REVIEW
ARTICLE

Humanistic studies and Social Researches. 2026; 2(1): 16
https://doi.org/10.22034 /hssr.2025.236652

The Role of Play Therapy in Addressing Trauma in Children: An Evidence-

Based Review and Clinical Update

Fatemeh Aliannezhadi

Department of General Psychology, Semnan Azad University, Semnan, Iran

Abstract

Article history:

Received: 14 Sep 2025
Accepted: 20 Dec 2025
Available online: 24 Dec 2025

Keywords:

Play Therapy

Child Trauma
Trauma-Focused Intervention
Emotional Regulation

Objective: To provide a comprehensive, evidence-based review of the role, mechanisms, and
efficacy of play therapy as an intervention for trauma in children aged 3-12 years. This review
synthesizes contemporary research to inform clinical practice and future directions.

Methods: A narrative review methodology was employed. Literature searches were conducted
across PubMed, PsycINFO, and Web of Science databases for the period 2000-2025, using
keywords including "play therapy,” “child trauma," "post-traumatic stress disorder," "PTSD,"
"expressive therapy,” and "trauma-focused intervention." Included studies encompassed
systematic reviews, meta-analyses, randomized controlled trials (RCTSs), quasi-experimental
designs, and seminal theoretical works. A total of 40 key references were selected based on
relevance, methodological rigor, and impact.

Results: Play therapy demonstrates significant efficacy in reducing core trauma symptoms
(PTSD, anxiety, depression) and improving behavioral regulation, social competence, and
caregiver-child attachment. Neurobiological evidence suggests play therapy can contribute to the
regulation of stress-response systems. Modalities such as Trauma-Focused Cognitive Behavioral
Therapy (TF-CBT) with play elements, Child-Centered Play Therapy (CCPT), and attachment-
based Theraplay® show strong empirical support. Critical mechanisms of change include the
establishment of safety, non-verbal processing, emotional/physiological regulation, and the
restoration of a sense of mastery.

Conclusion: Play therapy is a developmentally sensitive, evidence-informed, and essential
modality for treating childhood trauma. Its strength lies in leveraging children’s natural
communicative language—play—to access and process experiences that evade verbal articulation.
Integration into multi-tiered, trauma-informed systems of care is warranted. Future research
should prioritize neurophysiological outcome measures, cultural adaptations, and long-term
follow-up studies.
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Introduction

and psyche [2]. The neurobiological sequelae are well-

Childhood trauma represents a pervasive and
profound public health crisis, with epidemiological data
indicating that approximately two-thirds of children
report experiencing at least one traumatic event by the
age of 16 [1]. These experiences—ranging from
interpersonal violence, abuse, and neglect to accidents,
natural disasters, and significant losses—disrupt the
foundational architecture of a child’s developing brain

Correspondence:
Fatemeh Aliannezhadi

E-mail: FatemehAliannezhadi@gmail.com

documented; trauma can dysregulate the hypothalamic-
pituitary-adrenal (HPA) axis, alter amygdala reactivity,
and impair prefrontal cortex functioning, leading to
chronic states of hyperarousal, hypervigilance, and
dissociation [3, 4]. Psychologically, this dysregulation
manifests as post-traumatic stress disorder (PTSD),
anxiety, depression, attachment disturbances, and a
constellation of externalizing and internalizing
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behaviors that impair academic, social, and familial
functioning [5].

The cardinal challenge in treating traumatized
children lies in the fundamental disconnect between the
nature of traumatic memory and the standard tools of
verbal psychotherapy. Traumatic memories are often
encoded in the brain non-declaratively, stored as
fragmented sensory, emotional, and somatic imprints
rather than coherent narratives [6]. Children, with their
still-developing prefrontal cortices and limited cognitive
capacity for abstraction and verbal expression, are
particularly ill-equipped to "talk through" these
experiences. They may lack the vocabulary, feel
overwhelming shame or fear, or be literally rendered
"speechless" by terror [7]. Consequently, traditional talk
therapies can inadvertently re-traumatize or prove
wholly ineffective, failing to engage the subcortical brain
regions where trauma resides.

