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PRESCRIPTIVE PLAY THERAPY

Charles E. Schaefer
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. . i . yowll be across the diverse problems that clients pr » 1€ more effective
Prescriptive psychotherapy 18 a term used to describe approaches that atiemp Stein, 1976). 5 present with (Goldstein &

to tailor the application of psychological interventions to individual client: Thus, the prescriptive approach to play

Prescriptive psychotherapists base their guidelines on a foundation of empiﬁ' :
cal research and attempt to answer the age-old question: What treatment(s_)/'j-
intervention(s)/strategy(s), by which therapist, will work best for this parti '
far client? (Paul, 1967). The prescriptive eclectic approach to play therapy-'--a
tempts to incorporate the theories and techniques of many psychotherapi's
into a broad framework that facilitates the development of client-specific 'tiﬁféq
ment strategies. The goal of the play therapist is fo construct an individuali
treatment plan that matches the client’s needs and situation and thus is likél

; : therapy espouses as :
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’ J » which holds

that S0me play interventions are more effective t} ar d d
ff t-v [: [ i
, ; others for certa isorde S
andtthat a client who does pDOI’lY with one type of play the apy nmay C;O 1611 W']ll
another B 9;9 i V m f f
( eutlﬂr, 1 ) It I'e_]EECIS the DOdO bird erdict that all ajo “JO .
[OrITEs O

psychotherapy are equally effective i
: over all disorders 1;
Singer, & Luborsky, 1975; Norcross, 1995). s (Beatler 1991 puborsky.

: Not.withstanding the “common” or “nonspecific”
ellzfectwle Itherapies of all types, increasing evidence h
;)C hs;):r:l(;lii :grcltgrl\lf:g;{orllcs working better for specific disorders or syndromes
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qualities that characterize
maximize therapeutic gain. as pointed in the direction

The concept of prescriptive psychotherapy is not new
Jones, 1978; Goldstein & Stein, 1976). However, ihe popularity of this a_pprda'c
has increased markedly in the past decade (Beutler & Harwood, 1995} and is

likely to continue to expand in the years ahead.

{Dimond, Ha_v_én_s

BASIC CONSTRUCTS, GOALS, AND TECHNIQUES

Every school of psychotherapy rests on a foundation of basic propositidn
liefs that serve as fundamental starting points or cornerstones of the appio:
basic tenets of prescriptive play therapy are described in the foliowiﬁlg sec

1T . . .
thhe t.ypm.'ﬂ basis of .matchmg is & theory of psychotherapy rather than——at
e highest level—direct evidence of efficacy.

2[ T] - . - - . - h l
hlllg 15 W1 hin a Slﬂgle the(] y rathier than ec ec-
- € t’)‘ plcaI baSIS Of matc, I » h
ilcall)‘ across theories.

Tenet 1 Differential Therapeutics

Play therapy has been developing over most of its 100-year hisﬁi}i

its “ope true light” assumption, which holds, in the absence of SUpp
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3. The typical basis of matching is on client diagnosis, rather than on multi-
ple diagnostic and nondiagnostic variables, including client and therapist

variables.

