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The initial session play therapy behaviors of 

maladjusted and adjusted children were compared to 

investigate the value of children's play for diagnostic 

purposes. The frequency and the intensity of 13 categories 

of play behaviors were considered as factors in 

discriminating maladjusted children from adjusted children. 

The 15 children in the maladjusted group had been 

referred by their parents for counseling but had not been in 

counseling previously, and their teachers had reported that 

they had exhibited two or more behaviors indicative of 

emotional disturbance. The 15 children in the adjusted 

group were rated by their teachers as exhibiting none of the 

behaviors Indicating emotional disturbance, and their 

parents recognized no need for counseling. All subjects 

were 5 to 9 years of age, and the two groups were matched 

for age and sex. 

The Play Behaviors Adjustment Rating Scale (PBARS) was 

used to rate each child's play behaviors in an initial 

videotaped 36-minute play therapy session. The frequency 

and the intensity were rated for thirteen play categories: 



exploratory, incidental, creative or coping, dramatic or 

role, relationship building, relationship testing, 

self-accepting, self-rejecting, acceptance of environment, 

nonacceptance of environment, positive attitudinal, 

ambivalent attitudinal, and negative attitudinal. 

The results of the chi-square analysis indicated that 

maladjusted children exhibited significantly more 

self-acceptina and nonacceptance of environment behaviors as 

well as more intense dramatic or role behaviors and 

acceptance of environment behaviors than did adjusted 

children. Further investigation showed: (a) maladjusted 

girls expressed dramatic or role behaviors more often and 

more intensely than maladjusted boys, (b) maladjusted boys 

showed more self-accepting and nonacceptance of environment 

behaviors than maladjusted girls, (c) maladjusted boys 

exhibited more self-accepting behaviors than adjusted boys, 

(d) adjusted girls expressed more positive attitudinal 

behaviors than adjusted boys, and (e) adjusted boys engaged 

in more exploratory play and were more intense in nfigatlvft 

attitudinal play than adjusted girls. 
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CHAPTER 1 

INTRODUCTION 

A child is brought to therapy by a parent or other 

adult because the child's behavior is perceived as 

inappropriate by the adult; most often, the child does not 

have the same perception of being inappropriate—in trouble 

or, perhaps, a sufferer (Campbell, 1983; Freud, 1964; 

Halpern, 1963). The child is rarely consulted during an 

assessment, or the child's views are discounted on the basis 

of a lack of maturity, intellectual competence to make valid 

judgments regarding personal experiences, or control over 

life just by virtue of being a child. Aside from the 

relative validity of such assertions, the child's views are 

a central source regarding reasons for behaving in 

particular ways in order to adapt to the environment (Apter 

& Conoley, 1984; Carek, 1972; Hoghughi, 1980). Overtly, the 

inappropriate behavior may appear to be the adult's problem 

rather than the child's; the adult may find the behavior 

bothersome, embarrassing, or of some other concern 

(Erickson, 1982). On the other hand, it is necessary to 

understand the child's interpretation of personal 

experiences and level of self-awareness and sensitivity in 

reference to those experiences (Dodds, 1985). 



The diagnostic process prototype in child therapy is 

that utilized in child guidance clinics—a team concept o£ 

history-taking, testing, and determination o£ the family 

situation providing the bases for a diagnostic formulation 

(Carek, 1972; Erickson, 1982). The subjectiveness of 

interview data, low or unavailable reliability and/or 

validity of many standardized tests, and utility problems 

with formal classification challenge reliance upon the 

verbal interview and standardized testing approach to 

diagnosis of the child (Erickson, 1982). 

A play interview is utilized by some professionals to 

understand a child's world on the premise that play is used 

to communicate the child's way of feeling, thinking, and 

coping at a specific developmental level (Bruchas, 1978). 

Developmentally, action is the child's first mode of 

expressing feelings and desires, followed by fantasy, and, 

finally, by language (Santostefano, 1971, cited in Dodds, 

1985). Play is that initial activity comprehended by and 

comfortable to the child; it is an integral part of the 

child's world; it is the method of communication, the medium 

of exchange, and the means of testing, incorporating, and 

mastering external realities (Amster, 1982). Within the 

child's own sphere of activity and own premises, experiences 

take on logical meaning (Smedslund, 1979) as the child 

assumes the roles of "the decision-maker and the 

play-master" (Caplan & Caplan, 1973, p. xii). 



"To read the language of play is to read the hearts and 

minds of children" (Hartley, Frank, & Goldenson, 1952, p. 

235). Play is to a child what verbalization is to an adult; 

"play is his talk and the toys are his words" (Ginott, 1961, 

p. 51). To the child, talking can be compared to a foreign 

language learned to manage the world of adults whereas play 

is the natural affective language (Chethik, 1981, cited in 

Mendell, 1983). In addition to being a way to express 

feelings and desires, play also is the natural medium for a 

child to express expectations, to explore relationships, and 

to achieve self-fulfillment (Axline, 1947; Gondor, 1954; 

Irwin, 1983; Landreth, 1983). "Play to a child is an 

intrinsic part of his life as he weaves his way through time 

and space" (Riley, 1973, p. 149). Dinkmeyer (1968) 

stipulated that it is unrealistic in counseling to limit the 

child to verbal communication, and Dimick and Huff (1970) 

contended that talking should be supplemented with play to 

maximize self-expression and communication. 

Therefore, assuming that play is a significant mode for 

understanding the child's world of experience, is it 

logical to assume that play also is a significant mode for 

assessing psychological maladjustment or adjustment to the 

world as peculiar to a particular child? Do the play 

behaviors of the maladjusted child and the adjusted child 

differ significantly? If so, what are the key factors of 

differentiation? 



Moustakas and Schalock (1955) found six levels of 

emotional growth evident in the play therapy process across 

sessions beginning with undifferentiated positive and 

negative feelings followed by diffuse negative feelings, 

ambivalent feelings, direct negative feelings, ambivalent 

negative and positive feelings, and, finally, clear and 

distinct negative and positive feelings. From their study, 

it could be assumed that initial session lower levels of 

emotional expression may indicate maladjustment and higher 

levels may indicate adjustment. 

In addition, Moustakas (1955b) found that the 

well-adjusted child and the disturbed child expressed 

similar negative attitudes. However, the disturbed child 

expressed a significantly greater number of negative 

attitudes with significantly greater intensity of emotion. 

Although both factors were significant, differentiation 

between the well-adjusted child and the disturbed child was 

seen more clearly in the intensity of the negative attitudes 

than in the frequency. 

Hendricks (1971/1972) analyzed the verbal, nonverbal, 

and play behaviors exhibited by maladjusted boys across 24 

play therapy sessions. In describing the types of behaviors 

which occurred and noting the frequency of occurrence, 

Hendricks found that the verbal, nonverbal, and play 

behaviors of the children varied in type and frequency at 

different stages in the therapeutic process. Withee 



(1975/1976) used Hendricks' scales for nonverbal and play 

behaviors and a revision of the verbal behaviors scale to 

study the process changes of maladjusted boys and girls in 

15 play therapy sessions. Withee also found a variation in 

the type and frequency of play behaviors at different stages 

of the play therapy process. 

Perry (1988) used the Play Therapy Observational 

Instrument (Howe & Silvern, 1981) to compare the emotional 

discomfort, social inadequacy, and use of fantasy behaviors 

of maladjusted and adjusted children in the initial play 

therapy session. She found a significant difference in the 

emotional discomfort behaviors of the two groups suggesting 

that diagnostic discrimination of maladjusted and adjusted 

children is probable in the initial play therapy session. 

Purpose of the Study 

The purpose of this study was to observe initial 

session play therapy behaviors of maladjusted children and 

of adjusted children to compare: (a) the frequency of 

categorical play behaviors for each of the two groups of 

children and (b) the intensity of the same categorical play 

behaviors for each of the two groups. 

Significance of the study 

In view of the child's verbal expression limitations, 

Sigmund Freud considered play, as a diagnostic and 

rapport-building adjunct to more formal psychoanalysis, to 



be the most expressive medium through which insight into the 

child's world can be gained (Miller, 1984; Nickerson, 1983). 

As early as 1895, Sulley (cited in Halpern & Kissel, 1976) 

contended that understanding a child's play would increase 

knowledge o£ childhood itself and that free play could be 

regarded as communication akin to talking for adults. Play 

can provide a microcosm of the child's world which can be 

utilized by professionals in their efforts to understand 

what the child is trying to communicate, to determine the 

child's level of emotional growth, and to recognize the 

appropriateness, or lack thereof, for therapeutic 

intervention for the child. Also, play can indicate 

discrepancies between the child's actual behavior in 

everyday life and reported perceptions of that behavior by 

significant others (Behar & Rapoport, 1983; Hammer & Kaplan, 

1967). "The recognition of play, however uncertain and 

unsystemized, gives sense to the child's behavior" (Jude, 

1982, p. 374). 

