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gains included a more internal locus of oontrol as well as a trend
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CHLPTER I o
‘INTRODUCTION

The chlld through play, 1earns to relate to his env1ronment and

.'to functlon effectlvely within it (Ellis, 1973 Stlnton, 1977). Play

3

: prov1des'1or the ch;ld an important. medium of express1on whloh enables

-_h1m to communlcate to oxhers ‘his thoughts and Ieellngs. In a mofe

unis ersal sense, play ulso embruces exploratlon, self—;estlng and

*imiiatlon,vand aSSlsts in-the preparatlon oi children ror the demands

/

'whlch will be placed on them in later life (Sutton—>m1th 1974). A

vAcorollary to this is that play would bq a natural and valuable means

by which the’ counsellor or teacher can reach Qut 1o, and communlcate

with, children and assiststhem in their growth. Asandted‘by Millar

[N

- (1968), pla&, as & therapeuiiC'iQoi;uis often used;when working with

’

fﬁgdhlldren due to a lacP of success w1th more tradltlonal therapeutlc

§

. modes;

Play therapy techniques were originally developed for use with

tmaladjustied! children, that is, those children éncountering serious

, s001a1 emotional, or learning difficulfdes (Millar, ‘1968).‘ The 1as{

25 years, though, has seen a s1gn1;10ant increase ooth in ulguments

T

. for, and in the application of such'techniques to 'normel' or non-

Waisturbed chi iren. Two theorists, in particular, who haue addressed
EY '

~N

%heﬁselves - uhe task of oroadenlng the scope of pl@y therapy irom
the clinical setting to the school, are Clark Moustakas (1953, 1939)
and George Gazde (19?1, 1976). Moustakas uses a formzoy unstruciured
piay'therapy wherein the therapist.exhibits both an aéCep%ance of,

Y

and belief in, the c-ild's ability to choose the direction of therapy

and the play mate . most conducive to his growth. 'Gaida'svapproach,

on'thefpther hana s one of»structuring'or‘directiné the play therapy

’
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. l )
sessions along specific lines which are designated by the counsellor.

-Hlthln this latter approach the counsellor actively 1nvolves the -
chlld in such technlques as dlecuselon groupe, puppetry, and peycho—
drama. Although,noustekas and Gazda differ in their approaches to
play therapy, both of these men are strorg-edvocatee for the use of plgy
fﬁerapy within a preventive counselliné frameﬁork,‘and as a means of
promotlng the optlmal adJustment of normal children.’

Moustakes believes that his unstructured play therapy approach
which he has rtermed 'relationship therapy', is equarly appl;cable to -
both the disturbed and nondisturbed child. When épealcing about the

latter, Moustakae remarks°

¢
Play therapy is a*type of preventive "
program of mental hygiene for normal
children. They use it as a way of
growlng in their own self-acceptance

. ‘and respect and also as a way of looking

at attitudes that might not be easily -

explored at home or in the school (Moustakas, 1953, p.21).
A similar view as to'the preventive value of play is held by Gazda.

Gezda argues that as children within the age range of five to nine are

play—and-action orientated this tendency should be utiliZed in any

.type of guldance or human relétions program 1nvolv1ng chlldren. Further,

programs that are deslgned to enhance chlldren's social, emotlonal,‘
or vooat%onal development,. and whlch use play therapy techniques,. will
not only fit naturally into thelr mode of behav1ng but will offer an
effective way of preventlng m&ladaustment (Gazda, 1971)

Play therapy techniques cae be used in an individual or group i
counselling settlng. However, theor sts such as Ginoti (1961),
Di;kmeyer endlﬁuro (}971), Bose (1972), and Slavson agg Scnmiffer (1.
to nameggpst a few, favor working in e‘grogp setting: Dihkmeyer and

Muro (1971), who take the perspective first defined by Dreikur: end

- Pl
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Sonstegard (1968) that man is & social, decieion-mking being whose ¢

actions have a eoc1a1 purpose, argue for a group rather than an

individual settlng. The group, in their opinion, offers the ind1v1dua1

greatar opportunities for‘Qiscoverlng and experimenting with new and

more eatlsﬁylng ways of 1nteract1ng with others. It thus allows for -

‘a greater range ofiexperiences not present in the individusl setting

but which assist one‘in learning more e¢ffective methods of living in
and dealing with a social world. In essence, & group setiing hesﬂ:he
advantage of being able to dpproximate the realvlifevsituation and

provides’ a setting in'which each member can test reality, and obtain

feedback and support. Ideas, ’Pellngs, and concenns:can be shared;

.thereby facilitating personal growth and improved 1nterpersona1

relations (Cazda, Duncan, and, Meadows, 1967). . o=

There are numerous advantages and benefits for using asﬁiay

'therapy approach with normal children in a group counselling frame—

work. Beginnlng counsellors can first master play techniques w1th

ormal children thereby giv’' t em a solld base w1th which to effect—

\

ively treat more severely disturbed children. As well, children ex-
periencing serious emotional or Bocialldiffioultier may be ‘easier to

identify in the play therapy setting than in the regular classroom

setting. In addition, by gaining exposure to these play techniques,

teachers can learn how to use play as a too” “or enhancing the affective

and cognitive development of their studeni  ix the regular classroom
situation. . : \ ’

. The focus of play therapy is no longer restricted to that of the .
purely clincial getting. with one's clientele consisting mainly of

chlldren with eerlous soc1al, emotlonal, or learning dlfflcultles.

Play therapy is rapidly becomlng 1ncorporated in the school environ-

-
-
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ment. Special emphasis has been placed’ﬁy educators and~therapists
' . # .
alike on using play therapy within a prementive group counselling rame-

: I . . \\7\\-
work (Nickerson, 1973; Qazda, 1976). Unt;;\}ECently, however, any

research contesting 10 the efiectiveness of'ugang play therapy with
normal children been minimal, and has consisied, for the most:
part, of subjective reports .by the counsellor or the child's teachers.

N ‘ . :
Unfortunately, consénsuzl beliei does not constitute empirical validation.
The result is a relztive dearth of demonstrable ‘'content validation!

with which to guide the.elemeniary school teacher or tounsellor in
both tﬁe unaerstanding and the\yée of blay iheragy'techniques (Wick—
\ \ .
erson, 1973).\\?u?¢her reseérch }Q this area may aséist»thg teacher
. .-
or counsellor w&@h such issues gs %@@ ap?licability of vartiS'play

therapy and play ﬂgdia techniques specirie to the age,'heeds‘apd N
\ 3 . .

N

development of the ch{ld. By focusing bg\zhe outcome components. of
PYy

structured and unstructured play thera his siudy prqposes to )\

N

determine the comparative\efrectiveness of {ﬁgse iwo approaches in .
y ) \ - ‘ RIS
promoting thé growth of normal children within & group counselling:

-

iramework..

. -
PR RO A
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heoriee of Plgz T

. The following theories of play, and the bellefs, eonvictlons,

and critcis-s which surround them, are presented not only so a8 1o

‘ provide a freueuork for this stuﬁy, but also as an attempt to portray

the complex1ty of hat the concept entaile and ite i.portance in the

"‘development of the child. Play is not a waated act1vity character1zed

by such. phrasee a8, 'He's Just playlng around," or "It's only make—

oelieve," but is eesential 1o the child's emotlonalg soclal, and .
cognltlve grouth.» Play is intricately related to the chlld's rapldly
expanding knovledge of self the physxcal and aocial world, and the
ways and means of communicating beiween them.

Theories of play fall inko two general categor es \lemore, 1971)
Theeries of play which developed prior to World Har I compirise the flret
of these two categories. This category 15 commonly referred to as the
tclassical' theeriee of play. Oppoeed to thlﬂ»flrﬂt group, and contain—

ing all theories developed‘since 1914 to ﬁhﬁ,present, is the category

referred to as the 'dynamic' theories of play'(for a more comprehensive _'

overview of these theories, their assénpxions, and their shortcomings,

_see Appendix A).

1 Classical Theories
‘The five classical eiplanetioes of play most commonly cited in
the literature ere presen{ed here. The first of these explanations
argues‘that as a epeciesnprogresses, less emergy is required to meintain
its selffpreservatior. The result is & eurplus of energy which is

gradnally‘dissipeted-in the form of play. The opposite view is pur-

T
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| portod in another oxplanation, which sees play as a rslsxing behavior.
In this oontext, play effects the release of fatigue which resnlts from
undertaking those activities necessary to- survival. A third explamation,

-] which’ seos Play as an instinctusl need, able to make its presence
‘fnosn vhen none . of the more powerful instinets are at work. The two

>  rslaining 1hoories slso hold ths vicw thst play is instinctual behavior,
;but whereas one believes play to be the 1nstinctual practice of be-
hsviorsl sk;lls ‘necessary for the child's surv1vsl in later llfo, the

: qxher theory sees play as an instlnctusl ra—enactuent-of the evolution

of pre-historic ssn to the present (In Ellis, 1973).

(a) Surplus Energx Theory
‘ " One" of the first’ recorded attenpts to explain play within a theor—
>]e$ical framework was initiated by Sohillcr in 1800, but did not receive
keners% rsoognifioh.untii the publioation of Spencer's writings in 1855
(Ellis, 1973).f In its simplest form, Spencer's "surplus energy theory"”
(statos that becaﬁse the young are freed of the task of self-preservation
. and survival, they are left with a surplus of ansrgy. As Spencsr
believes that man is naturally an active being, this surplus creates

a necd for activity, whlch finds its xpression in the a1-less activity

of play (Gilmore, 1971). ¥here are rumerous failings to this theory.
Fg;»qne, this explamation does not account for many chiidrenfs abilify
and desire to play, even after an e usting dsy, if attrh;tive play
activity is offered them (ni1"1ar, 1968). It also fails to explain the
~existence and preValsnce of sports/ and dramatic play, both of which are
nst exclugive to chii&rsn, but include adults who, in keeping with
Spencer's thebry,iare self-preservation and survival orientatss; and
thus have little or no surplus energy. Nor does the theory account

for the variety amd diversity of wayse, amo. adults as well as children,



re. .

s , ‘ o
that play activity can be found (Neumann, 1971)

(b) ‘Relaxation Theony

' The 'relaxation theory' put forth by Lazarus in 1883, and Patrick
in- 1914 explaing play as a procduct of 'daf101ent',energy.A In the early |
years of llfe, the child faces many more tasks which are new to him than
does the adult. Fat1gue arlses, and play is used as a mode to d1581pate :
the inhibitions whlch result from thls fatigue (Jackson and Angellno,
1974). The fallure of this approach is that it does notmexpléin why
childreg;obtain'pleasdre ffom tackling difficult prbblems, nor does

it expla n why chlldren play until they are exhausted (Neumann, 1971)

c) Play as an Instlnct . _ . FM N 0

McDougall developed his explanation of play in 1923, using.as his
>basls the early 1nst1nct theorles of behavior (found in Ellis, 1973)
Accordlng to these theorles, instincts are pre-disposed or innate
tendencles towards behav1ng in certain ways. Play, then is simply
an 1nstinct1ve need to play.. Ellis (1973) ndtes the similaritifgf
this position to that of the surplus energy, in describing Mchugall's
in.stinctive nee&:: or tendency for play as, "merely sﬁrplus energy -
spilling over and inciting a multitude of purposelese responses, usually“
frcalled forth by Spe01f1c instincts" (Ellls, 1973, P.38). As well as the -
':general.cr1t1c1sm levelled at the instinctual ?heorists because of their
propenslty for simply - "devising an 1nst1nct whenever‘a class of behaviors
needed an explanation, one of the major arguments against McDougall's’
theory if that it fails to explain a person's'ébility to learn ne+ ways

in which to play (Ellis, 1973).

(d). Pre-exercise Theory | A .

k%

One of the most famous theorists to view prlay as a form of instinqtive

{ | s
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5ehavior was fZari Groos (1898, 1908), who put forward his "pre-exercise"
theory of play'(Jackson and Angelino, 1974) Groos believed that play
. is a form of practising and refining 1mperfect instlnctlve patterns of
‘behavior for their affective use in later life. As Mlllar noted,

"Play is the generallzed 1mpulee to practice instincts" (Millar, 1968,
‘p.19). It is thus, a prepardtion for adult life, for survival in one's
environment, and development of one's ability to meet the surrounding
conditions. ' - ' ??

A criticiem'of the 'pre-exercise' theory of pldy is that it implies
the neceéssary inherent capaci'l;} to predict skills crucial\ to later in
life (Ellis, 1973). Yet, this means having a knowledge of the future
in what is a very~répidly chahging world. A second érgument against this
theony is an adequate rationale for why adults play when they are

supposedly past the etage of practlsing and developlng thelr hereditany
skilles (Miller, 1968),

(e) Rec&pituéfion Theory

Hall's theory of play, whlch is best summarlzed in the phrase -
'ontongeny recapitulates phylogeny' was eluoidated in 1906 (Gilmore,
1971) Through play, the child~re—enacts the evolution of hig predeces—
sors. By reliving inherited, but unﬁeceeeary and”primitive skills,
these instincts are gradually weakened{ thus enabling the child to
acquire skills needed in the future. A failﬁre of this theory is its
1nabi}1ty to acoount for play actlvitles that reflect the tlme and

tech?ology of today's society (l1llar, 1968) " As a further example,

\\evzfence suggests that the chlld 1m1tates the significant others around

hif rather than the behaviors of his ancestors (Gllmore, 1971) | 5

The cla581cal theorles of play eesentlally concerned themeelves

with the antecedente of play and the inferred purpoees that play serves



(Gilnore, 1971). Most of them have gonerally failed to rise above

-the status of er-ehair theor121ng into the reelm of research and
subsequently, have been dieoarded or htve undergone -odiflcation in

an attempt to bring them up to more current theoretical poeitions

(Garvey, 1977). However, Ellis (1973), suggests that rather then
discarding these theoiies completely, we should hold them in ab yance S'
until they can be taken in context with fhe more current body of w-—

;

ledge concerning play. <

Two of the more recent theories of play, these proposed byzFreud
and Piaget, concern themselves with the specific form that pley acquires,
on the assumption that this is eeoential.to specifying the causes and
effocts of nlay. As these theories are based on dynamic factors of
pereonality.andy from these personaliey factors, attempt to explain *
shifts or stages apparent in individual behavier, they have been ‘( 

o :ﬁ;abelle&, after Piaget, the infantile dynamic theories of play.

1I Infantlle Dynami.c Theories of Play

Both of the following explanat1ons of play were indirect results
of the more comprehensive theories on human behamﬁor proposed by P1aget‘
and Freud. Thus, it is suggested that both be taken in conmtext with

/their respectlve authors"mdre general theoretlcel vievs. (For a |
< “more comprehensive overv1ev of Pie;et's and Freud 8. pereonality the—
ories than is permitted by the scope of thie work, see Flavell, 1963, .

and Hall & Lindzey, 1954, respectively).

(a) Psychoanalytic Theory of Play

Essential to the nnderstanding of the peychoanalytic theory of
play, a8 presented by Freud in 1908 (Gilmore; 1971), is the recognltion

of Freud's basic esaumption that man is continually atr1v1ng touards

}



the attainment of pleasure, and, thus, seekaAto avoid conflicts which
regyult in tension and therefore, detract from the-pleasure experience.
With children, conflict arises as a result of their wishes to perform
ectivities or behaviors normallyfrestricted to them by their environment,
eitﬁer\\\gause the behaviors are socially unacceptable or desiructive,
i.e. aggrees1ve tendencies, ‘or are unrealistic for their age and dev-—
elopment, such as in wanting to be big and grownup. Through rlay, the’
child reduces the resulting psychic teneions and, in effect, gains
pleasure by circumventing reality and achieving his.iish fulfillments
(Millar, 1968; Eli.s, 1973). *Another effect of play is that it enables
the child to feel a sense of mastery and competence over his world. |
However, as noted by Gilmore (1971), this feeling of mastery "is
necessarily réstricted to play that gerves to release a previous painful
experience* (Gilmore, 1971, pe320). In this latter exemple, by.repeating
uﬁpleasant experiences in play, the child gains understanding and, thus,
poOwWer. He, thereby, obtalns mastery of himaelf and his environment. Play,
then, serves an 1mportant funct1on in the. social-emotlonal development
’of the child. In essence, by releasing tension that was caused by |
conflicts between his impulses (the‘id) and the doctrines of his soc—
iety (the superego), or by incurring unpleasant experiences, the_child

achieves satisfaction, which is his final reward,

.

(b) Cognitive Theory of Play

Plaget views play as essentlal to the cognitive developmenc of the
child. It is a vehicle by whlch the child takes in, or assimilates,
elements of the real world.‘ Play becomes both a means of 1ntroduc1ng
to the ch11d new physical and mental abilities, and an aremna in which

he may practice these skills, and learn, through them, to effectlvely

4
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" cope with his environment. As the primary importance is, then, the

_imparting and practice of skills, their logical patiern or the p‘Bce

in reality which these skills will eventually occupy is of secondary
consideration. In fact, experimenting with modes of reality is a

ma jor factor in play, as the 1ncidénce of play increaseé proportionately

-with the number of different ways of think1ng and acting into which

reality oan be distorted. Thus play is non-existant when observ1ng
the newborn baby, most evident during childhood, and eventually dim—
inighes with thevapproach of ﬁdul%hood when categories of reality have
been set amd more suitable énd adaptive means of responding to the

environment have_been estabiished (@ilmore, 1971).

I11 Currenf Thegries of Piay

The last two theories to be presented do not fall into the two
prévzbns broad c]assifications of play. However,'they are included
here as they are representative of the more rscent thoughts regardlng

the theory of play. o ' -

"(a)' '35 Theory

/'" Ca

The ooncept of play, according to the learnlng theorists, is s0
loose that it 18 almost sczentiflcally useless (Schlosberg, 1971).
Play cs&n be«explalned in the same way held by the learning theorlsts
for behavior in general, "as merely learned behavior called forth by

r

the continganciés gurrounding the player" (EBllis, 1973, p.70).

