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INTRODUCTION

 Play therapy refers to a method of psychotherapy with 
children in which a therapist uses a child's fantasies and the 
symbolic meanings of his or her play as a medium for 
understanding and communication with the child

 To resolve psychological difficulties and achieve optimal 
growth and development. (Association for Play Therapy 
Board, March 1997)



DEFINITION
Play therapy is the systematic use of a theoretical

model to establish an interpersonal process wherein
trained play therapist use the therapeutic powers of
play to help clients prevent or resolve psychological

difficulties and achieve optimal growth and 
development. (Association for Play Therapy Board)

Presenter Notes
Presentation Notes
What I am going to be talking about today is different from behavioral therapy, in which toys are used as a medium to teach children appropriate behaviors, such as taking turns, controlling temper when not getting there way, or following rules. It is also different from traditional talk therapy where we use toys as a medium to keep kids or teens busy as we talk with them.



Indications:

Children dealing with parental conflict, separation or divorce.
Traumatized children (sexual, physical or emotional abuse)
Children who have been adopted or are in foster care
Children with social anxiety
Children with school avoidance 
Children with low self-esteem
Children who have experienced serious accidents or disasters.
Children dealing with issues of loss
Children who have been hospitalized
Children who have witnessed domestic violence
Children diagnosed with Attention Deficit Disorder
What else?



Guiding Principles

 1) forming a warm, friendly, therapeutic 
alliance with the child

 2) accepting the child, 
 3) establishing a therapeutic environment 

that fosters permissiveness
 4) recognizing and reflecting back the 

feelings the child expresses
 5) recognizing and respecting the child’s 

ability to solve their own problems
 6) being nondirective and letting the child 

lead the therapy
 7) recognizing that therapy is a gradual 

process, and 
 8) establishing limitations to anchor 

therapy in reality.

Presenter Notes
Presentation Notes
Axline, one of the first researchers in the field of play therapy, emphasized a child-centered and nondirective approach to therapy.4 She developed Child-centered Play Therapy in 1947. The eight guiding principles of play therapy include: 1) forming a warm, friendly, therapeutic alliance with the child, 2) accepting the child, 3) establishing a therapeutic environment that fosters permissiveness, 4) recognizing and reflecting back the feelings the child expresses, 5) recognizing and respecting the child’s ability to solve their own problems, 6) being nondirective and letting the child lead the therapy, 7) recognizing that therapy is a gradual process, and 8) establishing limitations to anchor therapy in reality.




IMPORTANCE

Play therapy is generally employed with children aged 3 
through 11

It provides a way for them to express their experiences and 
feelings through a natural, self- guided, self-healing 
process.

Children’s experiences and knowledge are often 
communicated through play,

It becomes an important vehicle for them to know and 
accept themselves and others.

Presenter Notes
Presentation Notes
According to Piaget, children below the age of 11 years often lack the full capability for abstract thought, which is necessary for meaningful verbal expression.3 Children 10 years of age or younger, who are in the preoperational stage or concrete operational stage of cognitive development, are more likely to exhibit concrete thinking and have trouble verbalizing difficult emotions. As Axline said, “play is the child’s natural medium of self-expression.”4 In contrast to adults, who are better able to express feelings through words, children are more likely to communicate feelings through play. The central tenet of play therapy is that children use play to communicate unconscious conflicts and feelings through displacement with the therapist.



Displacement

Presenter Notes
Presentation Notes
Understanding the ego defense mechanism of displacement is essential to play therapy. Displacement is the idea that feelings connected with a person or situation are displaced onto another person or object, which is safer than expressing the real conflict verbally or physically. 
For instance, I’m mad at my boss so I yell at my mother
My sister makes me angry so I tease the dog
Closely related to this is the therapeutic aspect of fantasy. A child is able to express thoughts and wishes through playing pretend without any repercussions from external sources, or from internal feelings such as guilt. Thoughts and emotions that might be socially unacceptable in real life or intolerable are able to be displaced onto toys. For example, a child who is angry with his mother might act out his emotions by pretending that a toy character physically attacks another toy. 



G
O
A
L
S

 Develop a more 
positive self-concept

 Assume greater self-
responsibility

 Become more self-
accepting

 Become more self-
directing

 Become more self-
reliant

 Become more 
trusting of self

 Experience a feeling 
of control

 Become sensitive to 
the process of 
coping

 Develop an internal 
source of evaluation

 Engage in self-determined decision 
making

 Reduces anxiety about traumatic events 
in the child life

 Facilitates a child expression of feelings
 Promotes self-confidence and a 

sense of competence

 Defines healthy boundaries
 Creates or enhances healthy bonding in 

relationships
 Enhances creativity and playfulness
 Promotes appropriate behavior.
 Develops a sense of trust in self and 

others

Presenter Notes
Presentation Notes
There are many advantages to allowing a child to “play through” their emotions. 



