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?
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Childhood emotional and social development has gained increasing importance across education, psychology, and therapeutic practice. Through the process of reflecting, it is evident that, widespread recognition that early relational experiences shape long‑term wellbeing and resilience. In relation to this context, therapeutic play has emerged as a developmentally appropriate intervention which, support children in emotional awareness. Whether it is through recognition of how regulation affect an outcome. As well as how children make sense of lived experiences when verbal communication is limited (Parker et al., 2021). Positions play is a form of play through which children explore emotions, negotiate social relationships, and develop coping strategies through hands-on and experienced situations (Perryman et al., 2024). Although limitations such as conceptual ambiguity, inconsistent terminology, and an uneven evidence base dominated by small‑scale or practitioner‑led studies cause difficulties in evaluating effectiveness or comparing findings across a variety of contexts.
Notably, inclusion must function as a key lens within children's emotional and social development and how it is shaped by disability, neurodivergence, trauma, and cultural and linguistic diversity. Approaches that fail to account for these differences risk reinforcing inequities in access, engagement, and outcomes (Liasidou, 2022). Therefore, through this essay, the aim is to critically evaluate the effectiveness of therapeutic play across diverse groups, interrogate the structural and methodological constraints shaping current evidence, and consider how inclusive, culturally responsive practice can strengthen its impact.
Literature varies, providing multiple perspectives forming a variety of contradicting information and conceptual ideas. Everyday play is defined as spontaneous, exploratory, and intrinsically motivated, supporting natural cognitive, social, and emotional development. Whereas. therapeutic play, by contrast, is defined as intentionally structured to promote emotional expression, coping, or relational growth within a supportive framework. Providing an intended end goal. Play therapy is a formal clinical intervention delivered by trained therapists within a consistent theoretical model. Overlapping or combining these practices risks the effectiveness of the practice, obscuring professional boundaries, and misrepresenting the experiences required for interventions to be carried out safely and providing beneficial (Silber, 2020). Inconsistent terminology also undermines research comparability, as studies labelled “therapeutic play” often vary widely in structure, duration, and theoretical grounding. (Koukourikos et al., 2021). 
Play can be recognised as a foundational mechanism within developmental psychology, shaping how children learn, communicate, and construct emotional meaning through self-development, interactions and lived-experiences. Play although can be interpreted as recreation there is also central process through which cognitive, social, and emotional resilience emerge and develop (Dodd et al., 2022). These ideas continue to inform contemporary therapeutic play practice, though to be of benefit they require critical interrogation to ensure they remain inclusive and culturally relevant and provide beneficial to the children.
Piaget conceptualised play as a vehicle for development, enabling children to integrate new experiences into existing schemas through symbolic representation. Symbolic play allows children to rehearse roles, explore feelings, and experiment with problem‑solving in increasingly complex forms (Laurie et al., 2021). Because therapeutic play often relies on symbolic expression as a mechanism for emotional processing, Piaget’s ideas remain influential.
However, Piaget’s model has been extensively critiqued for embedding universalist assumptions that draw on privilege Western, middle‑class developmental norms. By positioning symbolic play as a universal milestone, the model implicitly constructs children who do not engage in such play, particularly many neurodivergent children, as developmentally deficient rather than developmentally different (Tobin, 2020). These risks marginalising diverse play styles and constraining the inclusivity of interventions that rely heavily on symbolic expression. These critiques highlight the need for more flexible, culturally situated understandings of play that recognise diverse developmental pathways.
Vygotsky’s sociocultural theory provides a contrasting emphasis on the relational and cultural mediation of play. He argued that imaginative play creates a zone of proximal development in which children internalise social rules, practise emotional regulation, and co‑construct meaning through interaction with more knowledgeable others. This relational framing aligns closely with therapeutic play approaches that foreground co‑regulation, attachment, and shared symbolic exploration (Immordino‑Yang et al., 2019).
