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Background
Play has been found to be an effec�ve therapeu�c modality to address and 
improve children’s emo�onal and behavioural issues, due to its suitability to 
children’s unique and diverse developmental needs (O'Connor et al., 2015). 
Therapeu�c Play provides a safe space for children to express and process 
their emo�ons through a non-threatening medium, with the support of a 
trained prac��oner. 
 
Since 2022, REACH Family Service Centre (FSC) has started offering 
Therapeu�c Play (TP) services to suitable FSC clients, complemen�ng the 
Casework and Counselling services. TP is conducted by staff who are 
undergoing formal training and supervision as play therapists. 

Objec�ves
This study aims to: 
a) Explore TP’s effec�veness in improving children’s emo�onal and 
behavioural difficul�es in the FSC se�ng. 
b) Find out if there is a par�cular aspect of the child’s behaviour that TP 
interven�on was more effec�ve in improving.  

Methodology
Across 2023-2024, 18 child par�cipants (ages 6-14) completed the TP 
interven�on (range: 6-20 sessions). 

Figure 1
Breakdown of Demographics

Figure 2
Improvements in SDQ Mean Scores (Pre- and Post-Intervention) 

Note: The Total Difficulties Score is based on a total of 40 (10 for each of the 
categories) with lower scoring indicative of less difficulties. The Prosocial 
score measures the ability for positive social behaviour.

Goodman’s (1997) Strengths and Difficul�es Ques�onnaire (SDQ) was 
selected as the outcome measurement tool; It is a 25-item ques�onnaire, 
broken into 5 sub-domains of:

a) Emo�onal Symptoms (e.g., often unhappy, depressed or fearful)
b) Conduct Problems (e.g., often fights with other children or bullies them) 
c) Hyperac�vity (e.g., easily distracted, concentration wanders)
d) Peer Problems (e.g., rather solitary, rather plays alone)
e) Prosocial Behaviour (e.g., considerate of other people’s feelings)

Results / Findings
There was significant difference found in the overall SDQ scores for the 
children before interven�on (M=17.72, SD=5.67), and a�er interven�on 
(M=11.50, SD=3.71); t(17)=4.71, p<0.001. This result indicates a significant 
overall decrease in children’s emo�onal and behavioural symptoms a�er 
interven�on, signalling TP interven�on’s effec�veness in addressing 
children’s emo�onal and behaviour difficul�es. Further analysis shows a 
significant improvement in 4 of the 5 sub-domains – with the most effect on 
Emo�onal Symptoms, followed by Hyperac�vity, Conduct Problems and 
Pro-social behaviour. 

There was li�le difference found in peer problems scores.
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The SDQ was administered to one of the child par�cipant’s parent to 
complete pre-  and post-therapy. 
To measure the child’s progress before and a�er interven�on, we 
compared the child’s pre-therapy and post-therapy overall scores, 
including the sub-domains. 
To ensure consistency, the pre-therapy and post-therapy 
ques�onnaires were completed by the same parent. 
The data collected were analysed using a paired samples t-test, with 
Jamovi so�ware.
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Ages 4-6: Ages 7-9:

Ages 10-12: Ages 13 and Above:

Improvements in Mean Score

Pre Post

Total SDQ

Emo�onal Difficul�es (l)

Hyperac�vity (E)

Peer Problems (l)

Conduct Problems (E)

Prosocial Behaviour

Externalising Scores

Internalising Scores
0 2 4 6 8 10 12 14 16 18 20

17.72
11.5

4.83
2.28

5.61
4.06

3.11
2.5

4.17
2.61

5.5
6.67

7.94
4.78

9.78
6.67

Table 1
Statistical Results of Paired Samples t-test 

Paired Samples t-test

Overall SDQ (pre | post)

Emo�onal Symptoms (pre | post)

Conduct Problems (pre | post)

Hyperac�vity (pre | post)

Peer problems (pre | post)

Prosocial Behaviour (pre | post)

t-sta�s�c

4.71

3.94

2.83

3.07

1.05

-2.08

df

17.0

17.0

17.0

17.0

17.0

17.0

p-value

<.001

<.001

0.006

0.003

0.155

0.027

Key Findings
Findings support TP interven�on’s effec�veness in improving children’s 
emo�onal and behavioural issues, especially for the domains of 
Emo�onal Symptoms, Hyperac�vity, Conduct Problems, Prosocial 
Behaviour. While there is some effect on improving peer problems, TP 
interven�on does not have a significant impact on this domain.

Discussion

•

•

The small sample size may reduce the study’s ability to detect real 
differences and increase the risk of bias, especially due to the 
overrepresenta�on of 10–12-year-olds.
There could be other variables (i.e., ongoing events in the child's life) 
which were not controlled for/ difficult to track in this study, which could 
have impacted the par�cipant’s scores in the different domains.

Limita�ons

Aligned with past literature (Davita & Sandra, 2023; Nigussie, 2011), 
these findings provide preliminary evidence that TP is an effec�ve 
interven�on for children with emo�onal and behavioural difficul�es in 
the FSC se�ng, par�cularly in addressing Emo�onal Symptoms, 
Hyperac�vity, Conduct Problems, and Prosocial Behaviour.
Due to low sample size, it will be recommended to con�nue running 
analysis on future data collected to detect if these posi�ve results s�ll 
hold. 
Future research could gather SDQ scores from non-household sources 
(like teachers) to be�er assess TP’s effec�veness across se�ngs. Using 
single-case study designs may also offer deeper insights into individual 
progress and factors affec�ng outcomes.
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•
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Conclusion




