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The mostimportant task God can give is the opportunity to bea parent.

This bookis dedicated to my wife Monica for sharing the processwith meand to Kimberly, Karla, and Craig for
the satisfaction gained from beinga father.

Being a parent and the opportunityto bea grandparentto Kara, Kristen, Travis, Julia, Ali, and Jolie are much
moreimportant than writing a book.
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Preface

My struggle in writing this book is that | cannot possibly communicate what | know, believe, and have
experienced about the dynamic world of children through such an inadequate means as a few words written
on a few pages of unresponsive paper. Feelings and experiences cannot be conveyed adequately through the
medium of the written word, yet that is the structure | am restricted to using in this part of my effort to impact
the way adults interact with children. Trying to communicate what | believe about children and have
experiencedto be true in my heart is an awesometask. Will | be able to make contact with the reader? Will |
be understood?Will my excitementfor children be felt? Will the reader see children any differently? Will the
dynamics and characteristics of the child’s world be better understood?Will what | write make any difference
in how the reader approachesand interacts with children? At this point, it is probably obvious that | ventured
forth in this processwith someapprehension.

Perhaps | should state first that | have experienced play therapy to be a dynamic approach to counseling
with children that allows the therapist to fully experiencethe child’s world as the therapist ventures forth in
the process of presenting the person he or she is and opening the self to receive the delicate and subtle
messagescommunicated by the child, which declare the uniqueness of the child’s personality. The process of
play is viewed as the child’s effort to gain control in the environment. The problemschildren experience do not
exist apart from the personsthey are. Therefore, play therapy matchesthe dynamic inner structure of the child
with an equally dynamic approach.

The emerging growth in the number of mental health professionals who use play therapy in their efforts to
be helpful to children underscores the increased societal awareness and acceptance of the significance of the
stage of development referred to as childhood. Our society may well be on the threshold of recognizing
children as people, not as playthings, not as impersonal objects, not as sources of frustration to be tolerated
until they mature, but as real people who possessunlimited potential and creative resources for growing,
coping, and developing.

Children are quite capable of teaching adults about themselves if adults are willing, patient, and open to
learning. Children are real people, not simply appendagesof those adults around them. They have feelings and
reactions independent of their parents’ reactions. The assumption of nervous mother, nervous child does not
hold true. Can we assume that if the houseis blown up and mother remains calm, the child will not be
affected? No. Children are personalities in their own right and experience feelings and reactions independent
of significant adults in their lives.

This book is about significant leamings from children as they have taught me about themselves and their
world. Children are much more than | have been able to describe in these pages. Likewise, the relationships
and experiences referred to as play therapy are infinitely more complexthan this book portrays. The process of
relating to a child who is experiencing permission to be himself or herself is indescribable and can only be
known in the actual shared moments of the relationship together. My intent has been to open the door to the
child’s world of being: experiencing, exploring, appreciating, and creating a world of wonder, excitement, joy,
sadness,and the vivid colors of life.

This third edition contains numerous editorial revisions, expanded explanations of procedures, and new
material. When | proofreadthe final copy of this third edition, | was impacted by how much more user friendly
this third edition is. The chapter on child-centered play therapy has been extensively rewritten in a way to
make the theory and philosophy of the approach much more understandable and personally applicable. The
chapters on beginning the play therapy relationship, characteristics of facilitative relationships, and parents as
partners in play therapy have been extensively rewritten and expanded.

In view of the rapidly developing interest in short-termplay therapy, which has been driven largely by
managed care procedures, research findings on intensive and short-term play therapy have been expanded to
include the most recent research. The effectiveness of reducing the time between play therapy sessions has
beenresearched in the Center for Play Therapy and provides impressive supportfor using a time-limited model
that collapses the time between sessions.

Sections have been added on ethical and legal issues in play therapy, reading play themesin play therapy,
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the multicultural approach of child-centered play therapy, and supervision of play therapy. Current
developments and trends in the field of play therapy have been incuded and set in place in the context of the
dynamic growth process of the field. A chapter has been added to this third edition summarizing the most
recent controlled-outcomeresearch studies, including meta-analytic studies, demonstrating the effectiveness of
child-centeredplay therapy across cultural groupsand with awide variety of problematic behaviors.

Responseto the Rules of Thumb in the first two editions was enthusiastic; so | have doubled the number of
Rules of Thumb clarifying the play therapy relationship in this third edition. | have retained in this third
edition an exploration of topics and issues my graduate students have indicated were important in their
learning about the processof play therapy and the dynamics of the relationship with children. Therefore, some
of the essential topics included in this bookare as follows:

e The meaning of play in children’s lives and the stages of play in the therapeutic processwith adjusted
and maladjusted children

e Reading play themesin play therapy

¢ Unique aspects, key concepts, and objectives of the child—centered philosophy and theory of the play
therapy therapeutic relationship

e The multicultural approach of child-centered play therapy

e What children learn in the play therapy process

e The person of the play therapist, necessary personality characteristics, and the role of the play therapist
in the therapeutic experience

o Characteristics of facilitative responses,with specific guidelines on how to help children assumeself-
responsibility

« Detailed guidelines for organizing a playroom and recommendedtoys and materials

