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Play and physical activity strengthens children’s bodies, as well as having positive effects on their social, emotional and cognitive development. Most childhood education websites advocate for the use of structured and unstructured play every day. (Early Years Resources; National Institute for Play). Therapeutic Play takes the form of fun, playful interventions that can be conducted with a wide range of children. Recent evidence most commonly addresses its use with helping children prepare for, and cope with, potentially stressful situations such as hospital visits and invasive procedures. It can also be used to help all children develop their communication skills, reduce anxiety and work through difficult issues. (British Association of Play Therapists).
Play provides a wide range of benefits for children. Physical play helps create strong bodies, develops gross motor skills and is a good form of exercise. The social element of playing with peers, particularly cooperative play, helps develop empathy and develops social skills. Games and challenges that require problem solving stimulate cognitive development and sharing time with peers promotes emotional development. (Chauhan, 2024).
Therapeutic play is considered beneficial as it is not a therapy and therefore does not require a therapist to facilitate sessions. Instead play-based interventions can be carried out by teachers, teaching assistants, nursing staff, care workers or parents, making it more accessible. Play is accessible to everyone. There is no need for language as communication. Instead, messages can be shared through body language, gestures, and non-verbal communication. Above all play is therapeutic as it provides fun and enjoyment for all. Stuart Brown, the founder of the National Institute for Play stated that play is ‘voluntary, naturally motivated, and pleasurable’. 
Piaget theorised that there were four stages of play, covering different ages of development – sensorimotor, pre-operational, concrete operational and formal operation. This happens through maturation, interacting with their environment, social experiences and equilibration, where children reach a balance between knowledge and experiences. (McLeod, 2026). Piaget believed that children could reach the stages at different points which supports the development of diverse groups but still believed it was a one stage at a time model. It can be argued that the ages are outdated as all children are individual, and some children are able to demonstrate belonging in more than one stage simultaneously particularly if their natural development has been disrupted by a neurological condition or displacement. More recently, Vygotsky’s theory of play believed that learning takes place through social partners. (Zosh et al, 2017). Social play is important for skills such as cognitive and critical thinking.
Panksepp’s PLAY system has at its centre the experience of joy and the positive feelings associated with it. The more this is activated, the more active it will develop naturally and authentically. As it is difficult to experience joy alone, children will need support from an adult facilitator to access this and a growing social group with whom to enjoy these experiences. Childcare facilities, and then school and social activities provide this for most children, but some diverse groups need extra assistance. Children’s development can be affected by many adverse conditions, such as poverty (Allee-Herndon et al, 2022). Play is extremely beneficial for young children, particularly in developing their social and emotional skills. (Andrade, 2019). In more recent years, there has been an increase in the number of children with ACES or who have experienced abusive or unstable home environments. Additionally, the rising numbers of asylum seekers and refugees in the UK bring their own traumas and experiences of tension and racism (McMahon, 2013). Children with autism may struggle with social cues and building meaningful relationships. Essentially play is important for social development but not all children have equal access to social play. (Morris et al, 2024).
The play of children with autism can sometimes be restricted in comparison to their neurotypical peers, as their additional needs may make it more difficult to engage these pupils in play activities. Additionally, play for children with autism may be neglected in schools as academic development is prioritised. (Kossyvaki & Papoudi, 2016). 
One method of therapeutic play, the ‘Learn to Play’ programme, is designed to help children with autism learn how to undertake pretend play. Engaging in pretend play enhances a child’s language along with their social and emotional skills. (Foundations for Childhood). The results of this study showed that although both the control group and the intervention group showed developments in their socialising through their enhanced play skills, the intervention group had a higher level of progress. However, this study was conducted with a relatively small group, although it was carried out over 100 sessions to allow full exposure to the programme. The Learn to Play programme also has another potential issue associated with it. The programme is very structured, but this can mean that the child does not get the opportunity to express themselves freely or develop their creativity. Additionally, as relationships are often based on shared interests and ideas, the structure of the programme, and the involvement of the facilitating adult, may mean that children with autism do not get to know each other properly, to establish shared interests. 
Studies show that neurodiverse children benefit from therapeutic play opportunities with their peers and through this, the opportunities to make reciprocal friendships. (Morris et al, 2024). Play develops social skills such as conflict resolution, empathy and social understanding (Chaudhan, 2024).
Therapeutic play interventions, such as structured Lego play necessitates children to take on individualised roles to complete a shared task. (PAR). This develops social skills such as sharing and turn taking. It also supports pupils, particularly those who are neurodiverse, to build relationships through facilitated communication, eye contact and a shared end goal. 
