, as social 

skills are a building block to learning within SLT, and the 

study provides evidence that SLT itself can be used to 

promote such skills. Such potential in the theory creates a 

social learning cycle wherein early intervention begets early 

development of basic skills that lay the foundation for 

continued learning and development over the course of an 

individual’s life. The idea of developing social skills (an RT 

outcome) through a rewarding activity (recreation) is one 

that suggests the usefulness of these techniques within an 

RT context. This warrants further exploration into more 

active and socially engaging activities that will likewise 

provide the motivation to achieve RT outcomes.  

Following modeling and observation, the act of 

imitation is a behavior necessary for SLT-based behavior 

learning. A study by Vanvuchelen et al. (2011) used the 

Preschool Imitation and Praxis Scale to measure the motor 

imitation ability of children with DS and children with other 

intellectual disabilities. The study discovered an absolute 

strength in bodily and procedural imitation and absolute 

weakness in language for both groups. The strength of 

imitation, not only in children with DS but also in children 

with other intellectual disabilities, is of significance for this 

paper, as it indicates one foundational capacity required to 

follow an observational social learning process. Feeley, 

Jones, Blackburn, and Bauer (2011) performed a 

foundational study on the use of prompts, corrective 

feedback, and social reinforcement to elicit verbal imitation 

and requesting skills in young children with DS. Participants 

showed acquisition of imitation and requesting skills, and 

continued to display the skills in follow-up meetings. Further 

research by Bauer and Jones (2015) used social 

reinforcement and prompting to teach infants with DS to 

imitate increasingly complex verbalizations. Results 

indicated strong positive outcomes for intelligible verbal 

imitation over several intervention periods, dependent on 

each participant’s needs. The study further described 

generalized request-making and problem-solving skills 

resulting from increased verbal imitation abilities, showing 

the potential of early intervention in some basic skills to 

avoid a “cascade of negative consequences from these early 

impairments” (Bauer and Jones, 2015, p. 64). Instead, early 

intervention in these basic skills may provide the building 

blocks for continued development in verbalization and 

problem-solving, which lay a foundation for RT goals such 

as participation, cognitive functioning, and confidence. 

Furthermore, the common strategies and outcomes of the 

studies by Feeley et al. and Bauer and Jones suggest the 

benefit of using social reinforcement as a tool in pursuit of 

learning outcomes in children with DS, who are, in general, 

naturally inclined toward social engagement. In the RT 

setting, social reinforcement could be an especially useful 

and usable tool, as RT focuses on learning positive health 

and wellness behaviors within a social context.  

 Research by Foti et al. (2014) used video modeling 

to compare imitation abilities in learning a visuomotor 

sequence (in this case, observing and repeating a pattern on a 

computer touch screen) between children with ASD and TD 

children. Results showed marked similarities between the 

two groups, with the exception of the ASD group’s high 

number of imitative errors, indicating a difficulty with 

“imitative inhibition” (Foti et al., 2014, p. 2444). A similar, 

earlier study by Nielsen, Slaughter, and Dissanayake (2012) 

used in-person modeling to compare overimitation and 

synchronic imitation between children with ASD and TD 

children. Results were somewhat different from Foti et al.’s 

in that there was no distinguishable difference in behavior 

between the two groups of children, in appropriate imitation 

of the actor or in overimitation and synchronic imitation. It is 

important to note the hypothesis that individuals with ASD 

are impaired in socially based imitation was not supported in 
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the study, and that it suggests a potential for social 

motivation and understanding not frequently associated with 

the ASD population (Foti et al., 2014).  

Because modeling, observation, and imitation are integral to 

effective social learning, strengths in these areas indicate the 

potential effectiveness of SLT-based learning. Based on the 

discussed studies, evidence of effective modeling, 

observation, and imitation of learned behaviors in children 

with neurodevelopmental disabilities, as well as the 

potential to adapt intervention to individual needs and 

environments, provides support for the use of the techniques 

in recreation and leisure behavior-learning intervention for 

the population.  