Since the young child is not developmentally able to 

verbally express fully the inner world of feelings, 

thoughts, and desires and since there is a lack of nonverbal 

standardized appraisal methods (Levin & Wardwell, 1962), 

using an instrument to assess initial session play therapy 

behaviors could aid in the discernment of maladjustment and 

adjustment in a child's general behavior. Rather than 

looking just at pathological behavior or concentrating only 



on cognitive development as is prevalent with most existing 

personality rating forms (Flapan & Neubauer, 1975), a play 

behavior assessment instrument could address the progression 

of the child's own phenomenological development through the 

natural means of communication. The play interview could 

serve to supplement other methods of assessment in providing 

a more accurate picture of a child's capacities, 

personality, and problems by contributing material that 

deals with the child's own presentation of the personal, 

emotional, and Imaginative aspects of behavior (Conn, 1939; 

Halpern, 1963). 

Of primary concern is the lack of consideration given 

to the child's level of cognitive functioning—limited 

verbal ability and concrete thinking versus verbal 

proficiency and abstract thinking—as well as inner 

anxieties and unresolved conflicts which may interfere with 

any level of cognitive functioning and development (Barber, 

Strother, & Duckett, 1982; Flapan & Neubauer, 1975). Along 

with the verbal limitations germane to childhood, the child 

brought for assessment or therapy also has not attached 

labels to complaints and problems (Halpern, 1963). A child 

"must be approached and understood from a developmental 

perspective" (Landreth, 1983, p. 200), necessitating a 

diagnostic understanding of the child which requires more 

than a listing of characteristic traits. "The relative 

strength of these [trait] factors, the conditions under 
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which they appear, the forms which they are apt to take, and 

the types of clusters which they pattern themselves into are 

all critical information for the clinician" (Weissenberg, 

1961, cited in Deutsch, 1978, p. 43). Understanding the 

child's world must be approached by "diagnosing on the basis 

of behavior which he . . . does demonstrate, not on the 

basis of characteristics we are unable to find" (Haywood, 

1969, cited in Deutsch, 1978, p. 3). 

There is a critical professional need for an assessment 

tool which facilitates delineation of the degree of a 

child's developmental adjustment according to the closest 

simulation of the child's world as possible. Therefore, 

whereas play is considered "the very essence of childhood" 

(Riley, 1973, p. 147), it is recommended as the most 

appropriate mode for diagnosis in discerning whether a child 

is psychologically maladjusted or adjusted. 

Related Literature 

Assessment Methods 

"Psychological diagnosis and assessment theoretically 

involves a systematic information gathering process about an 

individual and his or her specific environment" (Deutsch, 

1978, p. 8). Since emotional factors may depress an 

individual's performance on standardized and/or group-normed 

tests and the maladaptive child often does not cooperate in 

standardized testing situations, assessment of personality 

and emotional functioning generally takes the form of 



interviews, questionnaires, projective tests, rating scales, 

and behavioral tests (Hogg, 1973). 

Historically, assessments and classifications have 

resulted in descriptive and dynamic definitions with the 

developmental features of the child's particular patterns of 

strengths and weaknesses often minimized or overlooked 

altogether. In recent years, an extensive knowledge of 

developmental psychology has been recognized as the 

cornerstone of assessment in order to understand the nature 

of the child's psychological, physical, and interpersonal 

growth. Adequate diagnostic procedures must account for the 

individual's adaptations within situational, cultural, and 

developmental contexts (Deutsch, 1978). 

Defining adaptive behavior as one's effectiveness in 

meeting the natural and social demands of the environment, 

measures of adaptive behavior have attempted, with much 

difficulty, to describe objectively a person's situational 

and cultural contexts. Typically, three types of behavioral 

formulations have been represented on adaptive behavior 

measures: (a) independent functioning—ability to 

accomplish expectations and demands of the general 

community; (b) personal responsibility—willingness to 

maximize individual capabilities and to be accountable for 

personal behavior; and (c) social responsibility—accepting 

responsibility for meeting community expectations (Leland, 

1973, cited in Deutsch, 1978). 



10 

A recent trend toward ecological assessment considers a 

multidimensional profile o£ the child: developmental 

strengths and weaknesses, behavioral propensities, and 

settings with which the child must cope in order to discover 

and reveal natural occurrences and relationships within that 

child's unique world of experience (Mittler, 1970; Robinson 

& Robinson, 1976). Thomas and Chess (1977) discussed the 

importance of adaptation to environmental demands from a 

"goodness of fit" perspective. They proposed that optimal 

development occurs with a "goodness of fit" between the 

environmental expectations and demands and the child's own 

capabilities, characteristics, and style of behaving. The 

opposing implication is that atypical development and 

maladaptive functioning will be the result of a "poorness of 

fit." 

Plav as Assessment Milieu. "The most %natural habitat' 

known for children is in the activity of play. In play, the 

child is allowed to live life rather than just watch it" 

(Dickerscheid, 1974, p. 303). Therefore, assessment of a 

child's untestable behavior is most valid through 

observation of the child in a setting which simulates at 

least the main determinants of the child's natural play 

environment, such as a laboratory playroom situation (Cohen 

& Stern, 1958; Kalverboer, 1975). 

The toys and other play materials in the laboratory 

playroom miniaturize the adult world and allow the child a 
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sense of mastery over life. These approximations of the 

child's real world facilitate the playing out of real and 

imaginary events depicting both situational problems and 

core conflicts (Halpern & Kissel, 1976). "In seeking to 

understand another human being, it is necessary to move into 

his conceptual world rather than demand that he move into 

oursH (Brown & Dahl, n.d., p. 1). 

Plav as Assessment Medium. "The child, like the adult, 

has a biography, which includes important past experiences 

and a present life situation . . . the child has a need to 

express his dissatisfactions, his fears, and his hopes in 

his own natural fashion" (Conn, 1939, p. 68). Although 

often unable to evaluate personal experiences, the child 

does have some convictions about self and the world. Needs, 

conflicts, ideas, thoughts, feelings, expectations, desires, 

and fantasies go into a child's play—the natural medium of 

expression for a child (Axline, 1947; Conn, 1939; Gondor, 

1954; Jeffrey, 1984; Landreth, 1983). Whereas the adult's 

experiencing most often is talked out, the child's 

experiencing is played out (Erikson, 1963). "Seldom do 

children discuss their feelings; they demonstrate or show 

their feelings by acting them out. . . . since play is 

something children have always known, they are more likely 

to express themselves honestly through that medium" 

(Landreth, 1983, pp. 200-201). 
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Play involves, to a greater or lesser extent, 

individual, social, intellectual, physical, and aesthetic 

dimensions—appearing to be predominantly physical but 

inseparable from self-initiated and creative 

decision-making, discovery, reasoning, and problem-solving 

(Meier, 1969). Essentially, play has an internal locus of 

control, an internal reality, and intrinsic motivation 

(Caster, 1984; Neumann, 1972) utilized by the child to: (a) 

express one's relationship with the world; (b) 

conceptualize, structure, and bring experiences and the 

accompanying feelings to tangible levels of activity; (c) 

rehearse, act out, and assimilate what is seen and heard; 

and (d) master the perplexities, the confusions and 

conflicts, and the skills of living in an adult world 

(Erikson, 1963; Frank, 1955; Lowenfeld, 1935; Nickerson, 

1983; Piaget, 1962; Woltmann, 1964). 

The psychologically safe zones of play foster the 

mastery of social competencies if that play is accepted by 

others without provoking social sanctions. Even though it 

is a serious activity, play is without the frustrating 

consequences of errors and setbacks; it is an activity that 

is for itself rather than for others (Bower, 1965; Bruner, 

1986; Jude, 1982). 

The child's best loved and most absorbing 

occupation is play. Perhaps we may say that every 

child at play behaves like an imaginative writer, 



13 

in that he creates a world o£ his own.or, more 

truly, he arranges the things of his world and 

orders it in a new way that pleases him better. 

(Freud, 1953, p. 173) 

Plav Therapy as Assessment Activity. in light of the 

role of play in the child's life, accurate assessment of the 

child necessitates the availability of Man area of activity 

whose motivation is not adaptation to reality but, on the 

contrary, assimilation of reality to the self without 

coercions or sanctions" (Piaget & Inhelder, 1969, p. 58). 

The therapeutic use of play provides a non-threatening 

opportunity for the child to reveal fears, hopes, and 

fantasies in the presence of an adult who respects the 

child's right to express anything that comes to mind, to try 

new things, to express and live with feelings that are 

problematical, and to experience growth under the most 

favorable conditions (Axline, 1947; Caster, 1984; Miller, 

1984; Roth & Barrett, 1980). In the play therapy 

experience, the child is given a safety zone with "the 

freedom and room to state himself in his own terms, exactly 

as he is at that moment in his own way and in his own time" 

(Axline, 1950, p. 68) in the presence of someone who not 

only accepts but also conveys understanding of all perceived 

acceptable and unacceptable expressions of self (Halpern, 

1963; Hammer & Kaplan, 1967). 
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"Play therapy may be thought of as a set of attitudes 

in and through which children may feel free enough to 

express themselves fully" (Moustakas, 1953, p. 2) in order 

to put together "the pieces of the puzzle of who they are 

and who they would like to be" (Irwin, 1983, p. 171). 

Consequently, play therapy has three components: (a) a 

therapy room with equipment and materials to facilitate play 

communication and projection of the things which most 

concern and occupy the child; (b) the self-expression of the 

child's world of feelings and actions; and (c) 

implementation of the counselor's personality to provide the 

atmosphere for the manifestation of not only the child's 

inner life but also of the child's conception of the world 

(Dodds, 1985; Gondor, 1954; Waterland, 1970). 