» Specific suggestionson relating to parents and how to explain play therapy

e Making contact with the reluctant/anxious child and structuring the therapeutic experience in the
playroom

e How children view the play therapy experience

o When to setlimits, stepsin therapeutic limit setting, andwhat to dowhen limits are broken

e Typical problemsthat occur in the playroom and suggestionson how to respond

e An examination of issues in play therapy, such as participating in the child’s play, accepting gifts, and
who cleans up

e Transcripts and discussions of children in play therapy: a dying child, an acting-out child, a
manipulative child, an elective mute child, and a child who had pulled all her hair out

e Short-termand intensive play therapy

e Guidelines for determining therapeutic progressin play therapy and termination procedures

e Reading themesin play therapy

e A review of controlled-outcomeresearch studies in child-centered play therapy

Some of this book is about me, my experiences, my reactions, and my feelings. Therefore, | have tried to
convey my personal reactions by using the personal pronoun I. Using the customary phrase “the author” just
did not convey the personal dimensions | wanted to communicate.
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Chapter 1
About Me, Garry Landreth

I have always felt that knowing the author, or at least knowing somethingabout the author, helped meto more
clearly understandwhat the author was trying to communicate. Therefore, | want to let you know somethinc
about me. Perhaps this will help you better understand the meaning of what | write, even though my words
may not adequately convey the message. Printed words on a page are at best an inadequate method for
communicating something important—and what could be more important than talking about children and
their world? | experiencea very real feeling of apprehensionand inadequacy when | think about trying to
convey through this medium what | have experiencedwith children, my feelings for children, my belief in
children, my hopes for children, and the significance of this process we call play therapy in the lives of
children. Perhaps that is why | appreciate so much the opportunities | have to be with children in play therapy
relationships, for there we are not limited to words to communicate.

As a child | was scrawny and underdeveloped and attended a one-room,all eight grades, rural elementary
school taught by my mother. In that setting, | developed a genuine appreciation for simple things, a propensity
to strive, a love for learning, and a sensitivity for the underdog, the personwho does not get noticed. Because
of those experiences,| am keenly aware of children who do not get noticed.

| have not always been comfortable with children, as | suspectmany of you who read this text have been
and that | regret, for | did not know experientially, emotionally the world of children. Oh, | knew intellectually
from booksand a university undergraduate course in child development,but | only knew about children. | did
not know children with my heart in a way that touched them and their world. Children were there. | noticed
them, but it simply did not occur to meto try to establish communication with them. The child in me had long
before been pushed into the background out of my need to be appreciated for being mature, an adult. Being
adult for me meant being serious about life, being responsible. | know now that was partially an attempt to
overcome somefeelings of inadequacy and the fact that, throughout my undergraduate years and my first year
as a 21-year—oldhigh school teacher, | looked much younger than my chronological age; in fact, | was often
mistaken for one of the high school students.

After 4years of teaching, a master’s degree, and 2 years as a high school counselor, | gained my first glimpse
into the child’s world as a doctoral graduate assistant in the Children’s Center on the University of New
Mexico campus. There, a sensitive and perceptive professor, who saw in me qualities to which | was oblivious,
encouraged me to work with children and introduced me to the exciting, multifaceted dimensions of play
therapy through which | beganto slowly discover and experiencethe unfolding of the child’s world.

Is it possible to truly describe the discovery of a life-changing dimension in one’s life? If so, then the
experience must have been rather small or insignificant, or both, for mostwords are small and insignificant. At
this moment, | sit here wanting to convey the genuine pleasure of making contact with children and how that
added a new depth dimension to my life, and | must admit that | am unable to do so. How does one describe
children’s wonder, excitement in experiencing life, the fresh newness with which they approach living, and
their incredible resiliency? | feel inept; my mind has suddenly cometo a screeching halt. It is no longer active.
All the circuits are open and searching. No words come to describe that experience, although | know the
feeling well.

Life cannot be described; it can only be experienced and appreciated. Descriptions can always be evaluated,
but life cannot. Life is. It unfolds and is in totality at that moment,no more and no less. We do not look at a
person and judge or evaluate that person to have too little of life or too much. Indeed, one of my important
discoveries was that little children seldom,if ever, evaluate the lives of other little children. They interact with
each other and accept the other person as enough. In those early years of my professional development,
experiencing the unconditional acceptance of children was a profound experience. They did not wish | were
more or less. | experienced children accepting me for what | was at that moment. They did not try to change
me or make me different in someway. They liked me the way | was. | did not have to pretend. | discovered |
could just be. What a fantastically freeing experience that was and continues to be as | relate to children. As |
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related to children on the basis of who they were at that moment and accepted them, their personhood, this
becamea reciprocal experience of sharing being together and accepting each other.

