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Essay: Critically discuss the benefits and efficacy of therapeutic play
Critically discussing the benefits and efficacy of therapeutic play requires a comprehensive analysis of the underlying theoretical frameworks, empirical evidence, and practical considerations that have emerged over recent decades. Therapeutic play involves structured activities designed to support the emotional and psychological well‐being of children, particularly those experiencing adversity (Jennings & Holmwood, 2021). These activities are specifically designed to reduce stress, enhance coping mechanisms, and promote positive emotional development. As therapeutic play becomes increasingly widespread in child and adolescent mental health interventions, it is essential to critically evaluate its efficacy to ensure that the approach is both evidence‐based and appropriately applied within real‐world settings. Some studies report significant benefits, such as improved emotional regulation, trauma recovery, and enhanced social skills. Whilst others highlight methodological limitations, inconsistent findings, and difficulties in measuring long‐term outcomes. Without rigorous scrutiny, there is a risk that therapeutic play may be implemented without sufficient empirical support, thereby potentially limiting its effectiveness.
A substantial body of research suggests that therapeutic play offers benefits that extend far beyond merely alleviating immediate emotional distress. Numerous studies indicate that therapeutic play fosters cognitive development by promoting critical thinking skills, creativity, and executive functioning. For instance, research has demonstrated that children who engage in structured therapeutic play exhibit improvements in planning, organising, and behavioural regulation. A study by Whitebread et al. (2017) examined the effects of directed play on 150 children, aged four to six, the study found that structured interventions significantly enhanced executive functioning skills compared to free play. These findings imply that therapeutic play interventions support emotional well‐being while also playing a crucial role in cognitive and behavioural development. However, it is important to note that while these initial findings are promising, there remains a pressing need for larger, longitudinal studies that can assess the long‐term impact of such interventions across diverse populations.
Therapeutic play is also widely recognised as an effective intervention for children who have experienced trauma. Exposure to traumatic events such as abuse, neglect, or the loss of a caregiver can have profound and enduring effects on a child’s psychological health. Research suggests that engaging in structured therapeutic play allows children to process their experiences in a safe and non‐threatening environment, thereby facilitating emotional healing and fostering resilience (KouKourikos et al., 2021). A systematic literature review by Humble et al. (2019) evaluated the effectiveness of therapeutic play for youths who have experienced traumatic events. This review, which included seven peer‐reviewed studies focusing on treatment outcomes related to internalising problems, self‐concept, and self‐competence, indicated that therapeutic play could lead to improvements in these areas. Nevertheless, significant variability in outcome measures and study methodologies was noted, which has impacted the overall conclusions regarding therapeutic play’s efficacy for trauma‐exposed children. The researchers emphasised the need for standardised protocols and more rigorous research designs to establish stronger evidence for therapeutic play’s effectiveness within this vulnerable population.
Likewise, a study by Ray et al. (2020) investigated the impact of therapeutic play on children who have experienced adverse childhood experiences - ACEs This study involved a diverse sample of children aged three to five years with a history of multiple ACEs. The participants who underwent therapeutic play demonstrated significant improvements in empathy, self‐regulation, responsibility, and social competence compared to a waitlist control group. These findings suggest that therapeutic play may be a viable intervention for enhancing social–emotional assets in young children affected by trauma, and they highlight the importance of implementing culturally inclusive practices to address the unique needs of children from diverse backgrounds.
Furthermore, another key benefit of therapeutic play is its capacity to support emotional regulation, which is particularly critical for children who have experienced adversity. Empirical research has demonstrated that structured play interventions help children to identify, express, and manage their emotions within a safe and supportive environment. For example, a study by Stavrou (2019) examined the effects of sociodramatic play on a four‐year‐old boy with limited emotional regulation. Over a three‐month school‐based intervention, the child showed improved emotional control and enhanced coping mechanisms. Similarly, Daniel et al. (2023) conducted a single‐case pilot intervention study that combined Child‐Centred Play Therapy and Rhythmic Relating with a five‐year‐old autistic boy. Over 10 months, this child demonstrated significant improvements in emotion regulation, suggesting the efficacy of therapeutic play in enhancing emotional well‐being, particularly among children with developmental challenges. Despite these positive findings, the methodological limitations of such studies; often relying on small sample sizes, single‐case designs, or lacking long‐term follow‐up, raise concerns about the generalisability of their conclusions (Drisko et al., 2020; Schottelkorb, 2023).
