Human Developmental Research
2023.Vol.37, 69-74

T A&7 E—DRRITE
—EPHOEBICEREY TT—
()

BIR &L TR SR B W ) B
WRFEOROE o Y B HJ OB

A study on the effectiveness of play therapy: Focusing on short- and
medium-term practices

College of Human Studies, Komazawa Women’s University, AYASHIRO, Hatsuho
Faculty of Humanities, Tokyo Kasei University, HIRANO, Mari

E #

TLA T E—ICONTE, ESOIFRETIE 35 Bty v a VERETHRSERD L Z LiTREhn
T2 600, JVENHIMOERIZOWTIE R LZMEAGLATHARY, S5, ENTEY
LA & T E—DMENEERMEE A EITHOATWRY, £ 2 TAIFETIE, BARDOEEIE I,
TERATRRRMIIET A N T, FHCDRPARZER THLEPHOT LA I E—ICERE YT
TZOMREEFLFEICHL T HZ L2 B E L, BRI, BRBATOHE R CX
MEiLD, 616D TEBITHTHS LA I E—HRKR20E Yy a VEREETENELEL, By
va v I EIRTEF T L D Pediatric Symptom Checklist HANGERR & W =REE 21TV, FEFRZ 00T
T2, BIEE TS FRINERTTH D, 4%, T — X 2HaIcERHL, IRV ENLIEYE Y
Voa VEORERFIHTIC L ARETE TEL TWA,

[¥—-7—F] FL1t5E— DEHE HFEHK

Abstract

Foreign researches show that the efficacy of play therapy is confirmed in approximately 35
sessions. However, several studies are inconsistent with the effectiveness on shorter play therapy.
In addition, there are a few domestic researches that examine the efficacy of play therapy. This
study aims to empirically reveal the effectiveness of short- and medium-term play therapy using
an experimental design which is accessible to a real clinical field in Japan. The play therapies are

conducted with children whose ages are 6-15 years old in a public guidance and counseling
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center in Kanto area. The maximum number of sessions will be 20 , and in every session the
parents answer a questionnaire, Pediatric Symptom Checklist (Japanese version), to evaluate the
effectiveness of play therapy. Five cases have been conducted at present. In future, continuously
collected data will be examined on average numbers of sessions and time series analyses .
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