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CHAPTER I 

INTRODUCTION 

Basis of the Study 

For many years counselors and educators have recognized 

the need for an effective evaluation of the merits of 

various counseling techniques. A continuing need exists for 

the adequate assessment of various counseling techniques 

which are utilized with children. There is an increasing 

interest today in the study of different aspects of play 

therapy as a counseling technique and its effect in behavior 

modification, increased responsiveness to learning, and 

total development of the child. Little has been done to 

assess the effectiveness of play therapy as a counseling 

technique. Research to ascertain the relative merit of the 

specific client-centered play therapy type as a distinguishing 

method of work with children with learning difficulties and 

emotional problems has long bean needed. 

The use of play therapy as a counseling technique has 

a diverse and interesting history. Anna Preud used play 

therapy with children as a simple entree to psychoanalysis. 

Prior to this Rousseau reportedly studied the play therapy 

of children to gain insight and understanding of his 

psychology (35> p. 197) • Play therapy of the client-centered 



orientation evolved from the teaching and techniques of 

Ca'rl R. Rogers (lj.8). The literature abounds with studies 

of play therapy of various types. Many prior studies have 

been severely hindered because, of some bias favoring a 

particular method. This criticism has been pointed at 

those who use client-centered play therapy (15* 31). The 

critic's logic seems to be that a favorable attitude would 

not only enhance the claims for its effectiveness, but 

would severely handicap objectivity and the value of 

scientific research as a contribution. 

Investigation into the effectiveness of client-centered 

play therapy faces the same problem as with all research 

using human subjects. The investigations have the added 

social problems of the institutions of the public education 

system. Many experimental designs have been so modified in 

order to fit the subjects and the institutions that their 

original experimental intent is lost. 

There has long existed a need for assessment in the 

area of client-centered play therapy. Haim Ginott indicates 

a current and growing interest in play therapy as the most 

effective treatment for children (18). Axline (3, p. 9) 

describes play therapy as a method of helping children help 

themselves. This is an opportunity in the natural medium 

of self-expression where a child can "play out" feelings and 

problems just as in client-centered adult therapy an individual 

"talks out" his difficulties. The child feels free to face 



himself and life situations in a more individualized, self-

determining, spontaneous, satisfying manner (39, p. 227). 

Statement of the problem 

The problem of this study was an attempt to appraise 

critically the effectiveness of client-centered play therapy 

as a counseling technique. In order to ascertain the effects 

of client-centered play therapy with children who have 

emotional problems, learning difficulties, and behavior 

problems, this study was conducted. Public school children 

from one county in the first through, the fifth grades were 

identified as having some or- all of these noted problems by 

their teachers, elementary school counselors, and their 

principals and were referred to the Pupil Appraisal Center 

of North Texas State University for further diagnosis and 

therapy. The subjects referred to the Pupil Appraisal 

Center, who had received no prior therapy, were the popula-

tion for this study. 

Purpose of the Study 

The basic purpose of this study was to investigate and 

evaluate certain effects of short-term client-centered play 

therapy. This evaluation was based upon the measurement 

of gain on five criteria by pre- and post-testing, using an 

experimental, a placebo, and a deferred control group. The 

purpose of this study-was to determine the effects of ohort-

term client-centered play therapy in aiding learning 



effectiveness, and modifying or eliminating behavior and 

emotional problems as measured by instruments on five 

criteria. 

Significance of the Study 

The contribution of this study is in its evaluation of 

short-term client-centered play therapy. Research indicates 

that the problem, of experimentally researching the effects 

of client-centered play therapy is needed. Adequate popula-

tions engaged in actual client-centered settings tinder 

experimental conditions with effective controls are difficult 

to find. Many children with behavior, emotional, and 

learning difficulties are in need of help and some are being 

referred to various clinics. It is widely recognized among 

counselors and school psychologists that various therapeutic 

techniques need assessment in order to enhance their usage 

and determine their limitations. 

Counselors and educators are concerned with the in-

creasing number of children who exhibit poor social adjustment 

or have educational problems. This concern is echoed by the 

report from "The Mid Century White House Conference on 

Children and Youth" (1950), which states that, "One fourth 

of all elementary school children need some kind of special 

treatment for social maladjustment" (Lj.3» p. 7) • These 

children with problems have responded to their environment 

in ways unsatisfying to themselves and unsatisfactory to 



society. Their social relationships indicate poor peer 

interaction and many have been rejected or isolated. Proven 

therapy techniques indicating adequate research and method-

ology are needed. 

The growth and development of the field of elementary 

counseling has further emphasized the need to deal with some 

children more intensively and extensively. The history of 

therapy seems to indicate increasing emphasis on intensive 

short-term counseling as a means of aiding and abetting 

these educational difficulties. 

A national survey made in 19&2-19&3 °£ elementary 

schools relating to the work of the child development 

consultant indicated:. 

By far, the largest number of elementary school 
principals reported that their child development 
consultants worked more with teachers or parents. 
Three-fourths of the principals mentioned children 
with emotional-social problems as one of the three 
groups receiving the most attention from child 
development consultants. Ninety-one per cent of 
these principals in advantaged areas reported that 
their child development consultants gave high 
priority to children with emotional-social problems 
with 8l per cent in disadvantaged areas so reporting 
(21). 

Recent studies have shown a need for continuing evalua-

tion of various therapeutic methods. The review of the 

literature indicated the amounts of research conducted and 

the strengths and weaknesses of previous empirical analysis 
f 

of client-centered play therapy as a counseling technique. 

Most of the past studies reveal extremely small population. 



sampling. The initial population of thirty which due to 

attrition was cut bo twenty-six is admittedly a smaller 

population than might be desired. However, this is pro-

portionately larger than.anything else that has been done. 

Play therapy programs have been considered quite 

successful and reported as such mostly by people actively 

participating in the study. Lebo (31) reasserts this 

criticism and equates it with a propagandist's persuasive 

appeal to acceptance. Following a sufficient experimental 

time, this researcher has sought to eliminate this criticism. 

A unique aspect of this study was the use of a second 

control, placebo group. This would eliminate or account 

for certain Hawthorne effects. One such study by Harrower 

(23, p. 12) simply used psychodiagnostic testing with 622 

subjects and as a result of test, retest rated the groups 

showing Good Improvement, Moderate Improvement, Slight 

Improvement and No Improvement at all. The test, retest 

after six months was about the same as a ten-year test, 

retest. 

The importance of this study is its evaluation of an 

actual ongoing process of client-centered play therapy in 

a child guidance center. The results of this study should 

be valued by counselors, teachers and administrators as 

indicative of certain effects of client-centered play therapy, 

Further, this study should contribute to the literature of 

experimental research in child growth and development. 



Heuri3tically, this study may generate other studies of the 

processes of client-centered play therapy. 

Hypotheses 

The following hypotheses were tested: 

1. The experimental group will demonstrate a statisti-

cally significant increase in the full scale Yiechsler 

Intelligence Scale for Children scores as compared with 

either the placebo group or the deferred control group. 

2. The experimental group will demonstrate a statisti-

cally significant increase in the intelligence score as 

measured by the Goodenough-Harris "Draw-A-Person" Test as 

compared to either the placebo group or the deferred 

control group. 

3. The experimental group will demonstrate a statisti-

cally significant increase on scores reported by a "Socio-

metric" test as compared with either the placebo group or 

the deferred control group. 

[{.. The experimental group will demonstrate a statisti-

cally significant increase in self concept as measured by 

Self-Esteem Inventory as compared with either the 

placebo group or the deferred control group, 

5. The experimental group will demonstrate a statisti-

cally significant increase on perception of school role 

through the School Apperception Method instrument as 

compared with either the placebo group or the deferred 

control group. 



8 

? Definition of Terms 

The following definitions apply to certain selected 

terms used throughout the study: 

Play Therapy—The term "play" does not mean recreation, 

but carries the connotation of freedom to act and react, 

suppress and express, suspect and respect (18, p. 7)* 

"Play therapy has been devised for young children 
because of the inadequacy of language as a medium 
of expression. When the child is supplied with 
appropriate materials, he conveys symbolically his 
fantasies and preoccupations. ...Children can over-
come certain states of traumatic tension of recent 
origin by abreacting in a properly equipped environ-
ment with appropriate furnishings and materials. 
...In children...acting out is a natural means of 
communication because of their psycho-organic develop-
ment. Every form of psychotherapy in which play 
and activity are used is a means of reaching a 
child's conflicts" (51# PP» 1J|5J l8l). 

Axline (3, p. 16) agrees that play being the natural medium 

for self-expression gives the child "the opportunity to 

play out his accumulated feelings of tension, frustration, 

insecurity, aggression, fear, bewilderment, and confusion." 

Deferred Group—A control group referred to the Pupil 

Appraisal Center from their school because of learning and 

behavior or emotional problems and diagnosed as needing 

help, but returned to their classrooms for normal routine 

during the period of experimentation. This group received 

no treatment except the initial diagnosis given by the 

Pupil Appraisal Center—the test and retest for this study. 



Placebo Group—Technically, an inactive substance 

administered in such a way that the client believes he is 

receiving actual treatment. Margaret Blaker (6) has 

indicated that the placebo effect in evaluative research 

furnishes a more stringent control. This additional control 

group was used in order to account for the Hawthorne effect 

and any extraneous variables. This group was administered 

all of the test battery and came to the treatment center 

in order to be in the environmental condition of the experi-

mental group but did not receive play therapy (16). 

Description of Sample Population 

The study was conducted at the Pupil Appraisal Center 

at North Texas State University. The subjects were selected 

from the eighty-two referrals to the Pupil Appraisal Center 

from the Denton County schools during the Spring and Summer 

of 1968. There wore sixty-nine boys and thirteen girls from 

which the twenty-nine subjects were chosen. Due to attrition, 

the final population numbered twenty-six. The subjects 

involved in this study were nineteen boys and seven girls, 

ages six through eleven years, from grades one through five, 

representing eleven different schools. There were 73 per 

cent boys, or a three-to-one ratio. They were in the normal 

intelligence range and were referred for therapy because of 

learning difficulty and behavior problems. (See Table XIX.) 
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Description, of the Instruments 

The Wechsler Intelligence Scalo for Children represents 

a standard .and accepted, psychodiagnost ic instrument in order 

to assess intellectual fujictioning. This distinct test 

contains standardized scores for verbal, performance and 

total scale. The scaled score equivalents for raw scores 

change with each three months so that retest measurement 

would minimize practice effect by placing the student in a 

new age group population after three months. 

The Goodenough-Harris "Draw-A-Person" test is a standard-

ized well-accepted projective and objectively scored rnea.sure 

of intellectual maturity. f,!ull-scale raw scores are con-

verted from the seventy-three man point scale and. the seventy-

two woman point scale. The standardized samples were 

constructed in order to center at the mid-year of each age 

group. The score expresses the child's relative standing 

on the test in relation to his own age and sex group. 

Besides a man and woman score, a mean score of the two is 

indicated as a more reliable score. Although the self 

drawing with a point scale has not been standardized, the 

tentative measure of maturity and comparison with the parent 

of the same sex is accepted and has precedent as a third 

estimate of Intellectual maturity. These four empirical 

measures were assessed by this test. 

The "Socicmetric Measure" asked each child in the class 

to choose from 9.3.1 the children in the class on three choices 
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indicating social, work, play. It was possible for- each 

child to choose three other children in each of the three 

items. Thereby a sociometric diagram would indicate on a 

continuum from isolates to those most often chosen- The 

total score of each of the three measures indicates the 

child's ranking in the class by his peers. 

-E1*1® Self-Esteem Inventory is a fifty-eight item 

instrument developed by Stanley Cooper smith on which the 

subject rates himself on a two-point scale by checking 

,!like me" or "unlike me" (5). This self esteem inventory 

has five subscales: self (26 items); social (8 items); 

home {8 items); school (8 items); and a lie scale (8 items) 

for internal consistency. The total scores for this scale 

by test, retest were used to indicate gains by each group 

and the subscales were not used. This is one of the newer 

self concept instruments and probably has better validity 

and reliability research substantiation. 

The School Apperception Method is the most recent 

projective personality technique .presented. It was 

developed by Dr. Irving L. Solomon and Dr. Bernard D. Starr 

and was published in 1968. This projective personal.:!ty 

technique is closely related to other apperceptive techniques 

such as the Thematic Apper coption Test and the Children's 

Apnerception Test. Its point of divergence is the exclusive 

emphasis of the School Apperception I-lethod pictures on the 

school situation. Only the twelve standard pictures were 
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used because of validation studies by the authors, and the 
i 

remaining ten scenes pictured biracial grovips and other 

highly sensitive areas relative to adjustment in school. 

This latter assessment was deemed by the administration of 

the Pupil Appraisal Center to be too sensitive to use at 

this time. Bellak's (1) ten categories were given to the 

clinical scorers along with the manual to use as a framework 

for evaluating responses. Clinical scorers were asked to 

follow the nine guidelines in the manual in order to 

determine change. Scores by two independent raters were 

handled as objective data for analysis of gains between the 

groups. Scorers read the manual which describes each 

picture and the problem area each is designed to emphasize. 

Scorers were asked to keep in mind the nine analysis criteria 

and look at each picture, read the initial response, and 

compare the post-test response, classifying it as 0, about 

the samej - a poorer response; and + , a healthier or 

improved response. The School Apperception Method (52) 

manual suggestions were as follows: 

1. Formal Qualities. Reaction time, manner of 
expression, length of stories, complexity of stories, 
handling of the cards, etc. The SAM, like all thematic 
projective techniques, can reveal basic styles of 
relating to the environment. Useful questions are: 
How does the child begin his story? Does he plunge 
into fantasy, hesitate, vacillate, or is he obsessive? 

2. Attitudes toward the Teacher and Other Authorities. 
Is the te'acher seen as permissive*, vindictive, 
indifferent, harsh, structured or imstructured? 
How does the teacher respond to misbehavior, 
aggression, passivity, dependence, and other styles 
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of behavior? Does the child react toward 
authority with compliance, defiance, grudging 
acceptance, covert anger? What other qualities 
are projected onto the teacher? Is she interesting, 
boring, attractive, etc.? Does the child seem to 
like or dislike teachers? Are there any indications 
of the specifics of his likes and dislikes? Does 
the child seem to seek approva.1 from the teacher? 
Are there any suggestions of attempts to manipulate 
the teacher or monopolize her time and attention? 

3. Attitudes toward Schoolmates. What is the quality 
of projected interactions among children? What 
are the values and interests of peers? How are 
peers described in relation to the main character? 
Are they sympathetic, judgmental, angry, trusting, 
emphatic, competitive, passive? Is a sense of 
group feeling or cohesiveness projected? 

1-!.. Attitudes toward Academic Activity. Any references 
to academic activities (or lack of reference) can 
reflect on the child's perception of school. For 
example, a story about children arguing over who 
was the 28th President of the United States might 
reflect a certain involvement in school work. Are 
academic tasks perceived as pleasurable? What kinds 
of school work are described as painful? Is successful 
academic work projected as a source of pride and self-
esteem? Does academic achievement serve other ends, 
such as anxiety, competition, status? Are there 
any indications of academic achievement being a 
driving force? How does the child feel aboiit per-
forming academically before the teacher and peers? 
Are there projections of competence or incompetence 
in the learning situations? 

Aggression. How does the hero handle his anger -
toward or away from himself? What situations seem 
to trigger anger? The manner in which aggression 
is expressed is important. Is aggression portrayed 
as verbal or physical, and what is the quality of 
the expression, e.g., mild or intense? Is guilt 
projected when aggression is depicted? What kind 
of punishment for aggression is elicited? What are 
the reactions of peers to aggressive outbursts? 

6* Frustration. What activities or situations are 
described as frustrating? What is the projected 
response to frustration? In the face of frustration, 
do regressive or constructive activities take place? 
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How are frustrating situations resolved? What is 
the perceived role of the teacher in frustrating 
situations? lis she supportive, rejecting, un-
sympathetic, etc.? 

7* Anxiety and Defense Mechanisms. While anxiety can 
be part of the other descriptive categories, it is 
so central to most personality theories that in-
dications of anxiety should also be looked for 
independently. In this regard, any references to 
worrying, fearfulness, flight, and any indications 
of defenses against anxiety or loss of self-esteem 
should be noted. 

Home and School. References to parents can often 
reveal"some of the roots of the child's difficulties. 
Responses such as "his mother is gonna beat him up 
when he gets home" or "no television for two weeks 
with, that report card" are important indicators of 
the extent of internalization of values and attitudes, 
specific fears, problems of identification, and the 
child's general orientation toward school, Partic-
ular attention should be paid to projections 
indicating the parents' interest and involvement 
in school affairs. Is such interest sincere or 
superficial? 

9* Punishment. This area, too, will be touched upon 
in conjunction with responses falling into some 
of the other descriptive categories. The frequency 
and quality of references to punishment are often 
crucial in conveying the child's psychic representa-
tion of school. What kinds of activities lead to 
punishment? Are there situations described wher'e 
one would expect punishment? Are there situations 
described where one would expect punishment, but no 
mention of it is made? What is the projected 
concept of punishment and the response to it? Is 
punishment seen as inevitable or avoidable? Are 
there any expressions of underlying feelings about 
punishment? Is punishment viewed as fair or unfair? 

Por analysis indicating direction of change - was 

recorded as 1, 0 as 2, and + as 3- Initial responses wore 

considered neutral, or 2I4.. Post-tests were totalled and 

compared statistically. (See Table XVII). 
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Procedures for Collecting Data 

At the beginning of the 1968-1969 school year, two of 

the twenty-nine students allotted by the Pupil Appraisal 

Center administration for this study had moved away. The 

twenty-seven students of this study were assigned to three 

groups randomly. Their names were placed on cards and,face 

doxm,sorted into three groups. The three groups were an 

experiraental group consisting of eleven students, a deferred 

control group consisting of ten students, and a placebo 

control group consisting of six students. Only one student 

was lost due to attrition during the period of study. 