(v) Play as Playfulness

One of the most contemporary contributors to the concept of play
is Sutton-Smith (foundvin Neumann, 1971). Sutton—Smith emphasizes the
cogﬁitiveﬂand creative functions of ‘play. According to his theory,

the child.establishes through his play four 'modes of knowing': explor-

\
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ation of one's environment,‘imitation of one's experiences, a testing

of oneself and one's actions and, construction. He does not include
tﬁesg nodés of knowing in his definitionm of play, but reéa?ds the latter
simply as "playfulness". As explained by Neumann (1971), playfulness

'in "novelty of approach or novelty in c;mbination of objects, experienceb _
or ideas. Once the individual ha; made an échievement in one area by i>
fthe modes of knowing, he applies it to another by playfulness® (Neumann,
1971, p.%9). Therefore, playfulness permits the use of mbdes of knewing

in a variety of ways leading to a grgater‘aaaptability to one's enviroﬁ;

ment.

With t@e exception of the learning theorists who see play simply
a8 behavior réiﬁfdrced by positive experience, a review of various
theories of play has led-to the conclusién"that play is not aé simple
a behavior as many have been led to believe. As noted by Pi#get (1962),
"Tge many theories of play expounded in the past are cléar proef that
the phenoména,in difficult to understand...Play is not Q behavior 'per
se', or ome particular type of activity among others" (Piaget, 1962,
p.147). With all the variables within itlaﬁd.itn numerous purported
functions, play is in actuality'a fairly complex phenomena. JIn addition,
.whateveritheoretical stange one wishes to take, imcluding ;hat of the
behaviorists, the comm?ﬁ'stand gnderlying the literature on play can
be best summarized by, Cass (1973): "To deny [the child] the right tc
play is to deny him the right to live and grow" (Cass, 1973, p.11).

Play is essential in promotiné the mental, emotional, social and
physical dqvolopment of thg child. The child uses play as a medium
by which ke can reach 6ﬁ{ to, and understand the world around him, gnd

his relationship to that world. He gains knowledge of, and eventually



learns mastery over his emvironmemt. He learns body comtrol throuwgh

active, physical play. By playing with other children, whether these

4

be imaginary pl&yﬁateq, or the childrem next door, the child acquires,

and is able to practice, the rudimonts of secial interaqtion._ As

stated by Biber, ™A child learns about the real world by playing im it"

!(Cited in Grey, 1974, p.47). |

Parallelinz the child's integration of his surrounding mileau,

play is also used by the child‘ts a means of learning about himself.

The growth of the child involves a ocontinual sfriviag to exploré, ex—

périenoé, and graduslly develop higs inmer world. The act of playing en-

ables the child to experimént(with, and expefience a diversity of ‘
—'emofions, ranging from the joy of successfully buildiﬁg a atrucfnre
from blooks,,6 to the pc~trayal of anger or pain by taking one's frust-
rations out on his play things. Play is related to the development of

.the child's‘eelf—yorth. Within play, the child is afforded opport-

unities for successful adjustmeﬁt to, and management of,‘himself and his

environment (Caplan and Caplan, 1973).4 By handling play”in a positive
manner, the child gains confidence in bimself and his ability to cope
‘with new challengesj“ | »
. In summary, play is a composite of all.fhnt childﬁqu entails;
2 ﬁedinmhby which the child expands his knowledge of éelf, the physical
and'uociql world, and.fhe ways and means he expresses and comuunicates

| .
to others his thoughts and feelings. L

|

‘ Play in Therapy

The origin of play in psychotherapy can be traced back to Freud's
work with 'Litt’e Hans' in 1909(Millar, 1968). Freud interpreted
records of the = .ld's play according to his theory of psychoemotional

development. On the basis of these interpretations, he then

13

LT Y T Y



e s

SRRNE R LRI T

offered sn?gentioﬁn to the ohild's father as,tolgow Little Hnns;
behavior might be treated. | | |
Helan1e Kleln, a follower of Freud's, started nsing play w1th
childron in 1919.. Working on the assumptlon that the Ohlld is sim-
P iliar in charactor to that »f ar &dult, Klein saw the chilj's spon—

" taneous play as analegous to th verbal free agsociation used by lreud
in his work with adults (Woltman, 1955) Aocordlng to Klein, the
therapxst'n function is in making the child aware of hlB pleasures,
conflictis, phins and wishes, by interpreting his play to hlm. Her

" strong adheremnce to peychoanklysis is also\gyidenced in.what'she
believes to be the aim of therapy: the nurturing and strengthening of
the ego 80 that it can better cope with the overwhelming demands of
the id and superego (Dorfman, 1951)

Freud's daughtér, Anna, was the flrst to regard child analys1s a8

"separate and distinct from the £ varl@ty,-and modified Freud's
teohniéuea-SO as to'maké them i‘re adaptable for use with,childrén\

" (Woliman, 1955). A. Freud belleved that not all play is symbollc of
underlying conflicts. As well, ths Ohlld is viewed as 1ncapable of
developing a trannf;rence neurosis, whereby one' sqneurotic trends
are transferred to the therapy setting. Hence, Anna cautioned against
excessive use of diréotly interpreting the child's play back fo hims
Anni'arguad'that gccurafé interpretive ;;atements'cannpt be fully made
without snpporting evidgnce and}}novledge from the child's home sit-
uhtion, current experieices and preseﬁt}wished, fears and conflicts.
For Anna, the interpretive value of pléy is of secondary impo;tance.
Instead, play is used by the -therapist teo make herself intéresting,
prove herself useful, and deméﬁstrate that‘analys;s and the analyst

have practxcal advantages to the chlld. With this technique, the

14
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~therap10t effects a ponltive emotional bond betveen herself and the
child, thereby paving the road for actual analysis (Dorfman, 1951).
A Amother play therapy approach vhich was developed vithin the
psychoaaalytic tradition was ghe structured play therapy of Hambrldgo
>1955) ?ﬂlln& hig approaoh on the work done by David Levy, Hambridge
'arguod_that'to nakoﬂtreatoout more spectfic'to the—treotmgnt task, the
. therapist‘can strnctureAthe play situation in relatio;_to the child's

current life stresseo and couflicts. The function of the therapist -

is to judge when the use of structured Play would be most beneflcial |

"to the chxld, uslng as. his criteria 1nformat10n from the chlld's parents

and the previous behav1or exhlblted by the child. The- theraplst is

vrenponsible for facllltatlng the child's Play according to the problems

of the child, bnt goes not enter into the playr_ Ag stated by Hambridge,

'"He [the tﬁorapist] is a shdfterfof soenes" (Hambridge, 1955; p.608). o

The value of structured play therapy, as proposed by Hambrzdgo, is 1n

enabling the thorap1st to focus his attent1on to the apeclflc problems

. of the chlld to formulate andftest hypothoses concernlng thena problema,

and clrcumvent much of the time and enLrgy waoted in random activ1ties.'

The upproachos of Anns Freud lelahle Klbln and Gove Hambrldge are

all,fonns of'analytic chlld therapy. A. Freud emphasigzes naklng the chlld

aware of muterial oftuhlch be was prev1ously #nconsoious. Accorddng

ato Klein, the chlld'ﬂ play is. equlvalent to the adult'n free assocla—viﬁ

tion (lillar 1968). Hambrzdgo (1955) views his structured play appronch
pnrtlggdarly sultable to "the reloase and mastenﬁ’of repreased or

developnontally by-passed and 1nsnff1c10itly lived out affect“ (Hambr1dge,

r N
1954, p.607) Tho play analys1s usod by eaoh ‘of theae therapists was

4

ossontlally true to the psychoanslyt1c tradztzon, with amphasls on

strengthenin; tho ego\so that it nnght cope more effectzvely wlth the

- ; - . \\.v
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or belief that "a gense of felatedness of one person to another is.

w16

o

increasing demands of the -d and superego (Dorfman, 1951).

The modi ?ication and implementatiom of the philosophy of Otto

Rank in ohild therapy led to sigmificant changes and new approaches

" in working with children (Dorfman, 1951). .Movimg away from the prim-

arily toohnique—ofiedtated approach of psycheanalytic " nerapy, Ramkian
. - :

or relationship therapy believes the reiitionship between the therapist

an@bchild to Ve of utmost importance to the therapeutic process, and
cnra:bive iﬂn its own ;'ight. Abandoned was the concerm for the child's
past and the emphasis on interpreting behavior in terus‘zf Oedipus
complex. Ingteod relationship play therapy places its emphasis on the

immediate present. It is 2 dynimic interaction between the therapist

and child, in the here and mow, thereby creating a sense of relatedness
. P ,

‘between the two that is considered esoentiarfto the child's growth

and development.
@he phllosophy and praotlce of relatlonshlp therapy were first
successfully adapted to play therapy by Jessie Taft ("1933) and Frederiek.

/
Allan (1942). A more recent and comprehensive elaboration of the the-

‘ ory and process of relat1onsh1p therapy, as 1t app11es to chlldren, has

been undertaken. by Clark Moustakas (1953, 1959)

The play therapy process, approached by loustakns, is based

an essential }equirement of individual growth" (uoustakAs,,1959, p.2).
Hlthin play therapy the 1nterperaonal rolatlonshlp between therapist
and chlld is viewed as "the primary facilltating factor in the child's
emotional growth" (Lockuood and Harr, 1973, p 54), it is both the means
and the end to therapy. _ v
According to Moustakas (1959), two differemt types of relationship

can occur'between the therapist and’child: rgaotive and creative. ‘Ina

»
al
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reactive relationshlp the theraplst taken on the role of a speciarist.
I BN

‘Through ihe processee of 1nterpretatlen, questions, reflections of

f551in¢,'and emphafhic listening, the therapist gelects and resolveg

specific problems with the child. Here, the foeus of therapy ig not :

<<
on the;relationship‘itself, but om the child and therapist as separate

individuals. In a creative relationship, which Moustakas feels is the

v

most benef101a1 and conduc1ve to the positive growth of the child the

therapist enters into the child's life as it is expressed through hin

play; Emphasis is place@'on (peinz'; rather than vdoing' 5'exper1enc1ng'

N

rather than 'behzving'.(leoney, 1959). The focus of therapy is on

what Houstakas refers to s the "present living experience" between -

“ the therapist'and child, where each undergoes & cont1nn1n¢ gsense of

mutuality and togetherness.

A creative relatiomship can be facilitated but pot elicted. 1Im

“order for it teo occur the therapist cannet simply function as a passive

m1rror of the child's feellngs and actionms, but gust become actively:

1nvolved in the process of therapy. In essence, he plays with the child.
Moustakas malntalns that there are three basic attitudes the

therapist must possess and convey to the child 1n order for the relation—

”

ship between therapist and Chlld, and the consequent emotional growth

4.

. of the child,'to he fac111tated~ ”falth in the child's potentlal for

" finding & healthy way; acceptance of the child's words and actions,
and respect for the child's style, pecullarlty, and form of expre881ng
and being" (Moustakus, 1959, p.ix).

The attitude of falth implies the belief in the child's'potential

for woxk1ng out his dlfflcultles and for discovering and choosing what

1s vest for him 1n his own reallty. The fheraplst-cemmunieaxen_to the

- child this belief in the latter's c&pacity for self-growih and self-

Y
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‘realization. The’ehild, as a result, learns to believe.in himself and

. to have faith in and take responsibility for his decisiems and actions.

. ’
Acceptance iz a real commitiment on the part of the therapist, where,

S
through hie interactions with the ch*ld, he conveys an active acceptance

of-all of the child's perceptions, feelings, nd personal meanings.
This attitude is essentially the same as Roger's (1951) "unconditional

accentance™, -

-The third.attitude, that ofﬁreepect, implies that the therapist
believes in and communicates t the cpild that he is a worthuhile&being
ag he is. The child, within this context, beeomes free to express
and explore his feelings and attifudes, and to discover their validity
and importance reletive t0 his own personu” reality and self—fulfillmenti

‘Non—-directive pla& therapy, using an aperoach»based on Carl,Rogerfa
clientéEentéred qounselling, draws g number of its working concepts
from both psychoanalysis and relatienshipgtherapy. From the Freudian's,
the concepis of catharsis and fepreneion have been retained. Play,
within the therapy situation is aesumed to‘allow the child t; become
aware of his fee_;ngs and emotions. These omotlons are released or
discharged through the child's play,thereby lessenlng hlB anxiety
and helping him to eOpe more effectlvely with norma1 BOC}al 11v1ng

(ninar, 1968). |
, R
The emphasls on the here and now, and on lessenlng the authority
ro;e of the therapist, hgve been-adopted from‘relatlonsh1p therapy.
‘In non-directive elay £ﬁerapy, the ehild is allowed to choose the

direction of therapy with the therapist participating at the child's
. [

i1y

discretidn. The rate of therapy is dependent upon the child's psycho-

-

= logical readiness to explore and handle the feelings and emotions

>under concern. In addit1on, emphasis is placed entlrely on the present
,
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sltuatlon of the child. As explalned by Allen (1942), "Therapy is an
awakening process, but if the waking up is not in the world of immedlate
reility, of people ar events, it is not a wakin¢-up but & new medium

1o %ontinue 8 dream existence™(Allen, 1942, p.lll);

The basic #ssﬂnption underlying client;cenxered play therapy.ié the
belief in the child's capacity for self—determination and self;help
(Dorfman, 1951). | By providing the child with an atmosphere of ancond- 7
itional acceptance, respect, and faith in the chlld and the chlld's

potentialities, an increase in the unconditional_self—regard of the

child will ocour (Axline, 1955). Hence, the child's belief in his own

ability to cope with stressful sltuatlons ig reinforced. He becomes

aware of and is able to come to terms with his own real feelings,

theughts, and wishes. In short, given & condu01ve environment the

thild has the ability to work out his difficulties, discover what is
best for his persohal growth, and make decisions as to how this will
be effectively ach1eved. f/ | | |
As early as the third century B.C., Aristotle alluded tobthe
viability of drama as a therapeut1c technique (Roark and Stanford,

1974). However, 1t was not until the early 1900's, wlth the work of

J.L. Moreno, that the full implications of action techniques, & nd in

particular, drama therapy, becaeg evident in psychotheraﬁy with child~
ren. - | .

« As & teenager, Moreno gathered’groups of children t_ogether for
impromptu plays. Observations and ;tudy of the children in these

groups initiated Hpreno's eventual development of the theery and

_ practice of a aumber of different and varying action modes of therapy,

the most notable of these *aing psychodrama (Moreno, 1946).

‘Blatner (1973) refers to psychodrama a8 the emactment or re-enact-



children. As explained by Irwin and Shapire (1975),

20

ment of situations thﬁt involve some degree of emotiomal conflict

for the participant at that particular point in time. In brief, the

use of psychodrame is kased on the assumption thai conflicts ar; resolved
through the catharsis £hat occurs by spontameously playing‘out the
conflictpltgth other real peyple who represent the people and/or

i

objects im the conflict. Classic psychodrama focuses on pathology and

usually moves towards relatively deep emotiomal issues.

Sociodrgm; is a derivative of psychodrama, but instead of ﬁorking
with a specific individual's problems, focus is on elarifying group
themes (Corsini, 1966). More specifically, the function of sociodrama .
is the enactment of problems common to all members of the,group, where-
vy each can ¢aih insights as to more effective funétioning in a part;
iculaf social setting. |

Drama therapy also encompasses role—playing and -puppeiry. Alfhough
role-playing is used extemsively in psychodrama and sociodrama (Blatner,
1973), it is a valuable ' “hnique in and of itself for giving the -
child "a new upderstand-v. or insight into his behayiér and to help
him learn other, more a:ceptable roles for meetimg social situations™
(Starr, 1977, p.182). Puppetry, thbugh not requiring the depth of
physical involvement necessitated by the former modes of drama therapy,
has been recognized fy a variety of therapists (Woltmann, 1940; Rambert,

1949; Irwin and Shapiro, 1975) as a means eof diagnosis and therapy with

#
Children often expe%ience cathar-
tic relief as they begin te give vent
to uncomscious impulses through puppet
or dramatic play. The main therapeutic
task is working through [the child's]
conflicts in a planned way to achieve

insight,> understanding, and change (Irwin and S.apiro,1975,p:92).

P

In summary, draha therapy integrates cognitive learning with the

dimensions of experiential and participatory involvement. By utilizing
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various action modes, the therapist assisis the child iédvauiring a

_deeper understanding of, and new insighis jnto . - behavior, and

‘helps him learn other, more acceptayle roles for meeting social sit-

uations. 5 ~ g

The theJ;;:ical orientations of, and techniques used in play therapy
have increased dramatically in variety and number since Freud's in-

cidental use of play in 1909. From the initial theoretical form-

. ulations concerning the value of play in psychoanalysis with children,

to the present use of play in behavier theraﬁy for modifying mal;
adaptive behavior and‘teachiné effective social skills (Rose, 1972),
play therapy has ﬁeen accepted as an effective treatment modality for
workiﬁg wiih children.

In reviewing the evolution ofkplay as a form of therapy, two dom-
inant themes have recently emerged in the literature: an increasing
emphasis on, and attentipn to 1) thgrpersonal relationship netween the
therapist and’'child and its therapeutic significance; and

3) {he therapist's role in play therapy
in terms of how pdaéive or active the therapist is in structuring and

directing the play therapy process.
. D

The Therapentlc Relationship

A main trend that is belng found in psychotherapy today, whether
it be from a psychpannlytic, client- centerad or behav1ora1 orlentatlon,u
is éhe em;hasis on the relafionship between the therapist and child
as the primary factgr in facilitating positive’change and growth i%
the ohild (Gendlin,1966;‘(l}azdda, 1971; Lockwood and Harr, 1973).

noted by Lockwood and Harr (1973), "increesingly, the phrase 'relation—
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ghip therapy! {is]'used to express both a specific fechnique and an
integral part of all technicues" (Lockwood ane Harr, 1973, p.54).
Gazda (1971) points put that unlenn a strong relationship exisis between
the therapist and child, ﬁrinciples and techniques involved in play
theraﬁy have limited épplicability.. This is further substantiated by
Truax and Carkhuff (1967) where, in a review of the literature on
psychotherapy, they discovered that a nécessary prerequisite for.ef—
fective therapy is the development of a sound ?elationship involving
expressions of warmth, respect and émpathy. | |

Cutting across the variety of brientations to play theraﬁy ig a
re—emphasis anﬁ focus on the living pefsonal relationshié_between
therapist and child in the preseﬂt‘moment of therapy. With a move-
ment by theorists and therapists toward real involvement and cémmittments
as persons, play therapy is changing from a professional relafionship
between the therapist and client to what Gendlin (1966) ;pefers to as

"g life relationship between two hunans" (Gendlin, 1966, p. 202).

