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Challenges like adversity and traumatic experiences can be especially stressful for children since they 
may not have fully developed certain skills and are often dependent on the support and guidance of 
adults. The medium of play is a powerful tool and can be used to enhance children to meet challenges 
better. It is mostly their preferred medium of interaction and allows them to process experiences 
playfully. 
The aim of this systematic literature review was to examine existing play therapy interventions that 
promote intrinsic characteristics of resilience in children. A search for scholarly articles has been 
carried out in 7 databases, resulting in ten articles included in the analysis. Play therapy interventions 
explicitly targeting resilience could not be found, as well as play therapy interventions targeting 
problem-solving abilities and adaptability of children. Interventions that targeted intrinsic 
characteristics of resilience were Child-Centered-Play-Therapy, Sandplay therapy, and Theraplay. The 
play therapy interventions were mostly effective but varied in their effect sizes. Results indicate that 
children with disabilities need a more directed form of play therapy. The field of play therapy 
interventions supporting explicitly intrinsic characteristics of resilience is a multi-factorial, dynamic, and 
complex construct that stands in its beginnings of research. Limitations of the study and further 
research are discussed. 
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1. Introduction 

Children are an especially vulnerable population group when it comes to challenges and 

possible life-threatening experiences. Obstacles in their development like chronic diseases, 

disability, general adversity, and other influences have been shown to have a decisive impact 

on their development and later life (Masten, 2018; Rutter, 1985; Werner, 1989). Children have 

not fully developed their expression and coping skills. Significant threats and adversities can 

undermine children's basic protective systems for development and lead to maladjustment, poor 

mental health conditions, as well as various other harmful outcomes (Masten, 2001). There is 

a growing interest in enabling children to acquire the skills to meet these challenges better 

(Fearn & Howard, 2012). 

Among the many resources of children have, their play behavior is of particular interest. During 

childhood, play is the preferred medium of interaction with their environment. During play, 

children do try out possible solutions, train social competencies, play pretend, express 

themselves, and process experienced events (Nijhof et al., 2018).  Play can be easily used to 

engage children in therapy, primarily through play therapy interventions (Nijhof et al., 2018; 

Palmer, Pratt, & Goodway, 2017). Viewed this way, play offers the opportunity for children to 

develop resilience by learning to cooperate, overcome challenges, and negotiate with others. 

Play therapy offers a safe environment for children to overcome adverse experiences and 

develop skills to adapt successfully to future stressful events. It can promote the intrinsic 

characteristics of children, which are related to resilience. Since play is such a crucial part of 

children's development, play therapy has become popular among interventions for children. 

Although the field of play therapy rapidly grew in the past 20 years, research about it remains 

small and has significant gaps when it comes to the publication of research articles. Among 

published research, especially the examination of essential and exact ingredients of play therapy 

is lacking, as well as research that takes multicultural approaches, ethics, and supervision of 

play therapists into focus. That indicates that research in the field of play therapy remains in its 

infancy (Bratton, Ray, Rhine, & Jones, 2005; Yee, Ceballos, & Swan, 2019). In numerous 

theoretical publications, play therapy is considered as a powerful tool to enhance resilience and 

can have an impact on factors that are within the child (Ahuja & Saha, 2016; Brooks, Crenshaw, 

& Goldstein, 2015; Fearn & Howard, 2012; Nijhof et al., 2018). Most of the existing research 

in this field is based on case studies of children, with implications that are difficult to apply to 

other or similar situations as case studies are not very representative (Bratton et al., 2005; 

Palmer et al., 2017; Yee et al., 2019).  
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When it comes to the literature regarding play therapy interventions promoting resilience, this 

field remains small, too. Play therapy is identified by a various number of authors in theoretical 

papers as a potentially powerful tool to enhance resilience, but research mainly focusing on that 

has not been conducted yet (Ahuja & Saha, 2016; Baggerly, 2004; Baggerly & Jenkins, 2009; 

Blalock, Lindo, & Ray, 2019; Blanco, 2009; Bratton et al., 2005; Brooks et al., 2015; Fall, 

1994; Fall, Navelski, & Welch, 2002a; Fearn & Howard, 2012; Froehlich-Gildhoff & Roennau-

Boese, 2012; Nijhof et al., 2018; Palmer et al., 2017; Post, 1999; Rutter, 2012; Seymour, 2015; 

Yee et al., 2019). An additional reason research remains small might be that resilience itself is 

a complex and dynamic construct (Masten, 2018; Rutter, 2012; Southwick, Bonanno, Masten, 

Panter-Brick, & Yehuda, 2014). 

Findings in this area help to create appropriate interventions that give children optimal 

opportunities for development and enable them to meet the challenges they face or might face 

later in life. When children have the chance to face challenges in a playful way, they gain 

experiences that will benefit them in their future development and might prevent them from 

maladjustment. Children who have already been through adverse childhood experiences or 

traumatic events would be allowed to deal with them appropriately. Findings regarding play 

therapy interventions promoting intrinsic characteristics of resilience would also provide 

parents with proper knowledge and enable professionals who work with children in need of 

special support in any area to create optimal opportunities to support these children. 

This study focuses on systematically examining scholarly literature about play therapy 

interventions, which aim to promote intrinsic characteristics of resilience such as self-efficacy, 

self-perception, self-regulation, problem-solving skills, social competencies, and coping 

abilities. 

2. Theoretical Background 

2.1. Children’s Play 

Play in its different forms is the most enjoyed and spontaneous activity of children, which can 

take place in all places and at all times (Ahuja & Saha, 2016). Through play, children express 

what they are unable to communicate, and it serves the development of physical, social, 

cognitive, and emotional skills and functions (Ahuja & Saha, 2016; Fearn & Howard, 2012; 

Nijhof et al., 2018). Their internal development is mirrored in their daily interactions; their 

relationships and experiences are processed through play. Play is a tool that offers an ideal 

resource for children when it comes to dealing with experiences and supports their development 

in a safe way (Fearn & Howard, 2012). It creates a safe environment containing low risks for 
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developing skills and dispositions that contribute to children's intellectual and emotional 

intelligence. During play, children can experience primary emotions without losing control 

(Fearn & Howard, 2012). The various emotional and social expressions and skills children learn 

through play enables them to adapt and function more appropriately and adequately in later life 

(Ahuja & Saha, 2016).  

2.2. Play therapy 

The first attempts to involve children's play in therapeutic settings were that of Anna Freud 

(1928) and Melanie Klein (1932). They used children's play as a substitute in their efforts to 

include analytic methods in their work with children. During the 1940s, Virginia Axline 

established a school of play therapy and had the most significant impact on play therapy in its 

development. She believed in play as the natural mode of children's expression and trusted in 

their ability to heal themselves when given the appropriate therapeutic conditions. Axline was 

the first trying to examine the effects of play therapy. Her focus, although, lied more on 

spreading play therapy than on producing reliable results; she was very instrumental in her 

research, and therefore most of her research nowadays isn’t considered credible (Bratton et al., 

2005; Porter, Hernandez-Reif, & Jessee, 2009). 

Based on her work and impact, the Child-Centered Play Therapy (CCPT) approach was 

established. Another significant marker was the development of Filial Therapy in the early 

1960s. Bernhard and Louise Guerney realized the lack of play therapists and developed a model 

that supervises and trains parents in the methods of CCPT to use that with their children 

(Bratton et al., 2005). This approach was continuously developed and nowadays successfully 

adapted to different settings like schools, welfare centers, or similar. As the field of play therapy 

rapidly started to grow and expand, the Amerian Association of Play Therapy was established 

in 1982 by leading play therapists to ensure the development and maintenance of a profession 

of its own (Association for Play Therapy, 2020). Since then, various academicians, therapists, 

and practitioners developed specific play therapy approaches based on their beliefs and 

experiences in working with children (Bratton et al., 2005; Porter et al., 2009). 

The American Association of Play Therapy defines play therapy as "the systematic use of a 

theoretical model to establish an interpersonal process wherein trained play therapists use the 

therapeutic powers of play to help clients prevent or resolve psychosocial difficulties and 

achieve optimal growth and development" (Association for Play Therapy, n.p., 2020a).  

In play therapy, play helps the child change feelings, behavior, and thoughts. Play is the integral 

part of the treatment, not just a medium for applying other change agents. The medium of play 
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in play therapy is seen as the facilitator for communication between the therapist and the child, 

based on the assumption of children's lack of ability to express themselves through words 

(Bratton et al., 2005). Play is essential within the treatment approach and, therefore, the key 

component (Drewes & Schaefer, 2016).  

Schaefer and Drewes (2014) identified 20 core therapeutic powers of play, which are divided 

into four major functions which are promoted in play therapy sessions: establish and facilitate 

communication; increase personal strengths; enhance social relationships; fostering of 

emotional wellness. Play therapy itself acts as the transformational medium, which offers a new 

perspective on the self-perception and the environment of the child (Seymour, 2015).  

2.3. Core theories and core techniques 

In the field of play therapy, a distinction is made between core theories and core techniques 

(O’Connor, Schaefer, & Braverman, 2016). These are briefly introduced in the following. 