All subjects for this study were administered the 

diagnostic test battery by counselors at the Pupil Appraisal 

Center. This initial pretesting included the following 

research items; the Wechsler Intelligence Scale for Children, 

the Goodenough-Harris "Draw-A-Person," and the Self-Esteem 

Inventory. The "Sociometric Measure" was taken by the 

regular classroom teacher, both pre- and post testing. The 

clinical measure, the School Apperception Method„ was 

administered in the local school because of the nature of 

the projective technique and its relation to the school 

setting. Only the twelve standard or regular cards were 

administered. A private room, usually the counselor's or 

principal's office, -was tised. The procedure used was 

standardised with the manual of instructions. Student 

responses were tape recorded and protocols typed for each 

pupil. 
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The three groups were balanced after the random 
4 

sorting on the basis of Weehsler Intelligence Scale for 

Children scores and degree of severity of problem, as 

ascertained from the California Personality Assessment^ and 

Behavior Rating Scale by teachers. The quality of these 

three groups thus established was correlated by computing an 

analysis of variance for the small groups of unequal size. 

No significant difference between the experimental play 

therapy group and either of the control groups was indicated. 

A non-significant difference existed between the placebo and 

the deferred group. 

The parent of a child who had been selected for this 

study and randomly placed in the placebo group approached 

the school principal with questions about the diagnostic 

testing done with his son at the Pupil Appraisal Center. 

These questions to the principal were in response to a 

routine administrative letter from the Pupil Appraisal 

Center informing the parent that diagnosis had been completed 

and therapy would be forthcoming. The questions as to 

therapy and the desired outcome expressed by this parent 

brought about an administrative decision by the director of 

the Pupil Appraisal Center. This student was placed in the 

deferred group for the ten-week period of this study. This 

action was taken rather than to explain to the parent that 

his child would be a part of a research experiment that 

might disturb the parent and affect the outcome of this 
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and subsequent research. The nearest student in terras of 
i 

intelligence scores and California Personality Assessment 

and grade level traded places from the deferred group into 

the placebo group for experimental purposes. After regroup— 

ing, another analysis of variance was computed to equate the 

groups again and no statistical difference between the 

gx»oups was indicated. 

Counselors for this study were three doctoral level 

students supervised by the Director of Counseling and 

Research at the Pupil Appraisal Center. These counselors 

were thoroughly qualified and competent in counseling 

relationships. They are regularly employed as graduate 

assistants at the Pupil Appraisal Center of North Texas 

State University. They did not know which of their regular 

counselees were a part of this experiment. Each counselor 

was also assigned two students of the placebo group for 

which he was responsible. Supervision of the counselors 

increased the liklihood that the counselor treatment would 

be very similar. 

The experimental group and the placebo control group 

each attended fifty-minute sessions at the Pupil Appraisal 

Center each week for ten weeks. The experimental group 

members each engaged in client-centered play therapy, which 

is the regular approach of the Pupil Appraisal Center, in 

a well-equipped playroom following the Axline motif (1). 

No other program was given to any group beyond their regular 
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home and school routine until after the ten-week period or 

this study. Counselors and teachers in the public schools 

•were asked not to initiate special programs for any of the 

twenty-six students in this study in order to ascertain 

raox*e accurately the effects of the experiment. 

The students in the placebo group came to the Pupil 

Appraisal Center for their sessions and sat in the lobby 

under the supervision of a counselor who made no attempt to 

establish rapport or engage in therapy. These subjects 

read comic books, or manipulated a puzzle of the states of 

the United States or "Flipper," or just sat quietly. 

The third group was also a control group. Each member 

of this group was returned to his regular class routine 

after diagnosis and deferred for treatment until the end of 

the ten-week experimental period. Retesting for this deferred 

group began at the conclusion of fourteen calendar weeks. 

The experimental group and the placebo group members began 

their retesting after each had completed ten weekly sessions. 

Due to illness, school holidays and other interferences 

four months of calendar time were expanded, to complete the 

ten weeks of testing. Only one student was lost due to 

attrition during the period of study. 

Scoring Procedures 

T h G Wechsler Intelligence Scale for Children, the 

Go o aenough --H a r r 5. s "Draw-A-Person" and the Self-Esteem 
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Counselors. Goodenough-Harris "Draw-A-Person" scores were 

computed following the manual of instructions by a doctoral 

level graduate assistant in the Psychology Department at 

Texas Woman"s University. Her experience, background in 

elementary education, and competence with projective 

techniques thoroughly qualified her for this scoring. In 

her scoring no information which might cause bias was given. 

The name of each child appeared on each "Draw-A-Person" 

series, but age and whether or not it was test, retest was 

not indicated. The Self-Esteem Inventory was scored 

according to Stanley Coopersmith* s scale as each test was 

completed. (See Appendix A.) The only deviation from 

instruction was that each first grader took this test 

verbally and the counselor recorded the responses. This 

was done because of reading difficulty. 

The "Sociometric Measure" was taken by the student's 

teacher in his regular classroom. The three choices for 

play, work*and social rating were posted separately accord-

ing to how many times the student was chosen on each item. 

(See Appendix B.) This researcher posted the peer group 

choices as indicated by the classroom teacher on test, 

retest. 

The School Apperception Method x-ms administered in the 

local school because of the nature of the projective 

technique and its relation to- the school setting. Only the 

twelve standard or regular cards were administered. A 
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private room,, usually the counselor's or principal's office, 
i 

was used. The procedure used was standardized with, the 

manual of instruction. Student responses were tape recorded 

and protocols were typed. Scoring was done by two clinical 

psychologists. A Ph.D. professor with a background in 

clinical psychology rated each response for each student 

comparing the retest to the initial test. He scored the 

item: 1 for a poorer response or regression, 2 for no 

indication of change, and 3 f°r improved or better response. 

The second scorer was a Ph.D. professor with a background 

of clinical and child psychology. He scored each entire 

retest using the initial test as the basis and viewing the 

items collectively scored a 1 for a poorer response or 

regression, 2 for no indication of change, and 3 an 

amproved or better response. In computing these scores, the 

initial test and item was considered a 2 or neutral 

position for computation and comparison. 

Procedures for Treating Data 

The data were analyzed by the use of standard 

statistical techniques. Objective methods were used 

throughout, with the one exception necessitating the 

handling of the data on the School Apperception Method. 

Scores on this projective technique were handled quantitatively 

also. Test and retest means were computed for test repre-

senting each of the variables indicated as criteria for the 
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experimental, placebo, and deferred groups. Simple mean 

gain scores between groups were examined to indicate acceptance 

or rejection of the hypotheses. Comparison among groups was 

made by using analysis of variance. The five per cent level 

was accepted as statistically significant in the analysis of 

the data. 
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CHAPTER II 

SURVEY OP RELATED LITERATURE 

Introduction 

A comprehensive perusal of the psychological literature 

indicates play therapy has been rather heuristic. Pre-

dating the formal discipline of Wundt's 1879 beginnings, 

an interest in play stretches back into history. Lebo (100) 

reviews the philosophic interest in the theories of play . 

found in the works of Aristotle, Schiller, Spencer, Mata, 

Groos, and Hall. More specifically, the interest in play 

therapy parallels that of psychoanalysis which Preud initiated. 

Rousseau (II4.5, p. 71) indicated the belief in childhood as 

a period of growth and of great value because of its games. 

He encouraged teachers to join the games of children as a 

companion in order to properly understand and relate to the 

child, Lebo in the article "The Development of Play as a 

Form of Therapy from Rousseau to Rogers" does a brilliant 

job in tracing the historical development of play therapy (93'). 

The first actual case of recorded play therapy was 

"Little Hans"* treated by Sigraund Freud. This five-year-old 

phobic boy (95s p* I4J.8) was diagnosed and treatment pre-

scribed from the data the parents collected in a diary for 

several years. The father followed the therapeutic play 

advised by Freud. An Oedepus conflict was diagnosed. 

27 
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Typically the boy played horse and would fall down or would 
i 

bite the father. The father allowed the boy to play out 

his feelings and established more mature relationships. 

Publication of his theory attributing sexual desires of a 

boy to possess his mother brought public censure to Freud. 

Freud was vindicated when "Little Hans" revisited him after 

thirteen years and was well, with no obvious inhibitions and 

a mature relationship with his parents. Most play therapy 

methods followed the Freudian motif with varying degrees of 

effectiveness until the late 1920's and 1930's. 

Hurlock (82) presents an excellent survey of the early 

literature. Her bibliography is thorough, with a review of 

128 titles prior to 1933* This was not just an evaluation 

of experimental studies but an organization of material 

on the basis of age-periods in play and the types of play 

involved in at various times by each sex. She reviews three 

1898 studies: Croswell, "Amusements of Worchester School 

Children," Gulick, "Psychological, Pedagogical, and 

Religious Aspects of Group Games," Sheldon's "The Institu-

tional Activities of American Children." Her earliest 

citing was the 1896 Ellis article in collaboration with Hall, 

"A Study of Dolls," (i|_3). 

Typical of the many early non-psychoanalytical studies 

of play were those by Lehman (102, 103* IOI4., 105) . Hunt 

(81) made an appeal for equipment to be used"in play in 

order for the most efficient development of muscular and 
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mental capacity of children. His article cites the 

importance of play in the writings of Rousseau, Froebel, 

Groos, Hall and Dewey. He strongly advocates the recognition 

of play as activity and never passive. 

Anna Freud (115) was the foremost leader of the branch 

of psychoanalysis termed child analysis. Lebo (95* P* 4-19) 

points out that few psychoanalysts were capable of child 

analysis. They mostly collected observations and diagnosed 

children's behavior. Few psychiatrists even with warm and 

friendly approaches could get the child to bring up repressed 

episodes or participate in play therapy as free association. 

Even though the leading authorities such as Anna Freud and 

Von Hug-Hellmuth indicated that play analysis was absolutely 

essential, there were no established rules or techniques. 

Melanie Klein formulated her psychological principles 

of infant analysis. She regarded the super-ego of the child 

as well developed and made immediate interpretation to reduce 

anxiety. Play was direct access to the unconscious. 

Anxiety was caused by immature and therefore naturally 

severe super-egos. Play was substituted for free associa-

tion and much use was made of toys. A contrary psycho-

analytical school developed after the publication a year 

lateij in 1928,, of Anna Freud1 s Introduction to the Technique 

of Child Analysis. Play was considered analogous to dream 

interpretation with adults. Unconscious emotions were 

behind the imaginative play, paintings and drawings. 
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Anxiety was the result of underdeveloped super-egos. The 
i 

importance of the child's relationship and dependence upon 

the counselor was emphasized. Rapport was essential before 

any child play could be interpreted. Lebo (95>> pp.I}-19-"i4-20) 

points out these two contrasting theories and their develop-

ment. The most recent development produced by psycho-

analysis is called active play therapy. 

By the late 1930's, Otto Rank (137) led in the estab-

lishment of relationship therapy. The major emphasis was 

on the curative power of the emotional relationship between 

the therapist and the client. The experience of play was 

important in itself and no insight necessary or explanations 

afforded. 

"Relationship therapy, while starting off as a 
vigorous movement, has merged almost completely 
into a newer therapeutic attitude and non-directive 
approach. The person responsible for the sub-
mergence of relationship therapy and the emergence 
of non-directive therapy is Carl Rogers" (95, p. I4.2I). 

Non-directive therapy (II4.I) grew out of work with 

children's problems and play therapy. Rogers' client-centered 

philosophy and techniques have been successfully and 

thoroughly applied to play therapy by Virginia Axline (6). 

Lebo (98) in "The Present Status of Research on Non-

Directive Play Therapy" has brought to fruition his historical 

analysis of play therapy. Dorfman {I4.I) points out the heritage 

of client-centered play therapy with the past. Prom the Freud-

ian position, client-centered therapists took the meaningfulness 

of unmotivated behavior, permissiveness, catharsis, and presence 
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of repressions. From the theories of Rank they took the 

lessening of the authoritative positions of the therapist, 

the emphasis upon response to express feeling rather than 

content, and permitting the child to use the hour as he 

chooses. From both these and educators they took the 

theory that play Has the natural language of the child. 

Carl Rogers (91}-) and the disciples of client-centered 

therapy quickly departed from the diagnostic and directive 

trend of the pre-1930 era. The literature on play therapy 

in the client-centered milieu is limited but significant. 

The schools of therapy have interchanged much in technique, 

process and equipment. Harms (70) makes the valid 

observation that American studies of play, particularly 

of a psychoanalytic orientation, have ignored the scientific 

contribution and theory of European scholars of the past 

two centuries. 

There are many and varied types of play therapy all 

having much commonality. Filmer-Bennett and" Hillson (i|7) 

sent a questionnaire to 290 outpatient child clinics. They 

got a forty per cent return of their questions as to the 

clinic's orientation, use of group therapy and the factors 

considered in prescribing play therapy. They concluded that 

the similarities tend to oixtweigh the differences in child 

play therapy practices. G-inott and Lebo (61) sent a 

questionnaire to 2.27 play therapists. They requested 

identification as to non-directive, psychoanalytic or other 

approaches to counseling. Compared on fourteen situations, 
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there was no consistent pattern apparent* Their orienta-
i 

tion did not differ, while all used many varying limits* 

The literature abounds with various approaches and accents 

on the play therapy theme. All kinds of play therapy seeks 

special influence and recognition and each should stand on 

its strengths and weaknesses as valid research data. 
"Like client-centered counseling, p3.ay therapy is 
based upon the central hypothesis of the individual's 
capacity for growth and self-direction. The work of 
the client-centered play therapist is an attempt to 
test the validity of this hypothesis under varying 
conditions" (lip., p. 238). 

Play therapy is a method of treating children with 

emotional problems that for them are often more traumatic 

than those of adults. Horney (79; p. ip-) agrees with other 

authorities that the child's tender developing personality 

is not equipped to handle extreme anxiety arising from 

internal or external forces. A child who has feelings of 

inadequacy or helplessness in a potentially hostile and 

strange world often develops an emotional disorder. Many 

divergent and adverse environmental factors produce this 

insecurity: direct or indirect domination, indifference, 

erratic behavior, lack of respect for the child's individual 

needs, lack of real guidance, disparaging attitudes, too 

much or too little responsibility, overprotection, isolation 

from other children, injustice, discrimination, unkept 

promises, hostile atmosphere, and many more. 
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Emotionally disturbed children develop many divergent 
i 

unnatural behaviors in dealing with their problems {128, 

p. 33$)• Musson, Conger, and Kagen continue their analysis 

by pointing out that any maladaptive behavior may become a 

rather permanent fixture of the personality. These emotional 

disorders often require special psychological treatment for 

alleviation or elimination. Most child therapists use play 

therapy as a therapeutic device to correct the consequences 

of complex disturbed family relationships or insufficient 

and inadequate school experiences. Axline (6) consistently 

applies Rogerian principles in her twelve publications 

and indicates that play therapy is the simplest method of 

helping an emotionally disturbed child to help himself. It 

is based upon the fact that play is a child's natural means 

of expression. This play therapy gives the child ample 

opportunity to play out his feelings, just as in client-

centered adult therapy, the person talks out his difficulties, 

Client-centered play therapy leaves the matter of 

responsibility and direction of the therapy to the child 

with the trained counselor relating as a guide. Although 

many therapists of other orientations also use play therapy 

as a counseling technique, they assume a responsibility for 

diagnosis, interpretation, and guidance in the use of this 

form of counseling. Research is considered and reviewed 

regardless of its orientation because of its applicability. 
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G-eneral Research Studies 
i 

Moustakes (122) presents a definition of play therapy 

most acceptable to the client-centered school: 

Play therapy is a relationship between the child 
and the therapist in the setting of a play-room 
where the child is encouraged to express himself 
freely, to release pent-up emotions and repressed 
feelings and to work through his fear and anger 
so that he coraes to be himself and functions in 
terms of his real potentials and abilities. 

Axline (6, pp. 75-76) establishes eight basic principles 

for the client-centered therapist's use as guidelines in 

contacts with the child. These principles are 

1. The therapist must develop a warm, friendly 
relationship with the child, in which good 
rapport is established as soon as possible. 

2. The therapist accepts the child exactly as he 
is. 

3. The therapist establishes a feeling of per-
missiveness in the relationship so that the 
child feels free to express his feelings 
completely. 

Ij.. The therapist is alert to recognize the feelings 
the child is expressing and reflects those 
feelings back to him in such a manner that he 
gains insight into his behavior. 

5>. The therapist maintains a deep respect for the 
child's ability to solve his own problems if 
given an opportunity to do so. The responsi-
bility to make choices and to institute change 
is the child's. 

6. The therapist does not attempt to direct the 
child's actions ov conversation in any manner. 
The child leads the way; the therapist follows. 

7. The therapist does not attempt to hurry the 
therapy along. It is a gradual process and 
is recognized'as such by the therapist. 
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8. The therapist establishes only those limitations 
that are necessary to anchor the therapy to the 
world of reality and to make the child aware of 
his responsibility in the relationship. 

Ginott (£6) points out that a therapeutic relationship 

can be established and maintained effectively only if the 

therapist understands the child and what he is trying to 

communicate. However, the therapist will have difficulty 

in adequately relating to the child unless he understands 

completely all the child's play messages. A commitment to 

the client-centered approach brings avoidance to question-

ing which might cause ineffectiveness of play, resistance to 

the counselor, or silence by the child. Appropriate toys 

make it much easier for the therapist to understand the 

meaning of the child's play. 

Lebo (I15>, p. 196) issued a rather critical view of play 

therapy, stating that 

Research in nondirective therapy with adults is 
sound and extensive. Research in nondirective 
play therapy with children is still meager, unsound, 
and frequently of a cheerful persuasive nature. It 
has seemed to the present writer that such articles 
could be more correctly classified as propaganda 
than as research. 