Play and Diagnosis 

Physically and psychologically, the child brought to 

therapy is still in a fluid state of development. The 

implication is that existing behaviors reflect the child's 

attempts to adapt to phenomenological experiencing and that 

diagnosis must recognize the developmental contingency 

(Carek, 1972). The literature contains a wealth of material 

on the meaning of play and descriptions of children's play 

behaviors, but professionals rarely review the data obtained 

in the play interview in a sytematic or objective manner to 

assess a child's level of developmental adaptation (Bruchas, 
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1977). Most play therapy research is concerned with the 

process of change in the therapeutic relationship and the 

outcome of therapy (Miller, 1984; Phillips, 1985) with 

little or no attention to pretherapy determination of degree 

of adjustment. 

Focus of Research. Hendricks (1971/1972) conducted one 

of the most extensive studies of the process of play 

therapy, she described, categorized, and analyzed all of 

the verbal, nonverbal, and play activity behaviors of 10 

maladjusted boys, ages 8 to 10 years, in 6 four-session 

stages (i.e., sessions 1 through 4, 5 through 8, and so 

forth) of play therapy. Using a one-way mirror and an 

audiotape, an observer made a verbatim record of verbal 

statements and a descriptive record of nonverbal expressions 

and play activities for each session. Categories for 

nonverbal expressions and play activities were derived from 

feelings and needs exhibited by the subjects in the play 

therapy sessions, and the verbal categories were derived 

from the subjects' statements. Twelve protocols 

(approximately 10 per cent of the total number of protocols) 

were submitted to an independent judge to determine the 

reliability of categorization. The reliability coefficients 

for the verbal, nonverbal, and play activity categories were 

.99, .99, and .96, respectively. 

Using the established verbal, nonverbal, and play 

activity categorization scales to analyze the subjects' play 
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behaviors across sessions, Hendricks (1971/1972) found that 

initial stage behaviors evidenced exploratory, noncommittal, 

and creative play activities, curiosity, simple descriptive 

and informative comments, and nonverbal expressions of both 

happiness and anxiety. Creative play activity, aggressive 

play activity, and verbalizations about family, self, and 

the play activities all increased in the second stage of the 

play therapy process. Behaviors in the later sessions 

reflected a move from creative play to dramatic and role 

play, increased importance of the child-therapist 

relationship, continued expression of happiness but a 

decrease of expressed anxiety, and an increase-decrease 

pattern of frustration, anger, and aggression. 

Withee (1975/1976) used Hendricks' (1971/1972) 

nonverbal and play activity scales and a revised version of 

the verbal scale to identify the play therapy process 

changes of behavior for six maladjusted boys and four 

maladjusted girls across 15 play therapy sessions for each 

subject. From videotapes of the sessions, nine raters 

scaled the verbal expressions, nonverbal expressions, and 

play activities. An interrater reliability ranging from 80% 

to 100% was maintained by having reliablity checks against 

the ratings of an expert at three points: after the initial 

training, after approximately two tapes had been rated, and 

after approximately six tapes had been rated. If interrater 

reliability was below 80% at any check point, more training 
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was given until the desired interrater agreement was 

reached. 

Withee utilized five groups of three sessions each 

(i.e., sessions one through three, four through six, and so 

forth) to determine the patterns of behaviors across 

sessions. The findings indicated patterns of change across 

sessions similar to those in Hendricks1 study. 

Including both boys and girls in her study allowed 

Withee (1975/1976) to compare the play therapy behaviors of 

the two groups. The results of the data analysis indicated 

that the boys expressed more anger, aggression, and sound 

effects while the girls expressed more creative and 

relationship play activity, happiness, anxiety, and both 

positive and negative thoughts. 

In addition to using the play therapy interview to 

investigate the process and outcome of therapy, a diagnostic 

play interview can utilize play as the developmentally 

natural medium of expression for a child to reveal "what 

role he plays in his life, what role he would prefer, and 

what role, perhaps, he would like to assign to us . . . 

also, the experiences which preoccupy him and the solutions 

which he develops to deal with them" (Gondor, 1954, p. 10). 

Symbolic behaviors during the play interview can provide 

clues about: (a) the child's view of self and others; (b) 

the child's worries, wishes, conflicts, and defenses; and 

(c) the child's view of the world as well as reasoning, 
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thinking, and problem-solving patterns in dealing with the 

world (Irwin, 1983). Furthermore, play observation may be 

necessary for distinguishing the discrepancies between the 

child's reality and everyday functioning and levels of 

cognitive, social, and emotional development, especially in 

the younger or nonverbal child not amenable to traditional 

verbal interview techniques (Behar & Rapoport, 1983; 

Schaefer & O'Connor, 1983). 

Howe and Silvern (1981) developed the Play Therapy 

Observational Instrument for use in a diagnostic 

unstructured play interview to identify patterns of behavior 

which would differentiate disturbed children from 

well-adjusted ones. From an extensive review of play 

therapy literature, Howe and Silvern selected 31 play 

behaviors indicated as clinically relevant. Two 

nonclinicians trained in identifying the original 31 

behaviors rated 76 12—minute segments of videotaped play 

therapy sessions and verbatim transcripts. An interjudge 

reliability of 80% or more was found on 13 of the 31 

behavioral items; those 13 items were grouped into four 

scales according to items which met a reliability of 70% or 

more within any one group. The resulting scales of the PTOI 

then were established as: emotional discomfort, use of 

fantasy play, maladjustment, and social inadequacy. 

Using the PTOI, Howe (1980/1981) was able to 

differentiate 13 aggressive, 10 withdrawn, and 20 
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well-adjusted children through observation of their play 

therapy behaviors in individual 48-minute sessions. Most of 

the differentiations of behavior among the groups were 

observable in the first and last 12 minutes of the play 

therapy sessions. During the first 12 minutes, aggressive 

boys a M girls were identified by their overt aggressive 

behavior, conflicted play, high level of fantasy play, 

frequent play disruptions, and self-disclosing comments. 

Although withdrawn girls could not be differentiated from 

well-adjusted girls in the first 12 minutes, four behaviors 

identified the withdrawn boys: bizarre play, regression in 

response to anxiety, rejection of counselor's intervention, 

and dysphoric content in play. 

No differentiations were discernible among the groups 

during the second 12 minutes of the play therapy interviews. 

Progressively through the third and fourth 12-minute 

segments, higher levels of social inadequacy and dysphoric 

play content distinguished the disturbed children from the 

well-adjusted children. 

Perry (1988) selected three scales of the PTOI (Howe & 

Silvern, 1981) to compare the initial session play therapy 

behaviors of 15 maladjusted and 15 adjusted children. Since 

the maladjustment scale of the PTOI included an overlap of 

all the behavioral items in the social inadequacy scale and 

all but one of the items in the emotional discomfort scale, 

Perry omitted the maladjustment scale from her study. 
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Using the emotional discomfort, social inadequacy, and 

use of fantasy scales of the PTOI, Perry (1988) rated the 

first, second, and third 12-minute videotaped segments of 

the initial 36-minute play therapy session of each subject. 

After her training in using the PTOI, an interrater 

agreement of 85% to 90% was reached between Perry's ratings 

and those of an advanced play therapist. Another interrater 

check at midpoint of rating the experimental videotapes 

resulted in a 100% Interrater agreement. 

The results of Perry's (1988) study indicated that play 

behaviors in the first 12 minutes of the initial play 

therapy session did not discriminate between maldjusted 

children and adjusted children, in the second and third 

12-minute segments, the only significantly different play 

behaviors for the two groups were those behaviors measured 

by the emotional discomfort scale of the PTOI. 

Significantly more conflictual themes, dysphoric feelings, 

negative self-disclosing statements, and play disruptions 

were expressed by the maladjusted children than by the 

adjusted children. 

In further analysis, Perry (1988) found a significant 

relationship between social inadequacy play behavior scores 

and age; as the age of the children increased, so did their 

social inadequacy scale scores. Also, higher social 

inadequacy scale scores were significantly related to higher 

status of parents' occupations. A significant relationship 
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between a higher status of parents' occupations and less use 

of fantasy play also was evident in Perry's findings. 

Play Media and structure, a variety of media and the 

structuring of such have been used to gain a picture of the 

child's personality through play. For example, Anna Freud 

used toys and play to build a transference relationship with 

the child; Klein used play in lieu of the free association 

of adults; Levy selected specific play materials to 

stimulate reenactment of situation-specific problems; and 

Allen guided the child to play out current dilemmas in the 

relationship with the therapist (Halpern & Kissel, 1976). 

Two emphases prevail in the approaches to play 

therapy—unstructured, client-centered play therapy and 

structured, controlled play therapy. The unstructured, 

client-centered approach provides the child free access to 

the playroom materials and the opportunity for spontaneous 

expression of self through play without direction from the 

therapist. The therapist is responsible for providing 

acceptance of the child's emotional right to feel or act as 

he or she chooses while making every effort to understand 

the basis of the child's feelings and actions (Halpern, 

1963; Halpern & Kissel, 1976). 

