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Critically discuss the benefits and efficacy of therapeutic play. 
This essay critically evaluates empirical research on the benefits and efficacy of therapeutic play, focusing on its application in hospital and educational settings (Chen et al., 2020; Davis et al., 2021; Harris et al., 2024). It integrates key randomised controlled trials, quasi experimental studies and mixed methods approaches to assess its overall effectiveness in reducing anxiety, improving social competence and fostering emotional resilience in children (Foster & Kim, 2022; Garcia et al., 2023; O’Connor et al., 2021). Anderson et al. (2022) define therapeutic play as a structured or semi structured intervention that employs play based activities to promote children’s emotional, social and physical well being, without requiring a formal clinical therapy framework (Hughes, 2019; Ibrahim et al., 2019). Unlike play therapy, therapeutic play is facilitated by educators, carers and healthcare professionals rather than licenced therapists (Brown et al., 2019; Smith et al., 2018). It is commonly used to reduce procedural anxiety in medical settings and enhance emotional regulation in school environments (Chen et al., 2020; Davis et al., 2021).
By contrast, play therapy is a structured, evidence based psychological intervention delivered by trained professionals, including licenced psychologists, accredited play therapists and specialised counsellors (Anderson et al., 2022; Harris et al., 2024). It is specifically designed to treat complex psychological issues such as trauma, anxiety disorders and behavioural dysregulation, requiring clinical interpretation of play content (Foster & Kim, 2022; Mitchell et al., 2021). Although therapeutic play and play therapy share foundational techniques, such as symbolic expression, role play and storytelling, they differ in their intent, level of structure and professional qualifications required for implementation (Kim et al., 2021; O’Connor et al., 2021).
Anderson et al. (2022) note that play therapy utilises structured interventions and requires clinical interpretation of play content. In contrast, therapeutic play is often conducted in non clinical environments, such as educational settings, hospitals and community centres, by educators, carers or healthcare workers who may lack specialised therapeutic qualifications (Hughes, 2019). Anderson et al. (2022) also note that components of play therapy, including storytelling, symbolic representation and role play, are frequently integrated into therapeutic play interventions. Moreover, these elements aimed to alleviate anxiety, foster resilience and improve social competence, allowing nonclinical practitioners to utilise strategies based on established clinical theory (Hughes, 2019).
Brown et al. (2019) propose that play is recognised as the natural language of children and serves as a powerful medium for communication and emotional expression (Hughes, 2019; Martinez & Patel, 2019; Rodriguez & Smith, 2018; Thompson & Green, 2020). Brown et al. (2019) further suggest that formal play therapy employs structured interventions to diagnose and treat psychological disorders, whereas therapeutic play adapts these techniques for less formal settings, thereby increasing accessibility (White et al., 2019). Singh and Patel (2021) contend that techniques such as storytelling, role play and symbolic representation enable children to externalise internal experiences and cope with everyday stressors (Hughes, 2019; Miller et al., 2020). Brown et al. (2019) further propose that integrating these methods into therapeutic play allows practitioners without specialised clinical training to effectively support children in non clinical environments (Brown et al., 2019; Garcia et al., 2023; Ibrahim et al., 2019; Landreth, 2002).
Chen et al. (2020) conducted a randomised controlled trial in a paediatric hospital to investigate whether therapeutic play could reduce procedural anxiety in 120 children aged five to ten, thereby exploring the efficacy of structured play interventions in clinical settings (O’Connor et al., 2021; Smith et al., 2018; Williams & Johnson, 2019). Chen et al. (2020) study aimed to determine whether structured play sessions administered before and after invasive medical procedures could effectively alleviate both psychological and physiological indicators of anxiety (Mitchell et al., 2021; Rivera et al., 2020; Smith et al., 2018). Moreover, Chen et al. (2020) enhanced internal validity by randomly assigning participants to either an intervention group that received therapeutic play or a control group that received standard preparatory care (Carter & Lee, 2018; Chen et al., 2020; Roberts et al., 2020; Smith et al., 2018). In addition, outcomes were assessed using the State Trait Anxiety Inventory for Children (STAI-C) and heart rate variability, employing a multi method approach to capture both subjective and physiological responses to anxiety (Brown et al., 2019; Hughes, 2019; Nguyen & Thompson, 2020; Ramirez et al., 2019).
