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As society becomes more aware of children’s mental health needs, it is vital to understand the effectiveness of therapeutic play in supporting the emotional and social development of children from diverse backgrounds and to consider what the implications are for inclusive practice.  Therapeutic play interventions, including messy play, sand play, nature-based play, imaginative and sensory play, Lego therapy and puppet therapy, provide opportunities for children to develop emotional literacy, social competence and self-regulation.  Inclusive practice is therefore central to their effectiveness, requiring practitioners to adapt approaches to ensure equal access to meaningful and culturally responsive opportunities for expression.  This essay examines the role that therapeutic play has in supporting children’s emotional and social development by distinguishing it from play therapy, general play and other therapeutic interventions.  It also argues that therapeutic play is widely recognised as an effective approach in providing a safe medium for developing of communication, emotional expression and relationship‑building (Thomson & Janet, 2025) for children, particularly for those from diverse backgrounds.  Children come from a wide range of diverse backgrounds, encompassing differences in culture, ethnicity, language, socioeconomic status, religion or beliefs, education and developmental/ learning needs.  This is especially true for children with Additional Learning Needs (ALN) and neurodivergence.  Consequently, conventional forms of emotional support may be neither accessible, nor effective for all children.  In contrast to free play, therapeutic play is an inclusive, child‑centred intervention that can be tailored to meet an individual’s needs, promoting self‑awareness, emotional regulation and social interaction, among children from these diverse backgrounds.   While this essay focuses primarily on the use of therapeutic play with children who have ALN and are neurodivergent, it also acknowledges its broader relevance and potential benefits for children from other diverse cultural, socioeconomic and neurodevelopmental backgrounds within educational and therapeutic settings.  It draws on empirical studies, established psychological theories, practice‑based evidence, theoretical frameworks and policy implications for inclusive practice by practitioners (Department for Education, 2021 and Welsh Government, 2022).  Subsequently, this essay considers evidence for specific approaches such as Lego and puppet therapy, critically evaluating their effectiveness and limitations.  As inclusion is a central theme throughout, particular emphasis is placed on how therapeutic play can be adapted to meet the needs of all children.    
Therapeutic play refers to the use of play‑based activities, typically child-centred and non-directive, to support children’s emotional and social development, helping children with a range of cognitive, verbal, cultural, and sensory needs.  It is built on a set of well‑established (Axline) principles which guide adults in creating emotionally safe environments that are responsive to children’s developmental stages and individual needs, where children can express themselves, develop coping skills and process lived experiences.  (Homeyer & Morrison, 2008).  
Prins et al. (2022) highlight its value as an adaptive tool that accommodates sensory and cultural diversity, enabling children to regulate emotions, engage socially and participate more fully in learning.  It is grounded in the understanding that play is a child’s natural language, and that symbolic, sensory and imaginative experiences offer developmentally appropriate pathways for communication.  Unlike formal Play Therapy, which requires specialist clinical training and trained practitioners with explicit psychosocial aims, therapeutic play can be facilitated by a wide range of practitioners, or parents and carers, who use play purposefully to support children’s emotional and social development play to address specific developmental needs (Landreth, 2024).  
Crucially, therapeutic play also differs from free play.  Theorist Piaget (1962) viewed play as central to cognitive, emotional and social development, as free play enables children to experiment, problem‑solve and construct meaning, using pretend scenarios and social interactions.  Free play is spontaneous, child‑led and driven by autonomy, enabling children to explore, imagine and interact without predetermined goals or adult‑directed outcomes (Lillard et al., 2013).  In contrast, therapeutic play is structured and facilitated by an adult, who uses play purposefully to promote wellbeing, resilience and emotional literacy.  This structure intentionally promotes predictability, emotional containment and relational support, conditions that help create a safe environment.  The approach aligns with broader developmental theories of Bowlby and Vygotsky, highlighting the role of secure attachment in supporting emotional regulation (Bowlby, 1988), the value of guided participation within a supportive relational context (Mahn, 2012) and the adult’s role in providing a safe, accepting space where the child can lead the play (Landreth, 2024). 
