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I acknowledge the use of ChatGBT (https://chatgbt.com/) on 7th February 2025 to help provide references using the prompt(s):
1. Please find relevant journal references for the benefits of therapeutic play in hospitals.
2. Please find relevant journal references for the benefits of therapeutic play in schools. 
I confirm that I have not presented any AI generated texts as my own work. I confirm I have copies of my drafts, notes and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence.

I acknowledge the use of Google Scholar (https://scholar.google.co.uk) on the 6th to 24th February 2025 to help find journal articles using the prompt(s):
1. What is therapeutic play?
2. Where is therapeutic play used?
3. Why is therapeutic play used in schools?
4. Effectiveness of therapeutic play in hospitals? 
5. Effectiveness of therapeutic play in schools?
6. Mindfulness stress reduction in schools?
7. Therapeutic play interventions.
8. Loose parts play in schools.
9. Is therapeutic play beneficial?
10. Which setting is therapeutic play more effective?
I confirm that I have not presented any AI generated texts as my own work. I confirm I have copies of my drafts, notes and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence.




Critically discuss the benefits and efficacy of therapeutic play 

Celik & Sahiner (2024) say that therapeutic play is principally using play to help a child express themselves and validate their emotions. They suggest it has many benefits surrounding a child’s social, emotional, cognitive and language development. Therapeutic play can be used in many different settings, however, the most common are in schools or hospitals (Greenway, C. 2025,). A hospital setting can be quite stressful for a child according to Silva et al. (2017), as it is a foreign environment, and they are surrounded by new sounds and people. They suggest, because of this, a child can become quite anxious and reserved. Therapeutic play is used to help them become familiar with not only the place itself but also the tools being used in the procedure  (Silva et al., 2017). In a school setting, therapeutic play is commonly used to help with troubling or problematic behaviours, by letting a child do whatever they like it allows them, to feel empowered (Ray et al., 2014). It also allows them to learn, explore and communicate in their own ways (Landreth, 2012).
The words ‘play therapy’ and ‘therapeutic play’ are sometimes used interchangeably; however, their definitions could not be any different (Kaduson & Schaefer, 2021, p. 3). Play therapy is defined by Kaduson & Schaefer (2021) as a type of children’s therapy used to help with trauma or mental health. They propose that it is conducted by a trained professional and is a structured approach, meaning that everything laid out is designed specifically to meet the child’s needs and uncover their emotions (Shrinivasa et al., 2018). Whereas therapeutic play is used to help the child on a day-to-day basis, to help emotional and social well-being.

This essay critically discusses the benefits and efficacy of therapeutic play. Firstly, it examines the role of therapeutic play in hospital settings, as a tool for supporting children who may find being there stressful and/or fearful. Next, it explores how therapeutic play is used to support children in a school setting. Finally, it analyses in which setting therapeutic play works best. The essay concludes that therapeutic play is beneficial in both school and hospital settings in supporting children who are dealing with emotional, social and cognitive difficulties.

As previously stated, therapeutic play is commonly used in school and hospitals. This is for a range of reasons, the most common being to improve the general well-being of the child. Playing in the hospital will include prepping the child on what they are about to go through and will include toy versions of the instruments they may face during the procedure. The reasonings behind this is to help reduce the child’s anxiety and fear. In schools however, play is used to help a child with more day-to-day feelings, as well as helping them to improve social skills. Literature and previous studies do not indicate which setting it works best in, just that it is positively effective in any setting.

A study by Potasz et al., (2012) focused on the effectiveness of therapeutic play on children, with respiratory disease, and their stress levels whilst in hospital. They used a total selection of 53 children aged four to 14 years and randomly assigned them into two groups, the play group and the non- play group. For those in the play group, they were given two times a day to head to the playroom, morning and afternoon. Also, they could also bring toys back with them to their beds. They found that levels of cortisol of those in the playing group were significantly lower than those in the non-playing group (Potasz et al., 2012). Due to this study being done in a hospital, each group encountered many interruptions to meet with nurses and doctors. They found that in the play group, some of the boys have higher levels of cortisol as these breaks could be considered as more stressors to the hospitalisation process, whereas the non-play groups levels did not show much difference. 

Potasz et al., (2012) said that a limitation of this study could be that they did not factor in any personal characteristics. Children have different temperaments to one another so some may be able to manage stress much better than others. They also suggested that another limitation could be that they only focused on one diagnosis. They said it may affect the external validity of the study because other illnesses might cause higher stress levels than others (Potasz et al., 2012). Because of this, they suggest that future research should focus on these areas and also conduct the same research on healthy children to see if the same play activities can also reduce every day stress levels. The overall conclusion from this study is that unstructured play sessions do have a positive effect on stress levels in a hospital setting. Potasz et al.’s, (2012) study does suggest that children are resilient and can find ways of coping with the stress of being in hospital though the use of therapeutic play, therefore supporting its effectiveness. 