My early interactions with children in play therapy awakened in me a deep appreciation for the unfolding
processof life as experiencedby children and in tum a new appreciation for the processof my own life, not as
something to change, or undo, or overcome, or prove the worth of, but to appreciate and live out the
excitement of the process of being the person God has created me to be—tobe me! Being more fully me means
being more fully human, accepting my strengths as well as my weaknesses, for | do have strengths as well as
weaknesses—andmy mistakes are only a declaration of the fact that | am indeed fallible—human. That was a
significant discovery for me, and yet as | look back, it was not a discovery, for that seemsto indicate an event
in time. Like life, it was a process| experiencedand gradually becameaware of and slowly beganto appredciate.
What | would like to say to children is wonderfully expressedin Peccei’s (1979-1980)“In the name of the
children”:

If we were to allow the wonder of the life of a child to reach us fully and truly and to be our teacher, we would have to say: Thank you,
child of man.. .forreminding me about the joy and excitement of being human. Thank you for letting me grow together with you, that | can
learn again of what | have forgotten about simplicity, intensity, totality, wonder and love and learn to respectmy own life in its uniqueness.
Thank you for allowing me to learn from your tears about the pain of growing up and the sufferings of the world. Thank you for showing
me that to love another person and to be with people, big or small, is the most natural of gifts that grows like a flower when we live in the
wonder of life. (p. 10)

As | progressedin my relationships with children in play therapy, | madea rather startling discovery about
my counseling sessions with adults. The counseling process seemed to be speeding up, and | was becoming
more effective. With someadult dlients with whom | had experienced being stuck, little progress, therapeutic
movement began to develop, and a new depth of sharing and exploring of self occurred for the client. As |
examined this development, the change could be accounted for by my having become more aware of and
responsive to the subtle cues in the client that had always beenthere. | attributed this increased sensitivity to
clients’ subtle cues to my increased sensitivity to children’s subtle forms of communication. | discovered that
as | became more effective with children in play therapy, | became much more effective with adults in
counseling relationships.

| joined the Counselor Education Department at the University of North Texas in 1966and taught my first
coursein play therapy in 1967.Play therapy was not very well known in Texas in those days, or anywhere else
in the nation for that matter, but from that meager beginning has come tremendousgrowth. What an exciting
adventure that has been. The Center for Play Therapy, which | founded at the University of North Texas, is
now the largest play therapy training programin the world, and each year provides an Annual Play Therapy
Conference and a 2-weekSummer Play Therapy Institute. Graduate courses offered each year consist of five
sections of Introduction to Play Therapy, Advanced Play Therapy, Filial Therapy, Group Play Therapy,
master’s-level practicum and internships in play therapy, a doctoral-level advanced play therapy practicum,
and a doctoral-levelinternship in play therapy.

One thing | really enjoy about teaching play therapy is that the child part of me can emergein the role-
playing | often do, and that helps to balance my tendency to be too serious about things. | am now able to
really prize the child part of the person| am and thus to more fully appreciate and be sensitive to those
qualities in children. | have discovered that when | amwith children, the personl am is much moreimportant
than anything | know how to do in my mind.

| am still leaming about children and about myself as | experiencewith them the complexsimplicity of their
play and the unfolding of the vibrant colors of their emotional inner worlds. What | have learned and how |
have come to incorporate that learming into my relationships with children is perhaps best expressedin the
following principles.

Principles for RelationshipsWith Children

I am not all knowing.
Therefore, | will not even attemptto be.
| need to be loved.
Therefore, | will be opento loving children.
| want to be more accepting of the child in me.
Therefore,| will with wonderand awe allow children to illuminate my world.
| know solittle about the complexintricacies of childhood.
Therefore,| will allow children to teachme.
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| leam best from and am impacted mostby my personal struggles.
Therefore,| will join with children in their struggles.
| sometimes need a refuge.
Therefore, | will provide a refugefor children.
| like it when | am fully acceptedas the personl am.
Therefore, | will strive to experienceand appreciate the personof the child.
| make mistakes. They are a declaration of the way
| am—humanand fallible.
Therefore, | will be tolerant of the humannessof children.
| react with emotional internalization and expressionto my world of reality.

Therefore, | will relinquish the graspl have on reality and try to enter the world as experiencedby the
child.

It feels goodto be an authority, to provide answers.
Therefore, | will needto work hard to protect children from me!
| am morefully mewhen | feel safe.
Therefore, | will be consistentin my interactions with children.
| amthe only personwho can live my life.
Therefore, | will not attemptto rule a child’s life.
| have learned mostof what | know from experiencing.
Therefore, | will allow children to experience.
The hopel experienceand thewill to live comefrom within me.
Therefore, | will recognizeand affirm the child’s will and selfhood.
| cannot make children’s hurts and fears and frustrations and disappointmentsgo away.
Therefore,| will softenthe blow.
| experiencefear when | amvulnerable.
Therefore, | will with kindness,gentleness,and tendernesstouch the inner world of the vulnerable child.

Reference

Peccei, A. (1979-1980).In the name of the children. Forum, 10,17-18.
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Chapter 2
The Meaning of Play

Children’s play is not mere sport. It is full of meaningand import.
F. Froebel

Children must be approached and understood from a developmental perspective. They are not miniature
adults. Their world is one of concrete realities, and their experiences often are communicated through play. In
seeking to facilitate children’s expressionand exploration of their emotional world, therapists must turn loose
of their world of reality and verbal expressionand move into the conceptual-expressive world of children.
Unlike adults, whose natural medium of communication is verbalization, the natural medium of
communicationfor children is play and activity.

Functions of Play

The universal importance of play to the natural development and wholeness of children has been underscorec
by the UN proclamation of play as a universal and inalienable right of childhood. Play is the singular central
activity of childhood, occurring at all times and in all places. Children do not need to be taught how to play,
nor must they be made to play. Play is spontaneous,usually enjoyable, voluntary, and not goal directed. In
order to make children’s play more acceptable, someadults have invented a meaning for play by defining it as
work. In their push to be successful and to hurry up the process of growing up, many adults cannot tolerate
“the waste of children’s time by playing.” The attitude is that children must be accomplishing something or
working toward someimportant goal acceptable to adults.