In order to achieve this, therapeutic play includes a variety of approaches that support children in expressing emotions, managing their feelings and constructing personal understanding.  For children experiencing anxiety, trauma, or sensory processing differences.  Messy play, using materials such as paint, clay, slime or mud, can enhance regulation by providing sensory input that supports emotional release and reduces stress (Gascoyne, 2017).  For children who struggle with verbal communication, sand play, using a sand tray and miniature figures, offers a tactile symbolic medium that children can use to externalise internal experiences (Han et al., 2017; Homeyer & Lyles, 2022).  Nature‑based play, utilising outdoor space, is another valued therapeutic medium, with research from Chapman et al., 2025 and Mygind et al., 2018 highlighting that it increases problem-solving and resilience, reduces stress, improves mood and promotes social interactions.   Imaginative or pretend play, through role‑play, storytelling and puppetry, enables children to effectively explore emotions and relationships safely, however, research by Lillard et al., 2013 and Ma & Lillard, 2017 argue that its developmental benefits are frequently overstated.  While pretend play may support the processing of difficult themes through psychological distance, evidence for direct cognitive gains remains weak, and its forms and functions vary across cultures, limiting the extent to which related theories can be globally generalised (Furelli & Russ, 2012).  Sensory play using materials like water, sound and tactile materials, supports arousal regulation and sensory integration, demonstrates improvements in emotional regulation and engagement, which according to Case‑Smith et al., 2014, is particularly beneficial for neurodivergent children. 
It is also seen that children with Additional Learning Needs (ALN) and neurodivergent profiles, who are at higher risk of marginalisation, exclusion and emotional dysregulation, are better supported by therapeutic play, as it offers an inclusive, verbally driven, flexible, child-led approach has contributed to its widespread adoption in mainstream schools and specialist provision.  As such, two therapeutic approaches, Lego therapy and puppet play, will be explored further in this essay, as research indicates that Lego‑based play can be effective in supporting social communication, particularly for autistic children, while puppet play offers an attachment‑informed medium helping children to express emotions and develop relational communication skills.
Emotional regulation, in childhood, is closely linked to psychosocial adjustment later in life and with repeated therapeutic play experiences this can build emotional awareness and improve regulation of affective responses in daily life (Bratton et al., 2005; Russ, 2004).  Attachment-based theories further highlight the effectiveness of therapeutic play by emphasising the importance of secure relationships.  Within therapeutic play interventions, the practitioner acts as a consistent and responsive adult who provides a safe environment from which the child can explore challenging emotions, offering a way that can be less daunting than direct verbal disclosure, (Perry & Szalavitz, 2017).  Recent studies (López-Nieto, 2022: Schottelkorb, 2020) indicate that symptoms of anxiety can be reduced and enhance children’s capacity for self‑regulation and emotional awareness.  Repeated engagement in supportive play interactions further strengthens resilience and their capacity to cope with daily challenges (Fyffe and Lewis, 2024).  Therapeutic play also plays an important role in supporting children’s social development, offering a natural environment in which they can practise turn‑taking, empathy and conflict resolution.  Much of this understanding is taken from Vygotsky’s sociocultural theory, which frames learning as a socially mediated process that develops through play and interaction (Bodrova & Leong, 2015), with adult scaffolding deemed central to helping children internalise social norms and gain communication skills.  However, whilst the theoretical rationale for therapeutic play is robust and research generally demonstrates successful replication of play‑based interventions, it is still important to maintain a critical perspective as practitioner skill, children’s individual needs and the cultural relevance of the play experiences provided.  This raises questions over how reliable theoretical principles are when translated into real‑life practice, as evidenced by Beisly (2024) and Carrington et al. (2024), who highlight variable outcomes.   