2.3.1. Core theories 

Cognitive-Behavioral Play Therapy. Cognitive-behavioral play therapy bases on cognitive-

behavioral therapy, which was initially developed for adults. The underlying assumption is that 

behavior is mediated by verbal processes and disturbances of emotions and that behavior is 

conceptualized as an expression of irrational thinking. It is assumed that feelings and actions 

are, to a large extent, determined by the way a person thinks about the world. The perception 

of an event, not the event itself, determines the individual's understanding of the circumstances 

of life.  The cognitive-behavioral play therapy is an adaptation of cognitive-behavioral therapy, 

which is age-appropriate developed for children in pre-school and early ages. The children are 

actively involved in the process of change by being included in the therapy. Cognitive-

behavioral play therapy has proven to be useful for children who are anxious, depressed, and 

fearful, and who might have experienced a traumatic life event. Also, children diagnosed with 

encopresis, phobias, separation anxiety disorder, and selective mutism were successfully 

involved in Cognitive-behavioral play therapy (Knell, 1998, 2016). 

Psychoanalytic and Jungian Play Therapy. Normal processes in childhood aim to grow and 

develop age-appropriate physical and mental abilities, to help children develop their unique 

identity and experiences so they can adapt despite particular circumstances of their lives, and 

meet the demands of family, school, and society. The goals of psychoanalytic and Jungian play 

therapy are to enable and support these processes, to restore or re-establish the balance of the 

psyche, which may have been disturbed by known and unknown impressions. Various 
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strategies will be employed, including play in all its forms and the use of the resulting symbolic 

material, which constitutes the analytical approach. In analytical play therapy, the therapist is 

aware of the emerging unconscious and archetypical material that unfolds as the child expands 

and expands its consciousness. The children must have a certain level of language skills to 

participate adequately in analytical play therapy (Punnett, 2016). 

Filial Therapy. Filial therapy is a powerful and effective family intervention, where parent-

child interactions are the key mechanisms for change. A professional or practitioner trains and 

supervises the parents in conducting non-directive play therapy sessions with their children. 

When parents learn to understand better and appreciate their children's play issues and their 

needs, they are better able to make the necessary changes in their family. In the beginning, there 

is a series of directly supervised sessions in which the parents develop their competence and 

gain confidence. After that, the play therapy sessions move to their home environment where 

the play therapist continues to meet with the parents, supervises and discusses the sessions 

conducted at home and other family matters, and help the parents to generalize their skills to 

everyday use. Filial therapy can be applied in families with a broad spectrum of problems and 

has shown evident clinical success regarding anxiety, behavior problems, depression, medical 

illness, adoption, domestic violence, autism spectrum disorders, attachment disruptions as well 

as reactive attachment disorders, school refusal, fearfulness, bullying, obsessive-compulsive 

disorders, attention deficit disorders, sibling rivalry, and others (Capps, 2012; Cooper, Brown, 

& Yu, 2020; Vanfleet & Topham, 2016). 

Child-Centered Play therapy (CCPT). Child-centered Play Therapy bases on Rogers Client-

centered-therapy, which builds on the belief that all individuals, from infancy to their death, 

strive towards maturity and growth. It focuses on relating to the child in a way that releases the 

child's inner-directive, creative, forward-moving, constructive, and self-healing powers in the 

play session (Glover & Landreth, 2016; Guerney, 2001).  

In CCPT, the child's reality is accepted and under no circumstances challenged. Challenging 

leads to a withdrawal of the child in therapy, which would be precisely the opposite of what the 

treatment tries to achieve. CCPT is non-directive, which means that the child is leading the 

direction and content of the therapy, and it is not problem-orientated, which means that it does 

not focus on specific symptoms. Along with that, Axline defined eight basic principles of 

CCPT: 

1. The therapist has to establish a friendly and warm relationship between him/her and the 

child, 
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2. The child is accepted exactly how it is, 

3. The therapist needs to nurture a certain level of openness in the relationship so that the 

child feels free to express his/her feelings, 

4. The therapist is alert to identify the expressed feelings of the child and reflects them in 

such a way that he can gain a better insight into his behavior, 

5. The therapist respects the ability of the child to solve his problems on his/her own if 

given the right opportunities 

6. The therapist does not direct the actions or conversations of the child in any way 

7. The therapist does not hurry up the therapy, 

8. To make the child aware of his/her responsibilities, just necessary limitations to anchor 

the therapy to reality are established in the therapy (Guerney, 2001). 

In CCPT, the therapist is empathic with the child's thoughts, feelings, goals, and wishes, and 

believes in the child's ability to heal and achieve more maturity without being challenged 

(Guerney, 2001; Porter et al., 2009). Child-centered play therapy is eligible for children with 

internalizing and externalizing behavior problems, low self-concepts, ADHD symptoms, 

emotional problems, problems regarding academic performance, little social skills, and lacking 

expressive skills. Children diagnosed with severe mental disorders like severe autism or 

schizophrenia are considered unlikely to respond positively to child-centered play therapy 

(Glover & Landreth, 2016). 

Theraplay®1. Theraplay® is a short-term intervention and focused on the attachment between 

parent and child. Structured sessions by a therapist foster the enjoyment of being together, and 

interactional play is used as a tool to improve the parent-child relationship. The core principles 

are: 

• Promoting the feeling of safety within the child and based on this a secure attachment 

between parent and child, 

• The most effective way to change the parents, as well as the child's internal working 

model, is a reparative emotional experience, 

• Sessions are guided by the adult; promoting of authoritative parenting through an 

organized, safe and well-regulated experience for the child and parents, 

 
1 Theraplay is a registered service mark of The Theraplay Institute, Evanston, IL. 
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• The goal of Theraplay® is to establish a reflective, empathic, attuned and contingent 

responsiveness of good parenting which again leads to a secure attachment, 

• Joyful play of child and parent as a critical element to form a secure attachment (The 

Theraplay Institute, 2020). 

Theraplay® can be applied in a wide range of individuals, groups, and families despite their 

ages, family constellations, varying backgrounds, and different diagnoses. Contraindications 

for Theraplay® are if a child is experiencing an active psychosis, or the caregiver’s daily 

functioning is impacted by mental health issues, or the caregiver has been abusive to the child 

in any way (Booth & Winstead, 2016). 

Ecosystemic Play Therapy. The ecosystemic play therapy approach is an integration of several 

theories and highly goal-oriented. It is designed to take into account the necessary approaches 

in the sessions and tailor the content and structure of the sessions to the child’s needs. First and 

foremost, ecosystemic play theory is ecosystemically grounded, which assumes that each 

element of a case is entirely dependent on the context in which the child client and his/her 

family are embedded. Psychoanalytic, cognitive, behavioral, object relationships, attachment, 

and developmental theories, as well as several therapy models including Theraplay®, are also 

included in this play therapy approach, always depending on the situation of the child and 

his/her family system. The therapist has a certain flexibility and can choose elements from 

different theories and techniques, always aiming to meet the needs of the child best. Throughout 

the therapy process, the therapist maintains a systemic perspective and must consider the 

interrelationships and processes in which the child and his family are embedded and affected. 

Highly distressed systems might work to resist change and likely trigger pushback since change 

is experienced more threatening than the symptoms and problems of the family. The therapist 

must work in a way to ensure to meet their various needs as changes occur. In ecosystemic play 

therapy, the child-therapist relationship is of high importance. Compared to other play therapy 

theories, the nature of the relationship has a higher centrality within the therapy, and the 

therapist is engaged with the child at all times and takes responsibilities for all aspects of the 

sessions. Almost everything depends on the child's stage of development, also how strongly the 

sessions are structured. While other play therapy approaches provide the child with a variety of 

play tools during the sessions, during ecosystemic play therapy, the child is not given free 

access to the toys and materials. The reason for this is that there should be no possibility for the 

child to become overwhelmed or to be given opportunities to seek distraction or avoid the 

therapy. The emphasis is on the child engaging with the therapist. The available materials and 

toys are chosen by the therapist, and the playroom itself is not considered therapeutically 
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valuable, but rather a neutral area for the therapeutic relationship. Another aspect that 

distinguishes ecosystemic play therapy from other play therapy approaches is that the therapist 

and the child have an individual treatment contract with each other. It is about something that 

disturbs the child and is connected to the reason why the parents initiated the play therapy. 

During all sessions, it is repeated regularly, so the child always has the goal in mind and knows 

why he or she is attending the sessions. Ecosystemic play therapy is suitable for children and 

clients of all ages and cultural backgrounds, regardless of their problems, because the therapy 

is designed to take these variables into account, and sessions and content are adjusted according 

to the child’s or client's needs (O’Connor, 2016). 

Prescriptive Play Therapy. The focus of prescriptive play therapy is on solving specific 

problems brought into the therapy by the child rather than on improving general well-being or 

psychopathology. Prescriptive play therapy involves a variety of theories and techniques to 

design a specific intervention plan to meet the particular needs of the child. The therapist and 

the child develop together a set of achievable goals, coherent problem formulation, and a 

treatment plan. Prescriptive play therapy has six tenets: 

1. Individualized treatment: The treatment bases on personal characteristics, the individual 

situation, and the problem/disorder. 

2. Differential therapeutics: the remedies provided by the therapist vary to meet the 

different treatment needs of the children. 

