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Essay: Critically evaluate the benefits and efficacy of therapeutic play.

The purpose of this assignment is to critically discuss the benefits and efficacy of therapeutic play when used across a variety of settings through the evaluation of research. It will incorporate a brief definition of play and therapeutic play with further analysis of the benefits and critiques of therapeutic play within school and hospital settings. This will be followed by conclusion summarising research, main points and perspective gathered from findings. 
Yogman et al (2018) states that play itself is intrinsically motivated, fuelled by a child's own desire rather than by pressures or rewards from outside sources. Yiran Zhao et al (2019) also suggests that play fosters emotional stability, mental and physical health, creativity, and social skills in addition to improving learning and having an explicit educational role. However, Eberle (2014, pp.214-217) argues that the definition of play is complicated, contradictory and a component and outcome of human development. 
According to Hyndman and Wyver (2021) play fulfils numerous essential needs for children's physical, mental, and social well-being as well as their cognitive capacities. Through play, children can develop their physical and communication abilities as well as developing their ability to experiment with their behavioural and social skills (Bateson, 2015). Article 31 of the United Nation Convention on the Rights of the Child (UNCRC) 1989, states that a child has the right to leisure and rest, to play and engage in age-appropriate recreational activities, and to freely engage in the arts and community. Even while the concept of play is widely recognised and incorporated into the curriculum, which can be seen interwoven throughout the Welsh Government (2024) Curriculum for Wales Framework, disputes continue over its significance and function (Nathan et al 2010). It has also been noted that many children in today's societies have fewer opportunities for unstructured free play, and in the areas where this is observed, it has been connected to rising obesity rates, poor fine motor skills, brain development, and psychological illnesses (Reunamo et al, 2014). Murray (2018) suggests that possible reasons for the lack of free play opportunities could be a lack of knowledge and understanding in the benefits of play on a child's development, the involvement of policymakers, financial considerations and their lack of confidence in children. 
According to Koukourikos et al (2021) play is not only necessary for child development, but it also provides numerous therapeutic and restorative benefits. It is useful for both younger children who lack verbal expression and older children who show resistance or are unable to verbalise their emotions or feelings. The foundation of play therapy according to Virginia Axaline cited in the Insitute of Child Psychology (2020) is the idea that children naturally express themselves through play. According to VanFleet et al (2011) play therapy is an extensive discipline that utilises a child's innate need to play in order to provide a therapeutic setting that is emotionally safe and promotes the child's ability to express themselves, develop relationships, communicate, and solve problems. A child through play is given the opportunities to express their emotions and concerns, much like adults do when discussing their problems. Schaefer and O’Connor (1983, pp. 193–199) state that psychologist Jean Piaget determined that children lacked the capacity for abstract thought, were unable to express themselves meaningfully or understand complicated problems, motivations, and emotions during the first ten years of life. Therefore, in this area of childhood, the power of play and play therapy emerges as a vital medium of therapeutic intervention (Chauhan et al, 2024).
A meta-analysis by Armstrong et al (2015, p.107) reviewed twenty-three studies on school-based child centred play therapy aimed to determine its effectiveness when aiming to reduce behavioural issues in schools. The process of CCPT (Child Centred Play Therapy), according to Armstong et al (2015) focuses on the relationship between the practitioner and the child. An environment that is developmentally appropriate for the age of the child, including toys and materials are utilised to facilitate sessions in order to provide a safe, non-threatening space for facilitation and engagement. A meta-analysis conducted by Armstrong et al (2015) incorporated both qualitative and quantitative evidence to support the use of child centred play therapy in all twenty-three primary schools. The study's findings showed that academic outcomes and achievement of children within six of the studies examined suggested a significant difference between children that had received CCPT and those that had not. This was also the case for a further eighteen of the studies that applied measures relating to the teacher –child relationship, attitude, and social skills. Again, there was a noted statistical difference between those that had received intervention (CCPT). It is also interesting to note that nine studies compared comparison intervention groups. It was found that there were no significant differences between children that received the CCPT and a separate intervention. Armstrong et al (2015) states that alongside the meta-analysis a systematic review was also conducted due to the limitations the studies may have provided. It was found that several of the studies failed to report sample, ethnicity, gender, intervention protocol and random assignment utilisation. Armstrong et al (2015) suggests that one of the fundamental limitations with the meta- analysis is the lack of measures implemented to follow up the long-term effects of the CCPT interventions. This according to Armstrong et al (2015) would be a recommendation for further studies in order for schools and practitioners to apply interventions based on informed decisions. 