He reports that most studies savor of a desire to support 

client-centered play therapy than they do experimental 

research. 

Hare (69), in a study "Shortened Treatment in a Child 

Guidance Clinic: The Results of 119 Cases," compared 

psychotherapy and play therapy given for six one-half hour 

sessions with 'various time lengths of therapy up to two 
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years. At discharge, one half were pronounced recovered 
i 

and twenty-eight unimproved. After two years 75 per cent 

had remained cured. A strong case is made for short sessions 

and shorter, earlier diagnosed play therapy. 

Studies made by various researchers in the 1930's (22, 

31, lj.2, IjIj-j 52, 80, 83, 111, 153) revealed increasing 

interest in the research on play activity with children. 

The need by children to play as a natural means of develop-

ment and communication, as well as experimentation with 

their environment, is emphasized. Adult standards cannot be 

placed upon the activities of the children or meaning of 

their play. 

Ginott (59) and in another similar study, Ginott and 

Lebo (61) investigated the limits that could be set upon 

play therapy. In the latter study a fifty-four item 

questionnaire on limits of play therapy received responses 

from 227 play therapists. The orientation included one 

hundred psychoanalyses, forty-one nondirective and eighty-

six ecclectic therapists. Two patterns were revealed. Play 

therapists showed greater permissiveness in areas prohibited 

by society at large. They allowed utterances of profanities# 

which included the writing of four-letter words, drawing, 

painting, and making obscene objects. The children were allowed to 

make racial slurs. Therapists would not allow yelling of 

profanity at passersby or blatant physical aggression to be 

expressed in the playroom. Children were not allowed to 
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destroy costly furnishings or equipment or to make physical 
i 

attacks on the therapist. 

Greenacre (6I4-) hypothesizes that many anxiety-provok-

ing problems in current life become the child's source of 

play. Children reduce their severe anxiety through illusory 

mastery and further maturational developments. Some play 

developments may constitute stages in developing potential 

neurosis. This work lead G-reenacre to believe that creative 

people are not only playful but restless and markedly 

responsive to the new in an unusual degree. The role of 

anxiety in connection with creativity and the artistic 

product varies according to the special nature of the inter-

locking relationship between the personal self and the artistic 

self in a creative individual. 

Research on the Process of Play Therapy 

The greatest criticism offered by Lebo (Hi?, p. 197) 

is that "a determination of the process of play therapy, as 

contrasted with the results of play therapy, has been the 

subject matter for only three known research studies." 

These three studies,made prior to 1953* deal with the process 

and just what takes place in client-centered play therapy, 

as against other studies which deal with the results of 

play therapy. 

The first of these articles was by Landisberg and Snyder 

(115) and is titled "Non-Directive Play Therapy," and is a 

study of the protocols of three successful and one incomplete 
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case. In this study of five- and six-year-old children, they 

analyzed what took place in client-centered therapy, using 

adult categories for description. They found that these 

children released more feelings as the sessions progressed. 

The children's actions became more directed to others than 

to themselves or the counselors. No insightful statements 

were ma.de by the children whose records were studied. 

The next study, by Helene Finke (llf?, p. 198), is reported 

by Dell Lebo. It is entitled "Changes in the Expression of 

Emotionalized Attitudes in Six Cases of Play Therapy," and 

was her 1937 master's thesis at the University of Chicago. 

This study analyzed children's non-directive play therapy 

protocols, but developed new classifications instead of 

adult ones previously used. The children's age range was from 

five to eleven years of age. Six different therapists each 

treated a child revealing similar treatment, trends of action, 

and very similar results. Pinke found that different children, 

undergoing therapy with different therapists, showed similar 

trends, which tended to divide play therapy into three stages: 

1. Child is either reticent or extremely talkative. 
He explores the playroom. If he is to show 
aggression at any time during therapy, a great 
deal of it will be exhibited in this stage. 

2. If aggression has been shown, it is not lessened. 
This child tests the limitations of the playroom. 
Imaginative play is frequently indulged in here. 

3. Most of the child's efforts are not expended into 
attempted relationship with counselor. The child 
tries to draw the therapist into his games and play. 
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Like Landisberg and Snyder, Finke found no trends for 
; 

positive statements. Unlike them, she found no trends for 

negative statements. The verbal characteristics of adult 

counseling sessions did not appear. Finke concluded that 

non-directive play therapy had its own characteristic 

pattern,which was repeated in case after case. 

The third study was by Dell Lebo (115> pp. 198-199) 

himself. He used Finke's categories to describe these 

results. Twenty children were given three play therapy 

sessions by the same therapist in the same playroom. The 

children t?ere equated for intelligence and social adjustment. 

Five age groups were ranged with two boys and two girls in 

each group: four, six, eight, ten and twelve years of age. 

Fifteen pages of verbatim notes were selected by a table of 

random numbers from 166 pages of protocol,and then categorized 

by three therapists. The percentages of agreement were 

similar. All the protocols were then analyzed by Dell Lebo. 

His results indicated that maturation seems to account for 

trends in statements and types of play as children grow 

older. Older children told therapists fewer of their 

decisions, spent less time exploring limits, and made fewer 

attempts to involve the therapists in their play. 

The three studies, while, not strictly comparable, 
would seem to indicate that non-directive play 
therapy is an objectively measurable process; 
that children's emotional expressions are altered 
in a discernible manner; and that maturation 
appears to be related to the type of expression 
of therapeutic change. Beyond such statements 
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the studies substantiate few of the philosophical 

aspects of play therapy. 

Axline (11) deals with what happens to the child as a 

possible result of a play therapy experience. In a very lucid 

style of writing she cites excerpts from three case studies 

which she concluded increased the child's feeling of 

adequacy to cope with increased self understanding. Due to 

obvious changes in behavior and parent's report of better 

adjustment for these children ages four and a half, five, and 

seven years, glowing claims for play therapy are made. She 

suggests that the play therapy experience freed the child 

from the chains of past experiences and gave him a safety 

zone within which to operate, She implies that new attitudinal 

habits allowing adjustability and preventing rigidity of 

adjustment have brought about the obvious emotional relaxation 

and feelings of security and independence within these 

children. 

Siegel (1^5) studied the process of aggression in 

child's play as affected by the presence of an adult. His 

hypothesis was that aggression decreases in the absence of 

an adult and increases in the presence of an adult, in play 

between boys. For his experiment eighteen pairs of boys 

ages four to seven years were observed in two play sessions. 

The rate of aggression of the eldest of each pair of boys 

was measured by an observer and the hypothesis was supported. 

Ginott (58) suggests the establishment of common-sense 

policy for maintenance of the playroom. He discusses the 
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problem of initial contact and separating the mother and 
i 

the child in order to establish rapport. 

Axline (10) studied the process of play therapy by an 

analysis of recorded play therapy sessions and follow-up 

studies. Her conclusions are typically client-centered as 

to the results of giving a child the opportunity to learn 

about himself. Lebo (93) evidently had this type of 

research in mind when he offered the criticism that 

quantitative research on what takes place in play therapy 

has been meager. 

In the previously mentioned study by Axline, her 

research seems to be the interspersion of anecdotes from 

children engaged in play therapy. She concludes and re-

inforces her study 
In play therapy experiences, the child is given 
the opportunity to learn about himself in relation to 
the therapist. The therapist will behave in ways 
that he intends will convey to the child the 
security and opportunity to explore not only the 
room and the toys but himself in this experience 
and relationship. ...There are many glib, overly 
simplified terras applied to the process of psycho-
therapy. The use of the term "permissiveness" 
has sometimes seemed to put a stamp of approval 
on completely uncontrolled behavior. It seems 
more appropriate to define "permissiveness" 
functionally as the opportunity to utilize the 
capacities within the individual for the expression 
of emotionalized attitudes and thoughts ana feelings 
when channelized-into symbolic, legitimate activities 
by the sensible use of limitations in the hope that 
the child learns responsible freedom of expression. 
...There needs to be sensitive communication 
between therapist and client. ...The limitations 
of time and space seem important. If the child 
experiences consistent, predictable boundaries 
of time and place, he gains a sense of stability 
and security (10, pp. 620-621].). 
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This type of assertion without experimental research will 

never satisfy criticism such as that offered by Lebo. 

In another study taking excerpts from three play 

therapy experiences, Axline (11) seeks to show what happens 

to a child as a result of play therapy. This study, previously 

cited, concludes that it contains sufficient evidence to 

assert that the child perceives himself in the relation to 

others and is dependent upon his present feelings of adequacy 

to cope with environmental situations. 

The Influence of Materials and 
Locale Upon the Process 

Some research attention has been given to the setting 

and initial interview as it affects the process of play 

therapy. Setting limitations and screening the clients are 

customary with most play therapists. Despert (37)* Conn (32)* 

Ginott (59)» Slobin (158), and others discuss observations, 

research, and common-sense opinion about the initial meeting 

and establishment of rapport. This seems to be an area of 

commonality among all types of play therapists. Franklin 

and Eenedit (50) have published a book Play Centers for 

School Children: A Guide to Their Illstabllshments and Operation. 

A common practice of most child guidance clinics is the 

preparation of handbooks for orientation and explanation of 

their p r o c e s s e s and therapeutic methods. 

In a study by Boynton and Wang (25), a play inventory 

list for checking games liked and games disliked was presented 
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to eighteen hundred children in the fourth, fifth, and sixth 
* 

grades. The children's economic status was ranked from 

school data on the home and family. Three economic groups 

were identified as very low, middle, and very high.. This 

study sought to show the influence of economic background 

upon the play interest of the child. Out of 216 possible 

differences in preference, the study indicated nineteen 

consistent relationships between economic status and game 

preference enjoyment. This was only a slight indication of 

significant difference. Such studies as this tend to support 

the client-centered therapists' contention for the univer-

sality of their method. 

Van Alstyne (168) sought to establish a rating scale 

of play behavior on twenty-five types of materials used by 

children in a free-play situation. His population included 

seventeen two-year olds, twenty-five three-year olds, twenty 

four-year olds, and fifty five-year olds. There were some 

indications of directions towards establishing a rating scale. 

In 1938 Kawin (87) published The Wise Choice of Toys, advocat-

ing increased use of educationally oriented toys. Lebo (96, 

99) calls the lack of educationally oriented toys in play an 

international problem. 

Ginott (55) and Axline (6) have gone to great lengths 

to present both a rationale for and suggestion of toys to be 

used most effectively in play therapy. Gilmbre (5̂4.)» from 

the psychoanalytic viewpoint, suggests that according to 
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Piaget's theory, children play with toys on the basis of 
i 

their relevance to anxiety. Case studies are cited to in-

dicate that the most anxious child chooses to play on the 

basis of the novelty of the toy. He indicates that the 

novelty does not interest the child in the preference, but 

that the anxiety affects his attraction to novelty toys. 

Slavson, Thaun, Tendler, and Gabriel (157) follow the same 

reasoning, indicating that a child's need results from a weak 

ego. Play things are a means of communication and self expres-

sion to the child which aid in strengthening the personality 

structure. 

Nickols (130, 131) has engaged in the practical presenta-

tion of how to equip a play therapy room. He gives specifica-

tions for a space saving examination table that can be used 

for draining, testing, platform for doll houses, or folded out 

of the way for target games. He also suggests certain target 

games as techniques for examination and as play therapy-

activities . 

Doll play as a concomitant to play therapy has been a 

major area of research. Levin and Wardwell (108) have in-

vestigated five areas of methodology of doll play. Axline 

(6) recognizes this important area of material influencing 

the therapy situation. Soloman (l6l) describes two distinct 

types of play in the therapy situation as active and passive. 

The use of doll play between the therapist and the child is 

described and embellished with case study references. He 
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contends that there should be modification of techniques in 
i 

order to arrive at a symptomatic picture of the child at the 

beginning of therapy. 

Phillips (13ij-) investigated doll play as it related to 

realism and length of therapy session. The experiment included 

forty children age three to six. He varied two characteristics, 

the kind of material and the duration of the study. The dolls 

differed only in respect to realism. Four matched groups were 

arranged, with ten children assigned to each of the four 

experimental conditions. The experimenter recorded the behavior 

and did his own computations. He concluded that children 

engage in more exploratory behavior which is less organized 

with more realistic material than they do with toys which are 

less realistic. Aggression did not vary significantly as a 

function of any of the experimental conditions. 

Robinson (llj.0) experimented with fifty subjects age three 

to six years. He examined the differing effects of projection 

on standard dolls as against projection on dolls of a child's 

own family constellation. He explored the direction of 

aggression, and the amount and type of thematic play and in-

dications of identification under the experimental condition. 

He found that the number of significant identifications was 

statistically greater with dolls of a child1s own family 

constellation. The kinds of aggression and the amounts of 

thematic play were not significantly different. 



Moore and Ucko (119) investigated doll-play techniques 

with 115 children tested at four years of age and retested 

again at six years of age. The test, retest was a structured 

doll-play situation. The situations were very similar and 

boys were more anxious. Sears (lf>0) investigated doll-play 

with normal pre-school children. She studied 15>0 pre-school 

children in doll play in order to ascertain the influence of 

sex, age, sibling status, and father's absence. She found that 

boys were more aggressive than girls. Girls showed aggression 

by producing psychological harm but not physical. Sibling 

status directly affects aggression. Absence of a father 

affected the behavior patterns of boys but not of girls. 

Sargent (II4.6) observed the spontaneous doll play of a normal 

nine-year old boy. His examination was unobserved and he cites 

instances of the child's behavior. He concluded that the 

subject appears to project his personal problems in the same 

way that neurotic children do in a therapy session.. These 

conclusions support the contention that play of a child's own 

accord is important. This kind of spontaneous play aids the 

child in solving conflicts and problems as well as in making 

adequate adjustments to life. This seems to indicate that 

play is a good diagnostic technique which needs further 

empirical investigation. 

Pintler (135) investigated the relationships of a child's 

interaction with the therapist'and the method-of initial 

organization of play materials. Ten children were placed in 
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four different groups. Age of the subjects ranged from three 

to's ix years. Factors under investigation were the way the 

materials were presented, organized or disorganized, and the 

degree of therapist's interaction, slight or high level. She 

found that amounts of exploratory and tangential and stereotyped 

thematic play were not affected by either variable. Greater 

amounts of aggressive play were found under the conditions of 

high interaction and well organized situations, as against 

conditions of low interaction and unorganized situations. This 

seems to accord with the studies of democratic and laissez-

faire and authoritarian leadership by Lippett and White. 

Woltman (170) did one of the handful of studies on 

puppetry as it related to child learning and expressiveness. 

Levinson (109) investigated the relationship of a child play-

ing with pets in a therapeutic situation. He suggests a 

theoretical basis for the effectiveness of this technique in 

play therapy. 

The Influence of Subprofessional 
Coimselors Upon the Process 

Alexander (1) suggests that case studies of play therapy 

are invaluable to the total education program of future 

teachers. Child-teacher relationships can be made more mean-

ingful by ŝ ĉb case studies. The observation of play therapy 

by teachers would bring about a recognition of therapy as an 

attitude rather than a technique in which the child finds he 

can transfer experiences to life beyond the therapeutic situation. 
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Guerney (66) has experimented with the use of training 
i 

parents as play therapy counselors. In groups of six to eight, 

parents were trained to engage in therapy with their emotion-

ally disturbed young children. His orientation and 

methodology are client-centered. Parents continue to conduct 

play at home and come to the center for training sessions. 

This approach with two groups suggests that the method 

deserves further exploration as a tool for gaining insight 

into child fantasy and the child-parent relationship. This 

appears to be an approach poignant with research possibilities. 

Stollak (162) takes a similar approach but does experimenta-

tion on the effects and advantages of training college 

students to serve as play therapists. 

Play Therapy in the Treatment 
of Physical Ailments 

Very little research has been done in the area of 

physical ailments. Most of that which has been done has 

been with handicapped people or in relationship to rehabili-

tation. These areas of therapy for the most part have dealt 

with recreation and development of skills and not with play 

therapy per se. The meager investigations have been mostly 

psychoanalytical or directive in nature, with little or no 

research from an unstructured or client-centered perspective. 

Rothschild (li|J-j-) is typical of those who ha.ve investigated 

play therapy with the blind. He investigated the activities 

of play and discussed various approaches as to what kind of 
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play i-vould be most effective x-jith blind children. Axline 

(12) recognizes this as an area of need. 

Smith (159) and Bernstein (16) are significant in present-

ing research findings pertinent to the use of play therapy 

in hospital settings. The latter article examines the use 

of play therapy as to its limitations in usage by pediatricians. 

He discusses diagnosis, investigations, equipment, and the 

therapeutic aspect of play as normal expressions of the child 

in relationship to medical treatment. 

Gibbs (53) discusses the relative success of group play 

with children ages four through twelve in England, He appraised 

the success of play therapy with sixty-three childre.q referred 

to three different British cl.inics between 19?{-0 and 19ij-2, He 

indicates that group play was not successful in many cases as 

compared with the restilts of individual play therapy, He 

presents an interesting, well-documented case of a. nine-year 

old boy troubled with chronic asthma. After twenty-two 

individual play therapy sessions, covering a period of one 

and a half years, the boy was dismissed as cured. He suggests 

that group play therapy can be recommended for certain educa-

tional difficulties and for cases of generalized anxieby, and 

for cases of behavioral disorder related to school and Lome, 

Harms (?1) has made a serious; attempt to create a 

systematic play diagnosis which shows the inter-relationships 

of the psychology of the child, the philosophy and psychology 

of the therapy, and the mental health of the child. He 
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concludes that little is known about play diagnosis and the 

research that has been done in using play as a diagnostic 

instrument which has yielded meager results. Axline and 

Rogers (13) present a detailed case history of a maladjusted 

six-year-old boy whose problems included a throat constriction 

that prevented eating. As the case history unfolds, the 

teacher-therapist, acti,ng in a client-centered motif, aids 

the child to progress to maturity and gain insight into his 

life which alloxirs a more successful adjustment. Problems 

aided by this play therapy were of an anti-social nature: 

infantile actions, eating problems, rejection of family relation-

ships, and personal adjustment. This is probably the kind of 

rehabilitative therapy with which client-centered techniques 

can most effectively be used in medical situations. 