Another study looked at a Lego based programme as a social skills intervention. It found that the use of Lego was successful as it was a play centred activity based around the interests of the children. Lego generally has a universal appeal, providing structured plans for those that benefit from them and allowing freedom and creativity for those who prefer to use their imagination. Lego based therapeutic interventions develop the social skills of neurodiverse children in a variety of ways – such as turn taking, working cooperatively, social skills and mutual support.
The sessions promote the need to communicate with others in a semi-structured, relaxed way, to produce a shared product. There are dedicated roles within the programme, with all children get the opportunity to take part in each role. The clear structure and guidelines of the play appeals to neurodiverse children, supporting them to navigate the unfamiliar territory of cooperative play through shared experiences, particularly when contributing to a shared end goal. Lego-based therapeutic play also benefits neurodivergent children by developing their communication and encouraging eye contact, an area that some children with autism find particularly difficult, but one that is a key factor in good communication. 
Most importantly, playing with Lego is a fun and engaging activity for most children. Experiencing fun and enjoyment leads to increased dopamine levels in the brain, enhancing the reward system and developing memory, attention and motivation. (Zosh et al, 2017). The combination of skills developed by undertaking a Lego-based intervention are wide ranging. 
Table-top role-playing games work in a similar way to Lego programmes. These are also evaluated as being of significant benefit for neurodiverse children and young people. It is suggested that they are particularly effective in developing social skills, communication, and social functioning. (Thompson & Majumder, 2025). However, studies for this are virtually non-existent, and those available such as this one focus on an extremely limited sample, both in size and diversity.
A systematic review of studies into play-based interventions with neurodivergent children found that overall therapeutic play had a beneficial effect on children’s positive mental health (Frances et al, 2022). Play allows children with autism to express themselves in a relaxed way. For non-verbal individuals, communication can be on their terms, using gestures and shared play equipment and toys to show their thoughts and ideas. 
Children with Autism have a difficulty with social interaction, communication, and emotional awareness. They experience specific challenges with emotional literacy – recognising, understanding, and expressing feelings, which is important for social development. Children need to be able to form friendships, understand their behaviours and manage everyday situations. Developing an emotional vocabulary supports this. Play and storytelling, which are used widely across schools and across the curriculum, are of increasing interest in helping children to access opportunities to engage with emotions. These play and storytelling interventions allow children with Autism to build their vocabulary, specifically their emotional literacy vocabulary and supports their social and emotional development. (Akota, 2024).
Digital games use simulated environment to create active scenarios and learning experiences. (Udezor et al, 2023). This is particularly true for Augmented Gamified Environments (AGEs). These can be used to create scenarios allowing children with Autism to express themselves and develop a greater awareness of emotions. One such AGE was studied to determine its success in improving socio-emotional skills. It was found to show improvement in recognising emotions in others, particularly through the identification of facial expressions (Lopez-Bouzas et al, 2024). Learning these skills through a game or app relieves the pressure that some children with Autism would feel making prolonged eye contact or working intensely with a facilitator in a close proximity. 
The data for the AGE study showed an increase in children’s ability to recognise and identify emotions. The data was collected using the DiagnosticApp, a fun app for measuring development (López-Bouzas, 2024). Evidence to support the use of AGEs and digital games is extremely limited, although this is probably because such technology is new, rather than due to a lack of success or effectiveness. Such data is also difficult to measure and can be subjective based on different situations and scenarios.
Outdoor therapeutic play interventions can help improve emotional regulation in children with autism. Biophilia is a term that was coined by biologist Edward Wilson, in his book of the same name, defining a beneficial reliance on and affinity with nature and the benefits this has upon body and mind. (Wilson, 1986). Today’s children spend far less time outside, with an over reliance on technology for entertainment. This affects their ability to play, making them less imaginative, less resilient and prone to anxiety and mental health disorders. Wildenauer, 2024 theorised that in neurodivergent children the higher the reliance of technology for play, the higher the levels of autistic traits demonstrated. Outdoor therapeutic play, and particularly risky play she argues allows children to take on challenges and solve problems, better preparing them for future life. Resilience and problem-solving skills are key for emotional regulation. 