Gupta et al (2023) suggests that there is increasing evidence that play therapy is both beneficial and effective alongside methods such as cognitive behavioural play therapy (CBPT) which offer helpful resources for treating children with trauma, anxiety, and post-traumatic stress disorder (PTSD). However, also according to Gupta et al (2023) critics of play therapy argue that the absence of standardisation may lead to inconsistent practice and make it challenging to assess its efficacy. 
A further randomised control trial conducted by Wilson and Ray (2018) examining the efficiency of CCPT (Child Centred Play Therapy) in lowering aggressive symptoms and improving children's empathy and self-regulation was carried out. The findings identified that parents considered the disparities between children who underwent CCPT and those who did not were attributed to aggression, self-regulation, and empathy. Parents observed that their children's total level of aggressive symptomatology contributed to the most significant alteration in their behaviours, followed by self-regulation and empathy. However, for the three variables of interest which were, aggression, self-regulation, and empathy, teachers saw very little difference between children who participated in CCPT and those who did not. Clinical considerations and implications for practice and future studies can be indicated by these findings. 
A further study conducted by Chauhan et al (2024) on a thirteen-year-old boy that was suffering from bereavement and presenting with nightmares, flashbacks, difficulties concentrating, change in eating habits, and unresponsive physical manifestations including teeth clenching and tongue biting.  He was allowed the time and space to become acquainted with the playroom and settle in during the first phase of the therapeutic process. He had the opportunity to release his emotions and express his feelings through play. Regular instruction and practice of relaxation techniques helped to prepare the groundwork for the subsequent therapeutic process. Twelve therapy sessions over a period of four weeks were introduced. The child was initially provided with time and space to become acquainted with the playroom and settle in during the first phase of the therapeutic process. He had the opportunity to release his emotions and express his feelings through play. Regular practice of relaxation techniques helped to prepare the groundwork for the subsequent therapeutic process. He was then instructed to use animal puppets to tell a story. Discussions between the child and the therapist were centred around the puppets story, the future and outcomes of the puppet and the story. Following this the child was asked to write a letter to his deceased father, it was noted that the child wished to continue to write to his father and stated that he felt relaxed after the writing process. Reports at the time of the child's discharge indicated that dissociative symptoms had greatly improved, and he did not express nor report feelings of sadness. At three months after discharge, he had recovered from grief-related PTSD symptoms and improved general socio-emotional functioning (Chauhan et al, 2024).
A further study reported by Chauhan et al (2024) also indicated the effectiveness of play therapy. The study included six children aged five to eleven years old, with childhood emotional disorders, including, separation anxiety, generalized anxiety disorder, attention deficit hyperactivity disorder (ADHD), and depressive conduct disorder. The average number of play therapy sessions provided within the study was eleven. Symptomatic improvement was noted in all children with an average improvement of around eighty percent. 
The effectiveness and efficacy of play therapy can also be seen in a meta-analytic review undertaken by Bratton et al (2005). Analysis of ninety-three controlled outcome studies (1953-2000) was conducted to evaluate the efficacy of play therapy. He found that the total treatment impact of play therapy sessions within the studies was 0.80 standard deviations. Additionally, results demonstrated that humanistic treatments had a more favourable impact than non-humanistic. Play therapy intervention was also found to be equally beneficial regardless of age, gender, or the presenting condition/concern. 
When utilising therapeutic play there are several studies that have evaluated the efficacy within various settings. According to Perryman (2016) in O’Connor et al (2016) despite some possible logistical problems, play therapy is a developmentally appropriate, and successful intervention in schools. Its states that in order to provide quality and effectiveness practitioners should continuously collate data to ensure relevance and efficacy. This information should then be accurately provided to all involved. It is also noted that government bodies should be made aware of the need to include play therapy within the school system under the governance of a school counsellor. The British Association of Play Therapists (2013) suggests that teachers and staff within schools are frequently the first to notice when children are struggling with complex emotional and behavioural issues and this is often difficult for schools to manage due to funding, staffing and time constraints, which prevents the child/children from getting the most out of the educational system. Children can benefit from play therapy not only when recovering from traumatic life events and when having difficulties socially and emotionally, but through the use of therapeutic play interventions the child is more open to the learning process, which makes it possible to better meet their educational needs. The British Association of Play Therapists (2013) also states that implementing such therapies within a school environment is seen as safe and familiar to both child and parents/carers, it offers accessibility and due to teachers and staff members direct interactions with the children, their behaviour, learning, and development can often be aided in the modification process on site. Teaching staff also possess a distinct viewpoint on children under their supervision and have the ability and training to recognise challenges, difficulties and changes at an early stage. Trice-Black et al (2018) confirms that schools are the optimal place for play therapy to take place. 
