Dissertation Interview Notes 
Introduce myself and explain what I am going to do.
1. Why is your chosen area worthy of research? Explain the rationale for your topic.
Name the title of my dissertation, ‘a critical analysis of play therapy’. 
An area worthy of research because the value of play in relation to children’s intellectual and social development and emotional wellbeing has been emphasised by child development theorists 
· Piaget and Vygotsky and continues to be emphasised today by researchers, professionals and policy makers. 
Having seen first-hand how vital play therapy is in a hospital setting made me want to undertake further research to find out how effective play therapy is as an approach to help children with and without disabilities who have emotional difficulties.
· Anxiety and depression and/or behavioural difficulties, such as conduct disorder, ADHD.
Not just in hospital settings but in other settings also, such as CAMHS settings.  
This is an important topic to research. Play is a universal behaviour for all children from all cultures (Santer et al., 2007) and it is a way in which they can express themselves, even if they do not have the words to do so (Shrinivasa et al., 2019). 
All children, regardless of whether their life is going smoothly or whether they are experiencing difficulties, use play as a way to express how they are feeling and what they are thinking in the same way as adults use language to do so (Axline, 2013). 
Children use play to explore their world and to understand relationships. 
· Play enables creativity. 
· Children can act out different roles, they learn about sharing and fairness and social reciprocity. 
· Better understanding of how others feel (Ginsburg, 2007). 
Play therapy is able to capitalize on the power of play; play therapists apply the power of play to help children work through their difficulties (Russ and Schafer, 2006). 
Bray (2018) explored the actual therapy behind play therapy and reported that there is more to play therapy than people can actually imagine such as, play therapists are able to source vital pieces of information from observing children. 
· Children express themselves through play and this enables the play therapist to get to the root of the problem.
· Help the child overcome his/her difficulties.
The aim is for positive outcomes, for children to be able to live fulfilling lives. From the research that I have undertaken, play therapy has been shown to be effective when working with children who present with many diverse problems. 
· The Mental Health Foundation reports that approximately 1 in 10 children are affected by mental health and behavioural problems which often are a direct response to what is going on in their lives (Mental Health Foundation, 2016). 

2. Summarise your findings.

It is clear to see that play therapy is very beneficial for many children of different ages, with different problems in different settings. 
· Chapter 2 showed that play therapy can help children who are ill and that it can aid their recovery. 
Children who are awaiting surgery for a cochlear implant, are given a teddy bear which is part of the preparation stage. 
Supports the child to show them what their cochlear implant will look like once they have had their surgery (University Health Board, 2020). 
Props is useful for children when they are in hospital, 
· Hatava et al (2000) found that just by introducing a doll or a teddy bear, the child gains a more positive attitude towards their operation. 
Connell (1985) highlighted that there is a large body of research which has shown the clinical effectiveness of what play therapy can do for children with 
· behavioural
· social, emotional
· self-concept issues 
· anxiety or fear
Cochran et al (2011) agree as play therapy is effective for children who have aggressive and anti-social behaviours. 
Children who are dealing with bereavement have been found to benefit from play therapy. 
When a death happens in a child’s life, they will experience a non-verbal stage where they will not want to talk about what has happened. 
So, play therapy is put in place as while the children are playing, they will ‘play out’ their confusions and anxieties they may feel (Webb, 2011). 
There is great evidence shown that play therapy has a positive effect for children who are referred to CAMHS. Play Therapy (2017) reported findings which showing the effectiveness of play therapy in developing 
· children’s social and emotional wellbeing 
· 83% of children who were receiving play therapy for behavioural and mental health difficulties had positive outcomes from this therapy. 

