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Critically Discuss the Benefits and Efficacy of Therapeutic Play
	
Play, in its purest form, can be defined as voluntary, self-guided, internally driven, and independent of external objectives or incentives (Beer et al., 2025). play is a fundamental aspect of childhood, supporting cognitive, social, and emotional development ​(Anderson, 2024)​. However, play can also serve a therapeutic purpose, particularly for children facing emotional distress, medical challenges, or trauma ​(Cohen, 2018)​. Therapeutic play is outlined as a child-led, non-clinical, and non-structured approach that promotes emotional well-being, resilience, and self-expression ​(Garaigordobil et al., 2022)​. By engaging in play, children can navigate anxiety, worry, and behavioural challenges in a way that feels natural and empowering ​(Cochran et al., 2023a; Sutapa et al., 2021)​. This approach is widely used in healthcare, education, and community settings to support emotional and social development ​(Chauhan et al., 2024)​. Further, the growing prevalence of mental health concerns among children underscores the importance of therapeutic play, the World Health Organisation (2024) reports that one in seven children and young people globally experience a mental health condition, highlighting the need for accessible, supportive mediations. Research indicates that therapeutic play effectively reduces distress, improves self-esteem, and fosters positive peer interactions ​(Khalid et al., 2024)​. However, despite its recognised benefits, questions remain about its consistency, long-term impact, and the adequacy of training for those facilitating it, particularly in cases of difficult emotional or behavioural obstacles ​(Hartley et al., 2022)​. As accessibility and innovation continue to shape its practice, therapeutic play remains a vital tool for promoting children's well-being ​(Vidal-Hall et al., 2020)​. 
This essay will critically examine the efficacy and effectiveness of therapeutic play, assessing its impact across diverse settings and exploring its strengths, limitations, and long-term benefits. Additionally, this essay will consider the role of accessibility and sustainability in ensuring that therapeutic play remains a widely available and impactful facilitation. 
To begin, therapeutic play, unlike structured therapeutic interventions is non-directive and child-led, allowing for emotional expression and resilience-building without clinical interpretation or formal techniques ​(Marquez, 2023)​. What distinguishes therapeutic play from other expressive modalities, such as art therapy or music therapy, is its use of play as the primary language for communication ​(Halfon et al., 2021a)​. While expressive arts also provide non-verbal outlets, therapeutic play uniquely allows children to externalise experiences through symbolic play, reenactment, and role-playing ​(Campbell, 2021)​, creating a developmentally appropriate space to process everyday emotions they may not have the words for, to communicate anxieties, and internal conflicts ​(Zarra-Nezhad et al., 2023)​. While extensive research has explored the therapeutic relationships in adult psychotherapy, its role in child psychotherapy, particularly within therapeutic play remains underexplored ​(Noyce & Simpson, 2018)​. Research has been seen to rely on facilitators and parent reports, rather than capturing children's own experiences ​(Midgley et al., 2017)​. This gap highlights the need for further research into how children engage with therapeutic play and the factors that shape its effectiveness.  
Adding to this, neuroscientific research shows that play activates brain regions linked to emotional regulation and social cognition, including the prefrontal cortex, amygdala, and hippocampus (Hajmohammadi et al., 2023). Studies indicate that unstructured play enhances cognitive flexibility and executive functioning in early childhood (Liu et al., 2017). Supporting this, a study by Gibb et al. (2021) the Building Brains and Futures (BBF) programme demonstrated that engaging children aged 3–5 in interactive play-based activities over six weeks led to significant improvements in executive function, language, and motor skills. The programme, which integrated ten structured yet flexible games into preschool curricula, further reinforces the role of play in fostering cognitive and developmental growth. These findings highlight the importance of incorporating play-based approaches to support early brain development and learning (Gibb et al., 2021). Therapeutic play allows children to explore at their own pace rather than following external direction (Kottman & Meany-Walen, 2018; Ntshangase, 2022), therefore, its adaptability makes it effective in addressing diverse needs (Willheim & Schechter, 2024). However, its long-term effectiveness remains a concern, as some studies suggest that the benefits may diminish without continued opportunities for free, supportive play environments that nurture emotional expression and resilience ​(Buka et al., 2022)​.  