Allen (1942) contended that the therapist's role lies 

in providing the relationship conditions that encourage free 

and timely self-expression by the child without pressure to 

follow any particular channel of expression. Likewise, 



22 

Axline (1947) established basic principles for the therapist 

which centered on allowing the child to lead the way in 

expressing what is most important at the time. Hindmarsh 

(1979) supported the use of client-centered play therapy to 

allow for maximum freedom in expression and to provide the 

opportunity to obtain as much information as possible. 

For the diagnostic purpose of determining the 

developmental point of adjustment, client-centered play 

therapy promotes the recognition of a child's current level 

of functioning relative to individual experiencing. 

Patterns of play relative to developmental adjustment were 

noted by Axline (1947) and Moustakas (1955a); they observed 

that children begin to express feelings more directly and 

realistically and with more focus and specificity during the 

course of therapy. Hendricks (1971/1972) and Withee 

(1975/1976) also found similar expression of adjustment in 

successive stages of the therapy process. The recognition 

of such patterns of play relative to developmental 

adjustment implies that allowing unstructured, free play in 

the diagnostic interview would decrease the probability of a 

predetermined analysis of a child's level of adjustment. 

The structured, controlled approach to play therapy 

uses a particular method or technique where the therapist 

selects the material and scope of the play, such as setting 

up or describing the situation and encouraging the child to 

react to it (Halpern, 1963; Halpern & Kissel, 1976). Irwin 
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(1985) used puppets to assess the form dimension (e.g., 

creativity, coherence and intelligibility, impulsivity) and 

content dimension (e.g., characters, setting, plot, theme) 

of play in indicating a child's defenses, coping styles, 

preoccupations, and conflicts. A study by Graham (1979) 

compared using puppets to not using any toys in interviews 

with maladjusted and adjusted children to gain diagnostic 

information in seven categories: self-concept, family, 

peers, school, intellectual functioning, manner of relating 

and communicating, and emotional reactions. Graham found 

that puppet interviews were more effective with the adjusted 

children and no-toys interviews were more effective with the 

maladjusted children. 

Because of the flexibility of adaptation to different 

content areas, doll play techniques have been used 

effectively to elicit, objectively quantify, and analyze 

feelings and fantasies that underlie family relationships as 

well as to investigate child development and racial 

relations (Graham, 1955; Lynn & Lynn, 1959; Moore & Ucko, 

1961). in a review of research on play, stamm (1973) found 

there was a focus on the use of the doll play Interview as a 

psychoanalytical experimental technique for the study of 

personality and aggression in children. This doll play 

interview research indicated: (a) that the outcomes of doll 

play interviews are significantly affected by the realism of 

the play materials and the level of experimenter-child and 
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(b) that fantasy aggression is acted out in the interview 

when a child is given the opportunity to do so. 

Lowenfeld's World Technique (Lowenfeld, 1935; Sjolund, 

1981) utilizes dry and wet sandboxes with 360 miniature toys 

to understand development as well as neurological or 

psychopathological problems of childhood. Sequence, form, 

composition, and content are considered in reference to four 

diagnostic categories: development, milieu, somatic and 

psychosomatic, and psychopathological. Amster (1982) 

supported sand play as a diagnostic tool for obtaining 

baseline information in reference to unconscious conflicts 

and for assessing maladaptive behavior. 

Milos and Reiss (1982) studied the effects of three 

play conditions on separation anxiety in young children. 

Although play did seem to produce lower posttest anxiety 

scores, none of the three play conditions (free play, 

directed play, adult modeling) seemed to be significant to 

lower the level of separation anxiety; rather, it appeared 

that the opportunity to play in the presence of an accepting 

adult and/or the quality of the play in itself may have been 

determining factors. 

Roth and Barrett (1980) used both nondirective play 

therapy and art therapy with a disturbed retarded child; the 

results indicated a similar unfolding of the therapeutic 

process in both settings and in both treatment modalities 

(i.e., same themes appearing within same time span). The 
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results of this study imply that similar occurrences may be 

identifiable in different approaches to play therapy. 

Summary 

Generally, a child is brought to therapy because others 

perceive a lack of adjustment in the child's behavior. 

Historically, assessment of the child's psychological 

adjustment has been limited to standardized tests, verbal 

interviews, Questionnaires, and like modes of evaluation 

requiring at least minimal verbal communication skills on 

the part of the child or relying on the perspective of 

another person. 

Developmentally, the child's natural means of 

expression is play--verbal and nonverbal activity. Play is 

an internally motivated, meaningful expression of the 

child's process of integrating internal reality and the 

external reality of the environment. "The child in his play 

relates himself to his accumulating past by continually 

reorienting himself to the present through play" (Frank, 

1954, p. 584). 

Therefore, it is logical to assess a child's 

developmental psychological adjustment in a milieu which 

most closely resembles the child's viewpoint of life. The 

media and structure of the play therapy setting provide the 

child with a nonthreatening situation wherein the child 

feels free to reveal the internal world through the natural 

medium of expression—play. 



CHAPTER 2 

PROCEDURES 

This study compared 13 categories of play therapy 

behaviors of 15 maladjusted and 15 adjusted children ages 5 

to 9 years on the frequency and intensity dimensions of the 

Play Behaviors Adjustment Rating Scale (PBARS) (Appendix A). 

The categorical descriptors for the PBARS are included in 

Appendix B. This chapter includes definitions, hypotheses, 

limitations, description of the instrument, and the data 

analysis procedures unique to this study. As the subjects 

and videotaped play therapy sessions used for this study 

were those utilized in Perry's (1988) study, the description 

of the subject groups, description of the play therapists, 

and procedures followed for recording play behaviors were 

obtained from information included in her dissertation. 

Definitions 

Plav 

Play is the spontaneous and intrinsically motivated 

process wherein a child investigates and experiments with 

the laws of nature and human relationships, linking 

nonreality to reality in the physical, social, and emotional 

world (Bender & Woltman, 1941; Caplan & Caplan, 1973; Riley, 

1973). "Play is experimentation; play is a slow sinking in 

26 
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of life's lessons; play is a doing over and over. Play is 

practice for good livingM (Hymes, 1949). In this research, 

the play process was viewed as the child's ongoing nonverbal 

and/or verbal expression of internal experiencing of self 

and environment. 

Plav Therapy 

Play therapy is a therapeutic experience which offers 

the child the opportunity for self-expression under the most 

favorable conditions (Woltmann, 1964). In interaction with 

a play therapist trained in providing an atmosphere of 

acceptance, understanding, and caring (Axline, 1947) and a 

fully-equipped playroom with materials and equipment 

selected to facilitate the play communication which is 

natural to the child (Dodds, 1985; Landreth, 1982a), there 

is the freedom for self-expression in the child's own way 

and own time with only a few, broad limitations for reasons 

of safety. In the play therapy setting, the child has 

available the physical and emotional raw materials to make a 

world in which he or she is boss, has the power of adequacy 

and self-control, is safe to express all feelings, and has 

time and permission to have "trial run" practice sessions in 

preparation for the realities of life (Hymes, 1949). In 

this unique atmosphere of self-direction and acceptance, the 

child has less need to defend self and, therefore, has more 

opportunity for free and spontaneous expression of the inner 

world of experiencing (Axline, 1947; Hendricks, 1971/1972; 
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Landreth, Jacquot, & Allen, 1969; Withee, 1975/1976). There 

is freedom to state self honestly, frankly, and vividly in 

the child's own language of play (Axline, 1950). 

Maladjustment and Adjustment 

Kaufman (1981) contended that "definition of behavioral 

disorder or emotional dlsturhanr* is unavoidably a 

subjective matter" (p. 14). Historically, over the last 

50-75 years, attempts to define behavioral deviance from 

referent norms have shifted in emphasis "from social 

maladjustment, to emotional factors, and finally to 

behavioral disorders" (Hewett & Taylor, 1980, p. 10). In a 

perusal of literature, it appears that authors' attempts at 

definition cannot stand alone without a supportive cause, 

context, or effect pertinent to the evaluator, setting, 

and/or purpose (Cullinan, Epstein, & Lloyd, 1983; Frazier, 

1976; Wood, 1982). 

For the purpose of this study, maladjustment was 

defined as "a state of being marked by aberrations in an 

individual's feelings about him- or herself and the 

environment . . . inferred from behavior" (Newcomer, 1980, 

p. 6). That behavioral expression was purported by Rhodes 

(1972) as indicative of "a system in distress, a disrupted 

pattern of human-environment exchanges" (cited in Long, 

Morse, & Newman, 1980, p. 80). in this study, each child's 

expression of personal distress was considered within the 
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unique milieu of childhood—a play area—and through the 

natural medium of behavioral expression—play. 