Research by Delvecchio et al., (2019) compared pretend play engagement levels and coping mechanisms in both hospitalised and non-hospitalised children. Their participants were 50 hospitalised children aged six to ten and compared them to 50 healthy children the same age to see if there are any similarities between them. In regards of ways to cope with the stress, the children in hospital were more likely to seek support from those around them but it was depending on if it was their first visit, or they have been in multiple times (Delvecchio et al., 2019). They also found that even with the stress of a hospital environment, the children were able to engage in pretend play at higher levels than the non-hospitalised children. They showed a higher sophisticated level of play as well as more imaginative. Although, they seemed to be more constrained with their emotional expressions which can be put down to them not wanting to become too overwhelmed (Delvecchio et al., 2019).  


Another study that supports the above was conducted by Ghabeli et al., (2014), they focused on the effects of toys and preoperative visits on reducing a child’s and parents anxiety levels. They had a sample size of 60 children and mothers in two groups, control and experimental. The children included were in for ear, nose and throat surgeries and they were observed by a psychologist who filled in an anxiety scale questionnaire before and after the surgery, whereas the mothers filled their own questionnaires out. The children in the experimental group were visited 20 minutes before their surgery and were also given an age-appropriate toy, the mothers had an opportunity to ask any questions they had about the procedure, and they were answered. In the controlled group however, none of the children were visited before the surgery and none of the mothers were able to get answers for any of their questions or concerns. The length of stay for the child was between one to two days and everyone was given a satisfaction questionnaire before leaving. 

The overall findings of Ghabeli et al., (2014) study was that giving a child a toy and letting them play before surgery dramatically decreased their anxiety levels before and after the procedure and answering the mother’s questions before the procedure also decreases parental anxiety levels. Fortier et al., (2010) said that it is important to note that a parent’s anxiety can be picked up by their children and therefore can lead to that child being more anxious about the procedure because they can see that their parents are worried. Meaning that by decreasing the parent’s anxiety alone it is possible to decrease a child’s anxiety levels (Fortier et al., 2010). Mahmoudi Gharaei et al., (2008) further supported Ghabeli et al.’s, (2014) study and stated that play does not only decrease anxiety levels in children before surgery, but it is also effective in reducing stress and anxiety after surgery.

A critique of this study is that the surgeries it focused on where all pre planned so the children had time to be told what was going to happen, compared to those who may have to have emergency surgery. This is a limitation because emergency surgery is much more stressful and anxiety stricken than elective surgery, as no one really knows what is going on and there is no time for the child to become familiar with their new surroundings (Ghabeli et al., 2014).

The studies above suggest that therapeutic play is an effective tool in supporting hospitalised children by decreasing stress and anxiety levels. They have also shown that it can help improve coping mechanisms. By allowing a child to take part in play, it can help minimise stress and fears surrounded around whichever procedure they may be faced with. It also suggests that y placing interventions for the parents, children’s anxiety levels are also reduced.

Over recent years, research has shown that anxiety and depression levels in school children is on the rise (Schonert-Reichl & Lawlor, 2010). In school settings, therapeutic play can take many different forms, one of which is mindfulness activities. Mindfulness training has been proven beneficial in helping regulate emotions and reduce stress especially in adolescents (Schonert-Reichl and Lawlor, 2010). Bennett & Dorjee, (2015) conducted a study that explored the effectiveness of mindfulness activities on reducing stress in adolescents aged 16-18 in school. Their study consisted of a three-month follow-up. The students also took part also completed self-report questionnaires on depression, anxiety, stress and general well-being. Their findings found that not only did it help minimise stress levels, but it also helped improved academic performance and reduced anxiety levels. 50% of the students that participated showed severe anxiety levels before starting this study, however, they did not disclose this with the researchers beforehand. Bennet and Dorjee, (2015) stated that the level of anxiety they showed was equivalent to those who require intervention from professionals. However, after completing the mindfulness course, their severe anxiety levels where significantly reduced, even during the exam period. This suggests that the mindfulness training they have gone through has helped create helpful coping strategies to manage stress (Bennett & Dorjee, 2015). 

