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Play Therapy Theories and Perspectives

This book explores the multitude of thoughts, theories, opinions, methods, and approaches to play therapy in order to highlight the unity and diversity of theory and perspective in the field.

Each chapter is a common question related to play therapy to which ten established and experienced play therapists share their thoughts, theoretical perspectives, and opinions. The key characteristics of a well-trained play therapist, the role of technology in play therapy, the importance of speaking the client’s language, and many more frequently asked play therapy questions and topics are explored. The reader will learn about the umbrella of play therapy thought and practice and connect with perspectives that might align with their own theoretical preferences.

This book will be of interest to a wide range of mental health professionals working with children and adolescents. Those new to play therapy and those who are seasoned veterans will appreciate, value, and hopefully be challenged by the differing viewpoints surrounding many play therapy topics.

Robert Jason Grant, EdD, LPC, RPT-S, ACAS, owns and operates the AutPlay Therapy Clinic in Southwest Missouri. He is the creator of AutPlay® Therapy and a multi-published author of several articles, chapters, and books. He is an international presenter and keynote speaker and currently serves as a board member for the Association for Play Therapy.

Jessica Stone, PhD, RPT-S, is a licensed psychologist working in a private practice setting in Colorado. She has been a practitioner, professor, presenter, mentor, and author for more than 25 years. She is the co-creator of the Virtual Sandtray App for iPad (VSA) and the Virtual Sandtray for Virtual Reality (VSA-VR). Dr. Stone has numerous publications to date including Integrating Technology into Modern Therapies, Game Play, and Digital Play Therapy.

Clair Mellenthin, LCSW, RPT-S, is an international speaker, author, and Registered Play Therapist Supervisor. She holds a Master’s Degree in Social Work from the University of Southern California. She is currently the Director of Child & Adolescents at Wasatch Family Therapy and an adjunct faculty member at the University of Southern California MSW program.





“Experienced play therapists illuminate the current practice of Play Therapy. Highly recommended!”

Charles Schaefer, PhD, RPT-S, co-founder,
The Association for Play Therapy



“Have you longed for deep conversations with expert, seasoned play therapists from a variety of approaches to the field? Have you ever had hard questions about the different ways of doing play therapy and wished you had someone to help you sort through them? I have, and this book, a book that answers the hard questions from a panorama of play therapy theoretical orientations and styles, is the answer to that longing! It’s like you get to sit around in a circle with amazing play therapy thinkers and doers and learn from them.”

Terry Kottman, PhD, NCC, RPT-S, LMHC, Creator
of Adlerian Play Therapy
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Foreword

This foreword has the dubious distinction of being written during the 2020 COVID-19 global pandemic which has challenged and distressed us all. The situation we face together is unpredictable and shocking, and the number of individuals infected, sick, recovering, or dying from this virus has been steadily increasing. The scientists tell us the virus will lose its power over time, and yet the devastation will most certainly be far-reaching. As many have articulated, the impact of this virus will persist in unimaginable ways for years to come. And yet in the midst of all this, the human spirit soars.

It’s hard to find relief and reassurance amidst this intense human crisis. And yet I have seen many things that are uplifting. As Fred Rogers once said, “When I was a boy and I would see scary things in the news, my mother would say to me, ‘Look for the helpers. You will always find people who are helping.’” Nowhere has this been more evident than in the play therapy community. It’s therefore compelling to write this foreword in the context of our current experiences.

Origins of play therapy can be traced back to the early 1900s. Play therapy as a field became more formalized and established by forward-thinking clinicians in 1982 with Charles Schaefer and Kevin O’Conner founding the Association for Play Therapy and Garry Landreth, Louise Guerney, and others envisioning a movement of individuals joined by a common interest in play as a therapeutic model. In 1983, a small group of people gathered to have the first national play therapy conference in New York. I believe the earliest gathering included around 50 professionals, and the National Association for Play Therapy Conference has now grown to approximately 1,200 attendees annually. Initially the association started with 50 members and currently has over 7,500 members. The National Association for Play Therapy Conference is an event that highlights the past, present, and future visions for our growing professional field, and the Association has developed standards of practice, ethical standards, and a rigorous credentialing process for professionals proving play therapy’s efficiency and/or pursuing a play therapy credential.

