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Title: ‘How effective is therapeutic play in supporting the emotional and social development of children from diverse backgrounds, and what are the implications for inclusive practice?’
Recent Welsh policy and practice literature conceptualises therapeutic play as a ‘child‑led, relational process that supports emotional regulation, expression, and recovery within developmentally attuned environments (Play Wales, 2023)’. While general play is freely chosen and primarily motivated by intrinsic enjoyment, therapeutic play is intentionally facilitated to promote wellbeing. It is further distinguished from structured play therapy, which involves formal assessment, treatment planning, and delivery by qualified therapists. Welsh guidance also differentiates therapeutic play from clinical interventions such as CBT‑informed play or creative arts therapies, which are ‘goal‑directed, manualised, and require specialist professional training (Welsh Government, 2023)’.
Therapeutic play in Wales is increasingly recognised within national policy as a core component of children’s emotional wellbeing, rights, and holistic development. Welsh Government frameworks such as Healthy Child Wales Programme (Welsh Government, 2020) and the Play Sufficiency Duty under the Children and Families (Wales) Measure 2010 emphasise children’s right to high‑quality, developmentally appropriate play, including therapeutic and emotionally supportive play opportunities. Recent Welsh literature highlights that therapeutic play aligns closely with the Well‑being of Future Generations (Wales) Act 2015, which mandates preventative, child‑centred approaches to wellbeing (Children’s Commissioner for Wales, 2021). Within healthcare, Play in Health: A Policy for Wales (NHS Wales, 2022) reinforces the requirement for trained play specialists to support children’s emotional regulation, coping, and recovery during medical procedures. These policies collectively position therapeutic play not as an optional intervention but as an essential element of children’s rights and wellbeing in Wales. However, Welsh research also identifies gaps in equitable access, particularly for neurodivergent children, disabled children, and those from minoritised linguistic communities, highlighting the need for culturally responsive and inclusive therapeutic play provision (Public Health Wales, 2022). Strengthening policy implementation and workforce training remains crucial for ensuring consistent, equitable therapeutic play across Welsh settings.
Emotional and social development in childhood is foundational to wellbeing, learning, and long‑term resilience. The Early Childhood Play, Learning and Care (ECPLC) Framework (2023) highlights that secure relationships, emotional expression, and opportunities for co‑regulation are essential for children’s healthy development (Welsh Government, 2023). Play Wales (2023) similarly stresses that emotionally rich play environments enable children to develop empathy, confidence, and social competence. Earlier Welsh Government guidance reinforces that early emotional development shapes mental health trajectories and supports children’s capacity to form positive relationships, manage stress, and engage meaningfully in learning (Welsh Government, 2020).
The Children’s Society Well‑being Programme (2023) highlights that ‘strong emotional and social development in childhood is essential for building resilience, forming secure relationships, and supporting positive mental health’. Their research shows that ‘children who feel connected, valued, and able to express emotions experience higher overall wellbeing and better long‑term outcomes’. The programme emphasises that nurturing these skills early helps protect children from adversity and supports healthier transitions into adolescence and adulthood. 
Children’s development is shaped by diverse backgrounds, including cultural and linguistic identity, neurodiversity, disability, trauma histories, and socio‑economic inequality. The Children’s Society (2023) highlights that children facing socio‑economic adversity or trauma are at greater risk of poorer wellbeing outcomes, while neurodiverse and disabled children often encounter systemic barriers that affect participation and belonging. 
UNICEF (2021) highlights that children’s wellbeing is closely linked to environments that recognise and value cultural and linguistic identity, while the Education Endowment Foundation (2022) notes that socio‑economic disadvantage continues to influence access to learning and emotional support. Research by the National Children’s Bureau (2020) further stresses that neurodiverse and disabled children often face structural barriers that compound the effects of trauma or inequality, underscoring the need for inclusive, equity‑driven practice.
