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Play is the highest level of child
development. Tt is the spontancous exprcssion
of thought and feeling - an expression which’
his inner life requires...play is never trivial,
it is serious and dceply significant...the core
of the whole future, since the entire person.is
developed and revealed in the most sensitive
qualities of his mind.

3

(Froebel, 1800's)
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difficulties participated as the subjects.

- o ' ABSTRACT

While the c@fiéacy of pldy therapy as a treatment mode is widely

accepted, little research is available to provide the therapist with
a basis to monitor, assess and evaluate his effectivencss in Eherapy.

Literature suggests the need for stringent .outceme assesSment measures

and detailed specification of the play therapy process, thus éﬁp T
. N

purpose of the present study was to focus on the outcome and process

components of play therapy. ) s T

The study being. exploratory in hatufé,'the single case study

.

approach was used to allow an indepth analysis of the oytcome and
: : ot

process components. Two school ‘age children refiyred for em>tional
To investigate the outcome éomponent,'the experimental design

used was that of pre- and post-testing. A battery of standardized

.

"-tests encompassing social, emotional and cognitive functioning were

4

seléctéd and administered to each subject. -Change in performance was
asseésed in terms of comparison and .dinterpretation of pre- and post-
theraby test results. The process.component piloted the use'of a tri-
level,hierarcﬁical piay‘rafiné system to rate the quality of the child's

play activities in therapy. Movement through the play levels and the

tjpe of playaeccurring at different stages in therapy was postulateq
to be indicative of movement through therapy. N

Results of the outcome component indicated progres?ﬂihrough
therapy with qualitative and quéntitativé~changes being recorded.

Qualitative gains were fnoted in the areas of interpersonal felsiions,

school adjustment, self-concept and family relationships. Signi




investfgation were suggested.
° A N - L

]

4

quantitative gains Were achieved on three tests having a perceptual

element in common. These specific gains were considcrod to introduce

new dimensions in the study on outcome of therapv and speculations

were raised as to the nature of the therapy ﬁrocoss in offectingithe

particular changes.
L . he ’

Results of the prOcesé copponent indicated quantitative changes
in the. range and quality ot the child's p%ay activities . from the
beginning to'end of therapy. An exﬁanded Behaviorél response
repertoire was notoa and was relntéd~to the nature of the plav therapy
process.

- In conclusion, Qhe rc]atiﬁnship between the results achieved in
both the outcome and procbss components was discussed in teras of the
nafure of the play therapy process as.postulated and investigated.

Implications for play therapy were proposced. Tt was concluded that

further investigation of thevspecf%ic test measures and the play

rating system-used in evalu&ping outcome and process in play therapy,

appeared warranted both in practice and research. Areas of further

R .
' |
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CHAPTER I
INTRODUCTION

Research in play therapy has been minimal and at best, inconclusive
(Lebo, 1953; Ginott, 1961; McNabb, 1975). Lebo states that:

research in nondirective therapy with adults is sound and ex-

tensive. Research in nondirective play therapy with children
is still meager, unsound, and frequently of a cheerful,
persuasive nature. It has secemed to the present writer that
such articles could be more correctly classified as propaganda
than as research. (Lebo, 1953, p. 177)
Thus, while the efficacy of-play t%zgapy as a treatment mode 1is
unquestioned, little research is available to provide the therapist/
counsellor with a theoretical basis to monitor, aésess,'and eJaiuate the
efficiency of his skill or effectiveness in therapy. At present,
subjective reports based on intuition and "good feelings" of the W
therapist as well as reports on behavior changé from teachers and
' ' L
parents (again largely subjective), suffice to monitor the child's
progress and to determine thé termination of treatment. It is felt ﬁhat
an objective "play-bound" system of monitoring tﬁerapy would be suited
to and generalizable to different diagnoses, and theoretical positioné.‘
The need, then 7 r a detailed specification of the process of play
therapy is acute i: the e fectiveness of play therapy ,is to be evaluated
~(quf}ey & Elliott. '770)  However, the question of wha® ic the préceés‘
of play therapy, has ' = left unanswéred (Dorfman, 1951; Ginott, 1961).
~ Ginott (1961) states:
on the basis of research, it is impossible as yet to answer

. the fundamental question: How is improved adjustment attain-
4l in play therapy? There is an obvious need for an integrated .
deries of investigations focused on the internal dimensions

of play therapy; first and foremost, the process itself needs
to be s;rutinized and its lawfuiness dispovered. (p. 155)



The further invesgigation of these still unanswered questions,
provides the rationale for monitoring research in play therapy, and
indicates that emphasis should be placéd on quantitativé recordings and
analysis of the'proce;s and outcome of play tberapy. ‘For if the process
is known, the goals and desired outcomes can ﬁe defined in a more
specific manner ana the treatment process structured more effectively.
The benefiks and .advantages of this are, of course, obvious and provide
‘the justification fof the study: the advantages relate to thé céncerns
of generalizaﬁility énd applicabilicty of'play‘cﬁerapy in terms of
treatment setting, thefapist variables,‘and differe&tial diagnoses.
Greater objectivity relaﬁed to process and outcome would enhance the
credibility of piay therapy as.a. treatment technique, as welilas further
the establishment of effective and practical training procedures for
those involved‘ig the helping professions'with chilaren.

Thus, the focus of the present study has been derived from both the
need for a detailed analysis of process in play therapy. (Ginott, 1961:
Pumfrey & Elliott, 1970); and the need for a more stringent éssessment
of outcomé mea§ures.(West, 1969; Herd, 1969; Quattlebaum, 1970;

Punfrey & Elliott, 1970). The purpose of the study is twofold:

1. To obtain quantitative measures before and after the
' play therapy treatment programs as objective means for
evaluating outcomes of the therapeutic process.

2. To pilot the use of a tri-level hierarchy of play
rating systems for monitoring and analyzing -~ ©
interaction between therapist and child. Re  ting
data will be used as a possible means of ev. " iting
both outcome and process in play thetrapy.
The primary intent then, is to evaluate the play therapy expericuce

in terms of process and outcome. The present investigation, in exemin-

ing the nature of the interaction of therapist and child in a play



therapy situation, is to test techniques, provide preliminary checks on
hypotheses and investigate quantitative measures of process and outcome.
‘The study involves the analysis of one therapist's interaction with two
single subjects, and is esse- ially exploratory in nature: the indepth

analysis proposed is intended to serve as a catélyst to the refinement

and expansion of the system in future research.



CHAFTER I1

Play reveals the breadth or limitation of
the child's horizon, the independence of
his character, or his need of support and
direction (Grees, 1916, p. 404).
- »
Theories of Play . =« L
To provide a frame-work for the present study and to strengthen the

rationale for the use of play as a therapeutic medium, the major

r

theories of play,.and principles and donvictions arising from them, will

PR ' ’ ¥
be presented in summarized form. A more comprehensive overview of the

"theories will be found in Appendix A.
A
v ks

Theories deéling with play can be placed in two gencral rategories,
the older (classical) theories, and the newer (dynamic) theories
(Jackson and Angelino, 1974).

_Early Theories

anrly.ideas abou; ﬁlay extend back to Greek'civilfzation: ‘the
ancient Greeks believed that the kﬁow;edgeable man and the.good wo;ker
was the man who could also appreciate play (w;lfgang, 1974) . Nineteenth
century theofists Qiewed play in several differeng'ways: as the produét
of surplus éﬁergy; as the organism in a staté of restfulneés;’as.a pre-
exercise for adult activity; or as another aspect of mans' ontogenetic"
recapitulation of phylogeny.

One of the firsf‘known theories of play was préposéd and preéenteq
by Spencer in 1897 and échiller‘in 1954 (in Neumann, 1971). Accord;ng
to this theory, commonly referred to as the "surplus erergy theory",

':energy within the individual not expended in fhe task of séif—preservaf
tion and survival was released in' the 'aim]ess' ac%ivity of play. Millar

(1968) stéqes the cheory in its simplest form.asibeing the notion that

~

- e e e e — -
- - ) )
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children play to "blow off steam'. Objections to the theory point out
&hat play can have a purpose as in dramatic play and spofts (Neumann,
1971), and that a surplus of energy :s not necessary for play as
children engage in play activites even when fatigued (Millar, 1968;
Ellis, 1973). |

Another of the oldest known theorieé of play is the "'relaxation
theory: as advocated by Lazarus in 1883 and extended by Patrick in 1914
(Neumann, 1971). This theory views play ag a product of def;cient
energy father than that of surplus energy. Play is‘thought to act.as a
restorati?e to energies dissipated fhrough mental and physical strain;
thus the functi;n of play is relaxation, which allows for recuperation
(Neumaﬁn; 1971). The theory,is-critici;ea.on-the grounds thaé it -does ¢t
not explain.the play of children (Ellis, 1973?; |

" Karl Groos |

Karl Groos elaborated his theory of pléy iﬁ 1899. Groos believed
play to be a form df instinctive beﬁavior, and play activittes as
preparation and practice in the developﬁent of skillg essential for
future survival. Play, which had éreviously been defined as aimless,
was considered to ﬁave'é serious biological puréase kMiliar, 1968).
The playvqfvthe child trained and refined to prepare him for the deménds‘
of his cqmplex role as an adult. The argument raised against Groos;
theory is that Pla? does'not ceaée in adulthood; wheﬁ adults are pre;
sumed to be ade&gately prepared (Ellis, 1973)..

Hall

The recapitulation theory pfoposed by Hall in 1906 (Millar, 1968;
l Neumann, 1971) was summarized in the statement "ontogeny recabitglates

- phylogeny': the child relives the history of his race and progressively

eaah LTV o et A b PO s s a - - - e it
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"re-enacts in play the interests and occupations (of his ancestors) in
the sequence in which they occurred in prehistoric énd primitive man"

(Millar, 1968, p.17). Current theoriqﬁ of play reject the recapitula-
tion theory in:tﬁat it is widely recognized that the child iﬁitatcs the

behavior of significant others in his environment rather than his

prehiStoric‘ancestors (Neumann, 1971). The theory also does not allow

-for play activities simulating experiences resulting from advanced

technology rather than ancient experiehces (Millar, 1968; Ellis, 1973).

o

The more recent theories of play to be considered imnclude the
psychoanalytic theory as set forth by'Freud, Piaget's developmental

theory, and learning theory.

Freud ‘ /

Freud's major.concern was with the emotional-social development of

e

the child. He proposed ﬁhat thfough play, the cﬁild was allowed to
release socially unacceptable eﬁotions} "According to Freud, play acts
as a purge or catharsis of the child's emotions. Also, tﬁrough p}ay,
tﬁe child achieves a sense of mastery and competence in his environment.
The féeling of mastery is gained thréugh répetitioﬁ of experienées ana .

events, thus repetition and rehearsal are important elements in play

i

(Neumann, 1971):

Piaget

Piaget emphasized the cognitive development of the child. He.

viewed play as an essential part of the deQelopment of intelligence and

L s AN G A AR R v

a -

pérsonality. Piaget's cognitive orientation to play operates on the
premise that through play and play a-tivities, a child assimilates

knowledge  about his environment, an.. ---hearses and pracfices life tasks.

H
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Thus play is a means of adaptation to the environment. In terms of
Piagetian theory, Neumann (1971) suggests that:
the crucial factors for cogﬁitive development is the quality
and quantity of interaction with the environment, not only
in terms of 'experience with the physical world but also in

terms of encounters with other people (Ncumann, 1971, p. 76).

Learning Theory View , ‘ o ' ”

: : N
Learning theorists hold the view that "play needs no special

explanation other than that found to hold for behaviofs in general"
(Millar, 1968, p. 38). That is, the child's play bchav1ors are rcgulat—
ed by env1ronmenta1 consequences, w1th the child actlng to 1ﬁcrease the
probability of positive experiences and‘decrecce the probability of
hegative expericnccs>(Ellis,§19735.
Despite .Qqe's adherence tolany particular -theoretical orientation
the extensive_literature‘on childrens' play arising from a numbeflof
diverse orientacicns cmphacizes‘the power of play throughout the
childhood yelrs;v Whether operating from t@e view—poinc ofia social
theorist, a'psychoénalyst, a cognitive chéofist, a becévior cﬁeorist
or a developmcntal theorist, it i§ undisputcd that play.assumes:a
vital role in deVeldp@ent in fostcring chysicai ﬁental social and

emotional growth. It is recognlzed that through his play, the child

reveals nu onlv his cognltlve maturity, but his 1nd1v1dual interests

and emotiona. -+ (Wolfgang, 1974) . McLellan (1970) states succinctly;
We now ac ‘thout questien the .child's right to play.
We are dee: ncerned with the manner in which the child
plays, the "als he uses, and what happens: to him if he

does not pla. cLellan, 1970, -. %4). ,

Present Study ~

The element commc .. all ~heoric  then, appears to be that play

serves as the process .hrcgh which the child relates to his environ-



ment and attempts to function effectively within.it. But what of the
child showing disturbances in his‘way of adapting to or coping with his
world?- If play is the vefy essence of childhood, and if thé child uses

play as his most natural means of expression, it appears only logical -

and rational that play be used as a means of redching and communicating

“with those childrén in need of special help.

The Deveiogmgnt of Play as a Form of Therapy

Froebel, in tge léOOfs, described.play as "the-highest expressigj
of Human development in ghildhOod for ‘it alone is the freé expression
of what is in the child's soul" (Froebel, cited by Loweﬁfeld,‘l935).

While Plato appeared to recognize phe importaﬁce of gémcs in
teaching children, unsseau has bgen claimed to be the fifst person who
stfessed the iﬁpo?tanéeiof Studying thé.play of children in order to
under§ténd ;hem (Lebo, 1958). However, Rousseau's main interestvlay‘
in the educativevpurposes of play (HcNabb, 1975).

Thé first published instance of play being used as therapy was

‘ .

Freud's aqcount of his work with }Littlé Hans' in 1955. Freud

interpreted records of the play of Little Hans in terms of his psycho-

sexual theofy of development. Iﬁ the application of adult psycho-

analytic principles to child thefapy, several weaknesses becéme
apparent, and led to the development of a new approach, that of child
analysis;

The major proponents of child analysis were Melanie Klein and

iy,

Anna Freud. Although differiﬁg in their beliefs and techniques of
analysis, both therapists modified the tnaditjonalrpsychoanalytic

approaéh by stressing thé‘importance‘of play and toys as an analytical

I



. -
device in working with children. Child analysis was recognized as

distinct and separage from adu]t'p;ychoanalysis.

Other forms of play therapy developed as offshoots of psycho-
analygic play therapy. 6nelof these became known as structured
therépy (Hambridge, 1955). Using ﬁhis technique,'the therapist'struc—
tures the play sitﬁation to résemble the child's curfent’stréssful.
life situation. Tﬁe therapist facilitates th{ play activity to énable
‘the child to 'ﬁlay'out' tﬁe ;ituation and obtain some form of emotional
release.

Relationship therapy based on the philosophy of'Otgb Rank evolved
as a form of Fherapy distinct from psychoana]yfic therapy (McNabb, 1975).
- The development of a dynamic reiationship between the thergpi;t and
child was considercd to be‘crhcial, and emphasis'wés placed‘entirelg
6n’the preseﬁt situation of the child. In therapy, the child is
allowed to choose the play activities to be engaged in while the

“therapist participates at the child's discretion (Lebo, 1958;.McNabb,

1975). {)

)y
-

Relationship.thédiy merged into the non-directive épproaqh to
play therapy:i The principlesvof Carl Rogers c}ient—centered‘philosobhy
were adapted ;nd'successfully_épplied.to play'therapy'by Virginia'
Axline (McNabb, 1973). The basic tehét of non-directive playvtherapy
'aS'ppoposed by Axline (1955) is this: by providing the'cﬁild with an
atmosphere.of,uﬁconditional éccéptance, an- increase in thevunconditioh—

al self-regard of the child will occur, reinforcing his belief in his

. own ability to cope with stressful situationms.



10

In conclusion, Lebo (1958) states:

-

The dcvelopmcnt of play in child therapy was an inevitable

process, for play therapy, no matter on which therapeutic

theory it is based, provides the child with a natural avenue

of approach to the therapist (Lebo, 1958, p. 421).

Thus: thle slight difference in one's approach to and technique
of blay therapy do naturally exist as a function of therapist orienta-

tions and individual personality factors, play therapy as a form of

child therapy has been accepted and applied in a variety of settings.



REVIEW OF THE LITERATURE

i

Research Related to Play Therapy

Unfil'rocently, research in play therapy had been minimal. Much of
what had been written consisted of "arm-chair" philosophy, unsupported
Itheory, and cbmpléte case study protocols (McNabb, 1975).  In'avreview
of ghe research done ‘in play therapy, Lebo described much of the
literature as ''meager, unsound, and frequently of a chéerful, persuagive
nature" (1953, p. 177). McNabb (1975) deqcrlbcd the area of play
therapy as a field Wthh had becn somevhat lax in quantlfylng and based
this statement én the Eplnlon that phlloqophy and emotlonallty in
reference to a treatmentlméthod ié not enehgh.toAprové professjonality
in that areap ". . , .

Although there is still a scarcity of materials fo be fouﬂd in
current journals and published materials, the more récénﬁ litegature
reveals a trend towards qocumentétion and fesea;ch methods in thé area.
The research has dbalt Qith épeéific,variables éffécting the play

therapy process and outcome. However, the results reported are

’

- generally inconclusive, and at times, confusing.
This chapter will deal with the documentation of research in the.
) V ) . 7 » f
areas of process and outcome in play therapy. An overview of research
pertinent to the area will be presented in an attempt to provide the
background of information which will point to the rationale and need
for the present study. Material found will be divided into separate

sections reporting on outcome and process.

11



Research on Outcome of Plav Therapy

Outcomes of play therapy may be considered in two ways: 1) as pré-
and post-treatment changes in children and 2) as session to session
cﬁanges during tréatment (Krivy, 1972).

Research on' outcome has tended mainly to be composed of the pre-
ax\‘xd post-test measure variety.' The bas* experimental design typically

v

consisted of pre- and pbst—tcst procedures using a combination of

measures such as personality tests, sociometric measures, and a variety

of behavior checklists. The outcome has been evaluated in terms of

changes in the test results after a series of therapy sessions. It was

“found that reliable test improvements did occur concomitantly with a

¢

series of therapy sessions (Dorfman, 1958).

Those studies concérned with the evaluagioﬁ of ;he-outfome.of the
play’ therapy process-in terms of a pre- and post;teét design will be
discussed first whilevsession to session changes.during treatment will
provide the focus for the.next section.

Research in the ‘area of assegsmenp of outcomevaé determined by
pre- and post—therapy test measures have been primariiy concerned with
changes .in terms bf.socialization and adjustment. Studies have been

,

done in the areas of interpersonal relationms, parent-child relationships,

achievement, school adjustment, and self-concept. . Test measures used

have included a variety of standardized test instruments; projective
tests, and s&ciometric‘measures.

The first reportedfreseayéh (Fleminé énd Snyder, 1947) investigated
the significance of play therapy in affectiﬁg,sdcial and personal

changes in young girls. The test instruments used inclpded Rogéfs'

‘Personality Test, a sociometric test of acCeptance/rgjection devised by

’



Fleming, énd a peer rating scale. It was found that ghe experimental
group improvéd more than did the control group, with the greatest
\\impf%vémcnt occurring in the area of personal feeliqgs to self. Least
imbrqvement occurred in social adjustﬁent. vHowevér, the findings are
limited in that the experimental and control group were not equated for
maladjustment, and the treatment of the groups wete not identical
(Ginott, 1961). * |

Cox (1953) investigated the nature of interpersonal relations and

individual adjustment before and after therapy. The subjects were

- matched on the basis of responses on adjustment questionnaires, Thematic

Apperception Test scores and sociometric measures. The adjustment

scores and peer ratings of approximately 50% of the experimental group

showed improvement. The control group showed no gain.
Research to study the pe;gﬂﬁality outcomes of play therapy was con-
ducted by Dorfman (1958). The subjects were described as maladjusted by

their teachers. Measures used included “.pérs' Test of Personalityv

Adjustment, Machover's Human Figure Dri-i-<, and Dorfman's Modified

‘Sentence Completion Form. Follow up letters asking participants to

describe their thefapy memories énd cu;rent life status were also used.
Improvements on test scores were found to occur howevef, data was lackj
ing on.behavioral changes such as better interpersonal relations, and
more mature behavior which could be expected to occﬁr éfter therapy--
(Ginott, 1961).

