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A Critical Discussion of the Benefits and Efficacy of Therapeutic Play

A variety of definitions for play exist, suggesting that coining a universal description for the terminology may be complex. This could be due to the multiple dimensional elements encompassing play and its potential benefits across a range of developmental domains (Dankiw et al., 2020; Lunga et al., 2022; Prins et al., 2022; Shimomura, 2023; Yogman et al., 2018). However, these explanations include intrinsic incentive, self-direction, and pleasure as the foundational elements of play. Emphasising its capacity to foster learning, creativity and social skills. Play may also be used as a therapeutic means to aid children’s psychosocial wellbeing, allowing them to reach full developmental capacity (Koukourikos et al., 2021). There are many studies that endorse the importance of play in childhood, including its beneficial impact on toxic stress from childhood adversity, holistic child development, epigenetic changes, brain structure, executive functioning, and neurobiological mechanisms like self-regulatory skills (Yogman et al., 2018). 						Therapeutic play (TP) is utilised by healthcare, education professionals or parents to aid children’s coping mechanisms. Allowing them the development of self-expression and mastery during challenging periods such as hospitalisation, or through the aftermath of negative experiences (Alehamid et al., 2023). Distinct from Play Therapy which is a theoretically based intervention of play carried out by qualified play therapists. From which theoretical underpinnings inform the process of evaluation, diagnosis, formation and implementation of treatment plan for clients. Whereas TP incorporates play as an instrumental tool within practice that does not require a registered Play Therapist to deliver. More so, it relies on relational aspects between a client and practitioner which may include modelling or mirroring to nurture development and adjustment (Hudspeth, 2021).	TP also possesses potential psychological benefits to hospitalised children, including reduced pain perception (Díaz-Rodríguez et al., 2021), anxiety relief (Dehghan et al., 2016; He et al., 2015), and physical recovery during the post-operative stage (Díaz-Rodríguez et al., 2021). For this essay TP will be critically assessed in its efficacy to promote children’s wellbeing across different settings and with children of different age ranges. The improvements in children’s psychosocial health consequential to TP will be discussed including limitations within the research, and barriers to interpreting and implementing the findings from empirical studies. 
[bookmark: bbb0155][bookmark: bbb0045]Various types of TP exist including puppet modelling, outdoor or object play, artistic expression, symbolic or physical play, storytelling, and sensory play. These can be provided in group sessions or individually to children, alongside additional supportive treatments if required. All of which have been demonstrated as effective therapeutic means for children with ranging ages and abilities (Armstrong et al. 2020b; Davis & Bailey, 2019; Yogman et al., 2018). Further, research suggests that TP is an effective approach to support children’s behaviour, social and emotional capabilities, and interpersonal relationships (Armstrong et al., 2020b). Including those with neurodivergence such as attention deficit hyperactivity disorder (ADHD) (Wilkes-Gillan et al., 2016).						From a therapeutic outlook, play could provide an indirect avenue for children to explore their feelings and express themselves in a manner that allows a safe sense of detachment from complex feelings and behavioural issues. Through TP children may be able to build resilience and valuable psychological coping mechanisms as a preventative measure against anxiety and trauma. Children could also benefit from TP to improve prosocial conduct and interconnection within families. This type of intervention is delivered in a way that focusses on the mental health of children of various ages (Davis & Bailey, 2019). TP also allows children to process their feelings and experiences at their own pace which could promote ethical practice (Shrinivasa et al., 2018).							Hospitalised children are at risk of adverse experiences due to stress, stemming from operative treatment for their medical needs, and psychosocial hardships relating to the hospital environment and hospitalisation itself (De Mula-Fuentes et al., 2018; Lima et al., 2020). Additionally, feeling isolated and the absence of parent’s company could cause attachment issues, resulting in child distress and enduring adverse effects (De Mula-Fuentes et al., 2018). The long-term effects of this could present psychological difficulties such as trauma and increased perceptive pain (Lulgjuraj & Maneval, 2020). That said, TP can be utilised to support hospitalised children experiencing anxiety to prevent negative impacts to their wellbeing and quality of care. Dehghan et al. (2016) evaluated the effects of puppet play in comparison to TP on children that were due to undergo a surgical procedure. The study design was a randomised controlled trial with participants allocated to either the puppet or TP group, or a control group. The findings stated that both types of play significantly reduced anxiety levels in these children compared to those within the control group. In fact, anxiety existing in children among the control group increased by contrast. Importantly this provides an alternative to pharmacological treatment of children displaying symptoms of stress during hospitalisation. Using pharmacological methods to approach this issue in children can cause problematic outcomes. Suggestibly, this research demonstrates that the absence of TP could worsen children’s levels of anxiety. 								