The Benefits and efficiency of Play Therapy

[bookmark: _Hlk202984007]The Greek philosopher Plato stated that you can discover more about a person during one hour of play than in a year of conversation (Κουκουρίκος et al., 2021b).  Play is the most popular type of children’s activity and is important for their overall development (Dopierała & Emberson, 2023).  Play can be a training ground for learning several life skills and adopting future life roles (Gim, 2021).  Play therapy is a practice that uses play as a way for children to express themselves that is fully adapted to children’s functioning and developmental abilities (Mosavinezhad et al., 2024).  Conventional therapies which are focused on conversation are commonly unsuitable for young people who are not always able to translate the condition of their inner world through words (Mavranezouli et al., 2019).  Therapists use play to allow children to communicate with others, to alter behaviours, express feelings, develop empathy, progress problem-solving skills and respect the feelings of others (Halfon et al., 2020).  The relationship that develops between the child and therapist during their sessions can progress cognitive development and supply the corrective emotional experience to heal (Ray et al., 2021).  Play Therapists are educated individuals who have extensive knowledge of children’s neurobiological development and can identify the influence of brain structures on conditions supplemented by various symptoms (Godino-Iáñez., 2020).  Play therapy can make new neural pathways to aid the damaged synapses to recover and allows for neural integration, healthy attunement, development of healthy attachment and resiliency (Stewart et al., 2016).  Play therapy sessions commonly take place once a week for between thirty and fifty minutes and can be carried out individually or in a group (Halfon et al., 2020b).  The period of therapy depends on the child’s behaviour disorder, temperament and their parents’ support (Ray et al., 2021).  Different approaches are used in play therapy and can include dance, music, therapeutic storytelling, painting, dramatisation, puzzles, and creative visualisations (Mavranezouli et al., 2019).  Play therapy helps with several circumstances and issues, which include bereavement, trauma, anxiety, attachment disorder and depression (Sories et al., 2015).  It may also aid children who have autism spectrum disorder (ASD), attention deficit hyperactivity disorder (ADHD), or whose behaviour has become challenging (Schottelkorb et al., 2020).  Play therapy is utilised in several settings including schools and hospitals (Yati et al., 2017).  Hospitalisation can have a detrimental effect on a child and can cause pain, fear and anxiety states (Ibrahim et al., 2020).  Schools can be a challenging environment for a lot of children and many of them may suffer from depression, anxiety trauma, or have behavioural issues says Gupta et al. (2023b).
The aim of this essay is to evaluate the benefits, efficacy and limitations of play therapy in hospital and school settings. 
[bookmark: _Hlk159866656]Ibrahim et al. (2020b) sates that hospitalisation can be traumatic for a child and adverse events such as pathologies, diseases, invasive procedures and trauma may interrupt their emotional development.  Ibrahim et al. (2020b) also mentions that a child may experience emotions and behaviours such as fear, stress, pain, anxiety and uncertainty.  Play therapy is essential during the hospitalisation period, because children love to play, and it assists interventions by health professionals Godino-Iáñez (2020).  Graber et al. 2020) points out that play is an important activity in children’s lives and in the circumstances of hospitalisation, can help children face the situation, express their concerns and emotions, feel safer, become more comfortable, make decisions and become more familiar with medical techniques.  It also promotes the recovery and development of a child’s individuality and helps with communication (C. L. Wong et al., 2018).  It is crucial to know the effectiveness of play therapy to convert children hospitalisation units into a pleasant, playful, and attractive environment to attain healthier results and humanisation of care (Ibrahim et al., 2020b).
While play therapy can offer significant benefits for hospitalised children, challenges occur in its execution.  These include inadequate access due to funding and staffing constraints, variations in practice, and the requirement for specialised skills and knowledge among healthcare professionals (Koukourikos et al., 2015).  Hospital environments can also present difficulties to effective play therapy, such as inadequate space, the risk of infection, and the disturbance of normal routines (Abdi et al., 2025). 
To examine the effectiveness of play therapy and storytelling on the anxiety levels of hospitalised children, Abdi et al. (2025) conducted a randomised controlled trial with a three group design of play therapy, storytelling and control.  The trial was conducted on seventy-three children aged between 3 and ten years old, who had been admitted to Imam Ali Alborz Hospital Iran between 2022 and 2023.  Data before and after the intervention was collected by the Spence Children’s Anxiety Scale and was analysed by the mixed effect model statistical method.
The results showed that there was a statistically significant difference between the anxiety score of the children who used storytelling and play therapy compared to control group, with storytelling reducing the levels of the children’s anxiety significantly.  Storytelling and play therapy provide an effective role in managing the anxiety of children that have been hospitalised, but storytelling showed to have the greater role in decreasing the anxiety than play therapy.  The trial also pointed out that the children’s age, gender and time spent in hospital were influencing factors.   