It is regrettable that play has beenidentified by many writers as children’s work. This seemsto be an effort
to somehowmake play legitimate, intimating that play can be important only if it somehowfits what adults
consider important in their world. Just as childhood has intrinsic value and is not merely preparation for
adulthood, soplay has intrinsic value and is not dependenton what may follow for importance. In contrast to
work, which is goal focused and directed toward accomplishment or completion of a task by accommodating
the demands of the immediate environment, play is intrinsically complete, does not depend on external
reward, and assimilates the world to match the child’s concepts,as in the case of a child using a spoonas a car.

Frank (1982)suggestedplay is the way children learn what no one can teach them. It is the way they explore
and orient themselves to the actual world of space and time, of things, animals, structures, and people. By
engagingin the process of play, children leam to live in our world of meanings and values, at the sametime
exploring and experimentingand learning in their own individual ways.

According to Woltmann (1964),

The spontaneousand self-generatedactivities of the child enable him to conceptualize, to structure, and to bring to tangible levels of activity

his experiences and the feelings with which he invests them. Play, in this meaning, furnishes the child with opportunities to “act out”
situations which are disturbing, conflicting, and confusing to him. The small child especially lacks semantic fluency since the development
of his apperceptive processesis in a state of growing. . .flux, various types of play materials seemto be ideally suited for the expression of his
feelings and attitudes. (p. 174)

Below age 10to 11, most children experience difficulty sitting still for sustained periods of time. A young
child has to make a conscious effort to sit still, and thus creative energy is consumed in focusing on a
nonproductive activity. Play therapy provides for children’s need to be physically active. In play, children
discharge energy, prepare for life’s duties, achieve difficult goals, and relieve frustrations. They get physical
contact, discharge their needsto compete,act aggressively in socially acceptable ways, and learn to get along
with others. Play helps children give their imaginations free rein, learn the trappings of their culture, and
develop skills (Papalia & Olds, 1986).As children play, they are expressing the individuality of their
personalities and drawing upon inner resources that can becomeincorporated into their personalities.
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Children Communicate Through Play

Children’s play can be more fully appreciated when recognized as their natural medium of communication.
Children express themselves more fully and more directly through self-initiated, spontaneousplay than they
do verbally becausethey are more comfortable with play. For children to “play out” their experiences and
feelings is the most natural dynamic and self-healing process in which they can engage. Play is a medium of
exchange, and restricting children to verbal expression automatically places a barrier to a therapeutic
relationship by imposing limitations that in effect say to children, “You must come up to my level of
communication and communicate with words.” The therapist’s responsibility is to go to a child’s level and
communicate with children through the medium with which they are comfortable. Why must the child
accommodate the adult? The therapist is the one who is supposedto be well adjusted, to have developed
coping skills, to know how to communicate effectively at all levels, and to possess a developmental
understanding of children. When the therapist says, “Tell me about it,” young children are placed at a
disadvantage of having to accommodatethe therapist.

A therapeutic working relationship with children is best established through play, and the relationship is
crucial to the activity we refer to as therapy. Play provides a means through which conflicts can be resolved
and feelings can be communicated. “The toys implement the process because they are definitely the child’s
medium of expression....His free play is an expression of what he wants to do....When he plays freely and
without direction, he is expressinga period of independent thought and action. He is releasing the feelings and
attitudes that have been pushing to get out into the open” (Axline, 1969,p.23). Feelings and attitudes that may
be too threatening for the child to express directly can be safely projected through self-chosentoys. Instead of
verbalizing thoughts and feelings, a child may bury in the sand, shoot the dragon, or spank the doll
representing baby brother.

Children’s feelings often are inaccessible at a verbal level. Developmentally they lack the cognitive, verbal
facility to expresswhat they feel, and emotionally they are not able to focus on the intensity of what they feel
in a manner that can be expressedadequately in a verbal exchange.We know from the research of individuals
such as Piaget (1962)that children are not developmentally able to engage fully in abstract reasoning or
thinking until approximately age 11.Words are made up of symbols and symbols are abstractions. No wonder,
then, that so much of what we try to communicate verbally is of an abstract nature. The child’s world is a
world of concretes and must be approachedas such if contact is to be madewith the child. Play is the concrete
expressionof the child and is the child’s way of copingwith her world.

Children live in the world of the present; yet, many of the experiencesthey encounterin the adult world are
future oriented and abstract. When children reenact these future-oriented and abstract experiences through
play, they become here and now concrete happenings enabling them to make sense of the abstract on their
terms. As children play out these experiences, the unfamiliar becomesfamiliar.