Therap;st Interventlon in Play Thexrapy .

The acis of reachlng out to and assisting the child in resolv1ng
inner conflicts and anxletles, can iake many shapes and formscggpend—
ing‘upon the orieﬁtation of the therapist, i.e., the degree tS»uhich
he considers his role to be active or passive and how play is con-

ceived to function in the treatiment setting.

Some therapists, in the tradition of Gove Hambridge (1954) or

Gazda'(197l), stress the need for active intervention in the therapeutic

process by the therapist. The therapist leads the child, structurlng
the dlrectlon of therapy qy the 1ntroduct10n of speclflc treatment
modalities. Structurlng the play situation enables the therapist to

focus attention, to interpret or set 11m1ts, to give approval and galn
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imformation, or to stimulate the creative, free play of the child N
(Hambridge, 1955).
Underlying structured play therapy is the belief that the ther-

apist knows what is 'best' for the child. Hypotheses are formulated

according to previou§ and present knewledge of the child and/or gen—
eral princig}es and conceptE regarding child development. 1In therapy,
these aré tested and specific treatyent_techniques are applied in order
to arrive at the prognosis or desired resulfs of the therapist.
Hith_the advent of the'nonfdirective and relationship orientations
to play‘therapy, came an.empﬁasis on an unstructured approach to work-

ing with children. Direction and interpretation by the therapist is

absent. The therapist's role is held by followers of non-directive

~iherapy (Axline, 1947), to be completely passive, limited to providing

a conducive atmosphere. Those in the iradition of Moustakas (1959)
view the therapist's role as one of active involvement in the therapy
process, similiarktq a partnership with twb péople working together.
This 1gttef orientation, however, does not advocate the therapist
leading or actively direciing the process of therapy. Rather, it would
be annlogous to two fellow pilgrims, one of whom (the therapist) has
prev1ously travelled much of the journey into self, and so in turn

helps the second pilgrim (the child) on his emotional trip by granting

. him the freedom to look into and become aware of his self and all the

paths therein (Kopp, 1972). _

«  In unstructured piay therapy, the«ohild is allowed almost 6omplete
freedom to chﬁose the play activities and materials to ve engaged in.
This is bésed on the impliéit agsumption th#f the'child has the capacity

for self-help and will exercise this capacity given the conditions of
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warmth, acceptance and underetending (Axline, 1947), and a positive
growth—en?ancing relationship (Moustakas, 1959). In this context,
play therapy becomes 'self-therapy' with ‘'ihe child as the'chief agent.
in his own therapy" (Dorfman, 1951, p. 240).

; No scientific experiment or strategem is totally free from some
measure of subjective bias (Keniston; 1960). Likewise;»there is no
one form.ox procedufe‘of therapy that is completely non—directive in

the true meaning of the word. All therapy is manipulative in the

sense that every therapist brings with him, into the therapeutic encount-

er, his personality, training, aﬁd experience. The therapist assumes
a dangerously naive point of view if he perceives the response appro-
piate to play therapy Yag that ﬁhieh is entirely cued by the child's
behav1or and occurs wlthout prlor consideration"” (Lockwood and Harr,
1973, p.54). . Therefore, the deflnltlon of 'unstructured play therapy!,
as used in this study, does not imply the absence of therapist influe-—
‘nce on the therapyvprocese, but instead refers to the eettieg up-of an
initial frameworKWEy the therapist, wherein the child is given the
freedom to /explore his thoughts, feeliege, fears and 'wishes at his own
pace. The‘child engages in free-choice pla& experiences with the
thefapist participating alongside or with the child. The primary role
of the Theraplet is to utilige both his humanistic quallties and cogh

nitive processes in. order to facilitate a growth—produ01ng relatlonshlp.

Play in Education

One implication of the intricate relationship which exists between
the power of play and the child's general growth and well-being, is
the recognltlon of the value of play within the formal educatlonal

setting of the child. There are numerous beneflts and advantages to

24
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§H6=ing}usibn ;fﬂplay and play techniques iﬁ/gie child's educafion.
Play is a valuable medium by which teachers and counsellors can reach
out to and communicafe vith children. Various forms of play can be
used to further the child's cognitive growth. The child's creativity
'can also ﬁe.developed and enhancéd thrgugh the use of play. Most im-
- portantly, play techniques may be employed not only as a ﬁrevehtive
measure for the normal child, but also as a means of Q;omotiné optimal
ad justment. It is no wonder then that the current litérature on play
recommends a greater implementation of:classes for teachers and coun-
sellors that.pertain to pidy methodologies (Nickerson, 1973; Martin,

1974).'

Play: A Medium for lLearning

Throughout the histonf of early childhoo& education, going as far
back as the Greek philosophy of Plato énd Aristotle to the‘bresent day
beliefs of Montessori (1964), Piaget (1962), Dewey (1966) and Su;%oné
Smith 1973), philosophers and 9gucators have viewed play as the child's
natural medium of learning (Neumann, 1971). Play furnishes, for the
éﬁild, a meth&d of communication which he isvable to relate to and
understand. Learning and the 3eneral acquisition of knowledge regarding
the world one lives in are best maintained when understood and used.
Whereas much of the.formal veroval learning may mystifylyoung children,
as much of it outstrips their experience, convejagse of such knowledge
im the form of play enailes the child _to grasp an%fﬁse the concepts
presented (Caplan-and‘Caplan, 1974): This may begbest exemplified by a
study dome by Amundson'(1975), concerning the eff;éxjveness of a tran—
sact;onal analysis pfograh with children. Amun&son*diqcovered_{hat

teachers rated lessons reﬁuiping an active and personal. involvement

~
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‘by the child, as being much>more effective in communicating the inform—
ation of the lesson, than 1eghons presented in a very.cognitive and
rational fashlon. Amundson a{tributes the difference in ratings to the
child's greater understanding and consequent mastéry of the information
presented in the more experiential lessons. In essence, the child
learns by»doiﬁg, by becoming personally and actively involved in the
leafning'procese. S | e
The variety and num?er of‘ways in wh;;h play can be employed as &

means qf cbmmunication is limited ohly by the imagination and ingenuity
‘ of the-teacher‘or co llor. Play t;chniques may be used to convey
gimple factis and figures,\aﬁ hoted‘by Moustakas?A(l973) success in
improvising a mathématica program.1 At the ;ame time, ¢omplex patterns
of behavior necesSary to coping with one's gocial uérld may be effective—
ly taught thréugh the use of sﬁch'flay techniques as role-playing or
gociodrama (Gazda, 1971). Régardlessvof the specific techniques used,
play can be a valuable and important tool for the teaoh;r or counsellor

with which to acqpaint the child with the nature and content of hif

enviromment.

Play as & Creative\Process in Education

According to a number of studies (eg. Sutton-Smith, 1967; Dansky
~énd Silverman, 1973; Li, 1978), therepis incrg:sing evidence pointing to
a connectlon between play ani creativity. Lieberman (1965) noied g sig-
'niflcant relatlonshlp between playfulness and divergent thinklng in
kindergarten children. A study by Li (1978) found that a playful.
attitude is“associated with an 1ncrease in novel or oreative responses.
Dansky and Silverman (1973) also discovered a significant relationship

between play and the number of nonstandard or novel responses generated

by nursery school children. The authors in the latter study po1nted out /2/

l
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that although the children suggested a considerable number of nonstandard
ways in which the treatment materials could be used, the children
generally observed and stayed with. the Physioal properties of the

objects in their explanations. This finding is in agreement with both

Brunmer's (1976) and Koestler's (1976) views on play and the creativity

(¢]

process. According to these two men, all cognitive patterns and skills

~are governed by -a fixed set of rules. Creativity occurs'when a person

‘is able to operate within the sysfe@ of rules, but combines and juxta-.
poses them 8o as to arrive at an abvious but novel response.- This proéess
can beAfound in the works ofmfamous mugicians or artists, where images
and words are never distorted, but presented in a variety of ingenibué
ways, | B
The imporiance of play and the creative process has, unti recentiy,
been underestimated in education. From grade one toAuniversity, the
student has been pressured into a conformist's role. One must conform
nofionly to the prescribed pattern of rules, but also'tO'the‘permitfed
number of waysﬁin which they might be used. ‘It_is only in the 1nst few
Years that mediums which allow for the expression of the creative
proceés,‘shch as art amd music, have gainéd recognition in educational
theory (Grey, 1974). Yet the presence of these creative events in the
play of the child, as noted by Bishnp (1978), offer ‘the child greater
opportunltles for 1earn1ng and developing Bklllﬂ by which he can express
and manage his feelings, thoughts and perceptions. In addition, the
oreative process in play enablee the child to continunll& a&junt and
readjusf 1o reality; to face reality anew. | |

Education is not possible without the constant interchange of thoughts,

feelings and ideas. As well, one of the purported goals of education is

the preparation of the person for an eventual and hopefully successful

e

27

oo



1 ' ' » .28

integration into the rapidly changing world of the future. Play, as

a creative process, offers botli a medium of communication, and the

L

divérgent*thinking necessary to successfully adapt to the constant

changes in both today's and tomorrow's world.
p \. §/

Play as a Medium for Affectlve Development

A number of studies have,investigated a variety of diménsions
dealing with the child's affecti&e %unctioning and growth (Arnold, 1960;
Wight, 1971; Vaiett 1974)' Three of these aspects, self-esteem
(Rogers and Drymond, 1954, COOpersmlth 1967), level of anx1ety o
-(Sarason, 1960; Many and Many, 1975), and locus of control (Battle
and Rotter, 1963; Nowicki and Strickland, 1973) .are held to have a

. gignificant effect on the overall functioning of the child.

Self—Estéem

As the child grows, he gradually gains "a sense of -his presence
in the world aélg real, alive whole, and in a temporai-sense Q"Eontinous
person" (Laing, 196§, p. 67)s The child develops a concept of self, his
own éelf,.thaf is unique and distince from others, This development
of the child's self—concepf, which includes the "attitudeé, c%pacities,
objeéts and ideas which helposéesses andfghrsues' (Coopersmitﬁ, 1967,
De 21), enables the child to form a reference p01nt by which he can
understand -and become aware of his reactions to himself and the r.act;ons
of others to hime

One dimension of the self—concept that has galned particular em=
phasis in the literature is the construct of self—esteem (Coopersmlth,
1967; Dinkmeyer, 1971; Crandall, 1973). Coopersmith (1967) refers to
gelf-esteem as, "a personél judgemeqt of worthiness that 48 expressed in

the attitudes the individual holds toward himself™ (Coopersmifh, 1967,
! . r .
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-p.5). A person high in self-esteem would see himself as significant, -

IR

capable, and worthy. Fhis type of indisidnal would be ereat{VB-fsopialky'
g . [

'orientnted and believe himself to'be sble'te aetiveiy influence"his-f

surroundings. Alternatively, those low on self-esteem would be best -

oharacterzzed a8 subnissive, withdrawn individuals unable to resllstlc—

'

- ally effect changes on their physical and soclal world (Coopersmnth 1967)

The results of Coopersmlth's long—terﬁ study (1967) indicated
that a hlgh degree of self-esteem may be facilitated by a warm and

nnrturant relationship. Such a relatlonshlp not only ex1sts 1n,§ont

. is the prlmary focus of many of the play therapy approaches today

(Gendlin, 1966).
Through an "extended personal reiationship such as that offered
vy play therap, (Meustakas, 1955, p.83), the Chlld is able to explore

his feelings and attltudes. Hegntlve self—evaluatlons are replaced

by more wholesone and positive attitudes, and the chlld's sense of

personsl adequacy and worthiness is’ 1ncreased

In the plqy therapy relatlonéhlp the theraplst responds in constant

‘sensitivity to the child's feellngs and conveys a consistent and sin-

cere belief in the child and a respect for hlm (Moustakas 1953)
theraplst can 1nteract with the child by using words or sllence, hfl
sctxvely particlpatlng with the chzld in his play, or by passively
watching, knowing that at that momer: in time only his presence is-

neceséary. In h*s\responses to the ch11d's play, the theraplst com—

munlcates his bellef in the chlld's potent1a11tles for growth respect

for all of his feellngs,rperceptzons and»personal meanings, and accept-

. ance of the child as a worthwhile being exactly as he is (Axline, 1947; .

Moustakas, 1955). 'In turn, the child's view of himelf as a worth-

while persion is enhanced. He comes to accept himself as he is, not
- " . . R ‘

I3



-

acoordlng to the vondltions of worth set out by other people. The
child's faith 1n hlmself and his ability to react to his social and

physical worldi;n a poelt1ve and constructive way is increased. - As

well; he reepeete his yelueeginé ways as those most suitable for him

in his own reality (Dorfman, 1958).

| Lnxietz - ;
| Anxlety is @ "conscious affect1ve experience" (Sarason, 1960,‘p 31)

oonmonly assoclated wlth feellngs of fear (Houstaka:‘ 1953), uncertainty
or apprehenslon (Taylor, 1953), and helplessness (Horney, 1950) .
_Accordiﬁg to Sarason (1960),‘theee feelinge'aet'as eignals‘alertieg
the‘individual‘to possible dangef tovhis preseht physical er=pe§cho—
logical statns. Once alerted»the inditidnai learns to react to such’
threats in va:ying‘waye and to:different degrees, defendihg npontﬁie‘

personallty, prev1oue learning, end env1ronmental condltlons. :
The success by which a pereon is able to cope with threats to
- his well—belng, and as a consequence, reduce his level of anxlety,

is dependent on a number of factors. First, when an ingividual's

coping mechanlsms are numerous and flexible, he is more likely to adapt
to most sitnetlons_or stimuli wh;ch might pose a threat for him.
Altern;tively, if his reperteife‘isllimited and rigid, there may be
'situatiohs'ihere his reactions ere inappropiate, and consequently

/
interfere with mormal adaptlve functlonlng (Sarason, 1960). * ‘

In addition, the 1nd1v1¢ual may have learned maladaptlve behavi“ﬁﬁﬂfv

1.

/ ;
which allow him to temporay&ly vypass the danger and allav1ate.hlsﬂﬁ 2

anxiety, but which only e?rve to increase his anxiety later on. 45-
cording to Hormey (1950}/ some of the causes of anxlety are a_ lack of
respect, admiration an# warmth. These attitudes result in fee&angS'of

/ o | | .‘.awf‘

/
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his ewn personal worthiness.

ity to handle potential dénger 10 his physical or mental well-being,

31

helplessness in the person. One method by which the in<1v1dual defends
against this form of anxiety is by forming "an idealized " image of [his]
capacities and abilities" (Coopersmith, 1967, p.33). While this in-
iiié&ly serves to heighten his self—eéteem, he is undble 1o realistically
live ub to his false hopes, and subsequently experiences»failufe and
anriety (Hormey, 1950). - | |

The'individnal's own percgptinnslof his sglf, and whether they are
negative or positiﬁe,‘dre a third factor in détermining-his,shccess in.
defeﬁding ag#;nst and coping with anxiety. A-person with negntive

self-attitudes is marked by feellngs of inadequacy and helples%ness

. (Coopersmith, 1967). He is nncertaln of how to handle threatenlng

situations or étimuli effectively, and dpubts‘hlsvoun:ablllty to do
so. In addition, a péfson with a low self-esteem expefienceg;greater
amounts of anxiety when "he expectis t? be or’ is indeed reJected or
demeaned by hlmself or others" (Coopergmlth 1967, p.33). 1In ba81ng
his own conditions of worth on thosé set out by ‘the significant o;herﬁ
ardund him; rejeqtions’or criticisms ‘are viewed as direct threats on

A person'whdjvieus himself in a posiiive and realistic~madner has
confldence in hlmself and his ablllty to handle anxiety-provoking
Bltuat1ons (Coopersmith, 1967) He is better able.tq cope with thréats
in the form of actual or expected‘rejections by‘himseif or others. These
threats are also perceived, by the individual; as less damaging to his

personal feeling of self-worth. Assured of his‘oun_success and abil-

. ps A
he is able to focus his feelings of anxiety towards the source of his
uneasiness, allowing for a more immediate release of the anxiety (Mous—

takas, 1959).

-



The ability .f the child to cope with anxiety can be enhanced
by play therapy in a number of ways. As noted by Coopersmithv(l967),

- the value which a pefson Places on his own success, capebility, and
worth, in tﬁrn, influencee his Bubeequent succese in handling ; threat-—
ening.situation effectively,
| | Pereons with positive self-attitudes

apparently start from the initial

position of assurance that they can

deal with adversi r; such attitudes may/

" them#elves be cont.dered a form of

defense or perhaps of immunity (Cooperemlth 1967, p.Z. o).

In a play therapy relatlonshlp, the child develops positive self-
attitudes leading to an increase in his self—confidence, feeling of
adequacy, and belief in his own potential for self~help (Axllne 1947,
Moustakas, 1953, 1959)

As cited earlier, a significant number of studies have pelnted to
‘a relatlonship between play and divergent thlnklng in ch11dren (Lieber-
man, 1965; SuttonﬁSmth, 19675 Li, 1978). Through the use of play
therapyland action techniques, the,child is afforded opportunities to
learn and practice a variety of ways in which to effectively cope with
threats to bis emotional“well—being. Ia addition, invae atmoeehere of
unconditional acceptance‘conveyed by the therapist to %he child, the
child is able to explore feelings of enxiety’witbozt fear of embarrass-—
ment or reprisal (Moustakas, 1953).