3. Transtheoretical approach: The therapist selects the best therapeutic change agents from 

various theories and techniques. The more remedies are coupled with the knowledge of 

their application, and the more effective they are for several problems that occur 

together. 

4. Integrative psychotherapy: A multimodal approach combining two or more theories. 

This reflects the complex and multidimensional nature of most mental disorders. 

5. Prescriptive matching: Describes the way the therapist selects the intervention for 

treatment. Prescriptive play therapy is usually based on an evidence-based practice that 

takes into account empirically supported treatments for a specific disorder, the child's 

needs, and variables of the therapist. 

6. Comprehensive assessment: A thorough clinical assessment is performed before 

initiating therapy. It is based on an individualized case formulation, is theoretically 

grounded, descriptive, and explanatory in terms of the child's main questions/problems 
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and the probable cause or contributing factors. Both therapist and child set up this 

assessment together (Schaefer & Drewes, 2016).  

Due to its multidimensional demands, prescriptive play therapy is also suitable for a wide range 

of children with a broad spectrum of problems and disorders in different settings (Schaefer & 

Drewes, 2016). 

2.3.2. Core techniques 

Sandtray/Sandplay therapy. Sandplay therapy bases on the basic principle that the human 

psyche possesses the natural tendency to heal itself. In sandplay therapy the child is provided 

with a tray filled with sand sized 57x72x7 centimeters, so both the child and the therapist can 

overlook the whole tray without moving their heads. The therapist also provides a variety of 

miniature figures, which include human beings, buildings, animals, vehicles, fences, plants, 

landscapes, natural objects, fantastic creatures, symbols, and more (Roesler, 2019). In the first 

phase of a sandplay therapy session, the child creates the picture with all the provided figures. 

If the child wants to, he may share a story or his idea about the picture in the second phase. The 

therapist asks for additional information such as personal associations or stories of figures in 

the scene. In the classical sandplay therapy approach, the third phase is the phase where the 

therapists interpret the sand tray together with the child's associations. It is an unanswered 

question under sandplay therapists if sand trays should be interpreted, but if the therapist does 

it, her/she has to be very cautious with the interpretation. The underlying assumption of 

sandplay therapy is that the sand tray reflects the inner world of the child and gives him or her 

space for its expression (Roesler, 2019; Sandplay Therapists of America, 2020). 

Metaphors and Stories in Play Therapy. Telling stories and using metaphors is an age-old 

tradition and is also labeled as the language of play. Metaphors and stories can be used in and 

about any theoretical orientation, including those described above, and serve to discover, 

change concepts, create meaning, teach or model, change schemata, see changes, use the child's 

language and themes, change behavior, access unconscious processes, strengthen relationships, 

trigger aha-moments, reduce defenses and resistance, and many other purposes. When children 

are exposed to stories that reflect their struggles, even unconscious ones, they engage in 

identification and projection. They identify with the needs, wishes, and frustrations of the 

character most similar to them. They go through abreaction and catharsis during which they 

experience emotional relief. After that, they achieve insight and integration with increased self-

awareness and understanding. This knowledge is specifically used and applied in play therapy. 

The stories must be carefully selected by the play therapist in a way that is appropriate to the 
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age and situation of the child (Pernicano, 2016). Situations in which storytelling can be applied 

appropriately is explained in the following: 

• The therapist selects a story that deals with a metaphor that was brought into therapy by 

the child, 

• The therapist implements a metaphor that reflects the child's problems and tells or reads 

out a story in which it occurs, 

• The therapist selects a story for diagnostic clarification purposes, 

• Introduce a story to challenge a denial or blind spot in the child gently, 

• A story is chosen to teach a specific technique, such as problem-solving strategies, mood 

management, or cognitive coping, which is demonstrated in the story (Pernicano, 2016).  

 

Expressive Arts in Play Therapy. The expressive arts are an integrative form of expression, 

not just an instrument or artifact within play therapy interventions. One of the core principles 

of play therapy is flexibility, which allows for a smooth transition between different techniques 

of expressive therapy to enable the child and the therapist to explore themes and emotions 

freely. The use of expressive arts in play therapy is typically a non-directive approach and 

expands the therapeutic space. The aspect of "creating" something adds a depth of self-

exploration to play therapy. In expressive art, materials of all kinds can be used; in general, the 

therapist provides artistic materials, objects such as paper and pens, felt or fabrics that offer 

different textures and tactile sensations. Context is seen as an essential factor, and depending 

on the therapeutic situation, the therapist may not be able to provide a wide range of materials. 

In some cultural contexts, natural objects are often used to create and exchange ideas. 

Expressive arts provide a metaphorical and symbolic understanding of what is going on in the 

child (Gentleman Byers, 2016).  

Using Drama in Play Therapy. Pretend play is seen as crucial for child development, 

especially for the ability to understand and communicate social experiences. The degree to 

which children develop the ability to engage in dramatic pretend play contributes to their later 

interpersonal relationships, social creativity, the experience of positive emotions and resilience 

when faced with challenges. If these experiences are successful, children can transform their 

emotional responses to the people important to them and bring these skills into their daily lives. 

The central goal of dramatic play is to contribute to the development or resumption of essential 

problem-solving skills. The play therapist supports this process and uses both non-directive and 
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directive techniques and tends to participate in the dramatic illusion more than in other play 

therapies. The use of dramatic play in a therapeutic context involves the inclusion of elements 

such as character development, use of sets and costumes, dialogue and narrative developed 

through natural staging. The therapist may use puppets or involve the whole family and 

symbolic characters of any kind, such as monsters, superheroes, Mrs/Mr. Opposite or many 

others (L. Harvey, 1999; S. Harvey, 2016). 

Board Games in Play Therapy. The use of board games in play therapy is often 

underestimated and undervalued because they can be used efficiently in a structured, 

therapeutic way in board game therapy. The use of board games can be initiated by the child or 

the therapist. When the therapist selects the board game, he/she will elicit something specific 

from the interaction. When the child picks the board game, this is usually based on a structured 

assessment to learn more about the child and his/her reasons for choosing a particular game. 

Before a board game is used in a therapeutic context, the therapist needs to know the game well. 

The use of board games supports essential brain development and processes of the child, and it 

is mostly used in children in the latency age from five years to puberty. This play therapy 

technique is more targeted and has a greater sense of seriousness. In board games, children 

learn to communicate verbally and non-verbally, learn to know each other, share, be patient, 

take turns, and have fun while connecting with others. Key aspects assessed and supported in 

board game therapy are the degree of mastery, the ability to tolerate frustration, strategic skills, 

the ability regarding social interactions, competitiveness, the degree of norm compliance, and 

the general development of the children (Stone, 2016). 

2.4. Resilience 

Around 50 years ago, researchers and investigators from different fields started to study 

children and infants growing up in unfortunate and high-risk conditions. Their research focused 

on the negative outcomes of these conditions, dysfunction, and other problematic issues 

(Masten, 2018; Werner, 2000). Although exposed to adverse risks for their development, 

researchers noted that some children dealt and responded better to adversity or traumatic 

experiences than others, even though they had been exposed to similar or the same traumas or 

crises. For some years, these children were labeled as invulnerable children, children with 

having remarkable, extraordinary strength who could overcome any adversity (Masten, 2001; 

Werner, 2000). 

This focus shifted as the researcher realized that specific risks in children's development often 

co-occur over some time or at a point, and this cumulation of risks is related to poor outcomes 
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in children's general development (Masten, 2001). Researchers quickly recognized the 

importance of identifying and understanding the influences of positive adaptation or alleviation 

of the effects of risk and disadvantage (Rutter, 2012). Positive adaptions under high-risk 

conditions suggested essential impacts on adjustment and coping not captured by only focusing 

on psychopathological and risk patterns. This lead research into the field of protective factors 

and mechanisms which buffer a child's reaction to stressful events (Masten, 2018; Rutter, 2012; 

Werner, 1989, 2000). Protective factors have been identified that act as mediators of adversity 

and risk for children, and just as stress and risk factors can occur and accumulate together, so 

can protective factors and mechanisms (Masten, 2001; Rutter, 1985, 2012).  

Although research in the field of resilience takes place for nearly the past five decades, an 

overall and universal definition of resilience does not exist (Aburn, Gott, & Hoare, 2016). 

Leading resilience researchers today focus on finding and establishing a global definition and 

defining determinants of resilience. Due to a lack of clarity on resilience and its determinants, 

appropriate measurement tools of resilience are not yet established (Aburn et al., 2016). The 

leading researchers in the field already addressed that issue. Despite their different views and 

professions, all agreed "that resilience is characterized by the absence of functional impairment 

or psychopathology following highly adverse events" (Southwick et al., 2014, p. 5). Ann 

Masten, one of the most established researchers for decades in the field, defines resilience as 

"The capacity of a system to adapt successfully to significant challenges that threaten the 

function, viability, or development of the system." (Masten, 2018, p. 16; Southwick et al., 2014). 

As her definition implies, the systems theory had a significant impact on how the concept of 

resilience is seen nowadays; as a multifactorial approach and process which is determined by 

interplaying and reciprocal factors (Masten, 2001, 2018; Rutter, 2012; Southwick et al., 2014; 

Werner, 2012). 