Fuchs et al., (2017) said that the stress levels children are reporting have been found to have detrimental effects on their social and emotional well-being. Their research reviewed 31 studies that used mindfulness techniques in reducing stress levels in children, 15 of which were conducted in school settings. They found that in the majority of these 15 studies, their results support the idea that mindfulness activities have a positive effect on reducing stress in a variety of children, whether they have minor anxiety or have been diagnosed with such disorders (Fuchs et al., 2017). They further go on to say that these mindfulness activities can go on to help benefit these children in the future by giving them skills to generalise to other aspects of their lives. Mammarella et al., (2016) further supports this by suggesting that individuals with learning disabilities may also benefit from mindfulness activities. Those individuals have been reported to exhibit higher levels of stress and anxiety so this could help them to become more aware of their emotional responses and create manageable coping mechanisms (Mammarella et al., 2016). Thus, suggesting that therapeutic play is beneficial and effective in children and young people. 

Loose parts play is another form of therapeutic play that can be performed in a school setting. This type of play is loose objects that do not limit the child’s imagination for example, cardboard, pompoms etc (Gull et al., 2019). It allows a child to combine several forms of play together and find ways to combine them together (Beaudin, 2015). It also allows children to practice and develop problem solving skills that can then be used within other aspects of their lives (Cankaya et al., 2023). A study by Pereira et al., (2023) analysed how four different types of loose parts influenced the children in a school setting. Their study consisted of 14 children in primary school and the four types of loose play were, fabrics, cardboard, plastic crates and tubes. Their main aim was to see if there was any difference regarding the time spent and frequency of use on each material. They found that overall, there was not a significant difference between any of the variables, the children explored all the materials in each session, and they also seemed to have more fun as the sessions progressed. Showing that types of material are not of importance for the children to engage in varied play activities (Pereira et al., 2023). 

Pereira et al., (2023) suggested that a criticism of this study is that they did not account for social variables. One of the children could be viewed as a leader and influence the other to pick the same material as they did or to use them in a certain way to match their expectations (Pereira et al., 2023). They also did not look at what the children used the materials for, they only focused on how often they were used. Doing this could provide a greater insight into understanding a child’s complex nature when playing (Pereira et al., 2023).

Loose parts play has been found to help children with social and emotional development (Gibson et al., 2017). A study by Jaruchainiwat et al., (2024) focused on using loose play to see if there was any difference in social behaviour, critical thinking and attention. They had two groups of children aged three to five, the first group were enrolled into a preschool and consisted of 97 children whereas the other group had 50 children from a let’s play project. They found that the preschool group showed higher and positive levels of social behaviour, critical thinking and attention after the sessions than they originally had before. As for the second group, they showed higher levels of critical thinking and social behaviour after the sessions. Meaning that using loose play as a form of therapeutic play has many benefits for a child’s thinking ability by the use of imagination and social skills by stimulating communication and teamwork (Jaruchainiwat et al., 2024). However, a limitation of this study is that it only used a one group design, they suggest using a two-group design would be beneficial for validation of their research. They also state that due to covid restrictions during the collection of data, the parents and teachers had to be the collectors, making it difficult to determine reliability. Jaruchainiwat et al., (2024) suggest that in order to overcome this and make their work more reliable and valid, future research could use a children’s laboratory to ensure that data can be collected by research professionals and minimise bias. 

The evidence above suggest that types of therapeutic play are effective in schools to help minimise stress and anxiety levels in adolescents and also improve social skills and critical thinking in younger children (Jaruchainiwat et al., 2024). Schools are a place for younger children to express themselves and make friends, this shows that therapeutic play is beneficial in this setting as loose parts play allows children to explore their imagination and socialise. However, school for adolescents is a time of stress and anxieties meaning that allowing them to have strategies to help them reduce those feeling is beneficial (Fuchs et al., 2017).


The literature and evidence above have not suggested which setting therapeutic play works best, instead it has said that no matter the setting, play is beneficial to the development of thinking, reasoning and problem-solving abilities of a child (Whitebread, 2018). As well as this, no evidence has been found to show which setting therapeutic play is more effective in (Carroll, 2000). There is a surplus of research on the effects of therapeutic play in hospital settings and hardly anything on its effectiveness in schools. This may be due to a hospital setting being quite nerve-racking for a child and the procedures they go though cause stress, fear and anxiety (Hüzmeli et al., 2024).

Shrinivasa et al., (2018) states that therapeutic play is most commonly used with children as it allows them to explore different social roles which in turn allows them to understand the feelings and emotions of others, as well as teaching them the concept of sharing. Play allows children to test out social cues, create problem solving skills and express their emotions in a safe environment as children have difficulties  expressing their feeling with words as the majority of the time, they do not even know what they are feeling (Shrinivasa et al., 2018). In a hospital setting, therapeutic play is effective in helping a child establish a sense of control in a somewhat uncontrollable environment. Through the use of play, healthcare professionals can understand how the hospitalisation process and illness are affecting the child, and it also heightens their own emotional development (Koukourikos et al., 2015).