Although therapeutic play is widely used across early years, health, and social care settings, recent evidence suggests its effectiveness remains uneven and under‑researched across diverse groups. The British Association of Play Therapists (BAPT, 2021) notes that while therapeutic play can support emotional expression and resilience, empirical studies rarely include children from minoritised cultural backgrounds, neurodiverse profiles, or those with disabilities. Similarly, a systematic review by Deniz et al (2022) highlights significant methodological gaps, with limited evaluation of outcomes for children experiencing trauma or socio‑economic disadvantage. This lack of robust, inclusive evidence restricts understanding of therapeutic play’s variance in its impact.
Recent research demonstrates that therapeutic play can be effective when it is thoughtfully adapted to meet the needs of diverse children. Systematic reviews show that play‑based and parent‑mediated interventions can enhance communication, emotional regulation, and social participation when delivered inclusively (Deniz et al., 2024; Lynch et al., 2021). However, the evidence base remains uneven: studies often lack methodological rigour, under‑represent minoritised groups, and provide limited evaluation of long‑term outcomes (Hillman et al., 2020; Schott & Holmqvist, 2022). 
Across the literature, a consistent critique is that therapeutic play research rarely captures the full diversity of children who access such interventions or a thorough consideration of why those children are selected as needing the intervention, in line with peers. Reviews consistently highlight small sample sizes, inconsistent outcome measures, and limited cultural adaptation, which restrict understanding of how therapeutic play works across different contexts. The lack of longitudinal data further constrains insight into sustained impact. Collectively, these limitations suggest that while therapeutic play holds promise, current evidence does not yet support universal claims of effectiveness.
Within the Welsh context, these evidence gaps intersect with national priorities around equity, safeguarding, and trauma‑informed early childhood practice (ECPLC, Welsh Government (2023). The ECPLC Framework emphasises the need for emotionally attuned, inclusive environments that recognise children’s diverse backgrounds and developmental needs. However, without robust research on how therapeutic play supports children facing poverty, trauma, neurodiversity, or cultural marginalisation, practitioners risk relying on interventions that are based on individual opinion and are not evidence‑informed. Strengthening the evidence base is therefore essential for ensuring that therapeutic play aligns with Wales’s commitment to children’s rights, wellbeing, and safe, developmentally responsive practice.
This essay will begin by defining and conceptualising therapeutic play, establishing the theoretical foundations that underpin its use in contemporary practice. It will then analyse how therapeutic play supports key developmental domains, before critically examining the strengths and limitations of its current evidence base. Building on this, the discussion will explore the implications for inclusive practice, considering how therapeutic play must be adapted to meet diverse needs. A reflexive analysis will follow, outlining the writer’s learning, skills development, and professional responsibilities. The essay concludes by synthesising these strands and highlighting the wider implications for practice.
Therapeutic play is increasingly defined in UK literature as a developmentally informed, relational approach that uses play‑based methods to support children’s emotional expression, regulation, communication, and resilience. Thomson and Janet (2025) give that therapeutic play as a structured yet child‑led process that enables children to explore feelings symbolically and safely; and that ‘play can help restore a child’s identity in situations where they have a profound loss of control, helping them process complex emotions of fear, loss, and separation. Play can help mitigate the effects of stress and build resilience, with positive long-term effects on mental health’. A (and often repeated across the literature) limitation of this research was that the survey’s respondents were white mothers aged 25+ from higher socioeconomic backgrounds and parents from lower socioeconomic groups, fathers, parents under the age of 25, parents with English as an additional language, and parents from minority ethnic backgrounds were underrepresented.
Typical methods of play include symbolic play, sensory‑rich activities, role play, and creative materials such as art, puppetry, and storytelling, all of which help children externalise experiences and develop coping strategies (NSPCC Learning, 2020). Therapeutic play differs from non‑directive play therapy, which is delivered by qualified therapists using a formal therapeutic frame and clinical assessment. It is also distinct from structured clinical interventions, such as CBT‑informed play or manualised trauma programmes, which follow specific protocols and treatment goals. Unlike everyday play, which is freely chosen, spontaneous, and primarily for enjoyment, therapeutic play is intentionally facilitated to promote emotional wellbeing and developmental growth. Recent UK guidance (Barnardo’s, 2021- ‘Creative Therapies and Therapeutic Play’; NSPCC Learning, 2020- ‘Using Play to Support Recovery’) emphasises that while therapeutic play is not a substitute for clinical therapy, it is a valuable, accessible intervention that supports children’s psychological safety and developmental needs across early years and social care settings (Romito et al, 2021). 
