Therapeutic play is intended to be a structured form of a play appropriate to the child’s age to relieve anxiety, allowing for reorganisation of emotions, better understandings of the situation for both the professional and child and enables the release of tension build-up (Fonesca et al., 2015). Furthermore, the use of TP can be used to create a communication pathway and provides an opportunity for the child to cope with the current situation while being able to see multiple perspectives (Fonesca et al.). This essay will outline the efficacy and benefits of the distribution of therapeutic play within a hospital setting that concerns variable procedures and additionally will consider the incorporation of therapeutic play within school settings. 
Within a hospital setting, a sense of calm is given to a child through non-directive therapeutic play, thus allowing the child to share their feelings and emotions regarding their internal and external world, while also enabling the professional to elucidate any misconceptions that the child may have had (Aranha et al., 2020).  Furthermore, therapeutic play can have a variety of modifiers depending on the need of the child, instructional is used to prepare the child for hospitalization and procedures. While dramatic, concerns the expression of feelings and to master past unpleasant situations. Finally, it can be used within training physiological functions empowering maintenance or improvement on physical conditions (Aranha et al.). Moreover, hospitalisation of a child has been associated with acute anxiety and stress for the child and the child’s family (Koukourikos et al., 2015). Therefore, allowing the child to express their feelings within a play setting enables them to confront their feelings of trepidation, endorsing comfortability and familiarisation with the needed procedure, reducing the levels of anxiety and stress for the child (Koukourikos et al.). However, Silva et al (2017) researched the use of dramatic therapeutic play on twenty-eight hospitalised school-aged children and found that the anxiety levels remained consistent with those of the control group, thereby questioning the efficacy of dramatic therapeutic play, although the small sample size may influence the results. Nonetheless, Li et al., (2014), conducted a study regarding the anxiety levels of 108 children undergoing elective surgery, the control group only participated in the usual care procedure while the experimental group had an additional hour of therapeutic play, the results indicated less anxiety for the children who role-played the anaesthesia induction in an active manner as it allowed them to perform unpleasant experiences, evidently lowering their negative emotional response. It can be assumed that the study focused on dramatic therapeutic play, which would contradict the results found by Silva et al, the particular therapeutic play was not indicated, rather the details of the play that the children participated in. 
Consequently, the use of therapeutic play within a hospital not only benefits the child but has also been shown to be auspicious for the practitioners, as it enables a better understanding of the needs of the child (Koukourikos et al.). Francischinelli et al., (2012), explored nurses’ perceptions regarding therapeutic play, with one key benefit noted being the ability of therapeutic play enabling the nurses to understand the needs and feelings of the child. Also, the nurses noted the child’s perspective of the hospital environment being desolate can alter (Francishinelli et al.). However, Maia et al., (2011), found that the majority of nurses who were sensitised to the need for therapeutic play were those that had gained an undergraduate degree that incorporated the use of play, therefore those who were not familiar with the benefits of therapeutic play were less likely to use it as a method of connecting with the children, although the study did state that these results altered when the benefits were understood. Even though the benefits of therapeutic play within hospitals is becoming more recognised, there are still numerous obstacles that keep the incorporation in practice low, these may be insufficient materials and human resources, a full workload leading to a lack of time and support and perhaps a lack of knowledge surrounding therapeutic play (Santos et al., 2020).  Previous research suggests that common complaints made by nurses in using therapeutic play consistently is their inability to perform the specific form of play and struggle with the interpretation of the child’s manifestation, bar those that were educated in the matter through their undergraduate studies, thus insinuating the need for training opportunities (Santos et al.). 
Instructional therapeutic play was suggested as being beneficial in reducing undesired behaviour of children when observed before a first attempted intravenous catheterization. While the control group exhibited signs of nervous behaviour, moving, and fidgeting until becoming immobilised, protesting more often and were less helpful (Santos et al., 2024). The research observed that those who participated in instructional therapeutic play showed decreased negative behaviours and less resistance (Santos et al., 2024). This was due to the play allowing them to become familiar with the reality of the procedure, facilitating their emotional well-being and having an increased grasp on their self-control (Santos et al). These results coincide with those found by de Souza et al., (2024), regarding naval lavage, before completing instructional therapeutic play (ITP) the children were seen to be resistant, however after completion of ITP through active child participation during play, storytelling, simulation of nasal lavage and allowing it to be ‘performed’ on themselves, there was less need for restraint during the procedure due to less stress. De Mello Sabino & Armorim Almeida., (2006) suggests that the use of instructional therapeutic play may reduce the perception of pain in school-aged children who were diagnosed with cancer, as after the involvement in ITP 75% of the children noted lower intensities of pain. However, the children were given pain medication throughout the process which may have been a contributing factor to the results. Despite previous research finding the mass benefits of instructional therapeutic play, Maia et al., (2022) indicated that most nurses were not taught how to implement play into their work, rather the undergraduate studies focused broadly on the theory surrounding ITP, therefore some nurses struggle to incorporate it with some noting unsurety as to how to implement ITP. In addition, it was noted that play was not considered as valuable as other necessities, subsequently leading to the playrooms becoming smaller or not even existing (Maia et al.).  