In summary , play therafy enhances the child'e belief in his cap-
acity to cope with anxlety—provoklng sltuatlons. Asyeell,‘play therapy
provides the child with a repert01re of adaptlve means #nd methods by
- which he can handle situationsxyhich might pose a threat to his physical
or psycholegical well-being. ‘Thereby, eitua;ions which can produce

‘anxiety become less threatehing.

v



Internal—Erternal Locus of Control

Internallexiernai locus of control refers ‘to the extent to which
a person perceives reinforcement as contingent upon his own behavior
and skilis or as due to factors or agents independent of his own perﬁ"
"sonal abilities,andvactions. Whereas a person with an internal»}ocos
of oontrol would operare on the belief that he'has at least some con-
trol over his destiny, a perEOn who is externelly orientafed would
view ﬁis acquisirion of rewards as determined by luck, chance, fate,
powerful others, or simply; the unpredietable (MacDonald, 1973).
| Wight (1971) states that an internally directed individual is
'characterized "not by dependence or counterdependence, ‘but by 1ndepend—
ence and interdependence" (Wight, 1971, p.19). In this context an
*internal' person.does not fear being different, freely accepts in-
formation from others, out relies on his own good judgement and in-
tuition when using this information, and is responsive to both ﬁis

own needs and the needs of others-(Wight, 1971). = At the same time,

externals are described by Rotter (1966) as mfeeling they are conirolled

by powerful others, docile,@pd euspieious" (Janzen and Boersﬁa, 1976,
p.238). Thus, externals; as opposed to internals would more likely
‘let themselves be directed by others end would 'view their destinmy as
uncertain. , ; a ;?“

Janzen and Beeken (1973) suggest the possibility that exsernals
may also exhioit positive characteristics,examples of these being "a
moTre 1iberating attitude to interpersonal (and other) relationships™
and "a greater tolerance of chaot1c and unpredictable situations®

(Janzen and Beeken, 1973, p. 301) However, reviews of the llterature

(nacDonald, 1973; Nowicki, 1977) on locus of control tend towards the

belief that the merits of being internal are preferable to externallty '
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and "that it is desirable to chsnge people, especially those who are
not doing well in our society in the direction of internality" (Mac-
Donald, 1973, p.170).

With regard to internal locus of control, some of the objectives
of unstruotured play therapy are to assist in the development of the

Ohlld'ﬂ capacity for self-determination and self-help (Dorfman, 1951

Moustakas, 1953). The child is regarded by the therapist as g person

who is able to

S

work out his difflcultles, make decisions

which contribute to personal fulfillment

and...is encouraged...to come to a rec-

ognition of himself...as & participant

and observer in his own- growih and

development: (Moustakas 1959, p.6).
In structured play therapy, such as that proposed by Gazda (1971), the
therapist plays a more active role in directing the process of therapy.
Specific action technlques such as role-playing, soclodrama, and
puppetry are 1ntroduced by the therapist into the play therapy settlng.
Through the use of such techniques, the theraplst leads the Chlld to-

wards & greater understanding of his own behav1or and the roles he plays

-in his 1nteract10ns with h1s.env1ronment and how these in turn may be

used in a constructive and adaptive manner to 1nf1uence his social and
physical surroundings.

In both structured and unstructured play therapy the child exper—

iences a move touards'an internal locus of control. He comes to expect in

and rely upon hisg own behav1ors and skills as effectlve in changing
his external env1ronment and in turn becomes less dependent on luck,

chance or fate.

Related Research

Although plax therapy appears to be accepted as a valuable tool

‘2
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by which to enhance the'child's‘social and personal adjustment (Axline,

1947, Dorfmen, 1951; Moustakas, 1953, 1959; Gazda, 1971), the 1n1t1a1
research in this area has been "meager, unsound, ‘and frequently of a
cheorfdﬁg¥ersunsivé nature" (Lebo, 1953, p.177), and has conmsisted, for

the most part, of a var1ety of case stuﬂy protocola, 'armchair phil—
osophy', unsupported theory, and studies complicated with faulty meth— \
odology (Ginott, 1961; Mcllabb, 1975). ’However more accurate document- \
étion and research methodsvare.an emerging tremd in the more recent \
literature in the area. . | _ ' : | |

Research,in the area of play therapy oas‘deélt largely with outcome

measures of the pre-and post—teaf variety, and have been primarily

concerned w1th changes in socla11zatlon and personal adjusiment. A /
'varlety of test medsures such as progectzve téstse,. socxometrlc meosures,

and standardlzed test instruments have been used to assess change in

such are °s 7% self—concept 1evel of anxiety, and 1nterpersonal relatlons. /

The +i—~st reported research (Flemlng and Snyder, 1947) used young |

girls to investigate the signifioance of play therapy in affecting
social and poroonal change. The test\inptruments-used ﬁere'Rogers'
Porsonality Test, a peer rating scéie, and a sociometric test of
accéptance/rejection deviged by Fleming. It was found that the oxper—

mental group improvcd more than the control group. The‘greatest
1mprovement occurred in the ‘area of personal feelings to self, wh1le

there was least 1mprovement in social adgustment. However, this research

was criticized beoause the. experlmental groups and control group were
‘not equated for maladaustment and the treatment of the groups was not

identical (Ginott 1961). | .
When the pature of interpersonal relations and individual ad justment ‘t\\

before and after therapy was investigated (Cox, 1953), a 50% 1mprovement \i_.

————



ip the peer ratings and ad justment sceres of the experimental group
was found. The aubjecte were matched according to responses on the
Thematic Apperception Test, a@justment questionnairqn and sociometric
measures.,

Rogers' Test of Personallty Ad justment, Hachover's Human Flgure
Drawing and Dorfman's Modified Sentence Completion Form were the measures
. used in a study by Dorfman (1958) designed to investigate personality
outcomes of play therapy. Accompanying-these tests were follbw-up )
letters asking subjects to describe their therapy memories and current
life si;tus. The research showed improvements on the test scores but
data was 1acking 6n behavioral changes such as better interpersonal
_ relatlons and more mature behavior after _therapy (Glnott 1961).

Seeman, Barry and Ellinwood (1964) conducted a study examining
‘elementaxy school chlldrgn!s'lnterpersonal relations following therapy.
Test instruments used- were Tﬁddenhém'Reputation Teét and Radke-Yarrow
Téacher Rating Scale. The findings suggested that thé children in the
experlmental group were perceived by others as Blgnlflcantly less mal—
adausted after therapy. e

The effect of play théiapy oh socio;etric sfétus and general
classroom behavior was conducted by Schiffer (1966). When nine to
éleven year old male clinic patients were used, it was found that although
no improvement appeared in the piay therapy of placebo groups, there
vwas a deterioration in the control group. Schiffer uéed Peer Nomin-
ation Inventory and classroom behavior observations as test measures,

Teachers referred 8o0ially withdrawm elght -and nlnéAyear old maleé
to Clement and Milne (1967) for their study testlng the effect of therapy

on anxlety levels, social adaustment and academic achlevement. Test

instruments used were the Behav1or Problem Checkllst, a Q-Sort, Chlldren 8

36
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Manifest Anxiety Scale as well as playroom obeervations and . school
grades., The boys jnvolved in the group play therapy with tang1b1e
.rexnforcement improved on four of the sixteen outcome measuree,\
whereas thoee in a play group without reinforcement improved on two
measuree, but later deteriorated on one, Both groupe,vlncluding the
control group, improved significantly with the Behavior Checklist and
" classroom observations, but not on the measure of anxiety. A later
follow-up revealed the group receiving reinforcement as the most adauet;‘
ed. The control group and the second therapy group shoued no slgniflcant
‘difference.

Elliot and Pumfrey (1969) found a sigrlificant difference, in the
ad justment scores between experimental and control groups when they
tested the effect of therapy on social adjustmente. The study vas'

aEenducted with eight and nine year old boys of low,averege ability and
low reading,atteinhent. - The differences the_research found, however,
appear to be due to outside influences such as better etudent—teacher
relations in one of the two schools used, rather thae the reeult‘of.
therapy. Stott Bristol Ad justment Guide (Stott, 1962) was the test
Imeasﬁrement used.

California Test of Persorelity, Vineland Soeial Maturity Model and
Haggerty—OleonsHickman Behavior;Ratipg Scale were the battery of tests
used in a study conducted by Herd (1969). Also employed were ; sooio;
metric measure and school grades. Using children ‘who were referred for
help because of behavior probleme, Herd 1nveetlgated the relatlonship of
play therapy 1o behav1or changes in 1nterpersonal relationships, desir-
eble behavior patterns, more adequate use of intellectual capacities,
and improved pereonallty development, The -research showedulittle stat-
jistical eignlficance on the measur1ng data alihough non—statistical

evidence via intervieus with and lettere from parents and teachere,

B
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therapisis! observations, and the children's commente appeared to
suggest a treatment effeet. The lack of etatiet1ca1 significance

was thought to be due to poeeible 1nsen51tiv1ty of the test instruments,
the small sample size and the length of therapy.

West (1969) expressed a'need for more adequate tesi instruments
when his research showed no significant findings gsing Wechsler Intell-
igencechale for Children, Goodenough-Harris Draw A Person Test, Self-
Esteem Inventory, School Apperception Method and a sociometric measure.
He was teeting the effect of therapy on 1ntelligence, self-esteem,

‘ 800131 adauetment, and perception of school adgustment with children
who had been referred due to emotional, learnlng or behavior problems,
Clement, Fazzone, and Goldstein (1970) researched the effect of
play therapy on social adjustment and academic ach;eveLent uslng
eocﬂally w1thdrawn second and third grade boys.' It was found that the
play - therapy ‘group receiving tang1ble reznforcement showed greater .
adjuetment'than a group'uithout the ;elnforcement, and in turn, the-
‘latter showed significant changes over the control group. The measures
uged in this Btudy were the Behavior Problem Checklist, Children's
:Manifeet Anxiety Scale, a Q-Jort, playroom observations and echool grades.
Quattlebaum (1970) used the Rorshach, Draw a Person Test and the
 Themat1c Apperceptlon Test in examlng effect of plaj therapy on self-
-concept. The eubJects of the study were malad justed fifth grade puplls.
The pre- and post-test reeulte revealed no’siéntficant overall improve-—
ment, although the behaviors of the children did improve as a result of
treatment, It was suggested that different assessment measures be 1nveet-

" igated.

38

In a 1972 study, Drowne investigated the effects of verbal counselling
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greups and Pl&y‘media groups on eringing about positive changes in
gelf—concept. Results indicated play media technigues as the most
effective approach for facilitating self—concept che;ge in young child-
ren.

The effectiveness of play therapy onvself;concept and sociometric
status was investigated wieh second‘graders (Hoﬁse, 1971). It was

g found that the children in nondirective grcup_play'theneby'produced
elgniflcant jmpoovement in self-concept but not in sociometric status.
Scamin Self-Concept Test and a sociometric test were the testing in-
strumen%s chosen.

A checklist corresponding to the. characteristics of BErikson's first
five stages of development (Erikson, 1950) and the Sentence Completion
Test (Dorfman's modlfled criteria, i955) yere. the test measures used
in a study with underachlev1ng children (Krivy, 1972)  The relation-
ship between ad;ustment and play therapy was the focus of the research.
The Sentence Completion Test measured improvement in adJustment but

. the checkligt feﬁealed no significant changes, leading to the suggestion
that the 1atfer may not have beee a valid measurement instrument.

McBrien and ﬁelson (1972), found he Bignificant results when they
used a sociometric tes% to measure 8001ometrlc status after therapy.

The subjects of the stuﬂy were first, second and thlrd graders with low
sociometric scores.

Pelha@ (1972) used kindergarten children‘in a study investigating
the effects of play therapy in improving eocial maturity. The Missouri.
Children's Picture Series, the Children'é Self Social Const:ucts and the
Behav  — Problem Checklist measured few significant_differences in

’ﬁ\J//f\\\Eoclal maturity between the play theraby ana.control groups. However,

teachers rated . the ch11dren who received play therapy as better adjgsted.



.‘"The sociometric status in school following play therapy was measured
by Thombs and Muro (1973) using a sociometric scale. Grade two students
with low sociometric scores were used in the study. The researchers
found the* the childr;n in @he play group showed a significantly greater
change in social position than those in the control group, but showed no
difference from the ch%idrep in a verbal discussion group. As a result,
the recoﬁmendation wé#ﬁé;ﬁe that group counselliné, with or without
the use of play me&ia, coﬁld be used as a supplement to teacher efforts
for the promdtion of healthy peer‘écceptance.

Wall (1973) invesﬁigated the development of positivé self-concept
and motivation when play therapy was used. Self-Concept Motivational
Inventory and Burk's Behavior Ratihg Scale were the test instruments
used with educationally handicapped children. The assumption was made
that educafionally handicapped‘childrbn(benefit from therapeutic self-
dgrective play following the test results showing éignificant posi{ive
differenceé in sglf—concept, motivation attributes and behavioral change.

Coltrane (1974) designed a sociometric instrumént to use in con—
junction with a behavior rating form develoﬁed oy the Department of |
Elementary Education at the University of Mississippi and ﬁhe Thomas"
Self-Concept Values Test for his study inves?igating self-image and
peer'sﬁétﬁs as w§11 as the benefit of play therapy for 'emotional
expansiveness'. The study was conducted on preschool and kindergarten
children. Comparing the structgred discussion group to the unstructured
play group, Coltrané found significantly greater mean scores oﬁ the play

o
“criterion of 'emotional expansiveness', on the sociometric test and as
well, significant.y greater mean scores fgr the male subjects on one

sub-section (play patterns) for the behavior rating form.

The'effeotiveness of play therapy for improving social adjustment



pérsbnal adjustmenf, self-concept, academic se;f—goncept, behavioral

turity as rated by the‘teachefland inferred self-concept as rated

by the parents were examlned,;lth children recommended for counselllng
‘(Barrett 1975) The test 1ﬁstruments used were the California Test

oﬁ Personallty, the Primary Self—Concep&vInventory, and the Behavioral
Mawurlty Scale and finally, ‘the Coopersmzth Self-Esteem- Inventony.”
Barrett discovered that children 1n pl&y therapy 1mproved 51gn1f1cantly

over the control group in social adJustment but not in personal adjust-
ment, self-concept, or behav1or as perceived by others. Following

‘these results, it was recommended that 1nstruments be- developed or

selected that were more sensitive to changes made dur1ng therapy.

- Qualline (1975) assessed the effectiveness of_play'therapy in
aiding personality adjustment, sdcial maturity and behavior patterns

for children with impaired hearing. bThe children ranged from four to

six years of age and were deacfibed a8 having behaviorallproblehs.

Following an assessment w1th the Vineland Social Maturlty Scale, The

Child Behavior Ratlng Scale and the Behav1or Protlem Checkllst Qualllne
“found the. children experlen01ng pl&y therapy scored 81gn1flcantly higher
~ in mature behav1or patterns than ‘those in the control group. Parents
and teachersxof slightly over one half the childrén“in the experimental
group also saw positive behavioral change at the end df thérapy.

L Behavioral changes of elementary children in interpersonal relétinns
were investigé%ed by Sabdtini (1976). The research showed that chiidrén |
involved in play groups were chosen by their clagsmates more often than
those children involved in the discussion or control groups, Sabatini
used a socidl choice inventory, é pre— and posi— report of three target
. behaviors (i.e« socialization, creativity and maturity) bybthe teacher

and- ah analysis of video-tapes of.play groups. The study was criticized
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for a possible contagion;factor whereby the children in the play group
were seen by eeefs %o be in the MOredeOpuler activity.

The most recent study repo;ted centered upon the effectiveness of
play therapy in the 1ntellectual, social and emotional adaustment of
' two elementary ‘school children (St1nton, 1977). Using a battery of
teets, including the Weschler Intelllgance Scale for Children-Revised
(WISC-R), the Chiidren'e hpperception Test, and both the Coopersmith
_Self-Estee%\Inventory and ﬁehavior Retieg Form, Stinton noted qualitative
| gains in the erees_ef interperspnal felations{ school adjustment, self-
cencept, and family relations. Quantative gains were achieved on three
. tests having a perceptual element in common. /

In rev1ew1ng these studies globally, the use of play therapy in
affect1ng change has not been conclusively substantiated. - Yet, when
viewing the research reletive te specific dimensions of .change, one
agpect of the child's functlonlng which is suggested by the literature
to be posltlvely altered by . the use of play therapy is self—concept.
Houever, studles in thls area are mlnlmal and fail to show a. consletent
tendency towards the efflclacy of play therapy as a treatment modallty
for children. As well, it should be noted that there is a marked absence
of stgdies_dealing with the effects of play therapy on chlldren's_locug
of centrol and level Ofbanxiety. Therefore the validity of using play
bixhef;py to promotdftheichild'e grpwth along these dimensions isvstill under

question.

Need for Present S_ggz

Tradltlonally, the sohool' main concerns have been with the
physlcel and cognidive development of the child (Slaveon and Schlffer,

1975). ‘It is common practice £or medical services to be part of the

L@
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school program, euch ee inoculating the child to prevent possible
‘phye1ca1 dleeasee. At the same’ time, the communication and learning

of speclfic skills -

F-dge has received priority'in the child's

educatzon; academic 16a% .Y;and the competition for gredes have be-

come.scholastic idols. ‘

| This alnoet_exclusive emphaeis by the schools towards the develop-
ment o% the child's baelc academic ek;lls, and the maintenance of his
P hyelcal health has led to the eubsequent neglect of the child's
emotional or affective growth. However, as noted by Wight (1971),

To asBist in balanced growth and the
development of an integrated, fully:
functioning pereona11ty, education .

must concern itself with the desiring,
w1111ng, eeeklng,percelvlng, doing,

creating, evaluating, feeling aspects

of behavior as well as with more common.
academic activities of memorizing and
recalling or reproducing (Wight, 1971, p. 15)

o

That there is significant interaction betw . +he affective and cog-
nitive components in the child's functioning has been demonstrated oy .