During this time of crisis, I remind people that the Chinese characters that depict the word “crisis” are “danger and opportunity.” The play therapy community is acknowledging the danger and creating ample opportunities as well. Those opportunities will occur during tele-health with children and families, as therapists and clients rediscover each other in different ways, and find meaningful ways to connect. I am watching my colleagues, new and seasoned, rise to the occasion buoyed by their hearts and generous spirits. It’s a time to celebrate our play therapy community and the many voices that have risen. As always, the voices are diverse, varied, and multifaceted. There are as many suggestions as there are theories, and the guidance is overwhelming.

The fact that many voices have risen to speak from different vantage points, and to suggest flexible, alternative approaches for meeting the needs of children and families, is nothing new. The play therapy field has always been exciting in its evolution. The Association for Play Therapy recently developed and published a list of the seminal theories of play therapy that are valid and reliable methods for guiding the practice of play therapy. Those foundational theories include psychoanalytic, behavioral, humanistic, Adlerian, developmental, and Jungian, to name a few. These theories are well articulated and established, and ongoing research and practice efforts are underfoot to target key issues that might benefit from different forms of play therapy, such as ADHD, OCD, anxiety and depression, anger and dysregulation, gender identity concerns, suicidality, and other symptomatic behaviors or conditions. In addition, play therapists have documented methods for providing services to specific target groups: traumatized children, witnesses of interpersonal violence, children with sexual behavior problems, children on the spectrum, children with anxious attachment behaviors, developmental delays, and so on. And still other play therapists have developed and shared expertise on working with infants and toddlers, elementary-aged, or teen clients, as well as couples and families. And thus, the plethora of approaches and interventions continue, likely falling into one of the seminal theories, and allowing therapists to customize their techniques to meet the unique needs of the target groups mentioned, and those that will emerge.

For the most part, play therapists demonstrate the ability to “play well with others,” often utilizing a multimodal approach that is integrative. Others, however, prefer a purist approach and stay on the lane that is paved by one primary theory. Charles Schaefer and Athena Drewes wrote about 20 change agents of play that inherently create positive therapeutic outcome, and these change agents are in the forefront of how many play therapists approach the provision of services. As play therapists seek to explain and understand the variables that heighten the potential for play therapy to help children and their families, play therapy research has provided another foundational layer for the work we do, increasing our credibility in the professional community. I know the play therapy community is indebted to the pioneering research efforts of Sue Bratton and Dee Ray, to name just a couple. Others are working diligently to continue in the tradition of science informing practice and vice versa.

As we think through the current complexion of contemporary play therapy, the excitement among play therapists to keep suggesting innovative ideas, and the desire to share positive treatment outcomes with others, some considerations must be acknowledged. It is critical to take the time to try out recommendations, build a foundation of experience and/or scientific study, and ensure that ideas are tested and retested. In addition, it’s important for play therapists to assert approach similarities, as well as the nuanced differences. In this regard, this book could not arrive at a better time.

When Dr. Grant contacted me about his book idea, with an invitation to provide a foreword, I was delighted to participate. He described an ingenious approach of posing commonly asked questions and inviting ten seasoned play therapists to respond. The ten play therapy authors represented multiple theories and seemed uniquely suited to convey their points of view. This book project sounded like a labor of love and an open letter to the play therapy community.

After reading the book, I’m filled with inspiration and joy! It was so much fun to read responses to some basic and deep questions, and recognize not only the common factors that are shared but the ways in which the authors revealed a bird’s eye view of how their behavior is shaped by thoughtful consideration. Each author carefully deliberated each question providing the readers with nuance and depth, which included the intersection between personal and professional experience. I honestly feel like I know the authors a little bit better by reading their responses throughout the book. Reading it provoked introspection, laughter, and feelings of warmth and camaraderie. It reminded me of many situations I encountered when I was working directly with children and families, and many of the situations that therapists bring to consultation and/or supervision. Most importantly, the book demonstrates what we are all finding critical at this moment: We need to support each other’s differing approaches and recognize the ways in which they are solidly grounded in theory. Without that basic construct, we will flutter wildly, without intention and without focus. Our profession is as strong as each of its participants and whether we want to be or not, we are all ambassadors of play therapy. This book offers varied powerful suggestions for practicing play therapy in an ethical, goal-oriented, and purposeful manner. The topics are varied as you will see in the Table of Contents and include a wide range of dialogues about ethics, supervision, boundaries, intersectionality, technology, confidentiality, practicing in urban and rural settings, social media, theory and application, and other fascinating issues. The questions chosen for discussion are ones that currently pop up in most workshops and conferences.