Foster and Kim (2022) note that although the State–Trait Anxiety Inventory for Children (STAI-C) is widely used, it has been criticised for its heavy reliance on verbal expression, which may limit its sensitivity in younger children who struggle to articulate their internal states (Harris et al., 2024; Kim et al., 2021). Despite this measurement limitation, Chen et al. (2020) found that children in the therapeutic play group exhibited significantly lower anxiety scores and more stable heart rate variability compared with controls, indicating that therapeutic play effectively reduces both subjective distress and physiological stress responses in clinical settings (Rivera et al., 2020). Thus, these findings reinforce the efficacy of therapeutic play in reducing procedural anxiety and highlight the importance of multi method assessment tools for accurately capturing its benefits (Hughes, 2019; Mitchell et al., 2021; Rivera et al., 2020).
Chen et al. (2020) also acknowledge that while the STAI-C provides a standardised method for evaluating anxiety, its sensitivity may be limited by developmental factors (Kim et al., 2021; O’Connor et al., 2021). Notwithstanding these measurement challenges, Chen et al. (2020) study found that children in the therapeutic play group exhibited significantly lower anxiety scores and more stable heart rate variability compared to controls, indicating an effective reduction of both subjective and physiological stress responses (Hughes, 2019; Mitchell et al., 2021; Rivera et al., 2020). Smith et al. (2018) highlighted the study’s strengths in its rigorous randomised design and multi method assessment, although limitations such as a small sample size and potential confounding factors; for example, prior hospital experiences and variations in familial support, were noted (Carter & Lee, 2018; Roberts et al., 2020).
Davis et al. (2021) performed a quasi experimental study in mainstream elementary schools to investigate the effects of therapeutic play on social competence and behavioural regulation in 90 children exhibiting disruptive behaviours (Miller & Jordan, 2020). Davis et al. (2021) study sought to assess the impact of biweekly therapeutic play sessions on anxiety reduction, aggressive behaviour mitigation and enhancement of peer interactions (Kim et al., 2021; Roberts et al., 2020). Davis et al. (2021) intervention employed formal play therapy techniques, including guided storytelling, role play and creative expression, to establish a supportive environment for emotional regulation (Anderson et al., 2022; Hughes, 2019; White et al., 2019). Moreover, the procedure involved teachers implementing a 12‑week intervention during which direct behavioural observations were conducted and the Behaviour Assessment System for Children (BASC 3) was utilised to assess outcomes (Kim et al., 2021; O’Connor et al., 2021). Kim et al. (2021) critiqued the assessment method, noting the potential for observer bias when the same teachers both delivered and evaluated the intervention (Brown et al., 2019; Nguyen & Thompson, 2020). Finally, Carter and Lee (2018) along with Davis et al. (2021) observed significant enhancements in emotional regulation and social competence within the intervention group, indicating the effectiveness of therapeutic play in alleviating anxiety and disruptive behaviours in educational environments (Davis et al., 2021; Ibrahim et al., 2019).
Foster and Kim (2022) performed a mixed methods study in community mental health centres, evaluating therapeutic play as a trauma informed intervention for 80 children aged seven to 13 who had encountered adverse events (Rivera et al., 2020; Smith et al., 2018). Foster and Kim (2022) study aimed to assess the effectiveness of therapeutic play in reducing post traumatic stress symptoms such as hyperarousal, avoidance and intrusive memories (Brown et al., 2019; Mitchell et al., 2021). In addition, the intervention utilised play therapy techniques, including symbolic representation and creative storytelling, to facilitate non verbal trauma expression (Garcia et al., 2023; Hughes, 2019). Foster and Kim (2022) assessed quantitative outcomes using the Child PTSD Symptom Scale (CPSS), a self‑report measure designed to assess post‐traumatic stress symptoms in children, alongside qualitative analyses of children’s play narratives (Harris et al., 2024). Moreover, the CPSS faced criticism regarding possible cultural and developmental insensitivity (Bethell, 2023; Kim et al., 2021). However, the study indicated a gradual reduction in PTSD symptoms and improved narrative coherence, highlighting the potential of therapeutic play in emotional processing and recovery (Hughes, 2019; O’Connor et al., 2021).