Maladjustment "can be inferred from individual behavior 

which is limited, inflexible, and restricted" (Bower & 

Lambert, 1980). The play behaviors of the maladjusted child 

generally imply anxiety and/or inadequacy. Such behaviors 

include: inhibited, unnatural ways of acting and 

responding; being uncontrollable, aggressive, cruel, 

demanding, or moody; lack of constructiveness and an 

overpowering, persistent impulse to destroy; difficulty 

making transitions from fantasy to reality; being silent, 

withdrawn; solitary activity; bickering and fighting; 

cautious and deliberate initial reactions; hesitation in 

speaking; using a small area and few toys; desiring 

direction and permission; being timid, subtle, fearful; 

violent, sadistic, cunning expressions; extensive infantile 

activity; excessive seriousness and intensity; indecision; 

frequent and intense negative attitudes expressed toward 

self and others motivated by diffuse, undifferentiated, and 

unfocused feelings; diffuse expression of anger, hostility, 

and other strong emotions; and suspicion and resentment in 

building a relationship (Caplan & Caplan, 1973; Moustakas, 

1953, 1955, 1982). Axline (1947) considered the individual 

as maladjusted when the person lacked sufficient 

self-confidence to act openly and directly in constructive 

and productive directions. 
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Conversely, adjustment "is inferred from the degree of 

freedom an individual has in choosing from among alternative 

kinds of behavior" (Bower & Lambert, 1980). The 

characteristic play behaviors of the normal child are 

indicative of self-adequacy and self-significance: 

conversational; direct discussion of the world; free and 

spontaneous; we11-organized use of a large variety of toys 

in a large area and often in original, unique ways as well 

as for intended purpose; concrete handling of problems, 

taking responsibility for open expression of aggressive and 

regressive impulses; ability to use substitute outlets for 

expression; avoidance of extremes of affect; minimal 

regressive, infantile activity; happy; low intensity and 

seriousness; decisive; strong emotions localized and clearly 

focused, adapted to reality conditions and limitations; not 

usually timid, subtle, or fearful nor violent, cunning, or 

sadistic in expressions; quick to build a relationship 

(Ginott, 1961; Moustakas, 1953, 1955). Adjustment seems to 

relative to the individual's self-confidence in 

consciously and purposefully directing self-behavior by 

evaluation, selectivity, and application to achieve 

self-realization (Axline, 1947). 

For the purpose of this study, maladjusted children 

were those who had been referred for counseling services and 

who exhibited one or more of the behaviors which Hammer 

(1970) contended were representative of emotional 
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disturbance in children (Appendix C). Also, for this study, 

adjusted children were those who had never been referred for 

counseling and were described by teachers and parents as 

exhibiting none of the behaviors Hammer found indicative of 

emotional disturbance in children (Appendix C). 

Frequency 

The Webster's New World Dictionary (Guralink, 1982) 

defines frequency as "the number of times an event, value, 

or characteristic occurs in a given period" (p. 558). In 

this study, frequency referred to the predominant occurrence 

of any behavior on the Play Behavior Adjustment Rating Scale 

(PBARS) within the initial 36 minutes of a videotaped play 

therapy session. 

For this study, five levels of frequency were 

considered. A behavior occurring seldom or never received a 

frequency rating of rarely, A rating of occasionally 

represented the occurrence of a behavior several times but 

less than half the time. The occurrence of a behavior 

approximately half of the session time was rated with a 

frequency of moderately. A frequently rated behavior 

signified its occurrence at an above average frequency. 

Excessive display of a behavior was noted with a moat of the 

time frequency rating. 

Intensity 

"Every action of a child occurs within the context of a 
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feeling tone, and often the feeling tone is more important 

than what the child is thinking (Flapan & Neubauer, 1975, p. 

197). Intensity was used in this study to describe the 

feeling tone of a play therapy session, and referred to the 

expressed "energy or vehemence of emotion, thought, or 

activity" (Guralink, 1982, p. 733). 

Moustakas (1955) described three levels of intensity, 

comparable to the veiy low, moderate. and very hioh levels 

utilized in this study. For the purpose of more clarity, 

five levels of intensity were defined in this study. Very 

lflj* intensity referred to little or no noticeable expression 

of feeling or energy. LGH intensity pointed out tentative 

expression of minimal feeling involving only a small amount 

of the child's energy. Moderate intensity indicated average 

energy expended in expressing more direct feeling but yet 

temperate or restrained. Hlah intensity signified above 

average display and direction of feeling. Very hlah 

intensity represented an excessive amount of feeling, 

expressed very directly, often with urgency and impulsivity. 

"The kinds of feelings the child has, and the way in which 

he handles them, may Indicate whether he is developing 

according to expectations" (Flapan & Neubauer, 1975, p. 

197). 

Hypotheses 

To carry out the purpose of this study, the following 

hypotheses were investigated: 
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1. Initial session play therapy behaviors of 

maladjusted children and initial session play therapy 

behaviors of adjusted children will be different in 

frequency in the following categories: 

a. exploratory play behaviors, 

b. incidental play behaviors, 

c. creative play behaviors, 

d. dramatic or role play behaviors, 

e. relationship building play behaviors, 

f. relationship testing play behaviors, 

g. self-accepting play behaviors, 

h. self-rejecting play behaviors, 

i. acceptance of environment play behaviors, 

j. non-acceptance of environment play behaviors, 

k. positive attitudinal play behaviors, 

1. ambivalent attitudinal play behaviors, and 

m. negative attitudinal play behaviors. 

2. Initial session play therapy behaviors of 

maladjusted children and initial session play therapy 

behaviors of adjusted children will be different in 

intensity in the following categories: 

a. exploratory play behaviors, 

b. incidental play behaviors, 

c. creative play behaviors, 

d. dramatic or role play behaviors, 

e. relationship building play behaviors, 
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f. relationship testing play behaviors, 

g. self-accepting play behaviors, 

h. self-rejecting play behaviors, 

i. acceptance of environment play behaviors, 

j. non-acceptance of environment play behaviors, 

k. positive attitudinal play behaviors, 

1. ambivalent attitudinal play behaviors, and 

m. negative attitudinal play behaviors. 

Limitations 

The subjects for this study were limited to children 

between the ages of five and ten years. The subjects were 

only those included in Perry's (1988) study. 

Instrument 

The Play Behaviors Adjustment Rating Scale (PBARS) 

(Appendix A) was used for rating the videotaped play therapy 

sessions. The PBARS is a combination of play therapy 

behavioral categories included in three research instruments 

developed by Finke (1947), Hendricks (1971/1972), and Withee 

(1975/1976). Although previous researchers utilized the 

categorical data to evaluate change across sessions in the 

therapeutic process, the same data is applicable for 

diagnostic purposes. 

For her master's thesis, Finke (1947) studied six cases 

of play therapy to determine the changes in the verbal 

expression of emotionalized attitudes. Although Landisberg 
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and Snyder (1946) used categories from adult therapy cases 

to classify children's statements in play therapy, Finke was 

the first to define categories based on an analysis of the 

actual statements made by children in therapy. 

Hendricks (1971/1972) described, categorized, and 

analyzed the verbal, nonverbal, and play behaviors of 

maladjusted boys in various stages of play therapy, in 

addition to audiorecording each play therapy session for her 

study, Hendricks had an observer make a verbatim record of 

statements and a descriptive record of nonverbal expressions 

and play activities. The 30 verbal categories derived from 

the verbal statements made by the children in therapy, as 

verified and clarified by the audiotapes, were comparable to 

Lebo's (1955) revision of Finke's (1947) verbal categories. 

As no previous research literature addressed 

categorization of nonverbal and play behaviors, Hendricks' 

(1971/1972) established her own categories. Fourteen 

nonverbal expression categories and 16 play activity 

expression categories were derived from recorded 

descriptions of feelings and needs displayed nonverbally and 

in play activities, respectively. These same nonverbal and 

play activity categories and a revised version of Hendricks' 

verbal categories were used by Withee (1975/1976) to study 

changes in behaviors of maladjusted boys and girls in the 

process stages of play therapy. 
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The Play Behaviors Adjustment Rating Scale (PBARS) used 

in this study was the result of a process of nineteen 

revisions of the Hendricks (1971/1972) and Withee 

(1975/1976) scales. The revisions were based on combining 

similar verbal, nonverbal, and play activity measures or 

categories of the three scales, redefining categories, 

supplying polarity measures, providing more definitive 

descriptors, deleting duplications, and eliminating measures 

not relevant to the play therapy setting used for this study 

(i.e., environmental expansion, late arrival, removal from 

the room). After each revision, the researcher consulted 

with a recognized authority in the field of play therapy, 

who also was involved in the development and/or modification 

of the original three instruments. Upon agreement as to the 

appropriate placement of the scale items, the PBARS 

instrument was submitted to a post-doctoral play therapist 

for verification of the final revision. 

Moustakas (1955) determined that maladjusted and 

adjusted children in play therapy exhibit the same variety 

of negative attitudes, but differ in the frequency and 

intensity with which the attitudes are expressed. On that 

premise and foreseeing no effect on the content of the PBARS 

scale, the dimensions of frequency and intensity were added 

to the instrument as relevant measures for investigating 

differences between play therapy behaviors of maladjusted 

and adjusted children. 



37 

Composition of subject Groups 

The subject groups for this study were those included 

in Perry's (1988) study. The maladjusted group of subjects 

selected by Perry consisted of 15 children, ages 5 to 9 

years, who had been referred for counseling by their parents 

to university or community counseling facilities in the 

north Texas area, in addition to being referred for 

counseling, each child's teacher reported one or more 

problem behaviors which Hammer (1970) believed indicative of 

emotional disturbance (Appendix C). For the 15 maladjusted 

children, teachers reported 4 children as having 2 problem 

behaviors each, 7 children with 3 problem behaviors each, 2 

children with 5 problem behaviors each, 1 child with 7 

problem behaviors, and 1 child with 8 problem behaviors. 

