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Discuss your experience in conducting
or using play therapy research?
What does your personal experience tell
you about the effectiveness of play
therapy?
What do you hope to learn from this
workshop?

Sue C. Bratton, Ph.D., LPC-S, RPT-S
Yung-Wei Dennis Lin, Ph.D
Bratton & Lin, 2015




Evidence Based Practice/Treatment



Determining the Evidence-Base for Play
Therapy



Meta-analysis Findings



Individual Outcome Research Findings



Interpreting the Findings



Strengths and Limitations of PT Research



Research Collaborations



Dissemination of Research



Future Directions

Bratton & Lin, 2015
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Approximately 20% of children develop mental health
problems severe enough to meet diagnostic criteria, but
only one third of them receive necessary and appropriate
help (Mental Health America [MHA], 2010).
Without treatment, these children are at increased risk of
school failure, contact with the criminal justice system,
dependence on social service, and even suicide (President’s

New Freedom Commission on Mental Health, 2003; U.S. Public Health
Service, 2000).


Mental health professionals, including child therapists, are
ethically responsible for providing treatments or
interventions based on empirical evidence (American Counseling
Association, 2014; American Psychological Association 2010; National
Association of Social Workers, 2008).

Bratton & Lin, 2015

3

Bratton & Lin, 2015

4

1

10/14/2015





Therapists who use treatments based on
science use what is called "evidence-based
practice" (EBP), that is their way of doing
business is based on using scientific
evidence. Similarly, treatments with scientific
evidence supporting them are called
evidence-based treatments (EBTs).




http://effectivechildtherapy.org/content/whatevidence-based-practice

Bratton & Lin, 2015
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According to SAMHSA, evidence of treatment outcome has been
demonstrated in at least one study using an experimental or quasi‐
experimental design.
Experimental designs require random assignment, a control or
comparison group, and pre‐ and post‐intervention outcome
assessments.
Quasi‐experimental designs do not require random assignment, but
do require a comparison or control group and pre‐ and post‐
intervention outcome assessments.
Comparison/control groups must be a no‐treatment control group, a
wait‐list control group, a treatment‐as‐usual comparison group, or an
intervention that is presumed to be ineffective or substantially less
effective than the intervention.
SAMHSA’s National Registry of Evidence‐based Programs and
Practices
Bratton & Lin, 2015

According to APA Presidential Task Force’s (2006)
definition of evidence-based practice is “the
integration of the best available research with clinical
expertise in the context of patient characteristics,
culture, and preferences” (p. 273).
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This Institute of Medicine (2001) defined evidencebased practice as “the integration of best research
evidence with clinical expertise and patient values” (p.
147).

Bratton & Lin, 2015
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According to APA, EBTs are treatments that are based directly on
scientific evidence. In other words, research studies have shown
that some treatments work better than others for specific
problems that children and adolescents experience.
Treatments are compared in large studies called clinical trials
that involve dozens of children in each study. These children all
have a similar main problem, like depression or delinquent
behavior.
The researchers randomly assign the children to receive
Treatment A or Treatment B (for example). If Treatment A helps
children more when compared to Treatment B, then Treatment
A gains in stature as a potential EBT. As more studies support
Treatment A, its stature grows as an EBT.
 http://effectivechildtherapy.org/content/what-evidence- based-practice

Bratton & Lin, 2015
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 Meta-Analyses
 Outcome

Studies

> APT Evidence Based Practice Statement

Bratton & Lin, 2015
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Meta-analytic techniques enable researchers to use
effect sizes, which depict both the magnitude and
direction of the statistical relationships in a
collection of studies, to represent more
differentiated and sophisticated study findings.

Bratton & Lin, 2015



By computing collective synthesized effect sizes,
meta-analysis is believed to be considerably more
powerful than individual studies.



Cohen’s (1988) guidelines:

10

Type of ES

Small

Medium

Large

d

≤ 0.2

= 0.5

≥ 0.8

η2

≤ 0.1

= 0.06

≥ 0.14

Lipsey & Wilson (2001) guidelines:
Type of ES

d

Small

Medium

Large

≤ 0.3

= 0.5

≥ 0.67

(Glass, 1976; Rubin, 2008).
Bratton & Lin, 2015
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There are four meta-analytic studies in the
play therapy literature:
Meta-Analyses

# of Studies

Collection
Years

# of
Participants

Leblanc &
Ritchie (2001)

42

1947-1996

Not reported

Bratton et al.
(2005)

93

1953-2000

3,248

Lin & Bratton
(2015)

52

1995-2010

1,848

Ray et al.
(2015)

23

1975-2011

1,106



Lin &
Bratton
(2015)

Ray et al.
(2015)