Children’s emotional and social development is also influenced by a combination of temperament, experiences of adversity, developmental stage, cultural background, family context, socio-economic factors and neurodevelopmental differences.  Therapeutic play seeks to address diverse developmental needs by offering a flexible, non‑verbal, and culturally responsive medium that supports children in exploring identity, emotions, and social relationships within contexts attuned to their cultural and linguistic backgrounds (Sofija et al., 2024).  Its effectiveness depends on inclusive practice and interventions must be responsive to the individual to enable participation.  While the adaptable nature of therapeutic play makes it potentially valuable for children navigating multiple cultural identities or adjusting to new cultural environments, such as migrant or refugee children its inclusivity is not always achieved (Smidt, 2017).  Although symbolic play may enable children to explore cultural identity, family roles and social expectations in a safe and familiar medium, its effectiveness depends on practitioners’ competence and their ability to recognise cultural norms.  Bailey (2018) emphasizes that without culturally responsive adaptations, therapeutic play may reinforce Western assumptions about play and emotional expression, limiting its inclusivity and relevance for children from diverse cultural backgrounds.   Inclusive practice also requires sensitivity to neurodiversity.  Children with ALN, autism, ADHD, sensory processing differences, or developmental delays often benefit from structured, predictable activities that promote a sense of safety and organisation, while others thrive in sensory-rich experiences that support regulation and engagement.  Research indicates that inclusive play environments that balance structure with sensory flexibility have been shown to increase participation and reduce stress for neurodivergent children (Czalczynska-Podolska, 2024).  A further consideration is trauma‑informed practice using choice, control and gradual engagement into therapeutic play.  Research shows that trauma‑informed play environments support emotional regulation and strengthen lose relational bonds for children who have experienced adversity as they often struggle with trust, relational safety and emotional regulation (Purrington, 2025).  The effectiveness of therapeutic play is therefore dependent on the extent to which it prioritises predictability, responsiveness and emotional containment.  Complementing this is the ability to address communication accessibility.  Children who are non-verbal, experience speech and language or have multilingual difficulties, require alternative modes of communication.  Research suggests that therapeutic play can effectively support communication through visual supports, symbolism, gestures and movement, thereby enhancing accessibility and emotional expression (Francis et al., 2022).  Overall, inclusive practice is essential to the effectiveness of therapeutic play, providing it operates as a responsive cultural, neurodiversity‑affirming, trauma‑informed and communication‑accessible approach, as opposed to a generic intervention, that recognises the individuality of each child.
Across education, health and social care, therapeutic play has become an increasingly important, intentional intervention for supporting children’s emotional and social development, particularly for those with additional learning needs (ALN) and neurodivergent profiles.  In Welsh Education, this is emphasised in a broader policy commitment to inclusion and wellbeing being embedded in the Curriculum for Wales, the Additional Learning Needs and Education Tribunal (Wales) Act 2018, and the Welsh Government’s Whole‑School Approach to Emotional and Mental Wellbeing (Welsh Government, 2018, 2021).  These policy frameworks position emotional and social competence as equally important to academic learning.  The ‘Curriculum for Wales’ legitimises therapeutic play as a developmentally appropriate approach that supports children’s social interaction, emotional expression and self-regulation.  By embedding wellbeing at its curriculum core, it encourages schools to invest time, resources and professional training on therapeutic play interventions, thereby enhancing their effectiveness and overall impact.  The ‘Whole School Approach to Mental Health and Wellbeing’ (Welsh Government, 2021), further supports therapeutic play by promoting preventative practices, nurturing relationships and providing emotionally safe environments.  Estyn’s inspection guidance (Estyn, 2019), reinforces this by requiring schools to demonstrate structured support for pupil wellbeing, strengthening the structure and consistency of therapeutic play practice.  When therapeutic play is embedded within these expectations, it becomes more coherent, consistent, and impactful. However, the effectiveness of therapeutic play is constrained by policy gaps.  Although Welsh policy endorses wellbeing and children’s right to high‑quality play (Welsh Government, 2023), it provides minimal direction on therapeutic approaches, leading to inconsistent interpretation across schools.  These disparities in provision across local authorities is highlighted by the ‘Ministerial Review of Play’ (Welsh Government, 2025).  This is further highlighted in Estyn’s review that found many schools struggling to implement wellbeing strategies due to staffing pressures, limited training and insufficient resources (Estyn, 2021) with staff feeling undervalued (Ford et al., 2021).  These gaps directly reduce the effectiveness of therapeutic play, limiting its value.  Overall, Welsh Government and Estyn provide policies that can enhance the effectiveness of therapeutic play, but its impact relies on more practitioner training, clearer guidance and consistent implementation.  Therapeutic play, therefore, is most effective when supported by a well-defined and implemented policy framework, only then does it provide a powerful tool for promoting children’s emotional and social development.  