Tenet 2 Eelecticism

The second basic tenet of the prescriptive approach is eclecticism. Eclectic simply
means that you select from different theories and techniques a therapeutic strategy
that appears best for a particular client. Prescriptive play therapists embrace mul-
tiple theories, including thase previously described in this volume, and thereby ex-
pand their theoretical frame and therapeutic reperioire. They reject a strict
allegiance to a particular school of treatment. According to Norcross (1987),""
“synthetic eclecticism” involves applying various theories to one interactive and:.
coordinated modality of treatment. This differs from “kitchen-sink eclecticism,’™
which, Norcross states, is an atheoretical treatment approach. In the latter, practi=-
tioners apply technigues from various schools of thought in a manner that ignore'
the theory that underkies them. Such an approach, Norcross warns, is haphazatd:
and ineffective at best and may, in fact, be harmful to some clients.
Polls of practitioners have indicated that most psychotherapists report-tha
their orientation is eclectic and that, in the future, there will be even more cr_os’é
fertilization among theories (Brabeck & Welfel, 1985; Prochaska & Norcr:dés
1983). A survey of play therapists (Phillips & Landreth, 1995) found thata
eclectic, multitheoretical orientation was, by far, the most common approas::lff'
ported by the respondents. Although eclectic psychotherapy is still not Wi
taught in graduate schools, it is the treatment of choice by most practition'é'
this country (Norcross, 1986). As Goldfried (2001) observed: “Most of us af:;"i:he"r
apists eventually learn that we cannot function effectively without moving_(_)i]' id
of the theoretical model within which we had originally been trained, recog _"'z-;m i
that the strength of another orientation may at times synergistically comﬂe_
the limitations of our own approach.” o
The growing eclectic movement reflects a decisive departure from a:{pul
one-size-fits-all orthodoxy, together with a much greater openmess by mo
chotherapists to adapt to changing circumstances and to tailor their strat’ég_i_es

individual needs of the client.

Tenet 3 Evidence-Based

The prescriptive approach emphasizes the application of science to the pr
psychotherapy. In the broadest sense, a scieniific approach invelves gathetin
pirical evidence as a systematic way that either supports or disconfit
hypothesis. The primary criterion employed by prescripiive play;-;'_th'éra”
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evidence-based practice should triumph over perso

To function as evidence-based practitioners, pl
correctly interpret and critically appraise sciént
published in the literature to select diagnostic te
the empirical literature to answer clinical questi
with the latest developments in their field.

most compelting
ction of an inter-
is not conducted
) manner. A core belief is that
nal opirion.

'a}‘r therapists must know how to
ific studies, how to use results
sts and therapies, how to search
ons, and how to keep up to date

Tenet 4 Understanding Therapeutic Change Mechanisms

iI; Zlac;nt vears, there has ]?een a change in direction away from the develo
’ 5} ;)rate, formal tllleones of psychotherapy to a focus on defining thepljﬂm'lt
(;))r E]c;lgefl:s gf therapeutic change, principles that are not tied to any specific theii’w
(Beutler, 2000). Change mechanisms are not theories—they are descrip}-l

tio i i
ns of observed relationships. They are more general than techniques, and they

are ifi i
more specific than theories. They are the “if . . . then” relationships that tell

us when to do, what to do, and whom to do it to.

p . .
erhaps the most basic question faced by play therapists today relates to the

..glltharils[;ls of change in pla?/ therapy; that is, what are the therapeutic factors
o act:hua ly.prolduce t%l(") de§1red change in a child’s behavior (Schaefer 1993)?
o :rs e ac];we J.ng.rechents in a. play in-tervention have been identified, éhe iner.t
: can be eliminated and a more time-efficient and cost-effective int

-[1om can be developed (Goldfried, 1980). o

There i iti
fore, in addition to outcome research, the prescriptive play therapist

ook 3
(00Kks 1o process or component analysis research (Hunsley & Rumstein-McKean

999) to i if i

ome) ;) 1cilf;nt1ty the therapeutic change mechanisms underlying the effective out-

§ C.a l;]r ; ermore, they continually search for mediator and moderator variables
n help them understand the relationships between a specific play treatment

and outcome (Shadish & Sweeney, 1991).

Th - .
A meolr:ajorl therapeutic powers of play proposed to date are listed in Table 14.1.

" m; W_e 1-1.<nown powers of play (Kaduson, Cangelosi, & Schaefer, 1997) are
. unication powers (e.g., young children express themselves better through
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prescriptive play therapist continually seeks to acquire g g
all the therapeutic powers of play and tries to determine
of the change mechanisms is best applied. I
gained in using component analysis designs
a play treatment that has been established a
clinical trials.