Coopersmith (1959) and Brookover, Paterson o\ ~mas (1964).

It has only been . within the lasi flfteen ye thet personal growth v

programs aimed at promotlng the affectzve and social development of the
child have been introduced into the echoole (eg.SRA 1964, DUSO 1070'

'TAD 1974) The common purpose behlnd these programs is to w. 3n

the scope of education to where it can respend to the'child as a-'whole?,

taking into'aceount the ehild'e emotionalJand‘soeial developmeht in add-
. Vi . . v )

ition to the academic domain. In general, the programs are designed so .
) |

as to assist in, and promote the development of coping skills [by which
" the chlld can gain an awareness and underetandlng of his self and his

abzllty to relate effectively to his social world W1th1n th;s context,
o :

éducation will no longer be restricted to echool;n" and inetrdetibn; but

!
/

43

V"



/

/

a

can be equated with the promg%ion of growth on ill'levels; intellectual,

/

emotional, and social.
The/ belief that play is mot only conducive to, but essential for

the p76per affective d74;10§ment of the child, is mentioned repeatedly

thronghout the histoé& of early childhood educatibn. Plato, Aristotle,

/ -

~

Rousseaulall rgccgnized play a8 the child's natural medium of
earning, negénﬁ7§& for the development ofrnocial iearping and emotional
expressgion (Neuéann,‘197l). A somewhat similar view is held by Slavson
(1975). Acc7fding to‘51avson, healthy emotions can only come aboﬁt

when the play impulse of the child is fully satisfied.

/. , '
Ear;ier it was mentioned that play is an effective vehicle by which
/ N N
to comminicate concepts and ideas to children. The reverse also holds

trug./’schiffer -(1969) points out thﬁt the child's thoughts and feelings
are,aften too complex and difficult to be described, in their entirety,
in a strictly verbal format;v With a combination of words; actions,
imaginativé gestures and art, the child is in a much better position

to work through #nd understand‘his thoughth and feelingn and communicate

them to others.

The child net onlj states who he is in his play, but also his

past and his future. Using the analogy put forth“?j Gfey'(1979), play

is & window, allowing informa{ion to come in from the 3utside[world,
andvfeelinga and thoughts to bé expreised from the child's}inner,
persohal world. Slavson and Schiffer (1975) noted that;those in cont@gt
with children can gaip an indication as to each child's r..ative weak-
nes§e§»by observing his play.' The co#fent-of and methods b  nich the
child plays reveal the emotionél; cognitive, and“physicr1 - .tus and

~

development of the child (Wolfgang, 1974).

.

'
\
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Play, within thecforma£ of affective education, woul@ appear io be
avnntural‘and valuable means by wgich teachers and counsellors can reach
out to, and communicate with,ohildren and aeoisi them in their growth.
Martin (1974) argues for the nse‘of play as an effective medium forl
modifylng personality and behavior throughout childhood. According to
Gazda (1976), play and play media techniques should be utilized in an&
type of gui@ance orlhnman relations programs involving children.' When
this is accomplished, such programs‘vould not only f£it naturelly into
the cnild!d mode of behaving,'but would offer an effective way of
preventing malad justment. Moustakas (1953) also believes that play
can be used with normal children "as a way of growing in»their own
self—acceptanoe and respect®" (Moustakas, 1953;“p.21). Finally,
Nickerson (1973) states that play, as a treatment modality, can be
used 1n a school nettlng 1o achieve "1n31gh¢ into the feelings of
onenelf and others, the development and change of attitudes and values,

#
and the development of effectlve means to solve problems and make
declslons" (Nickerson, 1973, p.364).

‘There are numerous advantages to using play therapy with normal
children in a school setting. Play fherapy can be practised in an
1nd1vidual or greup settlng. However, becanse children expefience much.
of their learning through group processes (Slavson and Schlffer, 1971),
group play therapy has advantages over an individual setting. For

1nstance, it has been suggested that children are more comfortable

talking about their attitudes, beliefs and feelings in groups of peers

(Dinkmeyer and )luro, 1971). A group, as opposed to &n individudl setting,

offers the child a greater opportunlty to test his behav1or agalnst
gsocial reality, to obtain feedback and support from his peers and to

discover that he is not alone-or unique with his problems (Gazda, 1971).
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In addition to these advantegee, the use-of group counselling in the
. schools wepld'allov a greater number of children to beﬁefit from therapy
than ‘uoriciiné with fndividuals.

In oonclue;on, a@though pl&y therapy would appear, from a theor-
‘ eticel Btandpoint to be a valuable medium by which to bring about
change in the child's affective functioning (Meustakas 1953, 1959;
‘Nickereon, 1973), consjstent emplrical support for this viewpoint has
not yet been forthcomlng. In addlton, reeearoh 1n the area has dealt
primarily with remedying already exleing problems in the child's
vfunctionlng. Studies attesting to the use of Play therapy for enhanclng
the normal child's growth and development are also needed, Sznce
normal children function most frequently in a group eettlng, the starting
point for studies examinlng the efficaqy of play therapy with euch

children . should be undertaken withln a group framework,

Y

R ‘ L R . ~‘5o
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CHAPTER III

METHODOLOGY AND RESEARCH DESIGN

4§

£

Selection of Subjects B . ) ( RS

~
4

The sample origimally consistied of fi%teen males drawn at random
from & normal g ldc 3w0'population within a single school. A normal
grade two student, .. defined by this study is ome who:

l. 'Is in a regular grade two classroom at the time the

study was undertaken, . el

| 4 S
~2. 1Is not defined as learning disabled by the teacher

and/or school counEellor and has»not undergone remee;ali
education_(or_le'preseotly undergoiné it), and
3. Has not been recommenaed for.an&/or uodergone profeseional
‘counselling for gserious psychological problems. | !
The ma jority of students attendlng this school were from famllles or
average gocio—economic status. SubJects ages ranged from seven yeare,
one month, to nine years, two months, with a mean of eeveq'yeare; e;ne
months, ) :
Two difflcnlt1ee arose relative to the subject sample. d;e of the
eubgects 1n“the&;frnctured experlmental group had to leave the study
just prior to its complet1on, due to his family's sudden move to another
‘.city. This reduced the overall number of subjects to fourteen. In add-
‘ition, it was necessary to replace one of the subJecte in the unstrué%—
ured experimental group following the first session of treatment, due to
his inmbility to fit the criteria of noréality as set out'by‘thie
retudy Indications that the eobject in question was-undergoing severe
emotional problems were observed by the group counsellor. Reasons

pertaining to >his withdrawal from the group were given to the chlld'

-
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teacher and school counsellor. The counsellor received a written

R4

' state@eht indluding an offer to'yrovide individual counsellin%ifor

the child at the Faculty of Education Clinical Services, University of

;1‘3

Alberta.

Group Composition

Subjocts were aasigned at random_to one of three groups. In one

<]

treatment gzoup (E ) an unstruptured, free play approach was used.

N

The second experlmental group (E ) employed & more structured approach

uzth an amphasis on group discusgion and drama technlqueﬂ (Gazda 1971)

Those in the control group remained in their regular classroom setting.

The grade two students in the schwol under study ‘were divided
intohtwauclaéerOms. The number of treatment and control . group subjects

obtalned fnom each classroom is prenented in Table 1.’

TABLE 1

s ,' , GROUP C%ﬁPOSIT{SN AND CLASSRGﬁM MEMBERSHIP

= <

— T

‘Group 1 Group 2 Group 3
Unstructured Structured Control

Classroom ' 2 4 ‘ 4

' 1l
Classroom 3 (1) 1
2‘ ~ . . ¥
Total in' . . _
each grqup > P ' >

r

* Subject who moved away during the study



rimental Design and Data is
The basic experimental design used was that of pre- and post-

testing, thereby focusing on the outcome components of the play therapy

L @
e

TABLE 2

ireatment procedures.

. . ' .‘5\.“ -
- EXPERIMENTAL DESIGN: SAMPLE SIZE ARD DﬁgTRIBUTION INTO GROUPS

1

Group 1 Group 2 _ Group 3
L Unstructured - Structured Control
Pre-test ‘ =5 n=5 n=5
Post~test n=5 n=5 n=5 )
Total N = 15

Three dimensions were selected for evaluation of‘chenge. These
dimensions, and the test instiruments used for their investigation,

were: 1) Self-esteem, as measured by the Coopersmith Self-Esteem

Inventory and the Coogefsmith Behavior Ratigg Form, 2) Level of Anxiety,
B

as measured LJ the Sarason GeneralrJ "ety Scale for Chlldren,and, 3)
EN Y" 3

Loous of Control, as measured by the Nou1oki-Strlckland Locus of Control

‘:Scale for Chlldren..

Pre-~ and post—test mean scores were anhlyzed using a group within

treatment design (Lundquist, 1955). ' The analysis took place in two parts.

T-tests were used to assess the significance of mean pre-~ and post-scores

w1th1n groups. An énalysis of covarinace teohnique, ad justing for

pre-test means between groups determined the significance of difference

- between the two treatment condltions and the control group.
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Scheffe's ﬁultiple comparison of means technique was used.to determine

specific group mean- -differences following the analysie of covariance.

Differences beyond the .05 level u111 be treated as sign1f1cant.

Procedﬂres'

E

The study was oonducted with the grade two students at St. Hilda's

,,»Elementary School, Edmonton, Alverta. Each of the experimental groups

R

was scheduled to meet for ten one hour weekly sesslons startlng in /

/

April of the 1978 school year and ending in June, 1978. All seseioﬂg

were held during school hours, Monday afternoons. However, the eighth

treatment session for each group was cancelled due to the sbhool's

\\

need for the rooms in which the sessions. were held. There were no

elternnte facilities'for the therapiets' use at thls t1me. Attempts

to reschedule the sessions within the following tuo weeks failed due

to confllcts with teachers! iime requirementis

for the ending of the

school year. Thus, treatment aotunlly consisted of nine seeelons in all.

The frameworks of G.M. Gazda's (1971, 1976) Developmental Approach

to Group Connselllng, and Clark Moustakas' Relatlonshlp Therapy (1953,

_ 1955, 1959) were the specific treatment techniques for the structured

.and unstruetured rlay therapy groups. For details see.&ppendlx C.

Play Materials

While pley ig the child's talk, toys are

his words (Ginott, 1 .

The toys and materials used in each of the play groups were gelected

according to the criteria and recommendations

set out by Lebo (1955, 1958),

'Ginott (1961), and Cassell (1972). The unstructured play materisls,

that is, -those items which haie'no praconceived impression or idea

implicit in their design,.consisted of‘paints, paper,xcrayons, and

~clay. ‘Ag the treatment facilities were not equipped for sand and water
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plgy,'these materials were excluded completely. Structured items,

which are clearly d;?IEEf in terms;of social objecté and oftem:i
a specific purpose, included a Leggo set, balls, capgun, games, puppets,
Animal figuren, bozdkdoll,‘etc.

Toys and play materials were made available 1o the unmstructured
play group throughout the treatment duratlon.. The structured play

group was exposed to these same materials for the first three sessions °

of treatment.

. y
z &
1 .

Data Collebtion\ - - .

The‘Cooperémith Behavior Rating Form was cdmpleted by each subject's
teacher immediately before and after treatiment. The remaining instru-
ments were administered to each child}during these same times. The

only exception to this occurrqd when the replacement of one }5'

subjects in thevunstructured experimental group was necessitated,

Results of the pre—tést measures for the new subject were secured one
week'éf%gr those given by other subjects, but prior to his exposurse

to treatment conditions. The researcher and two 3881stants, obtained

the pre- and posi-test measures using the follow1ng standarj instructions:

"I would like to get to know you and here
are some questions to help me do this.

. Shese are mnot tests; there are no right
or wrong answers. . I just want you to
answer each question according to how
you feel™,

The instruments were admlnzstered verbally to each child. Testing of

ubjects was done in random order. Since one of the children in the

d{structured experimental condition su&denly moved before the completion

of the study, it was impossible to retest him.v Therefore pre-test

]

scores for this subject were ignored. . ‘ T,
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Therapistis
Two,separefe co&nsellofe, one for each experimental group, were
jpvolved in the study. Both of the counsellors ha% completed a grad-
_uate counselling course. As a result of their c’ﬁ?ﬁe training and 4 {
.practicum success in working with children under a &fﬁiety oﬁbthe‘e;v

' o 5 & P4 1.
peutic setiings, the researcher. was sat1sf%ed_ae to their undersiaddy :

and facility with the treatpent techniques under studly4 Both ooun:; & ’

gellors were given training in the play therapy technlquee aﬂd observed

geveral sessions prior to the onset of the treatment progran.

- T

Insi:umentatien

Self-Esteem ' @
One shortcoming within thekliterature is the lack of data on
behavioral changes, sech as better iﬁterpersonal relations and’ more
‘mature behavior after completion of trestment (Dorfman, 1958; Ginott,
1961). Observations of a child outside of ‘the experimental seiting
are needed in order to reflect actual changes in life ad justment.
Hitevthie 1nim1nd, the present study employed two measures of self-
‘eeieem:- the child'e eelf—ratlng and a pehavioral rating of the child
by his teacher.

a) -An assessment of the chlld'e eelf—eeteem, as glven by the

" child was obtained by the use of the COOperemlth Self-Esteem Inventogx

(see Appendix D). Cooperemith (1967) refers to self-esteem a8, "y

| personnl Judgement of worthiness that is expressed in the attitudes the
individual holds towards hlmselt“ (Cooperemith,\1967, p.5). A person
nigh on self-esteem would see himself as signifieent, successful,
capable, and worthy. Coepersmith (1967) indicates that whereas this

type of individual would be creative, socially orientated, and believe



himself‘fo be able to actively influence his sﬁrrbundings, those low
on self-«esteem ;oﬂld~be best characterized as submissive, withdrawn
individualévunable to realistically effect changes 6n fheir environment.
Reports on test-retest reliability vary from .88 for thiry grade
five students o&er a five week intervalg(Coopersmith, 1959) to .70 for
a different sampie ofififty—aix children’ovef & three year interval
(Coopersmith, 1967). ( “ "
Employing a sﬁbjeci&sample of one hundred and two fifth and sixth
grade students, Coopersmith (1959) obtained a significant relationship

between self-esteem and one's sociometric and academic status. Attempts

hayg also been made to compare the Self-Esteem Inventory to other

criteria. Studies involving crogs—validation with such measures as the

L 3ET8 . . .
Weschler Intelligence Scale for Children and theﬂmhematic Apperception
. } 0
Test were reported by Coopersmith in 1967. However, the results of these
gtudies were not included.

b) Behavioral Ratings of Self-Esteem: The Coopersmith (1967)

Behavior Rating Form wés used to measure the child's self-esteem as

inférréd vy the reacher (refer to Appendix E). Items in the rating
scale refer to such.behaviors as the child's reactions to fgilure,
self—confidencé.in a new situation, sociability with peers, and the need
for encouragement and reassurance. Tbese behaviors were selected by
Coopérsﬁith (1967) om the assumption that théy.are indicative of the
person's current appraisal of gelf-worthiness. This was confirmed by
'ﬁuherous observations of child\behayior in and out of the classroom,
and inﬁerviews withuteachers, principals and a clinical psychologist.
Inffhﬁ initial use of this scale,‘Coopersmith (1967) obtained

an interrater reliability of .73. He also discovered a general tendency
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for the teachers to rate girls higher; To correct for this, separately
Wi

scaled scores for the males and females in each class were etatabl:.shed.,‘3

Although this scale has, in general, had little experimental exposure

to test its réliability and validity, it appears to be ths nest tool

available to measure clanroom behavior as related to thé child's

selanppraisal.

Level of Anxiety

The General Anxiety Scale for Children (6SAC) was used to determine
X |

each child's general level of anxiety before and after ireatment (see

Appendix F). Items in this scale present the child with possible

anxiety provoking situations such as, "Are you sometimes frightened
when looking down from a high'place?", or broader questions, such as,
" Do you ever worry about what other people think of you?" (Saréson, 1960).’

Construct validity of this scale was ﬁgsed on & number of variables

"rénging-from teachers' ratings of children's anxieties to Rorschach

performance and paired associate learning (Sarason, 1960). - Utilizing
as his sample group 1,121 American students from grades one to six, and
788 Engli~h students from grades one to six, Sarason (1960) compared the

e e Scale for Children with the Test Anxiety for Children.

Mediaz. .o-rela .0;. ™etween these two measures were .67 and .56 for
the American boys .. zirls, respectively, and for the English boys .38 _

and 16 girls, .39. : thin the same study, Sarason repofted low negative

correlations b2twecs “smeral Anxiety Scale for Children and IQ scores

and Gemeral .uxie: - cale for Children and mean achievement scores. No

reliebility datc  ziven for the Gemeral Anxiety Scale for Children.

licernc.. @ - .. Locus of Control -

vwwicki-Strickland (1973) Locus of Control Scale for Children

. . . N
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*> - 1ged to measure internal-external locus of control (see Appendix

> The scale was designed to tap Rotter's (1966) comstruct of locus
of control of rexnforcement (Nowicki, 1977). As explained by Amundéont
(1915), . - |

-~ Internality is associated with the
expectancy that reinforcement is e
contingent upon one's own behavior, |
‘hile externality is associated with

e the belief that reinforcement is in-

) dependent of personal actions and is

controlled by chk, chance, or power— ,

ful others (Amundnon, 1975, p- 33). - 3

Thereforo, an individual whose locus of control is inwardly orientated
would perceive such occurrences as a good mark on an exam or a raise
in pay as well earned whereas ao externally orlentated person would;
likely attiribute these same occurrences to lucky guesses and the boss
liking him, respectively. '

The Nowicki—Strickland instrument was developedlin order to fill
the void created by an absence of approplate locus of control scales

for chlldren. xAn initial item pool of 102° 1tems, based upon Rotter's

definition of 1ntern&l—$;ternal control of reinforcement dimension,

<
L

wag ‘given o a group of clinical psychqﬁp@aLstaff members who were

asked to answer the items in an external direction. Items for which
i, . ’f.’j'./.' o
there was not complete agreempnt-among the judges were’ dropped. Item -

N

-

. . L X .
aaalysis was then used aon" the remaining items, leaving the final version

of the test with 407Ftems. * L

Nowicki and Strickland (1973) recorded a split-half reliability of

O 63 for childrgm in grades three, four, and five. In the same study,
ﬁr,a .