There are equal servings of serious and light communications in the book, as well as occasional calls to action. There are intimate communications about each author and what has led them to their convictions. There are little surprises (Who knew, for example, that Daniel Sweeney does not describe himself as a child-centered play therapist?) and contextual information about diverse practice settings and communities.

I am grateful to Robert for having the vision for this book. I am also grateful for Jessica and Clair’s contributions, for their collective crafting of this publication and inviting interesting and informative authors, and for being a part of the new generation of thoughtful and innovative play therapists.

– Eliana Gil, PhD, RPT-S, ATR
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Introduction

Robert Jason Grant

The Association for Play Therapy (2020) defines play therapy as “the systematic use of a theoretical model to establish an interpersonal process wherein trained play therapists use the therapeutic powers of play to help clients prevent or resolve psychosocial difficulties and achieve optimal growth and development.” Play therapy embodies an umbrella term as play therapy can refer to a large number of treatment methods, all applying the therapeutic benefits of play. Many theories, approaches, and methods of play therapy exist, and much has been identified, researched, written about, and proposed as play therapy.

Currently, the Association for Play Therapy recognizes ten seminal and/or historically significant play therapy theories and approaches. The list includes Adlerian, child-centered, cognitive-behavioral, developmental (Viola Brody), ecosystemic, filial, Gestalt, Jungian, object-relations, and Theraplay®. Beyond these ten recognized, there exists several established and emerging play therapy theories, approaches, and modalities such as sand tray therapy, family play therapy, experiential play therapy, expressive play therapy, relationship play therapy, first play, AutPlay therapy, digital play therapy, TraumaPlay, synergetic play therapy, and animal-assisted play therapy – to name a few. Many play therapists self-identify as an integrative play therapist (combining different therapeutic methods, interventions, and approaches to best fit the needs of the individual client) or prescriptive play therapist (selecting and implementing a particular play therapy approach that research has indicated is likely to be the most effective for a specific problem or symptom). The possibilities of what “play therapy” might mean or look like in implementation are so varied that I often teach parents if someone tells you they do play therapy, the next question you should ask is, “What type of play therapy do you do?”

One unifying feature throughout the myriad of play therapy approaches is Schaefer and Drewes’ (2014) 20 core change agents of the therapeutic powers of play. These powers refer to the specific change agents in which play initiates, facilitates, or strengthens the therapeutic effect. Play powers act as mediators that positively influence the desired change in the client (Barron & Kenny, 1986) and provide the foundational framework for the clinical understanding and use of play therapy (VanFleet & Faa-Thompson, 2017). The 20 core change agents include self-expression, access to the unconscious, direct teaching, indirect teaching, catharsis, abreaction, positive emotions, counterconditioning fears, stress inoculation, stress management, therapeutic relationship, attachment, social competence, empathy, creative problem-solving, resiliency, moral development, accelerated psychological development, self-regulation, and self-esteem. Under the umbrella of play therapy, the therapeutic powers of play can be recognized throughout various theories and approaches. Some powers may be more evident or primary in some theories versus others, but certainly the therapeutic powers of play serve as a unifying component in the vast world of play therapy. This book does not capture all the play therapy theories, approaches, and methods that currently exist, but it does provide a snapshot of the variety that permeates across perspectives.

Each contributor to this book has amassed several years working in the field of play therapy. Nine professionals are from the United States and have obtained the credential of Registered Play Therapist-Supervisor (RPT-S), one professional is an international play therapist and cofounder of the Japan Association for Play Therapy – all ten have all trained, presented, and written about play therapy. They each have their unique voice which serves to accomplish one of the original goals of the book – to provide a small snapshot into understanding diversity of thought in the play therapy community. Additionally, there was a desire to buttress the diversity with the unity that manifests across play therapy perspectives. Those who venture into the world of play therapy quickly realize that there is more than one thought, theory, opinion, approach, and method to “doing” play therapy, but the power lies in the appreciation of the integration of diversity and unity which serves to deepen play therapy application.