Protective factors can exist outside the individual or within the individual as personal 

characteristics (Froehlich-Gildhoff & Roennau-Boese, 2012; Werner, 2012). Of all protective 

factors outside the individual, one of the most essential highlighted by numerous scholarly 

articles is a secure bond to the primary caregiver, in most cases, one of the parents. Besides 

that, stable social relationships and clear, empathic behavior of caregivers are also considered 

as crucial parts of children's development (Bonanno, Galea, Bucciarelli, & Vlahov, 2007; 

Froehlich-Gildhoff & Roennau-Boese, 2012; Masten, 2001; Osofsky & Thompson, 2000; 

Rutter, 2007, 2012; Werner, 1989, 2000). There exist several additional environmental 

protective factors, but since they are not the focus of this paper, just the most important are 

mentioned at this point.  
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This paper will focus on the intrinsic protective factors within individuals, which can be 

supported through interventions, already in early childhood. These are: 

• The perception of self and others; ideas about self and others, constructed from the 

beliefs the individual has about oneself and the reactions of others (Baggerly, 2004). 

• Sense of self-efficacy; an individual belief in the personal ability to be responsive to 

needs (Fall, 1994). 

• Self-regulation/Self-control; the ability to control one’s thoughts, impulses, feelings, 

and behaviors (Drewes & Schaefer, 2016). 

• Problem-solving skills; the development of alternative solutions to problems, the ability 

of reinterpretation of situations, and the introduction of new approaches to solving 

difficulties. It is a creative way of thinking and is also related to the ability to improvise 

(Drewes & Schaefer, 2016). 

• Social competencies/Sociability; Social, cognitive, and emotional behaviors and skills 

that enable children to adapt socially successfully (Katzmann, Goertz-Dorten, 

Hautmann, & Doepfner, 2019). 

• Stress-coping abilities; Methods and strategies which help to resolve and overcome a 

stressful situation successfully (Rutter, 2007). 

Developing resilience requires a challenge or exposure to a potential threat. The result of which 

is either a negative impact on the individual or successful overcoming of it, Rutter (2007) called 

last mentioned a "steeling effect". According to him, early success in life leads to better success 

in later life as well (Rutter, 2007). Early promotion of these factors can generally enhance 

individuals regarding their management of changes, crises, and problems (Froehlich-Gildhoff 

& Roennau-Boese, 2012; Werner, 2000). 

When children have the experience of mastering challenges, it can be assumed that this enables 

them to master challenges more easily in later life. Additionally, findings in this field are of 

particular interest to children who have already experienced disadvantages of any kind. Play as 

the preferred form of interaction theoretically has an excellent potential to foster the intrinsic 

characteristics that children need to master challenges well using play therapy, as it responds to 

individual needs and their development. 
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3. Aim of the study 

The aim of this study is to examine existing play therapy interventions that promote intrinsic 

characteristics of resilience in children. For this, a systematic literature review will be 

conducted, which takes randomized controlled trials into focus. The research questions are: 

• What kind of play therapy interventions were used? 

• What kind of intrinsic characteristics were promoted when using play therapy 

interventions? 

• What outcomes did the play therapy interventions have on the intrinsic factors? 

4. Methods 

4.1. Systematic literature review 

The chosen research design to identify research of the past decades regarding Play Therapy 

interventions, which aim to promote an intrinsic characteristic of resilience, is a systematic 

literature review. Conducting a systematic literature review means the systematic searching of 

databases according to predefined inclusion and exclusion criteria. It is a transparent and very 

structured process that is continuously documented to provide maximum transparency, 

allowing anyone to repeat the study the exact same way (Jesson, Matheson, & Lacey, 2011). 

4.2. Search procedure 

The database search took place in January 2020. Used databases were PsychInfo, Eric, PubMed, 

Sage journals online, Web of Science, Science Direct, and Scopus.  

In PsychInfo and ERIC, the Thesaurus was performed. Search terms partly varied between the 

different databases since the advanced search option or the Thesaurus suggested different terms 

and free search terms. Since several intrinsic characteristics of resilience were partly named 

differently in each database, a table with synonyms and similar words were created beforehand. 

The reason for this was to have possible solutions if specific terms did not exist in a database. 

This table is attached in Appendix A. All searches were limited to the English language and 

peer-reviewed scholarly articles.  

The search string used in PsychInfo was ("Play Therapy") AND (("Resilience (Psychological)") 

OR ("Self-Perception") OR ("Self-Efficacy") OR ("Self-Regulation") OR ("Social Skills") OR 

("Problem Solving") OR ("Adaptive Behavior") OR ("Coping Behavior") OR ("Personality 

Traits") OR ("Adaptability") OR ("Self-Control")). This search revealed 87 articles, and after 

the title screening, 41 articles were included in the further process. 
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The performed search string in ERIC was "Play Therapy"  AND  ("Resilience (Psychology)" 

OR  "Self Concept" OR "Self Control" OR "Self Efficacy" OR "Self Esteem"  OR  "Coping"  

OR "Problem Solving"  OR "Interpersonal Competence" OR "Adjustment (to Environment)" 

OR "Personality Traits"). In this search, 38 articles were found, of which 30 were included in 

the further process after screening the titles. 

The following search string in PubMed revealed 210 articles: "play therapy" AND ("resilience" 

OR "self perception" OR "self control" OR "self efficacy" OR "self regulation" OR "self 

concept" OR "problem solving" OR "personality traits" OR "coping" OR "social skills" OR 

"sociability" OR "adjustment" OR "adaptation" OR "adaptability"). After screening the titles, 

20 were eligible for the abstract screening. 

The search words used at the database Sage journals online were ["play therapy"] AND 

[["resilience"] OR ["self-perception"] OR ["self-control"] OR ["self-efficacy"] OR ["self 

concept"] OR ["self control"] OR ["sociability"] OR ["social skills"] OR ["adjustment"] OR 

["adaptive behavior"] OR ["problem solving"] OR ["coping"]] and yielded into 432 articles, of 

which 10 were included in the process after the title screening.  

Used search terms at Web of Science were ("Play therapy" AND ("resilience" OR "self 

efficacy" OR "self perception" OR "self control" OR "self concept" OR "Sociability" OR 

"social skills" OR "problem solving" OR "adjustment" OR "adaptive behavior" OR "coping" 

OR "adaptability" OR "personality traits"))) AND LANGUAGE: (English) AND 

DOCUMENT TYPES: (Article). This resulted in 35 articles, and 10 of those were included 

after screening the titles. 

In Science Direct, two search stings had to be performed since this database limits the search 

strings to 10 terms per string. The string ("play therapy" AND ("resilience" OR "self 

perception" OR "self efficacy" OR "self concept" OR "self control" OR "coping" OR "problem 

solving" OR "adaptive behavior")) revealed 354 articles and the second string ("play therapy" 

AND ("self regulation" OR "social skills" OR "sociability" OR "adaptability" OR "personality 

traits")) 187 articles. After screening by title, 19 were found eligible. 

The last searched database was Scopus and revealed 52 articles with these terms: (ALL("Play 

therapy") AND ("resilience" OR "self perception" OR "self control" OR "self efficacy" OR 

"self concept" OR "self control" OR "sociability" OR "social skills" OR "adjustment" OR 

"adaptive behavior" OR "problem solving" OR "coping") NOT "play based"). Three articles of 

this database were included in the next step after screening the titles. 
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4.3. Inclusion and exclusion criteria 

Based on the research questions, the inclusion and exclusion criteria were established. The aim 

was to find studies of Play Therapy interventions that promote and support the intrinsic 

characteristics of children. Case studies were excluded. The focus laid on randomized 

controlled trials with at least two time points of measure since they can state a treatment effect 

clearly. Play therapy and resilience came up more and more in the last 30 years, and in some 

fields, research remains small, so a wider time frame from 1990 to 2020 was chosen (Aburn et 

al., 2016; Bratton et al., 2005; Yee et al., 2019). For the same reason, the systematic literature 

review is not limited to a geographical location. Table 1 shows the inclusion and exclusion 

criteria.  

Table 1: Inclusion and exclusion criteria. 

 Inclusion criteria Exclusion criteria 

Availability Available in the English 

language,  

Not in the English language 

available, just abstract 

available 

Publication Research articles published in 

peer-reviewed journals 

Grey literature. 

Study design Randomized controlled trials Case studies, studies without a 

control group, studies with less 

than two time points of 

measure. 

Intervention Play therapy (interventions) Therapeutic play 

interventions, therapeutic 

play, play interventions, play-

based interventions, play 

programs. 

Intervention outcomes Forms of Play therapy promoting 

intrinsic characteristics of 

resilience: self-efficacy, self-

concept, self-regulation, 

problem-solving skills/abilities, 

coping & coping strategies, 

adaptive behavior, social 

skills/competencies. 

Play therapy (interventions) in 

different contexts as 

promoting characteristics of 

resilience. 

Target group Children’s age 0 – 12. In 

exceptions, children are included, 

which are older than 12, but just 

if the main age and focus of the 
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intervention lies in children 

younger than 12 years. 

Year 1990 - 2020 Older than 1990. 