;«

T

they report.ﬁ &est—retest reliabilities over a six week interval of

«63 for thjrd graders, .66 for the seventh graders, and .7l for the =7

tenth graders. Correlations of the scale with the variables of sex,
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social desirability and intelligence were found to be nonsignificant.
The construct validity of this instrument wes also investigated. In-
a comparieon with the Bialer—Cromwell Scale (Bee Bialer, 1961), a correlation
of .41 was found in a sample of 29 children nine through eleven
years of age, |
. a.
In short the Now1ck1-strick1and Locus of Control Scale for Children

" ig currently being used in many studles (Blaler, 1961; Crandall,
Kratkoveky and Crandall, 3965; Rinch, Pezzuti, and Nelson, 1975).
Data as to itsvreliability and validitj’are enconraging for so young
" a test. The Nowicki-“*rickland scale is presently the best measure
of iocue-of centrol, as a generalized expectancy, availabe for

children (MacDonald, 1973).

.gxpotheeee'

The éroup framework for reeearch should be more epplicable for
generalization to the classroom settlng.; In Yensideratlon of the flndings
preeentedyln the literature rev1ew, the. follow1ng hypotheses are
suggested for the present investigation:

T3

Major Postulate , gt, =

/ﬂp

Structured and unstructuﬁ&d ey therapy when used in a group

‘counselllng framework, will effect changes in the 1eve1 of self-
_ -
‘esteem anxlety, and internality of normal children iﬂ a echool setting,

# 0
as measured by differences between pre— and post- mean . Bcores on the
.Coopersmith Self—Esteem Inwentory, Behavior Rating Form, Sarason'

General Anxiety Scale, and the Nowicki-Strlckland Locus of Control Scale

N
N L

_for Children,

Specific §120thesee 7 v
. The following hypotheeee, in null form (Ho.,q,-.uau) will be




used in the present study.

Ho1= There will be no significant differences in adjusted mean
N

poet—teet scores of eeif—esteem, as measured by the Self-Keteem In-

ventory, between groups after participation in the treatment program.

H02 There u111 ‘be no elgnlficant dlfferencee in mean scores of
{

k

' b
: eelf—esteem on. the Self—Eeteem Inventory within groupa on the pre— .

and -.post-test meaeures.

Hoy: There will be mo eignificant differences in #djusted mean

-'post—test scores of self—esteem as measured hy the Behavior Ratlng

Form, between groups after part1clpat10n in the treatment program.

Ho4, There will be no.elgn1f1cant dszerencee in mean ecores‘of‘
eelf—esteen on the Behavioranting Form within groups on the pié-"
and posi-test measures. , - -

H05: There will be no signifioant diffenences in adjusyeqvmean
post-test scores of anxiety, as measured'bj the Genmera! Anxiety Scale,‘
between groups after participationlin dhe treatment program.

HoG: There.uill be no significenf differences ;ﬁ mean scores of
anxiety on’the General Anxiety Scele yithin gronps on the pre- and post—
test measures.

Ho7: There~u111 be no‘significant differences in adjusted mean\

‘ N 5
post-test scores of externalitiy as measured by the Nowicki-Strickland

Locus"of'Control Scale, between groups after'partioination in the treat-

‘

.ment program.

Hog: There will be no significant differences in mean scores of
externality on the Nowicki-Strickland Locus of Control Scale within

groups on the pre- and post-test measures,

- " »
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A . CHAPTER IV

N,

A\ RB‘ULTS\

Introduction . o

A8 stat%d’ in Chapter ITI, a total of 14 grade iwo students

, participated in\the study. The study was hoid:" in the same school in

which the students\attended in order to be able to genaral1ze treat—
\ .
ment zgfects to a schqol settlng. , : -
/ The major postulate of this study is that structured and unstruc—

tured play therapy, when

ed in a group counselling framework, will
effect changes in the affective functioning of normal childrer in a

school setting. '

Pindings of the Study

Tests to differentiate befween the experimental and control
groups'! pre-test means were performed on the wean scores of the Self-

Esteem Inventory, Behavior Rating Form, Anx1e Scale, and Locus of

~ Control Scale.~ A summary of these results, as presented in Appendix

H, Table 11, indicated that the pre-test means across groups on the

Anxiety scale were significantly different_(F = 25.12, p<( .001),

Differences between the pre-test means across groups also approached

‘significance with the Self-Esteem Inventory (F - 4.47, §41.06) and the
:“Behavior Rating Scale (f = 4.62, p €,06), Thus, an analysis of covar-

'iénce eéploying a&jnstedxmeans was used to control for unequal variances

betueen experimental and ntrol pre-test means across the four dinensiors.
The pre— and post-test and adgusted means for each of the four dimensions

under investigation are pre ented in Appendix H, Hhmles 12 through 15.

/ B

A

Hypothesis I
Hypothesis I stated that “there uin/.y”no significant differences

58
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in ad justed meas post-test scores of self-esteem, as measured by the

Self-Esteem Inventory, between groups after participation in the treat-
ment program" As c%an be seen from Table '3, the difference between the
ad justed post-test: means of the erperimental and. oontrol groups on the

Self—Esteem Inventory was not significa.n‘t (F = 0.17, p> .05)'. ‘ Hypothesis

- T &

4 :
- I was supported.

Hypothesis II
Hypothesis II predicted%hat "'there will be no significa.nt differences

in mean scores of eelf—esteem on the Self-Esteem Inventroy within gronps
on the pre-~ and post-test measures". A swmm'y of the results is. present-
ed An Table 4. No sjignificant differences were found between the pre-

a.nd post-test ‘means of the experimental and control groups on the Self-

d.‘;« 4

Bteem Inventory. Therefore Hypothesis II was supported.. (t = .79, P> '15)

Hypothesis III f : ' . &

: Hypothesis III predicted that "there w111 be no significant differ—-
ences in adgusted mean post-test scores of self—eeteem, as measured ay |
4he Behavior Rating Form, between sgroups after pa.rticipation in the

| treatment program". " As noted in Table 5, no significant changes in self-
esteem scores, as measured by .th'e Behavior Rating Form, were noted across
groups_ (P = 0.10,,p'> .05). Hypcthesis IIIwas jaﬁp?orted.

R

mtheezs IV
Hypothesis Iv stated that "there will be no sxgnificant dlfferences

.

. in mean scores of \self-esteem on the Behavdor Rat:.ng Porm within groups .
en the pre— and po t-test measures®. As indicated by Table 6, the
differences in me /scores on the Behavior Eeting Form within experi-

- memtal a.nd control subjects on pre— and post-test measures were not

significant (t y- ?}_.87 . p> .05). Hypothesis IV was supported. .

s v——

-
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e ‘.‘..'; ) y
%y TABLE 3
,Analys.is of Covariance of Self-Esteem Scores
on post-test Employing Adjusted Means
Source £ M.S. Adjusted F Probability Level
Effects 2 . 23,17 C0,T 0.84
. (
Error 10 131,29
N “ . . TABLE 4 '
- /ITest of Self-Esteem Scores
on Pre- and Post-test Group Means )
Source A'Pm-test_Mea,nls Post~test Means L
Treatment 1 80.80 -° 82,40 0.41
Treatment 2 70.50 72.50 0,70
Control 66440 70.80 0.79 *

V .‘:‘7,‘\* p >‘05 ’

60



TABLE 5

. Analysis of Covariance of Behavioral Scores
on Post-test Employing Adjusted Means

v

Source » af M.S. Adjusted P Probability Level

Effects 2 3.54 0.10 0.89
Error 10 33,04
TABLE 6

T-Test oJ Behaviorél’ Scores on Pre-
and Post-test Group Means

Source = Pre-test Means Post-test Means . b
Treatment 1 46.40 © 4340 . . 1,87 %
Treatment 2 47.25 4T.25 - 0.30
Control - 47.20 - 46,20 0.44
*p> .05 _ o

i
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Hypothesis V

Hypothesis V stated that #there will be no significant difference
in adjusted mean post-test scores of anxiety, as meaeuned by the General
Anxiety Scale, between groups after participation in the,treatment ' ¢
program”. Table 7 revealed no significant differences in ad;usted poet-
teet scores of anxiety between the treatment and control groups (F= O, 56,

P> «05), Therefore, Hypothesis V was eupported

thesis VI - e
Hypothesis VI : ML

¥ 2 h
* ' Hypothesis VI predicted that ”there Will be no significant differ-

ences in‘mean scores of anxiety on'the.ceneral Anxiety Scale within

s

groups on the pro— end post-~-test measures®, A eummnry of the results

obtained in testlng this hypothesis is found in Table 8e Inspection of
Table 8 found a significant differenoe betwegn the pre- and post—teet
scores on the Anxiety Scale in Treatment 1(tw=3, 07, p<.05) Al-
though significant differences were not found between pre- ‘and post~test
scores for Treatment 2 (Structured play group) (t = 0. 54, p>.05), or
for the Control group ( t = O, 17, p)>.05), the children in Treatment I
(Unstructured play group) eviﬁbnced afsignlficantly lower level of anxiety

subsequent to particlpating in the treatment program.

gxgotheeie VII ]

Hypotheeie VII predicte that "there w111 be no eignificant differences

‘ in adjusted mean scores of externality, as meaeured by thé Nowiocki-~ e
Striokland Locus of Control Scale btheen groups after particiaption

in the treatment program"., As can be eeen from Table 2, the difference

.between the adjusted poet*test means of the treatment and control

~ groups on the Loous of Control Sclae was significant (F - 5.64, P< +05).

.Hypothesis VII was regected.



TABLE 7

Analysis of Covariance of Anxiety Scores
- on Post-test Employing Adjusted Means »

Source daf M8, - Adjusted F Probability Level
‘ »
Effeots 2 - 16.68 0.56 0.58
Error 10 29.32
-4
|
|
»
TABLE : 8

T-Test of Anxiety Scores on Pre-.
and Post—-test Scores Within Groups

Source Pre-test Means ' Post-~test Means +
Treatment 1 27.40 - 31.80 3.07 *_ |
Treatment 2 21,75 . 26,50 0454
Control . 20,00 ' 19,40 0,17 . -

L.

| =

, L
* p<.05, ** Scores inversely related to level of anxiety,

Ay
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" TABLE 9

Analysis of Co#arianco of Locus of Control
Scores on Post-test Employing Adjusted Means

- N
Séurce . af . MS.  Adjusted F Probability Level "~
. ' Ty ,J |
Effects 2 16,81 5.64 0.02

Error 10 2.97

‘Treatment 13 ———
Treatment 2t - — -
Control - ..-'C L]

11t

10} - 7.20
10,40
10,50
10,25
10,80
11.60

Level of
. Internality 7 [

QO o W >

1
2
1
2
1
2

[SANENE S BN o +]
-y

1 . ke

i " Pre—test : Post-test

FIGURE 1 - ' !
Interaction Between Broups and Time on the Dlmension of Internality



In order to demonstrate the specific'group mean differencee, the
groups by time effect on thevdimension of externality is presented in
Figure 1, followed by the results of the écheffe multiple comrarison of
means technique, -

In Pigure 1, 'A1 - Ayt appeers 0 have a stesper rate of incline
than-‘C1v- Cé', whereas in 'B, - B,' a slight decline in scores is

observed., A comparison of mean dlfferencee across the three groups

indlcated that Treatment 1 (Unstructured play therapy) was significantly -

more effective in bringing abput change to a more internal locus of
control than Treatment 2 (Structured play therapy) (T2 =T, P = 4, 01,
p< 05), or the control group (C - T, F = 4.19, p<.05).

Eypothesie VIII

Hypothesis VIII states that "there will be no significant differ-

ences in mean score? of externality on the’ Now1cki-$trlck1and Locus of

'Control,Scale within grqups on the pre- and post-test measures", A
eummary of the resulte»obtained after testing this hypothesis are.

bresented in Table 10.

TABLE 10
Q‘
T-Test of Locus of Control Scores on
Pre-~ and Post-test Scores Within Groups

Source S Pre-teet Means E Post-test Means ot
Treatment 1 7.20 - : . 10.40 %éﬁ 3 5.48 *
Treatment 2 10,50 . ;10,25 o 0.14
‘Control ‘ 10,80 .' 11,60 S T 0.54

*p<.005 . o i{ N
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‘of covariance, Thus, although children in the unstructured group

 effective -in redncing anxiety than the Btruotured play therapy or control

',1change towarde a more internal locus of control. This was confirmed by

As noted in Table 10, Hypothesie VIII was rejected. The pre- and
post—mean scores were significantly different in. Treatment 1 as
assessed by the Locus of Contro‘F’scale (t = 3,07, p( .005)." Those
children experiencing unstructured play therapy moved elgnificently
in the direction of a more internal locus of control, Similiar changes
were not obtained when comparingvpre- and postTteet mean scores for
Treatment 2 (Structured play therapy) (t = 9.54,‘p)».05).

Summary |

This study investigated the efficacy of structured and unetructured- S
r , :

‘play therapy when applied in a group counselling framework. Itiwas

expected that these two approaches would positively alter the normal ) }
ohlld's affective” growth and development. Specific dimenslons of change

under investigation included both internal . and behavioral manifeetations

of self—esteem, as well as. self—report measures of anxiety and locus of

control.

s et e e

Both internsl and behavioral manifestations_of”self—esteem remained

relatively stable within and between groups. That is, there were no

‘differencee between experimental and control subjecte on pre- and post-

test meesures. T-tests comparing pre-~ and post-mean scores on the

.a

Generel Anxiety Scale found a eignlficant gain for the unstructured play

v: %

therapy group. However, these resulis were not supported by an analysis ;

evidence a 1owering of anxiety, thie difference was not large enough
N

%o argue that this particular treatment modality was significantly more

group., The children in the unetructured Play group did show a 51gn1f1cant

R S R

analysie of covariance, T-tests, and the Scheffe multiple comparison



changes in normal children:v.

of means, (See Appendix H{M@able 16).-
. a . 4:5’9. ! R .
In summary, the ov:tc:(ing%{h mponents indicated quantitative affective

'
A

X

hese changes appear to be a result of

. 4 o
participating in unstructuredﬂh, ”‘thergpy within a group counselling

framework. Specific changes iﬂ“ ﬂ@§§ & more internal locus of control .as

ey
well ‘a8 a trend towards lower anxjety. Similiar changes were not found in
the structured play therapy group nor in the control group., In addition,
neither treatment modality was shown to effect éignificant changes in the

children's internal or overt manifestations of self-esteem,



CHAPTER v
SUMMARY, DISCUSSION AND IMPLICATIONS
 Summa£z

Play is used by the child to assist in the exploration and under—
standing of his surroundings, his .inner personal woyld, and tpe
relationship that exists between them. Recognizing the intricate and
important role of play in the development of tﬁ; child, play has been
accepted as both a means and a medium for treating childrén with emotion~
al or behavioral problems. .

Thg use of play and play megia techniques, as a form of therqpy,
has gradusally e;panded from a purely clinical setting to its preseht
USa-ih the schqpip.//ﬁdﬁeverkthe focus of treatment has traditionally
reﬁained oné ofﬂ?emediation, due in'part to the original clinical
‘orientation, an&%in part, to restraints in time and resources, thus
limiting treatﬁé%& to thogse most in need of help.

Within the EQSj-fifteen vears a géadual shift in.educational
‘priorities has takéhxpléce. The role of the schools is no longe;
restricted to facilitating the child's physical and cognitive develop-
ment. Instead, there is an active movement in the schools to include
the child's emotional or affective growth as part of the educational

process. Paréileling this movement is an increase both in arguments

k]
1

for, and in the application of play therapy techniques to 'norma{' or {
‘non-disturbed children, both for preventive purposes and for the en-—
hancement of the cpii&'s optimal g?ow%h and development. |

Play thérapy, in the schools,ipan be practise& in .a group setting;
Child:en natura11y experience~much-of their learning in é soqialicon—

us

‘ : |
text. In addition, a group framework would afford the counsellor or

68 .
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teacher maximum exposure to the maximum number of students, thereby
.!J N

alleviating time and resource constraints.

From a theoretical standpoint, play therapy would appear:fo be a

' valuable meditum by which to bring about changes in the child's affect-

ive functioning. However, empirical support for thie riewpoint is as
yet inconclusive. As well, research in the mrea has deait primarily
with remedying already existing problems in the child's functioning. .

There is a definite lack of studies attesting to the use of play therapy

for enhancing the normal child's affective growth and development.

|
|

The purpose of this study was to investigate the efficacy of
structured and unstructured play theraﬁy, when applied in a group
qounsélling framework, on the affective functioning of normal children
iﬁ“% school setting. The frameworks of G.M. Gazda's'(19f1, 1976)
Deveiopmental Appfoach to Group Counselling, and Clark Moustakas‘

Rélationship Therapy (1953, 1955, 1959), were the specific treatment

techniques fbr the structured and unstructured play therapy' groups.

The specific dimenéions of change under investigation included both
internal and external perceptions of self-esteem, aSawell'aé self-
report measures of anxiety and locus of control. -
An-analysis of covarlance with adjusted post-test means was utll—
igzed to measure changes between the experimental and control groups.
T—tests were also employed to assess differences between pre- apd postj
test mean scores within each of the three graups,
Analysis of cova;iance on the results of the Self—Eéteem Inventory
failed to indigafe significant differencés between the experimental
and control groups. In addition, intérnalland external ratings of
self-esteem did not change significantly within each of the three groups,

as measured by differences between pre- and post-test mean results.