Based on an understanding of the therapeutic powers of play, prescriptive play
therapists seek a prescriptive matching of therapeutic power o change mechanism
to identified casual mechanism, for example, attachment-oriented play therapy for

a child exhibiting emotional disturbance due to a failure to attach (Benedict &
Mongoven, 1997).

Table 14.1 Therapeutic Powers of Play eeper understanding of

. _ for which disorders each
118 recognizeq that there is much to be

to det.ermine the effective elements of
§ empirically supported in randomized

]. Communication
Self-expression/self-understanding:
1. Conscious
2. Unconscious
3. Direct teaching
4, Ipdirect teaching

I1. Emotionai Regulation
5. Cognitive-behavioral
6. Abreaction
7. Catharsis
8. Sublimation

Iil. Relationship Enhancement
9. Alliance
10. Attachment
11. Friendship-peers
12. Friendship-adults

Tenet 5 Treatment Specificity

If, in treating a case, you don’t know what you want to a
treatment goals or how to accomplish your goals, that
are not likely to accomplish anything. Thus, prescript
prescribe a specific intervention to alleviate a client’s problem. This involves for-

mulating, at the outset of therapy, clearly defined treatment goals and detailed,

“nuts and bolts” strategies for achieving these goals. The prescriptive therapist
prefers to have a blueprint to follow in a

session rather than “winging” it or impro-
vising throughout the entire session,

Because specific treatment is sought, this often results in manualizing treat-
ment by prescribing a set of session-by-séssion guidelines that instruct or inform
the user how to do a certain intervention. Treatment manuals based on outcome
and component analysis research are a valuable resource for practitioners. If you
want to develop, evaluate, or use scientifically supported treatment, there really is
no viable alternative to codifying treatment issues and strategies in some form of
manual (Kazdin & Kendall, 1998), :

A manual is not meant as a rigid str'a'i'tj"a'cket but as a set of guidelines to be
adapted as needed to individual cases. -Anal’dg()us to a flight plan or IEP, a treat-
ment manual offers explicit instructions-on how to conduct treatment, In recent
cars, a number of play-based manuals h'av_é been published, including treatment
Mmanuals for sexually abused children, beré'a-_:\_fed- children, angry children, and chil-

ren with social skills deficits. Such detailed manuals facilitate replication of ef-
'_ctive treatment by independent investi'ga't_:(_j;s, making clear exactly what the
erapist did to produce change. R '; :
-In summary, prescriptive therapists beliéve in manuals and in the axiom that
¢ best method for ensuring optimization of practice is to train therapists to use
catment models (specific procedures) that hive been shown by empirical stud-
0 work for clients with a particul'ar-_diag_r';ofs"is.

ccomplish, that {s, specific
is, specific strategies, you
ive play therapists [ook to
IV. 13. Moral Judgment
V. Siress Management
14. Stress inoculation
15. Stress management

V1. Ego Boosting
16. Power
17. Competence
18. Seif-control
19. Creative problem solving
20. Fantasy compeasation
21. Reality testing
VII. Preparation for Life
22. Role play
23. Behavioral rehearsal
24, Growth and development

VIIL. 25. Self-Actualization

play activities than with words), its teaching powet (e..g., cl'lnldrt.a; lls_ar:
member better when instruction is made fun and enjoyab e)l, lr_l_&
power (e.g., children derive a unique' sense of power, Cf)lztro, Z‘d'dlesé
through play), and its self-actualization power (e.g., chi ren,l g
adults have the freedom and safety to be completely themsg A &
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Tenet 6 Comprehensive Assessment

The prescriptive approach begins with a comprehensive assessment of the symp-
toms and determinants (internal and external) of a client’s problem. Multiple
sources and methods of assessment (interview, rating scales, projective tech-
niques) are used te gather data. Based on this information, an individualized case
formulation is conducted before initiation of therapy. A case formulation is a de-
scriptive and explanatory summary of the client’s most important issues/problems
(as well as strengths) and the probable causal or contributory variables. The case -
formulation also includes the treatment goals and plans, predicted obstacles, and E
a means for evaluating progress.
An individually tailored intervention is the goal of this assessment and case
formulation. As the treatment proceeds, the therapist collects more assessment
data to evaluate the effects of treatment and to revise the intervention as needed 2