The adjusted group of subjects consisted of 15 

children, ages 5 to 9 years, recommended by school teachers 

or a university nursery school director as children who 

exhibited none of the problem behaviors which Hammer (1970) 

associated with emotional disturbance (Appendix C). None of 

the adjusted children had been referred for counseling in 

the past and the parents perceived no need for counseling 

for their child at the time of Perry's (1988) study. 

No child in either subject group had been in counseling 

or in a play therapy room prior to participation in Perry's 

(1988) study. The maladjusted subjects were matched with 
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the adjusted subjects on sex and age from demographic 

information (Appendix D) obtained from the parents. 

The first 15 maladjusted children and the first 15 

adjusted children who met the study's criterion and whose 

parents signed the informed consent (Appendix D) comprised 

the two sample groups. Each group was composed of 5 girls 

and 10 boys, or total sample respective proportions of 33% 

and 67%. The age composition for each group was one 

5-year-old girl, three 5-year-old boys, one 6-year-old girl, 

five 6-year-old boys, one 7-year-old girl, one 7-year-old 

boy, one 8-year-old boy, and two 9-year-old girls; the 

respective proportions of the total sample according to age 

were twenty-seven percent 5-year-olds, forty percent 

6-year-olds, thirteen percent 7-year-olds, seven percent 

8-year-olds, and thirteen percent 9-year-olds. 

Play Therapists 

Two post-doctoral and three doctoral counselors, two 

male and three female, conducted the play therapy sessions 

in Perry's (1988) study. All counselors had received play 

therapy training and supervision and were evaluated as 

qualified play therapists by a recognized authority in the 

field of play therapy. The counselors were not informed of 

the group membership of the subjects or of the specific 

behaviors rated for the study. Play therapy procedures 

outlined by Axline (1947) were used by all counselors. 
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Collection o£ Data 

For Perry's (1988) study, the Initial 36-minute play 

therapy session with each of the 30 children was videotaped 

from behind a one-way mirror. All play therapy sessions 

took place In a university or community counseling clinic. 

The play rooms were fully-equipped with materials suggested 

by Landreth (1982b). 

As in Perry's (1988) study, the videotapes and 

information sheets (Appendix D) were number coded in the 

present study so the researcher could rate the tapes blind. 

The child's diagnostic category, age, and sex were added to 

the data following the ratings of the videotapes. 

Data Analysis 

The researcher/rater in this study was a Counseling 

and Student Services doctoral candidate at the University of 

North Texas who had completed all course requirements except 

the dissertation. Her doctoral studies included three play 

therapy courses as well as three years of supervised play 

therapy experience and two years of supervising play therapy 

sessions of master's level students. At the time of the 

study, she also was employed as a Research Assistant for the 

Center for Play Therapy at the University of North Texas. 

Prior to rating the experimental play therapy 

videotapes, the researcher's training included studying the 

original scales of Hendricks (1971/1972) and Withee 

(1975/1976), using the Play Behaviors Adjustment Rating 
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Scale (PBARS) (Appendix A) to rate nonexperimental play 

therapy videotapes, and discussions and rating sessions with 

a doctoral degree professor of counseling who has 23 years 

of experience teaching play therapy courses and working with 

children. The investigator spent 20 hours independently 

rating nonexperimental videotapes and 18 hours discussing 

and checking the accuracy of her ratings against those of 

the play therapy professor; an 89% interrater agreement was 

reached prior to the ratings of the videotapes for this 

research. Consistency of the investigator's ratings was 

established by having the investigator and the play therapy 

professor rate a play therapy videotape at the midpoint of 

rating the experimental tapes; the interrater agreement was 

maintained at 89%. 

After establishing the desired interrater agreement, 

the researcher viewed and rated blind (using the PBARS) the 

videotaped play therapy sessions as collected by Perry 

(1988). The two hypotheses were tested by utilizing one 

five-point Likert scale (Appendix E) to rate the frequency 

of the categorical behaviors on the PBARS and a second 

five-point Likert scale (Appendix E) to rate the intensity 

of the same PBARS categorical behaviors. 

To analyze the data for each of the two hypotheses, the 

chi-square statistic was used to determine whether the 

respective total observed frequency or intensity of each 

PBARS behavioral category for the group of maladjusted 
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subjects differed significantly from the respective total 

observed frequency or intensity of the same PBARS behavioral 

category for the group of adjusted subjects (Huck, Cormier, 

& Bounds, 1974; Kachigan, S., 1986). Further chi-square 

statistics were employed to explore the relationship of sex 

to the frequency and intensity of the thirteen behavioral 

categories as well as the relationship between each of the 

criterion groups (i.e., maladjusted and adjusted) and sex. 



CHAPTER 3 

RESULTS AND DISCUSSION 

This chapter presents the results of the data analyis 

in reference to both hypotheses investigated in this study, 

a discussion of the results, other implications, and 

recommendations in regard to the findings. 

Results 

To test the two hypotheses being considered in this 

study, the chi-square statistic was performed with the 

Yates' correction for continuity employed when expected cell 

frequencies were less than five (Ferguson, 1981). For the 

purpose of identifying trends shown in the data, a decision 

was made to discuss any results below the .1555 level of 

significance. 

Hypothesis 1 

Hypothesis 1 stated that the initial session play 

behaviors of maladjusted children and adjusted children will 

be different in frequency in each of thirteen specified 

behavioral categories as measured by the Play Behaviors 

Adjustment Rating Scale (PBARS) (Appendix A). Table 1 shows 

the frequency percentages by subject group for each of the 

PBARS behavioral categories. 

42 
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Table 1 

Initial Session Play Behaviors nf Mai 
Children and Adjusted chnrtr»n (H = 30) 

Percentage of Occurrence 

Behaviors by Group *Rar Occ Mod Fre Mos 

Exploratory 
Maladjusted 13.3 40.0 
Adjusted 6.7 40.0 

Incidental 
Maladjusted 20.0 53.3 
Adjusted 26.7 33.3 

Creative 
Maladjusted .0 40.0 
Adjusted 6.7 33.3 

Dramatic or Role 
Maladjusted 46.7 46.7 
Adjusted 60.0 40.0 

Relationship Building 
Maladjusted .0 73.3 
Adjusted 13.3 53.3 

Relationship Testing 
Maladjusted 33.3 53.3 
Adjusted 46.7 40.0 

Self-Accepting 
Maladjusted 26.7 33.3 
Adjusted 13.3 80.0 

Self-Rejecting 
Maladjusted 73.3 26.7 
Adjusted 80.0 20.0 

Acceptance of 
Environment 

Maladjusted 26.7 66.7 
Adjusted 46.7 53.3 

33.3 13.3 .0 
26.7 13.3 13.3 

6.7 
20.0 

40.0 
20.0 

6.7 
.0 

13.3 
26.7 

6.7 
13.3 

26.7 
.0 

.0 

.0 

6.7 
.0 

20.0 
20.0 

13.3 
20.0 

.0 

.0 

.0 

.0 

6.7 
.0 

13.3 
6.7 

.0 

.0 

.0 

.0 

.0 

.0 

6.7 
20.0 

.0 

.0 

13.3 
6.7 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

(table continues) 
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Percentage of Occurrence 

Behaviors by Group *Rar Occ Mod Pre Mos 

Nonacceptance of 
Environment 

Maladjusted 
Adjusted 

53.3 
93.3 

40.0 
6.7 

.0 

.0 
6.7 
.0 

.0 

.0 

Positive Attitudinal 
Maladjusted 
Adjusted 

13.3 
26.7 

73.3 
60.0 

6.7 
13.3 

6.7 
.0 

.0 

.0 

Ambivalent Attitudinal 
Maladjusted 
Adjusted 

.0 

.0 
26.7 
20.0 

33.3 
26.7 

13.3 
26.7 

26.7 
26.7 

Negative Attitudinal 
Maladjusted 
Adjusted 

40.0 
53.3 

40.0 
40.0 

13.3 
6.7 

6.7 
.0 

.0 

.0 

Hfftc» *Rated on five-point Likert scale: Rarely; 

Occasionally; Moderately; Frequently; Most of the Time 

(see Appendix E). 

Table 2 shows the chi-square level of significance for each 

of the PBARS categories. 

Table 2 

Frequency Analysis Of Initial Session Plav Behaviors nf 
Maladlusted Children and Adjusted children (N = 30) 

Behaviors Chi-Square D.F. Significance 

Exploratory 2.44 4 .6546 
Incidental 1.84 3 .6073 
Creative or Coping 3.29 4 .5104 

(table continues) 
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Behaviors Chi -Square D.F. Significance 

Dramatic or Role 1.33 2 .5151 
Relationship Building 3.47 3 .3242 
Relationship Testing 1.95 3 .5823 
Self-Accepting 7.88 3 .0485* 
Self-Rejecting .19 1 .6660 
Acceptance of Environment 2.04 2 .3605 
Nonacceptance of Environment 6.21 2 .0449* 
Positive Attitudinal 2.20 3 .5319 
Ambivalent Attitudinal .92 3 .8204 
Negative Attitudinal 1.62 3 .6551 

Note. £<.1555. * » &< .05. 