All emotions are 
important, valid, 
and allowed

Presenter Notes
Presentation Notes
Even playing through angry, aggressive, sad, or violent emotions can have powerful benefits for a child. Therapists need to hold space for a child’s emotions similar to the way that we do for adults, using validation, reflection, and support rather than shutting the emotion down. A therapist may be concerned about aggressive themes such as fighting or death in the therapy room, however children have engaged in aggressive play themes since the dawn of time, and it’s important not to assume that a child's game involving guns or death means the same thing to them as it does to you. Kids can't fully grasp the permanence of death until they're between the ages of 6 and 9, and unless they've been directly exposed to real violence, they also lack the ability to understand the true emotional tone of violence. A game about flying a plane into a building doesn't trigger memories of 9/11; it may just be something that sounds fun.
And when play is inspired by real experiences such as trauma, violence, or loss, it's even more important to see how it plays out. "If we stop the play, we halt the conversation. Play is how children process troubling situations.  We may or may not understand the content, but it will often give us insight into what the child is feeling or thinking, and even more especially if we pair it with children’s outside experiences.

One woman reported: “The first time my daughter engaged in gunplay, she pretended to be a pirate shooting sharks, and told me it was "so they'd stop biting people and taking their blood." It alarmed me until I remembered we'd been to the pediatrician's office that week for a blood draw. By playing it out, she was making sense of a scary experience.”

So just as 5-year-olds who play with toy food don't automatically grow up to be great chefs, violent games aren't a sign of a troubled mind. "There is no study that shows a correlation—much less a causation—between childhood play and adult violence.“

In fact, research suggests that pretend aggression may have benefits. In one study, Karla K. Fehr,  found that the kids who explored more antagonistic themes in their play were less likely to show aggression in their other daily interactions. "Those kids were more likely to share and take turns. It may be that aggressive play provides children with a way to work through their emotions."2
What's more, research shows violent play in childhood supports development and learning. Not only do kids practice social skills, but they also learn to regulate their impulses. They even learn how to bargain with one another and redefine social situations, as well as how to cooperate with others.3




Presenter Notes
Presentation Notes
Experts start to worry about violent themes if a child is repeatedly playing out a storyline that they seem stuck on and anxious about, and can't resolve
The likely culprit is their media diet, where violence can crop up in unexpected ways. Many superheroes are as violent as the bad guys. Even not-so-graphic screen violence can be alarming for little ones because they may not be able to distinguish between what's real and what's fake. Research suggests minimizing violent content on screens before age 8 and being judicious even with older children.

We need to pay attention in particular to how our culture tells boys that "violence is for them," says Dr. Levin, a child expert. "Many toys, shows, and video games convey the idea that violence is a de facto part of masculinity."
This can make it harder for boys to opt out when a game goes beyond their comfort zone, or to explore play about themes that are not associated with violence. Dr. Levin suggests offering plenty of alternatives rather than banning violent content. 
In these situations, you can work with a child come up with a resolution to the story."
For example, could the hero develop a superpower to defeat the bad guy? Can a new character, like a doctor, come in to help save a character who keeps getting hurt? 

More concerning to see in play is violence without a storyline attached—such as bashing one toy into another, over and over again.
You should also take note if you think the child is struggling to differentiate between fantasy and reality or if they're exhibiting true violent tendencies toward pets or younger children. 
Finally, violent or sexual themes that are specific and too advanced to be expected for the child’s age should be a cause for concern.
Unsafe behaviors should be addressed and not allowed in the therapy room.  This should be done in the theme of positive regard, redirection, and reward whenever possible, but at times firm limits may need to be set.