THe interpersonal relations of elémentary school children as a
result of having féceived play ;hérapy were studied by Seemén, Barry
and Eliinﬁood (1964) . fhe findings of the study.suggested that children

involved in play therapy were perceived by others as being significantly

13
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less maladijusted after therapy. Test measures used included the

West (1969) used a pre- and post-design in examing the variables
of intelligence scores, self-concept, social adjustment, and perception

of school adjustment. Instruments used included the Foch_.ilbrr Intelligence

N
w B}

Scale for Children, the ‘(i(l(ldjipgllg_\:ltl_!;r_i»j__l)f‘lw a Person Test, the
—_—— ——— — .
!

Self-FEsteem Inventory, the School Apperception Method, and a sociometric

measurc. o Results indicated no significant benetfit due to exposure to

play therapy. It was hypothesized that the instruments used may have

: 4 : :
been inadequate and that there is a nced for more stringent and

.

comprehensive experimental assessment devices.

A battery of tests including the California Test of Personality,

the Vincland Social Maturily Scale, the Hagperty=0Olson-Wickman Behavior
o N

Rating Scale, a sociometric measure, and school grades was used by Herd

(1'-9). She attempted to investigate the relationship of play therapy

to behavioral changes in interpersonal relationships, desirable behavior

patterns, a more adequate use of intellectual capacities and improved

’7

adjustment. Little statisticql significance was found on éhc measuring ‘ N
data to support the hypothesis that positive behavioral éhangcs'@ould-
occur as a result of play therapy. ﬁowever, non-statistical evidence,
in the form of interviews with and let- == frdﬁ parents and teachers, és
well as ob;ervations made by the  therapist provided evidence which

. -
supported the hypothesis. The possible insensitivity of the test
inétruments was cited as ‘a reason for the lack of statistical &
significance in the results and the use of pen and papef tests was

-

recommended.
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Pﬁmfrey & Elliott (1970) mentioned the use of the Stott Bristol

Social Adjustment Guides (Stott, 1962) as a potential device to measure

adjustment. No quantitétive results were given.
The effectiveness of play therapy with maladjusted fifth grade
pupils was investigated by Quattlebaum (1970). An analysis of the pre—_

and post-results of the Rorschach, the Draw a Person Test, and the’

Thematic Apperception Test revealed no significant overall improvement

~in the'self~concept,of the pupils. Behaviors of individual children did
improve, however, as a result of treatment. Tt was recommended that
different assessment techniques be investigated.

Based on the results of the'pré— and post-test evaluation of ‘the

Missouri Children's Picture Series, the Children's Self Social Constructs
. —

Test, anq'a.Behavior Problem Checklist, Pelham (1972) concluded that few
'significaﬁt differences in social maturitf,could be fouﬁd between the
experimental and control groups of kindergarten children. .However,
teachers rated the expériméntal children as better adjusted in the;class~
.room;

Krivy (1972) assesged the oﬁtcpmé of play therapy treatment with
under-achieving children. Outcome wéé assesséd on ghe basis of chénges

in adjustment scores on a Sentence Completion Test (Dorfman's modified

criteria, 1955), and of changes aé measured by a checklist‘correspoﬁaing
to the characteristics éf Erikson's first five‘sfages of development
(Erikson, 1950). It was found that un&ér—achievers who were. counselled ,
vaccordiﬁg to play therapy techniques showed greater improvemént in

adjustment as measured by the Sentence Completion Test. _There was no

significant difference in the amount of change occurring as measured by

the checklist. It was assumed that the checklist may not have been a



valid instrument of measurement.

In the last study reported, Wall (1973) investigated the effects of

play therapy in-termé of behavioral changes, and as a means of, develop-

ing positive self-concept and motivation of educationally handicapped

children. The Self-Concept Motivational Inventory was administered to

the subjects and each child was rated on the Burk's Behavior Rating

Scale. The results of the study supported the proposition that play
therapy was beneficial for learning disabled children as significant
positive changes in self-concept and motivation attributes werg"found

among the experimental group. Significant positive behavioral change

~was found to be predominant among the experimental groups.

It is clear‘thaf é review of the literature relevant to the out—
come ofﬁﬁlax_;hérapy in'tefms of improvement according to test criteria,
. o ' . :
provides no unequivocable proof of change in either a positive or
negative‘directioq. An errQiew of the research presented in summary
form in Appendix B, shows there is a scarcity of;data available which
statistically substantiates significant results due to play-therapy.

In the realization of the need for Ehe deﬁelopment ofrﬁore valid
and discriminating change criteria, and inAthe recognition of the
.aportance of analyzing the effects of ﬁlay therapy in‘terms of the
'procéss rather than the final outcoﬁe, more emphasis is currently being

placed on the process area. The following section will focus

research done in the area of process in play therapy.

Research on Process in Play Therapy -

Krivy (1972) stated that while children may show little post-

therapy changes in terms of measurable personality factors, 'one would

16
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not challenge that some changes of a positive or negativé nature take
place during the process of play therapy from session to session" (p. 93).
The question of coqcerﬁ, based on the conviction of the tﬁerapeutic
aspeété of play becomes one.of how to evaluate the therapeutic process
in play thérapy as an 1ndication that change'is actually taking place.

The ‘difficulties Sfta model of research in evaluation of the effects
of play therépy was discussed by Heinicke and Goldman (1960). The
suggestion was made that'thévclearest observation of the benefits of

child therapy would be offered when research is dome in the area of

process. '

Process,?ghen, as described in’this section will refér to the intet—
'acfions which occur durggz the course of the play thefapy experience.
fhat is, process reférs to the movement within the relatiqnship as a
result éf‘therapiét—child interactions (McNaBB, 1975).

.As early as 1957, Levitt Rointed to the fact thét'quéntifibation of
the play therapy précéss was necessary. Attempts td quantify the
therapeutic aspects ofeplay resulted iﬁ sevéral cléssifiégtiom-schemq5.
Theée have iﬁcludedéghe identification of stages of development. of .
process, the'description of movément through the stages, and the
categorization of attitudes and types of verbalizations typifying the -
various stages.

Anxoverview of thé research done in the area of processvas
expefienced by thglchild in play therapy will be presented.

Tyﬁiéally, the résearchzhaé been concentrated on/the emotiongl'
process in pefms éf éhangeé in agtitudes and feelingé throughout the

play therapy experience. The changes in emotional tones have usually

‘been monitoreg and assessed through an ahaly;is of the child's

’



verbalizations. Other studies have dealt with the stages and pattern of

N

play activities engaged in. Those studies dealing with the emotional
process will be discussed .first as they present the bulk of the

literature. The studiés concerned with play behavior will then bé dis-
cuséed.

Landisberg andiSnyder (1946) deQised categories of process based on
the aﬁal?sis of tﬁe child's speeéh and actions during play therapy. The
ana;ysis included the-catégories of conéent, gttitudeé'and activities.

v

Similafities in the play!therapyiprocess were found in termsvof the
ekpfession and releas;.of emotional feelings. ‘Cfiticism directed at the
stgdy coﬁcerned‘the idea that the analysis was based on categories
derived from adult'scales which were then apﬁliéditd the childrens{
statements and activities (Lebo, 1953; Ginott, 1961).4 K

| Finke (fQ§7) investigated ‘the child's changing eﬁotioﬁal reactions

resulting from play therapy. New categories were developed, again based

on an analysis of the childrens' statements during’ﬁlay therapy. The
. a S

analysis revealed s{milat trends which appeared to divide the process of .

play therapy into three stages.A These stages inéludgd the initial stage,
_ where ghe child is either verbose or reticeﬁt; the middle stage, wﬁére
thé limits of the sitgation are tested; and tﬁe final stage,-whete'the
relationship with the therépist is established. Giﬁott (1961) ;ritici;ed
the study on the.gfounds that';he sessions were not elegfroﬁfcglly
recorded, and thét.the aﬁalysis was made of the verbal stateﬁents only.
The expression of feelings through the piay activities was not included.
In describing the process of play therapy, Axliné'(1950) suggested-
that the feelings éf the child could be categ&rizéd into four genéral

_levels.  The child was said to move through the categories to the highest

18
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level which consisted of "feelings for which the child assumes responsi-

bility" (p. 73).

' Finke's (1947) categories for quantifying the pla? ;hérapy process
were criticized by Lebo (1953) in that thg scales failed to recognize
that the categqri%s describéd could vary significantly from one level of
fhe child's maturity to the next. TLebo re&ised the catégories to inciude
two additional scales that would differentiate the types of verbaliza-
tions;of youngef and oldér children. The revised scales were renamed'tﬁe
Borke Procesg Scaies (Lebo, 1953). Again, however, the analysis and
quantification of the scale was restricted to the verbal éxpreséion of
feelings‘(Dorfman; 1958; Ginott, 1961): ’

" ~Moustakas (1955a) focused on the emotional brocess in play therapy.
The protocols of'childrens{ statemeﬁts were rated_ih terms of‘the
frequencyvand intensity_of the expressiqnan négétive attitudes: The
statemgpts.were classified under é thfee point scale of minor, moderate -
and seéere intensity. It was concluded that as therapy progyessed,'the
negative attitudes were expressed more clearly, more specifically, and
lesé ffequently. In a later’st;dy, Mou;takas (1955b) indicated that tﬁg
‘levels of emotionél growth moved . through certain predictable stages of
development. Through‘anélysisiof case studiés'of disturbed cﬁildren in
play therapy, Moustakaé reported a p;rallel:between Aormal emotional
development and‘ﬁhe émotionél growth occurring in a play therapy
reléfionship. ‘He suggested that movement occurred from pervasive, . e
‘generalized and negative attitudes to clear, distinct and usually

realistic pbsitive and negative attitudes, The movement in the play

therapy process was said to occur in individually ﬁaryiﬁg'sequences,

¥
S
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Ginott (1961) criticized this sequence‘on the grounds that while the

postdlates themselves were valuable, the illustrative excerpts seemed

. : : /
arbitrarily selected and subjectively interpreted.

The process of play therapy was identified by Cashdon (1967) on the
r-§§§is of drawings made by the child.” The process as révealed by the
drawings was divided into five stages inleSing: l)lstatement of the
ﬁroblem, 2)»definition of tﬁe terms of the relétionship; 3) emotional
léarning; the deyglqphent of trust, 4) process of separatidn"ffom the
- therapist, and 5) adéptation and adjustment mode.

A comprehensive study of thg process of play theraby was undertaken
bvaeddricks (l972).i In an attempt to detérmine énd déscribé the
development_of the emotional and social phases of the play'therapy
" process, the patterns of pfay activities, nonverbal exbressions, and
verbal comments maae‘ﬁerevanélyzed,and described. On the basis of data
gathérgd,.some distinctive patterns of play activities were reported,
and.diétipctive phases of emotional/soéiil developmeAt/were described.

It was concluded.that the changes were not always 1dent1f1%EEf_jiii:friE/,f\\‘/

the changes occurred in no specific sequential order. The ‘levels of the

pléy therapy process were found to overlap at many points.

In another study of the acti&ity/behavior process in playvtherapy,
Dély and Carr (1;67) explored the nature of tactilé conta;t. Thé
recordiné of movemenfs, verbalizations and}tacﬁile contacts re&ealed.
significant differences in the nature and frequency of the tactile - )
contacts made by disturbed children'during the coufse of therapy;

.Three stages of play activity in the process of play tﬁeraéy were

identified by Rogers (1969); These stages were identified and described

as: 1) the exploratory, 2) the aggressive, and 3) the constructive stages.



Bishop (1972) suggested three phases of the child's behavior during
play therapy These phases were based on the attempt to disregard the | L
'usual dichotomies of technique (non directive and directive) in focusing
on all aspects of the play therapy process. As the process continues,
the child moves through the phases described as: 1) sensory motor,
2) perceptual, - and 3) conceptual behav1ors 4This system~will be
described‘in greater detail at a later point, as it provides the focus
for the process component of the presentpstudy.

4

'Finally, one study 6nly was found which attempted to measure
discrete aspects of therapist child 1nteraction Moustakas and ‘Schalock
‘(1955) de51gned the study to examine the nature of the interaction

between therapist and child in the play therapy 51tuation It was N
S
reported that the most frequent categories of therapist behavior 1nclu&édi
those of attentive obseryation, recognition of stimulation, offering
verbal information, 1nterpretat10n by restatement of verbalized feellngs
and seeking impersonal 1nformat10n The most frequently used categories
of child s behav1or 1ncluded non-attention, attentive observatlon
..statement of condition or action, seeking information, giving information
verbally, recognition'of stimulation, and non- recognition of stimulation
’It should be obvious that not only is there g scarc1ty of material
vpublished on the process of play therapy, but that those studies reported
‘contain specific limitations The limitations include the concerns that
scales were based on verbalizatlons of ses31ons that were not
electronically recorded (Landisberg and Snyder, 1946 Finke, 1947)
'scales were based on illustrative excerpts that seemed arbitrarily .

selected (Ax1line, 1950 Moustakas, 1955), scales were primarily verbal

- in nature (Landisberg and Snyder, 1946; Finke, 1947; Lebo, 1953;
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. Mecstakas, 1955), end the analyses were based on the'use of adult
categories (Landisberg end‘Snydec, 1946; finke; 1947; Lebo, 1553);
McNabb (1975) suggests that tﬂe lgck of research data points to the
facc that. new techniques and models for research need to be developed
whichlwili be sensitive,enough to evaluete~process and ouccome in the;
.field of play thefapy. PumfreyJand E&llott (1970) warns that process
;and outcome should be combined, that is, research should con51der tne
question of process as what happens and what changes take place in play
therapy 'It was.recommended that sounder proceéures in process research

would be to develop methods of the evaluation. of process which would

combine ways of assessing both act1v1ty and'interaction'(McNabb, 1975).

Reseérch Related to influenCing'Variables

Several variables percaining to pre?iousiresearch stcdies were feit
hecessary‘to.investigatevin regard to possible affect in influeﬁcing
process and outcome of'play therapy.

The yarisblés iﬁclude thosé of age of the subject, duration of
,treatment‘in cerms oflsession ieﬁgth.éhd treatment length, and number of
subjects used. A coﬁprehensive everview of these variables in process
and outcoﬁe research is presehted in Appendix‘C. A re?iew of the

‘literature pertinentvto the variables will be briefly discussed.

The Age Variable

Csse“studies invthe generalrarea of play:therapy Ha&e reported
successful results with chlldren as young as three years old (Holmer
1937), and four years old (Axline, 1948 Andronlco & Guerney, 1969)
Other cases have dealt with six year olds (Styrt et al, 1965), eight

year olds’ (Pothier, 1967), nine year olds'?King & Ekstein, 1967) and ten



year olds (Andriola, 1964; Miller, 1947; Machler, 1965). Lebo (1956)),
in discussing.the age aﬁd suitability of children for play therapy
nsuggested that the lower limit of suitability be e§£ablished by the
maturational processé Lebo felt that'three year olds could not
satisfactorily perform the two motor acts éf-talkingland playing
simulfaneously. 'Thus, the benefits of play therapy would be limited
with children as young as three fears. The Qppér limit for suitability.
- was arbitrarily'seg at dge twelve. |

_Althéugh Lebo (19565 stressed the need fof'experimept e 'dence
regarding the Wattér of age and ;uitability for play therapy onl
-thréelstUAies‘Qere found whiqb{éxa@ined the specié&c iﬁflpence f age
of subjectwin retation to process and outcome.‘

The first of these studies was conducted by Lebo (i@SZ)NWho
investigated’the rela;ionship between age and response Categorieé in
’play.tgérapy. Five age leve}s of children (ages four, six, eight, ten
ané éwelQe) were:fepresented, ahd}the'Borké Process Scale Qas uéed to
categorize—fhe gyPes of statements madé. An analysis of the categorizgd
stafeﬁentsvrévéaled définite trendé in the types of verbalizétions méde
by the ghildren at ﬁifferent agé levels} Older children were found to
| discuss their decisions less, to verbalize their likes and’dislikeé
more.readily,‘to'p15§_more indeﬁenden;ly, and to test fewer 1imifs.
Lebo suggested that.maturation, as represenfed by chronological'age,
vaccountéd’fpr the trends éeen.. —

| In a further s&ddy, Lebé (i956) analyzed data consisting of 4,092
statementslmade by 20 normél children in the four, six, eight and
twelve yéar.dld age categofies. Lebo concluded tﬁat~toys in piay‘

thérapy>tended to restrict the verbalizatidns of the older children..
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The use of more age—apprOpriate‘toys,and material was recommended.
~Again, Lebo and,Lebo (1957) investigated the variable of age of

subject in play therapy in terms of the question of age and aggression
in reLation to verbal expression. The age of the subJects ranged from
four to twelve. It was reported that six year old chlldrennmade more
aggressive verbalizations than did any other:age group and that younger
children\made more attempts to“relate to the therapist than did.the
. older chiidren.v The‘older children made fewer favorable comments about -
themselves. It was ccncluded that aggression and age exerted a
siénificant'influence on the amount and variety of speech prodqced by

normal children in play therapy. ‘~
Thus, while research has been reported on the age varlable as rt
affects thé use of toys or the types of verballzatlons made in play
therapy, no research was found that dealt speciflcally with thc
variable of age and its effect on process outcome.

Hoyever, the research to date cn process ann cutcome hasvused'a
wide range cf subjects' age, including five to six year olds (Pelham{;
1972),_six’to seven year olds (Rhinard,‘197b),;six to‘eleven year‘clas
(Herd, 1969; West, 1969), six to thirteen year clds'(wall,'l973), eight
to nine year olds (Perkins, 1968; Seenan, Barry and Ellinwocd; 1968;
Krivy, 1972), eight to -ten year olds (Hendricks, 1972), nine to twelve

year olds (Dorfman, l95é) and eleven year olds (Quattlebaum, 1970). No

mention was made of the effect age might have in terms of the results of.

the various studies. McNabb. (1975) suggests that the neglect apparent
in attendlng to age dlfferences in play therapy research has arisen

perhaps from the philosophy of taking the child "where he is" (Lebo,

1956) and contending that this refers to the'psychological or emotional
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set rather than to the maturational aspect.
Thus while the research is not comprehensive in terms of the
effects of the age factor, the lack of material points to the possible

need for exploring the-age variable as it affects process and outcome.

Duration of Therapy

Duration of thérapy,will be discussed in two ways: in terms of

,

length of treatment time and in terms of length of therapy session.

In regard to general psychotherapv, Barbour-and Beedell (1955)
Afgund no difference between the outcomes of short term therapy (under
ten sessions) and long term therapy (over sixteen sessions). Philiips

(1960) compared the'effectsvof short term and conventional therapy.

The results indicated that short term therapy (four to ten sessions)

/

/

wgé more effectiyé than’long term therapy (more than tqnbto t%elve-
seSsiQns).. I;/;as suggested tha& it was péssible in soﬁe cases to
evb}ve or des;gn procedures which wéuld shorten therép? withoﬁt‘
jebpardizing'the results. Evfﬂence.appears that short term methods of-

 treatment are-as effective as longer conventional methods.

Only one study was found that reﬁprted direcfly on the variable of

dﬁration as it,wouid affect results in play therapy. Levi (1961, in
McNabb; 1975) inveétigated several variables affeéting ;hiid-therapy
outcome. .Of the variables investigated‘whaph inciuded‘age, sex, and
symptom 6f éhild, identity ofréherapigt, and length of treatmént, 6ﬁly
_the identity of thérapist ang length of treatment were found to be
?elated to outcdme. The_ﬁore,expert thérapist achieved a,Higher level

of success in a shorter time. Less able therapists achieved success

. _ .
~but’ in a longer length of time..
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Thus again, no substantive investigations dealing specifically with
the problem of duration of treatment as affecting process and outcome in

play therapy have been feported.
The studies investigating process and outcome have used many

different combinations of therapy time in terms. of both sSession time

and ‘total number of sessions. The choice made in regard to these two

-variables appears to be arbitrary. The duration of the actual therapy
session hés ranged from 20 minutes (Perkins, 1968) to 30 minutes (Krivy,
1972; Wall? 1973), to 40 minutes (Rhinard, 1970; Peiham, 1972). The
avérage time pér therapy sessiog'appears to be approximately 45 ﬁinuces

to one hour in iength (Dorfman, 1958; Moustakas, 1955;‘Herd, 1969; West,

1969; Quattlebaum, 1970; Hendricks, 1972; Siegel, 1971). e
-« ) ° v

In terms of the total number of therapy sessions, the usual format

"has been that of weekly sessions for six to eight seésions (Krivy, 1972;
v .