He et al., (2013) states that therapeutic play is beneficial and effective in a hospital setting as it has been shown to reduce pre and post operative anxiety, negative emotions and pain. Their study consisted of 106 pairs of 6–14-year-old children undergoing elective surgery. The two groups involved a controlled group who received routine care and an experimental group who received one hour of therapeutic play plus routine care. He et al., (2013) also suggest that pain and anxiety are related, the more anxiety a child has, the more pain they will be in post-surgery, and they will have more difficulty coping with said surgery. As well as this, they believe that a child’s anxiety is distinctly related to their parent’s anxiety, which supports Ghabeli et al.’s, (2014) study, so they believe that interventions to reduce the parent’s stress and anxiety is just as important as the child’s. They found that the children in the experimental group, who had more in-depth surgery preparation through play, had lower stress and anxiety than those in the control group (He et al., 2013). Because of this, they were calmer going into surgery and their postoperative pain was decreased. They also found that the parents of the children in the experimental group had lower levels of stress and anxiety, which He et al., (2013) believe also attributed to the children’s decrease in levels too. Therefore, this shows that therapeutic play is both beneficial and effective to a child’s well-being. 

Loose parts play allows children to become curious and it gives them the freedom to play based on their ideas or, in some cases, act out previous experiences (Flannigan et al., 2017). Flannigan et al., (2017) states that teachers that allow their children to embrace loose parts play, it allows them to develop a sense of control and self-regulation skills. Their study looked into how children’s, aged four to five, behaviour and play themes by using loose parts in a natural outdoor environment. The most common play theme that was found was weapon and gun play; however, they suggest this is because the children enjoyed the freedom of the open space as they were found to be running, climbing and screaming. Another theme found was role playing, family and dramatic, some children took the role of family members whereas others took on a role of devils and bad guys (Flannigan et al., 2017). In terms of social behaviours, the outcomes were both positive and negative, they consisted of taking turns, leadership and cooperation or bossiness and tattling. Although, it allowed for them to engage in higher levels of socialisation with different children as well as peer play. 


 Flannigan et al., (2017) state that loose parts play is effective in allowing children to express themselves more when it is in an outdoor environment, it also allowed them to take more risks than they would normally do, i.e., climbing trees, tightrope walking. They also say that in order for children to benefit from this type of play, it is essential for teachers and other educators to create a natural environment full of natural things for the children to use. Their findings suggest that this form of therapeutic play offers children to improve their social interaction and language skills (Flannigan et al., 2017).

In conclusion, the aim of this essay has been to critically discuss the benefits and efficacy of therapeutic play. Firstly, it examined its role in a hospital setting. Research in this area concluded that it is effective in reducing stress and anxiety levels in children who are facing medical procedures (Ghabeli et al., 2014) and also post procedures (He et al., 2013). It also suggested the importance of introducing an intervention to help reduce the stress and anxiety levels in parents, as Fortier et al., (2010) stated that a marginal amount of a child’s anxiety is passed down from the parents. Next it assessed its role in a school setting. There is a lack of evidence on school-based therapeutic play, so the studies included are based on mindfulness and loose parts play. These concluded that mindfulness techniques are more effective for older children (11-18) as it is more beneficial in reducing exam stress and anxiety (Bennett & Dorjee, 2015). This essay then focused on which setting therapeutic play works best and why. No evidence was found to suggest which setting it is more effective but there is an abundance of research into hospital settings. 


In light of the evidence above, therapeutic play is both beneficial and effective in reducing anxiety (Ghabeli et al., 2014) , promoting social skills (Jaruchainiwat et al., 2024) and improving the general well-being of the child. Although, there are some limitations, each study in a hospital setting only focus on one type of illness or surgery, making it hard to generalise their findings. Future research could look into having a larger sample size which includes children who are in for a variety of reasons. In a school setting, mindfulness activities were only conducted on adolescent children (Bennett & Dorjee, 2015), more research into the same skills on younger children would be beneficial. Loose parts play has been shown to be widely used in school settings and is beneficial in improving a child’s social skills and critical thinking (Pereira et al., 2023). Although limitations in this area include lack of training for educators on what materials to include or the influence on children towards each other, for example, one child could be seen as the ‘leader’ and therefore all the other children will choose to do what they want to do (Pereira et al., 2023). Future research in this field could include a fully trained researcher to observe the children playing or many diverse groups of ‘parts’ so the children can split up. Also, more research into the effectiveness of therapeutic play in school settings for varied ages of children is important. 
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