Significant differences (£<.05) in frequency occurred 

in two categories: self-accepting play behaviors and 

nonacceptance of environment play behaviors. The 

maladjusted children exhibited comparable frequency 

percentages (i.e, rarely, 26.7%; occasionally, 33.3%; 

moderately, 26.7%; frequently, 13.3%) for self-accepting 

play behaviors; on the other hand, 80% of the adjusted 

children displayed self-accepting behaviors occasionally, 

13.3% rarely, .0% moderately, and 6.7% frequently. None of 

the children in either group showed self-accepting behaviors 

in the frequency range of most of the 

Nonacceptance of environment play behaviors is the 

second PBARS category with significant differences in 

frequency between the maladjusted children and the adjusted 

children. Although high percentages of both groups of 

children (maladjusted, 53.3%; adjusted, 93.3%) rarely 
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expressed nonacceptance o£ environment play behaviors, a 

relatively high percentage <40%) o£ the maladjusted group 

also expressed similar behaviors occasionally compared to 

only 6.7% of the adjusted group. Frequently expressed 

nonacceptance o£ environment also was represented by 6.7% of 

the maladjusted group. Nonacceptance of environment 

behaviors were not displayed by any subject in either group 

for the frequency ranges of moderately and most of the time. 

Hypothesis 2 

Hypothesis 2 stated that the initial session behaviors 

of maladjusted children and adjusted children will be 

different in intensity in each of thirteen specified 

behavioral categories as measured by the Play Behaviors 

Adjustment Rating Scale (PBARS) (Appendix A). Table 3 shows 

the intensity percentages by subject group for each of the 

PBARS behavioral categories. 

Table 3 

Intensity of Initial Session Plav Behaviors of Maladjusted 
Children and Adjusted Children (N • 30) 

Percentage of Occurrence 

Behaviors by Group *VLow Low Mod High VHigh 

Exploratory 

Maladjusted 6.7 60.0 33.3 .0 .0 
Adjusted 20.0 53.3 26.7 .0 .0 

(table continues) 
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Percentage of Occurrence 

Behaviors by Group *VLow Low Mod High VHigh 

Incidental 
Maladjusted 
Adjusted 

13.3 
33.3 

40.0 
40.0 

40.0 
26.7 

6.7 
.0 

.0 

.0 

Creative 
Maladjusted .0 46.7 53.3 .0 
Adjusted 6.7 53.3 40.0 .0 

Dramatic or Role 
Maladjusted 26.7 53.3 20.0 .0 
Adjusted 60.0 20.0 20.0 .0 

Relationship Building 
Maladjusted .0 46.7 46.7 6.7 
Adjusted 6.7 53.3 40.0 .0 

Relationship Testing 
Maladjusted 26.7 33.3 33.3 6.7 
Adjusted 46.7 20.0 33.3 .0 

Self-Accepting 
Maladjusted 20.0 20.0 60.0 .0 
Adjusted 13.3 46.7 40.0 .0 

Self-Rejecting 
Maladjusted 46.7 40.0 13.3 .0 
Adjusted 60.0 33.3 6.7 .0 

Acceptance of 
Environment 

Maladjusted 13.3 66.7 13.3 6.7 
Adjusted 33.3 33.3 33.3 .0 

Nonacceptance of 
Environment 

Maladjusted 46.7 33.3 13.3 6.7 
Adjusted 60.0 26.7 13.3 .0 

Positive Attitudinal 
Maladjusted 13.3 53.3 33.3 .0 
Adjusted 13.3 46.7 40.0 .0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

(table continues) 
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Percentage o£ Occuzrence 

Behaviors by Group *VLow Low Mod High VHigh 

Ambivalent Attitudinal 
Maladjusted .0 60.0 26.7 13.3 .0 
Adjusted 13.3 53.3 33.3 .0 .0 

Negative Attitudinal 
Maladjusted 26.7 33.3 33.3 6.7 .0 
Adjusted 33.3 26.7 26.7 13.3 .0 

Note. "Rating on £ive-point Likert scale: Very Low; Low; 

Moderate; High; Very High (see Appendix E). 

Table 4 shows the chi-square level of significance for each 

of the PBARS intensity categories. 

Table 4 

Intensity Analysis of Initial Session Plav Behaviors of 
Maladlusted Children and Adjusted Children (N «= 30) 

PBARS Play Behaviors Chi-Square D.F. Significance 

Exploratory 1.17 2 .5571 
Incidental 2.69 3 .4427 
Creative or Coping 1.35 2 .5086 
Dramatic or Role 4.20 2 .1227 
Relationship Building 2.14 3 .5431 
Relationship Testing 2.32 3 .5090 
Self-Accepting 2.40 2 .3012 
Self-Rejecting .67 2 .7138 
Acceptance of Environment 5.24 3 .1552 
Nonacceptance of Environment 1.36 3 .7147 
Positive Attitudinal .16 2 .9242 
Ambivalent Attitudinal 4.17 3 .2437 
Negative Attitudinal 1.67 3 .8810 

Hats.. £<.1555. 
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The results produced by the chl-square analysis (Table 

4) Indicate significant differences (fc<.15) in the intensity 

of dramatic or role behaviors and acceptance of environment 

behaviors. Sixty percent of the adjusted children displayed 

very low intensity when engaged in dramatic or role play 

while only 26.7% of the maladjusted children exhibited very 

low intensity when engaged in dramatic or role play. The 

majority (53.3%) of the maladjusted children expressed 

dramatic or role behaviors with low intensity, and 20% 

exhibited moderate intensity. Twenty percent of the 

adjusted subjects expressed low intensity, and 20% expressed 

moderate intensity. Neither group of subjects expressed 

dramatic or role play behaviors with intensity in the high 

or very h i g h ranges. 

A high percentage (66.7%) of the maladjusted children 

showed low intensity regarding acceptance of environment; 

the remaining members of the group showed very low, 

moderate, and high intensity at percentage rates of 13.3%, 

13.3%, and 6.7%, respectively, and no expression of very 

high intensity. On the other hand, an even distribution 

(33%, 33%, 33%) of the adjusted children expressed very low, 

low, and moderate acceptance of environment with none 

showing high or very high intensity. 

Discussion 

The results of the chi-square analysis of the frequency 

and intensity of initial session play therapy behaviors 
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Indicate £our discriminating factors in the identification 

of maladjusted children and adjusted children as measured by 

the Play Behaviors Adjustment Rating Scale (PBARS) (Appendix 

A). Relatively even distributions of maladjusted children 

showed self-accepting behaviors across the four frequency 

ranges of occasionally, moderately, and frequently: 

in comparison, those behaviors were shown by the majority of 

adjusted children only occasionally. This indicates that 

generally more maladjusted children than adjusted children 

exhibited self-accepting behaviors. Also, almost twice as 

many children in the maladjusted group showed nonacceptance 

of environment behaviors than did children in the adjusted 

group. 

Maladjusted children expressed more intensity than did 

adjusted children in dramatic or role behaviors. A majority 

of the maladjusted group showed low intensity and moderate 

intensity, and less than a third showed very low intensity. 

In contrast, the majority of the adjusted children exhibited 

dramatic or role behaviors with very low intensity, and the 

others showed those behaviors with equal ranges of low and 

moderate intensity. There were no ratings in the high and 

very high ranges. Most of the maladjusted children showed 

acceptance of environment with low intensity; the adjusted 

children showed acceptance of environment with equal 

intensity in the very low, last, and moderate ranges. It is 

indicated that the level of intensity at which maladjusted 
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children will express acceptance of environment Is more 

predictable than the level of intensity for adjusted 

children. 

Frequency 

A five-point Likert scale was used to rate the 

frequency of the play behaviors measured by the PBARS. The 

five rating points were: rarely = seldom or never; 

occasionally = several times, but less than half; moderately 

« approximately half the time; frequently = above average; 

most of the time = excessive. 

The play behaviors categorized and analyzed in this 

study were those identified by Hendricks (1971/1972) as 

representative of the play therapy behaviors of maladjusted 

boys across 24 sessions. In comparison with Hendricks* 

study and other studies by Moustakas (1955) and Withee 

(1975/1976) of play behaviors across a range of play therapy 

sessions, an implication of this study is that the 

identified behaviors are representative of children's play 

behaviors to the degree that they are as likely to occur in 

an initial play therapy session as across a number of 

sessions. Furthermore, the occurrence of all categories of 

the behaviors in this study as expressed by both maladjusted 

children and adjusted children implies that the play 

behaviors identified by Hendricks not only are 

representative of maladjusted children's play behaviors but 

also of the play behaviors of adjusted children. 
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Moustakas (1955) found that disturbed children and 

well-adjusted children exhibited similar negative attitudes 

in their play behaviors with disturbed children expressing 

those attitudes more frequently than did the well-adjusted 

children. Although play behaviors were not classified as 

negative or positive in this study, a tally of the frequency 

percentages of all behaviors exhibited by each sample group 

(see Table 1) was examined for frequency of occurrence 

within each frequency range. The percentage distribution of 

behaviors occurring in each frequency range (Table 5) 

implies that both negative and positive play behaviors 

occurred with similar frequency for the maladjusted group 

and the adjusted group. 