Pelham, 1972), ten sessions (Herd, 1969; West,‘l969), twelve Sessioné,
(Hendricks, 1972), and sixteen sessions (Quattlebaum, 1970; Siegel,
1973), to an average of nineteen ééssions (Dorfman, l9§8). Wall (1973)
uged avtbtél.of twenty-four sessions on -a bi-weekly basis, while

Perkins (1968) and Rhinard (1970) used a thrice'weekly format.

)

It is a curious note that research reports simply do not give a
rationale for the treatment variables of length of segsion time and

length of treatment time. Certain studies, however, have recommended

\

“that treatment time be extended in that results bbtained may have been

more significant had therapy time been éxtended (West, 1969; Herd, 1969;

'

Pumfrey & Elliott, 1970). Thegmroblem and”efforts of duration of

i .

treatment can be an area of further investigation.

w



Variable of Sample Size
" The final Qariable to be considered.is that of the number of
subjécts used in studies concerned with play therapy. 1In this section,
data will be presented from relevant studiés and a rationale for the
use of a single casévstudy will be developed and elaborated.

Reseéfch oﬁ process and outcome in plav therapyv have used differ-
iﬁg numbers of subjects in véfious com?inations of control groupg,
treatmenﬁ gzoups, experimental groups, placebo groups, etc. Again, in
novstudy attempted; was a rationale pfesented fzr the choice of subject
number or allocation to 3ubjéct group.

Studies on process in play.therapy have used. from fout subjects
'(Landisberg & Snyder, 1946) to twenty-two (Axline, 1950)7_ The subjects
in Axline's study, however, were éccummulated from Eey involvement with
children over the years. Moustakas»and Séhalock (1955)/used five-
subjects in their study, while Finke (1947) used the protocols from six
comﬁlete étudies to deviée'ﬁer scalgs. Moustakas (1955) invéstigated
ﬁiné'childrén in his,rééeérch,.énd Hendricks. (1972) used ten children
in her éomprehénsive‘study. |

Reéeérch oﬂioutcome in play therapy has shown great diveréity in
ferms of the ﬁumber of sgﬁjécts invélved. 'The sﬁallest study reported
"used nine subjects'(QQattlebaum, 1970) while Wall (1973) used é togal
of fort?-se&eﬂ subjec;s.‘ The sample size.used in the other studies
hé&e included nine SUpjeété (Quattlebaumn, i970), sixteen subjects
(Seeman, gafryﬂ& Ellianod, 19645, seventeen subjects (Dorfman, 1958)?

'eighteen sub}ects (Cox, 1953), twenty-six subjects (Herd, 1969; West,

1969), twenty-seven'subjécts (Perkiné, 1968; Krivy, 1972), and thiffy—"

five subjects (Pelham, 1972).
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The subjects have typiéally been allocated to onf of an cxperi~
mental/treétment or coqtrol/no treatment group (Fleming & Snvder, 1947;
Cox, 1953; Dorfman, 1958; Seeman et alk 1964 Pelham, 1972; Wall, 1973).
In some inStanCCS, three groups have been used: a control group, an
experimental/treatment group, and a placebo group (Herd, 1969;
Quattlebaﬁm, 1970; Krivy, 1972). Perkins (1968) used a cdntrol,éroup
and th different treatment gfoups in ﬁis comparison‘of treatment

‘modality effectiveness. West's (1969) research dc;ign consisted of
th?ee groups: an experimental group, a placebo group, and a deferred
group. Rhinard (1970) used two treatment groups only, Siege]'s.(l97l)
study consisted of two groups: a primary intervention and a secondary
intervention. The secondary intervention group was further subdivided
into three differcnt treatment groups. For further clarification and
elaboration of the variable of subject number ‘and tvpe of treatment
group, refer to Appendix D.

The wide range in terms of sizé>of samb]e and treatment group size
is apparent. Problems have arisen Eoncerning the sample size and
variouS‘limitations have been ﬁoisted out:‘ These have included the
criticism that the sample size is too small (Ginott, 1961; Herd, 1969;
West, 1969; Quattlebaum, 1970) resultiﬁg in either a lack of-sigqificant
results (West, 1969)’or distorted interpretations and sweeping
generalizations arising from errors in inference (Chassan, 1960;

Pumfréy &'Elliott, l970); Pumfrey further points outvéajor limitations

‘in‘play thérapy research usiné control groups in terms of ggé difficulty

in matching the subjects,.the non~random sample selection, and the non-

random al. .ation to experimental group.



design, in order to overcome some of these limitations, the present
study relied on the use of an intensive and indepth analysis of two
single cases to provide preliminary evidénce and to furnish the basis

for future investigation.

Rationale for the Use of Single Subject-Study/

The rationale for the use of a single subject study as a methodo-
logical approach to the uﬁderstanding of behavior has been well defended
and will be preseﬁted.

In Shapirofs view (1961), there appeared to be no scientific
justification for the emphasis on group-centered research. Shaﬁiro
gmphasized thét such a.justification would be acceptablé only if
individual—céntered reasearch had been tried on.a‘large scale and no

\ positive resqits been obtained. Since no such attempt had been made,
Shapiro- felt that dt was time for the balance to be redressed.

Chassan (1960) agreed Fhat'it was difficult to understand why the
individual abpfoach had been so complefelyAneglected in fdrmal clinical
research.  He concluded that the reason for the neglect probab1y  |
resﬁ%ted from a.'"general misunderstanding about the possibilities of the

Ry 'muchbmaligﬁéd} indiviqual case"v(p.-l78);

To diécovef the use made of the single subject study, Dukeé (1965)
madé:an intensive review of the psycbplogical perioﬂicélé published |
during 1939 - 1963. IN total of 246 N=l-studies were found.' Dukes
suggested that although considered limited in number, these very

examples attested to the importance of single subject studies in the

(history of psychology.




When should the single subject study be the research approach

used? Shontz (1965) states that.there are legitimate incidences where

the use of the case study method is undoubtedly the most appropriate

method and serves t purpose better. The various possibilities listed

by Shontz include:

1. the remarkable case
2. exempllfylng or illustrating a point of

view

3. demonstration of a technique

4., use in surveys where collections of case
study materials are used for describing
general trends in large groups of subjects

5.
6.

establishing a data pool
challenging existing modes of thought

7. confirming theories and hypotheses.

Other claims have been made for the use of the single subject

methodology. It has been said that "single subjects well understood

may prove to be more useful to a science of personality than large

'

groups about whom nothing is known' (Shontz, 1965,»p. 85). Shontz -

further suggests that "as' a didactic device in illustrating, exemplify-

ing or demonstrating theories or practices, the case study is obviously

unexcelled and will not soon be replaced by any:-other approach'" (Shontz,

1965, p. 81). Dukes (1965) concurs by stating that problem~centered

research on one subject only may make substantial contributions to the

study of behavior by its clarification of questions, its defining of

-

variables ahd its indicating of approaches to be used.

In order to preserve some kind of "functional unity' and to clearly

and dramatically present a certain point, a researcher may make use of

". the s'ngle subject method in reporting in depth one>case which

exemplifies many (Dukes, 1965).

this notion in contending that

Shapiro (1961) pro?ides support for

"the discovery of a law affecting the
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psychologicai functioning of a‘single subject will be confirmed by the
ébservation of many other subjects" (1961, p. 261). .

A single case 1s said to be ideal for long term intensive
research in that the long terﬁ committmqﬁt for therapy between the
fherapist and‘the child, with the regulérity'of the therapy segsions,
provide the'ideal opportunity for the collection of relatively large

squancities of’data for the teséing of hypotheses kShoptz, 1565; Chassan,
1967).

Finally, S%apirov(l964) states ﬁhat.the esééntial use of the single
case methodology lies in the observation of brocesses and not in‘thé
observation of static relationships. Shapiro (1966) later insists that
fesearch is unlikely to make importént advances in the experimental
investigation of process if it does nc- make use.of individual~
centered investigation. ?he present’study in its use of ﬁhe siﬁgl%
subject and its focus on process in Lherapy,vwas designed to comply
wi;h Shapiro;s'stétement. .

From”the pointé outlined, it can bé con;luded with Shapiro (1966)
that "déspité ghe‘méager bod; of individual—centqred research in
clinical psychology, one is not entitled to assume that such research
(i.e. single subject fesearch).produces results that do not have useful
implications and that are not repeatable" (p. 183.

Unique properties characieristiq of single subject studies ahd of
merit in psychological résearch have been pointéd out b; Lézarué and
Davison (1971). They.incluge the follbwing: |

| 1. a case study may cast doubt upon a general theory

2. a case study may provide a valuable-heuristic to sub-

sequent and better controlled research

3. a case study may permit the investigation, though -

pourly controlled, of rare but important phenomena
o~
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4, a case study can provide the opportunity to apply
principle and notions in entirely new ways
5. a case study can, under certain circumstances,
provide enough experimenter control over a
phenomena. to furnish scientifically acceptable
» information
6. a case study can assist in placing "meat" on the
"theoretical skeleton".

The unique Properties of the case study having been discussed, and
the typicalrinstances where their use is most appropriate having been
. butlined, perhaps it would be of benefit to discuss certain conditions
necessary for making the use of the case study, with its unique charac-
teristics, of most value.

Shontz (1965) states that perhaps the most important indicator of
the value of a case study to research lies in its explicitness. Shontz
suggests that a perfect case would presumably record and report,. in
completely objective fashion,heverything a subject does. If that was
done, Shontz believes, there would be few arguments about the accuracy
of the information collected. The rationale underlying this belief is
that "highly explicit data have maximal 1nformat10nal content and
details of the procedure by which they are collected are publishable
and repeatable" (Shontz, 1965, p. 77). Thus, according to Shontz,'
explicit case study data possesses the three essential properties of
_detail immediacy,’and objectivity. The pPresent case studies were
designed to meet these conditions and to fulfill these specified
requirements.

The value of the single subject study and the advantages pertain—
ing to its use in fundamental research have been presented throughout

the literature. Case studies have frequently been thought of as good

preliminary devices .in rhvestigations (Shontz, 1965), and also as



generators of hypotheses. Keisler (1971) states that "infénsive study
) )

of the single case (either controlled or uncontrolled, with or without
measurements) is ; valuable source of hypotheses for the explanation of
hpman behavior" (p. 66). Chassan (1967) concurs in saying that the
'singie case gtudy permits the valid testing of hypotheses and the'
"estimation of paramete;s with far greater precision and flexibility"
(p. 174).

It has been suggested that the use of the intensive single subject
study which is based on frequent observation of the subject over an
éxtended lenéth of ﬁimé, is a baéic,méqhodolggical approach which can
providé even more meaningful informagion thén that obtaihed from the
.extensive study of larger sampléé (Chassan, 1967). He notes that -
_exteﬁsive study of smal§ groups may result in serious errors of
inference thét would not oécur'in intensivé studies of single cases.
Concerning the inferegtial possibilities 6f a single subject study,
Chassan (1960) states‘that from a statistical poinﬁ éf view, the
intensive single’case study "can be considered as providing data
sampled from a statistical distrib&tion or population defined by the
set of,particular pa%ameters or characte?istics of the individual unﬁ!{
study" (p;_l77). Chassén adds_that-thé expectation of a similar result
occurring with a sepond individual will dépend on the aséumption that
the second subjéct‘representé a statistical distribution sufficiéntly
similar to the design subjgct to pefmi£ the making of inferencés from
oﬁe to tﬁe other. |

Another distinct advantage or useful’fgature of the case study

according to.Shontz (1965) is that it has the potential for presenting

the individual in his full complexity. Shontz sees the single subject
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study as capable of "yielding an overall plctnre of the naturally
functloning person that can scarcely be’ obtained in any ‘other way‘

(p. 68). : He also considers the case study as being rich in-speculative
possibilities and in suggesting new ideas and offering opportunities
for insights.that are often ignored by other approaches. He summarizes
his defense by stating that, the/case study, "if applied properly...

is an invaluable aid to scientific communication, an irreplaceable
teaching and illustrative device, and-a source ot new ideas" (p. 82).

Finally, Shontz feeis that;the'single subject model offers a
maximum of flexibility of expression to both observer and subject, and
does not 1mpede the "observational and’ 1ntellectual scope of the
researcher.

Bergin (1971) feels that the case study approach is much more
relevant than group studies which are based upon mean conoarisons that
obscure‘individual differences. He feels that frequently the observed
mean‘differences in group research arise from a small m1nor1ty of the
subjects 1nvolved Shapiro (1966) states that when change is 1nvest1—
gated, the data from a number of subJects cannot. be comblned The
vfirst step when investlgatrng process accofﬂ!ng to Shapiro should be
the investigation of a number of 1ndiv1dua1 cases. Once an effect is
observed in a 51ng1e case, "the procedure'is}replicated on equivalent
cases and refined. further until it is clear what kind of procedure will
have certain etfects on a speclfiable problem or subJect type” (Bergin, -
. 1971 P. 255). Then, if a substantial number of adequately understood
and properly selected cases can be studied, a series of experimental

investigations may be composed and conducted (Shontz, 1965) The

continued’investigation would not comprise a simple adding together of

’
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all cases which had been treated and evaluated equivalently, as this
would cancel out the effects of individual differences (Shapiro, 1964).
But it would 1mp1y the "studylng and treating of indiv1duals as
1nd1v1duals, with the .guidance of general theoretical concepts and with
an eye to the continued improvement: of the-empirical applicability of_
these concepts as more cases are investigated" (Shontz,'1965, P. 72);

Obviously, there are cettain inescapable limitations te the single
case study epproach. It has.been argued that case studies often display
relatively scant details of procedures and data. As mentionéd previous~
ly howevef, Shontz (19655 specifies the conditions of_explicitness as
necessary to inerease,the acceptability of the evidence from case
studies. He suggests that "any device.that collects or conve}s
‘information in a steuderdized aud objective way serues the purpose"
(p.’77). He gives as examples, a suhject's responses to unstructured
situations that are directly recorded on tape or sound film, and also
sees 'scores from the couponents of a battery of psychologlcal tests as
belng hlghly expllcit

Another concern with the use of the.case study as a methodological
approach has to do with the question of bias Case studies are seen as
1nev1tably blased no matter how explicit they may be Shontz (1965)
suggests that bias is boundvto.enter, if not into thevcollection and
interpretatien of the dats, then into the choice of one partlcular case
- or another.‘ While grantlng that the concern of bias is valid Shontz
Afeels that bias is not 1nvariably detrimental, and need not be taken as
a condemnation of the case study method as a whole. He suggests that
the critical concern should relate instead to the questlon of whether

the case study is used appropriately to accomplish the purpose it serves
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best.

'A furthef limitation to the use of'the.case study .is thgé.itb
rarely provides undeniably conclusive.eyidence (Shontz, 19655. Even
in well-executed studies, the lack of rigorous control can 1ea§e'the
study open to question as to the data and thé expla&ation of it:” The
concern of generalizabiiity of results is of focus here (Shontz, 1965)

and this indetermination of the general applicability of the findings is

considered to be the main limitation (Dukes, 1965). However, Dukes

suggests that even this issue should not'be used to dismiss'thebresults
of éase studyiinvestigaﬁions as inconsequential. Thus, the'argumént
advanced above regarding the approach of éxtended inﬁestigation
involving a number of:single case studies to replicate and'confirm.
results found will serve to give suppbrt to ahy predictiods made and_
add qfedibility to any generalizations drawn.

'Certain‘weaknesseglof the single subjéét stﬁdy as a methodolo-

gical approach can hardly be ignorea. While the case study method is

not suited to every purpose, Shontz (1965) insists that only in more

frequent use and publication of the case study will its full $otential
be judged and its value assessed. Dukes (1965) stated that "regardless
N -

of the rationale and.deépite obvious limitations, the usefulness-of the
N=1 studies in psychological research seems, from historical and
methadological considerations, to be fairly well established" (p. 78).
Shapiro (1961) concludes his defense of the single subject study by
stating:

that the clinical psYchologist is in his practical work,

concerned, albeit in an urcontrolled manner, with the

manipulation of psychological disorder in individual subjects.

It follows that fundamental research in clinical psychology

should be directed at the controlled manipulation of these
' same phenomena in the same individuals (p. 261).
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Despite the 1imitations of the single subject method as a research

procedure, for the purposes of the present study,

method was seen as the most appropriate and viable method.

/
the single case study
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CHAPTER III
METHODOLOGY

Introduction

The purpose of ;he present study was to evaluate‘thé effectiveness
of play therapy-as a treatment,modaiity in an intensiye»analysis of two
single cases.
| In order to determine the potential and effectiveness_of tbe
therapeutic treatment used in changing the affec{ive,‘cognitive and
psychologicaldproéess areas, it Was-necessary to study two components of
:the therapyhéystém: the process, defined as movement"through therapy,
and the outcome, defined as the end result of therapy, Khe iﬁvestiga—

tion of these two components, the process and,the outcome, comprised the

two phases of the investigation.

/ -

L

Experimental Design

Outcome Component

To iﬁvéstiéate the Outcome’component, the'Basic expérimenfal design
‘uéed was that of pre- and ppst—testing.. A battery of standérdiied tests,
.selected to assess change in all areas of functioning (i.e. affective,
’cognitiQe, and psychological) was administered. 'Change in.pérformance
was assessed in terms of a comparison bgfween ;ref and post—therapy
teéts.results., A discussion of the specific tests_uséd follows in ;he
section on collection of data for thg'outcome component,

P

Process Component

To investigate. the process -component, a tri-level hierarchy of

play as a system of analysis of the therapeutic process was used.



Movement through the play levels, and the type of play occurring due. to
direc; therapist-child interaction, was hypothesized to be indicative
of movement through the: therapeutic process.,

L}

Treatment Effectiveness

A comparison of subjective reports, objective test scores, and the
" results of the analyses‘of'the pléy behavior according to the categori-
zation system devised, would be considered to bé‘an indicator of the
relative.merits of the.therapy*itgelf.‘ | |
Significant change qoged on any barticula;,psychological test used
:coulg_possiblé point to its'use as being of value in assessing the .
outcome of therapy. Siénificant ;eSUIts gainéd from the use of the play
clasSifiCatibn.scheme WOﬁla provide a system for—moﬁitoring'ana

evaluating the process of therapy._ These two components, evaluative

Outcome méasures and a process monitoring system, would be of significant
. . L}

benefit to those individuals in need of guidqlines for therapy with

young children.

The Subjects

The investigation centered on the indepth a;alysis.of two single
subject studies. | |

The rationalé for the use of the single subjec% study haé been
covered intensively infChaper II. /Pérhap;, at present, the following
quote maybsuffice} | |

one might say that the clinical psychologist s in his
practical work), concerned, albeit, in an uncontrolled way,
with the manipulation of psychological disorder in individual
subjects. . It follows that fundamental research in clinical
psychology should be directed at the controlled manipulation
of these same phenomena in the same individual. (Shapiro,
1961, p. 261) ’ ' :
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The two children comprising the study were attending a local
elementary school. They were referred by the'échool psych&logist. The
reason fbr referral was for sﬁspicioﬁ of possible emotional difficulties.
It Qas felt by the school psychologist ;hat not only Qould ihdividual
counselling be beneficial, but that i{ was also nécéssary.

Q
Child 1: Chad

'
Chad is an eight year o0ld male presently in Grade' Three. His _

teacher repofted.Chadvas haviné iﬂconsistent work habits, doing little

if any of the a351gned class work, w1thdraw1ng from the classroom
situation, and frequently day—dreamlng. At home, his parents' primary
,concern was that Chad seemed “ﬁnable to express his feelings" and

igrely résponded with any kind o~ *motional display. His typical
‘reaction would be‘to"withdraw»physically or emotionally from the conflict
situatioﬁ, giving thé impression that he was not affected.

Chad has é six year bld sister Qho w§s_de§cribed by her’mother as
béing her féthe;'s'favorife, The.sibliﬁg rélationship was seen by both
parents és "normal", with no significant‘or unusyal behavior bccurring.