The most normal and competent child encounters what seemlike insurmountable problems in living. But by playing them out, in the way
he chooses, he may becomeable to cope with them in a step-by-stepprocess. He often does so in symbolic ways that are hard for even him
to understand, as he is reacting to inner processeswhose origin may be buried deepin his unconscious. This may result in play that makes
little senseto us at the moment or may even seemill advised, since we do not know the purposesit serves or how it will end. When there is
no immediate danger, it is usually best to approve of the child’s play without interfering, just becausehe is so engrossedin it. Efforts to
assist him in his struggles, while well intentioned, may divert him from seeking, and eventually finding, the solution that will serve him
best. Bettelheim, 1987,p. 40)

Play in the Therapeutic Process

Play is a voluntary, intrinsically motivated, child-directedactivity involving flexibility of choicein determininc
how an item is used. No extrinsic goal exists. The processof play is usually enjoyed, and the end product is less
important. Play involves the child’s physical, mental, and emotional self in creative expressionand can involve
social interaction. Thus when the child plays, one can say that the total child is present. The term play therapy
presupposesthe presence of some possible activity that would be considered play. We do not say of a child
who is reading a story, “She is playing.” In keepingwith this description of play, play therapy is defined as a
dynamic interpersonal relationship between a child (or person of any age) and a therapist trained in play
therapy procedureswho provides selected play materials and facilitates the developmentof a safe relationship
for the child (or person of any age) to fully express and explore self (feelings, thoughts, experiences, and
behaviors) through play, the child’s natural medium of communication, for optimal growth and development.
Consistent with person-centeredtheory and therapy (Rogers, 1951),the essential element in this definition is
a focus on the relationship. The successor failure of therapy in fact rests on the development and maintenance
of the therapeutic relationship. It is the relationship with the child that becomesthe vehicle for sustainable
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change and growth by the child. Development of this relationship is facilitated by providing a developmentally
appropriate modality for the child to express himself as he desires.

Although most adults are able to put their feelings, frustrations, anxieties, and personal problemsinto some
form of verbal expression, children are not able to express themselves fully through the medium of
verbalization. Play is to the child what verbalization is to the adult. Play provides a developmentally responsive
means for expressing thoughts and feelings, exploring relationships, making sense of experiences, disclosing
wishes, and developing coping strategies. Given the opportunity, children will play out their feelings and need:
in a manner or process of expressionthat is similar to that for adults. The dynamics of expressionand vehicle
for communication are different for children, but the expressions (fear, satisfaction, anger, happiness
frustration, contentment)are similar to thoseof adults. When viewed from this perspective,toys are used like
words by children, and play is their language. To restrict therapy to verbal expressionis to deny the
existence of the most graphic form of expression—activity (Figure 2.1).

The goal of someplay therapists is to “get the child to talk.” When this is the case, it usually reveals the
therapist’s own state of anxiety or uncomfortablenessand a need to be in control by getting the child to talk.
Therapy is not limited to a talking cure. If there can be a talking cure, then why not a playing cure? Play
therapy offers the opportunity to respondto the total behavior of the child, not just the verbal behavior.

According to Smolen (1959), who analyzed improvement in children who exhibited very little verbal
interchange with the therapist,

We came to the rather obvious conclusion that the “talking cure” was effective only insofar as it representedan adequate substitute for an
“acting cure.” That words are not always adequate substitutes for actions, even in the therapy of adults, is indicated by the vast amount of
literature which has grown up around the problems of the acting-out patient in therapy. Words, then, as substitutes for and abstractions of
behavior can often be quite meaningful to adults who have had many years of experience. But how much less true is this of children who,
by virtue of the maturational processalone, have not yet attained a capacity to utilize adequately abstractions or symbolic forms of speech
or thinking. Even though many children may have the vocabulary, they do not have the rich background of experience and associations
which would render these words meaningful condensatesof emotional experiencesin terms of their potential usefulness in therapy. (p. 878)

Ll b

FIGURE 2.1 For children to “play out” their experiencesand feelings is the mostnatural, dynamic, and
self-healing processin which they can engage.

Children may have considerable difficulty verbally describingwhat they feel or how their experienceshave
affected them; but, if permitted, in the presence of a caring, sensitive, and empathic adult, they will reveal
inner feelings through the toys and materials they choose, what they do with and to the materials, and the
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stories they act out. Children’s play is meaningful and significant to them, for through their play they extenc
themselves into areas they have difficulty entering verbally. Children are able to use toys to say what they
cannot say, do things they would feel uncomfortable doing, and express feelings they might be reprimanded
for verbalizing. Play is the child’s symbolic language of self-expressionand can reveal (@) what the child has
experienced;(b) reactions to what was experienced;(c) feelings about what was experienced;(d) what the child
wishes, wants, or needs;and (e) the child’s perception of self. These are important messagesthe play therapist
looks for in children’s play in play therapy experiences (Figure 2.2).

FIGURE 2.2 In play therapy, children use toys to say what they cannot say and expressfeelings they
might be reprimanded for verbalizing.

Play represents the child’s attempt to organize her experiences, her personal world. Through the process of
play, the child experiences a feeling of being in control, even though in reality circumstances may dictate
otherwise. This attempt by the child to gain control is explained by Frank (1982):

The child in his play relates himself to his accumulating past by continually reorienting himself to the presentthrough play. He rehearseshis
past experiences,assimilating them into new perceptions and pattems of relating....In this way the child is continually discovering himself
anew, revising his image of himself as he can and must,with each alteration in his relations with the world. Likewise, in his play the child
attempts to resolve his problemsand conflicts, manipulating play materials and often adult materials as he tries to work through or play out
his perplexities and confusions. (p. 24)

There are many experiencesin childhood in which children feel they have little or no control. Play is
children’s way of working out balance and control in their lives, for, as children play, they are in control of the
happeningsin play, although it may not be possibleto actually be in control of the life experience representec
in the play. It is the sense or feeling of being in control in the play therapy experience, rather than actual
control, that is essential to children’s emotional developmentand positive mental health.