Considerations should be given to cultural differences concerning the application of therapeutic play within hospitals (Kong., 2023). Research implies Chinese children specifically those residing in Hong Kong, have significantly decreased creativity and creative-thinking skills compared to western children (Li & Lopez., 2008). Whilst Chinese parents and hospital staff have stated that play is not considered an important factor of hospitalisation (Li & Lopez.). When measuring anxiety levels for the TP group and the control group on Chinese children Li & Lopez., (2008) did find a decrease in anxiety among the children pre and post procedure, as well as lower anxiety levels in the parents as they were able to watch the play and benefited from being more well-informed. Although, a tour of the operating theatre was given in conjunction and may have been a contributing factor to the parents’ lower anxiety levels. 
Additionally, the appropriateness of therapeutic play should be contemplated as it may not be accepted by all and therefore may cease to be effective. Inconsistent with these findings, when examining the anxiety levels of parents before their child’s surgery He et al., (2015), there was no differentiating levels for those who participated in therapeutic play with their children and those who did not. This may however be due to not being allowed to incorporate a tour of the theatre where the surgery would take place, insinuating that the results from the previous study may not have been due to TP. Similarly, when interviewing BrinquEinstein healthcare professionals a limitation to the administration of therapeutic play was the parents being too frightened to let the child play, due to a fear of causing more issues and often the play is found to have restrictions and the child cannot be fully immersed (Miranda et al, 2024). Furthermore, the arrival time of the child was also noted as a potential barrier as if a child is admitted during the middle of the night, therapeutic play is not considered as a critical intervention yet was stated as being the most critical to employ on arrival to decrease anxiety levels (Miranda et al.). Moreover, there is also the possibility of a language barrier when considering the implementation of therapeutic play within a hospital, as the nurses may struggle to form effective communication with the patient, this may also lead to a poorer nurse-patient relationships which could also be shown as a hinderance on the deliverance of therapeutic play (Amoah et al., 2019). While, discrimination of the patient should also be considered, as there may be misconceptions of their character or attitude due to poor language communications and cultural differences (Amoah et al.). 
Physiology was also shown to be a mediator for therapeutic play, which may be essential for children who are in prolonged rehabilitation who for numerous reasons experience greater levels of anxiety and stress (Kingsnorth et al., 2011). Due to disability some children are unable to fully immerse in therapeutic play, with one alternative being therapeutic clowns to encourage playfulness and laughter among the children, such as the study done by Kingsnorth et al., (2011). Through observing fourteen children with conditions that affect their somatic branch in their autonomic nervous system (ANS), the control measure was a children’s television program, the results showed a differentiating pattern in the children’s ANS and greater positive changes in behaviour for therapeutic clowning compared to the television program (Kingsnorth et al.). Bonnechere et al., (2017) for four weeks explored if balance improvement was possible for ten children diagnosed with cerebral palsy using specifically developed games, although the study was only conducted over a four-week period, the results proposed an improved posture for the children and a positive impact on their Trunk control motor scale results. This suggests that by incorporating play into physical therapeutic rehabilitation for children, there may be significant benefits to their physiological well-being, improving their overall physical condition. However, Do et al., (2016) reviewed the use of virtual reality in improving the physical movements of three children with cerebral palsy, and found a significant improvement on their upper limb motor skills and bilateral hand coordination ability. Furthermore, when concerning cerebral palsy, the inclusion of both physically appropriate games and virtual reality games should be simultaneously used to improve the children’s physical abilities, however both studies had a small number of participants, thus leading to a question of the validity and reliability of the studies. Another consideration should be the inclusion of therapeutic play within a classroom setting. 