Global Behavior Problems

0.81

0.48

0.34

Internalization Behavior Problems

0.80

0.42

0.21

Externalization Behavior Problems

0.80

0.33

0.34

Social Adjustment

0.83

Personality Concerns

0.80

Self-concept/Self Efficacy

0.51

Developmental Adaptive Concerns

0.90

Anxiety/Fear

0.69

Academic Achievement
Parent Child Relationship Stress

0.46
1.12

Leblanc and Ritchie (2001) reported a statistically
significant overall effect size of 0.66 for 42 play therapy
studies.
Bratton et al. (2005) reported a statistically significant
overall effect size of 0.80 for 93 play therapy studies.
Lin and Bratton (2015) estimated a statistically significant
overall effect size of 0.47 for 52 CCPT studies.
Ray et al. (2015) reported statistically significant overall
effect sizes of 0.21-0.38 for specific target outcomes for
the 23 CCPT studies conducted in school settings.
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Bratton et
al. (2005)

0.63





Bratton & Lin, 2015

Presenting Problems / Effect Sizes



Bratton & Lin, 2015

Presenting Problems / Effect Sizes

0.29
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Bratton et al.
(2005)

Ray et al.
(2015)

School Settings

0.69

0.38

Out Patient Clinics

0.81

Residential Treatment Settings

1.10

Critical-Incident Settings

1.00

0.36

0.59

Bratton & Lin, 2015
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Leblanc and Ritchie (2001) reported that the
optimal play therapy treatment effect falls
within 30-35 sessions.



Bratton et al. (2005) reported similar finding
that the optimal play therapy treatment effect
falls within 35-40 sessions.



Bratton & Lin, 2015





The findings of Lin and Bratton (2015) revealed
statistically significant mean effect sizes of 0.76 for
CCPT studies mainly recruiting non-Caucasian
children and 0.33 for CCPT studies mainly recruiting
Caucasian children.
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Bratton et al. (2015) reported similar statistically
significant effect sizes for group play therapy (ES =
0.73) and individual play therapy (ES = 0.70),
supporting the efficacy of play therapy in both
individual or group formats.

Bratton & Lin, 2015

Meta-analysis/ Effect Sizes

Lin and Bratton (2015) reported statistically
significantly larger effect size (ES = 0.58) for studies
complying with rigorous treatment protocols (such as
the use of treatment manuals, clear treatment
procedure, and appropriate therapist training)
compared with the studies with lower level of
treatment fidelity (ES = 0.21).
Bratton & Lin, 2015

Lin and Bratton (2015) reported statistically
significant mean effect sizes for studies with an
average child age of 7 and younger (ES = 0.53) and
studies with an average child age of 8 and older (ES =
0.21).

18

Full Parent
Involvement

Partial or No Parent
Involvement

Leblanc & Ritchie (2001)

*0.89

*0.56

Bratton et al. (2005)

*1.15

*0.72

Lin & Bratton (2015)

*0.59

*0.33

*effect size is statistically significantly greater than 0.
Note: Full parent involvement primarily means filial play therapy type of treatment.

19

Bratton & Lin, 2015
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Insufficient information is a prevalent issue reported
by meta-analysts. Coded categories of not-stated, no
description, etc. limited meaningful interpretation
and implications of the results.
Lack of sufficient studies for diverse child
populations prevented conclusions regarding play
therapy treatment effect for specific ethnic groups.
Meta-analysis is powerful, but still cannot replace
well-designed RCT studies.

Bratton & Lin, 2015
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Experimental Design/Randomized Control Trial


◦ At least one experimental group and at least one control/comparison
group; participants are randomly assigned to groups




Single Case Experimental Design



Single Group Time Series Design

Practical Significance
Clinical Significance

◦ Examines the effect of treatment on the life of a child

◦ One group of participants with baseline phase and multiple data collection
points after baseline.


Statistical Significance

◦ Determined by calculation of effect size

◦ Individual participants with baseline phase and multiple data collection
points (ex: A-B-A).


22

◦ p = .05 (typical alpha level)
◦ p = .025 (more conservative alpha level)

Quasi-experimental/Nonrandomized Control Design
◦ At least one experimental group and at least one control/comparison
group; no randomization for group assignment



Bratton & Lin, 2015

 often calculated by examining the number and % of
children in treatment who moved from clinical to
normative functioning as a result of intervention

Single Group Repeated Measure Design
◦ One group of participants with multiple data collection points (usually 2)
but without a baseline phase
Bratton & Lin, 2015
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Effect size (ES)



◦ The magnitude of the research finding

◦ Interaction effect is what we care about (findings
between groups over time)
◦ Post hoc within group findings can be helpful and
informative, but do not contribute to the stringent
criteria for EBTs.

◦ Cohen’s d

 How many standard deviations between two means

◦ ηp2 = Eta Squared

 How much variance of the dependent (outcome) variable is
accounted for by the treatment.