As we are aware, therapeutic play encompasses a range of interventions detailed previously. However, Lego-based play therapy and puppet play interventions have received increasing empirical attention for their effectiveness in supporting children’s social and emotional development.  Both approaches use structured scenarios and play materials that can be adapted to address specific developmental goals.   
Lego Therapy is a structured, play‑based social communication intervention originally developed by Dr. Daniel LeGoff, an American clinical neuropsychologist (Brodie & Mather, 2017) that combined aspects of communication strategies, behaviour therapy and peer modelling, promoting joint attention to a task play goal in order to improve social interaction among children with autism spectrum disorder (ASD) and later expanded by clinical practitioners and researchers.  Grounded in Vygotsky’s principles of social constructivism and aligned with Bandura’s social learning theory, this approach emphasises that children acquire social skills through guided peer interaction, shared goal achievement, and supported collaboration (de la Fuente et al., 2023). It provides a scaffolded social environment in which children experience success within their Zone of Proximal Development by negotiating challenges and tolerating frustration.  Additionally, children observe peers and receive feedback.  Consequently, it is widely used to support children with social communication difficulties by providing a collaborative, scaffolded environment in which social interaction skills can be developed, reducing anxiety for children who find unstructured social play overwhelming (LeGoff, 2004).  The intervention typically involves children working in small groups on Lego construction projects, each taking on the role of “engineer,” “supplier” and “builder”, allowing them to create interdependence and promote communication, collaboration and turn‑taking (LeGoff, 2004), whilst engaging in a creative and a positive opportunity to engage in different social roles (Melville, 2024).  The effectiveness of Lego‑based play is supported by research from Lindsay et al. (2017), Owens et al. (2008) and Wright et al. (2023), who report that participation in Lego‑based social groups is associated with improvements in children’s social interaction and behaviour.  However, Lindsay et al. (2017) also indicates that, despite these positive findings, the overall evidence base remains limited.  They highlight that many studies rely on small samples and lack rigorous experimental designs, making it difficult to draw broad or definitive conclusions about the intervention’s effectiveness.  This further concludes that robust evidence for large or clinically significant effects on social development is still lacking and would benefit from further testing, raising questions about long‑term effectiveness (Wright et al., 2023 and Evans and Bond, 2021.  Similarly, Hu et al. (2016) reported that Lego therapy enhanced peer relationships, collaborative play, joint attention, and in children with ASD.  These improvements are echoed by Levy and Dunsmure (2020) with a further positive finding that both parents and teachers observed generalisation of these skills across home life and wider school contexts.  This pattern aligns with findings from LeGoff and colleagues (2006), who argue that the effectiveness of Lego‑based interventions increases when it is delivered over extended periods, like ongoing after‑school clubs.  This sentiment is reinforced by Kent et al. (2020), who observed the strengthening students’ social and emotional wellbeing when the intervention was embedded daily, or twice a week, for a minimum of six weeks within school routines.  