Across contributors’ different theoretical orientations, experiences, and beliefs about play and play therapy, there exists a unity of thought about many aspects that binds the play therapy community. Among the unifying beliefs included are the power of therapeutic relationship, the emphasis on quality supervision, the need for continuous training and growth, the importance of play and speaking the child’s language, and the passion about protecting the integrity of the play therapy field. It could be argued that the unifying features in play therapy are the most fundamental and most important when serving children and families. What brings play therapists together are typically the most thoughtful and effective components of therapy.

Although unity in play therapy is evident, there still exists diversity in approach and thought. Diversity and differences do not have to be considered problematic. In fact, they are assets that enrich the professional experience. Diversity and differing perspectives contribute to the strengths in creating the best possible format in which to provide therapy. For the play therapist to fully benefit from the variance of perspectives, the following should be considered:


	
There should be a commitment to respecting differences.



	
There should be an understanding and appreciation for shared values and what unifies us as a play therapy community.



	
There should be an understanding that diversity of play therapy implementation parallels the diversity needs of clients, ultimately validating play therapy as a treatment modality for all children.



	
There should be a commitment to encouraging diversity in perspective as opposed to devaluing and limiting perspectives.



	
There should be marked celebration of the connectedness in play therapy regardless of theoretical differences.





The value of perspective is one of the principles that inspired me to create this book. Several years ago, I was asked to join the board of a nonprofit organization called Stars for Autism. The creators of this organization consisted of a group of autism authors who had written a book together called Stars in Her Eyes: Navigating the Maze of Childhood Autism. I remember reading this book and not only gaining valuable knowledge about autism but being intrigued with the format. There were five authors, each from a different professional and personal background but all related to autism. One of the authors was a speech therapist, another a special education director, another a teacher, another a parent, and another a community advocate. The book contained several popular topics/questions about autism (each chapter of the book was a different topic/question) and each of the authors responded to the topic/question from their own experiences, perspective, and opinions. I found this format not only interesting but valuable as I was able to glean multiple perspectives about some of the most common questions related to autism. Before I had finished this book, I was processing how valuable this format would be in a play therapy book. I begin to envision a book reference where several established play therapists shared their perspective on a variety of common play therapy topics and questions.

My journey in learning and appreciation for the variety of theories and approaches in play therapy guided the formation of this book. Each chapter is a common question related to play therapy, and all ten contributors share their thoughts, theoretical perspectives, and opinions on each question. Those new to play therapy and those who are seasoned veterans will appreciate, value, and possibly be challenged by the differing viewpoints surrounding many play therapy topics. This book builds on the work of viewing differing perspectives as an asset while celebrating the unifying features that connect those in the field of play therapy.
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Part I
Perspective




1 Do You Have a Primary Play Therapy Theory or Approach You Use the Most and Why?


Jeff Ashby, PhD, RPT-S

I self-identify as an Adlerian play therapist (Kottman & Meany-Walen, 2016) and naturally resonate with the teleological, strengths-based approach of Adlerian play therapy (AdPT). I began my career treating primarily adults and adolescents and only came to play therapy mid-career. In this transition I was mentored by Dr. Terry Kottman, PhD, the originator of Adlerian play therapy (e.g., Kottman, 1999). While Kottman is the original author and developer of AdPT, as a supervisor and consultant, she was (and is) gracious in helping play therapists understand and develop their own style. She encourages folks to practice from the theoretical perspective that complements their style and allows them to conceptualize client issues from a coherent and consistent framework. In describing my natural assumptions and beliefs about human beings, and how I conceptualized and formulated treatment plans for adult and adolescent clients, Dr. Kottman would consistently point out, “That’s Adlerian”.

In addition to a comfort in conceptualizing from an Adlerian perspective, the structure of AdPT, including the four identified phases of therapy, combined with the flexibility of approach (e.g., a combination of directive and nondirective techniques), has allowed me the freedom to develop my own style while remaining theoretically consistent. AdPT rests on several tenets of Adlerian psychology. These are as follows: (1) people are self-determining and creative, (2) people perceive reality subjectively, (3) behavior is purposeful and goal-directed, (4) people have a need to belong and are best understood in the context of their social settings (e.g., family), and (5) because of the common separation between self-perception and one’s ideal self, people have a tendency toward feeling inferior (Ansbacher & Ansbacher, 1956; Kottman & Meany-Walen, 2016). These assumptions, in combination with other Adlerian principles, offer me a framework to understand the child, frame the child’s distress, and formulate a plan to intervene. They help me decide what to do next and give me a roadmap when I’m lost with a client.