Skill Strengthening

Cognitive Skills

Social Skills

Self-esteem

Language

Motor skills

Presenter Notes
Presentation Notes
In addition to the benefits of playing through emotions, there are other areas that are strengthened when a child engages in symbolic play:
Cognitive skills. When a child exercises their imagination, they create new neural pathways and learn how to think creatively. This skill will help them with problem solving as they grow older. As they play, they act out experiences that they’ve encountered and hardwire into their brains how to deal with them.
Social skills. Symbolic play teaches a child to see the “other.” Since some kids may think differently than them, the child may play out the conflict and learn how to cooperate and negotiate.
Self-esteem. Symbolic play helps children to feel powerful, in control, and validated. It also helps them to problem solve, and in their symbolic play they find a way to come up with a plan and carry it out. Goal achieved? That’s a great boost to developing self-esteem.
Language. Play is a great way to converse out loud, practice language, and build up their vocabulary.
Motor skills. Play involves action. As children play, they develop fine and gross motor skills. “Who spilled out all the beads? Now I have to pick them up!” When the play outside, running, balls, etc build gross motor  skills




Case Study

Presenter Notes
Presentation Notes
Suzie was a seven-year-old girl referred to therapy due to increased anxiety and school refusal. Approximately six months previously, her grandmother died suddenly, and, shortly after, her father seriously injured his shoulder at work. She began exhibiting symptoms of excessive worry, somatic symptoms, crying spells, and nightmares. She began refusing to go to school and cried when forced to separate from her parents. She had frequent nightmares of monsters chasing her. She refused to sleep in her own room and checked the locks on the doors multiple times before finally going to bed. At her initial appointment, Suzi refused to separate from her mother. She sat close to her mother on the couch, holding her hand tightly, as her mother began discussing recent events. As the session progressed, she started looking around the room and appeared to be looking at all of the toys.
The therapist smiled at Suzi and stated, “You can play with any of these toys whenever you like.”
When addressed directly by her therapist, Suzi buried her face in her mother’s arm. A few minutes later, after the therapist returned to conversing with the mother, Suzi slowly freed her hand and slid off of the couch. She started walking around the room and briefly stopped to look at each toy until she settled in front of a large dollhouse. She started to inspect each doll while looking over her shoulder at the therapist and her mother, before she picked up each one. At the end of the session, her therapist and her mother helped Suzi clean up the toys and showered her with praise.

Each phase of play therapy has integral tasks, including those that shape the patient–physician relationship, those that facilitate reflection and change, and those that pertain to the work with the parent or guardian.6 One of the most important goals of the first play therapy session is to create a holding environment where the child feels safe and comfortable to engage in imaginative play. Parents and guardians are often involved during the first few sessions, depending on the child’s ability to separate.




Therapist Skills

Body Posture

Appearing interested and 
relaxed

Expression and Tone 
Congruency

Succinct Responses

Rate of responses

Tracking Behaviors

Presenter Notes
Presentation Notes

There are a specific set of skills that a therapist can engage in to to create a holding environment where the child feels safe and comfortable 
Leaning Forward. Leaning forward with an open body posture helps the counselor create a warm and accepting environment for the client. This small mindful action can impact the client’s perception of the counselor and counseling. As the client moves about, the counselor should be squarely facing the client. 
Appearing Interested, Relaxed, Comfortable. Interest in the client ought to be communicated throughout the session. This can be demonstrated with the counselor’s body postures, facial expression, and accurate responses The counselor’s level of comfort and relaxation will increase the ability of the client to remain relaxed throughout the session Expression and Tone Congruency. Matching the affect of the client should appear genuine and be reflected in the counselor’s tone. 
Succinct Responses: Children do not remember lengthy responses and may not internalize the meaning of the response. A lengthy response can be disruptive to a client’s focus and interfere with the progress of the play or activity. 
Rate of responses is the frequency of the verbal response, and the rate of the counselor’s interactions or responses should match those of the client. Therefore, the counselor should be slow in their responses if the client is quiet. Likewise, the responses and interactions should increase if the client is highly active 
Tracking Behavior. When tracking behavior, the counselor is simply reflecting what the client is doing at any particular time: “You’re drawing something.” “You decided to pick that one.” Behavioral tracking is the play therapy method to express the counselor’s attentiveness to the client as they are engaged in play or activities. When clients first experience a counselor’s verbal tracking of their behavior, they may be confused because they are more accustomed to answering a question. It’s important that a client feel safe and comfortable before beginning tracking responses. 
Unconditional positive regard:  Children thrive in environments where they feel praised and validated




Phases of play therapy

 Introduction phase. During this phase the child will be
getting used to the play therapist, the playroom, and the
play therapy process. The more shy or anxious the child is, 
the more difficult this period may be.

 Tentative Acceptance: This stage begins after one to
several sessions and is the period when the child feels 
eager to go to counselling . Parents start noticing some 
positive changes.

 As play therapy begins some changes occur. these 
changes are necessary, and may not be easy. Initially, 
change makes all of us uncomfortable.  This is called the 
Negative Reaction phase. Some children pass through 
this phase with virtually no problems. 