Although the importance of play has been highlighted by numerous studies over the years, over the last two decades there has been less of a concern to incorporate play within classrooms, rather an overall focus on higher test scores, regular assessment monitoring and scripted curricula in an effort to ensure that ‘no child is left behind’ (Alle-Herndon et al., 2019).Guided play is a form of therapeutic play that is often distributed among classrooms (Weisberg et al, 2016).  Guided play is suggested to be the optimal form of play for educational outcomes and there is a form of structure from the teachers through preparing the environment and scaffolding the children’s actions, however the child is in control of how it unfolds, allowing for a sense of autonomy concerning decision making (Weisberg et al., 2015). Hadley & Dickinson., (2019) explored pre-schoolers word-learning during shared book-reading and guided play activities and found that while hearing new words and discovering the meaning behind said words during play, the children increased their word-learning skills, although adult-initiated use of words in both settings had a negative impact. Thus, leading to the insinuation that guided play within schools would be beneficial in increasing a child’s ability to retain more words effectively. A limitation to integrating guided play within classrooms is the strain on teachers on having to consider individual characteristics, as the guided content may be subject to interpretation dependant on the child, this may be due to the child’s knowledge, upbringing, and background (Yu et al., 2018). Furthermore, time to orchestrate guided play may also prove to be an implication, as well as timing of the scaffolding as the guidance may not be well-received or perhaps be disregarded (Yu et al.).  
Previous research has additionally found a positive correlation between decreased play accessibility in classrooms and children of minority backgrounds or from low socio-economic households (Alle-Herndon et al., 2019). Through an unstructured free play intervention known as Everyone Playing In Class (EPIC), Woolf., (2011) collected qualitative data from the three teachers that participated with their students who have been found to have impairments with socialising, emotions and behaviour and therefore are untrusting of their environments and struggle to form positive relationships with others. The results showed that the amalgamation of EPIC not only improved the students’ self-esteem and engagement leading to a calmer environment but also allowed the teachers to better understand their pupils, with the teachers’ recognising EPIC as enlightening and beneficial (Woolf., 2011). Play is considered an integral factor in contributing to a child’s socio-emotional and cognitive development, and in expansion learning and education, yet there may be disorders that inhibit participation in play, specifically social and interactive play, such as Autism (Kossyvaki & Papoudi., 2016). The literature suggests that play can be a motivating tool in education for students with Autism to promote learning and help develop appropriate social skills (Kossyvaki & Papoudi.). Although this suggests the importance of play for Autism within the classroom, Wong & Kasari., (2014) observed twenty-seven children with Autism and twenty-eight children with other disabilities in a suburban school district with all female teachers. It was found that the teachers often hindered any form of creative play to maintain classroom order and perceived that they only facilitated functional play rarely, this lack of encouragement is troubling as it is not allowing the children with disabilities to exert themselves. 
A child’s first time at school may cause some forms of separation anxieties from the parents as it may be the first time that the child has been fully separated from their main caregiver.  This can cause feelings of distress and anxiety, preventing the child from completing challenges that they be met with during school hours (SHoaakazemi et al., 2012). By incorporating forms of therapeutic play into the school settings could reduce the levels of anxiety that the child is feeling. An effective method would be by placing the children in a group with more confident children as this allows observational learning by forging ties and promoting friendships (SHoaakazemi et al.). Previous research suggests that by involving peers in the therapeutic play the child can discover and practice coping skills, thus leading to less outbursts from their anxiety, as they are also able to acquire varying ways of self-expression and increases the child’s self-esteem (Swan et al., 2019). Berry et al., (2018), explored the effectiveness of play techniques on children aged between 3-5 years who were found to struggle with separation anxiety. Conversely, when the play techniques were implemented, the results indicated a significant decrease in separation anxiety among the children in the intervention group in comparison to the control group. Thus, leading to the assumption that therapeutic play can be a beneficial tool within the first years of school to lower separation anxiety levels in children (Berry et al.). Moreover, within a school containing children with emotion, behavioural and social difficulties, Woolf., (2008) experimented using practice-based research with five members of staff completing training in delivering special play times. The results indicated that the five children who participated were able to name more positive attributes of themselves. However, this was noted as being due to staff participating changing their mannerisms to being more positive. The staff also stated how they struggled to alter themselves from teacher to playmate. 
An implication of providing therapeutic play within schools is that usually teachers and staff lack the knowledge, understanding and skills, therefore additional training is integral to providing this information. Though, there is also the issue of time as the days allocated for training days are usually prioritised for curriculum and learning rather than mental health (Finney., 2008). Teachers are currently suggested as being overworked and overstretched with their existing workloads and by adding therapeutic work with pupils might be seen as intensifying the workload and may be met with resentment and protest (Finney.). However, it could be argued that all forms of playing have therapeutic properties (Schaefer & Drewes., 2009), furthermore, the Welsh curriculum requires the foundation phases to focus on play-based learning (Taylor et al., 2019), thus leading to the argument that within Welsh primary schools’ teachers are using play unknowingly as therapeutic. Therapeutic play can also be implemented in encouraging neurotypical peers to have empathetic understandings of their peers who have special educational needs and disabilities (SEN), as it is common for pupils with SEN to experience peer rejection (See., 2020). See (2020) used a therapeutic play group consisting of sixteen 10-year-olds from an international school based in Prague, three of which were diagnosed with having an SEN and received weekly interventions. Through story-telling and role-playing See was able to observe the inclusion of disabilities in the role-play by all children, although there were a few children who held negative views towards the disabilities that they employed, such as stating there was something wrong with them or not being normal. Although this study was not carried out by a teacher at the school, the use of play to promote inclusivity should be considered a mandatory aspect to include within schools to allow pupils to further understand their peers with SEN.