My goal in play therapy is to understand clients in terms of their lifestyle (Kottman & Meany-Walen, 2016). Lifestyle is an Adlerian construct that includes a person’s beliefs about self, others, the world, and behaviors based on those beliefs (Carlson et al., 2005). The process of AdPT includes four phases: (a) an initial phase of building the relationship, (b) a phase devoted to an exploration and understanding the client’s lifestyle, (c) a third phase designed to help the client develop insight into their lifestyle, and (d) a final phase in which the play therapist facilitates client reorientation/reeducation (Kottman & Meany-Walen, 2016). In AdPT, I can utilize a wide range of techniques, depending on the phase of treatment, presenting problem, and lifestyle assessment of the client, and include other members of the client’s system.



Robert Jason Grant EdD, RPT-S

I primarily use AutPlay therapy. It is an integrative family play therapy approach that is focused on working with children and adolescents with autism spectrum disorder and related conditions. Theoretical foundations of AutPlay include behavioral therapy methodology and play therapy theories such as filial play therapy, Theraplay, cognitive behavioral play therapy, and child-centered play therapy (Grant, 2017). Most of the population that I work with in a private practice setting are children and adolescents diagnosed with autism or a related condition. I use AutPlay therapy because it is designed for the unique needs and issues that children with autism present.

I began my play therapy journey learning about child-centered play therapy (Landreth, 1991). I have found that most play therapists seem to begin with this theory and consider it a foundational approach. Child-centered play therapy was the first play therapy theory that I learned fully and felt the most competent implementing. I then began to learn other theories and approaches. Throughout the years, I have systematically become an integrative play therapist. I often integrate various play therapy theories and approaches, along with protocols outside of play therapy theories such as social stories, autism movement therapy, and EMDR.

Integrative therapy combines different therapeutic tools and approaches to fit the needs of the individual client. Integrative play therapy is based in integrative therapy theory and philosophy. The play therapist explores methods for blending the best play therapy theories and treatment techniques to resolve the most common psychological disorders of childhood (Drewes, Bratton, & Schaefer, 2011). An example would be that I might be implementing AutPlay therapy protocol and decide that a client would benefit from and respond well to a social story; thus, I would integrate a social story into the AutPlay protocol. This would require that I am knowledgeable in AutPlay therapy, social stories, and the process of integrating protocols.

I would encourage those beginning play therapy to start with learning foundational approaches such as child-centered play therapy (Landreth, 1991) and filial therapy (VanFleet, 2014). Once the therapist feels comfortable with those approaches, I would encourage them to explore other play therapy theories and approaches moving into learning about integrative and prescriptive approaches, ultimately finding their fit in terms of what approach(es) they feel the most comfortable with and what seems to best fit the clients they are serving. A caution about integrative and prescriptive approaches – the therapist should be well trained and knowledgeable in the theories they are prescribing or integrating. The therapist should not try to be prescriptive or integrative with theories or approaches in which they are not fully knowledgeable.



Heidi Gerard Kaduson, PhD, RPT-S

When I started my career (almost 30 years ago) I was taught like most play therapists that play therapy was done using the nondirective method. I became increasingly aware, however, of how it did not fit many of the children I was treating who were referred for behavior difficulties. I had been trained in all of the theories and began to use a more prescriptive approach in order to meet the needs of each individual child. The prescriptive approach was first introduced to play therapists in the book The Playing Cure: Individualized Play Therapy for Specific Childhood Disorders (Kaduson, Cangelosi, & Schaefer, 1997). This approach uses the application of the therapeutic powers of play (Schaefer & Drewes, 2014) to the common psychological disorders of children and adolescents.