Discussing further, the environment in which therapeutic play occurs is key to its effectiveness ​(Nijhof et al., 2018)​ with different settings presenting unique opportunities and challenges ​(Carter & Van Andel, 2019)​. Research reinforces its effectiveness across various contexts, including schools and medical settings ​(Thomas et al., 2022; Yogman et al., 2018)​. Expanding on this, Liu and Chou (2021) specifically examined its impact on preschool-aged children during hospitalisation. The study involved two groups: an experimental group and a control group. The experimental group engaged in therapeutic play, while the control group received standard care. The results showed that children in the therapeutic play group had significantly greater reductions in physiological, emotional, and behavioural stress reactions. In addition, 78% of primary caregivers in the experimental group reported that therapeutic play not only reduced children's emotional resistance but also empowered caregivers. Through interactive play, caregivers helped children overcome emotional limitations, easing both the child's distress and their own sense of powerlessness ​(Liu & Chou, 2021)​. Nonetheless, While the study found that children in the therapeutic play group experienced significant reductions in psychological, behavioural, and physiological stress responses, it should be noted that the study did not find statistically significant evidence for a reduction in salivary cortisol levels, a biomarker commonly used to measure stress ​(Filetti et al., 2024)​. This distinction is important because while behavioural and psychological improvements were evident, the lack of change in physiological markers like cortisol suggests that the observed emotional benefits may not have been fully reflected in the child's physiological response ​(Godino-Iáñez et al., 2020)​. This could mean that therapeutic play primarily influences psychological and behavioural stress, while its effect on biological regulation, particularly hormonal responses, remains uncertain (Speranza et al., 2024). Future research should investigate physiological markers like cortisol to provide a more comprehensive understanding of its impact on children's stress responses (Garner & Yogman, 2021).
Moving on, a key challenge of therapeutic play in hospital settings is the short-term nature of hospital stays or treatment cycles, which may not provide enough time for therapeutic play to produce long-lasting effects ​(Li et al., 2016)​. Recently, Graber et al. (2024) aimed to explore the role of play within children's emotional regulation during long-term hospital stays. The findings indicated that children who engaged in therapeutic play were more likely to interact with medical staff and comply with procedures, suggesting improvements in both emotional well-being and treatment efficiency. This qualitative study provides empirical support for the importance of play in paediatric healthcare by examining children's lived experiences during hospitalisation. The study, which involved observations and interviews with 16 children aged 3 to 13, identified three key insights: (1) a sense of safety and comfort is essential for meaningful play, (2) children evaluate the significance and effects of play themselves, and (3) play enables hospitalised children to be recognised and treated foremost as children. The outcomes imply that for hospitals to be truly child-friendly, they must prioritise children's perspectives and needs ​(Graber et al., 2024)​. A limitation of this study, while insightful, may be the qualitative nature and small sample size, which limits the generalisability of the findings to larger paediatric populations. Larger, quantitative or mixed-method studies could be needed to confirm the broader efficacy of therapeutic play in paediatric healthcare ​(Dai & Livesley, 2018)​. However, the study demonstrates how play helps long-term hospitalised children cope, maintain normalcy, reduce stress, and enhance well-being from a child’s perspective, improving the hospital experience for children and families ​(Williams et al., 2021a)​.  
In contrast, children and parents frequently encounter anxiety during the perioperative stage, with research indicating a correlation between their levels of anxiety ​(Ayenew et al., 2020; Sullivan et al., 2021). He et al. (2015) examined the impact of therapeutic play on parents' perioperative anxiety, the relationship between parental and child anxiety, and parents' perceptions of therapeutic play. In their study, 95 parent-child pairs were assigned to either a control group or an intervention group, using an RCT design along with qualitative assessment. While the play effectively reduced children's anxiety, it had no significant effect on parental anxiety. However, a strong correlation was found between parents' and children's anxiety levels, particularly postoperative parental anxiety and preoperative child anxiety. Parents reported that the involvement helped them and their children better understand the anaesthetic procedure, as one parent noted “When we know what to expect and what will happen, the fear and anxiety is reduced…The things given to my daughter to play with are the real thing and when the nurse gave her the anaesthetic mask, she was used to playing with it already. She was very calm and happy throughout the procedure” ​(He et al., 2015)​. These findings highlight the importance of therapeutic play in reducing children's anxiety before surgery while also accentuating the interconnected nature of parent-child emotional responses ​(Failo et al., 2023)​. Future adaptations could incorporate parents' insights from the study, such as allowing children to visit the operating theatre before surgery and facilitating group play to enhance realism and effectiveness. 