T-tests comparing pre- and pdst mean results on the General Anxiety
Scale indicated that the uhstrnctured play therapy group's scores
changed significantly (b(.OS) wheréas the Bcores for the struoctured

play therapy and control groups did not. However, an analysis of

covariance with adjuated post-test. means indicated that the unstructured

experimental group's scores did not change significaﬁtiy more than the
scores fér the struotured experimental of control group.

Analysis of covariance of Locus of Control results indlcated f s
significant dif}erences between experlmental and control groupe on the

[

adjusted post-test means (p< .05). T-tests and the Scheffd multiple

comparison of means were employed to assess specific differences across

and within groups. Results favored the unstructured play therapy grougs,
L » ' S
where a significant change towards a more internal locus of control was

noted (p Ltoos)o » T \

Discussion of the Results
One possible explanation as to the lack of change in internal or

overi manifestations of'self—esteem as meagured by the Self-Esteem

Inventory and Behavior Ratlng Form, may be related to treatment durat1on“

“and degree to which self-conoept is amenable to change. Bem (1972),
Super (1963) and Shavelson et. al (1976) suggest that the "structure
of self:qoncept‘[of which self;estéem is the evaluative component ]
may be hierarchical on a dimension of generality" (Shavelson et.al,
19i€ p.412). At the apex of this hierarchy is gemeral self-concept
which comprises the 1ndividua1's total view of himself. The general
self-concept may be divided into the academic and nop—academic self-
concept. Hheréaé academic self—concept may be broken into subjeét |

matter areas, divisions of non-academic self-concept masy include such

70



he is unllked and unllkbable by those around him. He meets a boy atl -

, 11
aivisﬁonsb as peers, significant others, and one'§ physicd1 well-being.

Taking this one step further each of these dimensions would be nadq‘up
| . .

of,andfdetermined by ,8ituation-specific behaviors, Gpiéh form the base -

" of the hierarchy.

'According to this'franevork, génerél self;conéept is stable and'

resistant t6 change. This would appear to be in agreement with studies

by Roth (1959), Coopersmith (1967) Ludwig & Maghr (1967), and Purkey (1}70)

However, the further doun the hlerarchy, the less stable becomes the

\seff-concppt~and the more it becomes dapendent upon sltuation—epeciflc‘%

*

beh-tiors. ‘
Shavelson et. &l (1976) suggost that in order to change “an in-

diy;dual's gpneral self—concept, he‘would have to exper1epce many

situation—ﬁpecific éﬁangéa contrary to-his‘géhe¥al concept of smelf,

For exanple, a chlld may feel that he does not have any frlends that .

Gk

-

‘school who gzves him a plece of candy. This specific instancé%may

-

not be enough to make the ch11d feel that he 15 now a 11keable person.
However, 1f he contlnnes 10 meet other chlldren who continue to offer

him treats, pralse hzs successea, and console him when he loses, then

-,hls concept of hinaelf uill gradnally change from nnliked and unlikeable .
1o that of feellng that h is worthy as-a friend. Revers1ng the hier- .

: archy, as. these specific changes in aelf—concept occur, they in turn

o rd

'1nf1unnce porcep¢1ona of self across: 81tuat10ns, thereby determ1n1ng the

1

‘person's overall or total concept of self. -

By def1n1tlon, Cooperamzth's Self-Esteem Inventory focuses upon,
: r
- the- relatxvely enduring estinate of
self-esteem 'rather than upon more .
’ . specific and transltory changes .
- - in evaluation (COOporsnith, 1967, Pe5).
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Although the.Seif-Esteem Inventory does measure the child'e_eubjective
B | oo

evaluations about himself as related to his home, school, and peers,

. the items are generally notlsitustion-epecific. On the same note,

whereas teacher's’ perceptions of the child's self-osteen tend to be

activity and performance based items on the Behsvior Bsting Form appear
r'r'a\
to be relatéd more to an academic self-esteem rather than specific

gituations within the classroom. Thus, situation-specific changes in

A4

selféeeteem for the children in.the structured and unstructured pley

therapy groups may have occurred as a resﬁi‘»of treatment but may not

have been indicated by the Self—Esteem Inventory or the Behavior Rating

Form due to possible insensitivity of the instruments. Alternatively,

length of treatment may not have been of sufficient length to bring

about the number of situationpepecifiﬁ’changes needed to effect change
in the more general dimensions of/seié;esteem as'essessed by the two
instruments. The short treatment period and possible insensitivit;-of
the self—esteem meaeures uould also explain ths results of studies by
West (1969), e;nd Stimton (1977), where signifi:a.nt q‘ua.ntitative oha.nges

in self—esteem, as measured by the Self—Esteem Inuentory and Behavior

. Rating Porm, were not indicated.

-

Hhereas children in ths unstructured play therapy grou evidenced

a significant change towards a more internsl 1ocns of con rol, similiar o

R

changes ‘were not found‘for the structured play therapy or control groups.
Differences between the two experimental‘éroups as*measured by the
Locus of Control Sca}e~—may be explained in terms of the different
treatment approaches utilized by the two play therapy groups.

Unstructured play therapy, as employed in this study, followed

'the.franeuork of Clark Moustakas® Reletionship Therapy (1953, 1955, 1959),

" The therapist, within this context, sets\up an initial framework for

)

o
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therapy, wherein the child is given the freedom to explore his feelingn,
thoughts, fears apd wiehes at his own pace. 1In addition, the child

is given alnostagemplete freedom to choose the direction of therapy.
Underlfing this eppredch is not oﬁly a belief by the therapist in the
child's potential for workingout his difficulties and for discovering

and choosing what is best for him in his own reality, but an active

conveyance of this belief by the therapist to the child.

~ In the siructured play therapy group, wherein G.M. Gazda's Develop-

mentgl Approach to Group Counselling (1971,1976) was employed, the ‘fg

;therepist pleyed an active roie in directing the process of therapy.

. Specific action techniques such as role-playing, puppetry and sociodrama

were introduced into the play therapy setting by the therapist. It
was postulated that through the use of these techniqﬁas the therapist

would lead the child to'a greater undersianding and awareness of his curs

rent behavior and.its impact on his environment. In addition, such

technlques would be utilized to teach the child new ways and means by
whlch he- may 1nf1uence his social and physical surroundlngs in a con-
structive and adapt1ve manner.

Internal locus of control, as deflned earlier in this study, refers
40 an individual‘'s bellef that his destiny is to. ggileast some extent,

under his oontrol th-. seinforcement received from the environment is

vl

contingent upon his own behavior and sk1lle. Conversely,‘an‘externally :

3

orientated perﬁon would peroeive the aequisitien of'reuards’or punish-ﬁ
ment as dependent upon such factors as luck, ehance or powerful others.~

In the unstructured play therapy group the chpldren were given the
) v
responsibility far the direction of therapy, the rate at,’hlch it was

to proceed, ‘and any consequences which resulted from their decisi
Thus it would appear that these children not only learned that t?yir'

L /
L%
!
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behavior.could have an effect on their immediately surrounding environ-

bl

,ment,_but in addition, were able to experience and direct the consequences.

of their actions. Although the children in the structured play therapy
group may have 1earned that reinforcement was, to some extent, con-
tingent upon their behaviore, the direction and rate of therapy was, to
a ‘ajor extent beyond their conirol. In essence, the acquieition of
rewards in the immediate opntext of therapy was dependent upon the actions
and directions of* a powerfui other, the therapist.

The structured and unstructured play therapy groups, when compared

to the control - group, did not show a significant decrease in anxiety

| as assessed by the General Anxiety Scele. Bowever, a comparison of

pre-— and poet—teet anxiety scores for the unstructured play therapy group
indicated that_eignificant changes withinuthis group had occurred over
treatment. At the pame time, tbeee changes mey'not have been great, -
enpugh 8o as to show a‘difference when compared to the control group
but, nevertheleae, do show a movement towards a reduction 1n anxiety.
1

Therefore, a longer treetment perlod may have been requ1red for dif--
ferencés to become evident. o >

Hhen exam1ning the results whlch occurred v1th1n the structured

~.and - unstructured play therapy groupe, only the latter ‘showed significance

when compa;:ng pro- and poet-test means, Houever, when referrlng to the

mean pre-— and}post-test anxletj ecoree for ‘the exper1mental and control

groups as 11sted 1n Table 8 1t can bo seen that “the. difference be-

" {ween the pre- and post-test mean ‘Bcores for the structured play therapy

J
groupe was greater than that found for the unstructured play group.’ /

A probable explanation as - to ‘why the difference between pre- and post-

test meansjwae treated as Bigniflcant for the unetructured play group

i
.
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but not for the structured group, could be~a.'ttributed to differences in
the relative sample sizes of the two éroups. Initially each ireatment
groupvﬁas‘composed of five s%p&enés. Howevér this nuﬁber wag subsequently
reduced to four for the sf%;cinred play group due to dlaoss of one of.
itﬁimembere during the treatment périod: As noted in Ferguson (1976),
’ when uorking with sample sizes simili;r to those employed in this study, '
\\\\3gg\§maller the sample Bize, the less chanoe that a sigﬁificant change
in acoree would be indicated by the use of parametric statlstics, such ' b
as that of a T-test. Thus, the diaorepenqy between the two treatments
"in terms of results 1nd{cated as significant would probably be due to

the effect of the relative sample sizes on the analysis of the results

rather than specific differeﬁces\in anxiety scores between experimental

groups,

SOMPUERP

Results as Related t0 prev1_{"<éb; S
Boneqrizk. ‘
Evidence Pertalnlng to the use of play therapy as a means for br1ng_ : 3

ing about change in the child's social, emotional, or Cognitlve func—

1)

tlonlng ‘has gradually shlfte& from subjeétive. evaluatlon to 3mp1rica1 é
, valldatlon and documentatzon.. Althougﬁ studles on play therapy are stlll
minimal in number, and genarally are* 1nconclu51ve, an aree of ihe chlld's
functlonﬂng vhich does appear to- be affected by play therapy is the chlld'
self—concept (Quattlebaum, 1970 Housqy 1971; Wall, 1973 Coltrane, 1974).
Sugport for using play therapy to efkéct posltlve change in chlld—
ren's self-concepts ‘was not forthcomzng in this study D1fferences

in outcome betweeh this and self—concept studies clted previously may

- be due to a}number of factors. However, in revieuing the emplrlcal

reaearch to. date, studles util1zing the aelf—céncept measures employed *\_
3 .

Ce

by thls study also failed to obtein significant quantltative resnlts ’

“+




(West, 1969; Stinton, l977): As noted earlier, the Self-Esteem In-
ventory and{ﬁyhavier Rating Form are general measures of self-esteem.
Altbough sitnation—speciflc changes in self-esteem may have occurred
in this and the previous two studies the test instruments may ‘not. have
vbeen sensitive to their occurence, \
Anecdotal evidence in the form cf the~participating therapists'

perceptlons and verballzations of changeF in the childrens' self—

concepts, in addition to comments made by some of the ohlldren involved,<

indicate that qualitative changes may have taken place. ~Sim111ar
qualitiative differences were also observed by Stinton (1977)- A
recommendation for more stringent assessment measures, as found in
the only other study (Barrett, 1975) where a failure to achieve signif-
1cant results was. noted, may be applicable to this study
A belief held. by many therapists, z;lch as Horney (1950), Hambmdge
(1955), Moustakas (19?5, 1959), and Irw:.n and Shapiro (1975), is that
anxlety decreases as therapy progresses. However, attempts to emp1r1c—
ally validate “‘his bellef are noticeabry 1ack1ng in the literature on
} ch11d psychothsrapy,parti arly in the area of play therapy. The
v'only reported resedrch directly assessing the effects of play therapy
on anxiety (Clement a.nd )hlne, 1,967) failed to find significant dif- ..
ferences in change betueen the treatment and control groups. Similiar
results were found for this study | R |
In their 1967 stpdy, Clement and Mllne postulated that their fall—
~ ure to achleve statlstlcally significant dlfferences 1n anx1ety after
treatment may have been due, at’ least in gprt to the relatlvely short
treatment duratlon. As noted in the present study, within treatment |
~group differences were observed in the dlrection of decreased anxiety,

but were not’ great enough to 1nd10ate a signlficant reduction in anxlety

76
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when compared to the control group; In essence, the approaches to

play therapy used in th; present study, and in the etudypby Clement and
Milne (1967), do not appear to effect significant quantltatlve -changes
in childrens' level of anxiety over a short period of time. Although
the data suggests that significant changes in anxiety may ocour given

a longer period of treatment, further research is needed before  this

of pley theréﬁr on 1ocus of control. Therefore, the results of thia

‘5

: w;th play therapy
‘LJ . .' i . )
in this ares. . "} ?5,

Cr1tica1 Evaluation and Impllcatlons for Further Re;earch

Until recently, much of the work performed by counsellors in the

schools has dealt wlth the remediation of children'e exisiting behav1or—

¢"972,.nart1n, 1973;

al, emotional, gr cognitive problems (Sallade,
ﬂlckersoh, 1973) Paralleling this was an. almost exclusive focus on the
cognltlve and physical educatlon of the chlld to the apparent neglect

of the child's affectivgw&evelopment. Gradually & shlft in scholastic
obgectlves has evolved towards includlng the affective education of theA
child. Accompanying this transition has been the %ntroductlon of

human development programs, such as. SRA (1964), DUSO (1976), and TAD

7 (1914). I S R _r;\{

szen the importance of play in the emotional and behav:oral develop-

- ment of the chlld play therapy would appear to be a valuable tool 1n

" enhancing the_normal child's affective growth in “the schools. Ev1dence'

as to.the specific'WAys in which play therapy can enhance and facilitate

the normal child's affective development is presently limited. This
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Btu&y's results conf1rm Coltrane's (1974), and gabatini's (1976)
findings that positive changee occur in the chlld's 7ocia1 or emotional
"functioning,“when exposed to the play therapy process. In addition,
the present study offers pesseible approacheg to utilizing olay'for the
enhancement of the child's affective growth, with specific reference to ";.
the development;cf a more internal locus of confrol.'
In further reviewing the study, certain 11m1totions became apparent.
A longer period of treatment and the use of 1arger samples may have ’
resulted in a more noticeable change in test scores. In addition ,.
\“onequal means between the experlmental and control groups were ncied
mon the various pre-test measures. This made the comparison of experlmental
and control groups more difficult whenﬂanalysing treatment effect. v
v .
0beervat1onal and anecdotal information suggests tha{ situation—specific.
changes occurred in some of the chlldren!s gelf-esteem. Perhaps a more ' ‘A:
gtringent and Specifdc assessment devicé for meaeurdng changes in self- ‘ ;
esteem may have been used. o | o o | 5
Four potential areas of related reeearch ares
1. Due to the small sample sizes used in the present study, large
differeacee in test scores are needed before they can be portrayed by
(trad1t1onal stat1‘¢1ca1 analyses, In addltlon, resulte obtained when A
" using & snall sample size are more susceptlble to attritlon than 1fda C ‘ (

large éample is employed. However, play therapy decreases in effective-

ness when the play group size 1ncreaeee to more than five to 8ix ch11d—

. ren and only one counsellor is involVed. An alternatlve for further

9

' research would be. to use twc-or moTre equal groups for each_treejment

b

napproach and for the control Bample.

-

J

2. The sample employed in this study consisted of grade two Bojs,
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studiee ut111z1ng all girle, or a comblnation of .boys and'girle fof»

their subject samples would assist to determlne if elmlliar reeulte,

3. In this study, two treatment groupe and a oontrol group were
used. ' The inclusion of a placebo group would allow for{a more accurate
determlnation of the reeulte of therapy itself. [The placebo group could
take the form of a “free play" group,
The experimental and control groups could also be matched on such var-—
jables as iotelligence, eooioﬁetric status, and results from pre—test
scores, end woulg thus allow for more generalizable conclusions.

4: The preeent study was conducted for only kine weeks with a..
seseion‘once a week, ‘As the use of play therapy 1p a preventlve counsel—
ling framework is 8till relatively new, it woulc bé valuable to. invesi-

1gate changes in the self-concept, ‘anxiety, and loch of control of

normal children over a longer period of time and ulth Qﬁffggent play

therapy‘ebproachee.‘ An elaboratlon of this would be a&dltlonal studies

on proceee components -of play therapy as related to these d1m0n81ons
of change. Through this type of research, partioular strengths of play
wolo . "

therapy when'employed with normal ohil@ren ?ifit ‘e 1dent1f1ed.

A

N\

19

w1th or w1th ut a counsellor present.v
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TREATMENT GROUP DEFINITIONS
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TREATMENT GROUP DEFINITIONS

: N o ;o ’
Structured Groug

G M. Gazda's (1971, 1976 ) elopmental Approach to group counsel- -

11ng is the model employed in this treatment group. The focus of this_
model is on the developmental task behaviors (cf, T:yon C. and Lilenthal,
T, 1950) of the child. As defined by Havighurst,

A developmental task is a task which
arises at or about a certain period in
the life of the individual, successful’
achievement of which leads to hig happiness
and to,success v.:h later tasks, while failure
leads to unhapp.. .ess in the individual,
disapproval by society, and difficulty
with later tasks (Hav1ghurst 1952, p.2).
The value of thls approach is that it allows the counsellor to- accomodate
children at various developmental stages and assist them in the learn-
ing of appropiate bahaviors necessary to successful task completion.,
The application of this approach, according to Gazda (1976), is as follows.