3a.  If you were required to carry out primary research on your topic, what methodology would you have used? Why?
Non-participant observation, also known as an unstructured observation (Bryman, 2012). I would observe but I would not participate in what would be happening in the setting. 
I would record as much detail as possible of all the behaviours so that I could develop a narrative account of the behaviours. I feel by having this unstructured observation, I would be able to see first-hand the behaviours and feelings that are displayed.
· I would have also seen how the staff conduct themselves in displaying the different approaches of play therapy and seeing how the children adapt to the therapy and whether it was effective or not. But as with all research methods, there are advantages and disadvantages. 
One of the advantages is, I would be going into the research with an open mind rather than with preconceived ideas of what to look for. 
The disadvantages are that if the child/children know they are being observed, they might act differently and it might be difficult to capture (Bryman, 2012)   
A semi-structured interview with the hospital play therapists. 
· Provides a lot of rich data and so I could gain a lot of information about the different play therapy approaches, the most difficult scenarios the hospital play therapists encounter and 
· What they have found works and what does not. 
According to Dawson (2009) a semi-structured interview is one of the favourable approaches when exploring the different research methods as it provides an extensive understanding of what the interviewees’ opinion is on a situation and that they are freely allowed to express what they want to talk about with hardly any influence from the researcher. 
One disadvantage is that open-ended questions can be complex to analyse and another negative would be not being able to get full honesty from the interviewees or the interviewees not wanting to commit their time to the interviews (Coolican, 2017). 
However, this choice of methodology would be justified. Due to the nature of my setting, the face to face interview would allow me to be sensitive to the respondents’ needs as there will be some sensitive subjects being talked about in regard to doing a placement in a hospital (Matthews and Ross, 2010). Non-participant or unstructured observation would be the correct choice for my chosen setting as the observation would allow me to extract a lot of information and to build up a detailed account of behaviours and so forth (Fry, 2012; Simpson et al, 2012). 
3b. What would have been your ethical considerations?
The British Psychological Society (2014) ensure that research maximises benefit and minimises harm. 
Firstly, if I am undertaking research with children under the age of 16, I would need to have informed consent from a parent/caregiver/guardian, because children under this age are not considered to have the competence to give their full consent (George et al, 2006). 
In addition, I would also to be mindful of the principle of assent when working with children. This means, that I need to pay attention to their nonverbal behaviour in order to gauge how comfortable they are with the research. If I found that the child was showing signals of not being comfortable with the research. 
· Very quiet 
· Looking anxious 
I would need to take this as a withdrawal of their assent, and I would need to either modify my approach or stop the research. 
I would need to ensure confidentiality and anonymity. Participants in research have the right to expect that any information about them will be kept confidential and if it is published, that they will not be identifiable. 
Bryman and Bell (2007) have outlined the ethical considerations a researcher would have to acknowledge before going on a placement. These are as follows: making sure there is a high level of confidentiality, participants and any other staff who may come in contact with the research, would been to have their full privacy and anonymity guaranteed and there would be no added risks to the participants from undertaking the research. 
If I was to go on placement, it would be to a hospital environment as my interest is in exploring the effects of play therapy within that setting. 
· High risk of exposure by doing placement in hospital as there are sensitive topics such as health, illness and behaviour (NHS, 2020). 
In line with GDPR, I would need to ensure that its principles are followed. That is, that the data I am collecting is done lawfully, fairly and transparently; that it is collected only for the purpose of the research, that it is accurate and that it is kept securely on a password protected laptop (ICO, 2020). At all times I would make sure that I am abiding by both the BERA ethical framework (BERA, 2018) and the GDPR principles. 
4. What are the strengths and weaknesses of your study?
I feel that the quality of the sources that I used to inform my research were suitably academic. 
· A wide range of journal articles 
· Books which had all been peer-reviewed 
· Reliable websites. 
I read extensively and this enabled me to show a breadth and depth of my understanding of the topic (White and Rayner, 2014). Looking back on the title of the dissertation, I feel I have addressed and explored every part of this title as far as I was able, within the constraints of the word count. 
Following on from the last point, one of the weaknesses was that after undertaking my preliminary research into whether there was enough research available to write about, 
· I found that there was a lot more relevant information that I could have included, which again highlights the relevance and importance of my topic, but the word count did not allow me. 
My final draft was over on my word count but still within the +10% leeway and I was conscious of the need for conciseness in my writing. 
In terms of the Dissertation’s findings, one of the weaknesses in this regard, as I have mentioned in my concluding chapter, is the limitations of the play therapy research’s methodologies. 
One of the main criticisms was in relation to sample sizes and the fact that as these were all small, it was not possible to generalize the findings. However, as I mentioned earlier, as the majority of these studies used a case study design, it would not be possible to have large samples because of their comprehensive nature and the time span over which they are undertaken. 
Coolican (2017) points out that Freud’s psychoanalytic theory was developed as a result of his case studies of his clients’ histories.
Coolican (2017) also points out that in clinical psychology, much research, because of its very nature, uses case studies. 
And so, despite the weaknesses that have been noted, the research studies which have been discussed in the Dissertation can still be considered to be of value because they have paved the way for future research which can build upon their study designs, making findings more robust and enabling firmer conclusions to be drawn as regards the usefulness or otherwise, of the particular therapeutic approaches being examined in relation to children’s mental health and wellbeing. 
End the interview, by saying thank you for listening.
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