 Growth This is the most important and, usually the longest, 
part of the play therapy process



Tentative 
Acceptance

Presenter Notes
Presentation Notes
When Suzi arrived for her fourth session, she appeared nervous at first, refusing to let go of her mother’s hand. Thus far, she had been unable to separate from her mother during therapy. However, this time, as Suzi and her mother walked into the therapy room, Suzi let go of her mother’s hand and sat in front of the dollhouse. A few minutes later, the mother told Suzi she would be in the waiting room if Suzi needed her, and then slipped out of the room. Suzi continued playing with the dolls quietly and did not appear distressed. She eventually cradled one of the dolls, created a sling out of tissues, and wrapped it around the doll’s right shoulder. She proceeded to lay the doll in bed and cover it with a blanket.

Let’s review – what do you think the term is for the way that Suzi wrapped the dolls right shoulder in a sling?

Go to:
At this point, we are moving into the Tentative Acceptance Phase
As treatment progresses, it is a good sign and very helpful as well for the child to feel comfortable enough to separate from the parent or guardian.




Techniques

 Non-directive

 Directive

Presenter Notes
Presentation Notes
Two primary play therapy techniques are Directive and Non-Directive.  




NON DIRECTIVE PLAY THERAPY

Non-directive play therapy 
is a non-intrusive method 

in which children are 
encouraged to work 

toward their own solutions 
to problems through play.

It is typically classified as a 
psychodynamic therapy.

Presenter Notes
Presentation Notes
The child is allowed to decide what to do in each session. The therapist is nondirective, and the child is in completely in control of the direction of play. This maximizes the child’s ability to express internal and external conflicts more freely and take ownership of treatment.  It can be used for almost any type of concern that a child is having.  When a child is having behavioral issues, non-directive play therapy allows the child to process feelings, and should be paired with parenting sessions and homework so that parents can better address the behaviors at home. 



Reflecting Content Reflecting Feelings

Presenter Notes
Presentation Notes
In addition to creating a safe, holding environment, the therapist has two main jobs in non-directive therapy.  They are done both in reality and in play

Reflecting Content. Reflecting content in directive play therapy is similar to counseling with adults. The counselor paraphrases the verbal utterances of the client. You got to spend the weekend with your dad.” “You just drew on there.” You want to play with the dollhouse instead of do the drawing activity.   Oh, I see that the giraffe wants to play with the girl.  That car is going fast!
This provides validation, lets the child know that they are heard
Reflecting Feeling Reflecting the client’s affect serves to make the feelings explicit to the client, as children often lack the vocabulary to express their feelings. You look frustrated because you can’t get that to stay.” “You’re angry your mom didn’t stay with us.”  Reflecting feeling should be in response to an action, unless you are trying to interpret.

Child makes dog cry: “The dog is sad”
Child makes one doll hit another “Oh, I see the boy is angry”

Also known as tracking



Case Study Session 12
Three ways to reflect or validate: 

 Non-interpretive: Follow direction, remain in play. If the 
therapist is not sure what to do, the therapist breaks the 
play in a whisper to ask. This is the purest form of Carl 
Rogers’ unconditional positive regard.  In this scene, the 
therapist’s doll would start getting ready for school as she 
was told. 

 Therapist reflects in play what she feels the child may have 
been thinking or feeling. A more humanistic or Imago 
approach. “Mommy, I need help getting ready.” “I don’t 
want to go to school” 

 Expressive Intervention: An interpretive response that 
connects fantasy with reality, drawing from 
psychodynamic theory: Therapist provides the 
observation/reflection: “I wonder if the baby feels sad to 
get ready by herself. Do you think she is scared to leave 
her father and go to school?

Presenter Notes
Presentation Notes
After placing the injured father doll in bed, Suzi turned toward her therapist and handed her a doll. She stated, “This is the baby. The baby needs to get ready for school or she’s going to be late.” Suzi then picked up another doll, announced she was the mother and stated, “You are going to have to be a big girl and get ready by yourself now. I can’t help you.” Suzi walked her doll into the bedroom and started to care for the injured doll.

As treatment progresses, the displacement of the child’s internal world onto the play gives the therapist the opportunity to promote reflection and enact change. To foster a safe environment, it is vital respect the child’s defenses. Interpretation is not necessary, but for older children it can provide insight and help with transition to talking about feelings. It is a tricky skill and important to only interpret directly from the play only when the child is ready to hear the interpretation and monitor for signs the child is ready for an expressive intervention, which connects fantasy with reality.  