Play Therapy in the Treatment 
of the Retarded 

Play therapy as a technique has been successfully 

employed with profoundly retarded children. Axline (115, 

p. 199) and Carlson and Gingland (29) all report improved 

development for these retarded children in such areas as 

physical, mental, social, or home development. Bell (l[j.) 

found that play therapy techniques used with severely rets.rded 

children provided healthy social relations, reduced anxiety, 

and restored elements of growth previously restricted. 

Benoit (15) explains the role of parents in the use of 

play with their, retarded children. Mundy (126) investigated 
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measured Increases in IQ as a result of play therapy. 
i 

Fifteen cases comprising the 1937 Binet Intelligence Scale 

and the degree of disturbance were matched with ten control 

cases. An increased mean score of a group by test, retest 

would indicate significant change to accept the hypothesis. 

The treated group showed significant intelligence scale gains 

on retest after nine to thirteen months. Another scale using 

the Drever-Co11ins performance test IQ's for physically 

handicapped proved insignificant. Social improvement by the 

experimental group was noted and described. 

Mehlman (116) studied thirty-two institutionalized 

mentally retarded children. He divided them into three 

matched groups in order to investigate personal and intellec-

tual changes and the inter-relationships between such changes 

as a result of non-directive group play therapy. Subotnik-

and Callahan (l61j.) did a similar study. Eight retarded boys, 

ages eight to twelve years, who were referred by teachers 

and parents, were given a short-term series of individual 

play therapy sessions. Eight weeks prior to the play therapy 

pretesting was done. This testing included children's 

anxiety pictures^ auditory memory for digits, vocabulary, 

nDraw-A-Persons" and the Bender GestaIt tests. Pretesting was 

given at the beginning of therapy. Subjects were retested 

after eight weeks of therapy. Another retest was made after 

eight weeks of follow-up. Comparable improvements were made 

for the four eight-week periods. Results of all tests showed 
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no significant change. Teacher ratings of the six categories 

shoiired some improvement, but even this was not significant. 

Tilton and O'Hinger (166) compared the toy play of 

children with behavior problems, normal children, and 

retarded children. Twenty-minute play periods were observed 

and observations recorded on sixty items relative to the 

subject's toy play repertoire. Normal and retarded children 

exceeded the autistic children in amount and variety of play. 

Normal children exceeded all of the population in play and 

in combination of usage of toys in unstructured play sessions. 

Leland, Walker, and Taboada (106) investigated group 

play therapy with eight boys, ages four and a half to nine 

and one half years. Other therapies had proved ineffective 

with this group of post-nursery male retardates. All 

possessed behavior problems and social maladjustments. Pre™ 

and post-tests were made with a six-week interval of group 

play therapy. The Vineland Scale of Social Maturity and 

Wechsler Intelligence Scale for Children were administered. 

In all, ninety hours of group play therapy were engaged in 

during the six-week experiment. The authors concluded that 

play therapy did activitate an intelligence potential which 

was untapped before play therapy. No significant change in 

the level of social maturation was found. 
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Play Therapy in the Treatment of 
' Social and Personality Problems 

Client-centered play therapy has had rather wide usage 

with children who have been institutionalized because of 

delinquency and with those who have social and personality 

disorders. Maisner (lllj., pp. 235-2f?0) describes the use of 

play therapy used as a part of a re-educative program at the 

Wayne County Training School. This study involved children 

between eight and thirteen years of age referred for bad 

behavior and indications of maladjustment. The personality 

difficulties presented were varied, including autistic-

schizoid adaptations, negativisms, destructiveness, hyper-

activity, and aggression. The children had been in residence 

from one month, to three years; s ranged from forty-one to 

eighty-six. Each chi3.d was seen for a minimum of six 

individual play therapy contacts and most were seen for 

additional individual or group play. The play therapy program, 

was considered to have been quite successful on the basis of 

test results and progress reports from cottage workers. 

Maisner stated that "...every one of the fifteen children... 

has shown some major indication of improved adjustment" 

(nil., p. 224.9)• 

Lebo (97) contends that delinquency largely emphasizes 

single positive factors. Miller (118) describes the influence 

of institutional, environments in restricting a child. In the 

study he contends that play therapy can successfully overcome 

institutional deprivation and aid rehabilitation. 
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Harris and Odoroff (7^) "began the construction of 

questionnaires on play activities of teenage boys that would 

serve as indicators of potential delinquents. Harris (72, 

73) constructed a 12>-item questionnaire with certain items 

discriminating sharply between delinquent and non-delinquent 

boys. His follow-up study supports this play interest 

discrimination with an institutionalized population. His 

known population of delinquent boys ranged from twelve to 

nineteen years of age. His conclusions reveal that participa-

tion in activities society deems as transgression indicates 

delinquency and non-participation non-delinquency. The "Play 

Activities Blank," which he titled his 12jp-itern questionnaire, 

would seem to have a value in" school situations to screen 

boys and channel them into special attention for school 

guidance and recreational services. 

Lebo (91) hypothesized that the more aggressive children 

were the more expansive and were in need of a greater amount 

of space in life in order to function. The size of the room, 

the number of words used, and the size of drawing would 

indicate this need for increased space. Eighty children were 

subjects and were ranged chronologically into groups four, 

six, nine, and twelve years of age. These children were 

categorized according to scores indicating aggressiveness,, 

intermediate state, and non-aggressive tendencies. The study 

revealed that space desired and the number of words used 

indicated the relationship of aggression and the amount of 
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space required. Drawing size did not relate significantly 

to the hypothesis of needed space as a correlation of 

aggression. . . . 

With little children there have been a few significant 

studies. Burlingham (27) conducted a two-and-one-half-year 

study for the Family Society of Philadelphia on the 

therapeutic effects of play groups for pre-school children. 

He reviews eight cases to illustrate the effects of the 

therapy of play to modify behavior. He concludes that group 

play therapy is best suited to mild problems where parents 

can help modify the environment. Wright (173) studied 

seventy-eight children, ages three to six years. He grouped 

them into eighteen pairs of strong friends and twenty-one 

pairs of weak friends in order to study construetiveness of 

play as affected by group organization and frustration. His 

study was rather inconclusive. 

Despert (3&) studied eighteen pre-school children, ages 

two to five years. He had a knowledge of family and personal 

history. He observed each child for a period of twenty-four 

hours. One-third of this time was in the nursery school 

setting, He sought to evaluate the experimental play 

schedules pertaining to verbal, motor, and affective 

responses. He describes doll-play, and to a lesser extent, 

drawing by a child, as characterizing his affective family 

relationships and revealing verbal and motor expressiveness. 
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Prank (1{.9) says that personality development is 
i 

enhanced by play. Play contributes to the way an organism 

becomes a human being and learns to live in a social order 

and symbolically cultured world. Rose (llf.2) indicates that 

play style reveals the non-goal man or alienated man. Play 

arises from social processes and mutually satisfying ex-

periences. He continues that play has an intrinsic value 

which is revealed by its content and interaction with other 

persons. Cox (35) studied the sociometric status of fifty-

two orphans, ages five to thirteen years, who had been 

institutionalized. He contended that sociometric status was 

an effective index of adjustment and sensitivity and a valid 

index of behavioral change. He sought - to reinforce the belief 

that play therapy would increase adjustment. He found a 

significant increase in sociometric ratings after play therapy, 

Bloomberg (20) studied two groups of five children, 

each selected on the basis of poor school adjustment. The 

groups met one hour each week for play therapy sessions 

throughout the school year. Her results are presented in a 

case history of a participant. Reymert (139) presents cases 

from Mooseheart which indicate the helpfulness of play 

therapy with children who have behavior problems. Of 

particular significance is the help for a boy who stutters, 

a case which is documented. 

Axline (8) gives case histories of four groups involved 

in play therapy once a week for one-hour-sessions. This 



57 

research on non-directive play sessions is designed to 

experimentally analyze permissive play and racial discrimina-

tion. The author concludes that race discrimination somewhat 

ameliorated itself in a few play sessions. Records of five 

sessions are presented, A Negro girl and a Jewish boy were 

members of the two groups which sometimes produced severe 

racial prejudices and frustration. The permissive atmosphere 

aided the children in accepting responsibility for their 

attitudes and actions. Open expression encouraged the 

acceptance of others and alleviated racial distinctions. 

Play Therapy in the Treatment 
of Learning Difficulties 

Boy (23) examined junior high school students with 
I 

learning difficulties and behavioral problems. Thirty-six 

students engaged in a twelve-week period of client-centered 

therapy divided into three groups. He indicates that 

greater peer acceptance, improved teacher behavior ratings, 

marked vocational objectives, and higher congruence between 

self and ideal-self concepts were indicated. 

Coopersmith (33) found in a study of fifth and sixth 

grade children that a correlation as high as .36 could be 

found between, positive self concept and school achievement. 

Children with lox-»y self esteem tend to be more anxious and 

less well adjusted, less effective in groups, and in the 

tasks of life as compared with a child having self esteem. 

In Cooper smith10 (3l{.) most recent study, he continues to 

point out that the type of self esteem an individual acquires, 
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whether high or low, realistic or defensive, is an important 
i 

factor in his developing a sense of identity, and maintain-

ing satisfying relationships with others. 

Subotnik (163) studied the behavioral changes of an 

eight-year-old boy brought about through identification with 

a counselor. Pour clinical psychologists observed the 

therapy to determine if the counselor of the same sex brought 

about better relationship in transference. They found no 

less avoidance or tension in the subject. 

Kendos (117) studied six pre-adolescent girls with 

marked behavioral problems in group play therapy meeting 

once a week for a year. Their academic retardation and 

progress are described in the sessions, and processes are 

illustrated. 

Nicholson1s (129) investigation survey found that the 

ratio of boys to girls referred for school psychological 

services in the lower elementary grades was three to one. . 

This indication of the predominance of boys referred as problem 

children with learning or emotional difficulties is recog-

nized by many clinicians. He also raises the question as to 

whether or not client and counselor should be matched in sex 

for the greatest benefit. 

Lebo (101) gives the verbatim records of twenty 

children selected for the normality study. Age changes in 

response categories were indicated as significant, Schiffer 

(II4.7) studied therapeutic play groups in eight elementary 
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schools. The study indicates how the teachers and group 

workers were trained for the school setting to aid mal-

adjusted children with learning difficulties. Woody (171) 

studied one sixth grade laboratory school setting and one 

regular public school fifth grade group. He compared the 

two schools as to types of games and various distractions in 

games according to sex and race. 

One of the most significant areas of client-centered 

play therapy has been in the realm of remedial reading. Bills 

(17, 18) describes two significant studies with reading 

problems. In the former, he examined eight third graders 

with normal IQ who engaged in non-directive play therapy. 

These retarded readers made significant changes in reading 
\ 

ability as shown by grade level reading. Personal changes 

occurred and were observable after as few as six sessions. 

No common personality problems existed among the eight third 

graders. In the latter study of play therapy with well 

adjusted retarded readers, Bills' hypothesis was that a 

significant increase in reading ability would occur when 

given play therapy. Eight pupils in the third grade were 

given individual play therapy. Pupils did not make significant 

gain in reading ability as a result of play therapy. 

Bixler (19) presents the case of a ten-year-old boy of 

average intelligence who was retarded in reading performance. 

He asserts that diagnostic data were not essential nor was 

questioning a part of the therapy. The contention that 
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play therapy aids in the improvement of reading performance 
i •** 

is bolstered by the presentation of various case studies. 

Axline (5, 7) has done two significant bits of research 

on play therapy and reading problems. The latter research 

analyzes three children with reading problems. This study 

describes how they were aided through play therapy to relieve 

emotionalized attitudes that contributed to learning difficul-

ties, thereby improving their reading. The former research 

describes play therapy with thirty-seven second graders who 

were poor readers or non-readers. Eight of the children were 

left-handed. Eight were girls and twenty-two were boys. Pour 

of the children had serious eye difficulties. Eleven had 

speech defects. Five were colored children. The intelligence 

quotients ranged from eighty to one hundred forty-eight 

according to the Stanford-Binet test. A matched group was 

compared and both groups were given the Gray Reading Test. 

The therapeutic approach for the experimental group followed 

Axline's foundation of non-directive psychotherapy. Her 

basic philosophy holds a deep respect for the integrity of 

the individual and a belief in the capacity of an individual 

to help himself when that capacity is given optimum release. 

This respect implies that the individual has reason for what 

he does and that he alone knows what he is doing, how he 

feels, what he wants, and why he feels the way he feels. 

Through permissiveness, release of tensions, and self-

expression the classroom group therapy of poor readers 
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cleared the way for more positive and constructive growth. 
i 

Case studies and statistical tables of comparisons are pre-

sented for the experimental and control groups. Tests and 

retests were given at the outset of the program and at its 

conclusion. There were three and one half months between 

tests. The results are interesting when compared to the 

normal expectancy gains of 3*5> points. Pour children made 

significant gain. No remedial reading instructions were 

given for the experimental group or the control group. 

Attendance was voluntary for the experimental reading group. 

There were over two hundred easy library books in the room 

of both experimental and control groups. The author claims 

this evidence supports the thesis that client-centered 

therapy might be helpful in solving certain reading problems. 

Play Therapy In the Treatment 
of Emotional Problems 

Several studies of the use of play therapy in the treat-

ment of emotional disorders indicate some effectiveness of 

play therapy« In a psychoanalytically oriented study 

Glatzer (63) used play therapy to alleviate castration fears 

of an eleven-year-old boy. The boy was encouraged to act out 

his castration fears and express his unconscious conflicts. 

This presentation of a case study indicates a lessening of 

anxiety and elimination of guilt feelings. The experimenter 

indicates the effectiveness of play therapy in enabling his 

client to \ise his energy effectively. Guilt and anxiety 
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were .seen as restrictive elements. Schneershon (lij.8) defines 

the fundamental nature of neurosis in adults from the psycho-

analytic viewpoint and applies it to children. He indicates 

that play and group activities are indications of psychic 

health or neuroses. Andriola ([(.) presented a case study of 

a ten-year-old patient in a guidance clinic. This boy-

through play with a social worker was able to reduce his 

aggression toward his family. 

Client-centered play therapy claims some success in 

treating emotional problems. Despert (39) very early 

suggested sorae technical approaches using the playroom in 

the treatment of children with emotional problems, Lebo (92) 

makes a strong case indicating that age and aggression are 

not important to non-directive play therapy as a method. He 

indicates that aggression varies with each individual child. 

His twenty--two bibliographic references are significant. In 

another study Lebo made this theme the area of his doctoral 

dissertation. 

Sutton-Smith and Rosenberg (165) found that highly-

anxious children had a more than ordinary interest in toys 

of the opposite sex. They suggest that anxiety related to 

the sex role identification is what is worked through in 

child's play. The game choices of highly anxious boys were 

feminine and also immature. The same game choice indications 

of highly anxious girls.were masculine and above average in 

age choice maturity. Greig (65) concludes that play to 
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some children may be the compulsive ritual they perform in 

order to avoid becoming involved in anything more than the 

superficial. He draws this conclusion from the three case 

studies he presents; one of hyper-activity, another of 

hypo-activity, and the third of a widespread diffusion and 

ambivalence. 

Moustakas (120, 12l|) gave considerable consideration to 

play therapy as a therapeutic technique as well as a good 

gauge of the emotional status of children. In one study he 

compared nine well adjusted and nine disturbed children on 

matched characteristics of play. He examined the frequency 

of those play interests which were expressive of negative 

attitudes. He found that the disturbed child showed greater 

intensity, diffusion, and pervasiveness of negative attitude. 

Heathers (77) described, the shift in time of interest and 

dependency of nursery school children at play. The normal 

sequence for child play is from, early passive independence _ 

upon adults to later assertive dependence upon peers. 

When Jackson and Todd (81].) published their British 

study in America, Child Treatment and the Therapy of Play, 

they contended that play was but an avenue of therapy and 

in itself not therapy. Their contention is the typical 

analytic position that counseling in child play with children 

is comparable with free association with adults. Neverthe-

less Wright (172), in a Menniger Clinic study, emphasized the 

therapeutic function of play. In a case study of an 
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emotionally disturbed six-year-old boy, she described how 
i 

little Dickie played with his trains. In three one-hour 

sessions each week for one year, the emotionally disturbed 

boy engaged in play therapy, and this psychiatrist gives an 

account of the happenings leading to mental health. 

Lambert (88) describes how in play a child, by dramatiz-

ing disturbances, relieves his anxieties and xrorries, working 

out satisfactory solutions. She concludes that a rich play 

life is the essential social basis for emotional health. 

Boynton and Wang (26) engaged in a study of the relationship 

betiveen children's play interests and their emotional 

stability. They investigated 938 girls and 862 boys who 

were in the fourth, fifth, and sixth grades. An inventory 

of play interest and preferences was compared to an emotional 

inventory which each child filled oixt. The correlations 

shoxjed that no significant differences existed. Fortuitous 

variations in the data indicate that there is little relation-

ship between emotional stability and children's play 

interest. 

Rosenberg and Sutton-Smith (II4.3) studied the differences 

between boys and girls in play activity. Their study was a 

contrast to Terman's 1926 study, which indicated that female 

self concept was more masculine oriented in proportion to the 

amounts of masculine activity in which they took part. Their 

checklist presented to school children to distinguish, masculine-

feminine differences yielded eighteen items differentiating 
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boys from girls and only forty items differentiating girls 
i 

from boys. The play preference checklist did not signifi-

cantly differentiate between boys and girls. 