Abdi et al. (2025) points out that the trial does have its limitations however and it focussed on the level of anxiety, but neglected other areas of psychological distress such as fear, post-traumatic stress and depression.  Future research could include these other areas, which would provide a wider understanding of the emotional challenges faced by hospitalised children.  It was also mentioned that the limitation of space for implementing the interventions may have had an impact on the sessions and future research should consider using larger areas that are more adaptable to implement the interventions.
Children that have been diagnosed with cancer regularly experience anxiety and fear linked to their diagnosis, the hospital setting and their treatment.  These emotions can be caused by a variety of factors, including separation from their loved ones, the fear of pain and thej uncertainty about their future (Höglund et al., 2023)
A systematic review carried out Ibrahim et al. (2020) examined the effectiveness iof play therapy on cancer patients in a hospital setting.  The review used a quantitative descriptive with a systematic review for the research design.  The data collection techniques utilising article search resources were Science Direct, Google Schoolar, Pubmed, Portal Garuda and Emerald.  Articles published between 2015-2019 that focused on play therapy for children suffering with cancer were used in the review and the data was collected from 9 different studies.  The play therapy used in the selected articles were painting, drawing, storytelling, and puzzle.  The review concluded that play therapy utilised between twenty and sixty minutes proved effective in reducing the amount of time that children who had been diagnosed with cancer spent in hospital.  The review also mentions that play therapy is recommended for use in a hospitals because it does not require many materials, is affordable, easy to utilise, and can be used on children of preschool and school-age.
Even though play therapy offers substantial benefits for children who have been diagnosed with cancer Graber et al. (2020) notes that it has its limitations.  These include the need for trained professionals, the length of time needed for results and the potential possible differences in outcomes due to individual differences.  C. L. Wong et al. (2018) also points out that some studies highlight the need for more vigorous research designs and a better understanding of how play therapy effects numerous aspects of children’s lives beyond the hospital setting. 
[bookmark: _Hlk203850828]A randomized controlled study by (C. L. Wong et al., 2018) looked at the effectiveness of play therapy in an hospital setting by examining the effects that play therapy had on children undergoing cast-removal procedures.  Two hundred and eight children aged between 3 and twelve took part in the study and were split into an intervention group and a control group.  The intervention group received play therapy during the cast-removal and were assessed before, during and after the procedure, while the control group received standard care only.  The results showed that play therapy during cast removal reduced anxiety and emotional negativity in the children.  It was reported that there was a higher level of satisfaction of the intervention group’s parents compared to the control group.
A systematic review using the PRISMA guidelines was carried out by Godino-Iáñez (2020), who looked at the effectiveness of play therapy in a hospital setting.  For the data collection the Cumulative Index of Nursing Allied Health Literature (CINAHL) and PubMed databases were used, which restricted the search to documents which were published over the past ten years, and fourteen studies were included in the review.  Of the included studies 7 were descriptive studies, 6 were clinical trials and 1 was quasi-experimental.  The studies included play therapy in surgically operated children, play therapy in the care of children with acute or chronic pathologies, and play therapy in children diagnosed with cancer.  The review showed that play therapy was effective in a hospital setting because it reduced anxiety in children during their stay at the hospital, reduced pain, and improved their relationship with the health professionals caring for them.  The review suggests that paediatric units train their staff in play therapy to achieve its positive effects.  The review had its limitations however and did not mention what methods of play were used in the therapy sessions, or what methods were the most effective which, would be a vital insight in future research (Mian et al., 2020).
Another review investigating the efficacy of play therapy in hospitals was carried out by Gjærde et al. (2021b) who looked to categorise and synthesise twenty years of research.  Data collection was collected using PubMed, CENTRAL, CINHAL and ERIC.  Two hundred and ninety-seven articles were included in the review with seventy-eight percent coming from high-income countries and fifty-six percent being published within the last 5 years.  The review concluded that play therapy has a substantial benefit for children and family’s health and both unstructured and treatment orientated play activities need to be prioritised.  The review highlighted its limitations and mentioned that by restricting their inclusion to articles that were published in English only, may have presented publication bias which may weaken the global generalisability of its findings.
It has been shown that hospitals are utilising their outdoor areas for play therapy on a more regular basis, as it is thought to be better for the children’s health.  Playing outdoors has been proven to give children more freedom, engage more with others, show more resilience, explore the natural environment, and make friends E. Y. Lee et al. (2021).  A systematic review conducted by Dankiw et al. (2020b) looked at the benefits that outdoor nature play had on children.  The databases that were searched for data were MEDLINE, ERIC and Embase, and sixteen studies met the criteria.  The review stated that outdoor play had significant benefits on children’s health and improved cognitive play behaviours.  E. Y. Lee et al. (2021) also carried out a review looking at the benefits of outdoor play.  Twelve different databases in 6 different languages were used for the data search and one hundred and seven articles met the criteria.  The results showed that outdoor play had greater wellbeing and cognitive benefits than indoor play.  