Garcia et al. (2023) investigated cultural diversity through the analysis of culturally adapted therapeutic play involving 100 multiethnic children in urban community centres (Brown et al., 2019; Rodriguez & Smith, 2018). Garcia et al. (2023) intervention sought to enhance emotional regulation, decrease anxiety and improve social competence through the integration of culturally relevant symbols, narratives and traditions (Anderson et al., 2022; Hughes, 2019). Garcia et al. (2023) further propose that the play activities were developed in collaboration with community stakeholders, incorporating principles of therapeutic play and formal play therapy (Garcia et al., 2023; Miller et al., 2020). Outcome measures comprised a modified Strengths and Difficulties Questionnaire (SDQ) alongside qualitative feedback (Kim et al., 2021; White et al., 2019). Nguyen and Thompson (2020) suggest that although there are critiques regarding the SDQ’s standardised format and its potential inadequacy in capturing culturally specific emotional expressions, the study identified significant enhancements in emotional and social functioning that contributed to reduced anxiety and an improved sense of belonging among children (Garcia et al., 2023; Ibrahim et al., 2019).
Ibrahim et al. (2019) assessed the effects of therapeutic play on social communication in a sample of 60 children diagnosed with autism spectrum disorder (Brown et al., 2019; Smith et al., 2018). Ibrahim et al. (2019) study sought to improve social functioning via biweekly structured play sessions, utilising methods from formal play therapy such as puppetry, role play and interactive games (Hughes, 2019; Ibrahim et al., 2019; Landreth, 2002). Outcomes were assessed through direct SRS; observational measures and the Social Responsiveness Scale (Brown et al., 2019; Ibrahim et al., 2019). Although the SRS scale has been validated, Kim et al. (2021) and Ramirez et al. (2019) observed its restricted sensitivity in identifying nuanced contextual enhancements in social interactions. Nonetheless, Ibrahim et al. (2019) suggest that despite these measurement challenges, the controlled design demonstrated significant enhancements in social communication (Carter & Lee, 2018).
On the contrary, Jones et al. (2020) conducted a longitudinal study with 75 children in foster care, investigating the effectiveness of therapeutic play in improving emotional regulation and reducing aggressive behaviours (Brown et al., 2019; Kim et al., 2021). In Jones et al. (2020) six‑month intervention conducted in community‑based settings, they utilised the CBCL; Child Behaviour Checklist, carer reports and direct observations (Jones et al., 2020; O’Connor et al., 2021). Jones et al. (2020) also acknowledged the potential bias of the checklist arising from carer perceptions, especially in contexts involving frequent placement changes (Roberts et al., 2020). Furthermore, Jones et al. (2020) study demonstrated significant improvements in emotional articulation and a reduction in aggressive behaviour (O’Connor et al., 2021). However, according to Mitchell et al. (2021), the absence of a randomised control group limits the generalisability of the findings (Kim et al., 2021).
Kim et al. (2021) conducted a randomised controlled trial with 90 children diagnosed with attention deficit hyperactivity disorder in public school settings. Kim et al. (2021) biweekly intervention incorporated play therapy techniques aimed at reducing impulsivity, improving classroom behaviour, and enhancing peer interactions; outcomes were evaluated using the Conners Teacher Rating Scale and direct behavioural observations (Brown et al., 2019; Hurst, 2021; Smith et al., 2018; Nguyen & Thompson, 2020). Although significant improvements were reported, Smith et al. (2018) noted that such subjective teacher assessments might overestimate gains (Cohen & Goldhaber, 2016). Harris et al. (2024) examined the integration of therapeutic play with cognitive behavioural therapy (CBT) in outpatient mental health clinics involving 100 children aged eight to 14 with anxiety disorders (Northup, 2024). Harris et al. (2024) integrated approach merging play therapy techniques (e.g. symbolic expression, guided role play, and creative storytelling) with the structured framework of CBT, was assessed using the RCADS; Revised Children's Anxiety and Depression Scale and qualitative interviews (Harris et al., 2024; Hughes, 2019; Kim et al., 2021). Although Muchiri (2021) and Parke et al. (2021) suggests the combined intervention produced faster and more sustained reductions in anxiety than CBT alone, limitations in isolating the specific effects of the play component persist, as the RCADS does not distinguish between the contributions of therapeutic play and CBT (Bear et al., 2021; Bernaras et al., 2019). Lopez and Gupta (2022) further noted that variability in study findings complicates the assessment of therapeutic play’s effectiveness, prompting Anderson et al. (2022) to urge caution in result interpretation (Lopez & Gupta, 2022).