An understanding of children’s play behavior provides cues to help the therapist enter more fully into the
inner emotional life of the child. Because the child’s world is a world of action and activity, play therapy
provides the therapist with an opportunity to enter the child’s world. The selection of a variety of appropriate
toys by the therapist can facilitate a wide range of feeling—oriented expressionsby children. Thus, children are
not restricted to discussing what happened; rather, they live out at the momentof the play the past experiences
and associated feelings. Therefore, the therapist is allowed to experience and participate in the emotional lives
of children rather than relive situational happenings.Because children thrust their total beingsinto their play,
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expressionsand feelings are experienced by children as being specific, concrete, and current, thus allowing the
therapist to respond to their present activities, statements, feelings, and emotions rather than to past
circumstances.

If the reason the child was referred to the therapist is aggressive behavior, the medium of play provides the
therapist an opportunity not only to experience the aggressive behavior firsthand as the child bangs on the
Bobo or attempts to shoot the therapist with a dart gun but also to provide the child opportunities to leam self-
control by responding with appropriate therapeutic limit-setting procedures. Without the presence of play
materials, the therapist could only talk with the child about the aggressive behavior the child exhibited
yesterday or in the past weeks. In play therapy, whatever the reason for referral, the therapist has the
opportunity to experienceand actively relate to that problemin the immediacy of the child’s experiencing.

Play allows children to maketheir internal world external. Axline (1969)viewed this processas onein which
the child plays out her feelings, thus bringing them to the surface, getting them out in the open, and facing
them. This process was readily evident in 4-year-oldKathy’s play in her play therapy experiences. At first
glance, Kathy appeared to be just a 4-year-oldplaying pretend. As she became agitated about the panties on
the doll, placed a blanket over the doll, took the doll to the doctor for a detailed examination, and expressedthe
need for the doll’s legs to be down, a pattern or theme began to emerge. Although she was quite young when
she was abused, it appeared that she was working through some of those experiences.

Symbolic Play

According to Piaget (1962),play bridges the gap between concrete experience and abstract thought, and it is the
symbolic function of play that is so important. In play, the child is dealing in a sensory-motor way with
concrete objects that are symbols for something else the child has experienceddirectly or indirectly. Sometimes
the connection is quite apparent; at other times, the connection may be rather remote. In either case, play
represents the attempt of children to organize their experiences and may be one of the few times in children’s
lives when they feel morein control and thus more secure.

The child-centered play therapy philosophy considers play essential to children’s healthy development.Play
gives concrete form and expressionto children’s inner worlds. Emotionally significant experiences are given
meaningful expression through play. A major function of play in play therapy experiencesis the changing of
what may be unmanageable in reality to manageable situations through symbolic representation, which
provides children with opportunities for learning to cope by engaging in self-directed exploration. The
therapist uses play with children becauseplay is children’s symbolic language of self-expression.Through the
manipulation of toys, the child can show more adequately than through words how he feels about himself and
the significant personsand events in his life” (Ginott, 1994,p. 51).“A therapist who is too literal minded and
who cannot tolerate a child’s flight into fantasy without ordering it into adult meaning-fulnessmight well be
lost at times” (Axline, 1969,p. 127).

Symbolic play allows children to freely assimilate their experiences without environmental constraints,
Assimilation, although usually outside the child’s awareness, facilitates substantive change.When children are
playing in the play therapy experience, they are seldomif ever aware of the symbolic representation in their
play. It is this dimension of distancing from the event that makesthe play experience safe for children. A child
does not consciously think “'m afraid of my father who is abusing me and this father doll too closely
representsmy father; sol will pretendthe lion is my father and | am the lion cub, and no onewill know what |
am doing.” In play children can safely expresstheir experiences and feelings becausethey are not cognitively
aware that they are symbolically playing out a threatening experience.By acting out a frightening or traumatic
experience or situation symbolically, and by returning to that happening again and again through play and
perhaps changing or reversing the outcome in the play activity, children experience being in control of the
experience and move toward an inner resolution and then are better able to copewith or adjust to the problem.

That children unconsciously express happenings, experiences, concemns, and problems in their play can
readily be seenin my play therapy sessionswith 6-year-oldBrenda who had to wear a catheter as a result of
complications following surgery. She experienced considerable difficulty trying to empty the bagappropriately
at school and make the necessary connections to put it back in place. The connections were always leaking and
that caused her a great deal of frustration and embarrassment.In her play, she repeatedly played out a story
using the dollhouse and depicting a problem with a leaky sink or somerelated plumbing problem. With great
exasperation, she would grab the phone, call a plumber, and say, “The dumb sink is leaking again! Come fix
this stupid thing again.” She stopped acting out these scenes the week she leamed to attach the catheter bag
correctly (Figure 2.3).
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FIGURE 2.3 Feelings and attitudes that may be too threatening for a child to express directly can be
safely projected through self-chosentoys.