Alough outdoor play therapy has shown to have good health benefits, it does have its limitations.  Ndari et al. (2019) says that outdoor play therapy has safety concerns related to the weather and uneven terrain, confidentiality issues, logistical challenges and there may be added distractions that result in the children being able to concentrate.  Additionally, resource limitations and staffing can limit the extent that outdoor play therapy can be utilised, especially if the child has specific one to one needs.
Schools have utilised play therapy as an intervention for many years, because it delivers a structured and safe way for children to process and express difficult experiences, emotions and behaviours through a method that they naturally understand.  It can improve social skills, help improve emotional literacy and improve their ability to deal with challenges, which ultimately supports their overall academic success and well-being (Burgin & Ray, 2022).  Play therapy in schools can be a successful, cost-effective and straightforward intervention for addressing a variety of behavioural and emotional difficulties in children.  While individual play therapy can be valuable, group play therapy can offer social benefits and cost savings (Swank et al., 2018).
Anxiety is a problem that effects many children in school and who are hospitalized.  Play therapy is a method used in schools and hospitals to help children that are suffering from anxiety (Ibrahim et al., 2020).   
Stulmaker and Ray (2015) conducted a study that investigated the effect that play therapy had on children with increased levels of anxiety.  Fifty-three children between the ages of six and eight years old who suffer from anxiety were recruited for the study and they were split into a play therapy group and an active control group.  The results showed that the play therapy group decreased in their total anxiety and showed a significant decrease in their total worry.  The study had its limitations however, because it did not mention how many sessions of play therapy the children had, how often they had a session, or how long the therapy lasted.  
A review published by Hateli (2021) also investigated the effect that play therapy had on anxiety and examined 15 International journals that were published between 2015-2018.  The review highlighted how play therapy can reduce anxiety in children who were aged between twelve and thirteen and the review also pointed out that it can reduce negative emotions and aggression in children.
Adverse Childhood Experiences (ACEs) are potentially traumatic episodes that occur during childhood (Malvaso et al., 2021).  The traumatic episodes that can happen directly to the child include emotional abuse, emotional neglect, physical abuse, physical neglect, and sexual abuse (Downing et al., 2021).  These traumatic episodes could possibly lead to a child having learning difficulties, low school attendance, poor educational attainment, violent behaviour and being given a diagnose of attention deficit hyperactivity disorder (ADHD) (Morgart et al., 2021).     
[bookmark: _Hlk159866195] A randomized controlled study was carried out by Ray et al. (2021), who looked at the beneficial effects play therapy had on the social/emotional strengths of school children who had achieved 2 or more adverse childhood experiences (ACE’s).  The study was conducted over a three-year period, and 5 elementary schools were involved in the study.  Each child that took part in the experimental treatment group had 2 thirty-minute play therapy sessions a week over an 8-week period.  The main findings of the study were that the children with ACEs who took part in the play therapy sessions made significant improvements on their empathy, self-regulation, and social/emotional strengths.  Children who had multiple ACEs were also seen to have a reduction in negative behaviour.  
The study has its limitations however with McLennan et al. (2020b) stating that the ACEs-10 questionnaire used in the study to evaluate the children’s ACEs score be withdrawn from clinical use because of its inadequate item coverage, collapsing of response and items options, lack of psychometric examination and simplistic scoring system.  And Vanderzee et al. (2018) mentions that play therapy has shown to have some positive effects on children who have been effective by trauma, but trauma-focused Cognitive Behaviour Therapy (CBT), child-parent psychotherapy and parent-child interaction are superior therapies for child trauma.    
Many schools have incorporated play therapy into their curriculum to help children who have challenging behaviour.  Many behavioural problems in schools can be caused by past traumatic experiences, or a symptom of ADHD (Gupta et al., 2023).   A research study that examined the effects of play therapy on the prevention of behavioural issues on primary school children was carried out by Maras (2021).   The data collection was gathered by interviewing seven parents whose children had participated in play therapy three months.   Parents answered 17 open-ended questions followed by two more interviews over the following two months.  The study concluded that play therapy had a positive effect on building relationships, anger, and aggressive behaviour. 