Therapeutic play is grounded in a range of theoretical perspectives that shape how practitioners understand children’s emotional worlds and developmental needs. Humanistic and child‑centred approaches remain central, emphasising empathy, unconditional positive regard, and the child’s innate capacity for growth. Recent UK scholarship highlights how these principles create ‘psychologically safe’ spaces where children can express feelings symbolically and develop self‑efficacy (Topham et al 2020). Trauma‑informed practice further extends this lens by recognising the neurobiological impact of adversity and the need for predictable, sensory‑supportive play environments that reduce threat responses and promote emotional integration (Bath & Seita, 2018). Neurodevelopmental perspectives add an additional layer, with recent UK evidence showing that autistic and neurodivergent children benefit from play approaches that honour sensory profiles, communication differences, and strengths‑based engagement rather than deficit‑focused models (Grant and Hull, 2025). Together, these theoretical strands position therapeutic play as a relational, developmentally attuned, and neurobiologically informed practice that supports children’s emotional regulation, communication, and resilience. 
Contemporary critiques of therapeutic play highlight that many established models carry implicit assumptions shaped by Western norms of emotional expression, individualistic interpretations of behaviour, and practitioner‑led meaning‑making. Recent UK scholarship argues that therapeutic play often privileges verbal or outward emotional disclosure, reflecting Western psychological traditions that may not align with the cultural communication styles of many families (Sunderani and Moodley, 2020). Similarly, behaviour within play is frequently interpreted through individualistic developmental frameworks, overlooking collectivist values, community‑embedded identities, and socio‑cultural stressors that shape children’s emotional worlds (Colliver and Veraksa, 2021). UK research also notes that practitioners may unintentionally impose adult‑centred interpretations onto children’s symbolic play, reinforcing power imbalances and limiting the child’s own meaning‑making; Graber et al (2024) ‘emphasis was placed on listening to children's narratives during drawing and descriptions of their drawings, rather than creating an adult interpretation of the content.’ 
These critiques underscore the need to embed diversity and inclusion at the conceptual level, recognising that therapeutic play must be culturally responsive, neurodiversity‑affirming, and sensitive to structural inequalities. Emerging UK guidance emphasises that inclusive therapeutic play requires practitioners to question their assumptions, adapt methods to children’s cultural and neurodevelopmental contexts, and co‑construct meaning in ways that honour children’s lived experiences; Cultural validation through role play allows children to see their own backgrounds reflected and valued in everyday learning (BME Early Years, 2023; DARPL, 2025). Such perspectives challenge traditional models and support a more equitable, reflexive approach to therapeutic play.
Therapeutic play supports children’s emotional development by providing a structured yet flexible space in which emotional literacy, self‑regulation, and symbolic expression can emerge safely. The Starlight Children’s Foundation (2023) highlights that ‘play enables children to externalise feelings they cannot yet verbalise, supporting emotional understanding and resilience’. Evidence from UK healthcare settings shows that ‘therapeutic play reduces fear, stress, and trauma responses by offering predictable, child‑led activities that help regulate the nervous system and restore a sense of control (Voce et al., 2023)’. Emotional literacy is strengthened as children use symbolic and imaginative play to explore complex feelings, while sensory‑rich activities support co‑regulation and calming, particularly for children experiencing distress or medical procedures. Research on play‑based interventions also demonstrates benefits for children with communication or developmental needs, with play acting as a bridge for expressing internal states non‑verbally (Francis et al., 2022); The review concludes with recommendations for further research into play based interventions for children with neurodivergence, specifically ASD. 