Tenet 7 Multicomponent

Because the prescriptive approach is not confined by single-school theories,.pf__
scriptive therapists often combine diverse theories and techniques to strength’é_ﬂ
an intervention. Thus, individual, group, and family play strategies may be 1
grated to treat a particular case, as well as psychodynamic, client-centered,
havioral, and ecosystemic strategies. A multicomponent, multimodal intervention
reflects the fact that most psychological disorders are complex and multid:lm
sional; that is, they have a biopsychosocial origin. Because most disord_é_r
multidetermined, they need a multifaceted remedy. '

Tenet 8 Pragmatic

Prescriptive therapists espouse this practical attitude: Tf it works, use it; 1
tism is based on the philosophical orientation of William James, Joh
and Charles Pierce, The central idea is that the truth of a theory or fﬁe-v
practice is demonstrated by its usefulness (Fishman, 1998). The best thera
approach is the one that gets the job done with an individual case 1n ]
cost-effective manner. Pragmatists do not let theoretical elegance or bias
them to what works and what doesn’t work for a disorder in the real wo

Tenet 9 Realistic

The prescriptive play therapist seeks a realistic appraisal of the potgl_i 1
the limitations of what psychotherapy can accomplish. By making gr¢
short-term or time-limited play approaches (Kaduson & Schaefer, 20
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Jacobson, & Ghahramanlou, 20009, prescrip
rather perfectionistic goals that once dominat
realize that psychotherapy rarely heals completely ¢
th'us often willing to settle for amelioration inst)f(:adr o
clients terminate prematurely, they may try to effect ch . Cll.l'
They have become more tolerant of the fact that man aflge 1
rent Illelp as they attempt to cope with differing e
goal is to be a “good-enough” play therapist, not
SO]‘];E complex disorders with limited knowledge and withip : ,lia e, at’tempt o
apistzc:;;fi Op;:i I?:zapy 13 'not a panacea f?r all client prob}em;l;:c?ir;fj:g EtlEér-
e omployed I 2 an adjunct f:her‘apy with some problems and not at all £ -
an alternative intervention has been proven clearly sugérci;

tive therapistg

are abandoni
ed the chiyy e ning the

apy scene. They now
nently, and they are
e. Because so many
b only a faw sessions.
$ are in need of recur-

developmental tasks. In short, the
a perfect on ,

Tenet 10 Practice Guidelines

’tl:l};zdbzlslloc p;ennse bf:hmd practice guidcjzlines is the belief that science has ma-
oot u%h to 1_3r0v1de at Iefast some guidance about practice quality. Treatment
s in :rta?; g:zz:(tl thelrlaplsts to the ir%terve_ntions that have proven most effec-
o e .y .ers a.ve t?e potlentl.al to mmprove the practice of prescriptive
pists. Practice guidelines highlight specific treatments for specific di
o_rd_ers based on available empirical studies. They are meant to aid j SPC'CI' .
cision making, not dictate or take precedence over it. @ climeat de
Bar?ed onl areview of the literature, a list of play interventions that h
ef.fe.cnve V}flth various childhood disorders is provided in Tabié: [4.2 ?’]e va'en
clinical guidelines are promulgated by a task force convened by a prsf;ess?(f;:?ltiz:

anizati '
ganization. The task force recommends the best treatments based on the available

scientific evidence. This is an im i - .
. ) portant way to link clini 4 ; -
science (Hayes & Gregg, 2001). ' tnical practice with clinical