Moreover, therapeutic play materials vary depending on the setting, time, and the child’s needs ​(Godino-Iáñez et al., 2020)​. A systematic review by Kapkin et al. (2020) found that distraction cards were the most commonly used method, with play durations ranging from 3 minutes to 1 hour, primarily during blood tests and medical procedures. The review concluded that therapeutic play using these materials effectively reduces pain, anxiety, and fear of procedures, while also improving children’s adaptation to the hospital environment, supporting medical staff by easing distress during painful procedures, and enhancing the overall hospital experience ​(Kapkın et al., 2020)​. Building on these findings, Celik & Canbulat (2024) suggest that enhancing nurses' skills in therapeutic play, Incorporating a variety of materials, along with rising qualified staff for interactive therapeutic activities, could help decrease the risk of preoperative distress in children. Therefore, it is suggested that therapeutic play be routinely used in paediatric surgical clinics ​(Celik & Canbulat, 2024)​. 
However, challenges arise when implementing therapeutic play in paediatric urgent and emergency care settings, due to specific obstacles in these environments such as time constraints, lack of privacy, or emergency situations, where infrastructure and resources are often insufficient ​(Olatunji et al., 2024)​. Literature highlights the need for trained professionals who can integrate play-based interventions while making reflexive decisions in alignment with child-centred care ​(Murray, 2024)​. Ensuring emotional safety, appropriate materials, and skilled facilitators is essential to maximising the benefits of therapeutic play in medical settings ​(Freitas & Voltani, 2016)​. 
Further, a study by Maia et al. (2019) discusses the actions and strategies used by lecturers teaching therapeutic play in undergraduate nursing, revealing that lecturers are motivated by a desire to provide meaningful learning experiences for students. The strategies employed include staging therapeutic play sessions, revisiting the concepts of childhood and play, and using audiovisual resources to raise awareness ​(Maia et al., 2019)​. These approaches underscore the importance of preparing students through practical, engaging, and comprehensive learning opportunities in therapeutic play ​(Elendu et al., 2024)​. Enhancing therapeutic play education could require VR simulations, interactive online modules, and expert-led discussions for realistic practice and global knowledge-sharing ​(Cushnan et al., 2024)​. 
Moving on, therapeutic play has also been shown to be effective for children recovering from trauma, offering a non-verbal outlet for processing distressing experiences ​(Cochran et al., 2023a)​. Research suggests that therapeutic play may "rewire" neural responses to trauma, aiding emotional processing and recovery ​(Cummings, 2021)​. Topan and Sahin (2019) observed that children’s medical fears, influenced by negative hospital experiences caused trauma and illness anxiety, which were significantly reduced through puppet shows within therapeutic play. Puppets create a safe and interactive way for children to express emotions, reduce anxiety, and understand medical experiences through imaginative play (Tilbrook et al., 2017). However, further research should establish a pedagogical framework for puppet use and evaluate its effectiveness from clinicians’ perspectives. Training for healthcare professionals is essential to ensure proper implementation of puppet play as it ensures they can effectively engage children and maximise therapeutic benefits (Da Silva et al., 2016). Although therapeutic play is seen as effective, children with complex trauma histories often require additional mediations ​(Ross et al., 2021)​. Parker et al. (2021) highlight that children with early complex relational trauma need to rebuild a solid foundation through movement, rhythm, and sensory play integrated into all aspects of their lives, not just therapeutic sessions ​(Fearn, 2022)​. This suggests that therapeutic play should be part of a broader, holistic treatment plan to address the multifaceted impacts of complex trauma ​(Parker et al., 2021)​. 