Werner (169) presents a case of a five-year-old girl 

who had become mute because of an unfortunate family 

situation. This little girl was treated in a play situation 

where the counselor repeated sounds representing the noise 

of toys. The child's first produced sounds were those of 

animals, which the therapist also repeated. After continual 

experience in weekly play therapy situations for one year, 

some success was evident. The therapist did not force 

responses or engage in personal references. The child was 

gradually brought to the point from which normal develop-

ment of speech was predicted. 

Research on the Results 
of Play Therapy 

A number of studies indicate investigation on the 

outcome of play therapy (17, 122, 156). G-inott (56) points 

out a serious shortcoming of Dorfman's play therapy study 

as lacking data on behavioral changes expected after therapy 

such as improved interpersonal relationships, more mature 

behavior, and more adequate use of intellectual capacities. 

Ginott calls for research in the area of behavioral changes 

following play therapy, particularly in view of a large-

scale investigation which reported no positive behavioral 

outcomes as a. result of therapy. 
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Lebo (98) gives a most thorough critique of the 

research stemming from studies on. non-directive play therapy 

up to 1952. He caustically points out the weaknesses in 

methodology of play therapy research, and concludes that 

further research on play therapy should be more objective, 

more thorough in experimental design, with application of 

controls and stringent interpretation of data. 

In another study Lebo (90) investigated play activities 

of twenty children. The population of the study included 

four children in each age group four, six, eight, ten, and 

twelve. There were ten normal girls and ten normal boys. 

In three one-hour non-directive play therapy sessions, or a. 

total of sixty sessions, the children made ij.,092 statements. 

The twelve-year-olds spoke less in their therapy sessions 

than did the younger children. The twenty-three-item 

bibliographic citations 011 non-directive play therapy 

emphasi zing play materials adds to the merit of this research, 

Fleming and Snyder (I4.8) assessed various social changes 

following non-directive play therapy. Their group con-

sisted of three girls and four boys who met twice each week 

for one-half hour for six weeks. The girls showed greater 

improvement than the boys and greater personal than social 

adjustments. Hellesberg (70) sought to assess a child's 

growth in play therapy from a psychoanalytical viewpoint. 

She compared the cases of two children and the role of the 

therapist. Tier play therapy related constriction in play 
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to compulsive neuroses, She gave keen observation to 

sensory, tactile, and motor' muscular needs. 

Moustakas (123) investigated two cases of normal 

children faced with a disturbing family situation. Their 

disturbance was the arrival of new babies. He indicated 

the adequacy of help through play. He concluded that gains 

in adjustment were made due to the children's insight. 

Tolar (167) took pre- and post-test ratings by teachers 

of twenty-five elementary children engaged in short-term 

intensive play therapy. The author found improvement on all 

of the fifteen scales from which teachers rated the children5 s 

adjustment. The significant findings were at the . G5> level. 

_ Socman, Barry, and Ellinwood. (1^2) took two groups of 

elementary children and divided them into experimental and 

control groups in order to assess non-directive play therapy. 

The pupils' teachers rated the children, and the children 

rated each other on a reputation test which the researcher 

scored as a measure of adjustment. In the experimental 

group there was significant improvement shown in retest by 

the reputation measure. The teachers' ratings were marginal 

and not significant. However, the teachers rated aggression 

of the experimental group significantly lower than in the 

experimental group. 

Landisberg and Snyder (89) analyzed client and counselor 

responses in four cases of client-centered play therapy. The 

children were five- and six-year-olds of average intelligence. 
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Observers rated the frequency of various types of responses 

occurring during a brief part of the play period. This 

assessment used one-fifth of the time of each session. 

They compared the relationship of the type of counselor 

responses with client responses. They found that the in-

formation given by children was much more frequent after 

non-directive counselor responses than after lead-taking 

non-directive counselor responses. The child's frequency 

of expressed positive attitudes toward others changed 

little, and there was no statistical significance. The 

child's frequency of expressed negative attitudes toward 

others increased initially, then decreased slightly. There 

was no statistical significance. About the only effect 

the authors noted was that of a generalized catharsis. 

The children made no insightful statements. 

Scholsberg (ll}9) suggests that the critics of play 

therapy do not go far enough. Contemporary client-

centered therapists received the brunt of his scathing 

denunciation. Thresholds of learning could best describe 

and examine play activities of all kinds. He contends 

that other claims by therapists and their exaggerated claims 

for play therapy should be described in more specific 

stimulus-response terms. 

Ginott and Lebo (60) did an ecological study comparing 

the case load of child clinics in the south to case loads 

of northern clinics. Indications of the sex of the child, 
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race, occupation of parent, residence area, religion, 

number of children in the family, and reason for referral 

were called for. Pour hundred southern clinics responded. 

The services offered were to white middle and lower socio-

economic groups. There were more representative strata of 

three different religious groups. Northern clinics 

responded with an equivalent number. The northern clinics 

catered mostly to white middle class and upper classes as 

indicated socioeconomically. The northern clinics pre-

dominated behavior problems were of the aggressive nature, 

whereas in the south they were nonaggressive. Similarities 

indicated an over-representation of boys, an under-

representation of single child families, and an under-

representatiorx of Negroes. 

Fuchs (51), in an interesting adjunct to research on 

play therapy, presents an article on play therapy at home. 

This article contains a letter from Carl Rogers to his 

daughter concerning the toilet training of his grandchild. 

Play therapy is advised and utilized. The mother engages 

the child in play. She describes the behavior end develop-

ment of her child and gives evidence of a successful outcome, 

Axline (9) presents excerpts from case studies during 

play therapy. She presents remarks made directly to 

therapists and in letters of a follow-up nature after the 

conclusion of therapy. She concludes that the therapeutic . 

experience for these children was an emotional experience 
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which increased the awareness of self as a feeling, worth-

while person. Through the further experiences, the child 

has solved his problems, but not by some prescribed therapy. 

A letter selected as representative of adolescence presents 

a sensitive description of Maryellen's reaction to therapy. 

And the quietness was around both of us like a 
clean white shawl giving us warmth but not 
smothering. I washed myself clean in that silence. 
I crept back bit by bit into the world of color. 
It had been all black and gray before (9* p. 62). 

Axline, in this article, calls for a careful and 

objectively analyzed study of recorded interviews of many 

children during therapy and from follow-up interviews in 

order to fully evaluate the results of play therapy. 

A consideration of this kind of material might 
"add to our studies of human, behavior and 
personality development that might give to us 
all ways of understanding how feelings can 
"twist and turn and lose their sharp edges" 
and perhaps bring a bit of functional psychology 
to bear upon the problems of all interpersonal 
relations—and make a contribution that will 
enhance the efforts of educators who are beginning 
to think of ways of implementing theories of 
building and living in a world community (9> p. 63). 



CHAPTER BIBLIOGRAPHY 

Alexander, B. D., "School Centered Play Therapy Program," 
Personnel and Guidance Journal, XLT.1I (196k), 

, ' /. .. Air..J, 
-•* •• -- • f - f 

~ 2, Alexander, Fran/., "A Contribution to the Theory of 
Play," P sy cho an a 1 y fc i c Quarterly, XX^II (1958)» 
175-1937 /'<-(•' 7 - % 

3. Amen, Elisabeth W. and Nancy Renison, "A Study of the 
Relationship Between Play Patterns and Anxiety 
in Young Children," Genetic Psychological 
Monograph j L (1954) / 3***51 • "***"" 

I t . . Andriola, J., "Release of Aggressions Through Play 
Therapy for a Ten-Year-Old Patient at a Child 
Guidance Clinic," Psychoanalytic Review, XXXI 
(19li4), 71-80. 

5. Axline, Virginia, "Nondirective Therapy for Poo.r 
Re&deraJournal of Consulting Psychology, XI 
(191-1-7)/ 61-697" 

6. Axline, Virginia, Play Therapy, New York, Houghton 
Mifflin Company/"19IT7 •" ~~ 

7. Axline, Virginia, "Play Therapy . . . A Way of Under-
standing and H Iping 'Reading Problems1,0 

Childhood Educ at ion, XXVI (191:9), 156-161. 

8. Axline, Virginia, ''Play Therapy and Race Conflict in 
Young Children," Journal of Abnormal Social 
Psychology, XLIIl"(19PT, 300-310 

9. Axline, Virginia, "Play Therapy Experiences as Described 
by Child Participants,n Journal of Consulting 
Psychology, XIV (1950), ̂ 3-^37" 

10. Axline, Virginia, "Play Therapy Procedures and Results," 
American Journal of Orthopsychiatry, XXV (1955)» 
516^257 — — — *-* 

,11. Ax.line, Virginia, wSome Observations on Play. Therapy," 
Joi.xr.nal of Consulting Psychology, XII (19ij.8), ' 
209~™2I%V " ~~ "~'-j ,4r 

71 



72 

12. Axline, Virginia, "That the Blind. May See," Teacher' 3 
College Record, LV (195^), 2l|.9-252. 

13. Axline, Virginia and Carl R. Rogers, "A Teacher 
Therapist Deals with a Handicapped Child," 
Journal of Abnormal Social Psychology., XL (191|5) j 
119-Tp. 

1);, Bell, J. E., Projective Techniques, New York, David 
McKay and" C"oir.pany, T9*57"« 

V~>. Benoit, E. Paul, "The Play Problem of Retarded Children,11 

American Journal of Mental Deficiency, LX (1955)* 

16. Bernstein, Isidor, "Use of Play on the Treatment of 
Children," Journal of Pediatrics, XXIX (1951)t 
503-508. " - j S B 

I?. Bills, Robert E., "Eon-Directive Play Therapy With 
Retarded Readers," Journal of Consulting Psychology, 
XIV (1950), lij.O-llj-9. 

18. Bills, Robert S., "Play Therapy With Well-Adjusted 
Retarded Readers," Journal of Consulting Psychology, 
XIV 11950), 2li.6-2Jj.9" 

-19. Bixler, R. H., "Treatment of a Reading Problem Through 
Nondirective Play Therapy," Journal of Consulting 
Psychology, IX (19^5)* 105~ll8, ~r~^ & 
~ - J ^ ^ 

20. Bloomberg, Claire M., f!An Experiment in Play Therapy," 
Childhood Education, XXV (191-1.8), 177-180. 

21. Bonte, E. B. and M. Kusgrave, ttInfluences of War as 
Evidenced in Children5 s Play," Child Development, 
XIV (19I4.3), 179-200, " 

22. Bowman, L. E., "The Plav World of the City Child," 
Child Study, VII (1929), 67-69. 

23. Boy, A. V., "An Experimental Study of the Effectiveness 
of Client-Centered Therapy in Counseling Students 
with Behavior Problems," Psychological Abstracts, 
XXI (I960), 2010. "" ~ "* ~ 

-21].. Boynton, P. L. and P. A. Ford, "The Relationship Between 
Play and Intelligence," Journal of Acolicd 
Psycho logy, XVII (1933), 2%~30±. ~ 



73 

25. Boynton, P. L, and J. D. Wang, "Relation of the Play 
Interests of Children to Their Economic Statu,3," 
Journal of Genetic Psychology, LXIV (19ljii~), 
129-13^. 

26. Boynton, P. L. and J. D. Wang, "Relationship Between 
Children's Play Interests and Their Emotional 
Stability," Journal of Genetic Psychology, LXIV 
(19W, 119-127. 

27- Burlingham, S., "Therapeutic Effects of a Play Group 
for Pre-School Children," American Journal of 
' Orthopsychlatry, VIII (1938), 627-638. 

28. Capobianco, R. J., "Diagnostic Methods Used with 
Learning Disability Cases," Exceptional Children, 
XXXE (196)4.), 187-193. * " " 

29. Carlson, B. W. and D. R. Gingland, Play Activities for 
the Retarded Child, How York, Abingdoh*"Pres*s*, 19*61 • 

30. Carter, Thomas M., "The Play Problems of Gifted 
Children," School and Society, LXXXVI (1958)j 
22l[.-225'« 

31. Cockerell, D. L., "A Study of the Play of Children of 
Pre-School Age by an Unobserved Observer," 
Genetic Psychology Jfonograwhs, XVII (1935) 
377-P9.' 

32. Conn., J. H., "The Play Interview as an Investigative 
and Therapeutic Procedure," Nervous Child, VII 
(19^8), 757-786. 

33» Coopersmith, Stanley A., "A Method for Determining 
Types of Self Esteem.," Journal of Abnormal 
Consulting Psychology, XIV ""(195b)",*" 5*3 ̂>3*7""* 

3l|. Coopersmith, Stanley A., The Antece_dents of Self 5steem, 
San Francisco, W. H.'l̂ 'recman Cfompany^ 

35. Cox, F. N.s "Sociometric States and Individual 
•Adjustment Before and After Play Therapy," 
Journal of Abnormal Social Psychology, XLVIII 
"(1953)7 35i!.-3'5S7 ~ 

36, Despert, J. L., "A i-iethod for the Study of Personality 
Reactions in Pre-School Age Children by Means of 
Analysis of Their Plav," Journal of Psychology, 
IX (19ir.O), 17-29. 6 """" 



714-

37. Despert, J. L., "Play Therapy's Remarks on Some of Its 
Aspects," Nervous Child, VII (19W, 287-295-

38. Despert, J. L., "Protocol of an Individual Play Session," 
Journal of Nervous and Mental Disorders, XCVIII 
(19i|.3), 133^1-

39' Dospert, J. L., "Technical Approaches Used in the 
Study and Treatment of Emotional Problems in 
Children, Part V: The Playroom," Psychiatric 
Quarterly, XI (1937), 677-693- : 

I4.O. Dittman, Allen T. and Howard L. Kitchner, "The Life 
Space Interview Workshop, 1957- II Life Space 
Interviewing and Individual Play Therapy: A 
Comparison of Techniques," Americ en Journal of 
Orthopsy ehiatry, XXIX (195977""L9-~2(i>. 

1}1. Dorfman, Elaine, "Personality Outcomes of Client-
Centered Child Therapy," Psychological Monograph, 
LXXI1 (1958), 1-21• 

i{.2. Dow, M. L., " An Observational Study in a Playground 
Situation of Differences in Autistic Personality 
at the Child Level," Proceedings of the Iowa 
Academy of Science, XL (19337,' 197. ~~ ' 

lj-3- Ellis, A. C. and C-. S. Hall, nA Study of Dolls," 
Pediatric Service for* Psychology, IV (1896), 
129-rl7jr" " " -

Pales, E., "A Comparison of the Vigorousness of Play 
Activities of Pre-School Boys and Girls," Child 
Development, VIII (1937), Hjl|-158. 

lj-5• Pales, E., "A Rating Scalc of the Vigorousness of Play 
Activities of Pre-School Children," Child 
Development, VIII (1937), l5*4|i>. — 

i{.6. Farwell, Lt, "Reactions of Kindergarten, First and 
Second Grade Children to Constructive Play 
Materials," Genetic Psychology Monographs, VIII. 
(1930), 1|31-T62~. " " """ ' " ~ 

47• Filmor-Bermett, Gordon and Joseph S. Ilillson, "Soma 
Child Therapy Practices," Journal of Clinical 
£2ZS&2i2SE» x v (1959), 10^-105. 

1+8. Fleming, Louise and. William U. Snyder, "Social and 
Personal Changes Following Won-Directive Group 
Play Therapy," American Joxirnal of Orthopsychiatry, 
XVII (19i-i-7), 101-Tl6. ' 



75 

I4.9- Frank, Lawrence X., "Play in Personality Development/' 
•Ar.iorlcsn Journal of 0rthopsy chi at ry, XXV (1955)* 

50. Franklin, A, and A. Benedict, Play Centers for 
School Chilxlxen: A Guide to Their Establishments 
and" Og'eFatlon̂  New*~York, "Morrow, ~19li-3-

51. Puchs, Natalie Rogers, "Play Therapy at Home," 
Merrill-Palmer Quarterly, XIII ("1952), 85-89. 

52. Fuller, H. P., ".Nine Children's Play Activities," 
Child Study, XVII (1929), 7l|~76. 

53. Gibbs, J. M., "Group Therapy," British Journal of 
Medical Pi^oholosr, XX (195577^-25!;, 

51}.. Gilmorc, J. Bernard, "The Role of Anxiety and 
Cognitive Factors in Children's Play Behavior," 
Ch.ild DevelopmentXXXVII (1966), 397~4l6. 

55» Ginott, Haira G., "A Rationale for Selecting Toys in 
Play Therapy," Journal of Consulting Psychology, 
XXIV (1960)? 2l0^2ifi7" "™ 

56. G3.nott, Haim G., Group Psychotherapy With Children, 
Hew York, McGraw-HlXr"Bo ok' Coa^any »"~i*T6I7~ 

,-{ 57. Ginott, Haim G., "Play Group Therapy: A Theoretical 
Frameworks" International Journal of Group 
Psychotherapy, VIII (19£B) $ i4l.0-Ip.B7 7 j /" 

58. Ginott, Haira G., "Play Therapy: The Initial Session," 
American Journal of Psychotherapy, XV (1961), 

X 59. Ginott, Haira G.s "The Theory and Practice of 
'Therapeutic Intervention' in Child Treatment," 
Journal of Consulting Psychology, XXIII (1959)# 
TcO^So. 

60. Ginott, Haira G. and Dell Lebo, "Ecology of Service," 
Journal of Consulting Psychology, XXVII (1963)» 

~> 

61. Ginott, Haim G. ar.d Doll Lebo, "Most and Least Used 
Play Therapy Limits," Journal of Genetic Psychology, 
c m (1963) $ 153-159. " ~ 

62. Ginott, Haim G. and Doll Lebo, "Play Therapy Liroits and 
Theoretical Orientation*" Journal of Consulting 
Psychology, XXV (1961), 33T::3l].oT'"~" 



76 

63. Glatzer, Henriette T., "A Study of Play Therapy With 
an Ele v en -Ye ar -01 d Boy Suffering from Severe 
"Castration Fears," Nervous Child, VII (19̂ .8)> 
30l(.-310. 