Although Vygotsky’s focus on adult‑guided scaffolding introduces tensions for non‑directive therapeutic models, which intentionally minimise adult structuring to preserve autonomy and emotional safety (Perryman et al., 2020). Vygotsky focus is highly language based therefore, providing limitations particularly for children whose communication is sensory‑based, movement‑oriented, or otherwise non‑verbal. When therapeutic play models draw on this linguistic emphasis, they risk marginalising children whose developmental profiles do not align with verbal or symbolic modes of meaning‑making (Fletcher‑Watson & Happé, 2019). These critiques reveal deeper epistemological issues. Theories that have a proportional focus on language as a as the primary route to understanding inadvertently devalue alternative communicative repertoires, undermining the inclusivity of therapeutic play for neurodivergent and culturally diverse children.
Piagetian and Vygotskian insights, recognising that play is both an individual cognitive process and a culturally situated relational activity. Symbolic play supports representational thinking and emotional exploration, while sensitive adult mediation can scaffold empathy, emotional regulation, and social understanding (Veraksa & Sheridan, 2018). Yet these mechanisms do not factor in the diversity and differentiating abilities of each child and where within a developmental bracket they fall, posing concerns about whether integrated models fully represent the variety of play experiences that children have. Despite this, these realisations offer a conceptual basis for therapeutic play, which uses relational and symbolic elements to promote social and emotional growth. 
Therapeutic play is based on these developmental ideas while incorporating a lot of ideas from psychodynamic, humanistic, and attachment-informed schools of thought. Each provides significant insights into the role of play in facilitating emotional expression and relational development; however, each also possesses limitations that necessitate critical evaluation through an inclusive perspective (Ray, 2019)
Psychodynamic models view play as a symbolic outlet through which children communicate internal conflicts, anxieties, and relational dynamics. The therapist's job is to help the child understand symbolic material and help them see things more clearly. This framework has influenced a considerable portion of the early therapeutic play literature; however, it raises substantial concerns regarding the ethnicity of the practitioner's writing and the way they observed the occurrence (Levy, 2008; Midgley et al., 2017)
Psychodynamic approaches rely heavily on adult interpretation, yet this interpretive authority is rarely interrogated. The assumption that adults can accurately infer a child’s internal world from play narratives risks imposing culturally situated meanings onto behaviours that may hold entirely different significance for the child (Midgley et al., 2017). 
This is particularly problematic for children whose cultural frameworks, trauma histories, or neurodivergent communication styles do not align with the symbolic conventions assumed by psychodynamic theory. Methodologically, psychodynamic research often relies on case studies and therapist-generated interpretations, making findings vulnerable to bias and limiting generalizability. These concerns highlight the need for culturally sensitive and empirically robust approaches when applying psychodynamic principles within therapeutic play (Fonagy, 2015)
Humanistic models, particularly child‑centred play therapy, position play as a vehicle for emotional growth within an empathic, non‑directive therapeutic relationship. The therapist’s attachment, unconditional positive regard, and respect for the child’s autonomy are viewed as central mechanisms supporting emotional regulation and psychological well-being (Ray et al., 2015). These principles align closely with contemporary understandings of relational safety and co‑regulation.
However, humanistic approaches also carry limitations. They often privilege verbal or symbolic expression, potentially disadvantaging children who communicate through sensory, behavioural, or movement‑based modalities. Research on child‑led and non‑directive therapies shows that these models can inadvertently marginalise children whose communication does not align with symbolic or verbally mediated norms, particularly those who rely on embodied or sensory‑based interaction (Sicouri et al., 2017) Outcome measures used in humanistic research frequently focus on emotional expression or self‑direction, which may not reflect the priorities or communication styles of all children. Non‑directive practice also raises safeguarding considerations, as high autonomy requires practitioners to be skilled in recognising subtle signs of distress or dysregulation. Trauma‑informed literature further demonstrates that unstructured or highly child‑led environments may be dysregulating rather than empowering for children with trauma histories, who often require predictable, regulated, and scaffolded therapeutic contexts (Gaskill & Perry, 2014). These limitations highlight the need for context‑sensitive adaptations of humanistic principles.
Attachment‑based perspectives emphasise the relational and regulatory dimensions of play, framing it as a context in which co‑regulation, trust, and emotional safety can be strengthened. Therapeutic play is understood to support the development of secure attachment patterns by offering predictable, attuned interactions that scaffold children’s capacity for emotional expression and relational engagement (Holmes & Slade, 2018).