Chen et al. (2020) carried out a randomised controlled trial in a paediatric hospital with 120 children (aged 5 to 10) to examine whether structured play sessions before and after invasive procedures could reduce procedural anxiety. Chen et al. (2020) study, which employed the State–Trait Anxiety Inventory for Children (STAI‑C) and heart rate variability, found significant reductions in both subjective and physiological anxiety indicators (Rivera et al., 2020; Smith et al., 2018; Williams & Johnson, 2019). However, concerns have been raised about the STAI‑C’s heavy reliance on verbal expression, which may limit its sensitivity in younger children (Ko et al., 2024; Shaygan et al., 2025; Smith & Allen, 2019). O’Connor et al. (2021) demonstrated that supplementing the STAI‑C with physiological measures (e.g. heart rate variability) yields a more reliable anxiety assessment (Flores, 2024; Ko et al., 2024). In contrast, Mihandoust et al. (2024) did not find significant anxiety reductions in outpatient surgical contexts, suggesting that therapeutic play’s effectiveness may vary across medical settings (Markova et al., 2021; Xin et al., 2024).
In educational settings, Davis et al. (2021) conducted a 12‑week quasi experimental study with 90 children, to evaluate improvements in social competence and behavioural regulation after participation in therapeutic play interventions (Barnes et al., 2017; Wright et al., 2023). Moreover, teacher observations and the BASC 3 were used to measure changes, although reliance on these subjective assessments may introduce observer bias (Cohen & Goldhaber, 2016; Miller & Jordan, 2020; Schmidt et al., 2021; Wright et al., 2023). In contrast, Kim et al. (2021) reported that objective measures such as video‑based coding provide a more balanced evaluation (Schmidt et al., 2021).
Al‑Yateem and Brenner (2017) found that therapeutic play significantly reduces procedural anxiety, as indicated by improvements in STAI‑C scores and heart rate variability (Celik & Sahiner, 2024). Carter et al. (2024) argued that the STAI‑C’s reliance on verbal responses may fail to capture subtle emotional changes because it does not adequately reflect nonverbal nuances (Smith and Allen, 2019). In contrast, Al‑Yateem and Rossiter (2017) critiqued the measure for its limited sensitivity in detecting these nuanced shifts (Smith and Allen, 2019). O’Connor et al. (2021) observed that supplementing the STAI‑C with physiological measures enhances the reliability of anxiety assessments (Yang & Killian, 2025). Harris et al. (2024) further examined the integration of therapeutic play with CBT in outpatient clinics. Harris et al. (2024) study of 100 children (aged 8 to 14) confirmed that structured therapeutic play sessions embedded within CBT can enhance treatment engagement, symptom reduction, and emotional processing (Hughes, 2019; Kim et al., 2021; Northup, 2024). Muchiri (2021) suggests that despite the Revised Children's Anxiety and Depression Scale being a reliable instrument, it does not isolate the specific effects of the play component from CBT overall (Bernaras et al., 2019). Harris et al. (2024) reported that while the combined intervention yielded more rapid and sustained anxiety reductions variations in therapist expertise and methodological challenges call for further research (Bear et al., 2021; Muchiri, 202 Parke et al., 2021). Anderson et al. (2022) and Lopez and Gupta (2022) underscore that, although therapeutic play offers benefits across settings, caution is needed when interpreting outcomes due to study variability. Similarly, Davis et al. (2021) found that in a school context, while teacher-based assessments indicate improvements in social competence and behavioural regulation, such measures may be affected by observer bias (Cohen & Goldhaber, 2016; Schmidt et al., 2021). Objective methods, such as video‑based coding, may provide more accurate evaluations (Kim et al.,2021).