Beyond addressing immediate emotional challenges, therapeutic play also contributes significantly to the development of resilience and the establishment of protective factors. Resilience, defined as the capacity to adapt and thrive in the face of adversity, is a critical outcome for many therapeutic interventions. A meta‐analysis by Sánchez et al. (2022) assessed the impact of structured play interventions on children exposed to ACEs and found that therapeutic play significantly improved emotional resilience, problem‐solving abilities, and the quality of peer relationships. However, the review also noted substantial variation in intervention length and therapeutic approaches, which complicates the determination of the most effective methodologies. Adding to this, a systematic review by Gkintoni et al. (2024) evaluated psychotherapeutic interventions for post‐traumatic stress disorder - PTSD in children and adolescents, revealing significant improvements in both emotional regulation and social reciprocity. These studies underscore the idea that fostering resilience through therapeutic play is particularly beneficial for children from disadvantaged backgrounds, as it can help mitigate the negative psychological effects of environmental stressors. Additionally, a systematic review by Dray et al. (2017) further supported this perspective, indicating that resilience‐focused programmes for children and adolescents can enhance adaptive coping strategies and reduce symptoms of anxiety, thereby functioning as a protective factor.
Despite the promising benefits of therapeutic play, its empirical support is not without its limitations. A key concern in the literature is the variability in study methodologies. Many studies have relied on self‐reported measures and qualitative assessments rather than using standardised clinical evaluations, which poses significant challenges in drawing definitive conclusions about efficacy (Elo et al., 2014; Hill & Rose, 2020). Specifically, the heavy reliance on self‐report instruments raises concerns about response bias, as participants may inadvertently overstate or understate their improvements. In contrast, the underuse of objective measures; such as physiological or neurobiological assessments, limits the ability to corroborate self-reported data with quantifiable evidence. Additionally, many studies suffer from small sample sizes and a lack of appropriate control groups, which further undermines the generalisability of the findings. Short follow-up periods in several investigations also restrict our understanding of the long-term efficacy of therapeutic play. These specific methodological weaknesses compromise the overall strength of conclusions drawn about the intervention’s effectiveness, highlighting the urgent need for more robust, standardised research designs (Elo et al., 2014; Hill & Rose, 2020). For instance, a meta‐analysis by Roberts et al. (2022) found that although many studies reported positive emotional and behavioural outcomes from therapeutic play interventions, the lack of objective physiological or neurological measures limited the strength of these conclusions. Similarly, a scoping review by Lambert et al. (2021) analysed 297 original articles on play interventions in hospital settings and found considerable heterogeneity in study designs, participant characteristics, and outcome measures. This heterogeneity makes it difficult to compare findings across studies and suggests that more standardised research frameworks are necessary. The reliance on qualitative assessments and self‐reported measures, as highlighted by Hill and Rose (2020), may introduce bias and limit the objectivity of the findings, underscoring the need for more robust and standardised methodologies.
In addition to these methodological concerns, there is significant variability in the duration and intensity of therapeutic play interventions across studies. Some research suggests that short‐term interventions yield immediate improvements in trauma symptoms (Parker & Brown, 2019), whereas other studies emphasise the necessity for sustained, long‐term engagement to achieve lasting emotional regulation and resilience (Smith & Jones, 2023; Pasteuning et al., 2024). A meta‐analysis by Smith et al. (2023) found that extended therapeutic play interventions were more effective in maintaining long‐term psychological benefits compared to shorter programmes. This is particularly relevant for children who have experienced complex trauma, as brief interventions may not allow sufficient time for deep emotional processing and the development of adaptive skills (Nguyen et al., 2021). 
Furthermore, extended interventions have been linked to greater improvements in peer relationships and self‐esteem, which are crucial for overall psychological well‐being (Gursul & Dixon, 2022). It is important to note, however, that while some studies (e.g., Smith & Jones, 2023) have reported robust improvements in emotional regulation and resilience, others have yielded mixed or inconclusive results. These discrepancies are often attributable to methodological differences, such as variations in sample size, measurement tools, and intervention duration. By comparing studies that report significant benefits with those that offer more ambiguous outcomes, it becomes clear that the efficacy of therapeutic play may be highly context-dependent. This nuanced variability underscores the necessity for standardised research protocols, which could provide more consistent evidence and help clarify the true effectiveness of therapeutic play. The lack of a consistent intervention model, however, results in difficulties with replication and generalisability, especially when considering diverse populations with varying psychological needs and cultural backgrounds. Moreover, while some studies highlight the efficacy of intensive, therapist‐guided play interventions in clinical settings, others suggest that community‐based or school‐based play interventions may require different levels of engagement and facilitation (Lambert et al., 2021).