It is within this clinical imperative that play therapy
ascends as not merely an alternative, but a
developmentally necessary modality. Grounded in the
axiom that "play is the child's language and toys are their
words" [8], play therapy transcends the limitations of
verbal dialogue. It provides a symbolic, sensorimotor,
and relational medium through which children can
externalize, process, and integrate traumatic material
within the safety of a therapeutic relationship. Play is
not a diversion from the work of therapy; it is the
primary mechanism of healing for the child. This article
provides a comprehensive review of the contemporary
evidence base for play therapy in pediatric trauma. It
will delineate its theoretical underpinnings, elucidate
the core mechanisms of therapeutic change, evaluate the
efficacy of specific modalities, and critically discuss
clinical implications, contemporary challenges, and
essential directions for future research and systemic
integration.

Methods

This narrative review synthesizes current literature
on play therapy for childhood trauma. A systematic
search strategy was designed to identify relevant
English-language publications from 2000 to 2025.
Primary databases included PubMed, PsycINFO, and
Web of Science. Search terms were combined using
Boolean operators: ("play therapy” OR "expressive
therapy" OR "sandplay” OR "filial therapy") AND ("child*
trauma" OR "post-traumatic stress disorder” OR "PTSD"
OR "adverse childhood experiences") AND ("treatment”
OR "intervention" OR "efficacy").

Inclusion criteria encompassed: (1) population:
children (ages 3-12) with a history of trauma; (2)
intervention: any defined play therapy modality; (3)
outcomes: psychological, behavioral, or neurobiological
measures; (4) publication type: RCTs, quasi-

experimental studies, systematic reviews, meta-
analyses, and influential theoretical texts. Exclusion
criteria included studies focused solely on adults,
adolescents without child-specific data, or non-trauma-
related conditions. Titles and abstracts were screened,
followed by full-text review of selected articles. Forty
references were ultimately chosen for their
methodological quality, relevance to clinical application,
and contribution to the field's theoretical
understanding.

Results

Theoretical Foundations and Mechanisms of Action

Modern play therapy integrates multiple theoretical
frameworks. From a neurosequential perspective, play-
based interventions begin with somatosensory activities
to regulate brainstem and diencephalon functions
before addressing higher-order cortical processing,
aligning with the traumatized child's developmental
needs [9, 10]. Attachment theory underpins models like
Theraplay® and Filial Therapy, which use structured
play to repair and strengthen the caregiver-child bond,
a key protective factor [11, 12]. Cognitive-behavioral
theory informs Trauma-Focused Cognitive Behavioral
Therapy (TF-CBT), which incorporates play to enhance
engagement and practice skills like cognitive
restructuring and relaxation [13].

The therapeutic mechanisms are well-documented:
Safety and Relational Security: The consistent, pre-
dictable, and non-judgmental therapeutic environment
counters the chaos of trauma, fostering a safe base for
exploration [14].

Non-Verbal Expression and Symbolic Pro-
cessing: Play allows for the externalization and sym-
bolic representation of trauma through toys, art, and
sand, bypassing the need for direct verbal recall [15, 16].
Emotional and Physiological Regulation: Rhythmic,
sensory, and mastery-based play activities help
recalibrate the autonomic nervous system, reducing
hyperarousal and dissociation [17, 18].

Corrective Experience and Mastery: Re-enacting
traumatic scenarios in play allows the child to achieve a
different, empowering outcome, restoring a sense of
agency and competence [19].

Efficacy of Specific Modalities
Evidence supports several structured modalities:

Child-Centered Play Therapy (CCPT): Multiple RCTs
and meta-analyses confirm CCPT's effectiveness in
reducing internalizing and externalizing symptoms in
traumatized children, with effects sustained at follow-up
[20, 21].

Trauma-Focused Cognitive Behavioral Therapy (TF-
CBT): Recognized as a gold-standard, TF-CBT systemat-
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ically integrates psychoeducation, relaxation, trauma
narration, and cognitive processing, often using play
techniques. It shows large effect sizes in reducing PTSD
symptoms [22, 23].

Attachment-Based Models (Theraplay®, Filial Ther-
apy): These approaches demonstrate efficacy not only
in reducing child symptoms but also in improving
parental empathy, attachment security, and reducing
caregiver stress [24, 25].

Sandtray Therapy: Emerging as a powerful non-
directive modality, research indicates sandtray therapy
facilitates significant reductions in trauma symptoms by
providing a contained "world" for symbolic healing [26,
27].