There are times, though, when children are aware of the literal messagein their play as in the case of
showing the therapist something they have done. Seven-year-old Scott grabbed Bobo (the bop bag) around the
neck in a hammer lock and yelled to me,“I'm gonna show you what | did to Roger on the playground today!”

A vivid reminder of differences in the way children and adults expresstheir feelings and reactions occurred
in the days and weeks following the terrorist attack on the World Trade Center buildings in New York on
September 11,2001.Adults told and retold their experience of shock and terror. Children who suffered through
the same experience almost never talked about it. Their fearful reactions were expressedthrough their play.
Children built towers out of blocks and crashed airplanes into them. Buildings burned and crashed to the
ground, sirens wailed, peoplewere killed and injured, and ambulances took them to the hospital. A 3-year-olc
child in play therapy repeatedly crashed a helicopter into the wall, watched it fall to the floor, and said
vehemently, “I hate you helicopter! | hate you helicopter!”

As | write this, Japan has just experienceda devastating earthquake and resulting tsunami. My mind cannot
possibly grasp what the chaos and fear are like there, especially for children. All routines have beendisruptec
for thousands of families; so children no longer feel secure. A 30-minuteplay therapy time several times a
week could becomethe one predictable routine in their lives, a place to play out pent up fears in the safety of
symbolism, a place to regain a sense of control, a place to experience tranquility as needed, an oasis in the
midst of chaos.

Stagesin the Play Therapy Process

Stages in the play therapy process are the result of shared interactions between the therapist and the child,
experienced in the nonevaluative, freeing environment of the playroom, facilitated by the genuine caring for
and prizing of the child as communicatedby the total personof the therapist. In this unique living relationship,
in which the unique nature and individuality of the child are accepted and appreciated, the child experiences
permission to expand the horizons of her self in keeping with the degree of acceptance inwardly felt and
communicated by the therapist. This experiencing and expanding of the possibilities of self often are
manifested in identifiable stagesof change in the developing play therapy process.
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In Moustakas’ (1955a)analysis of case studies of emotionally disturbed children in play therapy, he observec
that children progress through five identifiable stages in the therapeutic process of moving toward self-
awareness. Initially  diffuse negative feelings are expressedeverywhere in the child’s play as in the case of a
child who cannot tolerate any kind of messand is overly concerned with cleanliness and neatness. Sometimes
the reaction may be diffuse hostility expressed toward the room, toys, and therapist. There may also be
accompanying high levels of anxiety as in the case of a child who just stands in the middle of the playroom
unable to initiate any activity. Following these expressions,in the secondstage the child usually expresse:
ambivalent feelings that are generally anxious or hostile. Moustakas described a child who picked up the
puppets one by one, banged each puppet on the table with exclamations of disgust, threw each puppet on the
floor, and said, “l don't like any of them, but | like this one” as she picked up the mouse puppet. She then
quickly added,“l don’t like this one either,” as she squeezedthe mouse’s head.

The third stageis characterized by more focuseddirect negative feelings expressedtoward parents, siblings,
and other personsin the child’s life. These feelings or attitudes are often evident in the child’s symbolic play as
in the case of a child who acted out strong negative reactions toward her parents and new baby by lining ug
the mother, father, and baby family doll figures, and then announced, “They’re robbers,and 'm going to shoot
them,” which she did, one at a time.

In the fourth stage, ambivalent feelings are expressedagain in the child’s play but in the form of positive and
negative feelings and attitudes expressedtoward parents, siblings, and other persons in the child’s life. Six-
year-old David hits and kicks the bopbagwith great vigor, yelling, “'m gonnabeatyou up. Nobody likes you!”
Later he gets the doctor kit, doctors the bopbag, and says, “I'll bet that makesyou feel better.”

The fifth stage is characterized by clear, distinct, separate, usually realistic positive and negative attitudes,
with positive attitudes predominating in the child’s play (Moustakas, 1955a,p. 84). This final stageis a direct
result of an understanding, accepting, and caring relationship established by the therapist in which the child
feels safe enoughto be morefully the person the child is capable of becoming.lt is this quality of being that is
more important than anything the therapist does. In an accepting and safe environment such as that afforded
the child in play therapy, each child’s uniquenessis expressedmore freely and thus more completely. As this
unique self is appreciated and accepted by the therapist, the child internalizes that acceptance and begins to
accept and appreciate his own uniqueness, thus beginning the process of self-knowledge. This self-knowledge
is then expressedthrough the facilitative processof play.

In one of the most comprehensive studies of the process of play therapy, Hendricks (1971) reported a
descriptive analysis of the process of child-centered play therapy. She found that children followed patterns in
Sessions:

Sessions 1 through 4: At this stage, children expressed curiosity; engagedin exploratory, noncommittal,
and creative play; made simple descriptive and informative comments; and exhibited both happiness
and anxiety.

Sessions 5 through 8: Here children continued exploratory, noncommittal, and creative play. Generalized
aggressive play increased, expressions of happiness and anxiety continued, and spontaneous reactions
were evident.

Sessions 9 through 12: Exploratory, noncommittal, and aggressive play decreased; relationship play
increased; creative play and happiness were predominant; nonverbal checking with the therapist
increased; and more information about family and self was given.

Sessions 13 through 16: Creative and relationship play predominated; specific aggressive play increased,
and expressions of happiness, bewilderment, disgust, and disbelief increased.