During hospital stays children with anxiety may become dysregulated or withdrawn, experience developmental regression, separation anxiety, problematic sleep patterns and eating disorders, with lasting effect beyond discharge. Studies convey that high anxiety levels before undergoing surgery, put children extensively at risk of enduring behavioural issues (Boles, 2016; He et al., 2015; Tabrizi et al., 2015). Pre-operative anxiety in children also poses additional complications in the post-operative stage in domains such as emotional distress, required treatment, recovery duration, and prolonged negative attitudes towards receiving medical care (Dehghan et al., 2016). Therefore, the benefits of TP should be considered when assessing children’s needs in the preoperative stage. As TP poses the potential to prevent harmful effects of anxiety during children’s hospitalisation, treatment, and post-discharge. 										However, the study by Dehghan et al. (2016) has some limitations and methodological concerns. The participants within the research were children ranging from ages 6-12 years with a sample size of 75. However, a larger heterogenous sample size could increase the generalizability and wider applicability of the findings. This would further endorse TP as a beneficial intervention for the treatment of anxiety in children before undergoing surgery. There were also no follow-up measurements of reduced anxiety levels which causes doubt over the sustainability of TP as an effective intervention for this specific population. This research also solely focusses on a singular hospital in Iran which undermines the ability of TP’s cross-contextual and cross-cultural applicability. Despite the methodology including a control group which could improve the reliability of the findings, the procedure is vague pertaining to the blinding of participants which could put the findings at risk of bias. Likewise, the study relied on children’s self-report measures which could pose ethical and methodological issues with not only bias, but social desirability, children’s capacity for understanding, and articulative ability. Further, if participants among the control group were denied psychological support in the preoperative stage, this may not be a true reflection of typical practice which could amplify the perceived efficacy of TP. Information relative to the delivery of these interventions was also lacking, meaning details of the study would be difficult to replicate and standardise. Whilst the initial findings of the study demonstrate beneficial outcomes regarding the use of TP, more thorough methodical and standardised research is needed across wider contexts with a larger participant sample to support and further elaborate on these findings. 									He et al. (2015) conducted a systematic review and meta-analysis on the effectiveness of TP on children’s anxiety in the preoperative stage. The data was compiled from multiple randomised controlled trials including over 450 participants. With findings reiterating those of Dehghan et al. (2016), that TP significantly improved anxiety levels among this group, compared to those who received standard care. Parental reports of their children’s anxiety levels were additionally included. This data also supported the efficacy of TP on the reduction of children’s anxiety levels from a caregiver viewpoint (He et al., 2015). Arguably, considering the ethical issues with social desirability and limited understanding from children (Dehghan et al., 2016), caregiver measures could be more reliable. Not only do these findings (He et al., 2015) support the previously discussed research (Dehghan et al., 2016), they also suggest additional benefits from the use of TP in the preoperative stage for children. Such as a reduction in children’s perception of pain relative to their surgical procedure. Suggesting that the benefits of TP extend further than the capacity to lessen anxiety levels in paediatric patients. Which could be a key area of research to further determine the potential range of advantages that this intervention could provide in the pre-and post-operative stages (He et al., 2015). It also suggests longstanding beneficial effects from providing TP in paediatric medical care. Moreover, this could mitigate against the potentially detrimental impacts on emotional, psychological, and physical wellbeing of children in the pre-and-post-operative stages and beyond (Dehghan et al., 2016). 							However, the study by He et al. (2015) is not without its limitations. These include the meta-analysis encompassing a limited number of studies, and the variation of activities among the TP interventions, which cause a barrier regarding the generalisability of the findings. Once again highlighting a need for larger samples within studies and standardised procedures to improve the reliability and quality of research. This is important as further investigation could provide insight to the benefits of TP across settings. Yet, the study still supports the efficacy of TP which was a consistent finding across all five empirical studies included. The authors also recommend that targeted TP interventions be incorporated into paediatric care to aid children’s coping ability within the clinical environment. 			Díaz-Rodríguez et al. (2021) critically assessed the effect of TP interventions on hospitalised children’s pain and anxiety levels with twice as many studies included by comparison (He et al., 2015). Many of these studies also displayed support for TP in the reduction of anxiety, pain perception and general well-being in children undergoing surgery. With puppetry as an effective avenue to target preoperative anxiety in paediatric patients. An additional benefit was that children receiving TP were also more willing towards receiving anaesthesia as part of their medical care. Meaning that TP could also facilitate effective surgical procedures for children and offer an alternative to pharmacology in the treatment and perception of children’s pain (Díaz-Rodríguez et al., 2021). Suggestibly improving child outcomes and adding to the research that recommends a structured intervention using TP for children undergoing medical procedures (Dehghan et al., 2016; Díaz-Rodríguez et al., 2021; He et al., 2015). It could be said that TP possesses the potential to enhance hospitalised children’s wellbeing by providing a means of emotional expression, encouraging their cooperation in treatment and lowering stress levels. Improved wellbeing could extend beyond children to healthcare professionals and caregivers alike by allowing effective administration and completion of paediatric medical procedures (Díaz-Rodríguez et al., 2021). 			