Ibrahim et al. (2019) examined how therapeutic play fosters resilience and improves social communication in children with autism spectrum disorder (ASD). In Ibrahim et al. (2019) 10-week study of 60 children, assessed via the Social Responsiveness Scale (SRS), they found that structured play enhanced social adaptability by providing safe spaces for interaction (Masten & Barnes, 2018). Johnson and Matthews (2020) further supported this, emphasising that structured interventions improve emotional regulation and communication strategies (Masten & Barnes, 2018). Foster and Kim (2022) argue that the SRS is limited in detecting subtle social changes, while Ramirez et al. (2019) contend that it tends to underrepresent minor improvements in adaptive behaviours (Masten & Barnes, 2018). Thomas and Lee (2021) highlighted that resilience in ASD is situational, with children developing compensatory strategies, such as nonverbal cues or routines, that may not be reflected in standardised assessments (Masten & Barnes, 2018).
Nguyen and Thompson (2020) found that supplementing the SRS with qualitative methods, such as caregiver interviews, provides a fuller picture of resilience (Masten & Barnes, 2018). White et al. (2018) noted that ASD resilience manifests in varied ways, including gestures, echolalia, or parallel play, which traditional assessments often overlook (Nijhof et al., 2018). Harris and Patel (2021) reinforced this by advocating for multimodal evaluations that capture both verbal and nonverbal expressions of resilience (Nijhof et al., 2018). Turner and Collins (2023) stressed that standardised tools may miss individualised social adaptations, while Peters et al. (2022) emphasised the need for holistic evaluation methods that integrate real world behavioural observations (Nijhof et al., 2018). Therefore, these findings highlight both the strengths and limitations of resilience in ASD interventions (Ramirez et al., 2019). While therapeutic play promotes adaptive coping mechanisms, resilience remains highly individualised, requiring flexible and multimodal assessment strategies (Nguyen & Thompson, 2020; Ramirez et al., 2019; White et al., 2018).
Jones et al. (2020) studied behavioural improvements in a group of 75 children in foster care over a six-month period. Jones et al. (2020) used the CBCL, carer reports and direct observations to conduct their research (White et al., 2018). According to Jones et al. (2020), therapeutic play interventions led to significant improvements in emotional regulation and reductions in aggressive behaviour (Garaigordobil et al., 2022). However, Jones et al. (2020) also pointed out that the lack of a randomised control group and the presence of confounding variables, such as placement instability, limit the generalisability of their findings (Garaigordobil et al., 2022). Roberts et al. (2020) further reported that it is difficult to attribute behavioural improvements solely to the intervention, when studies are conducted in high-risk populations without rigorous experimental controls (White et al., 2018). In contrast, Carter and Lee (2018) carried out a randomised controlled trial with 80 foster children and discovered significant improvements in behaviour (Adkins et al., 2022). Therefore, indicating that a more controlled study design can provide stronger evidence for the effectiveness of therapeutic play in these settings (Adkins et al., 2022).
Harris et al. (2024) examined the integration of therapeutic play with CBT in outpatient mental health settings (Knell & Dasari, 2016). Harris et al. (2024) study assessed 100 children aged eight to 14 with anxiety disorders, using the RCADS and qualitative interviews (Knell & Dasari, 2016). Harris et al.’s (2024) results showed that the combined intervention reduced anxiety more quickly and sustainably than CBT alone, supporting previous findings that multimodal therapies enhance treatment efficacy (Stein et al., 2023; Lee & Patel, 2022). However, the RCADS may not distinguish therapeutic play’s effects from those of CBT, making it difficult to assess its independent impact (Harris et al., 2024). Mitchell et al. (2021) and Roberts and Kim (2022) further highlighted that integrated treatments often obscure the contributions of individual components, complicating effectiveness assessments (Mitchell et al., 2021). However, Rivera et al. (2020) found that combining interventions often enhances outcomes, indicating that therapeutic play strengthens CBT by increasing engagement and adaptability (Johnson et al., 2019). Similarly, Carter et al. (2022) and Smith and Allen (2021) found that multimodal approaches improve flexibility, particularly for children with anxiety disorders, reinforcing the benefits of integrative treatment models (Smith & Allen, 2021).
