


A t-test was used to test the hypothesis, there is an
inverse relationship between the number of referralvitems
\marked and the outcome of treatment. The more referral
items marked, the less likely there will be a positive
outcome in treatment; The result of this test was not
significant. Positive treatment results were associated
with a mean of 5.16 referral items marked. ‘Negative
treatment results were associated'with a mean of 6.39
referral items marked; These two averages are very
similar, showing thatuthere is little difference in the
relationship between positive treatment results and_tne
number of referral items marked, and negative treatment

results and the number of referral items marked.

DISCUSSION

The results show that the interventions used by
therapists in the School Based Counseling (SBC) program are
often combined. Many of the interventions are also used
only once or twice per case; This makes determining the
- effectiveness of certain types of interventions very
difficult. There was no way to tell if anv intervention

worked better than any other, or whether any intervention
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worked best with any spécifiC'type of presenting problemn.
Thié suggests that there is a need to develop a way to
compare thevdiffereﬁt-types of interventions used in |
therapy with children.

However, it may be that using a combination of play
therapy interventions is the best way to produce a_positive‘
~outcome in treatment. By combining interventions,‘the
therapist has more flexibility and a greater ability to
respond to what the child brings into the session. Axline
(1947; 1964) would suggest that the child choose the type
of play uséd during each séssion. This may result in
either a variety of types of play used by the child, or a
specific type of play used over and over by the childf

It is difficult to tell whether the time iimit placed
on treatment by the agency had any effect on the outcome Qf
treatment. The agency policy states that the therapist may
see a child for a maximum of eight to twelve sessions,
unless there are special circumstances that may lead to
more sessions. It was assumed by the researcher that this
would limit the types of problems with which the therapist
could effectively work during treatment. There wasvnothing

in the results to support this assumption. It is unclear
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whether short-term play therapy is more effective with sbme
kinds of problems than with others.

Also, the researcher believed that the more referral
items that were marked on the initial referral, the less
likely the therapist could address all of the child’s
issues, and therefofe there would be a negative outcome to
treatment. The t-test used to test this hypothesis was hot
significant, so it might be assumed that the number of
referral items marked is not a factor in treatment outcome.
These results, howevér, may have been influenced by the way
in which the data were collected. It seems that the
therapists who participated in the SBC program were able to
. eitherbfocus on just a couple of the areas, or the
therapist was able to combine some interventions to address
several problem éreas‘at once. ’It would be helpful to take
a“leser look at this in_future research.

The role of family in thé outcome of play therapy
treatment.is unknown. Some‘authofs suggest that the
support of family members is essential in the treatment
process (Bratton, Ray, & Moffit, 1998; Urquiza‘& McNeil,
1996) . This étudy'has shoﬁn that there is a difference in
how thé school staff'peréeives,the child’s problem and how

the parents of the child perceive the problem. It seems
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that téacher§ §ee'thep£oblemsof:theéé:chiidren-ﬁéstly'asS7'
.disruptiﬁelciassrédmbbehaviér?. They.rgfer)thé phiid to the‘
SB¢ brogram invofd§f_fotfﬁhésé.probiéﬁsﬁtqibé fiied; The
parentéfdf5ggéraiéﬁ$P0f thé'child, on the_dther hand)fhavé
 morefihfofﬁa£i6£fa5bﬁ£ithe-cﬂil&fs,Iife.,,Tﬁéy ﬁay‘héVe ;x
_bettéraihSiéht°éé tbywhy“fhefchild ié éXperiénCiﬁg :
difficult?_in‘schoél. This would make‘thé parénts or
_guardiéns of the'child a valpable-aSSet to the therapist';v‘
'tthughbﬁt‘thé treétmenﬁ‘procéss.v‘.‘ |

 The impaét of ethnicity, or fhévChild’S.cuthre on‘the.
oﬁtcome ofiplay\therapy'is aiSO unkhbwh. Soﬁe‘aﬁthoré
3 éuggest that‘spécific cultﬁral'tréditions and rituais bé~__
Considéred wheh'ﬁsing play théré§y158'a tréatment wiﬁhf
vchildreni(Juarez, 1985;,Martinez é Valdéz}v19gé).:ltvmay.
beuseful”for'thé fherapi$t tQ develop.speéifi¢ play
fintérventiqhs thaf rely on the cultﬁfal experieﬁces'and
;anguage of the child}-,This projeCt téok-placé in ah
agéncy‘thét_servés a'high_hﬁmber’of ethnic minorities.
:ﬁeéause of.this} it_could_bé éspeciélly impbrtant for this-
“and similar agencies to know what the‘impact of culture on
treatment ﬁay be. | |