Yet attachment constructs such as proximity‑seeking, emotional openness, or dyadic atonements may not translate meaningfully across cultural contexts where relational expectations differ. The dominance of Western samples in attachment research further limits the applicability of these models to global or culturally diverse populations. These critiques suggest that attachment‑informed therapeutic play must be adapted with cultural humility to avoid imposing Western relational norms on children and families (Keller, 2018).
Across therapeutic models, emotional development is a central focus. Therapeutic play provides children with a secure, contained environment in which they can express feelings that may be difficult to articulate verbally. Symbolic play enables children to externalise internal emotional states, while sensory and creative activities help regulate physiological arousal and strengthen emotional literacy (Ahmed et al., 2023).
However, many studies rely on practitioner‑reported outcomes rather than validated emotional‑regulation measures, raising concerns about reliability and epistemic bias. Research consistently shows that adult‑generated reports of children’s emotional change often diverge from child‑centred measures, reflecting practitioner expectations rather than children’s lived emotional experiences (De Los Reyes et al., 2015). When emotional change is assessed through adult observation rather than culturally grounded or developmentally sensitive tools, findings risk reproducing adult interpretations rather than capturing children’s authentic regulatory processes. The predominance of short‑term interventions further limits understanding of whether emotional gains are sustained over time, with meta‑analytic evidence indicating that many child‑therapy effects diminish without longer‑term follow‑up (Weisz et al., 2017). These methodological constraints mean that while findings are promising, claims about emotional outcomes must be interpreted cautiously.
Despite these limitations, evidence suggests that therapeutic play can reduce anxiety, enhance confidence, and support children in processing challenging or distressing experiences (Thomson & Janet, 2025). These benefits have been observed across healthcare, educational, and community settings, though much of the existing research is based on small‑scale studies or practitioner reports. The consistency of reported benefits across diverse contexts indicates that therapeutic play offers meaningful emotional support for many children, even if the strength of the evidence base remains uneven.
Therapeutic play also supports social development by fostering cooperation, empathy, communication, and perspective‑taking. Group‑based activities and role‑play scenarios provide opportunities for children to practise turn‑taking, negotiate conflict, and develop relational skills within a supportive environment (Hill et al., 2017). Studies conducted in early childhood and primary school settings indicate that structured therapeutic play sessions can strengthen peer relationships and enhance social competence (Kuhaneck et al., 2024).
Yet these findings may not generalise to children with social‑communication differences, including autistic children, whose relational needs may not be met by typical group‑based activities. Research on autistic children’s peer interactions shows that social‑development interventions often fail to account for neurodivergent communication styles, meaning that gains observed in neurotypical groups may not translate across populations (Dean et al., 2017). Methodological limitations such as short intervention periods, small sample sizes, and limited follow‑up also make it difficult to determine the durability of social gains, with recent reviews highlighting that many social‑skills programmes show only modest or time‑limited effects (Gates et al., 2017). As a result, social‑development outcomes should be interpreted with caution, even as they highlight the potential of therapeutic play to support relational growth.
Children with impairments or chronic illnesses often experience heightened anxiety, communication challenges, and reduced opportunities for peer interaction, making them particularly likely to benefit from therapeutic play. In hospital settings, therapeutic play is widely used to increase children’s understanding of medical procedures, reduce distress, and prepare them for treatment (Zengin et al., 2020). Multisensory approaches and adapted play materials can further support emotional expression and engagement for children with physical or sensory impairments (Malhotra & Meeru Abrol, 2024).
However, hospital environments are highly structured and adult‑led, meaning findings may not translate to educational or community settings where children’s social worlds are more complex and less predictable. Studies of hospital‑based play consistently highlight this ecological limitation, noting that children’s responses to procedural play may differ substantially in everyday environments where routines, relationships, and sensory demands are far less controlled (Li et al., 2016).