Overall, relatively few studies have researched the effectiveness of therapeutic play interventions on improving children’s emotional awareness and emotional outcomes. (Francis et al, 2022). One study was carried out in a hospital in United Arab Emirates. It conducted a play-based intervention with a group of young patients who were preparing for a surgery. The group that undertook the intervention displayed decreased anxiety over the course of the intervention, when compared to the control group. (Al-Yateem & Rossiter, 2017). Although this intervention was designed for hospital patients experiencing traumatic surgeries, it’s success could be replicated if used on children with autism who are suffering anxiety and having difficulty regulating their emotions. 
The number of unaccompanied asylum-seeking children in the UK peaked in 2024 with almost 7 and a half thousand children. (GOV.UK). Asylum seeker and refugee children are another of the diverse groups of children who would benefit from therapeutic play. Their experiences of displacement arise from the juxtaposition of leaving a place of fear that was also the place they called home. Many will have experienced war and conflict and will have faced a perilous journey to get to a place of safety. 
Play is one of the most effective ways of supporting children who have experienced war, bereavement, displacement and fear. Used effectively, it can support emotional and social well-being in minority groups, developing resilience and a feeling of belonging. ‘To restore resilience, one must restore joie de vivre’ (Trevarthen & Panksepp, 2016)
Young Minds conducted focussed group research and published a set of resources for supporting displaced children. The young people involved stated that they needed to build relationships with their social workers, foster carers, and teachers, and suggested that the best way to facilitate these relationships is to engage in activities together, to recognise their culture and background and to encourage social interactions. (Young Minds). 
Therapeutic play interventions are a useful tool for helping asylum seeker and refugee children to build strong and healthy relationships with adult facilitators, building supportive relationships. The relaxed, informal pace of therapeutic play breaks down barriers that may make building relationships difficult. Taking part in group therapeutic play sessions allows asylum seeker and refugee children the opportunities to develop their social communication. They can build and strengthen relationships with their peers in a therapeutic play group and have the confidence to build new ones. This promotes a feeling of belonging and social connection and emotional stability. It can build feelings of safety and security where these have not existed for the child before.
Emotional regulation is an important part of children’s well-being. Therapeutic play, and experiencing joy, has a positive effect on this by reducing stress levels within the body, developing the limbic system and producing dopamine into the body. The limbic system is responsible for emotional regulation and attachment, areas that asylum-seeker children strongly need to develop. ‘Unaccompanied asylum-seeking young people have typically experienced multiple losses, traumatic experiences, significant disruption and psychosocial stressors. These experiences occur during a key developmental period and outside of the context of a supportive family environment.’ (King & Said, 2019). 
A study was conducted with asylum seekers in a refugee camp in Greece to see the effect of therapeutic play on children. The findings stressed the benefits of play in helping children to create meaning and make sense of their experiences, and to establish some element of control. (Heldall, 2021). Within this study, the emphasis was on the importance of play to create a feeling of some stability for the children, usually by building a relationship of trust. The need for trust between the adult play facilitator and the child is extremely important as the child is coming from a place and experiences where trust has been missing. 
Another therapeutic play intervention that could be used effectively with asylum-seeker children is sand play. Sand play allows children to build a picture of their trauma and experiences, in order to begin to make sense of it. 
One study praises the efficacy of offering sand play in classrooms and feels it could be utilised as a valid intervention to support the social adjustment of asylum-seeker and refugee children. (Beauregard et al, 2024). Sand play can be effective in letting traumatised youngsters revisit experiences at their own pace, to try and make sense of these experiences.Although this study praises the efficacy of sand play as a therapeutic measure it is worth remembering that the sample size was extremely small. It is based around the work undertaken with one child in a refugee camp over a period of five weeks, although the use of sand play has been witnessed by the researcher on other occasions. The researcher also lived on the refugee camp for five months and so had the opportunity to build greater bonds with the participant than those that come purely from the intervention.
When conducting therapeutic play interventions with diverse groups it is important to be sympathetic to the individual needs of the child. For children with autism, it is important to consider sensory needs. Facilitators will need to be aware of potential sensory issues for children with autism. If engaging in messy, outdoor play, or using art equipment for example, sensitivity will need to be employed to ensure that neurodiverse children are not too uncomfortable with what they are doing. 
Language may need to be modified for this group of children too. Simple and clear instructions will ensure a more effective practice and the use of visuals could be considered to help children understand the rules of a game or the expectations of play. 
Studies show that children who display a higher level of autistic traits are more prone to lower peer acceptance and more instances of peer rejection. (Sari et al, 2021). Building relationships with peers is a key element of play interventions and as children with autism can often have difficulties with building relationships, the adult facilitator will need to support this and provide opportunities for bonding. Following the child’s own particular interests will help ingratiate the child to adult, through realising that the adult has taken the time to get to know them.