Additionally, Brockington et al. (2021) conducted a study on the beneficial effects of storytelling on hospitalised children residing in intensive care units. There were 81 children in total included within the study, assigned into one of two groups where they would receive storytelling or riddles from experienced storytellers. The children’s medical conditions were relatively similar, and they were able to select their story of choice. Both interventions lasted for a period between 25-30 minutes and children completed a standardised pain scale pre-and-post intervention. The findings of this research uncover potentially advantageous effects on positive social communication including an increase in oxytocin and decrease of cortisol within their saliva samples, and lower reported pain measures. These findings were also larger in the storytelling group than those in the riddle group and highlight a potential link between molecular functioning and social cognition applicable to the wellbeing of hospitalised children. 											However, one possible key difference between the groups was the fantastical narrative provided by the storytelling. The study also identified that the news of receiving the intervention caused positive emotional reactions from the children. Allowing them a form of escapism from the environment within an intensive care unit, with children among the storytelling condition demonstrating excitement. This bears a potential contribution to an excel in cortisol preintervention, which could have impacted the findings from the storytelling group. Noteworthily, the children in the storytelling condition also verbally conveyed a more positive experience of their hospital stay. Once again supporting the multidimensional benefits of play, in this case via the form of storytelling. Which could be utilised as a type of therapeutic intervention for hospitalised children’s physical pain and mental health that is cost-effective (Brockington et al., 2021). 					This study did not conduct follow-up assessments of children’s pain and measurements were taken on the same day that children received the intervention. Yet, the overall efficacy of storytelling on children’s physical and mental experiences is apparent. Further, despite this research not explicitly evaluating the efficacy of play in the therapeutic context, the potential benefits of play remain evident. Perhaps TP could offer long-term advantages (He et al., 2015) that storytelling alone may not. For example, if the stories being read to the children were based on hospital procedures and experiences, this could provide an opportunity for them to voice their feelings and concerns about upcoming surgeries or medical treatment (Brockington et al., 2021). 							Indeed, the findings of research regarding the efficacy of storytelling as a therapeutic means, states that young children are enabled the prospect of self-expression and emotional support, alongside developing an enhanced understanding of their upcoming medical treatment and improved resilience (Musviro et al., 2023). Further, storytelling from this perspective could also foster positive relationships between children and medical care providers. This could provide children with a sense of comfort and security when under the care of medical staff and encourage children to better articulate their needs. Despite the seemingly therapeutic effects of storytelling within hospital settings for children, there are limited studies that have researched this topic area (Brondani & Pedro, 2019). 			Ku et al. (2024) systematically reviewed storytelling as a therapeutic method for hospitalised children (aged 18 or under) compared to typical care. Implementing therapeutic storytelling into children and young people’s care was determined as an effective intervention in the reduction of their anxiety, similarly to other methods of TP. From this, it may be inferred that therapeutic storytelling during stressful periods for children and young people such as hospitalisation, could support their emotional wellbeing. Allowing them to identify, process and decrease their feelings of anxiety. Considering the wide age range of participants and the study’s findings, it suggests that therapeutic storytelling is effective across varying age groups. Therefore, it could prove valuable for medical staff to receive training, enabling the utilisation of this method to support paediatric patients with anxiety. 				It is important to note that most of the studies included were from Middle Eastern and Asian countries, limiting the generalisability of the findings. Further, as children’s needs, personal values, and ability to manage difficult emotions such as anxiety may vary between age groups (Ku et al., 2024), it is crucial that this intervention be tailored to children and young people’s individuality, developmental capacity, and self-regulatory ability. There are also concerns with bias within the included studies pertaining to the blinding of participants, as highlighted among previous research within this discussion (Dehghan et al., 2016). Relating to absence of allocation concealment of participants to varying conditions. This could inhibit the reliability of the findings, meaning they should be interpreted cautiously. Evidently, there is a need for more robust procedures surrounding the allocation and blinding of participants to conditions within research. There also presents the possible ability to re-victimise children to traumatic experiences through narrative triggers, which is why vigorous training should be provided to those providing storytelling and other types of TP. Professionals should equip themselves with the skills to navigate children and young people through difficult emotions, encouraging them to self-regulate. Procedural risk assessment of potentially adverse effects on children should be conducted prior to providing therapeutic storytelling to reduce the possibility of provoking distress (Ku et al., 2024). This has ethical implications over children’s rights, including the prevention of harm, which should be upheld throughout practice (Oates et al., 2021).								