A further strength of Lego-based play therapy is its strong motivational appeal, which not only enhances engagement but also reduces resistance to participation.  This is particularly valuable for children who may find traditional social skills training boring or anxiety‑provoking, as therapeutic goals are embedded within a playful, child‑centred activity (Melville, 2024).  However, the structured nature of Lego therapy with its rule‑based format limits accessibility and inclusivity and may not suit all neurodivergent profiles.  Biggs et al. (2026) found that children with sensory processing differences or ADHD, found the demands of sitting still, following instructions or negotiating roles challenging and limited the effectiveness of social development as engagement is reduced.  On the other hand, the flexibility of Lego-based interventions can support inclusivity across diverse learner profiles, however, there are also concerns about cultural relevance in social skills interventions.  Palmer and Riley (2025) note that Lego-based materials are typically developed within largely Western contexts, with limited cultural adaptation or recognition of diverse communication styles.  This raises concerns about the intervention’s reliance on assumed norms such as direct verbal interaction, explicit turn-taking and specific forms of eye contact, thus highlighting the need for culturally responsive adaptations of play-based social interventions to ensure their relevance and effectiveness for children from diverse cultural and linguistic backgrounds. A further limitation of Lego‑based therapy is the cost.  Effective delivery requires trained facilitators and substantial quantities of Lego materials, These barriers are particularly pronounced in socio‑economically disadvantaged areas, where access to therapeutic resources is already limited.  Recent studies (Biggs et al., 2026; Wang et al., 2021) highlight that this expense can constrain the feasibility and hinder sustained implementation of the intervention in practice.  Despite these limitations, Lego‑based play therapy can still align closely with inclusive practice principles when it is implemented thoughtfully and adapted to the needs of diverse learners.  The evidence suggests that Lego play therapy can be an effective tool for supporting social development when used as part of a broader, individualised therapeutic plan, however practitioners must be mindful of its limitations and adapt the intervention to meet diverse needs in order to ensure social and emotional development. 
Like Lego-based play therapy, puppetry-based play gained recognition as an effective tool and is widely used intervention within children’s mental health practice. It offers the benefit of providing a safe, symbolic and more importantly, engaging medium through which children can explore relationships, emotions and internal conflicts, especially those who struggle with emotional regulation, verbal communication or relational trauma.   As with Winnicott’s theory of transitional phenomena, psychological distance is created for the child by use of a symbolic object, in this case a puppet, it is routed in the tradition of storytelling offering a dynamic medium through which complex emotions and social issues can be explored in a non-threatening manner.  This removes anxiety and the emotional intensity of a direct verbal disclosure, giving children a sense of control over the narrative (Abu-Ras, 2025).  Kroger and Nupponen (2019) found that puppets enabled children to articulate feelings that were otherwise too overwhelming to express directly, with the puppet functioning as a “mediating voice” through which children could project themselves onto characters and safely externalise difficult emotions (Golem et al., 2019).  Supporting this, peer-reviewed research by Remer & Tzuniel (2015), also indicates that puppetry can reduce emotional stress and children respond calmer.  Aminimanesh et al. (2019) and Kroflin (2022) provide further evidence that puppet‑based interventions are effective for reducing behavioural problems in children, finding that puppets offer a unique combination of emotional distance, increased joint attention and social engagement (Macari et al., 2021).  Abu‑Ras et al. (2025) reports that the use of puppets in therapeutic play can be effective across a wide range of settings, including schools and hospitals. In this review he claimed that puppetry is adaptable across cultures, accessible and low‑cost, advocating that it is a valuable tool in diverse contexts.  However other research, Kroflin (2022); Timmins & King (2024) oppose this view, arguing that practitioners have indicated that lack of puppet resources, whether that is access to the materials or financial restraints, can act as a barrier to the use of puppet-based interventions.  