 

4.4. Screening process – Title and abstract 

Articles identified in the seven databases were first skimmed by title, and this resulted in 136 

potential articles for the systematic literature review. These were imported to Rayyan, an online 

tool facilitating and easing up the screening process (Ouzzani, Hammady, Fedorowicz, & 

Elmagarmid, 2016). Rayyan identified five articles as duplicated, remaining with 131 articles. 

In the next step, abstracts of these articles were screened. In this process, 105 articles were 

excluded, mostly due to the wrong study design, but also because of wrong outcomes. In the 

end, the title and abstract screening resulted in 26 remaining articles. These remaining articles 

were screened by title and abstract by an additional researcher, which agreed to 100% to the 

chosen articles after screening titles and abstracts. 

4.5. Selection process – Full text 

During the full-text screening of the remaining 26 studies, the inclusion and exclusion criteria 

were applied again. An additional focus was laid on the method section to ensure the studies 

match the requirement of being a randomized controlled trial. Another focus was put on the 

type of intervention since the term play therapy is sometimes misused, or intervention titles can 

be very similar. In the end, sixteen articles were excluded due to wrong study design (not a 

randomized controlled trial N=5, case studies N=4), grey literature (N=1), wrong outcome 

(N=2), not a play therapy intervention (play-based or therapeutic play intervention N=3), and 

one were excluded because it wasn't published in English. The whole exclusion process is 

shown in Appendix B. 

4.6. Data extraction 

Based on Jesson et al. and Jonsson, Choque Olsson, & Bölte (2016), a data extraction protocol 

was created. Extracted data focused mainly on the measurement tools, the training the treatment 

provider received, treatment fidelity, the play therapy intervention, the outcomes, as well as the 

results of both intervention and control group. Data about the articles as the title published 

journal and year and information about the sample, their way of recruitment, and specific details 

on participants, for example, a diagnose, was extracted as well. The extraction protocol is 

attached in Appendix C. 
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4.7. Quality assessment 

Quality assessment was performed using the CASP-Checklist for randomized controlled trials, 

and on top, specific characteristics pointed out by the conducting researcher of the systematic 

literature review (Critical Appraisal Skills Programme, 2018). These two additional questions 

were:  

1. Was the study conducted by a certified play therapist? (Yes/No) 

2. Was the type of play therapy intervention explicitly stated? (Yes/No) 

The quality of the articles varied distinguishable with the qualification of the conducting 

researcher. The CASP-Checklist, together with the two additional criteria, are attached in 

Appendix E. 

4.8. Data analysis 

The data analysis was performed during the data extraction, but the main part of the articles 

was analyzed after. An identification number was assigned to each study to simplify referencing 

and reading. First, a general overview of the studies and their interventions was created. Table 

2 was created for this purpose, which includes general information like aim and country. Based 

on the first research question, specifics of the play therapy interventions were added, like the 

setting of the study, outcome, children's background, intensity and duration of the intervention, 

and by whom the study was conducted. The play therapy interventions were analyzed by their 

type of intervention or their content when mentioned. In the next step, effect sizes were 

extracted or calculated if the necessary information was given. The data analysis also looked 

for anomalies in content, outcomes, or results. 

4.9. Ethical considerations 

Systematic literature reviews do not collect sensitive or personal information and, therefore, do 

not need ethical approval. However, since they are considered to have a greater weight and 

scope than individual research studies, ethical considerations are more than relevant and 

necessary at this point. 

For this systematic literature review, it has to be kept in mind that different populations with 

different cultures are included, and the results have to be handled cautiously. It is the 

responsibility of the conducting researcher to report his/her findings as transparent as possible 

and emphasize the differences between populations. Unclear statements and not emphasizing 

differences could lead to misunderstandings. In the long run, this could have unforeseeable 

consequences since findings of this systematic literature review have the potential to impact 
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policies and society (Suri, 2020). To set a high standard of quality only randomized controlled 

trials were included in this systematic literature review. It should also be considered that 

possible biases may be included in the publications of the studies, which in turn could bias the 

results of this review. 

5. Results 

5.1. Play therapy interventions 

Ten articles were identified which answered the research question in a way that satisfied the 

inclusion criteria; all of them were randomized controlled trials with a play therapy 

intervention, which promoted at least one or more specific intrinsic skills contributing to 

resilience. These studies were published between 1999 and 2018 in psychological, medical, 

educational journals and two of then in the International Journal of Play Therapy. Six of the 

studies reported which kind of play therapy intervention they used (1,2,4,6,8,9). Four studies 

did not say a type of play therapy intervention or technique (3,5,7,10). Table 2 provides an 

overview. 

Among the four studies that did not provide information about play therapy type, the details of 

describing the intervention vary. One said that the play therapy activities were taken from 

appropriate play therapy literature (10), another states they conducted social-emotional play 

therapy and encouraged children to express problems and find solutions (3). The other two (5,7) 

do not include any description of implemented play therapy. Three of them do not provide any 

further explanation of the sessions (3,5,10), whereas one reports a brief overview of the content 

of the different sessions (7). In one of them, the individual sessions were directed with tasks in 

each session (3), and the others were semi-directed (5,10) or mixed with non-directive in the 

beginning and directive sessions later in the intervention (7). Three of the four involved play 

dough and additional creative aspects in the intervention (5, 7, 10). 

Of all the studies that indicated what kind of play therapy they conducted, child-centered-group 

play therapy (CCGPT) was the most frequently performed intervention with four times in total 

(1,6,8,9). One study did not state the play therapy theory, but the technique sandplay therapy 

(4) and the remaining study conducted Theraplay® (2).  
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Author Country Study setting PT-Intervention Resilience skill Diagnose / Problem Duration conducted by whom

1 Wilson, Brittany J.; Ray, Dee USA Elementary school CCGPT
Self-regulation,               

empathy

Problemativ aggressive              

behavior

30 min, 2 peer week,            

16 in total,                              

8 - 10 weeks

Play therapists 

2 Siu, Angela F.Y. China Special needs school Group Theraplay Social skills Developmental disabilities

30 min, 1 per week,       

min. 20 sessions/student,                                   

1 school year

Play therapists

3
Chinekesh, A.; Kamalian,                      

M.; Eltemasi, M.; Chinekesh,                

S.; Alavi, M.

Iran NOT STATED not stated

Self-regulation, self-

perception, empathy,            

social skills,               

coping skills

NONE

90 min.,                                  

3 peer week,              

unknown duration

medical researcher

4 Han, Y.; Lee, Y.; Hyun Suh, J. Korea Childcare center Sandplay therapy
Aggression,                       

social skills

Externalizing behavioral                  

problems

30 mins, 2 per week,          

16 in total,                

unknown duration

Researcher with 

qualifications and 

introduction to sandplay 

therapy

5
Tomaj, O.K.; Estebsari, F.;                  

Taghavi, T.; Nejad, L.B.;                    

Dastoorpoor, M.; Ghasemi, A.

Iran
Clinical setting 

(hospital)
not stated. Self-concept Thalassemia major

45-60 min,                     

unknown per week ,                

8 in total, 4 weeks

pediatric nursing, 

medical, and public 

health researcher

6 Cheng, Y.; Ray, D. C. USA Kindergarten CCGPT

Self-regulation,                

social competencies, 

empathy

Apparent problems or emerging 

deficits in social-emotional                 

assets

30 min.,                                  

2 per week,                         

15-16 in total,                       

8 weeks

Play therapists

7 Kasmaei, S. K.; Asghari, F. Iran Welfare center not stated
Self-regulation,                

social skills

aggressive behavior disorders,              

lack of interpersonal                              

relationships and/or inability to 

control impulses

90 mins.,                     

unknown per week ,               

10 in total, 7 weeks 

Unknown

8
Fall, M.; Balvanz, J.; Johnson,          

L.; Nelson, L.
USA Elementary school CCGPT Self-efficacy

coping mechanisms did                       

not support their                           

learning behaviors

30 min.,                                  

1 per week,                            

6 in total, 6 weeks

Play therapists

9
Fall, M.; Navelski, L. F.; Welch,            

K. K.
USA Elementary school CCGPT

Self-efficacy, social 

skills, anxiety

Children with special                       

needs and disabilites

30 min,                                    

1 per week,                            

6 in total, 6 weeks

Play therapists 

10
Sezici, E.; Ocakci, A. F.;                    

Kadioglu, H.
Turkey Kindergarten not stated

Aggression,                        

Social skils, Anxiety
NONE

30 min,                                    

2 per week,                  

unknown total number ,         

4 weeks

Nursing researcher

Table 2: Overview of results. 
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Among the four studies which conducted child-centered play therapy, two assessed self-

regulation and empathy together (1,6), and two studies focused on self-efficacy (8,9), one social 

competencies (6), and one aggression (1). The study which conducted Theraplay® aimed to 

evaluate the development of social skills during the course of the therapy (2). The study which 

performed sandplay therapy measured the development of the children's aggression level and 

social competencies (4). 

Among all studies promoting intrinsic characteristics of resilience, three studies assessed 

children with aggressive or externalizing problematic behavior (1,4,7), which is the most 

frequent. Two studies assessed children with disabilities (2,9) and two children without any 

diagnoses or showing any problematic behavior (3,10). One study was conducted with children 

with a lack of social competencies (6), one in which the children's coping strategies did not 

support their learning behavior (8), and the last assessed children with a medical diagnose (5). 