 It also remains unclear whether procedural play leads to broader emotional or social gains beyond the medical context. The evidence base is dominated by hospital‑based interventions, leaving a limited understanding of how therapeutic play supports children with impairments in everyday environments, particularly where cultural, relational, and developmental factors shape engagement. Recent reviews emphasise that without community‑based or school‑based research, claims about generalisable benefits remain tentative (Coyne et al., 2016). This gap highlights the need for more ecologically valid and inclusive research. Therapeutic play is widely used across diverse populations, yet its effectiveness is shaped by the developmental, cultural, and relational contexts in which children engage with play. A critical inclusion lens is therefore essential for understanding both its potential and its limitations.
Therapeutic play offers a flexible, strengths‑based approach for neurodivergent children, accommodating diverse sensory preferences, communication styles, and ways of engaging with the world. Structured routines, sensory‑regulation activities, and child‑led play can support autistic children or those with ADHD in developing emotional regulation, social awareness, and sustained engagement (Kelly et al., 2025). Many studies report reductions in anxiety and an increase in participation, suggesting that therapeutic play can be a meaningful support for neurodivergent children.
However, the evidence base is shaped by significant limitations. Many studies measure outcomes that reflect neurotypical expectations, such as eye contact, turn‑taking, or “appropriate” play, rather than goals meaningful to neurodivergent children themselves. These risks marginalising neurodivergent behaviours or prioritising compliance over wellbeing (Hope Currin, 2022). Some interventions are interpreted through a behavioural or normalising lens, reinforcing deficit‑based assumptions rather than supporting autonomy, identity, and authentic communication.
A neurodiversity‑affirming approach reframes these concerns by recognising neurodivergent communication as valid and meaningful. This requires practitioners to adapt expectations around play, avoid imposing neurotypical norms, and create environments that support sensory regulation and relational connection. When therapeutic play is delivered through such an approach, it can become a powerful medium for supporting emotional expression and fostering a sense of belonging (Chapman, 2021). Yet the research base remains limited by small samples, short‑term interventions, and a lack of participatory methodologies that centre on neurodivergent children’s perspectives.
Therapeutic play is frequently used to support children who have experienced trauma, loss, displacement, or other adverse childhood events. Play offers a developmentally appropriate medium through which children can process overwhelming experiences, regain a sense of control, and rebuild trust in relationships (Pearson & Wilson, 2019). Trauma‑informed approaches emphasise safety, predictability, and attachment, all of which can be embedded within therapeutic play sessions.
Research indicates positive outcomes, including reductions in anxiety and improvements in emotional expression. However, many studies are limited by small sample sizes, culturally narrow trauma frameworks, and a lack of long‑term follow‑up (Chauhan et al., 2024). Trauma frameworks used in therapeutic play research often reflect Western assumptions about emotional openness, verbal disclosure, or symbolic reenactment as universal pathways to healing. These assumptions overlook cultural variations in how distress is communicated and processed, risking misinterpretation of culturally normative behaviours as avoidance or suppression.
Despite these limitations, therapeutic play remains a valuable resource for traumatised children. It provides a symbolic language through which they can gradually approach and integrate overwhelming experiences, while the therapeutic relationship offers a secure base from which to explore difficult emotions (Humble et al., 2018). Yet the field requires more culturally grounded, longitudinal, and participatory research to understand how therapeutic play supports healing across diverse contexts.
Children with physical, sensory, or cognitive impairments often face heightened anxiety, communication challenges, and reduced opportunities for peer interaction. Therapeutic play can support these children by providing accessible, multisensory opportunities for emotional expression, communication, and relational engagement. In hospital settings, therapeutic play is widely used to prepare children for medical procedures, reduce distress, and increase understanding of treatment (Zengin et al., 2020). Adapted materials and sensory‑based activities can further enhance engagement for children with physical or sensory impairments (Malhotra & Meeru Abrol, 2024).
However, the evidence base is dominated by hospital‑based interventions, which are highly structured and adult‑led. Findings from these environments may not translate to educational or community settings where children’s social worlds are more complex and less predictable. It also remains unclear whether procedural play leads to broader emotional or social gains beyond the medical context. This gap highlights the need for more ecologically valid research that reflects the environments in which children live, learn, and socialise.