The American Psychological Assoc_iait_ion, Division of Clinical Psychology

?ast.created a spef:ial task force whose ¢5§'press purpose is to promote the dissem-
tflauwrl: of .el'nplrlcally V:.ihclated psychological treatments. The task force ini-
S;a Cly 1dent1f1e_d and published 22 “well:_—'e_stablished” treatments for 21 different
_Sl}inhron?es. I‘; is hoped that the Association for Play Therapy will soon establish
such an interdisciplinary task force to develo i

Sue velop and promulgate C
?Vldence-based treatments. i ’ : et

The therapist who wishes to practice prescriplive play therapy must be familiar

:th the major theories of play and play therapy. The therapist should develop a
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Table 14.2 Practice Guidelines

Childhood Disorder/Condition

Play Interventions with Empirical Support

Fears and phobias

Posttraumatic stress disorder

Agpression

Adjustment reaction

Oppositional/defiant
ADHD
Sexually abused

Elective mutism
Anxiety
OCD

Obesity

Peer relationship difficulties

Reactive attachment disorder

Anger
Autism

Chronic illness

Children of divorce
Bereaved

Children of alcoholics

Foster/adoptive

Systematic desensitization {Knell, 2000; Mendez
& QGarcia, 1996); emotive imagery (King, Molloy,
& Ollendick, 1998).

Release therapy {Galante & Foa, 1986).

Play group therapy (Bay-Hinitz, Peterson, &
Qualitch, 1994; Dubow, Huesmann, & Eron, 1987,

Orlick, 1981). '
Release therapy (Brown, Curry, & Tittnich, 1971; .
Burstein & Meichenbaum, 1979; Rae, Werchel, &
Sanner, 1989). i

Parent-child interaction therapy (Eyberg & Boggs,
1998).

Cognitive-behavioral play therapy (Kaduson,
2000). o
Abuse-specific play therapy (Fenkelhor & Berlin r,
1995; Corder, 2000). E

Cognitive-behavioral play therapy (Knell, 1993)
Cognitive-behavioral play therapy {Barrett, 19§9) :
Cognitive-behavioral play therapy (March & M
1995). N
Play group therapy (White & Gauvin, 1999)

Play group therapy (Schaefer, Jacobson, &
Ghahramanlou, 2000). -

Theraplay (Booth & Koller, 1998).
Cognitive-behavioral (Lochman, Fitzgera:ld
Whidby, 1999).

Behavioral piay therapy (Rogers, 1.991)';:9
group therapy (Wolfberg & Schuler, 1993

Filial (Van Fleet, 2000}.

Play group therapy (Pedro-Carroll & Cowen
1985); filial (Bratton, 1998). &

Play group therapy {Netel-Gilman, S;egn
Gilman, 2000; Zambelli & DeRosa; 1992

Play group therapy (Rohde, 1999.). :
Filial (Van Fleet, 1994). '

. chotherapy. They
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clear understanding of play and the way it hag been i
the w-ay play behavior changes with development t;lﬂtegrated o
tefchmques now available, and the diverse ways in v;h' Zmany play
mq;fls can be modified to deal with specific client p:);ufc[l]zse e
e : 1ok ations,
- p;aatyhzll;?;;satc; I:LIZSP the p?escriptlve approach varieg depending oy the .
i eprroach tha 1slapplleq to a case. For example, the therapist is di faft.]C“
Following & child-oontand s & ehavioral approach but nondiective hen
o 8 child-o. ged orientation. The degree to which support, ins; h“t/ en
poentation s of eie epends on t.he approach chosen. At times tile £h§ it
i a child p e.n § to be partners in treatment, while gich paren; trainj o
raindicated in other cases. The prescriptive play therapy appr;?l;lr?g gmy
Ca 18 best

suited to theraPists who are flexible and skillful in adaptin i
protocol to their own personal style. " paienlar treatmen

play therapy,
materials and
rials and tech-

CHALLENGES

It has be 5
s en lsuggested that a weakness of the prescriptive approach is its | Kk : f
. .ment n theory generation. Indeed, the main interest of prescri\pt' i; .
15t 18 not i i i ntifioatr
gf . t in [tlhe development of single theories but, rather, in the identificatio