Four studies were conducted in schools, three of them in elementary schools (1,8,9,) and one 

in a special needs school (2). The other settings were in two cases kindergartens (6,10) as well 

as childcare or welfare centers (4,7), one took place in a clinical setting (5), and one study did 

not report which context it was conducted in (3). 

The age of the participating children ranges from 4 to 13 years. Nine studies have indicated a 

specific age range (1,2,4,5,6,7,8,9,10), while one study only stated the average age (3). 

The length and intensity of the conducted sessions vary in duration, intensity, and total number. 

The shortest period of a play therapy intervention was four weeks (5, 10) and the longest 

extended one school year (2). Two studies did not state any duration (3,4). The most common 

intensity of sessions conducted is 30 minutes in 7 cases (1,2,4,6,8,9,10), followed by 45 to 60 

minutes in one case (5), and two studies conducted sessions of 90 minutes (3, 7). The total 

number of sessions also varies widely. Two studies did not give a total number (3, 10). Three 

studies conducted an intervention of 6 sessions (7,8,9), and one study 8 sessions (5). Three 

studies stated a total number of 16 (1,4,6), and the study with the highest total number noted 

that everyone had participated in at least 20 sessions (2). 

Of ten studies included in the systematic literature review, four were conducted in different 

parts of the United States, followed by three conducted in Iran, one in China, one in Korea and 

one in Turkey, Europe.  

Play Therapists conducted five studies (1,2,6,8,9). The researchers of one study received 

extensive training in the play therapy method they used in the study (4). Four studies were 
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conducted by researchers specialized in other fields, which overlaps with those studies not 

reporting any type of play therapy(3,5,7,10). 

Table 3: Play therapy interventions and specialization of the conducting researcher 

PT-intervention                                              NS2: 1 2 3 4 5 6 7 8 9 10 

Child-centered-group-play-therapy (CCGPT) X     X  X X  

Sandplay Therapy    X       

Group Theraplay  X         

Not stated   X  X  X   X 

           

Conducted by whom           

Play therapists/researcher X X    X  X X  

Researcher with PT-qualification(s)    X       

Researcher of other professions   X  X  X   X 

NS3: 1 2 3 4 5 6 7 8 9 10 

5.2. Promoted intrinsic resilience skills  

Among the different goals these interventions had, social skills were assessed most frequently. 

Six studies aimed to promote social skills or competencies (2, 3, 4, 6, 7, 10), and four self-

regulation (1, 3, 6, 7). Two studies researched self-efficacy (8, 9), two self-concept (3,5), and 

one examined the development of coping skill behavior (3). The systematic literature search in 

the databases did not reveal studies were explicitly promoting problem-solving skills or 

adaptive behavior of children within play therapy interventions. 

Of all four studies that examined self-control, all four also examined aggression (1, 3, 6, 7).  

Three of the studies which examined aggression also assessed social skills (4, 7, 10). Empathy 

was investigated in three out of four studies that analyzed self-regulation (1,3,6). Anxiety was 

 
2 Number of study = NS 
3 Number of study = NS 
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researched in two selected studies (9,10). Measured levels of empathy, aggression, and anxiety 

were also extracted as additional indicators for the effectiveness of play therapy interventions. 

5.3.  Outcomes of interventions 

All included studies had at least two time points of measure (pre- and post-assessment).In 

addition to pre- and post-measures, three studies had follow-up testing, two of them one month 

after the intervention (5,6), and one three months after the intervention (10). Seven studies 

assessed their participants with pre- and post-measure (1,2,3,4,7,8,9). The same intrinsic skills 

of resilience were assessed with different tools and based on different constructs, which made 

it challenging to compare them. The outcomes were grouped by the measured skills: self-

concept, self-regulation, self-efficacy, social competence, coping skills, anxiety, aggression, 

and empathy. 

Two studies have measured self-concept (3, 5). One of them measured the self-concept of 

children diagnosed with thalassemia major; the scores of the post-test increased significantly in 

the intervention group and determined to have a large effect size (5). The second study (3)stated 

a significant increase from pre- to post-assessment in the intervention group, but did not provide 

any further information regarding effect sizes. 

All three studies which assessed self-regulation stated an improvement in the intervention group 

regarding the ability of the children to regulate themselves. Two of them were significant scores 

in the post-assessment, but just reported p-values without further effect sizes or information to 

calculate them (3, 7). Although not significant, the last study also stated an improvement in 

self-regulation of the intervention group (6). 

Self-efficacy was assessed by two studies (8,9). Both reported improvements in self-efficacy 

among the intervention group, but not significant. One of them studied self-efficacy among 

children identified for special education services (9), here both the intervention and control 

group did improve in self-efficacy, but more the children in the control group. 

Six studies measured social competencies. One study did assess four subscales of social 

competence; all of them improved significantly in the intervention group with small to medium 

effect sizes (2). Two studies had significant increased post-assessment scores with large effect 

sizes, and medium to large effect sizes from pre- to follow up testing (6,10). Another two studies 

which assessed social competence reported both significances in their post-assessment scores 

for the intervention group, but stated no further information regarding the control group scores 

or data to calculate effect sizes (3, 7). The last study did not report significant findings, but a 

decrease in negative peer interactions among children in the intervention group (4). 
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One study assessed coping skills and reported significant results in the intervention group, but 

no further data regarding effect size or the scores of the control group (3). 

Three studies measured aggression, and all stated significantly improved scores in the post-

testing among the intervention group (4,7,10). One did just state significance and no further 

information (7), but the other two stated a small (4) and a huge effect size (10). 

Two of the study which stated results about empathy, one only reported a significant result but 

provided no further information about effect sizes or scores of the control group (3). Significant 

findings and a medium effect size were stated by the other study with a small effect size from 

pre to follow up testing (6). 

Two studies that had anxiety as an outcome showed ambiguous results; a large significant 

reduction in anxiety was noticed in an intervention group in one of the studies (10), while the 

study which assessed children identified for special education services did not find any 

significant changes in anxiety in the intervention nor in the control group (9).  

The study to which the number one was assigned to, explored changes in empathy, self-

regulation, and aggression (1). The focus was explicitly on exploring the in-between differences 

of the three variables and not prove the effectiveness of play therapy. This study found that with 

increasing aggression, the levels of empathy and self-regulation decrease. During the 

intervention, the intervention group showed decreasing levels of aggression and increasing 

levels of empathy and self-regulation. Precisely the opposite happened in the control group, 

where the children became more aggressive and less self-regulated and empathic. The effect 

size for differences between the two groups was determined to be large in the scores of the 

postassessment (d=0.85). 

The follow-ups of three of the selected studies (5,6,10) have mixed results. In one case, the 

scores declined from post-testing to follow up (6), the scores of another increased after the 

intervention but not significantly (5), and one study states significantly improved scores from 

post-testing to follow up (10). 
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Table 4: Outcomes measured by the selected studies  

Self-concept Self-regulation Self-efficacy Social competencies Coping skills Anxiety Aggression Empathy Annotation

1

group centroids changed in 

different directions (CG =.43; 

IG= -.42=); centroid differences 

on the discriminant function 

score between both groups was 

large (d=0.85)

2

IG pre to post.: Social motivation 

p=<.01, d=.58, Social awareness 

p<.01, d=.53, social communication 

p<.01, d=.55, social cognition p<.01, 

d=.44; CG revealed non-sig. results

3 IG p<.01, CG p>.05 IG p<.01, CG p>.05 IG p<.01, CG value not stated
IG p<.01, CG value not 

stated
IG p<.01, CG value not stated

4 no significant findings IG: pre to post p<.017, d=0.36

5
IG: pre-post p<.001, 

d=5.42; pre-follow up 

p<.001, d=6.02

6 no significant findings
IG: pre to post. p<.05, d=0.89,                 

pre to follow up d=0.69

IG: pre to post. p<.05, d=0.84  

pre to follow up d=0.31

7 IG: p<.001 IG: p<.001 IG: p<.001

8 no significant findings

9 no significant findings no significant findings

10
IG: pre to postass. large effect size 

d=2.13, pre to follow-up large effect 

size d=2.61

IG: pre to follow up very 

large effect size d=3.35

IG: pre to post. large effect 

size d=2.27, pre to follow-up 

large effct size d=2.87
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6. Discussion 

Resilience is a complex construct that is challenging to promote due to its multifactorial and 

dynamic design. Over the past decade, play therapy as a method to enhance resilience got 

increasing attention, but not much research in general in that field has been conducted yet. 

Bringing these fields together is even more challenging since they are both not wholly 

elaborated. Play therapy intervention studies that explicitly target the promotion of resilience 

could not be investigated by this systematic literature research. Still, ten articles were identified 

which promoted intrinsic characteristics of resilience.  

6.1. Play therapy interventions 

Six out of ten studies in this systematic literature review stated the type of play therapy they 

used. Four conducted child-centered play therapy (1,6,8,9), one Theraplay® (2), and one used 

sandplay therapy (4). An analysis from 2019, which examined the trends of published play 

therapy articles from the past 10 years, stated that among all conducted play therapy 

interventions and approaches, child centered play therapy was the most frequently conducted 

play therapy, followed by filial therapy, Theraplay®, and sandplay therapy (Yee et al., 2019). 