Practical Implications for SLT in RT 

 The focus of RT intervention is achieving positive 

change in functioning and/or behavior in pursuit of physical 

and mental wellness for the client. At its core, RT 

intervention aims to teach certain beneficial behaviors 

through recreation and leisure activities. For children with 

neurodevelopmental disorders, these behaviors may include 

social interaction, motor and life skills, problem solving, 

teamwork, health participation, or any number of areas 

where there may be a deficit (Bushwick, 2001; Foley et al., 

2015; Foti et al., 2014; Hudson et al., 2012; Jing & Fang, 

2013; Parish-Morris et al., 2007; Sappok et al., 2013; 

Vaiouli et al., 2015). In pursuit of individual goal behaviors, 

SLT-based RT intervention can focus on two main areas: 

leisure education and specific skill instruction.  

According to Dattilo (2015), leisure education 

stimulates self-awareness, promotes acquisition of leisure-

related knowledge, and encourages skill development that 

enhances self-determination by meeting needs for 

autonomy, competence, and social connections. Stumbo and 

Peterson (1998) describe leisure education as one of the 

three main aspects of RT practice (the other two being 

treatment and recreation participation). They describe the 

aim of leisure education as providing skills and knowledge 

that allows independent, informed choice in leisure 

participation. For children with neurodevelopmental 

disorders, leisure education has the potential to support 

leisure participation by providing the motivation necessary 

to participate. Recall the four steps of SLT: attention, 

retention, reproduction, and motivation. Modeling, 

observation, and imitation focus on the first three steps, but 

in order to achieve meaningful, lasting behavioral change, 

the participant must be motivated to continue the behavior 

(HC3, 2015). Focusing leisure education on the possible 

goals and rewards that can be achieved will promote leisure 

participation (Hutzler, Oz, & Barak, 2013). Additionally, the 

existence of perceived choice promotes motivation (Elliott & 

Dillenburger, 2016). Therefore, leisure education 

intervention that includes social modeling of leisure activity 

and its results (e.g., enjoyment), as well as choice in 

participation, will aim to support motivation and therefore 

leisure participation.  

Leisure participation, then, both supports and is 

supported by leisure education. Leisure education 

encourages participation in the ways described above, and 

the experience of participation and its results support the 

principles (the “how” and “why”) of leisure education. 

Leisure participation requires teaching the participant 

specific activity-related skills (e.g., how to plant seeds in 

gardening or how to slice onions in cooking). This process 

involves both behavior instruction, comprehension, and 

action, which can be achieved through the discussed SLT 

steps of modeling, observation, and imitation, respectively – 

steps that have been proven to promote learning in children 

with neurodevelopmental disorders in the discussed studies 

(Alzyoudi et al., 2015; Bauer & Jones, 2015; Biederman & 

Freedman, 2007; Biederman et al., 1999; Corbett & 

Abdullah, 2005; Feeley et al., 2011; Foti et al., 2014; Nielsen 

et al., 2012; Vanvuchelen et al., 2011). Thus, the process of 

modeling and observing, and ultimately imitating and seeing 

the results of leisure behavior provides the backbone for RT 

intervention based in SLT for the population.  

Promoting the use of the SLT framework, a study 

by Dipnarine, Delisle, and Stopka (2012) showed evidence 

that an adaptive fitness intervention for children with 

intellectual disabilities, focused on modeling and motivation, 

produced significant increases in health participation, 

cardiorespiratory fitness, and endurance, as well as a 

decrease in body fat. As such, it demonstrates one way SLT 

can be effectively incorporated into an RT intervention for 

the population discussed in this paper. While the discussed 

leisure education and skill instruction focus on specific 

learned behaviors, the ultimate RT goals of mental, 

emotional, social, and physical wellness must be kept in 

mind during intervention planning and execution.  

 The social aspect of SLT is one that meshes well 

with the social nature of many RT interventions (e.g., camps, 

parks, play groups). Facilitators of RT programs may use 

modeling, observation, and imitation within a social context 
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to support social learning and RT outcomes (Alzyoudi et al., 

2015; Biederman & Freedman, 2001; Biederman et al., 

1999; Corbett & Abdullah, 2000; Vanvuchelen et al., 2011). 

In this way, the SLT factor of the environment, over which 

the RT practitioner has the most influence compared to 

cognitive and behavioral factors, becomes an important 

aspect of implementation in an RT setting. Maintaining 

awareness of a client’s individual strengths, needs, and 

preferences allows the practitioner to shape the learning 

environment in order to achieve certain goals. For example, 

a client who is assessed as having low social engagement 

may not do well thrown into a dynamic group activity. 