It was exbectéd.that the fiﬁdingsvofvthis,studvaould'
‘be limited. Generaliiations should not be made based on
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this study because the sample is fairly small. Also,
because the data was retrieved from existing files, the
researcher was very limited as to the kind of information
she could ob%ain; There was no way to control for
intervening variables. There was no way to know whether
any other intervention the child may have received at the
same time as the play therapy intervention could have had
an effect on the outcome of treatment. Interventions
introduced ét ?ome by the child’s parents, disciplinary
.actions in the classroom given by the child’s teacher or by
the principal, as well as many other factors could all have

an effect on the outcome of treatment.

Methodological Limitations:

The validity and reliability of the data colleetion
survey are‘unknown because it was developed by the
researcher for this specific project. The weakness of
using this type of a survey is that it is limited to the
information presented in‘the case files. There is no way
to evaluate any othef variables that may effect the
outcomes of play therapy. This method also relies on the

accurate and eomplete docﬁmentation of the therapists who
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partieipate in ‘the SBC program. All of'the_therapists in
the SBC program are interns, and altheugh7they are trained
in writing case note, they may not have developed the
skills they need to properly document the events of the
treatment. |

The etrength of using this survey is that the
researcher was able.to focus on the information she’was
interested in for the purposes of the proﬁect. The‘
researcher was alse a participant of the SBC program and
understdnds the‘procesees and procedures that take place
.during treatment.v Thelresearcher also hadithe benefit of
consulting with some of the interns ftom the 199851999
academic year, as Qell as with current interne
participating in the program. These interns were helpful
in deciphering notations,ior in making'suggestions‘of
factors the researcher may want to evaluate in the process
ofvcellecting data.

Interns working in the SBC ptogrém, however, lead to
another limitation. ‘Many of the interns who participate in
the bregram have very little experience writing treatment
notes. This ﬁay lead to incomplete‘session notes or notes
that are not specific. This facter'may have had an effect

on the outcome of the project. Notes written by interns
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- may have been difficult to réader misunderstood‘by the
researcher.

Also, interns are in a position where they are trying
many types of interventions for the first time. The
internsbmay not know how to usé the intervention
effectively, or they may not'understénd how to interpret
what the outcome of the intervention is. Theée
- possibilities may also be factors in‘the‘outcome of this

project.

Implications for Social Work

The literature on piéy therapy repeafedly claimsithat
more research needs to be conducted to establish that play
therapy aétualiy affécts chénge in clients (Philips, 1985;
Russ, 1998).‘ This project was an attempt at getting one
step closer to the answers sought by many in the field Qf
social work. Play therapy is used over and over in many
‘differént settingsk It is accepted as an.intervention that
works. The reéearch tends to support this, but with little
empirical-evidence. It is therefdre>important that sbcial ‘

workers take a closer look at play therapy.
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The implications of using play therapy in treatment
with children can be seen in many areas. There are diverse
culturalkfactors that should be addressed_by the therapist
(Juarez, 1985; Martinez & Valdez, 1992). There is also a

need for the therapist to assess and consider the role of
family in the child’s life (Btatton, Ray, & Moffit, 1998;
Urquiza & McNeil, 1996); The way in which the child
operates within the family system could mean the difference .
between a successful treatﬁent‘outcome and an unsuccessful

treatment. outcome.

CONCLUSION

Play therapy is an accepted mode of treating children
with an array of problems in a multitude of settings. Play
therapy seems to work, but there is very little research to
support this. What little research there is seems to be
inconclusive, callihg the reader to further fesearch the
problem and add to the existing body of knowledge. It was
the goal of this researcher to add to this bodyvof
knowledge.end further the'argument thet play therapy is

indeed a viable treatment option in working with children.‘
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This‘project was small, and therefore very limited in
its ability to make‘a strong statement as to whether or not
play therapy.is effective ih School Based Counseling (SBC)
programs. Because more than haif'of the’cases examined
.durinQ this study reéulted in a positive treatment outcome,
it is fair to say that the procedures and interventions
used by the SBC program can be effective With this
population.