Interviews with the parents and subjective observaﬁion of the
family and'situation gave the therapist the impressiop of almost
‘hopeless resignation and helpleésnéss on Chad's part: in facing the
situation of unrealistic parental expectatlons, and of belngfbvgg—
shadowed by his sister's personality and place in the famlly‘\kChad

seemed to try to contain all his feelings (in his words, "keepiﬁg them
. 1/ N - ' .

- in his stomach") and it was felt that the enefgy expended in concealing

0

his emotions resulted in his typical 'flat affect'.

Child 2: Shauna

Shauna is an eight year old female preéently in Grade Two. Shauna

e’
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was described by her téacher as having an inconsistent and erratic
school performance, and'as'having frequently occurring episodes of day-
dreaming. These episodes were described by the teacher as "blank
spaces" where Shauna seemed almost completely oblivious to her
sﬁrroundings, as if out of qirect bontaqt with them.‘

Her adoptive parents réported no behaviorél,difficulty aﬁ home
-other than her tendency to sleebwalk. There was no apparent medical
reason for the sleepwalking; which was reported té occur on the average
" of twice a monfh, haang éontinued.over the past two Years. However,
the sleepwalking incidences, her uﬁsétisfaccory performance af school,
and thé knowledge of a traumatic experience in Shauna's early child-
hood? were the causes of her p;rents' concern for her. |

Shauna has three adoptive siblings who are‘actually her cousins:
two ;isters aged ;even and five,'and a six yeér ald brother. Her
parents report that she is on good terms with each of them. ';

Intefviewf lith'the ﬁgrents.and subjective observations made by

the therapist result>d in the impression of genuine concern and care for

©

Shauna on'thg part of the parents, with indicatipns of some uncertainEy
as to how to handle -her.

Shauqa was seen as weil established in tﬁe family but_at timeﬁ,
rémaining on the outéide.of the famiiy circle. She relatod immediately
to the therapist, who gained the“imprgssion of an outwardly happyvand

cooperative ¢hild who inwardly seemed to be full of reétiESs energy or .

emotions.

The Therapist and Therapist Orientation

The researcher was the therapist participating in the study. The

v
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therapist was well acquainted with the use of play therapy with children.

Descri?tion of Treatment , . ‘
- h

Time Span

Child 1 was seen in‘play therapy for one hour a week for a total of
' sixteen weeks. Child 2 was seen for forty-five minutes per weck, twice
weekly‘fér two weeks, ;hen yeekly for six weeks, for a total of ten
sessions. |

Selection of Tovs

In the first case studied, use was made.of the playroom located in
the Clinical Services areéi A variety of toys ;nd material having both
thérapeutic value and interest stimhlation, were readily available to
4fhe child, énd were representative of those fecommended by Lebo,(l955;
1958) and Ginott (1961). The play material included a sandbox, watér
plgy sink, bendable family members, puppets,‘doll house with furni£ure,
crayons,.poster paint ana paper, balls, cars,‘chalkboard, building
blocké,-puzzles, etc.

In the second case, use was‘made of a room specially suited to
obsefvationai studies. No facilities were available for water or sand
play but a similar’selection of toys were available té the chiid. A
specialléddition was a Music Cenéer desigped by Bishop (1977). Tgis

. )

was a'sturdy; colorful and mobile boxlike structure containing both

radio and tape deck, with the controls of easy acqéssvto the child.

\
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Collection of Data: Outcome Component

For the outcome part of the study, data was'coliectediin the fqrm
of scores resulting from pre- and post~therapy assessment on various
psychéiogical measures. This fofmat has beenAthe usu;lene in stﬁdies
goncerned with the outéome of play therapy (Fleming & Snyder, 1947;
Cox, 1953; Dorfman, 1958; Herd, 1965; Wesf, 1969; Qhattlebaum; 1970;
Krivy, 1972; Pelham, 1972; Wall, 1973), thé'ratioﬁale being that

reliable test improvements do occur concomitantly with a series of

¢

therapy sessions (Dorfman, 1958). \

Shontz (1965) suggests that ;ﬁe essential merit of most formal
psychological tests stems from their generally high level of explicit-
ness. The explicitness (which he suggests is es;ential to case study
inlterms of adding credibility to the evidence) hé sees as arising ffom
the assumption that trained examiners generally test ;hé subjects in a
highly reliable fashion, ana record the data with an acceptable degree

“of accuracy. Shoméz points out an advantage of the gée of‘test measures

in that '"their sglection of particular kinjs of inforﬁation for

intensive investigation haélbeen ﬁublicly explained'in previous reports

of highly controlled research" (1965, p.80). Thus he feels.that the

reader of a case study based on test measure data wi%} be familiar

already with fhe procedures used. _ S
'Bedaﬁse‘of'the need for more stringent'and discriminating criteria

* of change (Herd, 1969;.West, 1969; Pumfrey.& Elliott, 1970; McNabb,

1975) an extensive battery of tests was selected, and administered to



each subject. "The school psychologist and fherapist joined in adminis-

tering the tests, while both the parents and teachers completed the

-
various checklists.

e

Tests used included the following:

\

e
1. VWechsler Intelligence Scale for Children - Revised
(WISC-R)

2. Wide Range' Achievement Test (WRAT)

3. Beery Developmental Test of Visual Motor Integration
4. Bristol Social Adjustment Guide (BSAG)

5. Bene-Anthony Family Relations Test

6. Coopersmith Self-Esteem Inventory (SEI)

7. Coopersmith Behavior Rating Form (BRF)

8. Childrens' Apperception Test (CAT)

9. Human Figure Drawing (HFD)
10. Kinetic Family Drawing (KFD)

Reliability and Validity of Measures Used

McNabb (1975) sfates that the choice of instruments made is
criticgl to the reseatch done,‘ahd the selection should be based on an
understanding’of the validity and réliability of each insfrument used.
The criteria of reliability and validity will be.treatéd separately
. for each ﬁeasufe used. For an indication éf the criteria for test
selection“in terms of variables investigated and instrument used, refér
to Iabie 1. .An exﬁanded table of the criteria for test selection will

= v
be found in Appendix E.
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TABLE 1

VARIABLES INVESTIGATED AND TEST INSTRUMENTS USED \

Variables Investigated

Instrument Used

Intelligence

School Achievement

Visual Motor Iﬁtegration

Family Relationships

Self—Concept

Wechsler Intelligence Scale for
.~ Children - Revised (WISC-R)

Wide Range:Achievement Test (WRAT)

Beery Developmental Test of Visual
‘Motor Integration

Bristol Social Adjustment Guide
Bene-Anthony Family Relations Test
Childrens' Apperception Test
Kinetic Family Drawing

Coopersmith Seif—Esteem Inventory
Coopersmith Behavior Rating Form
Human Figure Drawing
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1. VWechsler Intelligence Scale for Children - Revised (WISC-R)

The revised edition of ‘the Wechsler Intelligence Scale for

Children - Revised (WISC-R) was used to give a measure of the child's

’current intellectual capacities. The WISC-R avoids emﬁhasis on any one
ability as being cruciél, and yiews intelligenqe as a mﬁltifaceted
construct. The scores of the WISC-R yield a pattern of stength and
weakness in both a Verbal und Performance area.

The norms were derived from groups of éhildren in the'ége range of
6 - 0 to 16 -~ 11, who were selected to be a represenfative'population
on fhe basis of data included in the 1970 United States Census.

The reliability coefficiéﬁt fof the‘Verbal, Performance and Fqll'
Scalé IQ scores were obtained by computiﬂg the reliability of a
composite groupvof tests. The IQ scores havé a high reliabiliby.across
the entire age range, thé average cbefficients being .94 for the Verbal
IQ score, .90 for the Performance IQ score and .96 fof the Full Scale
IQ score. The test-retest reliability coefficients for the indiQidual
tests are reported as sétisfactory, with ave;ggé coefficiénts ranging
‘from +77 to .86 for the Verbal teéts, and .70 to‘.85 for the Performance

tests.

Las

Congruent validity of the WISC-R was tested by correlating the

WISC-R with the Wechsler Preschool and Primary Sca'e of Irtelliggncé

(WPPSI), the Wechsler Adult Intelligence Scale (WAZS), an¢ the Stanford-

Binet Intelligénce Scale. The correlation between the WISC-R and Ezggli.

was reportea as ;80 for both the Verbal and Performance‘scales, and .82

kor thg Fu11'Sca1e. ‘The correlation between the WISC-R and the WAIS | -

was .96, .83, and .95 for the Verbal, Pérformance and Full Scales;_
. v

'réspectively. The average coefficients of correlation of the WISC-R



’

and Stanford-Binet are .71 for the Verbal IQ, .60 for the Performance
o o ]

IQ and .73 for the Full Scale IQ.

2. Wide Range Achievement Test (WRAT)

.The Wide Range Achievement Test (WRAT) taps the three school subject

éreas of reading, spelling and arithmetic. The WRAT was used as an
adjunct to the intelligeﬁce teét because of its value in the comparison
between school achievement and othef abilities.

The reliability of the WRAT was established through the split half
technique. The correlation coefficients ranged fgpm .92 to .98 fog ;he
reading and spelli;g tests, and from .85 to .92 for the arichmetic‘test.

The validity of the WRAT was estimated through correlations

 between WRAT reading test results and external criteria (teachers"

ratings); raw scores and chronological age; raw scores, intelligence and

educational level; WRAT scores and other achievement tests; inter-

correlation between the three WRAT sub-tests; WRAT and intelligence
. b 28l MRAL .

tests; and through factor analysis. Correlational data from combina-

_tions reported above indicated that the WRAT appears té have adequafe

concurrent validity in the areas it purports to measure.

3. Beery_Dévelopmental Test of Visual Motor Integration .
This tests consists of 24 geometric forms that are to be copied.
The geometric forms are arranged in order of increasing difficulty.

The test is designed to detect problems in visual'motor'integration.

The evidence reported for the-validity of the Beery Test was a .

correlation of .89 between test scores and chronological age. Inter-
judge reliability with two judges and Q/samplevof 70 was reported as
.98. Two week test - retest reliability on a sample of 171 rural

children was .83 for boys and .87 for girls.
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4. Bristol.Social Adjustment Guides (BSAG)

‘The 'Child in the Family' Guide was used in this study The Guide
consists of a checkllst of statements descriptive of parent- child
relationships and'types of family situations.

As yet, there is no'comprehensive standardization of the Guides on
a randomized samnle; The reliability of the "Child in the Family" |
edition has not been reported but in a preliminary study on the 'Child
~in the Day School' edition, the reliability of interrater agreement was
.76. ‘

Validity'for the 'Child in the Day SChool' edition was estimated
through studies totrelating findings from the Guide with teacher assess-
ment; sociometrijc status, and educational attainment. Petrie (in Stott,
1974) suggested that while the reliability and validity of the BSAG
were fmoderately good", the value of the instrument lies in its means

el
of assessing the effects of treatment.

5. Bene~-Anthony FamilyiRelations Test

This test permits the child to express his emotional attitudes

'

towards the members of his family, and the attitudes he believes the
family members have to;ards him. <The test'consists of small catds and
boxes that are attached to cardboard fignres representative of family
members. The cards contain statements of emotional feelings and
attitudes. The child places the cards into the box of the family

member for which the statement is most appropriate accordlng to his

perception of the family relationships B -

The norms for the Family Relations Test were established on a

population of children feferted fot child guidance. The reliability
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studies were not reported

- 49

coefficients ranged from .68 to .90 and were obtained through the
modified split half method.
Reasonable confidence can be placed in the construct validity of

the Test which was obtained from comparisons between test results and

" case history material, and tests results and data from a questionnaire

for mothers (Bene and Anthony, 1957).

6. Coopersmith Self-Esteem Inventory (SEI)

This self-administering scale meagsures evalﬁatiye attitudes towards

the self in the domain of peers, parents, school, and personal interests.

The scale operates on the premise that self-esteem is associated with

personal satisfaction and effective functioning. The inventory consists

of 58 statements relating to the areas of self—esteem; which the child

~r

marks as being '"like" or "unlike" himself.
Test - retest feliebility was obtained on a sample of 30 fifth
graders and was reported as’ .88 over 5 weeks and .70 ove: three yearsﬁ

No systematic valldatlon of the scale has been carried out

/

‘however, Coopersmith (1967) mentions thag cross Validating studies with

the WISC,/Rorschach, Thematic Appereeption Test, Figure Drawing Test

and Sentence Completion Test have been attempted. The results of these

L 9
7. Coqpersmlth Behav1or Rating Form (BRF) «

The Behav1or Rating Form con31sté\of a 14 item, five p01nt scale

of behaviors related to self-esteem:’ The items refer to behaviors such

" as the child's reactions to failure, self-confidence, soclability with

peers and need for encouragement and reassurance.
' ?

Inter-rater reliability was estéblished on a sample of 71 elemen-

tary school chiidpen. The coefficient was found to be .73 (Coopersmith,



1967).

The behaviors compr?sing«fhe checklist were assumed to be valid
manifestations of the child's'self.appraisal as they Qere selected after
a series of.observations of child behavior,.anA-repéated discussion with
téachers; principals and psycholqgists.

8. Children's Apperception Test (CAT)

In this projective test, the child is presented Qith a series. of
ten picture cards and'agked to tell a story abéut each one, The
pictures consist of animal figures, on the premise thaﬁ children
identify themselves mére.easily with animals than with personst” Theme;
dealt with by the pictures.iﬁclude the most common proBlems of child-
hood, such as'sibling fivalry, feeding conflicts, éggression, etc.

Tﬁe rationalé behind the use of projectiﬁes as a teSting_technique
lies in the assumption that in relating about ambiguou§ stimuli, the
‘subject is encouraged and ihauced to project his’own persoqality

charaﬁ%g;istics.

Since the projective test is ; method of gnvestigétiﬁg personality

' »
V by Sthying the meaningfulness of the individual's perception af the
stimuli,vthe.individual case caﬁ stand by.itéelf (Bellak & Bellak, 1974).
Thué, there is né need for validation and‘establishmentrof norms,

" because "the data of manifest behavior are compared with those of the

unconscious tendencies of the same individuai; (Bellak & Bellak, 1974,

p. 15). It is felt that the clinical insights gained by the use of .

projective-techniques'Outwgigh the disadvantages due to a general lack
of reliability and validity. Ideally, ﬁo‘projective test is used in
isolation, but as one of a number of approacﬁés‘and in conjunction with

other test measures.
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9. Human Figure Drawing (HFD)

The Human Figure Drawing Test (HFD) was used .in preferenée to

Machover's (1948) Draw-A-Man Test because Machover offers no scoring

" system and no controlled research data. However, the HFD Test has been
intensively and systematically investigated by Koppitz (1964) who
offers a standardized scoring system and supportative research data.

The HFD Test as defined by Koppitz (1964) requires that the child
~draw a whole person. The choice of the age and sex of the figure drawn
is left to the child. The test has both developmental and projective

significanée, but for the purpose of the présent study was used as a

.pfojective method. - As such,'objeqtive signs of em?tional indicafors

reflective of the child's attitudes towards self and signi?&cant oﬁhefs,

¢

and his present fears and ankieties, can be found.
Intgr—rater:reliability‘for the emdtional indicagérs was establish-
.ed through the scoring of 25 protocols of a randog selection of children
in thé second grade, and children referred for behavior problems.
There was almost perfect égreement between the two raters on the scoring
of the drawings. | )
The criterion for clinical validity was defined as the‘ability of
the signs desigﬂatéd as‘emqpional,indicafofs, to differentiate “between
the HFDs of Elinic referfals‘and well adjusted students. .The findinés
of the study 6f the HFDs of 76 matéhed pairs of children aéed five
through twelve (one  member of the ﬁair faﬁed by ;eaéhers as adjusted,
the other a clinic referral) showed a signiflcantly greater number of
"emotienal indicators present in the drawings of the clinic subﬁects

Sixteen of the emotional indicators were found exclusively on the HFDs

of clinic subJects.
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10. Kinetic Family Drawings (KFD)

" This projective test devised by Burns and Kaufmaﬁ¢(1970) attempts
to understand the' dynamics of the child's family situation through an

analysis of his kinetic family drawings. The child is instructed to

\\\:ifaw a pictupg_of everyone in your family, including you, doing

-— ,
something"”. It is felt that the action (kinetic) approach results in

less rigid and static drawing,.and‘produces more valid and dynamic

material.

No studies on the validity and reliability of Kinetic Family

Drawings have been reported, but the writer feels that results from the
KFD assessment yield valuable clinical infgrmation that can be used in

i

conjunction with other psychological measures.

Analyéis of Data: Outcome Component

Analysis of the outcome data took the form of indepth analysis of

_the single cases in terms of the comparison, interpretation and

discussién of pre- and post-test scores aﬁd'resulté.

In terms of the comparison and interpretation of the‘preé and
post-test results, to avoid bias arising naturally from th;vduél
'positibn of therapist-test interpreter, the sets of pre- and posf—test
data were given to two psychologists to interpret independently. Both
psychologists were experienced invthe admiﬁistration and interpretation
procedures of standa;dized and projective teéting. Experienced

“interpreters were used on the assumption that maximum reliability‘of

test interpretation would be obtained. To give further credibility to

. the'interpreters' reports, the pre- and post data were not designated

as such, in order to avoid bias arising from expectations of change due

52
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to the effect of treatment,

Collection of Data: Process Component

In both cases, collection of data on the play rating system was
facilitated through the use and analysis of video taped records. A
rationale for the use of the VIR has been developed and will be.

Ry the play rating scale and its system of

>

5 VIR as*a method of Data'Collection

— .
v ' ‘ .
- ﬁh'has_bskp thé problem of obtaining permanent
§ .

observed. Recording methods of the

An';ﬁggacletgq“‘
' records of ;he behaviégtggtbe
majority of observational studies have typically been those of written
or dictated'aqcounts (Wright, 1960). Whii. Ginott (1961) cleariy
outlined the iimitations?of the use ofbverbatim records of p}ay sessi?ns
in identifying the stageé of process, much.qf the research in play
therapy to date has depended on the verbal typeiof data recording
(Landisberg & Snyder, 19463 Finke, 1947; Axline, 1950; Lebo, 1953; '
Moustakas, 1955; Rogers, 1969). | |
,‘Reéeﬁtly,,advances in electronic recording dev;ces; in parti 1af,
in the use of video taping procedu;es have pro&ided the methodological
means.of'enhancing observational studies, and have greatly imprbved the
attempts to obtain QUantitative data (Strupp, 1971). However, no
studies have been feported in play therapy that have taken advantage of
videé taping procedures in collecting data for purposes of identifying
and analyzing process and 6utcome. Even in the most recent and compre-~

hensive investigation of the play therapy process (Hendricks, 1972), the

subjects were viewed through a one way window and the sessions were
: I
"

I3
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"involved. Also, a continuous account of the behaviors can provide

54

audio recorded. Tﬁe'results and conclusions.of the study were based on
verbatim notes of verbal comments.and descriptive records of play
activities-and non-verbal behaVior. The use Qf video taping proeedores
would have made the description more explicit and in turn; possibly
strengtﬁened the cfedibility of the evidence. |

Video tape recording offers several useful features. Haworth end
Meq’lascino (1967) in describing their use of the video taping of the
behavior of disturbed children found that the video taped obseoiatlons
provided the opportunity for the immediate and repeated viewing of the
same play sequence. This would obviously increase the chances of
accurate observer rating as the observers would have unlimited oopo}tun;
ities to decide upon tﬁe qualitative categorization oflthe unit of’play
behavior (Noble, 1972).

!

In terms of the collection of data, Shontz (1965) suggests that

- video tape recording, although not perfect, should be used specifically

in a case study to provide maximum'detail;’immediacy and objectivity of
the re;earcherfs'observations; Then, with the collection of data made
more breeise (Bergin, 1971), the process of data analysis would be
greatly facilitated throughothe aéded objecfivity and ouantitative
accuracy (Lazarus & Davison, 1971).