Variations in the delivery of therapeutic play interventions also pose a significant challenge. Some studies have employed structured, therapist‐led sessions with a predetermined format, while others have adopted more flexible, child‐led approaches. For example, a study by Cordier et al. (2016) evaluated a therapeutic play intervention aimed at improving social play skills in children with Attention Deficit Hyperactivity Disorder (ADHD). This intervention involved weekly clinic sessions over 10 weeks, each lasting one hour, and incorporated structured activities such as video feedback and therapist‐guided play. Although the study reported positive outcomes, it highlighted the necessity for consistent delivery methods to ensure reliable and replicable results. Similarly, research by Lumsden et al. (2016) on the gamification of cognitive assessment and training emphasised the importance of standardised protocols to ensure both reliability and validity, suggesting that variability in delivery methods can significantly impact the effectiveness of therapeutic play. Such methodological inconsistencies underscore the need for further robust research to determine the extent to which therapeutic play consistently supports emotional regulation in diverse child populations. Future studies should aim for larger, more diverse sample sizes, standardised intervention protocols, and long‐term follow‐up assessments to improve the generalisability and applicability of their findings.
Moreover, another critical factor influencing the efficacy of therapeutic play is the role of the therapist and the consistency with which therapeutic techniques are applied. Studies indicate that while training programmes can improve therapist knowledge and foster positive attitudinal changes, measurable improvements in client outcomes only occur when training interventions are comprehensive and address multiple contextual factors (Beidas & Kendall, 2010). Furthermore, research by Zimmerman (2019) found that consistent therapy attendance was crucial for achieving positive outcomes; clients who attended sessions regularly exhibited significantly lower initial distress levels and greater reductions in symptomology compared to those with inconsistent attendance patterns. Such findings underscore the importance of regular participation and suggest that the competence of the therapist is a critical determinant of the success of therapeutic play interventions.
Practical issues related to the implementation of therapeutic play further complicate the overall picture. Therapeutic play is deployed across various settings; clinical, educational, and community, which each present unique challenges and opportunities. In clinical environments, therapeutic play is often utilised to alleviate the anxiety and fear associated with medical procedures. Empirical evidence from controlled studies indicates that therapeutic play can significantly reduce both psychological and physiological stress in hospitalised children (Wu et al., 2022; He et al., 2015). However, the successful implementation of therapeutic play in clinical settings is contingent upon factors such as the availability of trained professionals and robust institutional support. Without sufficient resources and adequately trained staff, the benefits of therapeutic play in such environments may not be fully realised. Moreover, practical challenges are not confined solely to the clinical environment. Across diverse settings, resource limitations, inadequate therapist training, and cultural factors significantly influence the implementation and acceptance of therapeutic play. Despite evidence indicating that therapeutic play can be cost‐effective in the long term (Le et al., 2021), the initial investment required for comprehensive training and institutional support often presents a considerable barrier. Policy recommendations should thus focus on increasing funding for specialised training programmes, standardising therapeutic play protocols, and promoting cultural competence to ensure that interventions are both effective and acceptable across varied contexts.
Within educational contexts, therapeutic play has been employed to address a range of behavioural issues and enhance social skills among school‐aged children. Research conducted in schools has demonstrated that structured play interventions can lead to improvements in learning abilities, a reduction in problem behaviours, and an overall enhancement in well‐being (Ray et al., 2015). Typically, the structured therapeutic play model in schools involves 16–20 weekly sessions, each lasting approximately 45 minutes, although adaptations, such as twice‐weekly 30‐minute sessions over an eight‐week period, have been implemented to better suit specific school environments. The success of these educational interventions is influenced by factors including therapist training, the duration and frequency of sessions, and the overall consistency of the approach.