Symbolic play enables children to process traumatic or stressful experiences indirectly, reducing emotional overwhelm and supporting integration. Collectively, recent UK evidence positions therapeutic play as a developmentally attuned approach that enhances emotional expression, supports regulation, and provides a psychologically safe instrument for processing adversity.
Play is integral to children’s development, and a specific human right under the UN Convention on the Rights of the child (Article 31) (Children’s Commissioner for Wales, 2024). Therapeutic play plays a significant role in supporting children’s social development by creating relationally attuned spaces where empathy, cooperation, communication, and trust can be practised safely. Play‑based relational encounters help children recognise others’ emotions and perspectives, strengthening early empathic understanding (Shawcroft et al, 2023). Structured therapeutic play sessions also provide opportunities for development of skills such as turn‑taking, negotiation, and shared problem‑solving, which are essential for developing cooperative social skills; these benefits are particularly evident in early years and social care contexts where children may have experienced relational disruption (Tallon, 2025 in Public Health Wales, 2025). Communication is enhanced as children use symbolic, sensory, and imaginative play to express needs and intentions, supporting both verbal and non‑verbal interaction. Importantly, therapeutic play fosters relational safety by offering predictable routines, attuned adult presence, and emotionally containing environments (Arnott and Wall, 2026). The emphasis needs to focus on creating a sense of safety which is foundational for children who have experienced adversity, enabling them to rebuild trust and engage positively with others (Opland and Torico, 2024). Collectively, recent evidence positions therapeutic play as a developmentally sensitive approach that strengthens children’s social competence by nurturing empathy, cooperative interaction, and secure relational engagement.
The mechanisms through which therapeutic play supports development do not operate uniformly across all children, and recent UK literature highlights the need for differentiated, context‑sensitive approaches. For neurodiverse children, therapeutic play must accommodate sensory profiles, communication differences, and preferences for predictability; UK research shows that sensory‑adapted play environments and visual communication support significantly enhance engagement and emotional regulation (Kent et al, 2020). 
For children with disabilities, physical, cognitive, or communication barriers may limit access to traditional play modalities, requiring adaptive equipment, assisted communication, and practitioner flexibility to ensure equitable participation (Kent et al, 2020). Children from minoritised cultural or linguistic backgrounds may interpret play symbols, emotional expression, and relational cues differently; UK studies emphasise that culturally responsive play practices, such as incorporating familiar narratives, languages, and community values, are essential to avoid imposing Western norms of expression (Bateman, 2025). For children with ACEs or trauma histories, therapeutic play must prioritise relational safety, pacing, and co‑regulation, as trauma can heighten sensory sensitivity and reduce tolerance for unpredictability (Gascoyne 2017). Collectively, these findings demonstrate that therapeutic play is most effective when practitioners critically adapt methods to children’s neurodevelopmental, cultural, and trauma‑related contexts, rather than assuming universal mechanisms of play based behaviours. 
Developmental outcomes in therapeutic play are shaped as much by practitioner skill and cultural responsiveness as by the play itself. Skilled practitioners attune to children’s cues, scaffold interactions, and adapt methods to developmental and cultural contexts, which significantly enhances emotional and social gains (Russell, Barclay and Towil, 2024). Contextual factors, including setting stability, relational safety, and practitioner reflexivity, further determine whether therapeutic play becomes a genuinely impactful experience.
The evidence base for therapeutic play practices within the UK demonstrates promising but uneven effectiveness across different populations, highlighting the need for standardised implementation and review. Recent systematic reviews show that therapeutic play can improve emotional regulation, communication, and coping skills, yet outcomes vary depending on practitioner training and the child’s developmental profile (Francis et al., 2022). For children with developmental language delay, it is emphasised that sensory‑adapted and visually supported play interventions enhance engagement and reduce anxiety, though evidence remains limited by small sample sizes and varied approaches (Toseeb et al., 2020). Children’s play is seen as one of the first representations or a tool of citizen participation (Camas Garrido, 2018). For children with trauma histories, meta‑analytic findings suggest that play‑based interventions can reduce post‑traumatic stress symptoms, but effectiveness depends heavily on relational safety, pacing, and trauma‑informed adaptations (Voce et al., 2023). Overall, the UK evidence base supports therapeutic play as beneficial, yet it also underscores that outcomes are contingent on practitioner skill, cultural attunement, and the alignment of methods with children’s neurodevelopmental and psychosocial contexts.