The researcher hopes that there will be further
research conducted in the area of‘play thérapy so that the
most benéficial treatments can be used with children.
Children deserve to be given the best chance they can get
to develop into healthy and productive adults. The use of
effective interventions at critical times in children’s

lives can help to make this happen.
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APPENDIX A: Tables 1-4

Table 1: Referral Reason and Presehting Problems

. Reported at Intake by

Problem Areas On Initial Referral Parent/Guardian
Classroom Behavior 48 , ‘ 19
Sadness/Depression 30 ’ 11
Anxiety 16 ' L 3

" | Elimination Disorders 0 ‘ 11
Oppositional/Defiant - | 41 _ 22
Behavior '
Health Complaints 6 0

Other , , 10 47

This table shows the number of times each of the problem areas was
given as either a reason for referral by the person who referred the child to the
SBC program, or as a presenting problem by the parent or guardian of the child.

Table 2: The Outcome of Treatment and the Use of Discussion

Discussion No Discussion Not
. ' _ Specified
Positive OQutcome 58 : '3 0
Negative Qutcome | 34 , 1 2
Outcome Missing 1 , 1 0

Table 3: The Qutcome of Treatment and the Use of Games/Behavior
Modification '

Games/Behavior No Games/Behavior | Not
| Modification | Modification Specified
Positive Outcome 51 11 , 0 ’
Negative Outcome |28 |6 2

Outcome Missing 1 _ 1 0

\
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- Table 4: The Outcome of Treatment and the Use of Art/Projective Play

No Art/Projective x
Art/Projective Play | Play Not Specified
Positive Outcome | 56 6 0
Negative Qutcome | 28 6 2
Qutcome Missing | 2 0 0
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APPENDIX B: Data Collection Survey

The Effectiveness of Play Therapy in a School Based Counseling Programﬁ
: Data Collection Survey

Case #

1. Age

2. Grade
3. Gender 1) male 2)female

4. Ethnicity 1) Asian/Pacific Islander 2) African American 3) Latino/Hispanic
4) Middle Eastern 5) Caucasian 6) Other 7) Unknown

5. What are the reasons for referral to the program?
1) problems with classroom behavior (possible ADD or ADHD)
2) sadness or depression
3) anxiety
4) elimination disorders
5) oppositional or defiant behavior
6) health complaints
7) other

6. How many referral items were marked?

7. Who made the referral? 1) teacher 2) parent 3) principal 4) other

8. What do the parents report as the presenting problem? .
1). problems with classroom behavuor (possible ADD or ADHD)
2) sadness or depression
3) anxiety
4) elimination disorders
5) oppositional or defiant behavior
6) health complaints
7) other
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9. What is the duration of the présenting problem in months?
-or- If the parents report that the child has always experienced this

problem check here []
10, What were the therapist's treatment goals? (as listed on care plan)
1) improve/modify classroom behavior
2) decrease sadness or depression
3) decrease anxiety
4) decrease/eliminate enuresis or encopresis
5) decrease oppositional or defiant behavior-

6) decrease health complaints
7) other

11. What intervention did the therapnst use most often? (as listed in session
information)

12. According to closing summary, were the goals of treatment met? 1) yes 2)
no

'13.Was there a crisis intervention? 1) yes 2)no
14. Was the child suicidal? 1) yes 2) no
15.Was the child homicidal? 1) yes 2) no
16. Did the child have any prior psychological treatment? 1) yes 2) no

17.Was the child on any medication for this or any other psychological problem?
1) yes 2)no

18.Whét was the therapist’s degree/intended degree? 1) MSW 2) MFT

19. How many sessions did the therapist have with the child?
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20. What treatment modality was used? 1) individual 2) group

21.What was the reason for discontinuing services?
1) Case closed, no further intervention
2) Case closed, referred to community agency
3) Case closed due to lack of attendance
4) Case closed against recommendatlon of the theraplst
5) other
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