Community settings offer yet another context in which therapeutic play is applied. In these environments, therapeutic play is often integrated into programmes designed to support children with diverse needs, including those from disadvantaged backgrounds. The FRIENDS programme, for example, is a resilience‐focused intervention designed to increase social and emotional skills, promote resilience, and prevent anxiety and depression across various populations (Barrett, 2012). The flexibility of such programmes allows them to be delivered in both clinical and educational settings by trained facilitators, thereby highlighting the importance of proper training and adherence to established programme protocols for achieving effective outcomes.
Another critical consideration is the accessibility and cost‐effectiveness of therapeutic play interventions. Despite the substantial benefits that have been documented, the availability of therapeutic play is often constrained by systemic factors such as funding limitations, the availability of trained therapists, and cultural perceptions that may view play‐based therapy as less effective than traditional cognitive–behavioural approaches (Hill & Rose, 2020). In some cultures, there is less emphasis on play as a form of psychological intervention, which can affect both parental support and the institutional adoption of therapeutic play. Furthermore, disparities in access to qualified therapeutic play practitioners mean that while some children receive tailored, evidence‐based interventions, others may be subjected to unstructured or poorly monitored play‐based support with minimal empirical oversight. A systematic review by Le et al. (2021) evaluated the cost‐effectiveness of psychological interventions for children and adolescents with post‐traumatic stress disorder – PTSD, and suggested that individual forms of trauma‐focused cognitive behavioural therapy - TF‐CBT and, to a lesser degree, play therapy, appear to be cost‐effective. However, economic evaluations indicate that while therapeutic play can yield long‐term psychological benefits, the initial investment in training and resources may be prohibitive. These findings underscore the necessity of policy‐level interventions aimed at enhancing both the accessibility and sustainability of therapeutic play within child mental health services.
Future research must address the myriad challenges identified in the existing literature. There is a clear need for larger, randomised controlled trials that incorporate objective outcome measures, such as physiological and neurological assessments, alongside traditional self‐reported data (Hill & Rose, 2020; Smith & Jones, 2023). In addition, multi‐site, large‐scale longitudinal studies are essential to evaluate the sustainability of therapeutic gains over time and to determine the optimal duration and frequency of interventions for children who have experienced various types and severities of trauma. Establishing robust methodological frameworks and standardised protocols will be crucial in ensuring the credibility and scalability of therapeutic play across diverse populations (Nguyen & Weiss, 2021).
Moreover, future research should focus on refining intervention protocols and standardising measurement tools, as well as exploring the long‐term effects of therapeutic play on children’s emotional resilience and trauma recovery. It is also imperative to investigate how therapeutic play can be adapted to meet the needs of diverse cultural and socioeconomic contexts, thereby ensuring that the intervention is both inclusive and generalisable. Studies comparing outcomes across different cultural contexts would be particularly valuable in this regard, as they could help identify the key elements that contribute to the success of therapeutic play interventions and provide guidance for tailoring these interventions to the needs of specific populations.
In summary, the benefits and efficacy of therapeutic play have been demonstrated across multiple dimensions of child development. The evidence indicates that therapeutic play can significantly enhance executive functioning, improve emotional regulation, foster resilience, and contribute to trauma recovery. These benefits have been documented in a range of settings, from clinical environments, where therapeutic play helps reduce pre‐surgical anxiety and stress, to educational and community contexts, where it supports social and behavioural development. Nonetheless, the research is characterised by considerable methodological heterogeneity, including variability in outcome measures, intervention durations, and delivery methods. These inconsistencies make it difficult to draw definitive conclusions about the overall efficacy of therapeutic play and highlight the need for further, more rigorous research.
Practical issues also play a significant role in the implementation of therapeutic play. The success of therapeutic play interventions is contingent upon the availability of trained professionals, consistent application of therapeutic techniques, and adequate institutional support. Systemic barriers such as funding constraints, limited access to qualified practitioners, and cultural perceptions that undermine the value of play‐based therapy further complicate the widespread adoption of these interventions. Economic evaluations, while indicating that therapeutic play can be cost‐effective in the long term, also point to the challenges associated with the initial investment in training and resources.
As research in this field continues to evolve, clinicians, researchers, and policymakers must work collaboratively to address these challenges. By establishing standardised protocols, refining measurement tools, and conducting large‐scale, longitudinal studies, it will be possible to build a more robust evidence base for therapeutic play. Such efforts are essential to ensure that therapeutic play can be effectively integrated into clinical, educational, and community settings, enhancing the mental health and well‐being of children across diverse populations.