Neurobiological Correlates

A nascent but promising area of research links play
therapy to positive neurobiological changes. Studies
suggest that play-based, relational interventions can
lower salivary cortisol levels, a marker of stress
dysregulation [28]. Neuroimaging studies, though
limited in children, propose that therapies promoting
safety and attunement may positively influence
amygdala reactivity and prefrontal cortex regulation
[29, 30].

Discussion

Integrating Evidence, Navigating Complexities, and
Charting the Future

The synthesized evidence presents a compelling
case: play therapy is a developmentally congruent,
theoretically robust, and empirically supported
intervention for childhood trauma. Its unique potency
stems from its capacity to bypass the cognitive and
verbal roadblocks that often stymie traditional therapy,
engaging directly with the sensory, emotional, and
somatic layers of traumatic memory [31]. This
discussion will elaborate on three critical themes: the
integration of play therapy within a phase-oriented
trauma framework, the navigation of persistent
challenges, and the imperative for future innovation.

First, the effective application of play therapy
necessitates a phase-oriented model, as advocated by
experts in complex trauma [32]. The initial phase must
relentlessly focus onsafety, stabilization, and
regulation. Here, play therapy is not about processing
the trauma narrative but about using directive and non-
directive play to build the child's window of tolerance.
Sensory play, rhythm activities, and grounding exercises
within a playful context help regulate the brainstem and
autonomic nervous system [10]. Only once a child has
developed self-regulatory capacity and a secure
therapeutic alliance should the therapist cautiously
follow the child’s lead into trauma-themed play for

processing and integration. This staged approach
prevents premature exposure and re-traumatization.

Second, while the evidence base is strong, significant
challenges and complexities remain. A primary concern
is the heterogeneity of research. While meta-analyses
show positive aggregate effects [20], variability in
treatment protocols, session numbers, outcome
measures, and population characteristics (e.g., type and
chronicity of trauma) complicates the translation of
research into specific practice guidelines [33].
Furthermore, the field must more intentionally
embrace cultural humility and adaptation. The toys,
metaphors, and styles of interaction considered
"therapeutic” in play therapy are often rooted in
Western, middle-class norms. Without culturally
responsive  adaptations—such as incorporating
culturally specific narratives, family structures, and
definitions of "play"—well-intentioned interventions
can be ineffective or even harmful [34, 35]. Future
research must prioritize community-based
participatory methods to develop and validate culturally
resonant play therapy models.

Another critical challenge lies in workforce
development and systemic integration. Competent
trauma-informed play therapy requires advanced,
integrated training in child development, trauma
dynamics, specific play therapy models, and the
management of countertransference when witnessing
painful play re-enactments [36]. There is a pressing
need to advocate for the inclusion of play therapy in
graduate curricula and for its recognition as a
reimbursable, frontline intervention within public
health, school, and community mental health systems.
The cost-effectiveness of early intervention through
play therapy, potentially preventing more severe and
costly long-term psychopathology, is a powerful
argument for such systemic integration [37].

Looking forward, several key research directions are
paramount:

1. Neurophysiological Mechanism Studies: Moving
beyond symptom checklists to utilize biomarkers (e.g.,
cortisol, heart rate variability, EEG) to objectively
demonstrate play therapy’s impact on the body’s stress
physiology and neural connectivity [38].

2. Component Dismantling Studies: Research must
parse which elements of integrated models like TF-CBT
are most efficacious—is it the therapeutic relationship
fostered through play, the specific cognitive techniques,
or their synergistic combination? [39].

3. Long-Term Resilience Outcomes: Longitudinal
studies are needed to determine if early play therapy
intervention correlates with improved outcomes in
adolescence and adulthood, such as healthier
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relationships, educational attainment, and avoidance of
revictimization.

4. Technology-Augmented Play Therapy: Exploring
the ethical and clinical applications of virtual reality for
exposure in a controlled play space, or tablet-based apps
for emotion identification and regulation skill-building,
particularly for tech-native generations and
geographically isolated populations [40].

Conclusion

Play therapy is far more than a simple activity; it is a
sophisticated, neurologically-grounded, and essential
therapeutic language for children whose worlds have
been fractured by trauma. By honoring the child’s native
mode of expression, it constructs a bridge to healing that
talk-based therapies cannot build. The evidence
confirms its efficacy in reducing suffering and restoring
function. The path forward requires a commitment to
methodological rigor in research, cultural responsive-
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