Avfufther advantage is that data is more 1ikeiy to be obtained on

a full range of the interpersonal transactions of the individual

contextual and sequential information.
 The”advantages of permanent video taped records in terms of ‘the
training of therapists are numerous: poten;ial therapists could acquire

skill in the interpreting and:fecording of the conditions and process of
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play thérapy through studying the video tapes of therapy sessions.
Retrievable exambles of‘infe;action and beha&iors'would be available
for étudy. Also, video taped records permit much flexibility in terms
of looking at the behavio;s and transactions from a number of théoref—
#cal positions or points o: view (Noble, 1972). | |

Video taping procedures are not without diéadvantages. The camera
equipment, if not hidden behind one way mirrérs can‘prove diétracging,
however,‘Cline'(l972) contended that after the initial interest, the
novelty soon wore ‘off. Lack of manoeuvriability of the camera equipment
and a possibly limitedifield 5f vision Hn result‘in bccasional.periods
wﬁen the subjecﬁs will be obscured, and the interaction unrécorded.
‘Finally; gx;raction of the déta can be a lengthy pfocess, but this
difficulty can be partly-ovértome throdgh therimplicity of the classi-
fication scheme to be used. | | |

‘Becaus€ of the potential of video taping procedures in terms of the
documeﬁtation of the process of therapy and the advantages in data
anaiysis, video equipment was used in the present study tolregord and

collect the daté.

The Play Rating Scale
The pléy fating séale used in the present study, was devised by
‘Bishép (1976). The purpose of ifs initial use was to Sfudy child care
‘prqgrams in terms of the quality and nature of the child's interaction
with toy méterials and eduipment within the program environment. |
‘The system &éiiééﬁ'is-a tri-level hierarchical.system for rating
play activities. The levels represent the quality of the child's
.,
interaction with tby materials,vwith increasing degrees in the quality

of Fhe play corresponding to the hierarchical organization of the three




levels. ' v ‘ ,

' Bishop (1976) states that four "dimensions of quality" are consider-
ed in the construction.and definition of the play levels. The four
dimensions represent the emonnt of the cnild's investment in the play
activity, and include the degree of attention, the scope of attention,
the presence of a play theme embodying ‘some aspect of social living

.(Blshop, 1972) and the child's modification of time™ and space.

Briefly described, the degree of attention refers to the degree of
purpese.shown in the play activity, whether/the child is ecting in an
aimless manner (such as kicklng a block, or fllpplng the pages of a
book),‘or whether he is acting toward the attainment of a goal (build-
ing a honse wﬁth.blocks, reading a book). The scope of attention refers
to the‘degtee te;which the child is involved in his play'activity, and
takes.inte eccennt body activities, verbalizations, ~nd enotions
diSplayedJ“ The presence of a theme dimension in the play interactions.
form a relatéd sequence. The’sequential actions indicate the develop-

S ‘ » . '

ment of a ngrticular‘idea or theme which can be defined in terms of a
label, for exampie, 'playing cowboys and Indiane', 'staging tne
Indianapblis 500" . The fourth dimension, the child's modiﬁication of

.time and spece, refere to those activities in which the child goes
beyond,the>realities and 1imitations-impoéed by natural yéws. Fer
example, riding a broomStick becomes riding a horse to the child as he
gallops off as both horse qﬁd rider, 1eapin§ the 'etream' as he heads
toward his 'tantn'. Perhaps a classic example of the fourth dimension
would be that as typified by Ben Johnson in Tom Sawyer In this

instanc , Ben, as the steamboat Annie, carefully chugs;-Sis way toward

Tom Sawyer, at the same time giving orders as 'the capt.i?', and

£l
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squealing with delight as 'the passengers'

.

Increasing degrees of the four qualities, with increasing degrees
of investment in the play activities, characterize the hierarchical

arrangement of the three play‘levels. Level 1 play is the least complex
" .

' gl
and is basically sensorimotor. The child engages in what is described
as '"possession and release behavior" (Bishop, 1976). The child shows

little involvement with the toy object and no interest in #ts properties.

L

For example, the child wanders4§imlessly, picking up a toy oniy to drop -

it for another. Or, the child purpcselessly kicks' at objects on the

%

floor or ruffles the pages of a book.
T
Level II play, which is basically a perceptual level of play, is

represented by activities in which the properties of the toy object are
. . »

focused on, but with no discernible theme. - The child shows more sir

involvement with the toy object but i¢ -ouncoried primarily with its

properties rather than its use. For example,, & Chlld will turn a flash-
(a

light on and off and will attend to the flashing of the ligh’A or, w111
make random sketch marks with a new pen.
Level I1II is the most complex level of play in the rating system. .

Basically a conceptual“level of play, it is characterized by '"thematic

C e

and sequential" dimensions of play. That'is, the play activities are
related in a sequential order and are intended to accomplish a particular

experiential effect. A theme is evident,.and. the child is heevily

.

involved in7the play;- For example, a child proudly paings ‘a picture of

o »."5:’4

. ‘“&@15 trip to the 200} or, two children, with the use of waikie talkies,

ﬂstage and enact a cops and robbers street scene in‘which each child is

.1'

at;oneﬁand the same timer 'the police inspectorwi' police officer and

“'squad car' racing through narrow streets' fand 'busy intersections

~
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What then is the relationship between the tri-level play «. .ifi-

cation system, and a play therapy paradigm? In terms of providing a

 model for the use of play in counselling, Bishop (1972) first suggests

that play provides a systemétic representation of the events in the
child'g life. Experienciné the representations of réal life in play
frees the child to rehearse, improvisé and modify his present coping
strategies as well as to learn new.or alternate solwtio‘svto life events.
Play is ;haraétérized‘ﬁy_thc'th%ee levels of play activity, and

) 4 N N 't"
generally prdgresses Chrough the sensorimotoé& perceptual and conceptual
. R . ;

, e
" levels. Theoretically, the conceptual level is the most- complex. and is

N L WE . Xy .
charac;eﬁfﬁedfby the formation and learning of rules which govern the

— A

;acéuisitioﬁfof skiils necessary to function adaptively and effectively

"

B .
within the environment. These rules are transferable to settings out-

sid; theféounselling situation éndﬂare generalizable, serving to allow
» - ; .
effective functioning in éimilar events.

Children in play therapy are-typicaily’those who have not leaggned
the rules of social exchange, who have established ineffective cdping
strategies throﬁgh the misrepresentation of life eveﬁts. Itjséems

logical then that an understanding of the levels at which the child is

functioning,as evidenced By Ehe reprgsentations.shown in his piay,

- would enable the therapist to more effectively structure the therapy.

That is, to match his methods of help ito the procedures the child uses

4

in his_play. As>well, alternate modeé 6f fdnctioning could be introduced.

Thus, the purpose of structuring the therapy would be to attempt to
enhance ‘the qualit§ﬁ5f the Ehild's representations‘by helping him to

broaden his ways of behaving S0 as to include\activitieé which are

sensoriﬁotor, perceptual and conceptual. Attaining the more complex
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rule-governed conceptual level wogld allow‘for transference-and
generalization.of the learned coping strategies. The conceﬁtual level

is built on and encompasses the éensorimotor and perceptual levels, thus
" a balance between the.three levels would serve the most adapti?e purpose
in reflectiné flexibility i~ mode «: functioning in‘different situatiuns:

L U/)

To summarize, in therapy, -he child is encouraged to actively, }ﬁi

-

Lngage in manlpulatlng the -ts in hls environment, to atten
. their properties, and to invest in sequentiél actions characterized~by
themes which embody .some espect of the child's social living.. The

therapist facilitates the expression of’the child's symbolic represen-
tations and encourages modifications of them in ways complimentadry tof

the child's home and school environment.

In reorganizing and integratfng the representations of the

A o

““tuations exisi@pg in his world, the child displays the three types of .

play behavior described, the‘sensorimotor,zpirceptual and conceptual 4 9
. ' . , ) r. .

levels (Bishop, 1972). These three behaviors, arrangéd in hierarchical

order according to the quality of the play, comprise the play rating

system.
-
: _ N T . ,

The purpose in using the scale was to éiscover if the quality of
“the child's fepresentations was enhanced as 'a result of“EBerapist—child
interaction, and the child's increasidg ability ?3Ddiscover'ﬁew coping
vstrategies. Also to be investigated was the 1eve1 of play exhiblted at
different stages in therapy.

An advantige of the use of this particulér play rating system lay
in its yiélding of quantitéti?e data, based on readily observable and
visuallxddistinc;ive units of play activity. Thus the scale is quick,

efficient and simple to use as a monitoring device. The scale is besed



on the child's play activities with objects, which counteracts the
general criticism that preéent play therapy classification scheme$ takei
into account the child's verbalizations only. Mére specifically, in
focusing on the effectiveness of the cﬁild's representations, the scale
inclgdes motor and percéptual acts as réievant material in the
counséliing'process. The'scale captures the psychological world of the

child without being interpretive or reductionistic. That is, the

integrity of the child's play activities is allowed, without being
L 3

interpreted in terms of psychological functioning, or reduced to a Ce

‘psychological label.

Collection of Data : v .

bt

?he'play therapy sessions for each subject were recorded 8hf@idEd‘v

¥ e

— az%hpe. ‘The video tapes were organized sequentially, agd képt'until"?rAQNA
) » S0

termination éf treatment. ‘Since it was felt that mo&ement through
therapy would be discernible from an investigation of the initial to
middlé and final stages df therapy, t&o tapes for_eaciﬁSubject from
eagh.of the therapy étéggé were selected to be analygei'r\A tota}'of 12
video tapes, six per subject were thus chosen. From each of the 12 °
video tapes, a 15 mindté‘segment was racdomly designated to be rated.
The segments were then coééd and put in réndom sequénce for rating, to’
prevent bias'arising from expectation of'change due to the natural
course of therapy-

The raters involved in the study were university stuaents who "had
been tféined in the use df tﬁe play ratin cale.-.The ratérs had had.
prevﬁpus.éXperienceJ;ith‘thé rating sygtem, wgpevskilled in its wuse, -and
had established aABigh deéree of inter-rater reliabilityrprevious ;o

1

_ -~ . '
_ this study. Since the tape segments for rating were randomly ordered,

>
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thelraters were unaware as to which staéehofAtherapy the segments
corresponded to: As Qell, the raters had no prior.knowledge of the
purpose of the stddy, the nature of the therapy conditions, or the .
status of the child under observation. |

A scoring sheet was devised in which the level‘of the child's play
could be rated every 15 seconds for each 15 minute segment of video
tape. A total of 60 ratings was made for each 15 minute segment. Thus

a total of ‘360 ratings for each subject was obtained. Inter-rater

reliability was computed by thei%@?ﬁuf%t

total scores agreed - total scores disagreed x 100
: total scorings . ’

Inter—rater reliability was found to be .98.

Analysis of Process Data

The results of the rating of the video tape segments according to
the play rating system were tabulated in terms of a frequency d1str1bu—
tion of 3fores-obtained for each play level at different‘stages in
therapy.~ The distribution of scores were charted and‘graphed to aid
in comparison purposes,ﬂand to illustrate graphically any trends~d¥h
patterns in the levels of play activities that may have occurred.

Since play activities' are not discrete units of behav1or, one lead-
ing into the next which sets off another, it is difficult to analyze the

data by comparing the play levels in terms of proportions to each other
Jor,,to a total. However, it is possible to examine the results by'*

compgping the frEquenc1es of the three play levels at different stages

} - . 7

of. therapy, the'pef&éntages of each play level engaged in at different
4-8t¢ges:h?therapy, adh the ranges between the play levels at the
designated time points in tyerqpy These methods of examing the scores

will be discussed for each of the ind1v1dua1 cases studied.



CHAPTER 1V
RESULTS AND DISCUSSION

The outcome and process components to the present study will be

dealt with in separate sections. The results of each component will

be presented, follbwed by a disgussion of the results.

Results of the Outcome Component

-~

The resulté of the outcome component of the study are comprised of
test measurement scores. Those resglté'w}ll be'discusééd‘in terms of
quaﬁtitative and qualitati&e changes recérdéd in specific pfe— aﬁd
post-test séores and resulps.‘ The test interpreters'. reports on tﬁé
effiéacy‘of each test instrument in detecting change will Ee’noted; A

discussion will conclude the section and will attempt to relate the most

'

significant gains illustrated by the testpscores, to possible effects

of and implications for play therapy. . : ‘ '
Consideration of the degree of significance that can;bérattéched
to change in any one tgst score, necessarily involves a knowledge of the

< R
interval between dates of test and retest administration. These dates

-are found in Table 2 for Chad_and Table 3 for Shauna.

.
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TABLE 2

Chad: Test and Retest Interval I8)

Chad N
Test ’, Test Administration Time Sp;n
Instrument Pre- Post- Between Testings

WISC-R Nov. '75 Méy 77 . 18 months
WRAT Nov. '75 April '77 17 months
Beery - April '76 April '77 12 months
BSAG ' Nav. '76 June '77 :\\ 7 months
EBZ , Nov. '76 May '77 + 6 months
SEI Nov. '76 May '77 6 months
BRF Nov. '76 April '77 . 5 months
CAT w4 - Oct. '76 Mayr'77 7 months
HFD g | Oct. '76 Méy '77 7 mon<hs
KFB Oct. '76 [ May '77 7 months

TABLE 3

Shauna: Test and‘Retest,Interval

Shauna
Test ’ Test Administration . ’ Time Span
-Instrument -Pre- Post- Between Testings

WISC-R Feb. '77 | June '77 5 months
WRAT : _ April '77 June '77 3 months
Beery  april '77 |, June '77 3 months
BSAG April '77 June {77 ‘ # < 3 months
FRT - April '77 | June '77 . 3 months
SEI April '77 June '77 3 months '~
BRF ' April '77 June '77 3 months
ar April '77 | Jume '77 3 months
HFD ,V , Aéril '77 . June '77 3 months
522. April '77 June '77 3 months




A compafison of the results obtained from pre- and post-testing

on five test measures is presented in Table 4.

TABLE 4

Comparison of Pre- and Post-Test Results on Five Test Measures

Pre: 11 months below CA
Post: 25 months above CA

(36 months increase)*

o Chad Shauna
El§9;§ : Pre- Post~ WISC-R , Pre- Post-
Verbal IQ 103 102 Verbal IQ 78 - 81
Performance IQ 109 109 Performance IQ 86 102*
Full Scale IQ 107 105 Full Scale IQ 80 90
Object Assembly 9 _ 15% Object Assembly - 6 10*
Similarities 8 : 12% Coding /8 13*
Beery : Pre- | Post- ESEEX B : Pre- Post-
VMI Age Equivalent 6-10 10-11 || VMI Age Equivalent 6-7 © 8-8
cA 7-9 8-10 CA 7-11 8-1

Pre: 16 months below CA

Post: 7 months above CA

(23. months incy

WRAT
Grade Level
Pre- ‘Post~
Reading 3.5 3.6
Arithmetic . 1.6 3.2

(significant increase in
Arithmetic score)*

WRAT

Grade Level

-Pre- Post-

. Reading 2.&: 3.0
Arithmetic Z.Qﬁ‘ 2.8

(na significant increase)

Self—ESteem,Inventory

‘M=170 D= 14

i Pre- Post-
1 Self-Esteem Score 80 80

(no significant change)

Self-Esteem Inventory
M=72 SD = 13

Pre- Post-

| Self-Esteem Score .62 76

(increase in'scoré!by 1 SD)
(significant positive change)*

Behavior Rating Scale
M = 65 SD = 16

Teacher #1: Chad's self-

esteem behavior score 66 76
Teacher #2: Chad's self-
esteem behavior score 54 74

1 SD) ’

Pre- Post-

(increase in score, (Teacher #2) by

Behavior Rating Scale

M = 61 SD = 14
Pre- Post-

Teacher #1:
Shauna's self-

esteem behavior )
score » 58 60

" (no éignificant change)

.

(significant positive -change)*
i
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Those tests dépicting evident changes in pre- to post-test scores

will be discussed individually.

Tests Administered and Change Noted -

1. Wechsler Intelligence'Scale fo? Children-Revised
vSignificant positive change was noted in the test scores obtained
by both subjects‘on the Object.Assembly subtest of the WISC—R. Tbis
particular-subtest,isla measure of visuai motor coordination aﬁd
perceptual organizatidn ability (Sattler, 1974). The test requires_that
motor activity be guidéd by visual perception and sensorimotor feedback

(Sattler, 1974). Patience, perseverance and confidencé are required

-

[

factoré for thé Object Assembly subtest (Carlson, 1973).
Individualiy, Chad showed significant gains in abstract co pt
formation reiative to his own standing in pre-testing. |
Shauna showed significant improvement in the non-verbal subtests,
which reflected in the Full Scale IQ score. The increase is consistent

with the improvement shown in visual motor coordination as indicated by

the Beery Developmental Test of Visual Motor Integration. Shauna also
demonstrated .important gains in the Coding subtest. This test appears
to measure visual motor coordination and speed of mgntal operation;
"success depends on visual activity and motor activity" (Sattler, 1974,

p. 187). A motivational component appears to be contained within the - ‘f_

Coding subteét.

2. Beery Test of Visual Motor Integfation

“In both cases;‘dramatic improvement was shown in the results of
pre- ané poét—testing. Chad showed an increase‘of thrée yéars accord- ?
ing ‘to the visual motor integration age equivalent, while Sbauna"",~i

showed an increase of two years.

9




3. Wide Range Achievement Test

~

A significant increase was shown in Chad's Ariﬁhmetic score in
post-testing. Shauné showed no quantitative gains in the Arithmetic
subtest.

Arithmetic’involves concentration abilities and an active applica-
tion of selected skills to cope with new and unidue situations (Sattler,
1974). Difficulty in learning math can result from a deficiency in
visual spatial organization and integration, and a poor math score can
indicate aclack.of self confidence and emotional disruption of the
thinking.proéesses (Carlson, 1973). |

4. Self-Esteem Inventory

Although no significant change was apparent in terms of means and.
standard deviations in Chad's score on the SEI, the test was of some
. : ] LB N ’
value in terms of changes in responses to specific questions. For

example, the item "I'm easy to like" changed from the pre-test -

response of '"unlike me" to "like me" at post—testing. The item ''mo one

pays much attention to me at home" also changed from "like me' to

' r‘f‘ b S

"unlike me'". Qualitativelyf'éhad's responses ﬁo the items appear tp'
indicate a shift to presenting “mself in a more positive light, énd
seem to indicate positive change within the home eﬁVirdhménta

Although significant pqsitive change was indicated by Shauna's
test scores, the answers to the items seem irrconsistent and suggest
quéstionablé comprehension of,theﬁiest items. For example, from post-
.testing Shauna doesn't find it hard to talk in front of thevcléss but

o
doesn't like to be called on in class; things are no longer mixed up

-~

LA
I4 ' 3

in her 1life bu%gs usually do bother her. ' »

{%

66
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5. Behavior Rating Form

\

While significant change was demonstfatéd quantitatively by Chad's
test scores, a quélitative analyéis of the test items appears to yiéid
more relevant data. Chad is reported to have acquired a strong sense
of self—esteem following treatment, and is rated as being more adaptive
in social situation, more expressi&e and more contident and seif~
accebting.

Little qualiFative or quantitative change is noted on Shauna's

results.
3,
6. Family Relations Test

The results of testing with the Family(Rel;tioné Test for

f 93

case was consiﬂgred'to be of value. The results of pre- and po¥

testing are presented in Figures 1 and 2.
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A definite shift in each child's assessment of his family relati -
ships is revealed, with demonstrable changes in ghe affiliation with
ind%vidual family membgrs'being‘evident. A greater range of both
negative and pésitive feelings appears evident, and is pérhaps indica~

tive of greater emotional flexibility and awareness.

-

: Specificallf: for Chad in pre-testing, the amount‘of involvement

shown in order of decreasihg involvement was Mother, Father, sibling

s

and self. Prior to treatment, this order had shifted to Féther, sibling,
Mother, self. Ipitially, Chad believed he was receiving positive .
feeling from Motﬁer only;/from post-testing, Chad was.receiving

émbiﬁalent (i.e. both positive and negative).feeling from boﬁh Father and
sibliqg. Initially Chad appeared to be receiving negative‘feglings4

from both himself and his sister while in post—~testing he did not

R .

Codl e ) - ’ . ' R
appear to receive negative feeling from anyone. On post-testing Chad
appears to be less inhibited in expressing both negative and positive
feelings and appears to have shown an increase in the number of feelings

expressed.
A ¢ ’ ’ - ‘!\\
For Shauna, change demonstrated was not a§.mérked d4s that found in

»

Chad's case. However, change was shown in ferms of aff{liation with .