6^. Greenacre, P., "Play in Relation to Creative 
Imagination," Child Study, XVII (1929), 7^~76. 

__-65» Greig, A. B., "Interrelationship of Play, Affect, 
and Learning Ability," Nervous Child, II (1943)« 
263-267. . j S B 

66. Guerney, Bernard, Jr., "Filial Therapy: Description 
and Rationale," Journal of Consulting Psychology, 
XXVIII (I96I4.), . 20l|~210» " 

67. Gulick, L. H.j "Psychological, Pedagogical, and 
Religious Aspects of Group Games," Pedagogical 
Seminary of Genetic Psychology, VI (l89̂ ~,~13£-l53-< 

68. Hambridge, Gove, Jr., "Structured Play Therapy," 
American Joiirnal of Orthopsychiatry, XXV (1955) s 
'601-6177 ' ~~ """ ' f • U 

69. Hare, Karjorie K., "Shortened Treatment in a Child 
Guidance Clinic: The Results of 119 Cases," 
British Journal of Psychiatry, CXII (1966), 

70. Harms, Earnest, "Children's Play and Abnormal Behavior," 
Nervous Child, VII (1948), 229-232. 

71. Harms, Earnest, "Play Diagnosis: Preliminary Con-
siderations for a Sound Approach," Nervous Child; 
VII (19)4.8), 232-246. 

72. Harris, D. B., "A Play Activities Blank as a Measure 
of Delinquency in Boys," Journal of Abnormal 
Social Psychology, XXXVIlllW^T, 

73* Harris, D. B., "Relationship Among Play Interests and 
Delinquency in Boys," American Journal of 
Orthopsychiatry, XIII 7l̂ I|37> "631-^3^7 

7l\-- Harris, D. B. and M» E. Odoroff, "The Relationship of 
Play Interests to Delinquency in Boys," 
Psychological Bulletin, XXXVII (19^0), Ij.7ij--Z1.75. 

75* Hartley, Ruth E.f Growing Through Play: Experiences 
of Teddy and Bud, New YorkT" Columbia University 
Pr ess, "195*2. 



77 

76. Hawkey, H. L., ''Play Analysis: Case Study of a Nine-
Year-Old Girl,'1 British Journal of Medical 
Psychology, XX (T9W, "23'6~2Il3.' ~ 

77* Heathers, Glen, "Emotional Dependence in Nursery School 
Play*" Journal of Genetic Psychology, LXXXVII 
(1955) t" 37-577' 

78. Hellesberg, Elisabeth P., "Child's Growth in Play 
Therapy," American Journal of Psychotherapy, 
IX (1955)»"Ip>2-502.* 

79- Homey, Karen, The Neurotic Personality of Our Time, 
New York, VJ." W. Norton and "Company," Inc\, 1937* 

80. Hulson, E. L., "An Analysis of the Free Play of Ten-
Year-Old Children Through Consecutive Observations," 
Journal of Juvenile Resejirch, XIV (1930), 188-208. 

81. Hunt, J. L., "Shall We Demand Efficiency in Play?," 
Progress 1 ve Educa11 on, III (1926), 305-313--

82. Hurlock, Elizabeth B., "Experimental Investigations of 
Childhood Play," Psychological Bulletin, • XjCCl 
(193k), l|7-66. ~ 

83. Hutchins, M. R., "Learning to Play," Child Study, VII 
(1929), 76-77. """" 

Jackson, I.ydia. and Kathleen I-I. Todd, Child Tr_eatanent 
and the Therauy of Play, New York, HbjiaXd Press, 
19507 

85* Johnson, Elizabeth Z., "Klopfer's Prognostic Scale 
Used with Raven's Progressive Matrices in Play 
Therairv* Prognosis," Journal of Projective 
Techniques, XVII (195"3)~320"32o". 

86. Johnson, Elizabeth Z., "The Clinical Use of Raven's 
Progressive Matrices to Appraise Potential for 
Progress In Play Therapy: A Study of Institutiona-
lized Mentally and Educationally Retarded Children," 
American. Journal of Orthopsychiatry, XXIII (1953), 

— — - . 

87. Kawin, E,, 'i'he Wise Choice of Tovs, Chicago, University 
of Chicago" Fross", *T93&7 

83. Lambert, Clara, "Identification Through Play," Child-
^ducaolon, XX/ (19i}-9), k02-k05. 



78 

89. Landisberg, S. and W. V. Snyder, "Nondirective Play 
Therapy," Journal of Clinical.Psychology, II 
•(191+6), 203-214. 

90. Lebo, Dell, "Age and Suitability for Nondirective Play 
Therapy," Journal of Genetic Psychology, LXXXIX 
(1956), 231-238". ' ~ JJO 

91. Lobo, Dell, "Aggressiveness and Exp an s i v en e s 3 in 
Children," Journal of Genetic Psychology, C 
(1962), 227-25*0*; 

92. Lebo, Dell, "A Theoretical Framework for Nondirective 
Play Therapy: Concepts from Psychoanalysis and 
Learning Theory," Journal of Consulting Psychology, 
xxii (1958), 275^279. " 

93» Lobo, Dell, "Quantification of the Nondirective Play 
Therapy Process," The Journal of Genetic Psychology^ 
Lxxxvi (-1955),. 375-378*. ~ 

9l|-» Lebo, Dell, "The Development of Client-Centered Therapy 
in the Writings of Carl Rogers," American. Journal 
of Psychiatrys CX (1953)» 10lj.-109« 

95. Leboj Dell, "The Development of Play as a Form of 
Therapy from Rousseau to Rogers,11 American Journal 
of Psychiatry, CXII (1955), ip.8~k22. 

96® Lebo, Dell, "The Expressive Value of Toys Recommended 
for Nondirective Play Therapy," Jotiraal of 
Clinical Psychology, XI (1955)* 

97® Lebo, Dell, "The Identification of Delinquent Needs," 
Journal of Correctional Education, VIII (1956) 9 

k. 

^98. Lebo, Dell, "Hie Present Status of Hesearch on Non-
directive Play Therapy," Journal of Consulting 
Psychology, XVII (1953), J , J > 

99« Lebo, Dell, "The Question of Toys in Play Therapy: An 
Intcimational Problem," Journal of Education and 
Psychology9 XIV (1956), Zh-IJT ' * ™ ™* 

100. Lebo, Dell, "The Relationship of Play to Play Therapy," 
journal of Education and Psychology, XIII (1955)» 
1 3 J 4 . - 3 . 2 i ~ ~ ~ . "" ,7 

101. Lebos Dell, "The Relationship of Responsive Guidance 
in Play Therapy to Chronological Age," Journal of 
Child Psyehology , II (1952)5 330-336. 



79 

102. Lehman, II. C., "A Comparison of Play Activities of Town 
and Country Children.," Pedagogical Seminary and 
Journal of Genetic Psychology, XXXIII (1926)» 

~ ' 

103. Lehman, H. C„, " Community Differences in Play Behavior," 
Pedagogical. Seminary and Journal of Genetic 
Psychology7 XXXIII (192o), JLj.?7-11-90. 

lOlj.. Lehman, H. C., "Extreme Versatility Versus Paucity 
of Play Interests," Pedagogical Seminary and. 
Journal of Genetic.Psychology, XXXIV (1927), 
2p'̂ 29tL"'' ~~ " " . . 

105. Lehman, II. C. and Thelma Hill Anderson, "Social 
Participation Versus Solitariness in Play," 
Pedagogical Seminary and Journal of Genetic 
Psychologys XXXIV (1927), 2

,?9r2H9. 

106. Leland, Henry, John Walker, and A. N. Taboada, "Group 
Play Therapy with a Group of Post.-Nursery Male 
Retardates," American Journal of Mental 
Deficiency, LXIII f1959;, 

107. Lev5.n, Harry and Valerie P. Tui'gean, "The Influence of 
the Mothers1 Presence on Children1s Doll Play 
Aggression," Journal of Abnormal Social Psychology* 
LV (1957)? 30if.-30H.~ 

108. Levin, Harry and Elinor Wardwell, "The Research Uses of 
Doll Play," Psychological Bulletin, LIX (1962) a 
27-56. " 

109. Levinson, Boris M., "Pets: A Special Technique in 
Child Psychotherapy," Mental Hygiene, XLVIII 
(1961|), 2l{.3-2lj,8. — -

110. Lippman, Hyraan S., Treatment of the Child in ̂ lotional 
Conflicts Kew York, McGrcUv-'HilT Book Companyj~~195?u 

111. Liss, E., "Play Techniques in Child Analysis," American 
Journal of Orthopsychiatry, VI (1936), 17-227™* 

112» Lov/enfield, M. and A » Maberly, "Discussion of the 
Failure of Play Therapy in Child Psychiatry," 
Proceedings of the Roval Society of Medicine, 
XXXIX (19lpo); l|37̂ [Ij3r~"'' " *" — 

113* Lovicry, Lwson G., ot. ale, "Therapeutic Play Techniques, 
Symposium, 195i|-Tfr toeriefxn Joumal of Ortho-
psychiatry » XXV (1953) r Vi'h-7$T« ™ ' 



8o 

llJj.. Maisner, E. A., "Contributions of Play Thero.py 
Techniques to Total Rehabilitative Design in 
an Institution for High Grade Mentally Deficient 
and Borderline Children," American Journal of 
Mental Deficiency, LV ( ^ ^ T T J ^ F o " . " 

115. McDaniel, Henry Bonner, J. E. Lai lac, J. A. Saturn, and 
J. L. G-ilraore, Readings in Guidance, New York, 
Holt, Rinehart and Winston, Inc., 1961. 

116. Heh.lra.an, Benjamin, "Group Play Therapy with Mentally 
Retarded Children," Journal of Abnormal Social 
Psychology, L A V I I I ( 1 9 C T 7 ~ 5 > 6 D . ' 

117» Mendes Leal, Maria R., "Analytic Play Therapy with Pre-
delinquent Girls," jnt ernational Journal of Group 
Psychotherapy, XVI ('January," 1966) 

118. Killer, Helen E., "Play Therapy for the Institutional 
Child," Nervous Child, VII (19iu5), 211-2.17 • 

119. Moore, Terence and L. E. TJcko, "Pour to Six: Constructive-
riess and Conflict in Meeting Doll Play Problems," 
Journal of Child PsvcholoKy and PsYehiatrv, 11 
'(19S1T, 21-ZiTT'" " 

120. Houstakas, Clark 3., Children in Play Therapy: A Key to 
Understari_dinp ITormal"end iDistairbod'"ySmtionff,' 1'fiw 
York," lTcGraw-HllT7 19537 

121. Houstakas, Clark E., "Emotional Adjustment and the Play 
Therapy Process," Journal of Genetic Psycholorv, 
Lxxxvi (1955), 79-99. ~~ ~ 

122. Houstakas, Clark 33., Psychotherapy With Children, New 
York, Harper, 1939V* " ~ 

12.3. Houstakas, Clark E. , "Situational Play Therapy With 
Normal Children," journal of Consulting Psychology, 
xv (1951) , 225-2307""' 

I2lj.., Houstakas, Clark E,, "The Frequency and Intensity of 
negative Attitudes Expressed In Play Therapy: A 
Comparison of We.ll~Ad jasted and Disturbed Young 
Children," Journal of C-enetic Psychology, LXXXVI 
(1953), 309-T^T" u" 

Houstakas, Clark ?J, and Uorcy D. Schalock, "An Analysis 
of Theraj>ist~Child Interaction in Play Therapy," 
Chin d 1)evelopmen t, XXv 'I (1955), il[-3-157• 



81 

126. Mundy, Lydia, "Therapy with Physically and Mentally 
Handicapped Children in a Mental Deficiency 
Hospital," Journal of Clinical Psychology, XIII 
(19ltf), 3-9T — — — r — -

127 • Murphy, Albert T. and Ruth M, Fitz Simons, Stuttering 
and Personality Dynamics; Flay Therapy, 
Pgo,'fect"i ve"~1'Be"r apy and Counseling, New York, 
Ronald Pr e s's," 196*0. " ~ 

128. Muss en, Paul Henry, John J. Conger, and Jeroiee Kagen, 
Child Development and Personality, New York, 
Harper and Row, 19^3• 

129. Nicholson, C. A., "A Survey of Referral Problems in 
59 Ohio School Districts," Journal., of School 
Psychology, VI (1967), 14-22. ~ ~ 

130. Nickols, J., "A Multi-Purpose Table for Testing and 
Play Therapy," Perceptual and Motor Skilly* XIII 
(1961), 89-90. ~ 

131. Nickols9 J., "Target Game Techniques for Examination 
and Play Therapy Activities with Children," 
Perceptual and Motor Skills, XIII (1961), 83-87* 

132. Pasricha, Prem, "Play Therapy," Journal of Educational 
Psychology, XI (1953) > 20-28. *" "" *" 

133. Pechey, B, M., "Brie Play Interview as a Means of 
Diagnosis in the Treatment of Maladjusted Children," 
Journal of Social Research, 1 (1950)# 43-5^» 

13b* PhillipR„, "Doll Play as a Function of the Realism 
and the Length of the Experimental Session," 
Child Development, XVI (1945), 123-143. 

135* Pint lor, M. H., "Doll Play as a Function of Experimenter' 
Child Interaction and Initial Organization of 
Materialss" Child Development, XVI (1945) s 145-3-66. 

136. Pollock^ B. D., "The Effects of a Structured and Non-
Permissive Play Therapy Program on a Group of 
Profoundly and Severely Retarded Children," 
unpublished master's thesis, School of Education, 
North Texas State University, Denton, Texas, 1967, 

/l37. Rank, B. T., "The Therapeutic Value of Play-," 
Understanding the Child, VII (1938), 19-23. 



82 

138. Redl, Fritz, "The Life Space Interview; Workshop 1 a<7 
Strategy and Techniques of Life Space Interview," 

journal of 0 r thop sy chi a try, XXIX (1959), 
jL *** o» ^ 

139. Reyroert, Martin. I., "Play Therapy at Mooseheart," 
Journal of the Exceptional Child, XIII (1946), 

) # 

lltO. Bobinson, E. P., "Doll Play a B a Function of the Doll 
family Constellation/' CnjJA De^logment, XVII 

lip.. Rogers, Carl R. , Client -Cent or e d Therapy, Boston, 
Houghton Mifflin, 195L*.—— — ^ * 

l^2, Rose> Alvin ¥., "Toward Understanding the Concept mid 
20-^51On ° P l a y , Education Theory, VI (1956), 

111-3. Rosenberg B. G. and B. Smith, "A Revised Conception of 
hascuinie-Peminme Differences in Plar Activities," 
Journal of Genetic Psychology, XCVI (i960), 165-170, 

lljij., Rothschild, Jacob, "Play Tiierapy with Blind Children,!! 

!£ 0tJtj.ook for the Blind, LIV (i960), 329-333, 

li+5. Rousseau, J. J., anile, New York, J. M. Dent and Sons, 

U4.6. Sargent,)tH. , "Spontaneous Doll Play of a Niue-Yean-03 d 
2l6~22lri~ — — P s y c h o l o g y . VII (l9l|3b 

1W. S o h l»e^. Mortimer, "The Use of the Seminal- in Training 
leach r^ end Counselors as Leaders of Therapsutic 
Play Groups for Maladjusted Children," America 
Journal of Orthopsyohiatry. XXX (i960) ,*T35-i5"§. 

II4.8. Sohneersohn, Is'., "Play and Neuroses of Children " 
of Psychiatry. CX1I (1955)' i}-7~52. 

1U9. g ^ l ^ ^ e ^ o n o e p t of Play," P ^ l o ^ c a ! 

'^O* bea^YSr--U^?L-S-i?de?%-i'Do11 P l a y ASSr*oss:l°n in Normal xoLw,ti Cnxldrcui., Inlluonco of Sex, Apo, S3blinn-

Lr?™l%iT!hir-°2*!bSea0e'" 2SZ£!22i2s|0Si Mon^ a p h. 



83 

151. Sears, Paul.ine Sneddon and Margaret Holding Pintler, 
"Sex Differences in Doll Play Aggression," 
American Psychologist, II (19ij-7) > lj.20. 

152. Seeman, Julius, Edyth Barry, and Charlotte Ellinwood, 
"Interpersonal Assessment of Play Therapy Outcome, 
Psychotherapy: Theory, Research and Practice, 
I (1951).), ~5lj.-~66. " * 

153• Shallit, R., "The Dramatic Play of Ten Nursery School 
Children/1 gn.ild Development, III (1932), 359-362. 

151[.. Siegel, Alberta E«, "Aggressive Behavior of Young 
Children in the Absence of an Adult," Child 
Development, XXVIII (1957), 371-378. 

155• Siegel, Alberta E. and Lynette Gayle Koto, "Permissive-
ness, Permission and Aggression. The Effect of 
Adult Presence or Absence on Aggression in 
Children's Play," Child Development, XXX (19^9)» 
131-llj-l. — — 

156. Slavson, S. R., Child Psychotherapy, New York, Columbia 
University Pres's, 1952. 

157» Slavson, S. R., Gusta Thaun, Diana Tendler, and Billy 
Gabriel, "Children's Activity in Casework 
Therapy," Journal of Social Casework., XXX (19̂ -9) * 
136~li}2. ' " " _ — 

158. Slob in, Dan I., ''The Fruits of the First Season: A 
Discussion of the Role of Play in Childhood," 
Journal of Humanistic Psychology, IV (I96I4.), 
59-79• 

159• Smith, A., "Psychologic Importance of Play in a 
Children's Hospital," Child Development Abstracts. 
XIV (1939), 816. ' 

160. Soloman, Joseph C., "Play Techniques and the Inte-
grative Process," American Journal of Ortho-
fiSCdhiatrE, XXV (195FT7T91^00r 

161. Soloman, Joseph C., "Play Techniques as a Differential 
Therapeutic Medium," Nervous Child, VII (19k8), 
296-300. * 

162. Stollak, Gary E., "The Experimental Effects of Training 
College Students as Play Therapists," Psychotherapy: 
Theory,, Research and Practice, V ( 



6k 

I63. Subotnik, Leo, "Transference in Client-Centered 
Therapy," Psychology, III (1966), 2-17. 