In addition to trauma recovery, therapeutic play plays a crucial role in supporting children facing life-limiting conditions, including those in palliative care settings like Noah's Ark Children’s Hospice ​(Mundy, 2019)​. It is seen as a fundamental tool for helping children process complex emotions such as grief, fear of death, and sadness ​(Crane & Davis, 2018)​. Play, as part of the social category of fantasy or pretence, enables children to navigate the balance between what is real and imagined ​(Kottman & Ashby, 2024)​. During palliative care, play fosters coping mechanisms, resilience, and communication, helping children make sense of their experiences in a comforting and familiar way ​(Nourmusavi Nasab et al., 2024)​. As Deci and Ryan (2000) note, therapeutic play supports children's psychological needs by emphasising autonomy, competence, and relatedness, and fostering emotional connections with caregivers and peers. Altay et al. (2017) composed a five-day therapeutic play programme using drawing, writing, and mutual storytelling within palliative care. On the first and third days, children drew pictures and wrote stories about a hospitalised child, followed by mutual storytelling on the second and fourth days to create a positive and constructive sequence of events. Results confirmed a large reduction in anxiety among the children ​(Altay et al., 2017)​. A limitation of this study is the brief duration (five days), which may not allow enough time to evaluate long-term impact. Additionally, while the Wilcoxon test is valid for analysing paired data, its use here might be limited by the subjectivity of the data being evaluated ​(Craig & Fisher, 2019)​. Self-reported measures, such as children's drawings or stories, may still be influenced by personal biases or emotional states ​(Vanhamme & Chiu, 2019)​. To mitigate this, incorporating more objective measures and a control group could provide a clearer evaluation of the intervention’s impact ​(Lira et al., 2022)​. 
In summary, providing the right resources, time, and meaningful play opportunities enhances the psychological well-being of seriously ill children, allowing them to temporarily escape their illness and experience moments of freedom ​(Williams et al., 2021b)​. Incorporating therapeutic play into palliative care has been shown to help children express grief and maintain connections with their families, offering shared bonding and emotional support ​(Schuelke et al., 2021)​. This approach supports the child’s dignity and autonomy, helping them feel in control and experience normalcy despite their circumstances ​(Kittelsen et al., 2024)​. 
However, while therapeutic play offers significant benefits, it may not fully address the deeper emotional pain associated with the impending loss of life, often necessitating supplementary counselling or mental health support ​(Cahalan et al., 2022)​. Children in palliative care are particularly vulnerable emotionally, and certain play activities, if not carefully managed, may inadvertently trigger distress or trauma ​(Halperin & McCloskey, 2022)​. Literature highlights the importance of providing appropriate resources and relevant play opportunities to enhance the psychological well-being in these circumstances ​(Nijhof et al., 2018)​. Likewise, a lack of standardisation in therapeutic play practices leads to inconsistencies in implementation ​(Peters‐Corbett et al., 2024)​. Research underscores that without clear guidelines, medical settings may struggle to integrate therapeutic play effectively, particularly when healthcare providers lack specialised training ​(Marchionatti et al., 2024; Peters‐Corbett et al., 2024)​. Further, Ray et al. (2015) stressed the lack of rigorous study designs, raising concerns about the validity of therapeutic play research. Without RCTs and standardised outcome measures, it is difficult to determine whether improvements result from therapeutic play itself or external factors such as environmental influences, parental involvement, and individual differences ​(Ray et al., 2015)​. Strengthening research through rigorous RCTs and standardised outcome measures would not only clarify therapeutic play's efficacy but also inform better training, ensuring its effective integration into clinical settings and broader application in healthcare. Further, literature by Silva et al. (2017) concludes that the evidence on therapeutic play’s effectiveness in reducing anxiety and improving behaviour in children undergoing invasive procedures remains inconclusive. Many studies lack randomised subject allocation and allocation concealment, which can lead to selection bias, as participants may not be randomly assigned to control or experimental groups. Additionally, the absence of blinded evaluators means that the individuals assessing outcomes may unknowingly influence results based on their expectations, further limiting reliability ​(Silva et al., 2017)​. Addressing these methodological limitations is essential to strengthening the evidence base for therapeutic play in clinical settings. 
Moreover, while therapeutic play is beneficial for promoting emotional well-being, its effectiveness can be enhanced by applying structured therapeutic frameworks like PACE (Playfulness, Acceptance, Curiosity, and Empathy) ​(Hughes, 2006)​. This model fosters deeper emotional connections between children and caregivers, providing a compassionate approach that addresses complex emotional needs, especially when children in medical care are dealing with trauma ​(Phillips, 2024)​. PACE emphasises creating a safe, non-judgmental space for children, where they can express themselves freely ​(Kalthom et al., 2024)​. This is crucial when navigating the emotional challenges of illness and everyday stressors, the PACE framework can be applied in various environments, such as schools and community programmes ​(Alme & Reime, 2021)​. 