There appears to be methodological limitations that restrict the strength of the evidence base highlighting the efficacy for therapeutic play. Many empirical studies rely on small, convenience samples, limiting transferability and masking differences across neurodivergent, disabled, or marginalised groups (Francis et al., 2022). A further weakness is the lack of longitudinal research; there appears to be prevalence of consideration to short‑term emotional or behavioural changes, or review into the outcomes for relatively brief programmes of intervention, offering little insight into sustained developmental impact over the life course (Lester & Russell, 2020). Cultural bias and social contexts within assessment tools also undermines validity, as measures often reflect Western norms of emotional expression and may misinterpret the play behaviours of multilingual or culturally diverse children (Thida Oo and Hognestad, 2026). Practitioner variability presents an additional challenge: differences in training, cultural competence, confidence, understanding of play and therapeutic stance can significantly influence outcomes, yet these factors are rarely controlled for (Voce et al., 2023). Collectively, these limitations highlight the need for more rigorous, inclusive, and culturally responsive research designs.
Inclusion within therapeutic play refers to ensuring that all children, regardless of neurodevelopmental profile, disability, culture, language, or social experience, have equitable access to developmentally meaningful, emotionally safe, and culturally attuned play opportunities. The literature frames inclusion as an active process of removing barriers rather than simply offering the same intervention to all children. Equity of access requires practitioners to adapt environments, materials, and communication approaches so that children with sensory, physical, or cognitive differences can participate fully; research highlights that accessible play design significantly enhances engagement for disabled and neurodivergent children (Cheung, 2024). 
Cultural responsiveness is equally central, with studies emphasising that therapeutic play must reflect children’s cultural narratives, languages, and relational norms to avoid imposing Western assumptions about emotional expression or symbolic meaning (Verakska and Van Oers, 2022). Anti‑oppressive practice extends this further by requiring practitioners to recognise how structural inequalities, racism, and ableism shape children’s experiences of play, safety, and trust (Baines and Kia, 2023).
The literature on inclusive play practices argues that play becomes genuinely inclusive and therapeutic only when practitioners critically examine their own baises, challenge deficit‑based interpretations of behaviour, and co‑construct meaning with children and families (Sophocleous, 2025). This includes adapting assessment tools that may privilege White, monolingual, neurotypical norms, and ensuring that play themes are not misread through culturally biased frameworks. 
Inclusive therapeutic play therefore demands reflexivity, flexibility, and a commitment to social justice: practitioners must continually adjust their methods to honour children’s identities, reduce power imbalances, and create environments where all children can express themselves authentically. In this way, inclusion is not an optional enhancement but a foundational principle that shapes the ethical and developmental integrity of therapeutic play practice.


Engaging with the literature on therapeutic play and diversity has prompted significant reflexive learning about my own assumptions, professional responsibilities, and approach to planning therapeutic play based direct work in a social work context. Initially, I viewed therapeutic play primarily as a universal relationship developmental tool, and in exploiting the ‘play for the sake of play’ approach to building relationships with children in practice but critically examining inclusive and culturally responsive frameworks has challenged this assumption. I have become more aware of how therapeutic play is shaped by Western norms of emotional expression, practitioner‑led agenda and interpretations, and implicit expectations about communication. This has encouraged me to adopt a more questioning stance toward my own practice, recognising how my positionality, cultural background, and professional training influence the meanings I attribute to children’s play. 