Bratton (2015) also states that there is strong empirical evidence of its efficacy in a real-world context to suggest that play therapy is a successful intervention tool for diverse and cross-cultural populations across the lifespan and development of the child, this supports its adaptability to different practice settings. 
A study by Drisko et al (2019) has comparable inferences and suggests that play therapy is an empirically supported therapy. This is based on a systematic review of seventeen studies that met the inclusion criteria. A further study by Chinekesh et al (2013) states that the use of therapeutic play was shown to enhance social and emotional skills and was therefore suggested to be utilised in schools to teach children how to communicate and solve problems. This can also be seen within a school and club environment randomised cluster-controlled trial investigating the social competence and isolation of children with autism whilst taking part in LEGO based brick therapy was undertaken by White et al (2023). The trial included ninety-eight mainstream schools with two hundred and fifty participants, implementing one-to-one cluster randomised control, comparing twelve weeks of LEGO based therapy including the children's regular support with autistic children aged seven to fifteen during (2017–2019) compared to the regular treatment alone. The trial found that there was a small but positive effect at twenty weeks on the skills of the children socially and emotionally, with effects being limited at six to twelve therapy sessions. Nevertheless, there are a number of limitations when using play therapy as a responsive or preventative intervention in a school context. Kasari et al (2013) suggests that significant enthusiasm of schools to participate, despite the demands of research is encouraging and might be a reflection of how the study addressed issues brought up by earlier researchers including the suitability for school settings, and the availability of additional school-based interventions. It is also suggested that the interval between testing effective interventions and implementing them in schools is excessively lengthy (Kasari et al, 2013). Weisz (2000) also suggests that interventions be tried in the intended context promptly without undergoing numerous controlled iterations.
 Ray (2010) suggests that in a national Texas study conducted by Ray and Warren et al (2005) the use of therapeutic play interventions in schools was only used for approximately three hours a week. This lack of implementation within the same study was further confirmed by Shen (2008) who stated that although nearly seventy three percent of the sample said they had undergone play therapy training, only thirty six percent of them led play therapy in the schools. This according to Ray (2010) suggests that the utilisation of therapeutic play is not being fully employed in the school system within the United States. 
Shen (2008) also states that in his findings of the study, schools and practitioners that did not use or implement therapeutic play stated that it was due to lack of time, financial limitations, and a lack of confidence and training. It found that secondary school counsellors rejected the preconceptions about how adolescents view play and developmental characteristics as significant factors. The findings indicated the need for improved training programs as well as the allocation of sufficient time and financial support for school practitioners. 
Another setting that benefits from therapeutic play with children according to Parson et al (2022) is that of a hospital location. It states that many therapy components and interventions call for specialised training, however therapeutic play can be utilised by various practitioners when assisting children. This is prominent within a hospital setting to aid anxiety and apprehension pre and post operative. By utilising therapeutic play methods to promote interactions health care providers can strive to deliver holistic and humanistic care to potentially lower symptoms related to paediatric medical traumatic stress. Play is regarded as a skill that evolves in stages and can be connected to a child's age and developmental stage. From completely child-led or non-directive play to adult-facilitated educational play, play-based techniques can be positioned on a range of levels. In order to support clinical thinking and assist children in preparing for operations, recuperating from medical interventions, and/or understanding their diagnosis, medical information can be customised based on the various places along this continuum (Parson et al, 2022). Play therapy's unique characteristics collectively provide a secure environment where a child can engage with materials that often evoke complex and distressing emotions while still staying within their impact tolerance range. 
Crenshaw and Kelly (2018) suggest that are few other therapies that allow the child to successfully determine the pace of a therapy, providing a much-needed sense of autonomy. This is particularly true for children who are chronically ill. According to Paul et al (2021) children's admission to the hospital can be a frightening and stressful experience. They may get angry or anxious because to their lack of familiarity with the surroundings, medical procedures, and the reasons for their hospitalisation.
 Paul et al (2021) conducted a study based on sixty samples using consecutive sampling. They measured play therapy's efficacy through the evaluation of baseline assessments on children's anxiety scores using the Spence Children Anxiety Scale, both before and after treatment for several subgroups of anxiety disorders, such as separation anxiety, OCD, physical injury concerns, panic/agoraphobia, social phobia and generalised anxiety. Findings suggest that there was a substantial variation in the degree of anxiety following the test and that the use of play therapy was effective in lowering the levels of anxiety of the participants.