To continue, Schools play a crucial role in addressing children's emotional, social, and academic needs (Mahoney et al., 2021). Therapeutic play has been shown to enhance emotional regulation, social skills, and academic performance, with Sweeney et al. (2021) highlighting its positive impact on focus and self-regulation, particularly for high-risk children. A study conducted by Ray et al. (2022) examined the effectiveness of play for children with two or more adverse childhood experiences (ACEs). ACEs are associated with long-term negative social, emotional, behavioral, and health outcomes (Bhutta et al., 2023). While child centred play therapy (CCPT) is a structured therapeutic intervention, its adaptation to free play in a school setting highlights the broader value of play in supporting emotional regulation and social competence (Blalock et al., 2019). The study by Ray et al. 2022) found significant improvements in empathy, social skills, and self-regulation, along with reductions in behavioral challenges. These findings underscore the value of play-based approaches in fostering resilience, particularly in non-clinical settings like schools, where therapeutic play offers a supportive, low-pressure environment for children to process emotions and develop coping skills ​(Ray et al., 2022)​. Bennett et al. (2021) however recommend combining therapeutic play with Trauma focused cognitive behavioural therapy (TF-CBT) or attachment-based therapies such as theraplay, for children with prolonged trauma. While therapeutic play provides significant benefits, it may not fully address the deeper emotional wounds associated with prolonged trauma, Integrating multiple modalities could better support children with complex behavioural histories ​(Halfon et al., 2021b)​. Nevertheless, the success of this approach depends on the availability of adequately trained professionals. Brennan et al. (2021) highlight that poor communication and differing goals can hinder collaboration between therapists, educators, and families, therefore reducing the effectiveness of therapeutic play in this context. Clear frameworks, such as PACE, professional training, and consistent communication are crucial for maximising long-term impact ​(Novak & Honan, 2019)​. 
Further, Maras (2021) examined play’s role in preventing behavioural disorders in young children through semi-structured interviews with seven parents. The study found improvements in empathy, emotional regulation, and non-violent communication, alongside reduced aggression. In addition, therapeutic play enhanced focus, and academic performance by fostering emotional stability and behavioural control. The research highlighted parental involvement and facilitator relationship as key factors in maximising effectiveness ​(Maras, 2021)​. A limitation of this study is its small sample size (seven parents) and subjective parental reports, which may limit the reliability and generalisability of the findings. A larger, more diverse sample could be used, and objective measures such as teacher assessments or observational data could complement parental reports ​(McCoy, 2019)​. This would strengthen the study’s validity and reliability by offering measurable, real-time evidence of therapeutic play’s impact. 
Similarly, as previously reviewed, neuroscientific research highlights the profound impact of play on brain development through neuroplasticity, the brain's ability to reorganise neural connections in response to experience ​(Mustafa & Rashid, 2023)​. Research indicates that play stimulates the brain’s "seeking system," enhancing motivation, exploration, and learning ​(Andersen et al., 2023)​. This is particularly important for children who may struggle with emotional regulation or social interaction with a school setting to foster coping skills, social confidence, and self-regulation ​(Cochran et al., 2023b)​. Research supports this idea, finding that therapeutic play stimulates intrinsic motivation, which in turn predicts enhanced learning, performance, creativity, optimal development, and psychological well-being (Ryan & Deci, 2021; Ryan & Di Domenico, 2016). However, a limitation of this research is the lack of long-term follow-up. Measuring intrinsic motivation and its effects on learning, performance, and well-being requires sustained observation over time ​(Lindsay et al., 2017)​. Future studies should prioritise longitudinal research to better understand its sustained effects on motivation and implications for development and education. 