The results of this systematic literature review are a reflection of this tendency. An explanation 

for the fact that no study conducting filial therapy is included in this research might be in the 

method itself; filial therapy is ordinarily conducted at the home of the child in interaction with 

the parents and supervised individually by a play therapist. The structure of filial therapy is 

designed in such a way that it is difficult or even impossible to conduct in a group therapy or 

as a randomized controlled trial. It point towards that for examining the effectiveness of filial 

therapy, another method than randomized controlled trials is used. 

Six studies stated their type of play therapy, five of them were conducted by play therapists and 

play therapy researchers (1,2,4,6,8,9). Researchers of one study conducted the intervention after 

they received extensive training in the play therapy method. Of those studies which reported a 

type of play therapy, four were conducted in the US by play therapy specialists. Four studies 

did not mention any type of play therapy interventions. It is striking that these four studies were 

carried out by researchers who are specialized in other fields and are not certified play 

therapists. Reports about taking advice from play therapy specialists or similar do not exist. Of 

those four studies, three have their origin in Iran. In 1982, the American Association for Play 

Therapy was established to spread and promote on the one hand the implementation of play 

therapy as a useful tool, but also, on the other hand, to ensure that play therapy can establish 

itself as a profession in its own right and that a corresponding qualification is required to call 
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oneself a play therapist. Until this day, they are working to prevent misuse of this concept and 

method. The American Association for Play Therapy has a dedicated contact point on its 

website where all kinds of misuse regarding play therapy can be reported (Association for Play 

Therapy, 2020b). These above-reported findings of this review are not surprising since the US 

is leading in the field of play therapy and still establishing the field of play therapy. The 

differences in the way of dealing with play therapy in the presented studies indicate that the 

process of becoming established as an own field is not yet complete, and the US does pay more 

emphasis on this than other countries. The ten selected articles seem to reflect this process. 

6.2. Promoted intrinsic skills of resilience in the studies 

Among all assessed intrinsic skills of resilience in the studies included in this review, social 

competencies were the most frequently assessed skills with six in total (2,3,4,6,7,9,10). This is 

followed by self-regulation, which was assessed in three studies (1,3,6) and self-concept in two 

cases (3,5) as well as self-efficacy in another two studies (8,9). The meta-analytic review of 

(Bratton et al., 2005) also stated in their results, that social competencies, especially in terms of 

social adjustment, and personality characteristics were the most frequently assessed 

characteristics in play therapy research. The fact that social skills continue to play an essential 

role in the field of play therapy is supported by the results of this review. This indicates that 

play therapy mainly works with children who show deficits in this domain. This assumption is 

even more supported by looking at the conditions under which the children of the studies 

included in this review participate in play therapy. One study of this systematic review has 

explicitly promoted children with deficits in social competences through play therapy (6). 

Problematic externalizing behavior of children was in three cases out of ten the reason why the 

children participated in play therapy (1,4,7). At this point it has to be be emphasised that there 

are several reasons for problematic behaviour. Still, problematic externalizing behavior is often 

also an indicator of poorly developed social skills. Research in play therapy has proven it to be 

a useful method towards the externalizing behavior of children (Blalock et al., 2019; Cochran, 

Cochran, Fuss, & Nordling, 2010; Meany-Walen, Teeling, Davis, Artley, & Vignovich, 2017). 

Social competencies, the ability to interact easily with others and to adapt to social situations 

are essential components when it comes to facing and overcoming challenges. Play therapy 

with such a high potential for promoting social skills has proven to be suitable, at least in terms 

of this intrinsic resilience skill. 
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6.3. Outcomes of play therapy interventions 

Overall, all of the ten selected studies did have a positive impact on the intrinsic skills of 

resilience within children. The individual results vary in their significance and the effect sizes. 

One study, in particular, found out that play therapy was more effective than other therapy 

forms (7). Two previous literature reviews also examined the effectiveness of play therapy; one 

studied the efficacy of play therapy with children in general (Bratton et al., 2005) and the other 

the effectiveness of play therapy interventions for children with chronical illnesses (Palmer et 

al., 2017). Both state that play therapy interventions have a medium to large impact on 

children’s everyday functioning, and that play therapy is even more effective in its outcome 

than other therapies (Bratton et al., 2005; Palmer et al., 2017). The results of this review support 

these previous findings and emphasize the immense potential play therapy holds for treating 

children who already experienced adversity of any kind as well as promoting children’s 

everyday functioning. 

The study whose intervention was conducted for one school year (2) showed significant 

improvements with small to medium effect sizes. Three studies had a total number of sixteen 

sessions (1,4,6) and showed significant results with small to medium effect sizes. Another study 

had a large effect size in the post-assessment and still a medium effect size in the follow up 

testing one month later with a total number of eight conducted play therapy sessions (5). Two 

of the studies with a total number of six held sessions could not state significant improvements, 

and the third with the same amount of sessions just reported significant findings with not further 

provided data. This finding goes along with the results of a meta-analytic review of play therapy 

outcomes. Bratton et al. (2005) state that the number of play therapy sessions is a crucial factor 

of efficacy with a number of 35 sessions as optimal and most effective. They also state a finding 

where brief interventions with fewer sessions are also able to produce medium to large effect 

sizes, but nothing regarding their longlasting effects is known (Bratton et al., 2005). The 

findings of this systematic literature review match with the results of previous research. The 

brief intervention with just six sessions in total was not able to produce significant outcomes, 

whereas the interventions with sixteen or more sessions had significant improvements with 

small to medium effect sizes. 

6.4. Play therapy with children with disability 

A result that is particularly striking was one study which conducted play therapy with children 

with disabilities, which revealed higher scores in the post-measure among the control group 

than in the intervention group (9). The study was conducted in 2000 with children identified 
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for special needs education, and their disabilities widely ranged from impairments regarding 

speech and language, learning disabilities, behavioral impairments, autism, ADHD to multi-

handicapped. This has led researchers of that study to the assumption that non-directed play 

therapy might not be appropriate for children with disabilities or impairments. Another study 

of this review (2) assessed children with developmental disabilities. Their disability ranged 

from a mild to a moderate grade. The study focused on the improvement of social-emotional 

assets using Theraplay®, which is a more directed form of play therapy and mainly guided by 

the parent. After one school year of intervention and at least 20 play therapy sessions per 

participating child, the effects sizes in the social-emotional subscales ranged from small to 

moderate effect sizes. That emphasizes the assumption that children with disabilities need a 

more directed form of play therapy. There are not yet many randomized controlled trials with 

children with disabilities, but one literature review explores play therapy interventions for 

children with chronic illnesses. They state that play therapy significantly fostered self-concept 

and reduced bias related to the self-concept of these children. In addition, play therapy was able 

to increase their self-efficacy, reduce sleeping problems, promote their self-regulation, and 

support their ability to address and work through issues related to their chronic illness and 

comorbid diagnoses. Play therapy caused positive changes in the overall functioning of children 

with chronic illnesses and improved it (Palmer et al., 2017). Of course, children with disabilities 

are very different from children with chronic illnesses. But both populations have 

commonalities in terms of experiencing disadvantages, maybe experiencing pain dependent on 

disease and disability, and being restricted in their everyday general functioning, and the 

question arises whether the results of play therapy could not be similar for children with 

disabilities would. This sheds light on a research gap in play therapy. Theoretical literature 

supports the findings of this systematic literature review whether more structured forms of play 

therapy might be more suitable for children with disability (Carmichael, 2016). Carmichael 

(2016) emphasizes group play therapy as probably the best option for children with disabilities 

and describes the catalytic effect group play therapy could have on them. According to her, in 

group play therapy, the child adapts and his/her behavior falls or rises with the norm of the 

group. She also emphasizes the importance of consideration of the disability and its severity, 

as well as the possible level of interaction. These factors need to be considered by the therapist 

and he/she needs to have a broad knowledge about disabilites in order to conduct the therapy 

successfully (Carmichael, 2016). However, the findings of this systematic literature go along 

with theoretical literature and similar research, but future research is needed to find out whether 

play therapy can promote intrinsic characteristics of resilience especially in children with 

disabilities. 
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6.5. Future research implications 

The results of this systematic literature review indicate that play therapy is effective regarding 

the promotion of social competencies, self-regulation, levels of aggression, anxiety, and 

empathy. Overall, the findings of the different studies are mostly positive but vary in their effect 

sizes. This might be related to the different durations of the play therapy interventions, which 

pointed towards a relationship between the quality of outcomes and the duration of the play 

therapy intervention. Children with disabilities were an exception in this review; findings do 

support the assumption that these children might need a more directed and guided form of play 

therapy intervention based on their needs and disability. Since children with disabilities have 

to face adversity in different terms, further research in this field would is of crucial importance. 

Studies focusing on problem-solving skills and adaptability and play therapy were not found 

and, therefore, could not be included. One study which assessed children with a lack of coping 

abilities could not significantly improve these skills within children through play therapy. This 

indicates a current lack of research regarding coping and problem-solving abilities, as well as 

adaptability. Further research regarding that is needed. 

Research in the field of play therapy interventions promoting resilience requires a good 

knowledge in both areas, their constructs, and specific components as well as determinants. 