Although therapeutic play overall is highly effective in supporting the social and emotional development of children from diverse groups, it is important for any practitioners to ensure that the interventions are inclusive to all. For asylum-seeker children and refugees, the most important consideration that should be made before undertaking any form of therapeutic play intervention is the potential trauma that the child may have experienced and may be carrying with them. While trauma should be dealt with by a qualified therapist, there are still many benefits to play interventions, if these are handled and carried out carefully. 
With trauma in mind, creating a safe environment and positive, supportive relationships should be a priority. Children seeking asylum will have come from an unstable background, so facilitating a place of safety to allow children to explore through play is necessary. Once this is established, children should be encouraged to play and explore freely to allow them to be comfortable within the playing space. 
Cultural differences are another area that need to be addressed to successfully facilitate play opportunities. The use of toys and equipment should be carefully considered. Dolls or puppets should make children feel that they are being represented, not just by visual appearance but also by clothing and names. Any play equipment used should be sensitive to the situation, remembering that asylum-seeking or refugee children are likely to have experienced extreme violence due to war or dictatorship.
A Harvard study notes that the progress of skills, such as social and emotional skills, can vary greatly across different cultures. It strongly emphasises that the intervention facilitators and equipment used can influence the play and the development of skills. Additionally, it is suggested that there is a need for greater cross-cultural research to provide a fuller picture. (Harvard Education). There is a need to demonstrate full awareness of cultural differences in language, personal space and religious observances to avoid damaging any adult / child supportive bonds that have been built up and to avoid offending or upsetting the child.
As well as cultural differences in play, and the potential lack of culturally appropriate play equipment, there will also be cultural views on mental health to be considered. Within some cultures or religions there may be a stigma attached to mental health, so dealing with stress and anxiety may be difficult for some children. 
Very little research has been done into culturally adapted interventions. One study states that reugee children run the risk of dealing with adults who are unaware of their cultural needs, and do not make the necessary adaptations. (Taylor et al, 2023). There may also be issues for asylum seeker or refugee children in accessing services to begin with. 
As is the case of children with autism, this group may need additional support with their language development. Asylum-seeker and refugee children may have little or no English, and in the absence of an interpreter, key words in the child’s language could be used. Alternatively, play cues and instructions can, to begin, be heavily non-verbal and visual, introducing simple play-related vocabulary. Vocabulary should never be overly complicated. 
Play provides children with a safe place to develop and master skills. This contributes to a sense of self-belief and self-worth. (Shrinivasa et al, 2018). Working through difficulties as part of a group therapeutic play session can support children, strengthening their emotional well-being. This shared experience of working through difficulties can reduce feelings of stress, anxiety and frustration. 
However, some studies are limited by being carried out in a very adult-focussed way, or in environments that are not conducive to therapeutic play. (Al-Yateem & Rossiter, 2016). The rigidity of some interventions can put unnecessary pressure on children and stifle their creativity. The best play is free play, unrestricted by language barriers, cultural differences or overly-heavy adult design or intervention. Play itself is a comprehensible space for the children because they are directing the action. Through the action of play, the children have the opportunity to deal with situations they would not have otherwise. (Heldal, 2021). 
Criticisms of therapeutic play interventions usually consist of the lack of empirical evidence and the lack of clear and concise studies. The influx of refugees and asylum seekers has grown dramatically over the last five years, meaning not enough time has elapsed to produce clear and concise empirical evidence. Most evidence around therapeutic play centres on hospitals and the use of therapeutic play prior to, or after an invasive surgery or treatment. Overall, further research into the effects of play-based interventions with neurodiverse children is necessary. (Frances et al, 2022). 
Therapeutic play works for children from diverse backgrounds for a number of reasons. It is fun and engaging, providing relief from the trials and tribulations of day to day life. Children with autism and asylum-seeker and refugee children face daily struggles in terms of building relationships. Feelings of inadequacy, language barriers, different stages of development, social and cultural difficulties are all contributory factors. Some children may suffer bullying from their peers as they are seen as different. Play interventions provide opportunities to make synaptic links, to build relationships, to solve problems and develop resilience. Although empirical evidence around the efficacy of therapeutic play is weak or non-existent, ensuring that social and cultural adaptations are made to interventions should help to ensure they can be successfully used with diverse groups, such as neurodivergent children or displaced children. 
Play is not just considered the best form of interaction and communication with a child but also as a ‘healing experience with the opportunity to return lost childhoods to children of conflict’ (Sofija et al, 2023)
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