Modelling (vicarious and real-life) and other learning pfinciples

such as desensitization, shaping, operant conditioning, and assertive

-

and discriminate training are ugsed to selective reinforce contextual

and situationally appropriate behaviors. After three free-play sessions
used to establish rapport the counsellor begins {o structure the last
half of the sesslon using first story telling a puppet;y as vicarious
models for appropriate behaviors, then moving to dolls (to promote

problem—solving in situations the counsellor c'eates), to socicdramas

interactions occurring in the group to foster‘approprlate behsv1ors.
Throughout this process operant learning pri ciplesrare used to shape
and reinforce appropriate behav1or. The .‘dia selected for their play

and action qualities are used 1o promote s%dationship development and -

/
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groblem resoultion and are not therefore the primary focus of treatment.

(Réypolds, 1978).

' Unstructured Group

The 8mph8818 in Clark Moustakas' relationship therapy (1953, 1959,
1966, 1975) is on the dynamics of .the relationship which develops between
the therapist and the child: "the foous is always on the present living
experience" (Moustakas, 1959, Pe2)e Mousfakas' views on the nature of

&

the child are essentially the same as the client-centered orientation

(cf. Axline, 1947). A critical difference between the two is that in
relationship therapy'the therapist pla&s a much more active role in

the process, i.e.; he will play with the child. This type of play

therapy is more like a paztnership with the two peaple working together.

Hlthln relatlonship play therapy, seven basic principles are
followed in order to facilltate the positive grouth of the chlld.

1. There should be some prov151on for a selected
" quantity and variety of play materials, both
structured and unstructured, so that the child:
is free to select the type or quality of materlals
he needs,

2. The child should be g1ven ample Opportunlty
4o verbalize his emotions.

3. The adult should listen to the chlld's verb- .
alizations, particualry to the feelings, and
in some way indicate acceptance and understanding

-« of them.

4. The child should decide whether or not he wishes

: to use the materials and whether or not he
wishes to verbalize his feelings.

5. By his manner, reflection, expressions, and tone

- the adult should show the child that he accepts
o his feelings as they are, neither criticiszing
nor approving but remaining totally acceptive. _

6. Children should be permitted to express what they
wish and not be obliged to follow a model or a
préduct that meets a social or art standard. .

7. No attempt should be made to interpret to the chidd
the symbolism involved in his play. Unless the
adult mekes the correct interpretation (an inter-
pretation which cpincides with the child's inter-
pretations at that moment), the adult may generate
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- \ > ..
disturbed feelings rather than aid the child

in expressing them and working them through

in his own 'way.- The child's own judgement

" and expressed feelings provide the best clues

tc the meaning of the child's play and these should
be accepted exactly as they are (Mouatakas 1953, p.226)
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SELF-ESTEEM. INVENTORY (SEI)

- please mark each statement in the following way:
1{ the ststcment describes how you usually feel, ‘put a check
{ ) in +the column CLTKE MRE" .
If thc statement do.  not deséribe how you usually feel, put
a checkx ( ) in the column "UNLIKE ME." '
There arc no right;or WI'ONg answers. .

107

LIXE ME  UNLIKH MD
1. I spend a lot of time daydreaming. L
2. I}m pretty suré'of mfse]f.
3. T often wish I were scmeone else. .
4 I'm casy lco like. | . ]
)
5. My parent and I have a lot éf {fun togéther.
6. I never‘worry about anything.
7. I find it very hard to talk in front of
the class. S
- =

8. I wish I werc younger.

9. fThere are lots of things about mysélf I'd

change if I could.

10. I can make up my mind without too much

trouble. .

11. I'm a Jot of fun to bhe with.

12. I gct upsct casily at home.

N . . ’



13.
14.
15.

le.

17.
18.
9.
20.
21.

22,

.26.
27.
28.
29.

30.

I always do the right thing.

I unde:sténd'myself.

]
LikE ME URLTKE ME

I'm proud of my school work., .

Someone always has to tell me what to do.

It takes me a long time to get used to

anything new. '

I'm»oftén sorry for the things I do.

I'm popular with kids my own age.

My parenfs usually consider my- feelings.

I'm never unhapg .

I'm doing the best work that-I cgﬁﬂ

I give in very easily.

. I .can usually take care of myself.

"I'm pretty happy. - -

I would rather play with children
younger than me.

My parents expect too much of me.

I like everyone I know.

I like to be called on in class.

It's pretty tough to be me.

108
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37.

38.

39.

40.

41,

42

43,
44,

45,

46,

47.

48.

49.

- 50.

J -3~

<*

Things are all mixed up in my life.

LIKE ME

UNLI

R ME

Kids usﬁally"follow my ideas. .

No one pays much attention to me At home.

I never get scolded.

I'm rot doing as well in school as 1'@
like to.

I.can make up my mind and- stick to it,

I really don't 1like belng a boy - glrl.

I have a low oplnlon of myself,

I don't like to be with other people

There are many times when I'da llke to

leave home. n

I'm never shy.

I often feel upsét in school.

I often feel ashamed of myself.
A . . .

I'm not as niceffsoking as most people.
>3

If I have somethlng to say, I usually

say it, & S ’

' - i
1

’Kld“ Pick on me very often.

My parents'understand me ..

I always tecll thé truth.

My Leacher makes me feel I'm not good
enough, :

I don't care what happeris to me.

'
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- 51.
52.
53.

54.

55.

- 56.

57.

58.

e 3

LIKE ME UNLIKE ME -

I'm a failﬁre;

I,get upset easily when I'm scolded.

Mo~ £ people are better liked than I am..

I usually feel as if my parents are
pushing me.

I always know what to say to people.

I often get discouraged in school.

rfkings usually don't bother me.

I can't be depended on.

110
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i
Bechavior Rating Form'ﬂ(?RF) S : ' .
; )
1. Dots this child adopt easily to new- situations, ,
fecl comfortable in new settings, entér easily
into new activities?
......'always' ;;....usually ......sometimeg
.;...;.séldom .;;....never.
2.  Does this child hcsitatefto'éxpress his opinions,
’§$ évidenced by extreme caution, failure to
i < " ‘ . . i g . .

contribute, or a subdued manner in speaking
- _ c

“situations?

)

«se..@lvways .....usually .....sometimes ......
'R ' ' o
¥

seldom .....never ) - ’ h

>

3. Does this child become upset by :‘failures or 6therﬂy

E

strong stressés as.evidenced .by such behaviors as .

pouting, vhining, or wifhdrawing?‘ ;

v . Yoo
. . -

;.zglaIWays* ce...usually .....sometimes ,..seldom
N . R - k ) FE

L3

~‘ /~
weee..noVOX, . . o -

-
<
- L4

4. _wa,offen»@q;thisfbhilq,chOSQn'for activitics by.hisJ

i -
- . . v

3 . ta
3 : 1 . . T .

N o

K24
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clasgmales?  1s his companienship sought’ for and. valued?
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eee-.@lways ... .usually .....sometimes ....sc Zom

<
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-es..nNCVCr o '

Doesgthis Chlld bccome alarmcd or frlghLencd ca°11y9'

v

Docs he bccome very restless or 31 “te. y when procedures .

-

~

are changcd exams are scheduled or strange individuals

Y

are .in the room?

-e-..always ....usually ....sometimes «...seldom

«.«..NCVer s

LCoes this child seek much supp%ﬁt and reassurance from
his Poeers »or the teacher, .s ev1denced by seePlng their

nea_uess or frequent lanlrleS as to whether he is
. 4

. . ) o ) . ’ *

doing well? ' R ' , - .

g

s .
.-...alvays ----.usually ....so ectimes ....seldom

e.-..never

hen this Chlld is scolded or cr1t1c1zed docs he .

become cither very aggre;sive or very sullen and sub-

missivé? A

.,..;always ;.i.usually s-...sometimes ..., scldom

n.

e eslNCVCr
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.8. Does this child deprecate his school wor), grades, -
activitices, and work products? Does he indicate
L s o

7

he is not qung,wclI/as expected? ' g

.....alvays’;..;..usually ----Sometimes .. seldom

e e oo NEVEr
| S

Tt ey

9., Does this chilg show confidence and assurance in

4 ‘ \\xis.actions toward his teachers and classmates?'
3 ’ . ' .
-....alvays <-...Usually ....sometimes --..seldom .
7 . «--..never’

4
10. To what extent dces this child show a sense of |

sel-esteen, self—resp%gt, and appreciation of his
_ P o
own worthiness? . . '

ces..vVery sffong -eec..strong ..... medium .. .mild

T ees..Weak

11. Does this child publicly brag or boast about his
exploits?

-+s-.alvays ....usually ....sometimesl ... seldom
- .mever

12. Docs this child attempt to dominate or bully other

- ~childdren? ' ) g . . .



13.

A
N

we...lways ....usually ....s0Mctimes . ...scldom

4

u...nover : - : . a

Does this child continually seck até%ntion, as.
‘ §

evidenced by such bchaviors as speakihg'out of"

turn and making. unnecessary noises?

v....always .,...usually ....semetimes - ...seldom

«s...nCVEX
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APPENDIX F
THE GENERAL ANXIETY SCALE FOR
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¥

.CHILDREN
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10.

11.

12.

13.

14,

15.

16.
17.
18.

19.

©20.

21,

117

t? SARASON

GENERAL ANXIETY SCALE FOR CHILDREN

When you are away from home, do you worry about what might be . l\
happening at home? :

Do you sometimes worry about whether
(other children are better looking than you are?)
(your body is growing the way it should?)

Are you afrald of mice or rats?

Do you ever worry about knowing your lessons?

If.youbwere to climb a ladder, wéula you worry about falling oéf it?
de you worry about whether your motﬁer is gqing to get sick?-
.Do4f0u get scared when you have to walk home alone atvnight?

Do you ever worry aBout w 't other people\think of you?

Do you get.a fun;y feeling when 9ou.see'b}ood?

When your father is away from home, do you worry about whether he K
is going to come back? :

Are you frightened by lightening and thunderstorms/

Dd you ever worry fhat yod won't‘be able td do something you wan£ to do?
When you go to the dentist; do you worry tLaf he might hgrt you?

Are you afraid of things like snakes? | ' P
When you are in bed at night tr;;ng to go to sleep, do you often

find that you are worrying about something?

When you were younger, were you ever scéred of anything?

Are you somefimes frigﬁtened when looking down from a high place?

Do you gef worried when ;ou have to go to the doctor's éffice?

Do éome of ghé stories on radio or television- scare you?

Have you ever been afraid of getting hurt?

When you are alone at home and someone knocks -at the door, .do you
get a worried feeling? _ ‘ o

qf"

&_. PO N I U

£t

FOTRBE ¥ VRS

v et i e e DT



22,

23.

24.

25.
26.
27.

" 28,

31,
32,
33.

34.

35.

36.

37.
38.
39,
40.

41.

42. ’

43.
41‘-

45.

s
-2 -

Do you get a scary feeling when you see a dead animal? S,
. 3

Do you think you worry more than other ?oys_and girls? : \\v,\’

Do you wOorrYry tnztxyou might‘get hurt in some accident?.

Has anyone ever been able to scare you?

Are you afraid of things like guns? ’

WithOut knowing why, do you sometimeé get a funny feeling in your stomach?
Are you afraid of being bitten or hurt by a dog? |

Do you ever worry "about something bad happening to someone you know7 [

Do you worry when you are ‘home alone at night?

Are you afraid of bein too near fireworks because of their exploding?

Do you worry that you “are- going to’ get sick?

‘Are you ever unhappy? ' ' ‘ . . k//f

©

When your mother is away from home, do you worry about whether she

is going to come back? .

Are you afraid to dive intovthe water because you might get hurt?

Do you get a funny feeling when ;pu touch something that has a real .
sharp edge?

Do you ever worry about what is going to happen?

Do you get scared when you have to go into a dark room?

»

Do you dislike getting in fights because you worry about getting
hurt in them? g .

Do you worry about whether your father is going to get sick’
Have you ever had a scary dream?

Are you afraid of spiders?

>
»

Do you sometimes get the feelfhg that something bad is going to happen to you?

_When you are alone in a room and you hear a strange noise, so you get

a frightened feeling?

AY

Do you ever worry?

118
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APPENDIX G

LOCUS OF COMTROL SCALE FOR CHILDREN
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THE NOWICKI-STRICKLAND PERSONAL REACTION:SURVEY

+1.

24

*BI
4.

*+9,

%10,

v +11.
+12.

13.

Do you believe that most problems will solve themselves
if you Just don't fool with them?

(Yes) No -

Do you believe that you can stop yourself from catching
a cold? (N)

Are some kids just born lucky? (Y)

Most of the time do you feel that getting food grades
means a great deal to you? (N) o

Are you often blamed for +h1ngs that just aren't your

fault? (Y)

Do you believe that if somebody studies hard enough he
or she can pass any subject? (N) '

Do'you feel that most .of the time it doesn't pay to try.
hard because things never turn out right anyway? (Y)

Do you feel that if things start out well in the morning
that it's\going to be a good dey no matter what you do? (Y)

Do you feel that most of the t{ime parenis llsten to what‘
their children have to say? (N)

Do you believe that wishing can make good things happen? (Y)

When you get punished does it usually seem it's for mno
good reason at all? (Y)

Most of the time do you find it hard to change a friend's
(mind) opinion? (Y) .

Do you think that chperlng more than luck helps a team to
win? (1) :

Do you feel that it's nearly impossible to change your
parent's mind about anything? (Y)

Do you believe that your parents should allow you to make
most of your own decisions? (N)

':fl 20

e



*+16.

*+17,
*18.

*+19.
20.
21,
22.

*+23.

24.

*4.27.,

+28.,

%420,

x4 310

32,

*+33;

bring you good luck?

. Have you ever had a good luck charm?

25;

26.

!

Do you feel that when you do. something wrong there's very
little you can do to meke it right? (Y) -

Do you belitéave that most kids are just born good at sports?(Y)
Are most of the other kids your age stronger than your are?(Y)

Do you feel that one of the best ways to handle most
problems is just not to think about them? (v) » -

Do you feel that you have a lot of choice in dec1d1nv who
your friends are? (N) !

If you find a four 1eaf clover do you believe that it might

(Y)

Do you often feel that whether you do your homework has much
to do with what kind of grades you get? (I)

Do you feel that when a kid your age dec1des to nit you,
therets little you can do to stop him or her? (Y)

(Y)

Do you believe that whether or not people like you depends

on how you act? (W)

Hill_;our‘parents usually help you if you ask.tﬁem to? (M)
Héve you felt that when people were mean to you it was
usually for no reason at all. (Y) '

Most of the time, do you feel that you can change what might

heppen tomorrow by what you do today? (N)

Do you believe that when bad things are going to happen they
Just are going to happen no matter what your try +o do ta}
stop them? (H) ‘

Do you think that kids can get their own way if they Just
keép trying? (N)

&

Most of the time do you find it useless

to try to get your
own way at ‘home? (Y) :

Do you feel that when good tings happen
of hard work? (N)

Do ‘you feel that when somebody your age

they happen because

wants to Be your

<>
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*+35 .’

*+.36,

*4.37,

*4+18,

*439,

40,

- 1
. y .

- enemy there's little you can do to change matters? (Y)_

Do you feel that it's ¢asy to get friends to do what you
want them to? (N)

Do you usually feel that you have little to say about
what you get to eat at home? (Y) '

Do you feel that when someone doesn't like'you therets
little you can do about it? (Y) - '

Do you usually feel that it's almost useless to try in school
because most other children are just plaln smarter than
you are? (Y) ‘ :

Are you the kind of person who believes that planniﬁg ahead
makes things turn out better? (I)

Most of the time, do you feel that you'haye little to say
about what your family decides to do? (T}

Do you think it's better to be smart than. to be lucky?(N)
3 _ ‘ . :

* Items selected for abbreviated ‘scale for grades 3-6,
+ Items selected for abbreviated scale for grades T-12,
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7 - SUPPLEMENTARY DATA
P
27N
/ﬂ_,f-&-/ N
Table 11 o
. 1
Test for Equality of Pre—test
Means Across Groups
-Measure Soﬁrce af M.S. F Probability
Level
Self-Esteem Cov 1 1 587.97 4.47 0,06
Inventory ’
Behavior Cov 1 1 152.75 4.62 0.06 ,
Rating Form _ ‘\
Es , . - ‘ s l )
General Cov 1 S | 736,73 25.12 0.0005
Anxiety Scale ' '
Locus of Cov 1 1 8.82 2,96 “0.11

Control Scale

Table 12

-

Means “and Adjusted Means of Self-Esteem Scores
for the Three Groups Employed in the Study

7/

' Adjusted
Groups Pre-test Means , | Post-test Means Means
- Treatment 1 = 80.80 : 82,40 ' 13.86
Treatment 2 - 70,50 ' T2.50 ' 11.60

Control 66.40 70.80 ‘ 8.83
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Table 13

Means and Adjusted Means of Behavior Scoreé‘
for the Three Groups Employed in the Study ;
- v\\J{’ ?

Groups Pre-test ngns Post—teét Means | Adjusted Means
I
Treatment 1 46.40 43.60 - 13.83
Treatment 2 . 47.25 47.25 11.96 - v
Control 47,20 46,00 12,84
|
Table 14

Means and Adjusted Means of Anxiety Scores
for the Three Groups employed in the Study

o
neramiupn
>y

' Groupe Pre—test Means- Poét—test Means Ad justed Means i
‘Treatment 1 27.40 | - 31.80 0 lua1 |
Treatment 2 21.75 | 26.50 o 0.15 %

Control  20.00 C19.40 4.18 - ?
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mable 15
Means and Adjusted Means of Locus of Control
.:cores for the Three Groups Employed in the Study ol
Groups - Pre—ﬁes‘t Means Post-test Means - Adjusted Means
‘Treatment 1°  T.20 . 10440 | 3.48
Tredtment 2 10.50 . 10,25 y 6.83
Control 10,80 1 11.60 | 6465
‘Table 16
Multiple Cpmpa.‘rison of Group Mean Differences L
on the Dimension of Internality
Source S " Lower. . Upper F o
G, - G, 0.04 | 6.67 T 4a9%
' - o » . ' v ) *
G3. G‘| , -0.03 « L ‘6.38 , 4.01‘
* p< 05
/ s
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