Both play therapy and resilience are not fully developed, and especially in a field that combines 

both concepts, research challenges arise in several dimensions, as this review has shown. As 

research in both areas progresses, it will also be possible to advance research into play therapy 

to promote child resilience.  

This systematic literature review provides hints on play therapy as a useful tool for enhancing 

resilience, but its findings are too inconclusive to conclude them. Future systematic research 

here is needed to evaluate representative conclusions about that. 

6.6. Limitations of the study 

The whole systematic literature review was conducted by one reviewer. Usually, multiple 

reviewers are involved in the process to ensure bias is kept to a minimum and to share decisions 

regarding the process. In this research process, this was not the case and may have led to 

possible topics or aspects being overlooked in the research process. Bias may also be present, 

although the reviewer has taken attempts to minimize them as much as possible. 

The measurement tools used in the studies of this systematic literature review are partly very 

different. Also, different skills were measured within the studies. Not all studies provided 
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sufficient data to allow further interpretation of the results. Different types of play therapy with 

partly different approaches and goals are included in this systematic literature review. These 

facts give enough reasons to interpret the results carefully. Conclusions can only be drawn from 

this systematic literature review to a very limited extent. The comparison regarding the 

effectiveness of the interventions was not possible for these reasons. 

This systematic literature review only included randomized controlled trials. In the research of 

play therapy, case studies are widespread since play therapy sessions are often conducted 

individually. A limitation of this study is the exclusion of case studies since they could have 

provided a more holistic picture regarding the ability of play therapy to promote intrinsic factors 

of resilience. 

7. Conclusion 

Play as the natural language of children, since they haven’t fully developed competencies to 

express themselves, is the best opportunity to interact with them. When it comes to children 

with difficulties of any kind, play therapy, with its different approaches, can be applied flexibly 

in various settings. Particularly suitable are kindergartens, primary schools, but also clinical 

settings and especially children with disabilities. Starting to promote at the early ages of 

children has a high impact on the later life of children. The experience of mastering challenges 

in childhood also has a positive effect on these abilities in adulthood. The findings of this 

systematic literature review indicate play therapy as suitable for promoting intrinsic 

characteristics of resilience. Nevertheless, research in the area of resilience, as well as in the 

field of play therapy, has some significant gaps. Whether or not play therapy is suitable for 

promoting intrinsic characteristics of resilience will only become fully apparent when research 

in both areas has progressed. However, this systematic literature review has shown that play 

therapy has an immense potential to address many of the problems children face and can bridge 

deficits. 

The results of these studies have to be interpreted very cautiously. Play therapy interventions 

seem to be effective in promoting intrinsic skills of resilience according to the results of the 

selected articles. Resilience in its multifactorial approach can only be supported in a holistic 

context. The nature of play, and therefore play therapy, seems to be ideal for this, as it responds 

from the very beginning to the needs and the experiences children are dealing with. Play therapy 

is based on the pace of the children and offers them exactly the space they need to unfold and 

process.  
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9. Appendix 

A. Synonyms table 

Keywor

ds 

Synonyms Narrower Broader Related 

Resilien

ce 

Hardiness 

Psychologi

cal 

endurance 

 Personality 

traits 

Adaptability (Personality) 

Adversity 

Cognitive Reserve 

Coping Behavior 

Emotional Adjustment 

Emotional Stability 

Posttraumatic Growth 

Protective Factors 

Psychological Endurance 

Psychological Stress 

Adjustment (to Environment) 

At-Risk Students 

Coping

  

Goal Orientation 

Persistence 

Self Esteem 

Self Management 

Social Support Groups 

Stress Management 

Student Attitudes  

Student Characteristics 

Play Play 

behavior 

Recreation 

 

Play 

developm

ent  

Pretend 

Play  

Play 

therapy 

Playfulne

ss 

Playgroun

ds 

Pretend 

play 

Emotional 

Developme

nt  

Anatomically Detailed Dolls 

Childhood Play Development 

Children's Recreational Games 

Toy Selection 

Activities 

Behavior 

Child Behavior 

Children 

Class Activities 

Games 

Playground Activities 
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Roleplay 

Dramatic 

play 

Role-

playing 

games 

Doll play 

Play 

therapy 

Recess Breaks 

Recreational Activities 

Toys 

Play 

therapy 

Therapeuti

c play 

 Therapeuti

c recreation 

Child 

psychother

apy 

Psychother

apy 

Treatment 

Art therapy 

Music therapy 

Play 

Self-

percepti

on 

Self-

Acceptanc

e 

 

  Academic Self Concept 

Aging (Attitudes Toward) 

Body Awareness 

Flow (Consciousness State) 

Humility 

Ingroup Outgroup 

Introspection 

Mirror Image 

Objectification 

Parent Report 

Personality 

Personality Theory 

Reflectiveness 

Self-Blame 

Self-Concept 

Self-Confidence 

Self-Esteem 

Self-Monitoring (Personality) 

Self-Report 

Self-Stigma 

Self-

efficacy 

Efficacy 

expectatio

ns 

  Academic Self Concept 

Behavior Change 

Expectations 
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Helplessness 

Instrumentality 

Self-Advocacy 

Self-Confidence 

Self-Evaluation 

Self-Fulfilling Prophecies 

Self-Stigma 

Self-

regulati

on 

Self-

Control 

 

  Agency 

Emotional Regulation 

Self-Management 

Self-Monitoring 

Self-Monitoring (Personality) 

Self-Regulated Learning 

Sociabil

ity 

Social 

competenc

e 

Social 

skills 

 Social 

behavior 

Behavior 

Personality 

traits 

Personality 

Ability 

Extraversion 

Gregariousness 

Problem

-solving 

abilities 

Problem-

solving 

Individual 

problem 

solving 

Anagram 

problem 

solving 

Cognitive 

hypothesi

s testing 

Group 

problem 

solving 

Heuristics 

World 

problem 

Cognitive 

processes 

Case-Based Reasoning 

Communities of Practice 

Critical Thinking 

Decision Making 

Declarative Knowledge 

Expert Systems 

Inductive Deductive Reasoning 

Problem Based Learning 

Reasoning 

Solution Focused Therapy 

Zone of Proximal Development 

Adaptiv

e 

coping-

skills 

  Personality 

traits 

Coping 

behavior 

Coping 

skills 

Adaptive 

behavior 

Adjustment 

Agreeableness 

Cognitive Flexibility 

Openness to Experience 

Resilience (Psychological) 

Social skills 

Self-care skills 
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Adaptive 

learning 

Coping Overcome/ 

Overcomin

g 

 

Coping 

Behaviour 

Behavior Adaptability (Personality) 

Adjustment Disorders 

Anosognosia 

Emotional Adjustment 

Emotional Control 

Helplessness 

Illness Behavior 

Resilience (Psychological) 

Sedentary Behavior 

Sense of Coherence 

Spiritual Well Being 

Stress and Coping Measures 
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B. Research process 
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C. Data extraction protocol 

Bibliographic details Author 

Title 

Journal 

Year 

Academic discipline  

Aim  

Methodical details Sample selection 

How recruited 

Where recruited 

Response rate 

Sample size 

Type control group 

Location of the study 

Measurement Outcome measures 

Who is assessed? 

Generalizability and quality of measure tools 

data collection method 

What is measured? 

Timing of measurement 

Follow up period 

Authors view on generalizability 

Treatment provider The staff of the Intervention 

How were they trained? 

Did they receive supervision? 
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Did the TP take steps to measure the adherence of care 

providers with the protocol? 

Participating children Age range 

Gender 

Diagnose / Problem 

Intervention details Intervention manual (specific enough for replication?) 

Number and Size of Intervention Groups 

Duration 

Frequency 

Intensity 

Are the costs of the treatment reported? 

Outcome details  Theory/models 

Play therapy intervention 

Outcome Intervention group 

Outcome control group 

Clinical/practical implications 

Conclusion 

add. Information 

Results Preassessment 

Postassessment intervention group 

Postassessment control group 

Follow up intervention group 

Follow up control group 

Observed effects 
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D. Quality assessment table 

 



ix 
 

 

E. CASP-Checklist and additional questions 

1 Did the trial address a clearly focused issue? (Yes/Can’t tell/No) 

2 Was the assignment of patients to treatments randomised? (Yes/Can’t tell/No) 

3 Were all of the patients who entered the trial properly accounted for at its 

conclusion? (Yes/Can’t tell/No) 

4 Were patients, health workers and study personnel ‘blind’ to treatment? 

(Yes/Can’t tell/No) 

5 Were the groups similar at the start of the trial? (Yes/Can’t tell/No) 

6 Aside from the experimental intervention, were the groups treated equally?  

(Yes/Can’t tell/No) 

7 How large was the treatment effect? 

8 How precise was the estimate of the treatment effect? 

9 Can the results be applied to the local population, or in your context? 

(Yes/Can’t tell/No) 

10 Were all clinically important outcomes considered? (Yes/Can’t tell/No) 

11 Are the benefits worth the harms and costs? (Yes/Can’t tell/No) 

12 Was the study conducted by a certified play therapist? (Yes/No) 

13 Was the type of play therapy intervention explicitly stated? (Yes/No) 

 