Prescriptive play therapy is founded on a set of basic principles that serve as fundamental cornerstones of the approach (Kaduson, Cangelosi, & Schaefer, 2020): differential therapeutics (some interventions are more effective than others for certain disorders); eclecticism (employing elements from a range of theories and/or techniques with the aim of establishing an intervention tailored to a particular client’s characteristics and situation); integrative psychotherapy (blending together the healing elements from different schools of play therapy into one combined approach for the treatment of a specific client); and prescriptive matching (matching the most effective play interventions to each specific disorder or presenting problem (Norcross, 1991). However, it also includes having the clinician select a therapeutic change agent that is designed to reduce or eliminate the cause of the problem, as well as an Individualized Treatment (tailoring the intervention to meet the needs of a specific client – not to just treat the presenting problem but the person who is suffering from it). Empirically supported play therapy treatments are listed in Table 1.1 (Kaduson et al., 1997, 2020).


Table 1.1 Interventions with Empirical Support for Specific Childhood Disorders


	Childhood Disorder

	Intervention w/Empirical Support






	Fears/phobias

	Systematic desensitization




	PTSD

	Release play therapy




	Aggression

	Play group therapy




	Adjustment reaction

	Release play therapy




	Oppositional

	Parent-child interaction




	ADHD

	Cognitive-behavioral




	Sexually abused

	Abuse-specific play therapy




	Selective mutism

	Cognitive-behavioral




	Anxiety

	Cognitive-behavioral




	OCD

	Cognitive-behavioral




	Obesity

	Play group therapy




	Reactive attachment

	Theraplay/child-centered




	Anger

	Cognitive-behavioral




	Chronic illness

	Filial




	Children of divorce

	Play group therapy




	Bereaved

	Play group therapy




	Children of alcoholics

	Play group therapy




	Foster/adoptive

	Filial




	Peer relationship

	Play group therapy






Whenever a preschooler is referred for treatment, I will start with a nondirective, or child-centered approach. However, if the child needs more assistance in order to use pretend play to heal himself, or is past the preoperational stage of development where pretend play is natural, then I will decide what type of interventions are needed and which theoretical approach can best assist the child to play and work through psychological difficulties. I truly believe that every child has the ability to heal through play. My approach stems from a number of play therapy theories and techniques which informs the selection of an intervention best suited to overcome the client’s presenting problems. I tailor this therapeutic intervention to the characteristics and preferences of the individual client to achieve an individualized approach.



Jennifer Lefebre, PsyD, RPT-S

I employ a developmental, attachment-based perspective in looking at a child’s presenting competencies as well as within their struggles. I believe understanding the importance of attachment and neurobiology, particularly with our youngest clients who have suffered from trauma, is vital to our ability to have relationships with them and their families. My theoretical orientation is grounded in attachment theory (Bowlby, 1982, 1988), various neuroscience theories (Perry, 2009; Porges, 2004; Siegel, 1999; van der Kolk, 2014), and play therapy (Axline, 1969; Landreth, 2002; Schaefer & Drewes, 2014).

Siegel’s interpersonal neurobiology and Porges’s polyvagal theory combine well with Bowlby’s Attachment theory in order to understand the connection between our bodies, minds, and the interplay within our relationships. The social engagement system is a playful mixture of activation and calming that helps us navigate these relationships. When combined with Perry’s neurosequential model and van der Kolk’s understanding of how trauma rewires the brain and affects the mind and body, we have a comprehensive approach to the child and family based on the core principles of neurodevelopment and traumatology.

Play promotes child development by building relationships, increasing social skills, developing empathetic connection, and building problem-solving capabilities (Landreth, 2002; Schaefer & Drewes, 2014). Children engage in play across cultures and play transcends language and ethnic barriers, allowing for the therapeutic powers of play to facilitate, initiate, and strengthen change. I typically take a gradual, nondirective approach when possible, integrating evidence-based trauma and play therapies (i.e., Theraplay®, ARC, SMART, EMDR, and trauma-sensitive yoga) when needed.



Clair Mellenthin, MSW, RPT-S

I adhere to an integrated, systemic, prescriptive approach in my play therapy practice. My main theories of influence are attachment theory (Bowlby, 1969) and bioecological systems theory (Bronfenbrenner, 2005). I believe that it is critical that as clinicians, we take into account the environmental factors underlying a client’s presenting problem and address the significant attachment relationships within each of the different systems. When we only look at a child as an individual and do not take into account their home environment, family and parental relationships, and other systems of influence, such as school, religious affiliation, culture, and community, we may be missing a huge component that needs to be addressed in treatment. I often tell my graduate students, “If you only focus on the presenting behavioral issues, you are going to miss the child”.