Because children have a very fine line between fantasy and reality, it is important to realize that interpretation is rarely needed, especially In younger children, and lessons learned in play will generalize to real life.  Interpretation is more appropriate for older children when we are trying to facilitate developmentally appropriate insight, understanding, and verbal skills. 

In this case, therapist went for case scenario three.  The girl became angry, grabbed the father doll, and threw him across the room. . It was clear from Suzi’s response she could not tolerate the intervention. 

What are some good ways for the therapist to respond?



Presenter Notes
Presentation Notes
Her therapist stated, “You look very angry right now. Sometimes when I get angry I want to throw things too. We have to be careful and keep each other safe. How can we show our anger and stay safe?”
Therapist may help child breathe, blow bubbles, suggest they see who can do more jumping jacks, challenge child to a game of simon says, suggest they splash water on their faces or get a drink of water, etc.

As Suzi continued to play out the scene of the mother ignoring the child over the next several sessions, her mother noticed that she was acting out more at home, especially in the mornings. She was refusing to get ready for school, crying, and being resistant.  The mother told the therapist that she did not think therapy was working, and thought maybe Suzi needed medication. The therapist let mom know that Suzi was playing out some of her worries about leaving dad in the morning, and that she was also feeling the impact of dad’s injury and absence. Once mom understood what was happening, she was able to adjust her timing in the morning to get up earlier, help dad, and then spend time with Suzi.  They also decided to read books at night with dad so that Suzi could have more time with him. 

This is an example of the negative reaction phase. 



DIRECTIVE PLAY THERAPY

 Directive play therapy is a method that includes 
more structure and guidance by the therapist as 
children work through emotional and behavioral 
difficulties through play.

Typically the therapist will give a project or a 
prompt: i.e.
Draw a picture of your family
Set up the sand tray to show me your best 
day at school
Let’s make a collage of your favorite things



Facilitates:

Exploration

Discovery

Decision Making

Creativity

Presenter Notes
Presentation Notes
Facilitating Exploration, Discovery, Decision Making and Creativity.
Facilitating decision making and creativity in directive play therapy can be confusing because many times a directive or prompt is given to the client. The decision regarding how to respond to the directive would be for the client to make, thus providing them with the responsibility. If the counselor asks the client to “Draw a picture of a time when you had a good day in Ms. Smith’s class,” it should be the client’s decision to choose the tools to use, colors, size of the drawing, and so on. The counselor responses that facilitate the decision making or return the responsibility to the client might be: “You decided to use the paint.” “You know just what you want to draw.” “You can spell that name any way you want.” If the client asks “what color should I use” the therapist may answer “any color you like.”  When the client chooses one, the therapist can track and reflect content “oh you are choosing the green color.”  If the client smiles, the therapist may reflect feelings “it looks like you are smiling with happiness right now.”
Instructions should not micromanage or be overly specific or challenging “how come you didn’t draw the other kids in the classroom” or “you spell the name like this, not that.”

Structured and unstructured can be integrated, utilizing both techniques within a session or from session to session, depending on what is happening.  It is important to remember that structured therapy should be more utilized to address chronic issues, such a health, or a divorce, or school anxiety, or chronic aggressive or impulsive behaviors.

Directive techniques are often used when the child has a chronic issue or situation that the therapist wants to guide the child toward exploring, such as trauma, family conflict or divorce, social issues, etc.
It is important to note that directive techniques are not meant to be used to draw out a specific incident, ie child had a fight with mom on Tuesday that mom wants addressed in session, or child was scared of school today and dad wants to figure out why.  If the incident happened earlier, it’s likely gone from the child’s mind, and it is not helpful to dreg it up.  Anything leftover for the child will come out naturally.  If if just happened and you want to address it, then you are micromanaging the content of the session, which is fine, but that is behavioral or talk therapy, not play therapy.  




Growth

Presenter Notes
Presentation Notes
Suzi’s therapist utilized primarily non-directive therapy during the growth phase, and Suzi’s play with the dollhouse transitioned over time. She moved from repetitive play about mom caring for dad to spending a few sessions decorating the house, and also added a grandma doll in the play (continuing the relationship).
The therapist did decide to include some directive sessions and Suzi gravitated towards some of the artwork in the room.  The therapist suggested that Suzi might draw a picture of everyone in her family to give her the opportunity to talk about them and possibly give her the opportunity to discuss her father’s injury or grandmothers death.  Wlhen the therapist asked suzi to tell her about how each person in the family feels, she said her mom was sad, but was not able to say what made her sad.
Suzi’s therapist also asked Suzi to set up a scene in the sand tray to show her home, which suzi did, using a plastic gems to separate the dolls symbolizing her and her mom. She was praised for doing a great job, and asked if she would like to change anything, and she added a bunch of pets to the scene, and began to play the scene out, eventually having the pets jump over the gate to give the mom kisses.  These are some examples of the use of non-directive and directive therapy during the growth phase. 