Thus, engagement may become a goal in an individualized 

program that supports existing strengths. Because of 

variability of social interaction in learning and the 

environment in which learning occurs, social skills may 

become both an input and an output in SLT-based RT 

intervention for children with neurodevelopmental 

disorders, and social learning a tool used to achieve RT 

goals.  

To operationalize the SLT framework within RT 

intervention, it is important to focus on the adaptable nature 

of the social learning process. Based on the unique needs of 

children with neurodevelopmental disorders, intervention 

facilitation may need to be slowed down or repeated as 

necessary to give the participant time to absorb observed 

information (Bauer & Jones, 2015; Biederman et al., 1999). 

Furthermore, social reinforcement, which should be readily 

available in an RT environment, may be used to support the 

behavioral learning and development pursued with 

intervention (Bauer & Jones, 2015; Feeley et al., 2011). 

Combining the client’s cognition (personal) and behavior 

factors; leisure education; specific skill instruction 

(participation); motivation; and modeling, observation, and 

imitation in a social learning environment involves a 

complex and cyclical process of continual improvement and 

environment manipulation. Below is a model of the 

interplay between the client, practitioner, and environment 

in an SLT-focused RT program.  

(Figure 1. Model of SLT application in RT programming 

available in Appendix A) 

As the reader can see, the process begins with input 

from both the client and the RT practitioner, creating a 

complex and inter-influential process of learning and skill 

development, with an output of RT outcomes (goals 

determined in the initial treatment plan). Important aspects 

are the interrelation between the client’s cognition and 

behavior and the learning environment, the interplay between 

specific skill instruction (participation) and leisure education, 

and the cyclical nature of health results influencing future RT 

programming. The model provides a process through which 

SLT can be implemented in an RT environment in general, 

with support for its use in children with neurodevelopmental 

disorders specifically provided in this paper.   

Suggestions for Future Research 

 This paper serves as only a starting point for a theory

-based learning approach to RT implementation, and 

significant additional research is required to test the 

hypothesis that SLT-based RT programming is an effective 

intervention for the reviewed populations in this paper. 

Additional research should focus on applying the elements of 

observation of behavioral models, retention, reproduction, and 

motivation within RT settings and qualitatively determining 

how RT outcomes from the theory-based intervention 

compare to those of current interventions. Researchers should 

use an understanding of the interaction between personal, 

environmental, and behavioral factors to guide research/

program design.  

Based on the wide range of symptoms and 

characteristics present within the population of children with 

neurodevelopmental disorders, as well as the limited 

representation of the population within the present paper, 

future research should focus on implementing SLT in RT 

intervention for narrow and specific groupings (e.g., children 

with specific learning disabilities, children with fetal alcohol 

spectrum disorder). Such focus guarantees greater utility of 

findings, and highlight differences between interventions for 

different groups.  

 While the literature reviewed in this paper focused 

largely on the capacities of children with neurodevelopmental 

disorders to participate productively in social learning 

interventions, additional research is needed to determine 

specific outcomes produced by SLT-focused RT intervention, 

as well as the efficacy with which outcomes are achieved. 

Research should also explore what adaptations are most 

necessary and most effective for specific populations. In 

addition, because children with neurodevelopmental disorders 

exhibit mild to profound personal, social, cognitive, and 

occupational impairments from an early age, investigating the 

extent to which early intervention aids future development and 

processing may help promote holistic wellness programming 

for the population.   
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 Conclusion  

 There is a great deal more experimental research to 

be done in order to fully support the use of SLT in RT 

intervention for children with neurodevelopmental 

disorders, but based on preliminary studies relating to the 

observational learning and imitative capacities in the group, 

the outlook for use of the framework is promising. There is 

some literature that suggests the potential use of the Social 

Cognitive Theory in general RT application; however, it is 

relatively old and remains admittedly weak in its 

exploration of people with severe cognitive impairments 

(Wise, 2002). This paper focuses, then, on the qualities, , 

opportunities, and difficulties specific to children with 

neurodevelopmental disorders. While children with 

neurodevelopmental disorders may have difficulties in socio

-cognitive functioning, SLT may be implemented in a way 

that uses what capacities exist to beget socio-cognitive and 

other outcomes, making the process of social learning easier 

as intervention progresses. Based on the adaptability of 

social learning, the SLT framework may be tailored to RT 

intervention in a way that supports RT outcomes of 

independence, health, and wellness within a social context.  
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  Figure 1. Model of SLT application in RT programming 
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