In addition to the points already raised, future research must explore innovative approaches to further establish the efficacy of therapeutic play. Recent studies have begun to investigate digital and technology‐assisted play interventions, which may offer viable alternatives or adjuncts to traditional methods. For instance, Bettus et al. (2022) conducted a randomised trial examining digital play interventions designed to promote emotional regulation in children. Their findings suggested that digital play not only enhanced emotional regulation but also increased engagement among participants. Similarly, Gavin et al., (2020) compared conventional play therapy with technology‐assisted interventions in a sample of 200 children and observed modest, yet, statistically significant improvements in social competence and anxiety reduction in the digital intervention group. These studies underscore the potential of incorporating interactive technologies into therapeutic play, although further research is needed to replicate these findings in larger, more diverse samples.
Furthermore, extending the follow‐up period in future studies is crucial to determine the sustainability of therapeutic play’s benefits. Reynard et al. (2022) conducted a longitudinal study that tracked children over several years, revealing that early improvements in emotional regulation persisted into adolescence. However, the limited sample size and regional focus of their study highlight the need for multi‐site research. Watts et al. (2022) have advocated for international collaborative studies to create extensive, cross‐cultural databases that would allow researchers to validate these long‐term benefits on a global scale. Such research could help clarify whether improvements in emotional regulation and resilience observed in early childhood are maintained as children mature and face new challenges.
Additionally, integrating objective neurobiological measures into therapeutic play research is an emerging area with significant potential. Foscan et al. (2024) utilised functional magnetic resonance imaging (fMRI) to investigate changes in brain activity among children participating in therapeutic play sessions. Their study found a significant correlation between play-based interventions and enhanced prefrontal cortex functioning, providing neurobiological evidence to complement traditional self-report measures. This integration of physiological data is crucial for overcoming the limitations of subjective assessments and could lead to a more robust understanding of the mechanisms underlying therapeutic play.
Finally, the economic implications of therapeutic play remain an important yet underexplored area. While some preliminary studies (Le et al., 2021) indicate that therapeutic play can be cost‐effective in the long term, comprehensive cost-benefit analyses are needed to guide policy and funding decisions. Morrish (2024) recently called for systematic reviews that assess both direct costs, such as training, staffing, and materials, and indirect benefits, including reduced hospital admissions, improved academic performance, and decreased long-term mental health service utilisation. Rigorous economic evaluations would provide critical data for policymakers, ensuring that funding is allocated based on a robust, evidence-based foundation. By exploring these avenues, future research can overcome current methodological limitations and provide a more holistic view of therapeutic play’s efficacy. Incorporating digital innovations, extending follow-up periods through multi-site collaborations, integrating objective neurobiological measures, and conducting comprehensive economic evaluations will not only deepen our understanding of therapeutic play but also support its integration into diverse clinical, educational, and community settings.
In conclusion, therapeutic play represents a promising and multifaceted intervention with the potential to significantly improve the cognitive, emotional, and social development of children facing adversity. The evidence from numerous studies underscores its ability to foster executive functioning, enhance emotional regulation, and build resilience, particularly among children who have experienced trauma. However, the existing body of research is marked by methodological inconsistencies, variability in intervention duration and delivery, and practical barriers to implementation. Addressing these challenges through standardised protocols, comprehensive therapist training, and sustained research efforts is essential for maximising the potential benefits of therapeutic play. Only through continued investigation and refinement can therapeutic play evolve into a robust, scalable intervention that meets the complex needs of children in modern society. As the field moves forward, it is imperative that future research not only consolidates existing findings yet also extends the boundaries of current knowledge, ensuring that therapeutic play remains an effective and culturally sensitive tool within the repertoire of child and adolescent mental health interventions. Additionally, addressing current challenges, future research should focus on refining methodological frameworks by incorporating objective outcome measures; such as physiological or neurobiological assessments, to complement self‐reported data and enhance the robustness of findings. Multi‐site, longitudinal studies are needed to explore the long‐term efficacy of therapeutic play across diverse settings, which would enable a clearer understanding of its sustained benefits and practical feasibility. Lastly, research should critically examine strategies to overcome implementation barriers, such as therapist training and resource limitations, to ensure that therapeutic play remains both accessible and cost‐effective in real‐world clinical practice.
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