-

. L 3 B
significant others: members receiving mainly positive feelings changed
“from Mother and“~Sibling 3 to Mother and Siblings 2 and 3. Members who »
Shauna'felt were ambivalent towards her in pre—testing yeré Father and

% -
Siblings 1 and 3. On post-testing these members were Father and . .

-

herself. The extent of negative feelings, both outgoing and incoming, &

appears to be markedly diminished.



i

7. Childrens' Apperqutfbﬁ Test

Chad's responées to the Eéi reflected logical efories suiting the
picture.content in“both pre- ahd post-testing. His pre-test responses
indicated little expressions ofkaffect, and outcomes to the stories
seemed missing. Pos;;teét resbonses showeﬁ'an increase in expressio%QJJZ

of affect, the stories were completed as to outcome, and there appeared
C el

to be signs of é”need‘fdr comfort and protection with fearslﬁeing

s

i

kit

expressed more openly. T e

Shauna'sgpfe—test responses to the CAT were very Limited‘as her

language usage was very poor. She ffequently described the picture but

gave no story, and few feelings. Her post-test responses were longer

3

and more complete and often contained elaborate fantasies (ghosts and

wild animals). Her responses tended to be less .1 "red, there seemed

~
/
[t

to be much more expression of %ffect and of both ve and negative

¢ . ~ . .
- 13 -,

feelings. She seemed to be disclesiné;mqreﬂof her own peféonél )

oo

"thought world™. " - ' . ' : a
U . : . : '

8. _ Human Figure Drawiﬂg Test™ - . 5

Little significancegxﬁsggpted relatlve to Chad s Humbn Flgure
Drawings other than an appearan&e of a lesser degree of pressure and

shading on the post-test &?awing which could‘be ‘suggestive of a decrease
o ° ,

*

in tension and anxiety‘.
* In Shauna's case th~ difference bgtween the drawings was a little .
more distinct. Initially, when asked to draw é'person, Shauna drew hef !

v

entire family, and as identical fig@fes. ‘This could suggest some

difficulty in differentiating herself from her family. When the instruc-
T . H
tions of drawing a person were repeated, Shauna drew a person who she

-

stated reﬁreSented her (fevored)_sister. This could be indicative of a



YO | w

- ‘ . r

v . _ -

- ’ desire to be like her sister, who is depicted as happy and contented.
. .(‘" v hd

O i . -3

v Shauna's post-test drawings, even though seeming to express feelings of-

. . 4y
inadequacy and'insignificance, had changed to-be a picture of her 'self!’,

%

perhaps indicative of growing feelings of 'self'-awareness.

£ 9. Kinetic Famfly Drawings
: . 1V .

wt

In Chad.s ﬁ%e test dfawing, the Father and son are depicted as
¥ U o
fbeing engag mutual activity (conducting safety patrol) " Mother

c_t#h and sibling areyengaged in independent activities and are larger

figures, seeming to be more significant In the post—test drawing, the
0 BN
. % .
dynamicéx ear to have shifted: Fa&her and son are depicted as big

- and strong, and engaggd in a competition (Tug of War5 agalnst the

J \ T N . J.
smaller and weaker 1ooking Mother and 31ster&a L “

5 . Shauna%s pre—test draw1ng is suggesttve ;%rpossibie sihling

P Dy o L/ %

=3
,rivalry. The family appeari split inqq,alliances, with llttle overall

L unity. On post testing, the alliances while still eyid%ntijhave

S~

Y fchanged somewhat. Shauna is depicted engaged in an actizﬁgy with her
"Father instead of with her favored sisterq

! ,‘- ) Y2 = ’ . i e "*. ~ h )

& ‘v _ 10 Bri,stol Social Ad_']ustment .GM : ' : .

>

>

v

N by " Both reviewer§ found this parflcglé / test insttnment to be of

1

v, : . little value in assessing change’ from pre— to post thegypy testding.

-

‘Criticisms directed against the 'scale consist mainly of possible
distortions in the objectivity of the ratings due to’ parental bias.
. The scale is viewed as tending to promote 'socially de51rable" response'

sets on the part of the respondents.,\Objections were raised against
.the use of obsolete or colloquial terms (for example, "large' council

» .
estate", you daren't cross him"). There appears tQ{kﬁ little leeway

between positive or acceptable responses, and undesirable responses. -

B - " c . s
- v - . 1@‘9_
. ) : E
3

0
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“»

2

N
For example, refbonses to- the item '"'mother's appearance' consists of

the choices of'"nidy/overdressed over made-up/neglected, dirty/listless,

-

worn-out, u&uaily smokingfvery old considering age of child".

: s
i The reports from.the two reviewers were fairly consistent in their

i

quantitative and qualitative interpretations of the test scores and

results. The revie&erﬁ concurred in the view that therapy had played a

part in effecting change in a positive direction, and that thié cbangé

[

was detected and measure@'by,a_batoery"of test instrumentsvencompassing

N
.

. , Y C g . )
cognitive, emotiouﬁl,and'social aSpegi% of functioning.
of noteworthy value in regardingtthﬁ effzgacy of the individual
. ’ & Y «Q'\
tes%hinstruments, not.onlywin,the, »anfameasuremeht of change,

. L . A TR
but also in the prdziding of salient infornéeion, 1s the ratin given

. T 9] ) " ] :
the individg&l tests 3y the test interpreters._‘Théﬂdegreé’offValue
L2 ‘ bl “ % %3 B . N N Ny '_\I ~
assigggd to, each test is repgrted in Table 5. i . o
. - . -, ‘ .
o s i i - - . 5‘{))’) ) _ . . %
o .... e . - . J :
N &3 .\: g " - ¢ - &"!
' vjﬁ{f‘“‘ B ‘ «Cb : O \ .. ]

The' E({&cncy »and Value of Each Test Instrument
] Rntcd by the Test Intrepreters
, ° . {3

- o .- Sggychologtat 114, . ) AN 'Plych;1611;t n _ L

1. \'C-R:. provid’ﬁumvork lor all other. . HISC-IR: provides the framework for all other » R
' test re-ult-‘_ _ ) . test n-ult- . .
WRAT: results suspect Y . * | WRAT:  of value in conjunction v‘:h HISC R relult- -
Beery VMI Test: -undud lnu:runent for assessing Beery VMI Test: .detection of developmental =

- . visual motor difficulties " changes

Family Relations Test e Lid ol Q Ll LN Yamily Rzlntiot;- Test )
Beﬁ-vlor Rating For-' “f, S ‘ LL -leh-vior'htlng ronv '
Self Zateem In\‘rzntory bl . ‘“ ‘ Self m.'.- Inventory _’\
Childrens' Appercepsinn Test * S R . Childrens' Apperception Test .

;{ Ruman l.‘izure Draving R i . Buman Piguu Drawing
Kinetic Pamily Drawing LI .. T Kinetic lmiy Draving

Bristol Social Adjustment Guide - o - * Bristol Social Adjustment Guide

s
‘gvu'

IS E ‘ o .:\- A \’. ,;‘,’ X . . ) - - ‘ ‘\5“ .
A ) . ‘ . TAB s . [ .
> o & o o . “;x\

*



»

child's progress,through therapy itself canunatural&y be opern to

74

Discussion: OQutcome Component e

&

Introduction

. -~
B

This se tion will attempt to provideftentative hypotheses regard-

ing the sf :ificance of and relatiow 8

“shown i test scores, with impliCjiAo\s for play therapy belng

discuss . oo ’ . , S

TestsaIndicating-Change

- That 'significant and notable change was recorded on a variety of

' test instruments for each child over the course of therapy appears =

3

evident. To yhat degree these changes reflect the effects.of the-

%L

question and definitive statements to this&d cannot be made w1thout "_’}’c::
. Q- : ’
%
reservation However it seems reaSOnable to héld the. view that th rapy .

2

'played a part in effecting change . in a positive directipn, and fhat this

Y $ ) -
change was detected and measured'by a battery of test instruments Cre )

o L ' : +

enc%ppassing cognitive, emotional, and social’ aspects of functionlng
& ¢ -

Perhaps the view that social and emotional gauns occurred as a-

result of therapy is more readily accepted than is the view of gains
Y . .
occurrfhg in cognitive abilities. Gains in the areas-of social and.

.
\ A

emotional functﬁzaﬁng following.treatment hadb been susgtantiated by

1yar§ous‘researchers using a variety of test instrument% (Cox, 1953;

»
Domd lQﬁ Seeman, Barry & Ellinwood 1964; Herd, 1969; West, 1969;

X ! -

Quattlebaum, 1970 Pelham, 19?2 Krivy, 1972; Wall 1973) Howevér

few ,studies have attempted to "agsess changes in cognitive functloning as_,' ~;_é%
. ‘ Las g
a consequence of undergoing play therapy. West (1969). and Herd (1969) S
used cognitive measures to investigate the relationship of play therapy

o

v
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AW .
i -~

te use of intellectual capacities. While little

to a more adeq
statistical significance was foundito support the hypothesis, non-
statistical evidence in the formﬁof interviews from parents and
teachers tended to support the hypothesis. The test measures used were
cited to be possibly insensitive and inadequate in detecting change. ' n
Thus few, if .oy studies, have attempted to relate cognitive’gains and.
play therapy treatment, or, to offer hypotheses as to whether such
change as‘possibleg or even probable. T

}Inﬁifrms of the findings of the presént study'the most significant
improvements note wéte gained of'three test instruments having a strong
element in common. The purpose of this section is to attempt to

stimnlate further thinking by offering tentative hypotheses as to

Vp ssible effeC&§ of play therapy %Eeatment in influencing change on
' ™~ .

\
A

7 w8 -
@ése particular tes% ',:¢'=w-“

' Nature of..the El}:me&t Commcﬁﬁo ?he Tests: Perceptﬁal Factor

B

—

The most sigpificant gains in pre ﬁand gd%t test ‘scores’ occhrred

K

-on ‘the ObJect Assembly Subtest of the WISC R, the Arithmetlc section of

7/
the WRAT, and the Beery Developmental Test of Visual® Motor Integration

That these tests showed the greatest fmount of change is curious, and

iﬁvites speculation as torp0351ble reasons for the large increment Lo
: Before attempting to account. for those factors which ﬁﬁy'haVe

W
,contribu‘tedv to the difference% noted,’ the- stronJ'similar ‘element contain-,

'ed'yithin»each,of the three tests specified will be elaborated ‘ The

most obvious factors to which\the change could be attributed to will then

be considered followed by. a suggestion of the possible role play. therapy

hﬁﬁé had'in effecting change ':”‘ M
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The element common to the three‘tests (the Object Assembly sub-

itest of the WISC-R, the Beery VMI Test, and the Arithmetic subtest of

¥

the WRAT) is the primary emphasis on perceptual or visual-motor

o,.‘ . .
organization and processes. N ‘ : ?%\

Visual organizatiodifonsists of integrating parts into meaningful JELIN
’ ’ : . ' ,“"‘ ) X, e
patterns (Carlson, 1973). Ross (1959, in Sattler, 1974) definesll

integration as the ability to combine and"relate discrete cues in A

o,

aspects of the environment, and suggests that 1ntegra€10n is a function

. of the cerebral cortex. Defects in integration may be revealed by the #% ﬁﬁ

Y

Object Assembly subtest, the Arithmeticasubtest, and the BeertuMI Test i
& - E -

'iin that each te%&’calls for the integrative process (Sattler 1974

ﬁ7Carlson 1973) .

e

' neurologica1 impairment may have @ccounted for the change noted.

o . .
ey kS ‘ . : .

R
ety

The Object Assembly‘subtest is a meaSUre of visual motor coordinaf
tion and perceptaul or‘ ‘

"activity be guided by visual perceptqaiﬂﬁnd*sensorimotor feedback

(Sattler, 1374) . Beery (1967), in defending his rationale for the use
‘3

2

of the VMI Test, stated that substantial research indicated that the

reproduction of geometric forms was a valid measure of visual motor
: “ .
- :’;“
integration processes. Finally, accordlng to Sattler (1974) an% Strauss

'and Lehtlnen (1947 in Chalfant & Scheffelin 1969), difficulties in -

Arithmetic can be caused by general disturbances of perciptiOn and

-

belavior, or by specific perceptual disturbances produced by a defic1t
‘

in the ability ‘to organize meanings and develop perceptual schémass'

"h

: The role played by the central nervous system in  the effective functlon—

ing of vi ual motor integrative prp shoukd -be obviOus. Thus it
2 el

‘*’}
could be said that specific remediation geared to the suspected area of

)

’ . -

o "
N S
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~emotional functioning can 1nfluence performance on each test. As

77

_Another factor to be considered is that of the practice effect relative
to the visual motor componcu. tonvnined:wighin the tests. However, a

dramatic increase of thre- - :ars w:s shown in Chad's scores on the

*Beery‘VMI Test,»gﬁile'the test-.otest interval was 12 months; a

significant increase of six Scaled points was.shown on the Object'

v

Assembly subtest, while the test -retest interval was 18 months The

» v
lq'g intervals between teédt administrations possibly discount the

ke

~"'~

probability of 1mmed1ate recall of the gefometric forths and memory of the d
4 - & : "o .

assemély of buzzle pieces ‘For Shauna,ut test retest 1d%erval was

PN

three’ months for {heoBeery VMI Test and f ve monthSufor the WISC- R "“f
uptest The shorter interval lends more credence to the influence of .

0 e a hS

24

actice effeqfs, but §he iqsreases shown in Shauna s test scores are

by Y3 -
k)

. “’ 2 .-
"not as dramatic as those shown in Chad s T o,

g

- -

Nature of, the Element Common to the, Tests 'Emotional Factor

=

. A further similarity between the three‘tests specified is that

R v

suggested the perceptual element is common to the® three particJ&ar
Q.

tests, and emotional reactions play an essential role in perceptlon

(Myers & Hammill 1969) Individuglly, the Object Assembly'subtest
réquirés patience, perserverance and‘confidence~§6arlson, 1973), fasfors
which would naturally be‘affected'by disturbances‘in emotional function-
ing. Beery (1967) SEates that support is apparent .for the proposal.that' ’
emotionalidifficultles may be reflected in the reproductlon of geometric
forms'l (Beery, 1967, P, 26). A.lack of self conﬁidence can be a

caysative factor in diffionlties with'Arithmetic (Carlson, 1973), and

‘Lerner (1976) suggestfthat scores on social maturity and social perception

have been found te he'10w among children with poor arithmetic ability.



. .:..:‘ Mo 3 : . _ - o
o " ‘Letner (1976) explains that‘a disturbance in.the functions?gf motifﬂ%y
and perception resulézgg from poor maturation of the central nervous
system leads to an inadequate de?elopment of ego gunctioning. Attempts
R ~at mastery of tasks then leads to feelings of\trustration and'loss‘of
\\\\\ * - self-esteem. | o e ‘lﬁL

Possible Explanations for Increments in Test Scores

Involvement in play therapy may have contributed to healthier

emotional functioning duevtozthe nature of the relationship established
o -

¥ between the therapist and jhe child. One of the main goais of the

therapist is to establish a Supportatiﬁe relationship with the child

B

and through the felationship, attempt t? enhance the child's self~

result in healthier e ;imnctlonlng, which could accordlngly

have contributed to improve performance on the specified tests.
" Other explaﬁatidnS'for'the increases shown in the test scores can
e = . , ores ;
" be offered. These include specific remedial training in areas of

deficit, increased emphasig on visual motor tasks in school with the
advent of the‘transition from printing skills to writing skills,

' improvement in motivation/testftakingjﬁE;;(an emotional~constitutional
, : NN ' i Co )
. c g
. element) and developmental change in visual motor integration (a
N | : o T
cogni. ive %égment) . Granted, any or.all‘of thede factors could acco%pt
; \

. for some or all of the changes demonstrated by. the test results, and
l .

~ ‘one would not.want to étate,categorically that the increases shown on

‘. .7 . . . \ - - . -
- the particular tests (Object Assembly,,Beegy VMI Test, “and Arithmetic)

1

were due solely to. the effects of play therapy, Hewevet, if the

neurological and epotional.féctors contributing to' improved test

- K o

~. performance have been accounted for, it is possible to develop some

¥

concept. - Greater feellnéspdf self—worth experlenced by the child “m" db;
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hfpotheses regarding'the nature of the treatment process itself in
veffecting the outcome of test results. Folléwing is a rationale for
the hypotheses advancgd, witu the relatiopship between play therapy
and improved test scores being developed..

Significance of Perceptlon in Bevé!’pment

Piaget (1951) described the early Eevelopment of children, and

N3

- placed great emphasis on the sequential order of development:- early !
< l

_sensorimotor learnings were suggested to be fundamental building blocks
: .. v l U
for later more. complex percéptual and cognitive development.

Hebb too, in his elaborate neuro-psychological theory emphasized

) ' sequential stages of developmeéc, with early sensorimotor lear'ning.

.

s being an Uintegrél part of thé buildup of cortical cell asseﬁblies, and

’ hypothetical percepﬁual—gognitive'structUr%" (in Dun?ing & Kephart,

& 1973, p. 89). o o A -

. ’ g._Myers‘and Hammill (1973) suggest that pérﬁeppual motor systems are
. devélopmental in ofienbation, and emphasize the eafly motor_lea;nipg

Q- - and &ispal séatial development of the child. The de?elopment'of'

perceptual ékills is seen to;be relqtedigo tﬁe levels of coordination of

the body artg”and systems in that befter coordinatioﬁ résults ¥ better ‘ %

éeveiopm trof erceptions of forms and symbols. ' '
Keﬁhaif'(1973)~éuggests three stgges of learning ;n‘development.

o g "‘, - .. - J
The first stage is terméd the "practical stage!’ and is the motor learning

R - .
I ! N . . i

* stage. 1he second'stage is the "subjective' or pqxceptual motor stage..

- . .

The Hast stage is the "objective" stage, and is the stage for conceptual
'ilearning. It is fu;;her suggested that the child whose perceptuél skills -

ﬁéve been developed”and exténded is the Ehild who is free to benefi£

‘ffom iﬁstfuhtion-aﬁd to iearn in?épéndéntly: ftﬁe ca?acity'er niaking~

14
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jskieatning more effective depends on the de*ni%!ment of perceptual skills

Jm Getman &. Kane, 1964). The basic point Kephart (1973) makes in
discussing conceptual development is that the concept can be no better
== than the perception upon which it’ is based: "if perceptions lack in
generalization, concepts will %ikely be weak, restricted or bizarre"

(Kephart, 1963, p. 18); Getman (1962) concurs by stating that leaming

v

® best takes place when the child's experiencé involves:

movement use of the neuromuscular system (general
movement patterns) practice and repetition from the

N combination of parts and body mechanism (special
movement patterns), and the resulting interpretation
of all information received and integrated by all
body mechanisms (perception).
(Getman 1962, in Myers and Hammill, 1973, p. 115) .

eptual adequacy is Viewed

In summary, it appears, ﬁgen, that p
o .

as the "base upon which conce tractlon ablllty, and/or

v e
cognit;ve symbollc behaviors ar‘ Hgéltﬁ'(Myers & Hammill 1973, pq 20).

Relation of Perception to Test Measures Specified

As mentioned previously, the tests.depicting the most *significant
change contained a strong perceptual element. The Object Assembly sub-

test, with its emphasis on shapes and parts and spatial orientation
e j .
factors(zCarlson, 1973) necessitates sklll/in peé%eptual 1ntegrat10n of
.
©  objects in the environment. Concerning Arlthmetlc, Lerner (1976)
. . . :

’suggests that the ability. to understand numerical relati%nships are

dependent upon the childrens' experience in manlpulatlng objects: ghe
Y
child with poor percﬁ?tion may not have had approprlate experiences w1tha

concrete oOr manlpulative aet1v1ties Flnally, Beery (1967) in dlscu531ng
" -
the Developmental Test of Visual Motor Integratlon states that reproduc;'

\

tion of forms is an objectlve task requiring the individual s abllity to

\interact in a perceptual way with his environment

o
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?ince the importance of perceptual development is being emphasized

N | it seems expedient to discuss the relationship between the perceptual
nature of the tests showing the most dramatic gains, and the possible
influence of the play therapy process in contributing to perceptual

& development. . T

Perception and Implications for Play Therapy : . -

. Firstly, stress is laid on the importance in development of

e

participation and involvement within one's“environment y», With the

L -

corollary that the Chlld learns best when he is mg?t actively involved.