Cultural diversity profoundly shapes how children engage with and make meaning through play. Culturally responsive therapeutic play requires practitioners to select culturally meaningful materials, draw on diverse storytelling traditions, and involve families and communities in ways that honour their cultural practices. Research shows that when practitioners intentionally adapt play activities to reflect children’s cultural identities, children demonstrate greater engagement and more authentic emotional expression (Swank & Shin, 2015).
Conversely, cultural mismatch can reduce engagement, limit emotional expression, and lead practitioners to misinterpret culturally grounded play behaviours. Yet practitioner cultural competence is rarely measured in research, making it difficult to determine whether positive outcomes reflect effective practice or cultural alignment. Many studies continue to underrepresent minoritised groups, and Western assumptions about what constitutes “appropriate” or “typical” play still overlook the literature. Without culturally responsive approaches, therapeutic play risks reinforcing dominant cultural norms rather than supporting children’s authentic expression (Mollen & Ridley, 2021)
Cultural and structural barriers continue to limit equitable access to therapeutic play. Limited practitioner training, resource constraints, and institutional biases shape who can benefit from play‑based support. Research on inequalities in children’s services shows that minoritised and socioeconomically disadvantaged children often experience reduced access to developmentally supportive interventions, reflecting broader patterns of unequal provision across education and health systems (Cattan et al., 2024).
Practitioners frequently report feeling underprepared to adapt therapeutic play for diverse developmental or cultural needs, leading to inconsistent implementation and a reliance on generic strategies that may not meet children’s individual profiles (Kilderry, 2015). Cultural barriers further restrict inclusion, as practitioners may lack confidence in implementing culturally responsive play practices (Davies et al., 2023). These structural and cultural constraints diminish the overall effectiveness of therapeutic play and highlight the need for inclusion to be embedded within policy, practitioner training, and service design.
The effectiveness of therapeutic play is shaped not only by developmental theory or practitioner skill but by the broader structural conditions in which interventions are delivered. Policy and training frameworks have a vital role in supporting inclusive practice by prioritising equity, practitioner competence, and the systemic conditions required for consistent implementation. Evidence from trauma‑informed systems shows that meaningful, sustainable practice depends on organisational infrastructure, workforce development, and policy alignment rather than individual practitioner effort alone (Bunting et al., 2019). This includes ensuring that practitioners receive training in trauma‑informed care, neurodiversity‑affirming approaches, and culturally responsive pedagogy, alongside investment in staffing, resources, and organisational support. Reviews of child mental‑health provision similarly highlight that equitable and effective interventions rely on well‑resourced systems and a trained, supported workforce (Fazel et al., 2014).
However, current policy environments often lack the funding, staffing, and time required to implement these expectations realistically. Without systemic investment, even well‑designed policies risk becoming aspirational rather than actionable. Structural inequities across education, health, and community services mean that therapeutic play is often more accessible in well‑resourced settings, while children in under‑resourced schools or minoritised communities face reduced access to developmentally supportive interventions (Cattan et al., 2024). These disparities reflect broader patterns of unequal provision and raise concerns about social justice, particularly given the long‑term impact of early emotional experiences on mental health, academic engagement, and relational well-being (Burke Harris, 2018).
Practitioners frequently report feeling underprepared to adapt therapeutic play for children with complex emotional needs, trauma histories, neurodivergent communication styles, or cultural backgrounds that differ from their own. This uncertainty can lead to inconsistent implementation, reduced confidence, and a reliance on generic strategies that may not meet children’s individual needs (Perryman et al., 2020). When therapeutic play is delivered within systems that lack cultural competence, adequate staffing, or equitable resource allocation, its potential impact is inevitably constrained. The issue is therefore not solely one of practitioner skill but of structural bias embedded within the research, policy, and service environments that shape children’s access to support.
The methodological limitations within the therapeutic play literature further complicate efforts to evaluate effectiveness. Many studies rely on small samples, lack control groups, or use inconsistent definitions of therapeutic play, making it difficult to compare findings across contexts (Reichenberger et al., 2025). Much of the literature focuses on short‑term outcomes, even though emotional regulation, social competence, and relational trust develop gradually and may not be fully captured within brief intervention windows.