Other research conducted has applied TP in childcare settings such as playgroups. Armstrong et al. (2020b) facilitated a therapeutic playgroup for children with developmental delay and their caregivers. The development of this structured intervention was based on empirical literature, professional and caregiver accounts of practice. Following this, an initial pilot study was carried out whereby both parents and professionals advocated for the efficacy of this intervention. Upon feedback from this pilot study, the intervention plan was further revised before the study was conducted with a wider participant base to investigate the efficacy of the therapeutic playgroup. The overall findings state that this form of structured intervention for children with developmental delay and their caregivers was successful in its therapeutic capacity. Therefore, the study should be repeated in attempt to further corroborate these findings but on a larger scale. This could provide an additional analysis into its efficacy, broader applicability, and improve the validity and reliability of the findings. That said, an array of potential benefits was identified such as multifaceted support for the child’s development in social, emotional, and cognitive domains. With the added advantage of the group occupying a space whereby children were able to improve their communication skills and interactive ability with others. 									Likewise, benefits for children that were noted included child satisfaction and collective experiences between the child, caregivers and practitioners. Which aided parents in their capacity to strategically support their child’s social skills and development. Whilst also providing parents social support and connection from other caregivers. Children were provided with positive experiences, allowing them to enjoy the sessions and remain engaged throughout the intervention. This could also have implications on reduced participant dropout rates, proving more robust findings. The professionals involved in the facilitation of the playgroup also provided children and parents support from practitioners that strategically implemented meaningful and appropriate play activities relative to the children’s developmental ability. Ultimately, this study endorses TP as an effective tool for children with developmental delay and provides added support for caregivers. Which in turn may also benefit the child through increased positive interaction with caregivers (Armstrong et al., 2020b). Therefore, improving the family dynamic surrounding the child (Wilkes-Gillan et al., 2016). Despite the play in this study being heavily structured in comparison to some forms in other research, it suggests that pre-planned intentional TP is also beneficial for children across developmental areas and in familial wellbeing. 						Likewise, Armstrong et al. (2020a) carried out a single-blind randomised controlled trial of the efficacy of TP within a playgroup to support children with developmental delay. The Learn, Engage and Play (LEaP) process was used to support set targets for children and purportedly encourage positive interactions between parent and child. The study included over 70 children that were allocated at random to one of two groups. A LEaP playgroup or the control group with post-study assessments conducted at 12 weeks and 28 weeks. The findings imply that the LEaP therapeutic playgroup has beneficial properties for improved outcomes for children with developmental delay and increased familial wellbeing. At the 12-week follow-up children in the LEaP group showed significantly improved functioning and familial wellbeing in comparison to participants among the control group. 				Interestingly, at 28 weeks, children that participated in the LEaP playgroup continued to display significantly improved functioning and performance (function p = 0.012; child performance p = 0.042).  However, despite parents within the LEaP group demonstrating significant within-group reductions in their stress levels (p = 0.018), there were no significant findings between the LEaP and control groups discretely in relation to parental distress. This could imply that TP may be insufficient as an individual treatment for parental stress levels but may provide secondary benefits to parents’ emotional welfare. Considering the previous findings by Armstrong et al. (2020b) this could be owing to the social support parents receive from others during the playgroup sessions. That said, parents may benefit from additional provision to reduce their parental stress and the harmful effects this may pose on children’s wellbeing and development. 									Moreover, the findings from the study by Armstrong et al. (2020a) could be interpreted as TP possessing the potential to benefit children’s skill acquisition and development. The findings at 28 weeks post-intervention also imply that TP has long-term advantageous effects for children with developmental delay. This also has implications for early interventional treatments for children to provide them the best prospects for their long-term developmental outcomes. Overall, the study suggests that continuing attendance to LEaP playgroups may indeed support children’s developmental goals as an effective interventional means. However, when considering the positive impacts of TP towards family members, additional support may be needed to obtain comprehensive benefits for children and their caregivers. 											Certainly, the findings of Wilkes-Gillan et al. (2016) reinforce this view through the randomised controlled trial of play-based intervention and its impact on social skills among children with ADHD. The ages of participants ranged from 5 – 11 years, with parents and typically developing peers actively participating also. Throughout the study, structured play sessions were conducted in a clinical setting initially, then from home, before a follow up period. Through parents actively engaging in sessions with their children, caregiver-child interactions and play within the family environment was improved, alongside a reduction in overall familial stress levels. From their involvement during home play sessions, parents also obtained competency and empowerment over facilitating their child’s needs consequential to their ADHD symptoms. 										