Building on this, Angelis et al. (2024) explored the impact of therapeutic play, particularly LEGO therapy, on enhancing social skills and inclusion among diverse students in school settings, with a specific emphasis on children and young people with Autism Spectrum Disorder (ASD). Studies reported at least one improvement in social and communication skills, ASD-specific behaviours, motivation, and reductions in solitary play. However, findings were limited by methodological variability, including differences in study design, play delivery, and outcome measures, making it difficult to set apart the specific effects of LEGO therapy ​(Angelis et al., 2024)​. The need for more rigorous, standardised studies remains clear to assess the sustained impact of LEGO therapy ​(Wright et al., 2023)​, however, improvements were still observed. Meanwhile, a separate study explored the use of LEGO therapy for children without ASD in school settings, and found a reduction in anxiety levels among participants, highlighting the universal applicability of this approach ​(Choy et al., 2024)​. This suggests that LEGO therapy, while often used to support children with ASD because its structured, predictable, and interactive nature helps develop social skills, intrinsic motivation, fine motor abilities, and emotional regulation in a low-pressure, engaging environment ​(Sayis et al., 2022)​, it may also be effective in promoting emotional regulation and reducing anxiety in a broader population of children. Underscoring the potential for LEGO therapy to be a versatile tool in supporting psychological well-being across diverse groups ​(Barrie, 2022)​. However, limited play spaces and trained facilitators, especially in under-resourced schools, hinder therapeutic play in educational settings ​(Dunge, 2022)​. While not a formal intervention, its benefits can be strengthened by training educators to foster play-rich environments that support emotional expression and resilience, extending its impact beyond structured sessions ​(Lee et al., 2022)​. Implementing the PACE framework would be beneficial in this context because it equips educators with a more regulated approach to creating supportive play environments, and trusting relationships ​(Downey & Greco, 2023)​. 
Moreover, the effectiveness of therapeutic play is influenced by gender, socioeconomic status (SES), and ability, shaping how children engage in and benefit from play-based support (Dauch et al., 2018). Gender differences impact play preferences, with boys often drawn to physical activities and girls to nurturing play (Coyne et al., 2021). While aligning play with these tendencies can enhance engagement, reinforcing rigid gender norms risks limiting children’s experiences and development (Pasquier, 2021). Instead, therapeutic play should promote diverse interactions, allowing children to explore various forms of play without restrictive stereotypes (Anderson et al., 2021). Beyond gender, socioeconomic disparities affect access to therapeutic play, as children from low-income backgrounds may face financial barriers and a lack of trained professionals (Briggs-Gowan et al., 2020). Telehealth-based play therapy has been suggested to bridge this gap by delivering therapeutic services through digital platforms (Gulford et al., 2021). However, disparities in internet access and digital literacy may further disadvantage these children (Miller & Smith, 2022). A more sustainable approach involves embedding therapeutic play within community centres, ensuring consistent access in familiar, resource-supported environments (Bell et al., 2017). Similarly, children with disabilities require tailored play-based interventions, as standard techniques may not fully support those with developmental delays or sensory processing difficulties (Kars & Akı, 2025). Sensory-integrative therapeutic play has demonstrated positive effects on emotional regulation and engagement (Ma et al., 2021). However, a multidisciplinary approach combining occupational therapy and behavioural support is essential to ensure inclusivity (Lynch et al., 2020). Addressing these disparities through targeted training and resource allocation is vital for safeguarding equitable access to therapeutic play (Anaby et al., 2019).
To conclude, therapeutic play is a powerful, developmentally appropriate approach that nurtures emotional expression, resilience, and social growth in children. Its effectiveness is evident across medical and educational settings, where it helps children cope with anxiety, process emotions, and adapt to challenging environments. In hospitals, therapeutic play techniques, such as medical play and distraction, have been shown to reduce distress during procedures and improve emotional well-being. In schools, therapeutic play fosters social competence, emotional regulation, motivation, and peer relationships, particularly for children facing adversity. However, the efficacy of therapeutic play varies based on access, individual needs, and implementation challenges. While research highlights its positive outcomes, methodological limitations, such as inconsistent study designs and a lack of long-term data, hinder ability to measure sustained benefits. Furthermore, socioeconomic disparities limit access to trained professionals and dedicated play spaces in under-resourced schools and hospitals. To maximise its impact, therapeutic play could be integrated into everyday environments, community centres, and family settings where children can engage in play naturally. Expanding professional training for educators, healthcare providers, and caregivers is crucial for sustaining accessible, high-quality therapeutic play. While technology, such as teletherapy and VR, offers promising tools, it should complement rather than replace the relational, human-centred nature of therapeutic play. In summary, therapeutic play is an essential tool for supporting children’s emotional well-being. However, its effectiveness hinges on equitable access and ongoing exploration. Future research could prioritise longitudinal studies to assess the sustainability of therapeutic play’s benefits, along with more RCTs in diverse settings. By addressing structural barriers and enhancing sustainability, therapeutic play can continue to empower children, promote resilience, and support emotional well-being, ensuring all children have the opportunity to heal, grow, and thrive.
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