161|.. Subotnik, Leo and Roger J. Callahan, "A Pilot Study 
in Short-Term Play Therapy with Institutionalized 
Educable Mentally Retarded Boys," American Journal 
of Mental Deficiencies, LXIII (193/9lTT3Q-73^ 

165 • Sutton-Smith, B. and B. G. Rosenberg, "Manifest 
Anxiety and Game Preferences in Children," Child 
Development, XXXI (I960), 307-311. 

166. Tilton, James R. and Donald R. O'Hinger, "Comparisons 
of the Toy Play Behavior of Autistic, Retarded 
and Normal Children," Psychological Reports, 
(196lj.), 967-975. 

167. Tolar, Alexander, "Teacher1s Evaluations of Children 
in Short-Term Treatment with Subprofessionals," 
Journal of Clinical Psychology, XXIV (1968), 377-378, 

168. Van Alstyne, D., Play Behavior and Choice of Play; 
Materials of "Pre-School Children, Chicago, Uni-
versity of Chicago" Press'j 1932® 

169. Werner, L. S. t "Treatment of a Child with Delayed 
Speech," Journal of Speech Disorders, X (19i}-5) » 
329-33̂ .. 

170. Woltman, A® G., "The Use of Puppets in Understanding 
Children," Mental Hygiene, XXIV (19̂ -0), « 

171« Woody, G., "Similarities and Differences in the Play 
Activities in Two Public Schools with Contrasting 
Environments," Journal of Experimental Education, 
VII (1938), 

172. Wright, Dorothy G., "Dickie and His Trains: An 
Example of the Therapeutic Function of Play," 
Menninger Quarterly, IX (1955).* 9-18. 

173* Wright, M« E,, "Constructiveness of Play as Affected 
by Group Organization and Frustration," Character 
and Personality, XI (19lj-2), 



CHAPTER 111 

PRESENTATION AND ANALYSIS OF DATA 

Methods of Statistical Analysis 

• Analyses of the results were made utilizing analysis 

of variance. A measure of the mean gain scores of each of 

the three groups from pre- to post-test on each of the five 

factors was made. A single classification analysis of 

variance 011 residualized scores on five variables was 

conducted. The .05 level of significance was accepted as 

the basis upon which the hypothesis would be accepted. 

Wechsler Intelligence Scale for Children 

As an indication of a measure of a child1 s intelligences, 

the verbal score for each child on the ̂ chsler Intelligence 

Scale for Children was computed. A comparison of gain scores 

of the experimental group, placebo groiro., and the deferred 

group was made. Results of the analysis of variance of gain 

scores between groups are shown in Table I. An F ratio of 

1.1778 "was obtained. This was not significant at the .05 

level. 
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TABLE I 

SUMMARY OP ANALYSIS OP VARIANCE OP VERBAL SCORES ON 
THE WECHSLER INTELLIGENCE SCALE FOR CHILDREN 

Source of 
Variation SS df MS P 

Between 187.5128 2, 93.756i+ 1.1778 

Within 1830,83311. 23, 79,6034 

Total 20l8.3lj.62 25. 

As a further measure of a child's intelligence, the 

performance score for each child on the Wech.sler Intelligence 

Scale for Children was computed, A comparison of gain scores 

of groups was made. Results of the analysis of variance of 

gain scores between groups are shown in Table 11. An P ratio 

of 1,6982 was obtained. This was not significant at the .05 

level. 

TABLE II 

SUMMARY OP ANALYSIS OP VARIANCE OP PERFORMANCE OP SCORES 
ON THE WECHSLER INTELLIGENCE SCALE FOR CHILDREN 

Source.of 
Variation 

Betide en 

Within 

Total 

SS - df MS P 

272,5128 2. 136. 2561s- 1.6982 

18)4.5.3 3 3lj. 23. 80.2318 

2u7.8lj.62 25. 
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The total score for each child on the Wec-hsler 

Intelligence Scale j?or Children was computed. A comparison 

of gain scores of groups was raa.de. Results of the analysis 

of variance of gain scores between groups are shown in 

Tab3.e III. An F ratio of 2.2171 was obtained. This was not 

significant at the .03' level. 

TABLE III 

SUMMARY OP' ANALYSIS OP VARIANCE OF TOTAL SCORES ON 
THE WEC1ISLER INTELLIGENCE SCALE FOR CHILDREN 

Source of 
Variation SS df MS F 

Between 208.2666 2. loli.., 1333 2.2171 

Within 1080.2331]- 23. ij.6.9666 

Total 1288,5000 25. 

Hypothesis I stated that the experimental group would 

demonstrate a statistically significant increase in the 

full-scale Wochsler Intelligence Scale for Children scores 

as compared with the placebo control group and the deferred 

control group. There was no significant statistical 

difference. Therefore the hypothesis was not accepted. 

Goodenou.fli-Harr 1 r> "Draw-A-Person" 

As an indication of a measure of a child,1 s intelligence, 

each child was asked to draw, in order, his father, his 

mother and himself. The intelligence score for each child's 
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drawing of a man was computed.. A comparison of gain scores 
i 

of the experimental group, the placebo "roup, and. the deferred 

group was made. Results of the analysis of variance of gain 

scores between groups are shown in Table IV. An F ratio of 

.0305 was obtained. This was not significant at the .05 

level. 

TABLE IV 

SUMMARY OF ANALYSIS OP VARIANCE OP MAN SCORES OF 
THE GOODENOUGH-HARRIS "DRAW-A-PERSON" 

Source of 
Variation SS df MS P 

Between 9.8051 2. It.. 9025 .0305 

Within 3693*733^ 23. 160.5971 

Total 3703.5385 25. 

The intelligence score for each child's drawing of a 

woman was computed, according to G-oodenotigb-Karris "Draw-A-

Person" scale. A comparison of gain scores of groups was 

made. Results of the analysis of variance of gain scores 

between groups are shoim in Table V. An F ratio of .i|005 

was obtained. This was not significant at the .05 level. 
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TABLE V 

SUMMARY OF ANALYSIS OP VARIANCE OF WOMAN SCORES ON 
' THE G-OODENQUGH-HARRIS "DRAW-A-PERSON" 

Source of 
Variation SS df MS F 

Between 93.6615 2. I4.6.8307 .lj.oo5 

Within 2688.8001 23. II6.9OI1.3 

Total 2782.l1.6l6 25. 

The mean intelligence score for each child's drawing .of 

a man and a woman was computed according to the G-oodenough-

Harris "Draw-A-Person" scale, and the suggestion that this 

measure is the most reliable and one of the better indicies 

of intelligence. A comparison of gain scores of groups was 

made. Results of the analysis of variance of gain scores 

between groups are shown in Table VI. An F ratio of . 1896 

was obtained. This was not significant at the .05 level. . 

TABLE VI 

SUMMARY OF ANALYSIS OF VARIANCE OF MEAN SCORES ON THE 
G00DEN0UGH-HARRIS "DRAW-A-PERSON" MAN AND WOMAN SCALE 

Source of 
Variation SS df MS F 

Between 37.9128 2. 18.9561]. .1896 

Within 2298.ij.33l}. 23. 99.9318 

Total 2336.31I-62 25. 
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The intelligence score for each child's drawing of him-

pelf was computed according to the G-oodenough-Harris "Draw-A-

Person" quality point pcale, This was done because the point 

pcale is not as highly validated as the full scale scores and 

is sometimes a shorter means of scoring. Should a gain score 

have been statistically significant, comparison of the self 

Rawing with the parent of the like sex would have been mean-

ingful, A comparison of self drawing gain scores of groups 

was made, Results of the analysis of variance of gain scores 

between groups are shown in Table VII. An F ratio of ,1007 

was obtained, This was not significant at the ,05 level, 

TABLE VII 

jSUT'jkARY OP ANALYSIS OP VARIANCE OP SELP QUALITY POINT SCORES 
ON THE GO0DEtf0U0-H-HARRIS " DRAW-A-P ERSON" 

gource of 
Variation SS df MS P 

Between Jj-3.205:1 2. 21.6025 ,1007 

Within t|-932.833if 23. 211|.Il.710 

Total 14-976.0385 25. 

Hypothesis II stated that the experimental group would 

demonstrate a statistically significant increase in the 

intelligence scores as measured by the G-o o denough-H arris "Draw-

A-Person" test as compared with the placebo control group and 

the deferred control group. There was no significant statistical 

difference. Therefore the hypothesis was not accepted. 
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"Sociometric Measure" 

To determine a measure of the child1 s socioraetric 

status and peer relationships, a three-choice socioraetric 

perference test was given to each, child in his school room. 

The three choices were social, work, and play preferences. A 

comparison of the numbers of choices each child was given in 

the three areas was computed. A comparison for each item, 

social, work, and play, was computed. The gain scores of 

the experimental group, the placebo group, and the deferred 

group was made. Results of the analysis of variance of gain 

scores between groups on the social choice are shown in 

Table VIII. An F ratio of 1.2065 was obtained. This was 

not significant at the .05 level. 

TABLE VIII 

SUMMARY OF ANALYSIS OF VARIANCE OF SOCIAL CHOICE SCORES ON 
THE "SOCIOMETRIC MEASURE" 

Source of 
Variation SS df MS F 

Between 8.0820 2. ij-.OijJLO 1.2065 

Within 77.0333 23. 3.314-92 

Total 85.1153 25. 

A comparison for the Sociometric work choice score was 

computed. A comparison of gain scores of groups was made. 

Results of the analysis of variance of gain scores between 
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groups are shown in Table IX. Ail P ratio of .2726 was 

obtained. This was not significant at the .05 level. 

TABLE IX 

SUMMARY OF ANALYSIS OP VARIANCE OP WORK CHOICE SCORES ON 
THE 11SOCIOMETRIC MEASURE" 

Source of 
Variation SS df MS P 

Between 1.2051 2. .6025 .2726 

Within 50.8333 23. 2.2101 

Total 52.038i|. 25. 

A comparison for the Sociometric play choice score was 

computed. A comparison of gain scores of groups was made. 

Results of the analysis of variance of gain scores between 

groups are shown in Table X. An P ratio of was 

obtained. This was not significant at the .05 level. 

TABLE X 

SUMMARY OF ANALYSIS OP VARIANCE OF PLAY CHOICE SCORES ON 
THE "SOCIOMETRIC MEASURE" 

Source of 
Variation S3 df MS P 

Between 1.8051 2. .9025 J+171}-

Within lf-9- 7333 23. 2.1623 

Total 5l.538J|. 25. 
.... 
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Hypothesis III stated that the experimental group 

would demonstrate a statistically, significant increase on 

scores reported by a Sociometrie test and compared with the 

placebo control group and the deferred control group. There 

was no significant difference. Therefore the hypothesis was 

not accepted. 

Self-Esteem Inventory 

To measure each child's self concept strength., scores 

were computed on Coopersmith's Self-Esteem Inventory. A 

comparison of gain scores of the experimental group, the 

placebo group, and the deferred group was made. Results of 

the analysis of variance of gain scores between groups are 

shown in Table XI. An P ratio of .8205 was obtained. This 

was not significant at the ,05 level. 

TABLE XI 

SUMMARY OF ANALYSIS OP VARIANCE OF 
THE SELF-ESTEEM INVENTORY 

Source of 
Variation SS df MS P 

Between 76.0512 2. 38.0256 .8205 

Within 1065.6335 23. J+6.3̂ 05 

Total Hip..88^7 25. 
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Hypothesis XV stated that the experimental grotip would 

demonstrate a statistically significant increase in self 

concept as measured by the Self-Esteem Inventory, as compared 

with the placebo control group and the deferred control 

group. There was no significant statistical difference. 

Therefore the hypothesis was not accepted. 

School Apperception Method 

In order to ascertain a relative description of each 

child's adjustment in school, the School Apperception Method 

was administered to each child* Protocols were transcribed. 

The difficulty of obtaining objective scores for projective 

measures was encountered. Txto independent raters, x̂ ith 

clinical experience, assessed the responses giving assigned 

weighted scores. This ds_ta was treated in an objective 

manner for comparisons indicating gain scores. A comparison 

of gain scores of the experimental group, the placebo group, 

and the defex*red group was made. Results of the analysis 

of variance of gain scores between groups, as evaluated by 

rater A, are shown in Table XII. An P ratio of . ?);8l was 

obtained. This was not significant at the .05 level. 



TABLE XII 

SUMMARY OP ANALYSIS OF VARIANCE OP THE 
SCHOOL APPERCEPTION METHOD BY RATER A 

95 

Source of 
Variation SS df MS P 

Between 3.0615 2. 1.5307 .2i}.8l 

Within 1J42.9000 23. 6.1695 

Total llji|.. 9615 25. 

The School Appereeption Method as evaluated by rater B 

was scored. A comparison of gain scores of the groups was 

made. Results of the analysis of variance of gain scores 

between groups, as evaluated by rater B, are shown, in Table XIII. 

An P ratio of .3518 was obtained. This was not significant 

at the .05 level. 

TABLE XIII 

SUMMARY OP ANALYSIS OP VARIANCE OP THE 
SCHOOL APPERCEPTION METHOD BY RATER B 

Source of 
Variation SS df MS P 

Between .5538 2. . 2769 • 3518 

Within 18.1000 23. .7869 

Total . 18.6538 25. 
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Hypothesis V stated that the experimental group would 

demonstrate a statistically significant increase in adjustment 

on perception of school role as assessed by the School Appercep-

tion Method, as compared with the placebo control group and 

the deferred control group. .There was no significant statistical 

difference. Therefore the hypothesis was not accepted. 

Additional Analysis 

The additional analysis of the data is pertinent in 

addition to the several statistical analyses. Obviously, the 

range of scores within each group on each instrument influenced, 

the results. This spread of results is presented: 

TABLE XIV 

SUMMARY OP THE MEAN, STANDARD DEVIATION, AND RANGE DISPERSION OF 
THE TOTAL SCORES OP WECHSLER INTELLIGENCE SCALE FOR CHILDREN 

GROUP I GROUP II GROUP III 

Test Retest Test Retest Test Retest 

75 93 
92 93 
97 102 
8J-1. 95 

101 10lj. 
97 105 
91 99 
87 93 

133 136 
123 135 

99 101 
80 99 
93 99 
88 9 1 
95 86 

112 122 

101}- 100 
101 99 

83 77 
85 93 

109 109 
96 105 
93 83 
96 101 

120 125 
119 127 

Mean ~9"B 10375"" 93.333 99J>o5 iooTir 101.9 
St. Devi 1S7709 l5~.609 9 .5^5 II". 279 12.0I4.3 i 5 7 T p ~ 

Range 

Ketest 

75-133 

.93-136 

80-112 

86-122 

83-120 

77-127 
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Group I had ten subjects and the entire group evidenced 

gain in the scores. Group II, the placebo control group, 

had five subjects "who increased their scores and one who 

decreased. Group III, the deferred control group, had 

four subjects who decreased their scores, one who stayed 

the same, and five subjects showing increase in scores as 

a result of test, retest. 

Table XIV allows for comparison of extremities. In-

dividual scores may be compared to the extremities as the 

mean of his group. The possible effects of play therapy 

for the experimental group may be better appreciated by a 

perusal of the scores made by students showing the greatest 

increase. This indication reveals some adequate results of 

play therapy. 

Analyzing the Goodenough-Harrls "Draw-A-Person" scores 

gives somewhat more latitude for comparison within the 

range because of its projective nature. Comparison of the 

self drawing with the parent of the same sex also yields a 

good comparison with the position and score on the self 

concept instrument, the Self-Esteem Inventory. Table XV 

depicts the range and dispersion of the total scores of 

the Goodenough-Harris "Draw-A-Person" for comparative 

purposes. 
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TABLE XV 

SUMMARY OF THE MEAN, STANDARD DEVIATION, AND RANGE DISPERSION 
OP THE TOTAL SCORES OP GOODENOUGH-HARRIS "DRAW-A-PERSOU" 

GROUP I 

Test Retest 

81.5 
91.5 
96.5 
9 9 . 0 

1 0 0 . 0 

1 0 1 . 5 

1 0 2 . 0 

1 0 2 . 5 

1 0 / f . . 0 

1 0 9 . 5 

100.5 
90.0 
9 7 . 0 

9 3 . 0 

9 l j - . 5 

109.0 
96.0 

1 0 2 . 5 

1 0 0 . 5 

115.0 

GROUP II 

Retest 

8 0 . 5 

82.0 
87.0 
9 7 . 0 

113.0 
120.5 

7 7 . 5 

lOo.O 
89.0 
7 8 . 5 

n i l . 5 

1 1 9 . 5 

Mean 
St. Dev. 
Te fit 
Ran ge 

Retest 
Range 

25.8™ 13"9tl8" 
7729)1 7.187" 

8 1 . 5 - 1 0 9 . 5 

9 0 . 0 - 1 1 5 . 0 

T6".^~97TS33 
T5T302 'IB.910 

GROUP III 

8 0 . 5 - 1 2 0 . 5 

7 7 . 5 - H 9 - 5 

Test Retest 

5 9 . 0 

7 5 . 0 

81.5 
83.O 
89.0 
9 1 . 5 

9 7 . 5 

106.0 
108.5 
113.0 

9 0 . L i . 