Viewing treatment through the lens of attachment theory clarifies the underlying emotional and relational wounds that may be present in the emotional and/or behavioral issues that warranted a child’s referral to treatment. Often, a child’s acting out is a maladaptive attachment-seeking behavior or a response to an injured or ruptured attachment. I also believe wholeheartedly that involvement with the parents is a critical aspect of clinical care, as we can’t expect the least powerful, most vulnerable members of the family system to be the one to create lasting change (Mellenthin, 2019). It is through repairing and strengthening the parent-child relationship that healing and change can take place.

I tend to utilize a prescriptive approach to each child’s play therapy treatment, in order to tailor treatment to their specific treatment issues. Prescriptive play therapy allows for broad flexibility in practice, as it includes a variety of theories and interventions, that can be individualized to address the specific needs of the client (Schaefer & Drewes, 2016). Research (Chambless & Ollendick, 2001; Schaefer & Drewes, 2016) has shown that specific interventions work best for specific disorders and taking a cookie-cutter approach to humans has never been shown to work very well – we are too messy and complicated! By applying an integrated approach to play therapy, the clinician can pull from a variety of theories and techniques, blending them into a holistic treatment approach. I envision this as braiding – each strand a different theory, practice model, or technique blending together to create something beautiful and just the right fit for the child and family.



Akiko J. Ohnogi, PsyD

My primary play therapy theory is psychodynamic, which states that unconscious mental processes influence people’s thoughts, feelings, and behavior. The significance and impact of early childhood relationships and experiences on later development are of important focus (Bromfield, 2003). As I believe that everyone is different, and every experience influences an individual, I utilize a prescriptive approach which tailors treatment interventions specifically for each individual (Ohnogi, 2013). The following is an example of how I utilized psychodynamic theory to conceptualize two cases and employed a prescriptive approach for treatment. This example addresses two eight-year-old children who were survivors of a tsunami in Thailand which killed many people.


Ben

“Ben” presented for treatment with his parents for separation anxiety concerns and various posttraumatic responses he was exhibiting. He appeared to have experienced a single trauma and was experiencing age-typical trauma symptoms. His attachment to his parents appeared stable. His parents demonstrated appropriate parenting styles and a reasonable understanding of child development.

Structured activities to regulate his autonomic nervous system were incorporated in the early stages of play therapy treatment. Ben readily utilized unstructured play. He often used the two sofas in the play therapy room to work on his fears and regain a feeling of safety. Additionally, a few unstructured parent-child play sessions were conducted to enhance their attachment and advance his feeling of protection. Parenting education was focused mainly on trauma reactions and neurological effects.



Meg

Meg’s teacher referred her to play therapy treatment for attention, behavioral, emotional, and social difficulties which had worsened posttrauma. She had not received psychological treatment for a past car accident due to her parents thinking she would “get over it”. In hindsight, they realized that her behavior had changed at the time. This realization, along with more current stressors, brought them to treatment.

I conceptualized Meg as a child with a history of unresolved trauma who had been retraumatized by her more current experience of a tsunami. Her attachment to her parents seemed unstable. She exhibited ambivalent behavior which could indicate that she was unable to rely on them.

Structured activities for regulation were incorporated throughout the initial sessions. Meg did not feel comfortable playing freely on her own, so as she became increasingly regulated, structured activities were introduced to address her emotions and cognitions. Structured activities with Meg and her parents were implemented to address attachment issues, and parenting education sessions regarding trauma, child development, and parenting skills were conducted.

Although these same-age children both experienced traumas, the interventions and level of parental support differed greatly. These differences included their relationships with and support from their parents, their individual personalities, their past histories, and their previous trauma experiences. In both cases, considering each child’s distinct psychodynamics was important for conceptualizing and treating the underlying issues.