WA 'w

As mentioned previously, active involvement with,g’e S environment

assumes manipulation of the ObJeCtS within one §*u§¥dronment ,‘ﬁctive

®

minipulation of objects leads
properties or qualities of the‘object which in turn, "ips to establish .

& *  the f0undat10n for. the formation of generalizable concepts about the

-
- .

$y:; obJect._ Acqt151tion of generalizable concepts about the ohdects
allows transfer ot the concept and concept rulés to ditgereht situations,,
- - and serves an adaptive purpose as it allows funct&%ning to the demanﬂs
. of different: 51tuat10ns. }91 ‘terms of the rolg play therapy may
1 ' possibly have in contributing speciflcally to &eptual development,

J
‘the nature of the task of the therapist is to encourage and facilitate

o
Py

¢

the child's active'involvement and 1nteraction with, the objects in his
ienvironment to relate “and -share - ‘the child's experiences with him, and
- subsequently to 1ntroduce new ways of part1c1pating and interacting ‘ ". [
' within the env1ronment Agaln not only does 1ncreased manlpulation of ‘ : ity L
f N ,
- " v objects lead to helghtened perceptual awareness of . the obJects but the
therapist sharpens the child s awareness of the qualities of the object

by pointing out obJect qualities and by encouraging experlmentation with

’

{ ) . i '» A
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- e
‘of the outcome of play therapy in terms of results on test measures

its different properties; Increased perceptual awareness actively

developed through the nature and structure of the play therapy sessions,
could possibly be carried over into everyday life, where the child
learns to become more aware of objects in his environment, and to
perceive them in different ways. An increase in general perceptual
awareness could possibly have been detected by the:test“inétruments,

and shown as an improvement in the results of the perceptual test
t

scores. . \

Summary of Results and Discussion

N ’

In'summary, play can be described as thé@%ﬁild's way of learning,

as- in play, the child engages in motor, perceptual and’ conceptual
. ”“L\'-‘-

o

activities The sequence of internalized motor patterns prov1des the

o . -~

perceptual cognitive structure" which allows the meanlngfuldmanlpula—
X

“tion, organization and 1nterpretat10n of the object world (Duﬂéiﬁg & \.

Kephart 1973). That .this view can pOSSlbly be applied to the nature

4

had been discussed. A continuation of this hypothe51s in terms of the

nature of the play-therapy process 1t§e1f will follow

-
ok

-
kid
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) eeution as the duration of therapy was dlfferent for each child.
N

1

el

. correspond over tlme.

Results of the Process Comportent

The results obtained from the rating of the video tape segments

accOrdlng to the play rating system, were initially examined in terms of

the frequency of each of the. three play 1evels occurring at different

stages in the’rapy.

~each play level for the beginning and end of therapy,

The percentages of play activities.corresponding to

were also examined.

,While certain simllarities are seen to exist in the progressions of

‘&etivities fdt each ch11d

¢

Giy&he progression of actlvitles,

"

nted separatelyé followed by a“general discussion concerning

» comparison between the two must be made with

Thus,

represented by the grapss “do mot

For this reason, the‘results for ®ach child‘ﬁill

tUn -
> a

W

o)

5 g L : ‘ T
‘The frequency of scqresﬁdbtained for each play level from each

E

*
segment of video tape rated,

’

)

is .presented in Table 6.

~

"TABLE 6’ 3
. . o o 5 R
Chad: Frequgncy of Responses for Each Level of Play Che
4
Tape Segment Level of Play
in Séquence sensorimotor ' __perceptual conceptual-
Beginning'
1 0 7 53
2 1 22 35
Middle , S '
3 8 51 0
4 19 39 2
End S
5 22 L 24 13
6 11 27 17

»
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Chad: - Frequency of Play Level Scores at Thred Stagés in Therapy

| ) « |
The tape segments were categorized into three stages of therapy, the
beginning, middle, and end stages. A composite'scoré for each play level
at these time points in therapy is‘presented in Table 7 and illustrated
in Figure 3.
* TABLE 7.
Chad: Composite Frequency of Play Level Scores for Each Stage dﬁ Theraﬁy
L B v
ook - . ' o
Stage . 4 : _ Level of Playw” “
of Therapy . '|. sensorimotor ’ perceptual conceptual
' Beginning ¥ 0 T 29 88
Middle " 277 - .2
End o33 51 - 30 1 .
L o . oo
. 4 . . .
3 . .
> » |Levels of Play. -
ST 100 ! o : }——— conceptual lébei
o ..., : " — —~ —— perceptual level
o 90 -« ENE ~——e—— sensorimotor [ -
. " level- B
; 80 : K Va ) ,— ’f'
A - \\ y. ‘ : ) ¥ » :
gj 70 } : : ‘l A, AN
\ S .
_ 2 60 . i 1 \ / : . # #! ’
0 " o " R
& 50 g!- BHNES I INGCL L
= sl | | )’ \\v.f -1 1.1 - A . [ S p )
‘/0' £ : N 1 1 % / B . - K1
' : 30 YAl \ 1 J—i ,
> A B o3 - -~ 4 Fve
2 201 . 1 L .' p s . : N
] , , - > —1 : ~t -
g 10} - A\ ' . i
.‘_t: , G - R / ’ [ ) ’
L L4 N N
o" l L 2 - 3 . S ¥
"Beginning Middle -~ End v ,
' Stages of Therapy -
. . V ~‘:W . _. . . -
s . C "~ FIGURE 3 -
: & : . R ' : v
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From examination of the results, several trends in the progression

of play activities become evident. In Chad's caée; the sensorimotor
1évei of play actiﬁi;ies shéwed a significanf in¢rease from fhe initial
to ;he miﬁdle stége of therapy, while levelling off towards the final
stage of tﬁerapy. Similarlys the perceptual level of ﬁlay rose notabl:
from the first stage of therapy to'hitba peak at the‘middle stage, then
decreased again toward the final ‘stage. lIn confrast,'the conceptual
level of play initially occurred aé a very high frequency, dropped -
sharply in the middle stages of therapy, but grédug}ly increased towards
the“epq of therapy. V

While tHe érogresgion‘of'each lqyfi,pf play a;;ivities {hrough the

i

stages of therapy.is evident, perhaps even more significant to examine

is the percentage of play level activities occurring at the beginning
. ‘ . ’ -, <

and end stages of therapy. These peégentages are reported in Table 8

and shown in Figure 4.

TABLE 8 . N

Chad: Percentagé of Play Level Activity at Beginning and End of Therapy

4
: | .
Stage ) Level of ?1ay
of Therapy sensorimotor perceptual conceptual
Beginning 0.8 "24.6 74.6
End 28.9 44.7 26.3

’ L. omee
£
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-

Chad: Percentage of Play Level Activitv at Two Stages in Therapv

The wide disparity between the three play levels at the commence-
ment of therapy is evident: the percentages of play level activity -
engaged in range from 0.87 for the sensorimotor level, to 24.67% for the
perceptual 1evel to 74.6% for the conceptual level of play. Examina-
tion of the percentages resultlng at the end stage of therapy preeents
an entirely different picture. 'Hefe-the range between the percentage
ogtained for each 1eveliis significan;ly smaller; while the peréentage
;hemselves show little difference: 28.9% for the sensorimotor level,

44.7% for the perceptual level,:and 26.3%7 for the conceptual level.

It appears, that the wide discrepancy shown in the percentages of
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the play leve1~ac;ivities at the beginning of therapy are no longer

e}
t

evident. 'Thevresults at the end- of therapy démonst;ate more of a
balance among the three levels of play activities engaged in. That is,
the frequencies of each level of' play in the therapy sessi;n are more
alike. The range between the types of play béhavior has considérably
lessened, indic;ting a fairly similar proportion for eac.. level éf play
and thus demonstrating that a wider and more varied response range is
being utilized. To summarize, towards the end of therapy the child
appearskto be engaging in almost proportionate amounts" of therdifferent

levels of play éctivity, while at the beginning of therapy one level ‘of

play activity was predominant.

2. Shauna
LN
In Shauna's case, the results_are not as striking as those demon-
strated by Chad. Perhaps a contributing factor is the shorter du ‘tion
of therapy Shauna was involved in.

The frequency ofuscores obtained for each play level from the p
’

segments of video tape rated is presented in Table 9.

~

TABLE 9

Shauna:h Frequency of Responses for Each Level of Play

Tape Segment : : Level of Play
in Sequence sensorimotor perceptual .conceptual
Beginning ‘ ' _ '

1 , 11 33 "l 9

2 | 14 9 33 :
" Middle R . ‘

3 6 26 ' 16

4 ' . 6 38 12

End ,
5 ‘ 26 17 14
6 ' 20 14 - 27




The composite scores for the three play levels at the initial,

middle,; and final s:tages of therapv are found in Table 10 and shown in

-

Figure 5.
TABLE 10
Composite Frequency of Play Level
Scores for Each Stage of Therapy
Stage , ) Level of Play
of Therapy sensorimotor perceptual conceptual
Beginning 25 42 %2 -
Middle 12 64 28
End 46 31 41
A ————
Z Levels of Plav
- 100 conceptual level
T P — ——-perceptual level
~ 90 L ——s—— sensorimotor
b ‘ 80 me level
A
@ 70
U
2 60 N W
o
”
G50 g N,
7
= 40 ' N[ A
Uy .
< -
£ 20 1
3
. 0
’ 1 2 - 3
Beginning Middle End

Stages of Therapy

FIGURE 5

X

Shauna: Frequency of Play Level Scores at Three Stages -in Therapy
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Trends in the sequence and progression of activities corresponding
to the three piay levels become evident upon investigatinn of the data.
The sensorimotor level of play activity is seen to be initially
ocgurring at a low frequency, decreasiﬁg even more towards the middle
stage 6f thérapy, then showing é noticeable increase towards the end.
The almost exact opposite trend is shown by the perceptual level of

play which starts at a fairly low frequency, increases significantly ;/’_/)/

/

towaré the middle stage, then drops significantly goward the end stagé€.
The-conceptual level of play follows a pattérn siﬁilar to that of the‘
sensorimotor level: starting at a faily low frequency, it decreases
towards the midale stage of therapy, bu£ shows an incféase aéain at the
gnd of therapy..

The comparative percentage of the levels of play activity engaged
in at the beginning and end stages of therapy can be found in Table 11

and are illustrated in Figure 6.

TABLE 11

Shauna: Percentage of Play Level Activity
at Beginning and End of Therapy

Stage Level of Play .
of "Therapy s+ sensorimotor perceptual conceptual -
Beginning 22.9 - 3\8.5 38.5

End : ’ 38.9 26.5 34.8
% '

-~y
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Shauna: Percentage of Play Level Activity at Two Stages in Thérapy' ’

Although the Qisparity between the percentages of individual»play
levels at the beginning,and end o{ therapy is not extreme, some move- -
ment towards a greater uniformityaor baiénce between levels of play is
evident. Initial}y tbe percentages of the sensorimotqr leveiAwas 22.92,
the perceptual levél 38.5%, and thevcoﬁceptual-level 38.52.? At the
final stage of therapy, the percentages of play activities werg,found

to be 38.97 for the sensorimotor level, 26.3% for the perceptual level, ~
' . ""F

N <
&

and 34.8%7 for the conceptual level.

The results, although not markedly differgﬁ}, show a slightly

higher degree of uniformity between the three levels of play activities

at the end of therapy, indicating the possible use of a wider range of

behavior responses.
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The results obtained. from the use of the hierarchical play rating

system to record the child's act{yities in a blay therapy setting,

Id

appear to lend a degree of creéibility to the underlying contention

-

that the quaiity of‘the child's interaction with objects in his environ-

N

ment can be Indicar ..o of his‘ability tq function adaptibely in {t.
S - Lo

Support for thfs proposal will be presehtédﬂ and will be discusse
terms of adaptive behavior as a function_of play; the nature of play,

| . . } \
) ‘the chnggjeristécs of play tncluding acgggns and outcomes, results of

the*present study regarding plav actions and oﬁgzémes and ‘implications

o

for play therapy. A summary wi}{.conclqde the section.

' Adaptive Behavior: A Function of Play

Adaptive behavior has been defined as behavior that~produces'

L ] .
immédiate and measurable advantages fop‘the individual, such behavior

)

~ appearing to make a d¥rect contribution to the maintenance an vival
.6 . N
. i . — -

of the individuil within ifs environment (?agen, 1975) " To elaborate,

i

thevindiQidual; functioning within an environment, is susceptible taits
e’ . demands. These demands are constantly changing, seldom predfctable,'and

— B v I’ AR . .
- npeCessitate a wide rangeé of responses “Functioning within the environ-
, ’ . .

»

~™==__ ment can be measured in terms of rggponses to the demands imposed by
- l/r LT - N
————

the environment (Kephgii) 1961). Therefore, the individual must have
availapie a selection of/activities suited to the situations encountered.

.and activiries

s .

- in the environmant and if hnsuiﬁéble, a series of alternate behaviors
Vyégz;ly at hand. Further necegsary 1is the abildty to

N .
- - substitite ore behavior for another, to shift from one to another



according to the demands of the environment and the success in meotfng

those demands. The key to adapting, adjusting, and functioning at an

adequat« level is the availability of alternatives, not only in the
: ' >
behavioral processes, but also in the svmbolic and conceptual levels

(Kephart, 1961). Finally, the sequence of how/pfay serves its édaptivo

function is probably best summarized by Revnolds (1972). Reynolds

suggests that:

the encoding of sensory motor events leads to .
inferential knowledge of events and their

properties and to the formation of hierachically

organized motor .control systems ‘called schemas

that enable the observer to replicate behavior

‘observed in others in the appropriate :
environmental context. (Reynolds, 1972, p. 626) .

The Nature of Play
Piaget (1951) suggests that it is in play, through the ﬁrocesses
of assimilation and accommodation, that the child adapts his behavior

and changes his actions to suit the world's demands. It is widely

accepted that play provides information about the environment .and
that the child acquires.this information by acting on his environment

A child's play reflects his experiences (Levenstein, 1973)_And he

"plays out' themes related to his experiences.
X

Bruner (1972) emphasized a combination of developments neceséary

for play:
‘a felatively @fessure free environment with its

concomitant increase in play exploration and

observation; and at the same time, a certain

challenge in the requirements of adaptation to

an environment. (Bruner, 1972, p. 46)
Play reduces the stress of anticipating success and failure (Sylva,

Bruner & Genova, 1974), and providgs an "excellent opportunity to try

combinations of behavior that would under functional pressure never be

92
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tried" (Bruner, 1972, p.’:'\. Fagen (1974) agrees with this‘view
point by suggcstiég that playv resem. les optimal learning by vxbcrimen—
tation in a 'relaxed field', relaxed referring Lc’theAabseﬁcg of goals
Qf control.

Characteristics of Plav: Actions

A character{stic of play is its "invitation to the possibilities
- inherent in things and events" (Sylv;, Bruner S Genova, 1974, p. 244).
Fagen (1975) presents the view of play In which {hc child’must perform
motor or manipulative experimgnts in order to acyuire the information
regarding”fhe inherent possibilities. Hutt (1966) suggests that in
playv, the emphasis changes from learning what the object does, to

'

learning what can be done with the object. ﬁTypically in play, a neg
object is "fitred into a; many Foutines as gvailable"f or a newly
mastered aét is‘"addreséed fo as many different objects as possiblé"
(Hute, 19;6).. The person who plavs with objeb;s'andjact#ons gains
practieewin assembling them in unusual wavs: ''he pays attention to
their details and possibilities...and is able to éolyg the“problems he
encounters in both an organized and flexible -way" (Sylva, Bruner &
Genova, i974, p. 245). )

Tﬂys, a child in play is freed to invent, to rehearse, to improvise,

and te modify his adaptive responses as well as to learn new ,or

/
< ——
e

alternafe\éolu;ions to life events. The importance and significance of
having available“a wide repertoire éf responses lies érimar%ly withinv
the adaptive purpose it serves. A rigidity in response mode 1is non-
adaptive; adaptiqn requires flexibility and plasticity;vand the ability

to modify responses and reactions to environmental 6bjects and events.

93



Characteristics of Plav: Outcomes

o

Bruner (1975) and Fagen (1975) suggests that pldvagith objects as

. ) . L
well as the actions performed on the objects, have been shown

[

' oo R
"experimentally to constitute effective prepa St fan for future problem-
. S ' RRTE N \ :
lls

. . i R A \ .
solving, in that play allows the praqpicgppf subroutines” of behavior
: e iﬁgw*j ' -
necessard for arriving at solytions to ﬁébb}éms{ Further, an increased
g NS R . . . )
' A )

NS

- N N ) ,
ability to manipulate objects and incorporate them into-instrumental

behavior leads to greater success in maintaining behavior and in

activelv attempting control of the environment (Garvey, 1972).

Finally, chenétein (1973) suggest that before the child can engage

~

in a conceptual or thematic level of play, he must first explore the
-real properties of objects in his play; formal conéeptual learning
involves the categorization of experiences on the basis of their:

phvsical properties (Revnolds, 1972). i ‘ . .

It would appear then that new behavior patterns and their environ- -

mental consequences are learned and organizéd in play in that play
proQides a source of "increased behavioral variability, generating
novel, innovative and Possibly useful acts" (Fagen, 1975, p; 97) .. Play
also provides the opportunity for explbration of 'alternate se;iai

orders' (Sylva, Bruner & Genova, 1974), so that from one behavioral

sequence with which to respond, others can be chosen from among tﬁe
} alternatives.

As the behavio;al rebertoire incorporétes m%ré behaviors, the
behaviors become associated with diffgrent_behaviorél contextg and
systems by virtué of their appropriateness to different goals to be

achieved (Reynolds, 1972, p. 630). This reasoning applies particularly

well to the social environment. Elements within the social environment

)

.
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are also ever-changing, unpredictable,and necessitate varving and
mplex reactions,  To adjust, te funceion appropriately, a range of
interactive behaviors is needed, as is the ability to select. and to

utilize the appropriate behaviors. Play can éervg as a vehicle for
: !

indoctrinating the child into the nature and conventions of his culture

¢

"(Bruner, 1972),.and can fit the child for the conventions that govern

-

. [ , : .
interactions between members of ‘the dociety (Sylva, Bruner & Genova, 1974).
]

-

Present Studv: Actions and Outcomes in Play

o

Specifically, in relation to the results obtained from the present:

studv, a marked change in the level of functioning from the beginning

to the end of therapv was recorded. From the initial stage where one

level of functiori%g was the predominant mode, the range between the

) SR ) ' .
sensorimotor, perceptual and conceptual activities had noticeably
decreased, and more of a balance betwe the three dimensions of

activity was demonstrated by the scpring. In light of the argument

»
f

advanced above, it appears reasondble to assume that the proportionate
amounts shown of the three activity dimensions, (for Chad: 28.9%
sensorimotor, 44.7% perceptual and 26.3i conceﬁtual;'fér Shauna: 38.92
sensorir tor, 6.5% éercépfual and 34.87-conceptual), seéﬁ indicative

of the child's ability to operate at different levels, and can be - -
» et N : ' T '

further suggestive of a wider fénge ‘of behavioral responses, including

,

and encompassing the three lev..s of sensorimotor, perceptual and

<

conceptual functioning.

Implications for Play Therapy

Where behavior is not well integrated and known to be instruméntal
to the desired effect, rebresehtation of the real life circumstance is

needed (Levenstein, 1973). This i{s where play therapy can serve an

‘
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effective adaptive purpose In modifving, or in sup; cmenting the
>

child’'s own experience. The intention of using play in a counselling
;Eﬁjgdigm is to enhance the qualitv of the Child's symbolic representa-
tions (Bishop, 1972), by allowing, encourgging, and facilitating the
child's interactions with the objects in his environment in a non-
punitive agmosphere. The consequent is tge aliowing, encouraging and
facilitating of the rehearsal and modification of the Lnferactions,‘
which enables the atquisition and addition of a wider repertoire of~.
responses, Q@ich in turn enhances the quality of the child's ad;ptivei
strategies. ’

In consideration of the role and nature of the thef;pist's
participatioﬁ in the therapv sitgation. it was statgﬁ‘that his purpége
was to facilitate the c¢hild's expression of his repreéentationé and to
encourage variability and invcntivity in his play behaviors. Feithelson
and R&ss (1973) repor£ed an impgrtant study which supported the

significance of the role of the therapist. Thev found that the content

of play tutoring sessions was the essential contributing factor to the

acquisition and incorporation of thematic plav. That is, the researchers

estiplished that while successful 'play tutoring' very possibly depended
in part on a warm supportive personal relationship bétween tutor and
chiid, the ‘relationship by itself was not sufficient Eo evoke concéptual
or thematic play.