TCTST 

62.5 
78.0 
7 8 . 5 

9 5 . 5 

9 5 - 5 

88.5 
8 5 . 5 

110.5 
9 3 . 0 

102.0 

¥87950" 
1 2 . 9 5 2 " 

5 9 . 0 - 1 1 3 . 0 

62.5-110.5 

Group I indicates five subjects having lower retest scores, 

four having an increase in scores, and one remaining the 

sarae. Group II indicates three of the subjects increased 

their scores and three decreased their scores as a restilt 

of test, retest. Group III indicates five of the subjects 

increased their scores and five decreased their scores as a 

result of test, retest. 

The subjective nature of the Goodenough.-ITarris "Draw-

A-Person" may be viewed as accounting for some of the range 

of scores and for variance between this instrument and.the 
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Wechsler Intelligence Scale for Children. Although a 

qualified rater scored these instruments "blind*" not 

knowing which test was test or retest, or the age, or school 

level of the child, some bias or subjectivity enters into 

the scoring. Group I had one subject whose scores were all 

greater than the Wechsler Intelligence Scale for Children. 

Five subjects on retest showed scores lower than the retest 

on the Wechsler Intelligence Scale for Children. In the 

placebo control group, two subjects showed scores less than 

the Wechsler Intelligence Scale for Children, and four 

greater. In the deferred control group three subjects1 

retest scores were less than those on the Wechsler Intelli-

gence Scale for Children, and seven showed an increase. 

The Sociometric data indicates all of the subjects 

had poor peer group relationships. Many were near isolates. 

Comparing the ratings of the three groups under study 

indicates that the subject most chosen had an increase of 

thirteen choices in the retest. This student was in the 

experimental group, Group I. His Wechsler Intelligence 

Scale for Children total scale scores were, on test 97? and 

on retest, 102. His Goodenough-Harris "Draw-A-Person" total 

scale scores were, on the test, 102, and on retest, 96. 

Group II, the placebo control group, had one student who 

showed an increase of six choices in retest. In the deferred 

control group, Group III, as compared with the experimental 
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group, the highest gain in sociometric choices was eight. 

The sociometric choices follov? the trend indicating the greater 

number of choices indicated, the higher the intellectual capacity, 

TABLE XVI 

SUMMARY OP THE MEAN, STANDARD DEVIATION, AND 
RANGE DISPERSION OP THE TOTAL SCORES OF THE 

"SOCIOMETRIC MEASURE1' 

GROUP I GROUP II GROUP III 

Test Retest Test Retest Test Retest 

k b 2 6 2 3 
k- 5' 8 9 3 2 
3 16 1 6 3 7 
1 0 7 7 1 1 
7 k 0 1 1 1 
1 2 10 Ij. 5 5 
1 k 2 2 
2 2 3 h 

11 16 20 28 
2 0 6 

Mean 3.6 5-7 "li.GGE" ~Tro Fr«~9~ 
St. Dev. 3-039 57330 ~1 '37613 2 .ir~ 1 7.621 

Test 
Range 1-11 0-10 0-20 

Retest 
Range 2-16 9- 9 1-28 

Analysis of self concept as measured by the Self-

Esteem Inventory also reveals quite a range in scores. 
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TABLE XVII 

SUMMARY OF THE MEAN, STANDARD DEVIATION, AND 
RANGE DISPERSION OP THE TOTAL SCORES OP THE 

SELF-ESTEEM INVENTORY • 

GROUP I GROUP II GROUP III 

Test Retest Test Retest Test Retest 

33 29 30 26 30 3k 
33 3k 2k 22 33 23 
2k 21 2k 23 3k k2 
2k, 22 29 31 1|0 37 
38 
ij.1 

kk 2k 25 2k 25 38 
ij.1 kb 

2k 
k? k3 k3 k$ 

2k 
kb 
2k 31 26 

2k 27 36 k3 
21; 27 2k 23 
29 35 2k 23 

Mean 29.1I 30.9 "2IO33 25.-333 l 31..9 32.T ~ 
St. Dev. 6.16? ~B~. 273 "5". 383 7 * 157~ 5.3 hi ~D.~6w 
Test 
Range 

Retest 
Range 

2l|-l|l 

21-L6 

2i|.~ij.2 

22-I|.3 

2k-k3 

23-I4.5 

The spread in Group I may indicate that as a result of 

therapy more realistic, but not necessarily more healthy, 

self concepts were attained. This instrument measures how 

one feels about himself and is a more sensitive measure of 

the affective processes. Day-by-day feelings will influence 

the scores greatly. The instrument is too difficult for first-

grade children and not easy for second graders. The experi-

ences with teachers and authority figures, as well as the 

counselor, obviously skew the scores of this instrument. 
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Self concepts may be altered, but this was not indicated 
J 

as measured in this short-term- therapy with the Self-Esteem 

Inventory. Perhaps upon reflection or as time passes an 

assessment of self concepts would be changed. Careful 

comparison of sociometric position and self concept rating 

would seem to indicate the more sensitively a direction of 

change than either instrument by itself. 

In the experimental group, three subjects1 self concept 

scores decreased, six increased, and one remained the same. 

The student in this group with the greatest self concept 

increase of six points had a socioiaetric rating increase of 

two choices. Another student with the same six-point self 

concept increase showed a loss of three sociometric choices. 

In the experimental group, the subject with the greatest 

decrease in self concept scores, four points, showed a 

sociometric choice rating of no increase. 

In the placebo control group, three subjects showed a 

self concept scorc decrease and three increased. The 

subject with the greatest increase, two points, maintained 

the same sociometric choices, seven, on test, retest. The 

subject showing the greatest decrease in self concept scores, 

four points, showed an increase in sociometric choices of 

four points. 

In the deferred control group, two subjects showed 

greater increases in self concept scale, with-1 seven and eight 

points, respectively, than did either of the other groups. 
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Pour subjects shewed deer-ease in scores and six showed in-

crease. In this group, the greatest decrease of ten points 

was also the largest decrease in any group taking the self 

concept scale. The subject showing an eight-point increase 

showed a four-point increase on the sociometric scale, and 

the student with a seven-point increase showed a four-choice 

gain. The subject with a ten-point decrease in self concept 

score had a one-point decrease in the sociometric measure. 

The great flux and apparent inconsistency between the 

self concept measure arid the sociometric measures, would 

indicate the need for further study. A lengthening of time 

of therapy and the intensity of the process of play therapy 

seem to be indicated. As previously called for, a retesting 

of these groups at a later date would seera desirable. 

The analysis of the School Apperception Method was 

dependent upon the clinical evaluation of two raters. The 

raters were not informed as to the therapy or the grouping 

of these subjects. To facilitate scoring, they were asked 

to use the initial response as the criterion for comparison 

as to whether or not the retest indicated improved or more 

healthy responses, about the same, or a weaker or poorer 

response as the third choice. The clinicians both stated an 

awareness that all the subjects responded in ways that they 

would not expect normal, healthy, well-adjusted children to 

respond. Table XVIII indicates the summary of the range 

dispersion of the total scores on the School Apperception 
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Method as given by rater A. Rater B!s dispersion was so 

similar that it is not included. 

TABLE XVIII 

SUMMARY OP THE MEAN, STANDARD DEVIATION, AND RANGE DISPERSION 
OP THE TOTAL SCORES OP THE SCHOOL APPERCEPTION METHOD 

BY RATER A 

GROUP I GROUP II GROUP III 

Test Retest Test Retest Test Retest 

2k 21 2k 25 2l\. 30 
2k 23 2k 22 • 2k 18 
2k 21 2k 23 2i\. 23 
2k 22 2k 25 2k 23 
21|. 2k 2k 25 2k 25 
2k 26 2k 27 2k 22 
2k 2k 2k 2k 
2k 27 2k-• 25 
2k 27 21}. 23 
2k 25 2k 23 

Mean 3J..0 2\\.. 0 2ITT0 _o_ 2375" 
St. Dev. 0 . 0 2. lljli. 0.0 1.607 0.0 2.535 

While subjective in nature, an empirical analysis indicating 

gain was made. Comparison of these scores within their range 

is interesting. In Group I, the experimental group, four 

subjects gave improved responses, four gave inferior, and 

two remained about the same level. In Group II, the placebo 

control group, f o u r subjects gave improved responses, while 

two gave inferior responses. In Group III, the deferred 

control group, three showed increased scores, six inferior 

responses, and one remained at about the same level. This 

dispersion seems to substantiate the conclusion that' the ' 
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subjects of this study were not well adjusted school 

students. 

Students referred to the Pupil Appraisal Center were 

diagnosed and after a staffing session were recommended to 

receive therapy, as indicated in the categorical divisions in 

Table XIX. The coding order was from an alphabetical list 

which was randomized and has been consistent throughout the 

study. 

TABLE XIX 

SUMMARY OP THE CATEGORIES OP REFERRAL DIAGNOSIS 

Student Code 
Number Sex Counseling Reading Speech-

Hearing 

ok 
Group 1 

ok M r X X 
05 F X 
08 M X X X 
09 P X X X 
16 M X X X 
17 M X 
20 M X X 
22 M X X X 
2k M X X 
25 M X X 

07 
Group II 

07 M X X X 
10 P X X X 
11 M X X X 
18 M X 
23 M X 
26 M X X 

Group III 
01 M X X X 
02 M X X X 
03 M X X X 
06 M X X X 
12 P X X 
13 M X X X 
ll(. M X X X 
15 P X X v* 

Jk 

19 F X 
21 M X 
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This original referral indicates the direction of the 
i 

source of the subjects' problems. Sexually, the groups 

were predominately composed of boys. Group I contained 

seven boys and three girls. Group II contained five boys 

and one girl. Group III contained seven boys and three 

girls. The division of these groups was of nineteen boys 

and seven girls for a ratio of approximately three boys to 

one girl or 73 per cent boys. All subjects in all groups 

were recommended for counseling. In Group I, the experimental 

group, eight of ten were recommended for reading therapy and 

five of ten were recommended for speech and hearing assistance. 

In Group II, the placebo control group, four out of six were 

recommended for speech and hearing assistance. In Group III, 

the deferred control group, eight of ten subjects were 

recommended for speech and hearing help. Individual differences 

as perceived by teachers and by parents, as reported by 

interview and recorded on the ¥ickham-01son Behavior Rating 

Scale, were reported in another study. 

The number of subjects in this study is fewer than 

desired. This in no way hinders the adequacy of the analysis 

or limits the findings for this group. However, future studies 

should seek to investigate as large a population as can 

possibly be found to increase the significance of such 

research. Retesting of these three groups at a later date, 

and increasing the length of time for therapy, may yield more 

fruitful data. , 
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More stringent control within the environment would 

enhance studies like this one. The experience of each 

subject in his individual class is significant. Obviously, 

sorae classes, groups, and teachers provide greater en-

richment of learning opportunity than do others. The opposite 

also holds true. Subjects moving from class to class and 

school to school will affect the results of a study. The 

use of a placebo control group in order to account for the 

Hawthorne effect did exactly that. The results would be 

extremely interesting should this group be added to either 

the experimental or the deferred control group, and the two 

groups compared. 

The age of the subjects seemed to be influential in 

the study. A more narrow range of age would probably yield 

more significant data. Some of the subjects were" too young 

to adequately respond to the instrument. The older students 

were approaching adolescence or were already through puberty,, 

adding another extraneous variable to the study. 



CHAPTER IV 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

Summary 

Play therapy has been widely recognized as an area of 

help for children. Psychiatrists, psychologists, counselors, 

and educators in general have long advocated the use of 

play therapy for children with behavioral, emotional, and 

learning difficulties. A great deal of research seems to 

indicate its effectiveness. In order to evaluate and compare 

the effects of client-centered play therapy on children 

referred to a child guidance clinic with behavioral, emotional, 

and learning difficulties, this study was conducted. 

Subjects of the study were twenty-six children, ages 

six through eleven, in grades one through five. The study 

was conducted at the Pupil Appraisal Center at North Texas 

State University. The experimental paradigm, was a single 

classification analysis of variance on residualized scores. 

The children were randomly assigned to three groups. An 

experimental group consisted of ten children, a placebo 

control group consisted of six children, and a deferred 

control group consisted of ten children. Play therapy 

sessions were conducted for one hour each week for ten 

weeks of therapy. Pre-' and post-tests were administered. 

108 
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Increased mean score gains on the five variables indicating 

change as a result of play therapy were hypothesized. 

Three counselors at the doctoral level served as 

therapists at the Pupil Appraisal Center. The method of 

treatment was client-centered therapy supervised by the 

Director of the Pupil Appraisal Center. Five hypotheses 

were formulated regarding the effect of client-centered 

play therapy upon the children in terms of intelligence scores, 

self concept, social adjustment, and perception of school 

adjustment. These were based on the need of empirical 

evidence as to the effects of client-centered play therapy 

on children. 

The fortuitous data indicate that the experimental 

group engaged in play therapy did not benefit significantly. 

Perhaps follow-up studies or more stringent measures of 

assessment should be made with the experimental group. The 

hypotheses were rejected. 

Conclusions 

1. Play therapy for the experimental group was not of 

sufficient strength, to be indicated by gain scores on the 

instruments measuring the five variables under consideration. 

2. Some or all of the instruments used to measure gain 

scores in keeping with the hypotheses were inadequate to 

make the assessments desired. 
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3. Further research on the client-centered play 

therapy under investigation is needed 

a. using other instruments of assessments, 

b. using follow-up studies, 

c. using a longer time of treatment, 

d. using other treatments as an adjunct. 

lj_. Considering the literature indicating favorable 

resLilts with client-centered play therapy, even more 

rigorous experiments on its effectiveness need to be 

conducted and more critical consideration given concerning 

jts claims. 

Recommendations 

In view of the findings of the study, the following 

recommendations are made: 

1. That the goals and outcomes of client-centered 

play therapy need to be more clearly defined, 

2. That more and better scales be developed to assess 

c 1 i exit - c ent er e d therapy, 

3. That more extensive and intensive studies of clieni 

centered therapy for individuals and groups be conducted. 

1|.« That more intensive investigations as to the procec 

and the place of the counselor in client-centered play 

therapy be conducted. 

5>. The results of this study should be made available 

to counselors, teachers, administrators and governmental 

officials to aid in assessing certain effects of shortrterm 

client-centered play therapy. 
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APPENDIX A 

SELF-ESTEEM INVENTORY (SEI) 
Stanley Coopersmith 

Please mark each statement in the fo l low ing way: 

If the statement describes how you usually f ee l , put an X in the column, 
"Like M e . " 

If the statement does not describe how you usually fee l , put an X in the 
co lumn, "Unl ike M e . " 

There are no r ight or wrong answers. 

Like Me Unl ike Me 

1 . i spend a lot of time daydreaming. X 

2 . I'm pretty sure of mysel f . X 

3 . I often wish I were someone else. X 

4 . I'm easy to l ike . X 

5 . M y parents and I have a lot of fun together. X 

6 . I never worry about anyth ing. X 

7 . I f ind i t very hard to ta lk in front of the class. X 

8 . I wi sh I were younger. X 

9 . There are lots of things about myself I 'd change 
i f I cou ld . X 

10. I can make up my mind wi thout too much t roub le . X 

11. I'm a lot of fun to be w i t h . X 

12. I get upset easi ly at home . X 

13. I a I ways do the r ight things . X 

14. Pm proud of my school work . X 
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15. Someone always has to te l l me what to do . • X 

16. It takes me a long time 1o get used to anything new. X 

17. I'm often sorry for the things I do . X 

18. I'm popular wi th kinds my own age. X 

19. My parents usually consider my feel ings. X 

20. I'm never unhappy. X 

21 . I'm doing the best work that I can. X 

22 . I give in very easi ly . X 

23 . I can usually take care of myself. X 

24 . I'm pretty happy. X 

25 . I would rather play w i th chi ldren younger than me. X 

26 . My parents expect too much of me . X 

27 . I l ike everyone I know. X 

28. I l ike to be cal led on in class. X 

29 . I understand myself. X 

3 0 . It's pretty tough to be me. X 

31 . Things are al l mixed up in my l i f e . X 

3 2 . Kids usually fo l low my ideas. X 

3 3 . No one pays much attent ion to me at home. X 

3 4 . I never get scolded. X 

3 5 . I'm not doing as wel l in school as I 'd l ike to . X 

3 6 . I can make up my mind and stick to i f . X 

3 7 . I real ly don f t l ike being a boy-g i r l « X 

38 . I have a low opinion of myself. X 

3 9 . I don't l ike to be wi th other people. X 
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Unl ike Me 

4 0 . There are many times when I 'd l i ke to leave home. X 

41 . I'm never shy. X 

42 . I often feel upset in school . X 

4 3 . 1 of ten feel ashambed of mysel f . X 

4 4 . I'm not as nice looking as most people . X 

4 5 . If 1 have something to say, ! usually say i t . X 

4 6 . Kids pick on me very o f ten . X 

47 . M y parents understand me . X 

4 8 . i always te l l the t ru th . X 

4 9 . M y teacher makes me feel I'm not good enough. X 

5 0 . 1 don ' t care what happens to me. X 

51 . I'm a fa i lure . X 

5 2 . 1 get upset easi ly when i 'm scolded. X 

5 3 . Most people are better l iked than I am. X 

5 4 . 1 usually feel as i f my parents are punishing me. X 

5 5 . 1 always know what to say to people . X 

5 6 . I often get discouraged in school . X 

5 7 . Things usually don' t bother me. X 

5 8 . 1 can ' t be depended on . X 

X's indicate correct answers for scor ing. 

Lie Defensive Scale Items are: 6 , 13, 20, 27 , 34 , 41, 48 , and 55 (eight i tems). 
Maximum total score equal 5 0 . 
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APPEHDIX B 

S O C I O M E T R I C M E A S U R E 

Three Choices 

If we were to change the seating arrangement for our room, whom would you 

choose to sit near you? 

A . 

B. 

C . 

If we were to div ide our class into smal! groups to work on class projects, whom 

would you choose to work wi th you? 

A . 

B . 

C . 

If we were to divide our class into small play groups, whom would you choose 

to play wi th you? 

A . 

B. 

C . 
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