Li et al. (2016) conducted a randomised controlled trial (RCT), a study design in which participants are randomly assigned to intervention or control groups, in a hospital setting with 120 children aged eight to 12 (Çamur & Sarıkaya Karabudak, 2021). Li et al. (2016) used the STAI-C and heart rate variability to assess both subjective and physiological anxiety responses (Çamur & Sarıkaya Karabudak, 2021). Li et al.’s (2016) findings demonstrated a significant reduction in anxiety, supporting the use of therapeutic play in clinical environments (O’Connor et al., 2021). However, self-reported measures such as the STAI-C may fail to capture subtle emotional shifts, particularly in younger children who struggle with verbal expression (Brown et al., 2019; Smith & Allen, 2019). Consequently, small yet meaningful emotional improvements are often undetected in standardised self-report measures, which limits their reliability in paediatric populations (Brown et al., 2019; Smith & Allen, 2019).
In contrast, Davis et al. (2021) conducted a 12‑week quasi experimental study in schools, evaluating 90 children using teacher observations and the BASC 3 (Carter et al., 2020). Davis et al.’s (2021) findings indicated improved social competence and behavioural regulation following therapeutic play interventions (Carter et al., 2020; Miller & Jordan, 2020)). However, Miller and Jordan (2020) raised concerns about observer bias, as teacher-reported improvements may be influenced by expectations rather than objective behavioural changes (Hill, 2024). Kim et al. (2021) highlighted that hospital‑based studies use objective physiological measures, while school‑based studies rely on subjective observations potentially overestimating therapeutic play’s effectiveness in educational settings (Roberts et al., 2020). O’Connor et al. (2021) suggested that combining subjective and objective measures could provide a more accurate evaluation, though implementing standardised physiological assessments in schools remains a challenge (Vlahovic et al., 2022). However, O’Connor et al. (2021) propose that while therapeutic play consistently shows positive outcomes, variations in study designs and assessment tools limit direct comparisons between clinical and educational settings (Davis et al., 2021; O’Connor et al., 2021). Therefore, these inconsistencies highlight the need for standardised, multimodal evaluation methods to ensure a more reliable and comparable assessment of therapeutic play’s impact across diverse settings (Hughes, 2019; Roberts et al., 2020).
In conclusion, therapeutic play is a well supported intervention for reducing anxiety and enhancing children’s emotional, social, and behavioural development across diverse settings (Harris et al., 2024). Moreover, the research suggests that integrating structured techniques from formal play therapy, such as symbolic expression, guided role play and creative storytelling, significantly reduces anxiety, stabilises physiological stress responses and improves social competence (Hughes, 2019; Harris et al., 2024). In hospital settings, therapeutic play effectively lowers procedural anxiety, as evidenced by improved STAI-C scores and heart rate stability. Similarly, in educational environments it enhances emotional regulation and peer interactions, though concerns such as observer bias in teacher assessments must be considered (Davis et al., 2021; Chen et al., 2020). However, the effectiveness of therapeutic play is closely linked to the sensitivity and appropriateness of measurement tools, many of which rely on subjective reporting and may lack cultural inclusivity (Foster & Kim, 2022; Garcia et al., 2023). Thus, this underscores the need for improved context specific evaluation methods to ensure accurate assessment (Harris et al., 2024). While therapeutic play is widely accessible to educators, caregivers and healthcare professionals, children facing severe trauma or clinical depression require formal play therapy conducted by licensed professionals (Hughes, 2019; Harris et al., 2024).
Despite robust studies such as Chen (2020) and O’Connor et al. (2021) supporting therapeutic play from both randomised controlled trials in hospital settings and quasi‑experimental studies in educational contexts, for example, Davis et al. (2021) and Kim et al. (2021), methodological limitations, including small sample sizes, observer bias, and an overreliance on self‑report measures, underscore the need for more rigorous longitudinal studies. Future research should focus on identifying the most effective therapeutic play techniques, such as guided role play or creative storytelling, to optimise interventions for diverse populations (Harris et al., 2024). Additionally, refining assessment tools will be essential for improving reliability across varied settings (Garcia et al., 2023; Foster & Kim, 2022). Ultimately, standardising implementation guidelines and improving delivery protocols could enhance the accessibility and effectiveness of therapeutic play. Moreover, establishing an evidence-based framework will ensure that therapeutic play remains adaptable and impactful across clinical and non clinical settings, supporting the emotional and behavioural development of children worldwide.
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