For children with ADHD included in the study, there was significant progress in their social skills and interactions with peers. Improvements noted were sharing, cooperation, and responsiveness to social cues, with sustained effects in the follow up period. Children with ADHD also developed transferable skills applicable to their daily life. Highlighting the effectiveness of play-based interventions and its practical applicability and efficacy for long-term positive effects among this population (Wilkes-Gillan et al., 2016). In fact, research supports that play scaffolded by adults could aid children in conflict resolution, problem solving, autonomy, sharing and co-operation. Allowing children to self-advocate and develop a sense of agency (Yogman et al., 2018). Importantly, for children with ADHD, social interactions with peers may be challenging and exacerbated during play. Yet the participation of typically developing peers fostered inclusivity and empathy towards the children with ADHD. This could have implications for reducing stigma and provide better social support to children within this population (Wilkes-Gillan et al., 2016). Despite this study not explicitly stating its focus on TP, the potential of play-based intervention alone has prevalent beneficial properties to children, caregivers and overall family wellbeing. 				Yet, issues remain with implementation during practice pertaining to resources such as the lack of dedicated areas to deliver TP, specialised materials, and training for professionals. Particularly concerning medical facilities, economical restraints due to a lack of funding or insufficient budget could pose additional barriers to providing TP to paediatric patients (Godino-Iáñez et al., 2020). The absence of standardised procedures for conducting TP sessions and quantifying its efficacy is also apparent. This could jeopardise homogeneity across settings and successful implementation within practice, causing restraints to the interpretation of findings. Further, empirical research on TP and its long-term benefits is lacking. Though the short-term advantageous impacts are evident, the insufficient existence of enduring benefits of TP is an area of research in need of exploration. Which could inform professionals that may be unaware of its long-term potential value for children (Signorelli et al., 2023). Furthermore, although this discussion included research from other cultural backgrounds (Ku et al., 2024), it is important to consider the impact of differing values and perceptions of play which could hinder its wider implementation globally. These barriers to the applicability of TP should be addressed in research which should aim to utilise a multifaceted approach and endorse funding into resources. 
Conclusion
In summary, the renowned and universal benefits of play inherently for children and young people cannot be disregarded, which could be further enhanced in the form of TP as verified per voluminous empirical findings. There are multimodal elements of TP existing in different forms of intervention. Including children’s varying age groups, abilities, capacity, culture, gender and types of play within research. Although this may provide barriers within studies to determine the efficacy of TP as an intervention, it also suggests that it is an adaptable and easily applicable approach that children and young people find engaging and enjoyable. Highlighting its ability to address diverse needs and carry out successful play sessions with children of varying developmental capacity and age ranges. Allowing them to express themselves, in some cases non-verbally, which removes the difficulty of children having to articulate their feelings. Some TP interventions are cost-effective, easily accessible across multiple settings, and simplistic. Community based therapeutic playgroups could also serve underprivileged areas. Providing parents professional and emotional support, and children with early intervention, socialisation, and experiences that they may not otherwise gain. There are many beneficial findings of TP within the research that improve children’s wellbeing, recovery, development, interpersonal relationships, and overall quality of life. Further, for children with developmental delay and neurodiversity, TP demonstrates the ability to improve their holistic development, strengthen their social skills and support systems. Noteworthily, there is a large body of research endorsing the efficacy of TP within paediatric care for reducing anxiety and pain in hospitalised children through robust analysis of randomised controlled trials. Therefore, it is recommended that medical facilities should consider implementing TP throughout paediatric care. 						Future research should address the prospective bias and heterogeneity within studies and focus on longitudinal outcomes, as numerous existing research conducts short interventional periods. Some studies also focus on parental perspectives to determine the efficacy of TP, which is a subjective rather than objective measurement of intervention success and overlooks the voice of the child. The use of TP among different ages and abilities should be tailored to the individual to optimise therapeutic outcomes. Research should also consider cultural perspectives when designing and employing TP interventions and how this may impact empirical findings. Finally, the lack of control groups within research and a non-existent means of standardised measurements and protocols obstructs the analysis of efficacy regarding TP interventions. Many randomised controlled trials also need improvement concerning bias, social desirability and poor blinding procedures which undermine the findings among this type of research. These adjustments would further validate the benefits and efficacy of TP across contexts.
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