Another study undertaken by Lin and Bratton (2015) conducted a meta-analytic review of child-centered play therapy approaches and determined that children who received CCPT interventions saw improvements from pretreatment to posttreatment and were around half a standard deviation more than those who did not receive treatment. Furthermore, the evidence offers strong empirical support for mental health practitioners implementing CCPT therapies when treating children, considering the ethical obligations to employ when delivering evidence-based treatments. The findings of the review also found the CCPT was more beneficial to children aged eight and under, including the impact of a child's ethnicity on treatment outcomes. Play therapy intervention effects in non-caucasian children showed notably more improvement than their caucasian counterparts. Although further study is required to fully explain this finding, play may be able to assist non-caucasian children whose first language is not English in overcoming language barriers by providing a nonverbal outlet for inner thoughts, feelings, and experiences that they might not be able to fully express in a world where English is the predominant means of communication (Lin and Bratton, 2015).
A further systematic review by Godino-Iáñez et al (2020) found that of fourteen studies reviewed, therapeutic play improved behaviour and attitude of the children, lowers anxiety during the hospital stay, and lessens postoperative discomfort. It concluded that after play therapy should be introduced in paediatric units as it was found to improve the care of hospitalised children. A further study by Gjærde et al (2021) also suggested that of the two hundred and ninety-seven peer reviewed articles (2000 – 2020) based in non-psychiatric settings for paediatric patients aged 0–18 conducting play therapies and interventions reported favourable benefits on anxiety, tension, and pain. The review determined that hospital play has enormous promise to improve the health and wellbeing of children and families and that further studies should outline the fundamentals and principles of play therapy in hospitals. The optimal time and methods used to incorporate play in hospitals will depend on high-quality research examining both immediate and long-term impacts (Gjærde et al, 2021).
Olsen et al (2024) confirms the reviews conducted by Gjærde et al (2021) found that in two Danish paediatric units where both observation and interview methods were used the use of a play hero’s intervention, a Danish technique utilised to promote movement and play in hospitalised children, that children learnt that they are connected to their genuine selves and everyday lives outside of the hospital through the use of engaging activities. Establishing connections to the children's daily lives externally helps them feel more secure, free, and capable of navigating through challenging elements of their hospital stay. Involvement with play heroes was seen to provide the children with a sense of wellbeing and can help improve the care given to children in hospitals. Another study that examined the effect of anxiety and depression in children admitted to hospital with cancer, conducted by Nazari et al (2025) found that of the twelve studies reviewed and four hundred and thirty-seven children, play therapy is simple with minimal material requirements, ease of application, cost, and applicability for hospitalised school aged children with cancer, making it a highly recommended and efficient treatment method. 
Shrinivasa et al (2019) states however that, even while research on play-based therapy has advanced, studies have come under scrutiny for lacking scientific rigour and relying largely on anecdotal reports or case studies. Although there are growing numbers of publications in this field, large numbers are based on the narratives of the therapists through which its efficacy cannot be determined. An example of such a study is that of Dutta and Mehta (2006). When testing the efficacy of play therapy was attempted, it was done on a limited number of participants with the absence of comparison with other therapeutic interventions, which limited the generalisability of the findings. Another limitation and hindrance of growth within therapeutic play as an intervention, according to Shrinivasa et al (2019) is the lack of time, appropriate resources and trained practitioners to facilitate such sessions effectively. 
It is interesting to note that another potential critique of the use of therapeutic play can be the difficulties practitioners face in discerning between play that is indicative of psychological discomfort and typical, age-appropriate play. Conflict, danger, and resolution are common in children's play and don't always correspond to issues in real life, therefore, if these typical play patterns are overinterpreted, they may pathologise normal developmental processes and determine issues where none exist. Furthermore, although play therapy's effectiveness is supported by a growing number of research, the discipline still lacks comprehensive longitudinal studies that are available for several other therapeutic models. The individualised character of play therapy interventions and the difficulties in performing controlled research with young children are two factors contributing to this limitation. Determining the long-term efficacy of play therapy for different diseases and populations can be challenging due to a lack of reliable empirical evidence (Neurolaunch, 2024). 
In conclusion and having evaluated current research surrounding the benefits and efficacy of therapeutic play in various settings, both schools and hospitals provide evidence for the use of such therapeutic play model with children. Such interventions through play have been shown to offer a therapeutic approach to emotional and behavioural concerns in both settings discussed. Such research in hospitals have presented findings to suggest that pre and post operative distress and anxiety is reduced through the use of therapeutic play techniques. It is however it is interesting to note that criticisms surrounding therapeutic play and its lack of solid empirical and longitudinal evidence proposes challenges and limitations when confirming its efficacy. Further longitudinal research, with larger sample sizes would benefit therapeutic play as a standalone therapy providing scientific rigour in its foundations. 
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