Sessions 17 through 20: Dramatic play and role-play predominated, specific aggressive statements
continued, and increased relationship building with the therapist occurred. Expression of happinesswas
the predominant emotion, and children continued to offer information about self and family.

Sessions 21 through 24: Relationship play and dramatic and role play predominated, and incidental play
increased.

A second major comprehensive study of the child-centered play therapy processwas completed by Withee
(1975).She found that during the first three sessions, children gave the most verbal verification of counselors’
reflections of their behaviors; exhibited the highest levels of anxiety; and engagedin verbal, nonverbal, and
play exploratory activities. During sessions4 through 6, curiosity and exploration dropped off and aggressive
play and verbal sound effects reached their peaks. During sessions 7 through 9, aggressive play droppedto the
lowest point, and creative play, expressions of happiness, and verbal information given about home, school,
and other aspects of their lives were at their highest. During sessions 10through 12, relationship play reached
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its highest point, and noncommittal play sank to its lowest level. In sessions 13through 15, noncommittal play
and nonverbal expressions of anger peaked, anxiety rose over its previous level, and verbal relationship
interactions and attempts to direct the therapist were at their highest levels. Differences also were found
between boys and girfls. Boys expressed more anger, made more aggressive statements, engaged in mo
aggressive play, and made more sound effects. Girls exhibited more creative and relationship play, happiness
anxiety, verbal verification of therapist responses,and verbalizations of positive and negative thoughts.

These studies illustrate that discemable patterns are evident in the process of children’s play in the
therapeutic relationship established in the playroom. As the play therapy process develops, children begin to
expressfeelings moredirectly and realistically and with more focus and specificity. Children initially engagein
exploratory, noncommittal, and creative play. In the second stage, children exhibit more aggressive play and
verbalizations about family and self. In latter sessions,dramatic play and a relationship with the therapist
becomeimportant. Anxiety, frustration, and anger are expressed.

Play of Adjusted and Maladjusted Children

The play of adjusted and maladjusted children, as described by Moustakas (1955b),differs in several areas.

Adjusted children are conversational and prone to discuss their world as it exists for them, whereas some
maladjusted children may remain completely silent in their first few play sessions,speaking only with great
difficulty to the therapist. Other maladjusted children may keep up a rapid-fire flow of questions and
conversations during the first sessions. The initial reactions of maladjusted children are cautious and
deliberate. Adjusted children are free and spontaneousin their play.

Adjusted children will examinethe whole play setting and use a large variety of play materials, in contrast
to maladjusted children, who use a few toys and play in a small area. Maladjusted children often want to be
told what to do and what not to do. Adjusted children use various strategies to discover their responsibilities
and limitations in the therapeutic relationship.

When bothered or annoyed, adjusted children use a concrete way to bring out their problem. Maladjusted
children are more likely to expresstheir feelings symbolically with paints, clay, sand, or water. Maladjusted
children often are aggressive and want to destroy the play materials and sometimes the therapist. Aggression
also is seen in adjusted children, but it is clearly expressedwithout massive destruction, and responsibility is
accepted for the expression. Adjusted children are not so serious and intense in their feelings about themselves,
the therapist, or their play as are maladjusted children.

Moustakas (1955b)conduded from his experiences with adjusted and maladjusted children in play therapy
that all children, irrespective of the quality of their adjustment, expresssimilar types of negative attitudes. The
difference between well-adjusted and maladjusted children lies not primarily in the type of negative attitudes
they demonstrate, but rather in the quantity and intensity of such attitudes. Adjusted children expressnegative
attitudes less often and with more focus and direction. Maladjusted children express negative attitudes
frequently and intensely, with less focus and direction.

Howe and Silvern (1981)identified differences in the play therapy behaviors of aggressive, withdrawn, and
well-adjusted children. Aggressive children presentedfrequent play disruptions, conflicted play, self-disclosinc
statements, high levels of fantasy play, and aggressive behavior toward the therapist and toys. Withdrawn boys
were identified by their regressionin responseto anxiety, bizarre play, rejection of the therapist’s intervention,
and dysphoric content in play. Well-adjusted children exhibited less emotional discomfort, less social
inadequacy, and less fantasy play. Withdrawn girls could not be differentiated from well-adjustedgirls.

Perry (1988)studied the play behaviors of adjusted and maladjusted children in play therapy and found that
maladjusted children expressedsignificantly more dysphoric feelings, conflictual themes, play disruptions, and
negative self-disclosing statementsthan did adjusted children. Maladjusted children also spent a larger portion
of their playtime feeling angry, sad, fearful, unhappy, and anxious than did adjusted children. Maladjusted
children talked and played out their problems and conflicts during more of the play sessionthan did adjusted
children. No significant differences existed between adjusted and maladjusted children in the area of social
inadequacy play or the use of fantasy play.

The initial-session play therapy behaviors of maladjusted and adjusted children were compared by Oe (1989
to investigate the value of children’s play for diagnostic purposes.Maladjusted children expressedsignificantly
more nonacceptance of environment play behaviors than adjusted children. Although Oe found there were nc
significant differences in the frequency of initial sessionplay behaviors of maladjusted children and adjusted
children, maladjusted children expressedsignificantly more intensity in dramatic and role play behaviors than
adjusted children in the playroom. Maladjusted girls exhibited dramatic or role behaviors more often and more
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