Mary Anne Peabody, EdD, RPT-S

I consider myself a prescriptive play therapist whereby my clinical decision-making includes individualized treatment of each client based on comprehensive assessments and the belief that some types of play therapy are more effective with certain disorders (Kaduson et al., 2020). This prescriptive approach involves triadic pairing of the client’s presenting issues with the most efficacious treatment and the specific therapeutic change agent(s) that I am able to offer within the bounds of my training (Schaefer, 2018). Metaphorically, I envision my practice as a woven tapestry on a loom. The frame of the loom represents my firm belief in the therapeutic powers of play as the key drivers of the change process (Schaefer & Drewes, 2014). The horizontal threads that move back and forth, in and out, are the specific play therapy theories I have studied and received clinical supervision in using with clients. Still more threads include the specific client’s circumstances and preferences, the presenting disorder or problem, cultural considerations, and current motivation and expectations of both the client and family (Norcross & Wampold, 2011; Schaefer, 2018). Final threads include my past experiences with a variety of clients, as well as my mistakes which humbly translate into some of my greatest lessons.

My initial training in play therapy theories began with cognitive behavioral (Knell, 2009) and Ecosystemic play therapy (O’Connor, 2015). Next, I received intense coursework in the humanistic child-centered play therapy theory (Landreth, 2012). Being early in my career, I conceptualized these seemingly disparate theories at opposite ends of a philosophical continuum, which is why I believe Adlerian play therapy (Kottman & Meany-Walen, 2016) was a welcomed discovery in my developmental training. I conceptualized Adlerian play therapy to fit somewhere in the middle of the continuum, synergistically and creatively complementing my own style, beliefs, and preferences. As my career matured, these theories became less dichotomous and I could readily acknowledge the many similarities between the theories, not just their differences. I accepted the strengths and limitations of the different orientations, which builds on why the concepts and principles of prescriptive play therapy align so well with me.

Prescriptive play therapy captures how I conceptualize decision-making in treatment and how I operationalize my actions. However, being prescriptive does not necessarily mean I am always integrative (Peabody & Schaefer, 2016). I may practice under a single theory when I deem it sufficient to resolve the underlying cause of the client’s problem. At other times, I may integrate one or more theories into a multifaceted approach to treat the range of complex psychological problems that the client is experiencing (Stricker & Gold, 2008). Reflecting back, my developmental journey followed what has been termed as an assimilative-integrative perspective (Kaduson et al., 2020; Messer, 1992), and my development is certainly continuing.



Dee Ray, PhD, RPT-S

My practice, teaching, and supervision of play therapy is driven by the belief that clinicians should be grounded in a theoretical orientation to play therapy. A counseling theory is an encompassing philosophy that proposes an understanding of human nature, personality development, and theory of change (Fall et al., 2017). When a play therapist matches their own personal belief system with a counseling theoretical orientation, this way of working guides their approach and plan with clients. I, personally, identify with person-centered theory (PCT; Rogers, 1942), the theoretical base for child-centered play therapy (CCPT). From a PCT theoretical perspective, persons are born with an actualizing tendency that, when provided the essential relational conditions, moves them toward the betterment of self, that, in turn, leads to social and emotional wellness (Ray, 2011). The organism of the person can be trusted to enhance the person and others in relationship with that person. It is only when a child encounters introjections from others or relational disruptions that the behaviors, cognitions, and emotions become separated from the internal system of wellness, resulting in incongruence between the child and the environment. In being able to clarify my belief system about how children come into the world and how they develop within the world, my role as a play therapist becomes clear. As a play therapist, I seek to provide the relational conditions necessary to facilitate the child’s movement to connect with the internal organismic process that will allow them to move in the direction of congruence and health. Through the CCPT approach, I send a message of trust in the child, the message that they are worthy and capable of wellness, by providing an environment in which the child directs the process of play therapy.
OEBPS/xhtml/nav.xhtml




Contents





		Cover



		Half Title



		Title Page



		Copyright Page



		Table of Contents



		List of Contributors



		Foreword



		Acknowledgments



		Introduction



		Part I Perspective



		1 Do You Have a Primary Play Therapy Theory or Approach You Use the Most and Why?





































Landmarks





		Frontmatter



		Start of Content















		i



		ii



		iii



		iv



		v



		vi



		vii



		viii



		ix



		x



		xi



		xii



		xiii



		xiv



		xv



		1



		2



		3



		4



		5



		7



		8



		9



		10



		11



		12



		13



		14













































































































































































































































































































































































































OEBPS/images/9781000192278.jpg
O AND VRVENT S L






OEBPS/images/pub.jpg
% Routled

Taylor & Francis Group
NEW YORK AND LONDON