In addition, therapeutic play interventions should be incorporated into teacher training to use with pupils who have been found to have aggressive outbursts within schools (Saad et al., 2022). Previous research suggests that the participation in play can increase impulse control, improves brain function and encourages learning of important life skills, such as adequate socialising (Saad et al.). Essentially a form of therapeutic play used within schools is expressive arts or art therapies, that enables the children to express how they are feeling without the need for talking (Moula et al., 2020). Art can be an extensive category as it may include creating through drawing and painting or it may be in the form of music or drama (Moula et al.). Choi et al (2010) examined the incorporation of music intervention on forty-eight primary school children based in North Korea for 15 weeks, the results indicated that the music intervention group showed an increase in self-esteem and showed less aggressive behaviours. The study was however delivered by qualified music therapists, so although the results were positive the ability to distribute among all primary schools may not be feasible due to cost restrictions (Choi et al., 2010). While Nazer et al., (2020) found that among thirty-two 8-year-olds in a primary school in Isfahan participating in expressive arts had improved emotion regulation skills, essentially enabling them to cope during stressful situations, such as other curricular subjects. 
Furthermore, the literature indicates a positive correlation between art therapies and social and academic improvements, improving the children’s overall emotional well-being (Deboys et al, 2017). It has been argued that there is an integral need for art among primary schools as it advances creativity and allows opportunities for the children to explore and express their thoughts (Hallam et al., 2008). Additionally, it has been found that primary school children’s ability to formulate expressive art tends to deteriorate (Jolley et al., 2004). Thus, leading to the speculation that primary school teachers do not participate in a significant amount of art, possibly due to lack of confidence in teaching art, lack of art training or the time restrictions placed on each lesson (Hallam et al). The incorporation of expressive art within education has also been found to promote inclusion among children as it develops empathetic awareness of human diversity and respect for differing cultures (Santos & Lima-Rodrigues., 2016). Although, it has proven to be difficult to encourage students to take an interest in expressive arts, such as music, which may be due to the students favouring certain genres that are not included in musical lessons and therefore find them unenjoyable (Kneen et al., 2020). 
In conclusion, the studies and literature surrounding the involvement of therapeutic play within schools and hospitals have found its inclusion to be advantageous. Although the forms of therapeutic play differ in each environment, the main limitations of providing it from the nurses’ and teachers perspective seem to share many similarities. An example of this, is the lack of knowledge or training in participating in therapeutic play, while play is an integral part of the Welsh curriculum it differs in the administration as therapeutic play is less structured. In addition, therapeutic play within school is usually provided through guided play or expressive arts, with both being child-led with guidance from the teachers rather than the child being told how to perform. Whereas the purpose of therapeutic play focuses on enabling the child to lower anxiety levels by allowing them through play to express their concerns and fears while also coming to understand the reasoning behind their hospital visit and the procedures. Thus, leading to the child becoming calmer during said procedures, allowing an ease and decreasing the amount of struggling that usually occurs. Numerous studies have shown therapeutic play to be auspicious in decreasing the children’s stress and anxiety, however the research indicates a lack of therapeutic play within hospitals and absent playrooms for the children to participate in play. This has been noted as being due to a shortage of time for the nurses to incorporate play into their already strained workload as well as the belief that play is not as important as other aspects concerning hospital admission. 
Similarly, schools are also time constricted to integrate unstructured play into their schedules as the main focus of schools is that the curriculum is met, and that no child is left behind academically. There is the argument however, that all forms of play can be therapeutic to a child and therefore, all schools in Wales are inadvertently providing the children with therapeutic play as the curriculum in primary schools focuses on play-based learning. It is evident from the research that the use of play is essential for multiple developmental progresses, such as altering a child’s perception to promote inclusivity and empathy for those who differ from themselves or enables a child to express their emotions non-verbally, essentially leading to a decrease in emotional outburst. Therapeutic play has also shown to aid those with special needs and disabilities as it assists in learning and aids them in social ques expanding their socialising skills. Although the research provided indicates a conflict for the teachers as they propose struggling to alter themselves from authoritative to playful and primarily becoming their friend. Furthermore, the hospital research suggests that therapeutic play is also beneficial for the professionals as it enables them to better understand the children, enabling them to ensure that the child’s needs are met. However, this may prove difficult with cultural barriers as the research indicates that some cultures do not believe in the need for play, so the use of it may be considered inappropriate depending on the patient. 