The evidence base is also shaped by ethical constraints and funding limitations, which restrict opportunities for large‑scale or longitudinal research. Practitioner‑led studies, while valuable for capturing lived practice, often lack the methodological rigour required to establish causal claims. Inconsistent terminology further complicates synthesis, as interventions labelled “therapeutic play” vary widely in structure, duration, theoretical grounding, and practitioner training (Skene et al., 2022)
Crucially, children from minoritised cultural backgrounds, disabled children, and neurodivergent children are often excluded from research samples or included in ways that do not fully account for their developmental profiles or lived experiences. This exclusion not only limits understanding of how therapeutic play functions across diverse contexts but also reinforces systemic inequities by privileging certain developmental trajectories over others (Reichow et al., 2018). These methodological and structural limitations mean that claims of effectiveness must remain cautious, even as the consistency of positive findings suggests meaningful potential.
To maximise effectiveness, therapeutic play must be delivered through inclusive, culturally responsive, and developmentally attuned practice. This involves adapting materials to reflect children’s cultural identities, ensuring accessibility for children with sensory or physical impairments, embedding trauma‑informed and neurodiversity‑affirming principles, and involving families in ways that honour cultural and relational contexts (Souto‑Manning & Rabadi‑Raol, 2018). Practitioners also need to engage in ongoing critical reflection to recognise bias, respond to diverse needs, and create environments in which all children can meaningfully participate (Fleer & van Oers, 2018).
This reflective stance is essential for navigating the complexities of children’s emotional and social development, particularly in contexts marked by cultural diversity, socioeconomic inequality, and varied developmental trajectories. When practitioners approach therapeutic play with curiosity, humility, and relational perspectives, they are better positioned to support children’s emotional expression, social engagement, and sense of belonging (Hook et al., 2016)

Therapeutic play emerges as a versatile and developmentally attuned approach that can meaningfully support children’s emotional, social, and relational well-being across a wide range of contexts. Evidence from healthcare, educational, and community settings points to consistent benefits such as reduced anxiety, enhanced communication, and strengthened peer relationships while also underscoring the importance of tailoring approaches to the needs of disabled, neurodivergent, traumatised, and culturally diverse children (Coyne et al., 2016)

Yet given the uneven evidence base, methodological limitations, and cultural biases identified throughout this essay, claims of effectiveness must remain cautious. The field continues to grapple with conceptual ambiguity, inconsistent terminology, and structural inequities that shape both access and outcomes. Advancing therapeutic play, therefore, requires a sustained commitment to inclusive, culturally responsive, and neurodiversity‑affirming principles, alongside more rigorous and representative research (Lester & Russell, 2014)

The future of therapeutic play depends on the field’s ability to address these challenges while maintaining a strong commitment to children’s rights, agency, and emotional well‑being. This includes recognising children as active participants in their own development, capable of expressing complex emotions and constructing meaning through play, in line with contemporary rights‑based frameworks that emphasise participation and relational respect (Lundy, 2018). It also requires practitioners to adopt a relational stance that prioritises attachments, empathy, and co‑regulation, recognising that therapeutic play is not simply a set of techniques, but a deeply relational process grounded in trust and connection.
At the same time, the field must continue to challenge deficit‑based perspectives that frame children’s behaviours or emotional expressions as problems to be fixed. A strengths‑based, culturally grounded, and neurodiversity‑affirming approach recognises that children express themselves in diverse ways and that therapeutic play must be flexible enough to accommodate these differences. This includes acknowledging the role of family, community, and cultural traditions in shaping children’s emotional lives and ensuring that therapeutic play reflects and respects these influences, echoing calls from neurodiversity‑affirming research to centre children’s lived experiences and cultural contexts (Crane et al., 2019).
Overall, therapeutic play holds significant promise as a developmentally attuned, relationally grounded, and culturally adaptable approach to supporting children’s emotional and social development. Its effectiveness, however, depends on the extent to which practitioners, researchers, and policymakers are willing to engage with the complexities of children lived experiences and address the structural inequities that shape access to supportive interventions. By embracing inclusive, culturally responsive, and neurodiversity‑affirming principles, the field can move toward a fairer and more effective model of therapeutic play one that recognises and honours the full diversity of children emotional.
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