 Another study by Göker-Özdemir (2023) also looked at the effect of play therapy on children’s challenging behaviour at school.  The study examined 20 children who were aged between the ages of five and six, and who were from disadvantaged families.  The experimental group took part in eight weeks of play therapy and data was collected from the children’s parents using the Social Competence and Evaluation-30 scale.  The study concluded that there was a significant decrease in the children’s anger, violence, and behaviour issues.  Even though these two studies had positive results, a review of the effectiveness of play therapy carried out by Cochran et al. (2011) suggests that there is little evidence to suggest that play therapy is a valid therapy for challenging behaviour and that more research is needed.  And Gupta et al. (2023) states that play therapy can have a positive effect on children with anger issues, but the results are not as long-lasting as alternative therapies. 
School children who present with insecure attachment can encounter various challenges, which include forming positive relationships, engaging in learning and emotional regulate.  These children may struggle to trust their teachers, may be over controlling, or have trouble expressing their emotional needs.  These obstacles can lead to challenging behaviour and difficulties interacting with other children (Turner et al., 2019).
 A study by Mousavi and Safarzadeh (2016) looked at the benefits play therapy had on school children with insecure attachment.  Thirty children were split into two equal groups, with one group being the play therapy group and the other being the control group.  The research tools included in the study included the Randolph Attachment Disorder questionnaire (RADQ) and the SSRS questionnaire.  A pretest was carried out by both groups; another test was conducted after the play therapy group had completed ten therapy sessions, and a final test was conducted 2 months after the therapy was completed.  The study results were obtained using the statistical method of multivariate covariance analysis and showed that group play therapy decreases insecure attachment and raises social skills. 
ADHD is a common neuro-behavioural disorder that has a negative effect on children’s education and daily life (Kazda et al., 2024b).  Children with ADHD have several symptoms which include hyperactivity, inattention and hyperactivity.  Play therapy is a common therapy used in schools for children with a diagnose of ADHD, with the aim of reducing their symptoms (Kara et al., 2025).                                                                                                                    
A quasi-experimental study was conducted by Rahnamaei et al. (2023) which consisted of a control group, and a pre-test-post-test design.  Thirty primary school children between the ages of 7 and eleven who had a diagnosis of ADHD were randomly split into intervention and control groups.  The control group did not receive any interventions for their ADHD symptoms, and the intervention group received a combination of storytelling and play therapy.  The research tool used for the study was the Social Skills Rating System (SSRS).  Post-test results showed that the combination of play therapy and storytelling had significant positive effects on the children’s self-control, cooperation, self-expression, and responsibility. 
 Another study conducted by Wong et al. (2022) looked at the effectiveness play therapy has on the behavioural symptoms and neuropsychological defects of secondary school children with ADHD.  Fifty-two children with a clinical diagnosis of ADHD were recruited for the trial.  All children had their executive functions evaluated using the Cambridge Neuropsychological Test Automated Battery and they were also assessed using the Child Behaviour Checklist.  The children were split into a play therapy group and waitlist group.  The play therapy group received play therapy sessions once a week for twelve weeks, while the waitlist group continued to take their normal medication.  After twelve weeks the play therapy group showed a significant improvement in their cognitive flexibility, while there was no change in the waitlist group. 
Blanco et al. (2018) completed an examination of normal functioning second grade pupils and investigated the effect of child-centred play therapy (CCPT) on their academic achievement.  There were twenty-five boys and twenty-five girls involved in the investigation, with twenty-seven children being designated to the CCPT treatment group and twenty-three being designated to wait-list (WC) control group.   All the children were between the ages of 7 and 8 throughout the examination and either completed 8 weeks of play therapy, or 8 weeks of no intervention.  Over the 8 week period the CCPT group received sixteen play therapy sessions, which resulted in each child receiving two thirty-minute sessions a week.  Each child taking part in the investigation completed the Woodcock Johnson 3 cognitive function test before and after the 8 week intervention.  The results showed that the CCPT group showed a statistically significant increase in cognitive function compared to the WC control group.  The results showed that CCPT is a valid intervention for academic achievement.
In both school and hospital settings, play therapy has confirmed to be an effective method for supporting children’s psychological, emotional, and social growth. Its ability to establish an expressive and safe channel allows children to process trauma, cope with stress, and build resilience. In hospitals, play therapy helps reduce anxiety, manage pain, and promote emotional healing during medical treatment. In schools, it helps emotional regulation, improves behaviour, and supports academic engagement, particularly for children facing social or mental health challenges. Overall, the efficacy of play therapy lies in its flexibility and child-centred approach, making it a valuable and often essential component of universal care and education. Continued integration of play therapy into healthcare and educational systems is vital for addressing the complex needs of children in a sympathetic and effective manner.  Evidence suggests that play therapy is not only clinically effective but also cost-effective, offering long-term benefits by reducing the need for more intensive mental health interventions and supporting overall wellbeing. Investing in play therapy, therefore, is an approach that promotes improved outcomes for children while enhancing resource use in healthcare and educational systems.
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