As inclusivity is a key consideration, research consistently demonstrates that therapeutic puppet interventions effectively promote inclusion among all children, including neurodivergent and multicultural (Karaolis, 2022, 2023; Mastrothanasis et al., 2025).  Guihot-Balcombe (2024) provides evidence that multilingual and intercultural puppetry helps children cross linguistic and cultural boundaries to support social and emotional development.  By encouraging children to communicate symbolically without relying solely on speech, allows children from diverse linguistic backgrounds to express emotions and experiences indirectly and with less anxiety while providing psychological safety.  In addition, recent research (Beauregard, 2024; Gök and Bozak, 2023) puppetry can assist diverse cultural identities and narratives by incorporating culturally meaningful stories and characters, effectively helping children work through their feeling and experiences.
Despite its strengths, puppet‑based therapeutic play has several limitations that must be acknowledged.  Although qualitative studies frequently report positive outcomes, the broader empirical evidence remains mixed, as much of the early research relied on small sample sizes or single‑case designs, restricting generalisability.  However, more recent work, such as Abu Ras et al. (2025), has begun to strengthen the evidence base, yet there remains a clear need for large‑scale, controlled studies to more robustly establish its effectiveness. One of the primary limitations of therapeutic puppet-based interventions lies in the quality of practitioner skill and training, in maintaining emotional safety, accurately interpreting symbolic communication and responding sensitively and non-judgementally to emotive disclosures.  Recent studies by Timmins & King (2024), found that it was a necessity for practitioners to receive specific therapeutic training in puppetry rather that rely on usings puppets for entertainment and with Oltra Albiach (2023)  indicating that should hold a more prominent position in initial teacher training, as it would encompass a flexible, inclusive learning approach that supports diverse skills and fosters positive attitudes toward cultural diversity and the development of intercultural inclusion. Therefore, although puppet therapy provides a powerful medium for emotional expression, its implementation must be carefully adapted to individual, neurodivergent and cultural contexts, with further robust research needed to determine whether the observed benefits are universal to substantiate claims of its effectiveness.
In conclusion, therapeutic play offers a highly effective, child-centred, developmentally attuned approach that supports children’s social and emotional development resulting in resilience and adaptability.  According to Gill et al. (2022), therapeutic play-based interventions, showed a beneficial effect on positive mental health in children with ASD.  Evidence, specifically for Lego‑based play therapy and puppet‑mediated play interventions, demonstrate clear benefits for children who struggle with verbal communication, have ALN, neurodivergence, who have experienced adversity or are marginalised through disability of cultural differences.  Its flexibility allows accessibility, making it a therapeutically effective tool across many settings, educational, clinical and community.  However, these strengths must be understood alongside the limitations highlighted throughout this essay. Research quality remains inconsistent, with many studies relying on small samples, short intervention periods, or subjective reporting.  Skills developed within therapeutic play sessions do not always transfer into everyday contexts, particularly when cultural norms, environmental factors, or developmental differences shape how children express, regulate, and use those skills.  Inconsistency in practitioner training further restricts access, meaning that therapeutic play is not universally effective unless it is supported and adequately resourced.  Whilst Welsh Government and Estyn provide a strong policy foundation by prioritising wellbeing, inclusion, and child‑centred practice, policy ambition often exceeds practical capacity, and without clearer guidance, funding and staff training, implementation across settings will remain inconsistent.  Finally, to maximise the effectiveness of therapeutic play, three priorities are essential. Interventions should be individualised and developmentally attuned to children’s cognitive, emotional, and communicative abilities; practice must be culturally responsive, using materials and narratives that reflect children’s identities and lived experiences; and it should be grounded in trauma-informed principles that prioritise safety, choice, and gradual engagement to support emotional regulation and psychological security.  
Overall, therapeutic play holds significant promise as an effective approach in supporting children’s emotional and social development.  Its effectiveness is clear when interventions are underpinned by robust policy and implemented through practices that prioritise wellbeing, inclusion and child-centred practice.  This will then create a landscape in which therapeutic play is not only relevant but plays a vital role in promoting emotional and social development for children from diverse backgrounds.
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