e . - . ’ n
devempi] mzecfdnlsms underlying successfyl psychotherapy of all types and in the
ent of a prescriptive matching of ch isn |
: ange mechanisms to underlvi

terminants of a disorder. In e it i s e

[ . ssence, it is a metatheor i
ories of therapeutic change. v et ranscends el the
B . .
) t_ecauﬁe Prescriptive therapists need to be competent in more than one thera
eutic orientation, a second challen i “

peuti ) ge for them is the expanded traini
P ; ' P raiming needs
! i;:t it in .thIS- approac‘:h. As part of their graduate education, prescriptive ther-
PISS recelve mstruction and supervision in one or two major schools of psy-
then expand their areas of competence by supervision and

.. enr(?lhngl In continuing education workshops and institutes. Believing that learn-
;1;1% ;Z las lgi;le()lig }:;ocess, tflley grfjldually acquire knowledge and skills in the major
ool play erapy,_ including huma.nistic, psychodynamic, and cognitive-
behavioral, as well as in the three main modalities—individual, group, and

am;{ly play th_eralpy. For sor.ne of the m‘o_'re complex treatments, the traditional
eekend continuing education format does not afford sufficient instruction
lence, 1.1cew methods of postdegree training of play therapy practitioners are'
.eeded, including distance education formats.

at:i::;rc; ii?i?fge (;lf t.hz? prescriptive approach is that flexibility can deterio-
éde o €ss uldlt}.’ of appro_e_tch.'.According to Hans Eysenck (1981},
—tlecticlsm can become little more than a mish-mash of theory, a hugger-
ugger of procedures, and a hodge-podge of therapies” (p. 2). However, \:hen
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you have a rational basis for prescriptive matching, particularly scientific evi-
dence, this challenge can be overcome.

PROMISE

As to the future of prescriptive play therapy, efforts to match specific treatments
with specific disorders based on empirical evidence of effectiveness are certain
to increase. There will be a growing realization that diagnosis alone is limited
as a basis for determining play interventions. Accordingly, research studies de-
signed to aid in client-therapist and client-treatment matching will expand.

Because the complex client-by-therapist-by-treatment interaction lies at th
heart of prescriptionism, greater research efforts will be directed toward under

standing the change mechanisms in successful play therapy, as well as client and

therapist variables that influence treatment,
A third prediction is that the movement toward greater technical Specificatio'h
of the process of play therapy will continue through the development of treatmen
manuals. L
Prescriptive play therapy will continue to be impacted by developments in'th
area of managed care, with its emphasis on short-term treatments, limited g‘(_)_éls_
and cost containment. Open-ended, long-term play therapy will increasingly
come an intervention that is difficult to afford.
Assessment of client variables at intake will be systematized and expan fed
a means of planning a tailored, individualized intervention. i
Finally, collaboration among various professional, regulatory, and accredi
tion bodies will increase to further promulgate treatment guidelines and prom
evidence-based standards of practice. S

CONCLUSION

This chapter presented an overview of the 10 basic principles of the pres
approach to play therapy, together with current challenges and predicf:i_
the future. The cardinal premise of the prescriptive approach is that't
tools you have in your therapeutic toolbox, the more effective you can be i
ing a wide range of disorders. Furthermore, scientific evidence rathe
sonal preference should be the gold standard used in selecting an iﬁ_t"'rif
a specific disorder. i
Most play therapists today more or less employ a prescriptive app_iro chi
practice. This means that there are relatively few “purists,” whd‘_ i
to a single theoretical orientation. If the phenomenal growth-"and'

Brabeck, M. M., & Welfel, E. R. (1985
_Bratton, 5. E, (1998). Training parents to facilitate
Brown, N. §., Curry. N.E., & Tittnich, E, (1971).
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Corder, B, F. {2000). Using games and game
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