◦ Single Subject Research ES

 Percentage of nonoverlapping data (PND)
 Percentage of all nonoverlapping data (PAND)
 Percentage of exceeding the median (PEM)

Bratton & Lin, 2015



Clarity of reporting of controlled studies

Dilemma: Do we report only the beneficial
findings or do we report all findings?
◦ Pros and Cons?

25

Bratton & Lin, 2015
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Bratton & Lin, 2015
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Let’s Practice
◦ Evidencebasedchildtherapy.com

Bratton & Lin, 2015
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Experimental Design/Randomized Control Trial



◦ Considered the Gold Standard. With large sample sizes,
RCTs can provide generalizable empirical findings.



◦ With replication of studies, this type of design has
the potential to contribute to the evidence base for
a given treatment.

Quasi-experimental/Nonrandomized Control Design



◦ With large sample sizes and careful examination of
homogeneity of groups, this type of design may also
provide generalizable empirical findings.



Single Group Repeated Measure Design

◦ This type of design is typically viewed as pilot data, but not
considered rigorous measure of treatment effect.

Single Group Time Series Design



Single Case Experimental Design

◦ With large sample size and multiple points of measurement
including baseline, this type of design can provide support
that contributes to the evidence for a treatment.
Bratton & Lin, 2015

Bratton & Lin, 2015
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Study 1: Children in play therapy decreased scores on social
phobia and anxiety.
Study 2: Children in the XYZ treatment group demonstrated
statistically significant decrease in social withdrawal but no
significant change in self-concept.
Study 3: Compared to the active control group, XYZ treatment
demonstrated statistically significant decrease in disruptive
behavior problems per parent and teacher report; effect sizes were
in the medium to large range. 70% of children in XYZ group moved
from clinical to normal range of functioning.
Study 4: XYZ group demonstrated decreased levels of aggression
with medium effect size whereas children in the waitlist control
group demonstrated levels of aggression that stayed the same or
increased.
Bratton & Lin, 2015

Play therapy treatment models that have evidence to
support their effects with children:



Child-Centered PT



Adlerian PT



Gestalt PT



Cognitive-Behavioral PT



Sandtray PT



Activity PT



Filial PT



Theraplay©

Many of the models use manualized protocols
31

Bratton & Lin, 2015
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Play Therapy research has dramatically increased
over the past two decades:



Over 90 outcome studies, 1995 to Present,
examining play therapy’s effects (21 International)
Over 40 are randomized controlled studies
Contemporary research demonstrates a
commitment by researchers to improve research
rigor including
◦ larger sample sizes and use of randomization
◦ manualized protocols and procedures to ensure
treatment fidelity
◦ standardized assessments of outcomes, blinded
assessors, multiple informants of outcome variable.
Bratton & Lin, 2015



Play therapy demonstrates beneficial outcomes on:
◦ social skills and social adjustment
◦ self‐concept
◦ language and academic achievement
◦ trauma symptoms
◦ internalizing problems including anxiety
◦ functional impairment
◦ caregiver/child relationships
◦ externalizing behavior problems including ADHD symptoms,
aggression, conduct problems and disruptive behaviors.
Again, do we also report conflicting finding and findings
that show no support for play therapy?

33
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Finally and importantly, 4 meta-analyses of
controlled outcome studies representing over
130 studies and almost 4000 participants
were conducted in this millennium and
confirm the efficacy of play therapy with a
broad range of presenting issues and diverse
populations in real world settings.



Bratton & Lin, 2015
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Lack of representation of theoretical models among the more
rigorous RCTs (we can’t simply say play therapy is effective)
Lack of research on specific outcomes (problem with comorbidity
of presenting issues and lack of reliable measures sensitive to
measuring change in the child)



Replication Studies (preferably by independent researchers)



Larger samples using multiple sites to increase generalizability



Use of active control (placebo) and comparison groups



Use of independent raters blinded to study
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Use of multiple informants (preferably blinded to treatment) as a
measure of treatment effect on a single dependent/outcome
variable (ex: parents, teachers, and independent raters provide
assessment of child anxiety pre and post intervention
Bratton & Lin, 2015
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Our greatest challenge is dissemination
of the existing body of play therapy
research

Bratton & Lin, 2015





Listening Partners

Yes, we need more well-designed
research, particularly replication
studies, yet…

37
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Researchers / Principal Investigators?
Practitioners/Clinicians with access to participants
and willing to insure research rigor and treatment
integrity?







Bratton & Lin, 2015
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SAMHSA’s National Registry of Evidence-based
Programs and Practices (NREPP)
What Works Clearinghouse (National Center for
Education and Evaluation; NCEE)
Society of Clinical Child and Adolescent Psychology,
APA Div. 53 (effectivechildtherapy.com)
California Evidence-Base Clearinghouse for Child
Welfare

Bratton & Lin, 2015

40

10

10/14/2015

How Can We All Help?

In what ways will you commit to spread the
WORD?
Listening Partners

Bratton & Lin, 2015
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