This approach has strengthened my ability to organise work systematically while remaining open to new perspectives. Importantly, my understanding of diversity has deepened; I now recognise that neurodivergent children, disabled children, and those from multilingual or minoritised backgrounds may experience play differently, and that equitable practice requires adaptation rather than standardisation. This has shifted my thinking from a focus on “what works” to “what works for whom, in what context, and why.” I have also become more aware of the ethical responsibility to avoid deficit‑based interpretations and to foreground children’s agency, cultural identities, and lived experiences. Overall, this reflexive process has strengthened my commitment to anti‑oppressive, inclusive therapeutic play practice and reinforced the importance of ongoing self‑evaluation as a core professional competency.
My learning about therapeutic play, diversity, and inclusive practice has significantly reshaped my understanding of professional responsibility. Developing cultural humility has required me to recognise the limits of my own worldview which is shaped wholly by the innately ‘Welsh Context’ (Prysor, 2023) of my social work practice and to approach each child and family with curiosity rather than assumption. 
UK scholarship emphasises that cultural humility is an ongoing, relational process that involves self‑reflection, power awareness, and responsiveness to children’s cultural identities (Pham et al, 2021). This aligns closely with professional standards such as the Social Care Wales Code of Professional Practice, which requires practitioners to respect diversity and challenge discrimination (SCW, 2025). 
Trauma‑informed approaches have also become central to my developing practice. Inclusive communication has emerged as another key area of growth; UK guidance stresses the importance of multimodal, accessible communication strategies, particularly for neurodivergent, disabled, or multilingual children (Nimd et al., 2023). This learning has strengthened my commitment to adapting play materials, sensory environments, and interaction styles to ensure equitable participation. Ongoing professional development is essential to sustaining these commitments. Engaging with reflective supervision, current research, and specialist training supports ethical, evidence‑informed decision‑making and aligns with professional standards requiring practitioners to maintain competence and critically evaluate their practice. Overall, this learning has deepened my understanding that therapeutic play is not neutral; it is shaped by practitioner values, cultural contexts, and systemic inequalities. My future practice will therefore prioritise reflexivity, cultural humility, and trauma‑informed, inclusive approaches as core ethical responsibilities.
In conclusion, this essay has demonstrated that therapeutic play offers a nuanced and context‑dependent form of developmental support, with effectiveness shaped by the interplay between children’s individual needs, practitioner skill, and the wider socio‑cultural environment. While evidence consistently shows that therapeutic play can enhance emotional, social, and communicative development, its impact is neither universal nor automatic; it relies on practitioners adopting inclusive, culturally responsive, and adaptable approaches that honour children’s identities and lived experiences. The analysis has highlighted that equitable access, cultural humility, and trauma‑informed practice are not optional enhancements but essential ethical responsibilities that determine whether therapeutic play becomes genuinely transformative. At the same time, the essay has identified gaps in the research, including limited longitudinal evidence, under‑representation of neurodivergent and minoritised groups, and methodological inconsistencies that restrict its application. 
Addressing these gaps is crucial for strengthening the evidence base and ensuring that therapeutic play evolves in ways that reflect the diversity of children’s developmental pathways. Ultimately, the implications for practice are clear: practitioners must remain reflexive, critically informed, and committed to ongoing professional development to ensure that therapeutic play is delivered with integrity, inclusivity, and a deep awareness of the social contexts that shape children’s experiences.
For future practice, advancing access and equity in therapeutic play requires a sustained commitment to culturally responsive, trauma‑informed, and inclusive practice. As the understanding of therapeutic play continues to evolve, practitioners must prioritise environments where every child, regardless of neurodevelopmental profile, language, culture, or life experience, can engage meaningfully in play that reflects their identity and supports their wellbeing. 
Strengthening the evidence base through more diverse, longitudinal, and methodologically rigorous research will be essential for informing equitable approaches. Ultimately, the future of therapeutic play depends on practitioners who remain reflexive, ethically grounded, and dedicated to reducing barriers so that all children can benefit from its developmental potential.
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