The results of Levenstein's study (1973) c&n also be applied to

support the importance of therapist involvement. In discussing cognitive
~— .

development through verbalized play, Levenstein suggested that a child's
attempt to devise unconventional ways of playing with a particular toy

should be encouraged, and "like his other play activities, be put into
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words for him by tie person ;. lavin. with him'" (19/3, p. 296). This

suggestion is inherent in* the nature of the therapist-child interaction.

-

Summary of Results and Disruqsior

It was postulated in the present study that id.play, the child
moves from one activity or object to anothér.acttvity'oq'objeet,
investing himself in ea;h as' he searenes for a plav theme. In,doing so,
the child engages in possession nnu refease of tne different objects,
apprehends the properties of tpe object_capturfné his‘attention, and
eventually links sequential ppysical actions and‘yefpal:expressions in. .
the comprising of a play theme. It was further postulated tnat a
balance among the three levels of play % the sensorimotot,fperceptual“”v

_and conceptual levels - would be evident,‘thejrationale being tnat‘thé'
ability to function at different levels would'bevindicative ofla more.
flexible range of behavior responses, whith in turn would:faoilitage-
greater adaptation to. environmental situations Finally, 1t was
suggested that the skilled play therapist would facilitate the child's
interaction with his environment by increasing the child’s activities
within the env1ronnent, building the child s skills with objects in the .
environment, consequently enhancing his knowledge of and ‘therefore
adaptability to his environments.

From the results of the scoring of-the play rating system used to

monitor and evaluate the level of the child's play in a play therapy

situation, it appears that the postulates gained some support. An

~

\ - .
increase’;as-shown in the behavioral variety and flexibility of the
child's’inte?action with objects in his egpvironment. 4 greater balance
be twyeen theﬁthtee levels of—play was evident, and is possibly indicative

of the use of a wider range of responses to objects in the environment.
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The value of examining the process of play and of using measurement
techniques to determine therapy outcomes seems supported in the
present study. Further research is needed to determine the validity
vof specific test results as a measure of evaluating play therapy

»

outcome variables.



CHAPTER V
= / CONCLUSIONS, LIMITATIONS, AND IMPLICATIONS
\ FOR FURTHER RESEARCH -
\\ ' - TN
f*”*x N The appropriateness and usefulness of play therapy as a therapeutic

3
\iﬁproach is widely acceptcd.' However, the present literature pertain-

A

ing to play\Eherapy-is stated to be mo;e conjecture than evidence
(McNabb, 1975), and the need for further inv;;tigation to foéus~oa the
internal dimensions df play therapy has been emphasized (Ginatt, 1961;
McNabb, 1975).

Previous research haé stressed the need for a detaileg specifica—
tion of the proéess of blay therapy in order to-evaluate the -

effectiveness of erapy (Pumfrey & Elliott, 1970; McNabb, 1875).

Greater objectivity, “q@antitative recordings, and more vigorous

assessment measures in the analysis of the outcomé of play therapy
have also been specified (Herd, 1969;’We§t,'l969; Quattlebaum, 1970;

Pumfrey & Elliott; 1970).

_Thus, the focus of the present study was derived from the need for
e

both a detailed analysis of the procéss in play therapy, and for a more
stringent assessment of outcome measures. Specifically, the purpose of
the study was twofold:

1. To obtain quantitative measures before and after the
therapy treatment programs as objective means for
evaluating outcomes of the therapeutic process.

2. To pilot the use of a tri-level hierarchy of play

© rating system for monitoring and analyzing the
interaction between therapist and child. Result-
ing data would be used as a possible means of
evaluating both outcome and process in play
therapy. '
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The primary intent of the study then was to evaluate the process and
outcome components of pldy therapy through an exploratory indepth

analysis of the play therapy experience with two single subject éases.

OQutcome Component -

To ‘evaluate the outcome of play therapy, research to date has
been concerned primarily with changes in social and emotional function-"
ing]reflected by changes in pre- and post-test scores on a variety of
person;lity tests, sociometric measures and behavior checklists. The
rationale underlying the use of a pre- and post-test design.has been
Dorfman's (1958) finding that reliable changes in test resﬁlts do
occur cogcomitantly with a series of‘therapy sessions. The results of
the preQious studies have indicated change in social and emotional
areas (Flem}ng & Snyder, 1947; Cox, 1953; Seeman, Barry & Ellidwood,
1964; Kriv;i 1972; Pelham, 1972; Wall, 1973) but mére sFringent and
comprehensive agsessment devices were called for (Herd, 1969; West,

kY

1969; Quatt,lebaum\?_ 1970; Pumfrey & Elliott, 1970). McNabb (1975)
indicated a need fpr defining changes along specific rather than
global personality éimensions.

The pfoach used in the present study attempted to focus on all
"aspects of the inaividual by uéing a EOmbinatioq of test measﬁres that
encomﬁassed and were sensitive to social, embtional and cognitive
dimensiong. The use of cognitive measures was in addition to the
standard use of sociometric measures and personality tesfs. The results
indicated'progress tlirough therapy with specific‘as well as global, and
quantiﬁati&e as well as qualitative changes being recordéd. Global

changes were noted in social and emotional functioning in the areas of
t B .
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interpersonal relations, school adjustment, self-concept and family

relationships. Specific changes were detected in the cognitive areas
.

of visual motor integration processes and mathematical reasoning.
These changes were considered to intréducg new dimensions in .the study
on outcome of therapy and speculations were raised as to the nature of
the therapy process in effecting the particular changes.

In summary, the results of the outcome component supported the
relevant literature on the use of a pre- and post-test design to

v

evaluate outcome and suggested a possible complement of test meésupes
to be used,

Process Component

The need for a'detailed specification'(Pumfrey & Elliott, l970{
McNabb, 1975) and quantification (Levitt, 1957) of the process of play . °
therapy has already been mentioned. Limitations andlcriticisms tofthe
previous classification schemes Sf the'play‘therapy process (Landisberg
& Snyder, 1946; Finke, 1947; Axline, .1950; Moﬁstakés, 1955; Casthn,
1967; Daly & Carr, 1967; Rogers, 1969; Hendricks, 1972) have been
pointed out by Lebo (19535 and Ginott (1961). -Howeve%, McNabb (1975)
stressed the importance of a process—orieﬂted system of analyzing
the effectiveness of play therépy, and suggestéd further investigation
of the child's activities in play therapy.

In fécusing on ghe nature of the play therapy process in relation

. to the child's play activities, thé present study piloted the use of
a tri-level hierarchical play rating éystem. The intent of the preseﬁt
study was to analyze the process component of play itself, and £0

attempt to offer hypotheses regarding the manner in which this process

affects the outcomes of play'therapy.
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Quagtitative results were obtained indicating changes in the
range and quality of child's play activities from the beginning to end
9f therapy. A rationale for the changes noted as indicative of
progression through therapy was offered.

In summary, theg results obtained from the use of the play rating
system to evaluate process in play therapy gended to give support to
the notion that movement in play theraby can be monitored through
observation of the child's play activities. vPossible areas for further
inveécigation were suggested.

Conclusion

The resﬁlts from the present study indicate that further

investigation of the specific test measures-and play rating system used

"'in evaluating process and outcome in play therapy, seem warranted both

in practice and research.
X -
Changes in play behavior as well as changes in personality dimeh-

sions appeared évidenp, and were recorded globélly, specifically,”

qualitatively, - -and quantitatively. Expanded emotional variability

“and flexibility (both positive and gegative) was noted, as was an

.expanded behavioral response repertoire. The drématic increases

indicated by the scores on the tests measuring perceptual and integrative

processes were suggested to be related to the nature of the process as

v, ’
‘ hypothe§ized and investigated.. Further investigation of the methods

used in the present study to analyze the process and outcome of play

therapy was suggested.



LIMITATIONS

The, basic limitation to the present stud& centers on the éingle
‘>§ase approach used, which necgssarily restricts the opportunity to
generaliée from the interpretation of the results.

Specific limitations can.be attached to each component of the
study. For the:outcome component, the limitations were seen to
include that:

1. the duration of therapy, if longer, may have resulted in more
noticeable changes in test scores.

2. the two subjects were not matchedson the basis of ﬁre—tést
scores. on the various instruments,; thus comparison between the test
findings was not possible. | |

3. - perhaps more'specific aﬁdAstringent assessment devices may
have been used. "

A discassioﬁ of limitations inherent'in the'process component
sﬂéuld takegigzﬁ\ifnsiderétion that the play rating system was used in
a pilot'attgmpt to‘investigate its value. Thﬁs limitations are
Aevigenf in that: ' : , ‘ »

1. the reliability ana validity of the play rating ;yétem had not
been firmly established. ; - |

2. }ntéraction between therapist and child (noted in terms of
e#changsd‘eye glances and conversation) could not be ré;ed since the
play rating system was designed to ratF play activipiesvsolely.

3. the'rating interval of 15 seconds may have been too' long én

interval and thus not adequately sample the play aééivities.
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4. the scale did not make adequate'provisipn'for play behaviors

exhibited outside the range of those designatedf for example, a zero

lével indicating zero activity as when theé child is. merely sitting,

'

lying down, or looking around; or, a fourth more complex level

indicating, for exaﬁple, conversation to the theraﬁist regarding the

child's own play activities.

IMPLICATIONS FOR FURTHER RESEARCH

Perhaps the most obvious implication for quther research 1s that

of using a larger sample to determine if similar results occur. A

-

i

|

matcﬁed experimental and control group with the inclusion.of a placebo

or "free play" group, would enable better determination of the results

" of therapy itself, and allow for more generalizable concfusions. The

subjects could be matched on the basis of age, sex, intélligence,

degree of emotionality, results from pre-test scores, and initial

rating of level of play activity. _ " .

Also, the duration of therapy should be equal for all subjects,

making the test-retest interval, and the interval between the calcula-

tions of initial and final.proportions of play activity, equal and

the¥efore more comparable.

In the outcome component, since the most dramatic gains were

ev.dent in the tests measuring visual motor integration processes,

addi -ests tapping this function could be incorporated into the
te t L= to further validate the improvement detected.
B of the process component and the play rating systém,;

several up

. Establishmen. e

for its use in further research can be proposed.

'>1iabili-y and validity bf the play rating



. ¥
he ) ;
system should be undertaken. Application of the scale to 'mormal'

populations of vérying ages would determine normative data, and
further, application ofAthe scale to other diagnostic gfoups and under
varving coﬁditions (i.e. home, playground)_wouid enable cstimafion of
overall applicability. Mofe information ié needed on the felationship
between levels of play, degree of emotionality and/or intellectual
functioning. Also,vcategOfies to include'fherapist—child interaction
could possibly be‘devised and added to the play hierarchy.

Significant results obtained from refinemént and further testiwg
of the scale if ifdicating support for the effiéacy of the play rafing
systém, would suggest that the system,couié be put into use as a
training model, to teach.Qays of enhancing the éuality of the child's

. ,

play activities and consequently enhancing the child's adap bility

within his particular environment.
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RESEARCH ON OUTOOME. IN PLAY THFRAPY

change

Scale .

Experlntnr\r, Age of Area , Resulrs and
Year Sample of Focus - Measures Uned Recomm-ndat ions
Fleming & 8 -1 adjustment Rogers' Peraonality Test ;. experimental group.improved
Snyder . , sociometric masures in personal feelings to
1948 ' (scceptance, rejection): self; /least improvement
Peer Rating Scale" in sotial adjustment
Cox 5 -13 interpersonal Thematic Apperception experimental grqup improved
1953 relations I Test i in /adjustment |scores and
. individual f sociometric measures’ peer rating sdores
adjustment Adjustment Questionnaires| projectives yield reasonably
’ valid resulcs '
Dor faan 9 - 12 adjustment Rogers' Test of suggests that research be
1958 Personality Adjustment |/ done a&s group project
| Machover Human Figure with 8 number of
Drawing therapists so that results
_ Sentence Cowmpletion Form may be wora validly
Pollow-up Letters’ b generalized
Seeman & 8 -9 " interpersonal Tuddenhas Ieput.tion,/ experimental group perceived
Barry & relations Test . as significantly less
Ellinwood Radke Yarrow Teacher maladjusted
1964 Rating Scale '
Herd 6 - 11 interpersonal | California Test of - possible insensitivity of
1969 relatioas Personality | instruments resulted in
Vineland Social recommendation of pen
Méturity Scale and pencil tests and
Haggerty-Olson- more sensitive measuring
’ Wickman Behavior instrimants
Rating Scale :
School Srades
sociometric weasures
Wast 6 - 11 learning Wechaler Intelligence no difference between
1969 ' effactiveness - Scale for Children groups; ' o
probles Goodenough-Harris instruments used may have
behavior |- Draw-A-Person been inadequate; suggast
entional Self-Esteem lhventory longer term trestment,
problem School Apperception larger sample, more
' ‘Me thod stringent experimen
sociometric measure asssssment :
Quattlebaum 11 adjustment . | Rorschach no difference between
1970 intellectyal Drav-A-Parsoco groups ;
. functioning Thematic Apperception recommendad large scals
B ) *| Test . research: taam of
g counsellers using
different techmiques
5 -
Krivy 8 -9 under- Sentence Completion experimental group showed
1972 . achievement Test (Dorfmen) improvement according
’ adjustment Behavior Checklist to Sentence Completiom;
(Erikson's qtagss) Checklist inadequate
» A for individual dlfhm‘e-l
Pelhsm S -6 social Missouri Childrens’ exparimental group showed
1972 matyrity Picture Series . improvemsnt in classroom
classroom G¥lidrens’' Self-Social behaviors, developed more
behavior Constructs Test complex salf-concepts
- { behavior Problem
Chacklist ,
Wall 6 -13 self-concept Self Concept experiments]l group showed - *
1973 motivation Mottivational Inwentory positive chanpes in self-
behavorial Bulk's Behavior Ratimg concept, academics,

motivation
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4 VARIABLES IN Pl()CESS/fX,"TC(‘,(T, RESFARCH IN PLAY THERAPY:

/- SUBJECT AGE, SUBIFCT NUIMBER, DURATION OF TREATMENT

T
Age of I No. of Subjects
Experimenter, Year ‘Subtects | in Treatment (roup Sesafon length Treatment length

1. Outcome Research
Fleming & Soyder, 1947 8 -1 T (AN, 3F) 30 minutes 12 sessions

. twice weekly ’
Cox, 19%) S -1y B - 10 sessions .
Dot fman, 1958 9 - 12 17 (1M, sr) -- 19 sessions '
Seeman, et al., 1964 8 -9 ] - -— . 37 sessions
Herd, 1969 " 6 - 11 10 R - 10 sessicas
Vest, 1969 6 - 11 10 : - : 10 sessions
Quattlebaum, 1970 11 3 : - 7 16 sessions
Krivy, 1972 8 -9 9 30 minutes 7 sessions
Pelham, 1972 S ~-6- 9 45 minutes 6-8 sassions
vall, 197) 6 - 13 24 30 minutes 24 sessiocas ’

- twice weakly

2. Process Research 4
i Landisberg & Shyder, ’

1946 s-6 — - ]
Tinke, 1947 s -1 6 ' - 8-14 sessions
Axline, 1950 ) - ‘ 22’ - -
Lebo, 1953 ‘ - - L - -
Moustakas, 1955a 4 ’ - 4 sessions '
Moustakas & Schalock, . -

19558 4 5 (aM, 1) : 40 ainutes 2 sessions
Cashdon, 1967 b _— -_— -
Daly & Carr, 1967 ] { - : 9 sesaions
Rogers, 1969 - - ) - - .
HBendricks, 1972 . 8 -~ 10 10 () -— 12 sessions
3. arisomn of -

Trestment Modalities
! Research . )
Perkins, 1968 8 -9 ’ 20 winutes 9 sesstions '

. : . 3 tises weekly i !
Khinard, 1970 1 e~ - AD minutes 24 sessiocns '
’ ) ) times weekly

Stegel, 1971 : 7 -10 ) R 16 sesstons

'

Loty Swadd P e | .
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VARIABLES IN PROCESS/OUTCOME RESEARCH IN PLAY THERAPY:

SAMPLE SIZE, TYPE OF TREATMENT, GROUP SIZE
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VARIABLES [N PROCESS/OUTCOME RESEARCH IN PLAY TUERAPY:

SAMPLE SI17F, TYPE OF TREATMENT,

OupP SI1ZE

Swadl AT

Sample Number off . Group
Experimenter Year Size Groups Tvpe of Group: Treatment Recclved: Size
Outcome Research
Pleming. &
Snyder 1947 30 A experimental: {ndividual play therapy aM
experimental: {ndividual plav therapy IF
control: no treatment 13M
control: no treatment 10F
Cox 1991 18 2 experimental: {ndividual play therapy 9
control: no treatment 9
Dorfman 1958 17 2 experimental: 1individual play therapy -
control: no treatment -
Seeman et al. 1964 16 2 experimental: individual play therapy 8
control: no treatment . 8
Berd 1969 26 3 exﬁetimn:-l: ind{vidual play therapy 10
control: no treatment 10
placebo: play sessions, no therapy 6
Vast 1969 26 3 experimental: individual play therapy 10
(194, 7F) r placebo: attendance at clinic, no
therapy 6
deferred: regular school work, no
treatpent 10
Quattlebaum 1970 9 3 experimental: individual play therapy 3
’ control: no therapy 3
placebo: individual counselling 3
. i~
Krivy 1972 27
(204, 7F) 3 experimental: individual play therapy 9
control: no therapy 9
‘placebo: supervised play sessions 9
Pelham 1972 as 3 experimental: individual play therapy 9
experimental: group play th -rapy 9
control: no treatmen 18
Wall 1973 47 5 experimental: group play ther'apy: 6/group {24
control: no therapy
Process Research
Landisberg & :
Snyder 1946 4 _ individual: play therapy -
, Finke 1947 6 -— individual: play therapy -
Axline 1950 22 - individual: play therapy -—
Moustakas 1955a 9 -— individual: play therapy -
Moustakas &
Schalock 1955 5 - i{ndividual: play therapy -—
Hendricks 1972 10 -— ind{vidual: play therapy -
i Comparison of
' Treatment
Research
Perkins 1968 27 3 experimental: 1individual play therapy 9
’ experimental: reinforcement therapy 9
control: no therapy 9
- Rhinard 1970 - 2 experimental: individual play therapy -
23 experimental: behavior modification -
Siegel 1971 16 Mg B 1 primary intervention: educational 1.e.
special claas, tutoring 4
" - 3 secondary intervention: psycotherapeutic
1. play therapy | 4
2, parental
counselling| 4
3. play therapy
& parental
counselling| &
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"TEST SELECTION: INSTRUMENTS USED
AND

VARIABLES INVESTICATED
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TEST SELECTION:

INSTRUMENTS USED AND VARIABLES INVESTIGATED

Instruments Used

Variables Investigated

Wechsler Intelligence Scale for
Children - Revised (WISC-R)

Wide Range Achievement Test

- Beery Developmental Test of
Visual Motor Integration

Bristol Social Adjustment Guide
(Child in the Family Edition)

Family Relations Test

Coopersmith Self-Esteem Inventory

N

Coopersﬁith ﬁehavior Rating Form
Childrens'

Apperception Test

Human Figure Drawing

Kinetic Family Drawing

present intellectual capacity in
terms of Verbal IQ,
Performance IQ and Full
Scale IQ

level of functioning in school
related subjects in terms of
a reading and arithmetic grade
level and percentile rank

difficulties in the area of visual
motor integration in terms of
a visual motor integration
age equivalent

parent-child relatlonships and type
" of family situation

the child's emotional attitudes to
his family members and the
attitudes he believes family
members have towards him

evaluative attitudes toward the
self in domains of peers,
parents, school and personal
interests :

behaviors related to self-esteem .
such as.reaction to failure,
self-confidence, sociabillty
with peers

personality characteristics and
common childhood problems
such as sibling rivalry,
aggression, | etc.

attitudes towards self and others;
.present fears and anxieties

dynaﬁiCS'of the family situation
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