Room Setup

 The necessary elements within the play room are: 
the child, the therapist, the relationship formed by 
the child and therapist, the play therapy room and 
the play room contents.

 The play therapy space is usually set up in a 
particular and predictable way.  Therapist should 
set out the toys prior to the child’s arrival if 
possible

 Within the room, there are a wide range of 
expressive tool and toys.



Great 
toys to 
have

craft materials

dress-ups and masks

musical instruments

Puppets

toy animals

toy weapons and military characters, 

Superheroes

Books

Vehicles

building blocks

Dollhouse

dolls,

Balls

Play-doh

Food

Medical instruments

What else?

.



Termination

Termination phase. The final stage of 
therapy begins when you and the 
parent(s) are confident that 
behavioral and emotional 
functioning are stable enough to 
maintain what the child has 
accomplished

This can be both an exciting and 
difficult time. the end of therapy is a 
sign of success, it is also the ending 
of the therapeutic relationship.



Cultural Awareness

Important  to be sensitive and aware of the cultural diversity of the children and 
families you are working with.

 Dolls, puppets, toys to reflect diversity in culture, age, physical ability, gender, 
whenever possible.

Same for other toys such as food items, home items, clothing, 

There are challenges that come into conflict with some of the common play 
therapy goals, such as returning the responsibility to the client, and interpretation

Presenter Notes
Presentation Notes
These authors described the challenges between some of the common play therapy goals that come into conflict with particular cultural beliefs (Kao and Landreth, as cited in Homeyer & Morrison, 2008).
An example of this might occur when a play therapist offers a response to return the responsibility to the client: “You can decide how to do that” is often used to facilitate decision making. Yet it demonstrates an individualistic perspective common in Western values. Therefore, when working with a client with a collectivist viewpoint, the approach or wording should be different. An example of a different approach might be: “You’re wondering if it is okay for you to decide how to do that. In here it is okay for you to decide.” Play therapists must be responsive to their clients’ culture (Homeyer & Morrison, 2008).

Interpretation: Making western interpretations about things that may be accepted in other cultures, assuming the child would be sad or angry when it actually feels appropriate and fine




ADVANTAGES OF PLAY 
THERAPY

 Helps overcome resistance to therapy
 Increases communication and socialization
 Strengthens quality attachments, enhance relationships
 Gives a child confidence, and dealing with fears
 Enhance relationship with family



DISADVANTAGES

 Requires long-term commitment

 Children might not like it

 Children with behavioral 
difficulties or trauma may  respond 
in an aggressive way

 Can cause temporary stress and 
anxiety



Research

Presenter Notes
Presentation Notes
Since Axline’s initial qualitative research in the field, additional research providing evidence for the efficacy of play therapy has been conducted. Play therapy has been shown to be equally effective for mental illnesses and behavioral problems.9  Maximum effectiveness was around 35 sessions.
A second meta-analysis of 93 research studies conducted in 2005 by Bratton et al11 also supported the efficacy play therapy. Parental involvement also was strongly related to therapeutic effectiveness.11 The maximum effect of treatment was found to occur between 35 and 40 sessions.. In addition, the study showed a significant effect size for utilizing play therapy for both internalizing and externalizing problems.11




Directive Play Therapy
Theories and Techniques
•Edited by:Leggett, Elsa Soto, PhD, LPC-S, RPT-S, CSC |
•Boswell, Jennifer N., PhD, LPC-S, NCC, RPT

•Raising Cain: Protecting the emotional life of boys, by Dan Kindlon and Michael Thompson

Aggression in Pretend Play and Aggressive Behavior in the Classroom
Karla K. Fehr
&Sandra W. Russ

Pages 332-345 | 22 Mar 2013
•Early Education and Development, Volume 24

•Slideshare: Play Therapy by Nimisha Chacko https://www.slideshare.net/nimishachacko1/play-therapy-
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•An Introduction to child-centered play https://adpca.org/article/pcj25/pcj25-an-introduction-to-child-centered-play-
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