Table 5 

Percentage Distribution of PBARS Frequency Ratings of 
Initial Session Plav Behaviors (M = 30) 

Occurrence Rating Maladjusted Adjusted 

Rarely 26.7 36.4 

Occasionally 47.2 40.0 

Moderately 14.9 11.8 

Frequently 7.7 6.7 

Most of the Time 3.6 5.1 

ILsLks.. Percentages rounded off to the nearest tenth. 
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intensity 

A second five-point Likert scale was used to rate the 

intensity of the play behaviors measured by the PBARS. The 

five rating points were: very low « little or none; low • 

tentative; moderate = average or temperate; high * above 

average or more direct; very high = excessive or very 

direct. 

In a study by Moustakas (1955), intensity was a 

differentiating factor between the negative attitudes 

expressed in play by disturbed children and those expressed 

by well-adjusted children. Again, although Moustakas found 

that similar negative attitudes were expressed in the play 

behaviors of the two groups, the disturbed children showed 

greater intensity in their play expression. A tally of the 

intensity range percentages for all behavioral categories as 

scored for each sample group in this study (see Table 2) 

produced the percentage distribution noted in Table 6. 

Table 6 

Percentage Distribution of PBARS Intensity Ratings of 
Initial Session Plav Behaviors (H = 30) 

Emotive/Energy Rating Maladjusted Adjusted 

Very Low 

Low 

Moderate 

18.5 30.8 

45.0 39.0 

32.3 29.2 

(table continues) 
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Emotive/Energy Rating Maladjusted Adjusted 

High 4.1 1.0 

Very High 0.0 0.0 

Note. Percentages rounded off to the nearest tenth. 

Although no differentiation between negative and 

positive behaviors was made for this study, consistently 

higher intensity in the play behaviors of maladjusted 

children is indicated by the percentage distribution of 

intensity ratings. The differences, however, between the 

intensity ranges of the two sample groups are inconclusive 

from the data in Table 6. 

The overall statistical results indicate that there are 

no significant differences in the frequency of initial 

session play behaviors of maladjusted children and adjusted 

children as measured by eleven of the thirteen categories of 

the Play Behaviors Adjustment Rating Scale. The categories 

of play behaviors indicating no significant differences in 

regard to frequency of occurrence are: exploratory, 

incidental, creative or coping, dramatic or role, 

relationship building, relationship testing, self-rejecting, 

acceptance of environment, positive attitudinal, ambivalent 

attitudinal, and negative attitudinal. 

Likewise, no significant differences are indicated in 

the measured intensity of eleven of the behavioral 
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categories of initial session play behaviors o£ maladjusted 

children and adjusted children. The categories o£ play 

behaviors indicating no significant differences in regard to 

intensity of expression are: exploratory, incidental, 

creative or coping, relationship building, relationship 

testing, self-accepting, self-rejecting, nonacceptance of 

environment, positive attitudinal, ambivalent attitudinal, 

and negative attitudinal. 

Other Implications 

A chi-square statistic was used to analyze the sex 

differential in each of the sample groups in reference to 

the frequency and the intensity of the 13 play categories as 

measured by the Play Behaviors Adjustment Rating Scale 

(PBARS) (Appendix A). The data for girls and for boys is 

presented in Tables 7-10 and Tables 11-14, respectively. 

Girls 

Table 7 shows the frequency percentages for maladjusted 

girls and adjusted girls for each of the PBARS behavioral 

categories. 

Table 7 

Frequency Of Initial Session Plav Behaviors of Maladjusted 
Girls and Adjusted Girls (M = 10) 

Exploratory 
Maladjusted 40.0 20.0 20.0 20.0 .0 
Adjusted 20.0 80.0 .0 .0 .0 

(table continues) 
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Behaviors by Group *Rar Occ Mod Fre Mos 

Incidental 
Maladjusted 20.0 
Adjusted 20.0 

Creative 
Maladjusted .o 
Adjusted .0 

Dramatic or Role 
Maladjusted .0 
Adjusted 60.0 

Relationship Building 
Maladjusted .o 
Adjusted .0 

Relationship Testing 
Maladjusted 20.0 
Adjusted 40.0 

Self-Accepting 
Maladjusted 40.0 
Adjusted .0 

Self-Rejecting 
Maladjusted 80.0 
Adjusted 60.0 

Acceptance of 
Environment 

Maladjusted 20.0 
Adjusted 40.0 

Nonacceptance of 
Environment 

Maladjusted 60.0 
Adjusted 80.0 

Positive Attitudinal 
Maladjusted 20.0 
Adjusted . 0 

40.0 
60.0 

20.0 
20.0 

80.0 
40.0 

60.0 
40.0 

60.0 
40.0 

20.0 
80.0 

20.0 
40.0 

60.0 
60.0 

40.0 
20.0 

60.0 
60.0 

.0 40.0 
20.0 .0 

20.0 
.0 

20.0 
.0 

20.0 
40.0 

.0 

.0 

20.0 
.0 

.0 

.0 

20.0 
40.0 

40.0 
40.0 

, 0 
0 

0 
0 

.0 20.0 
20.0 .0 

20.0 20.0 
.0 20.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

20.0 
40.0 

.0 

.0 

20.0 
20.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

(table continues) 



57 

Percentage of Occurrence 

Behaviors by Group *Rar Occ Mod Fre Mos 

Ambivalent Attitudinal 
Maladjusted .0 40.0 20.0 .0 40.0 
Adjusted .0 40.0 20.0 20.0 20.0 

Negative Attitudinal 
Maladjusted 60.0 40.0 .0 .0 .0 
Adjusted 80.0 20.0 .0 .0 .0 

Mote» *Rating on five-point Likert scale: Rarely; 

Occasionally; Moderately; Frequently; Most of the Time (see 

Appendix E). 

Table 8 shows the chi-square level of significance for each 

of the PBARS frequency categories. 

Table 8 

Frequency Analysis of Initial Session Play Behaviors nf 
Maladjusted Girls and Adiuafced Girls (N = 10) 

PBARS Play Behaviors Chi-Square D.F. Significance 

Exploratory 
Incidental 
Creative or Coping 
Dramatic or Role 
Relationship Building 
Relationship Testing 
Self-Accepting 
Self-Rejecting 
Acceptance of Environment 
Nonacceptance of Environment 
Positive Attitudinal 

4.13 3 .2474 
3.20 3 .3618 
1.33 3 .7212 
4.67 2 .0970* 
.53 2 .7659 

2.53 3 .4693 
4.80 3 .1870 

- 1.0000** 
1.33 2 .5134 

— — - 1.0000** 
1.33 2 .5134 

(table continues) 
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PBARS Play Behaviors Chi-Square D.F. Significance 

Ambivalent Attitudinal 
Negative Attitudinal 

1.33 3 .7212 
1.0000** 

M£fc£.. **Result of Fisher's Exact Test when 2x2 sample size 

is 20 or less and degrees of freedom are less than 2 

(Norusis, 1986). 

£<.1555. * = £<.10. 

A significant difference (|£<.10) in frequency occurred 

in the dramatic or role play behaviors category for 

maladjusted and adjusted girls. The description of 

Intensity percentages and the subsequent chi-square analysis 

of expressed intensity for the same groups of girls (Tables 

9-10) show a direct relationship in regard to significant 

differences for frequency and intensity. 

Table 9 

intensity of Session Play Behaviors of 
Girls and Ad1n«fr*fi a i r ( N -

Percentage of Occurrence 

Behaviors by Group *VLow Low Mod High VHigh 

Exploratory 

Maladjusted 20.0 40.0 40.0 .0 .0 
Adjusted 40.0 40.0 20.0 .0 .0 

(table continues) 
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Percentage of Occurrence 

Behaviors by Group *VLow Low Hod High VHigh 

Incidental 
Maladjusted .0 
Adjusted 40.0 

Creative 
Maladjusted .0 
Adjusted . 0 

Dramatic or Role 
Maladjusted .0 
Adjusted 60.0 

Relationship Building 
Maladjusted .0 
Adjusted 40.0 

Relationship Testing 
Maladjusted 20.0 
Adjusted 40.0 

Self-Accepting 
Maladjusted 20.0 
Adjusted .0 

Self-Rejecting 
Maladjusted 60.0 
Adjusted 40.0 

Acceptance of 
Environment 

Maladjusted 20.0 
Adjusted 20.0 

Nonacceptance of 
Environment 

Maladjusted 40.0 
Adjusted 80.0 

Positive Attitudinal 
Maladjusted 20.0 
Adjusted .0 

60.0 
60.0 

60.0 
40.0 

80.0 
20.0 

40.0 
60.0 

20.0 
40.0 

20.0 
40.0 

40.0 
60.0 

40.0 
60.0 

40.0 
20.0 

20.0 
60.0 

20.0 
.0 

40.0 
60.0 

20.0 
20.0 

40.0 
20.0 

60.0 
60.0 

.0 

.0 

40.0 
20.0 

20.0 
.0 

60.0 
40.0 

20.0 
.0 

.0 

.0 

.0 

.0 

40.0 20.0 
.0 .0 

20.0 
.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

(table continues) 
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Percentage of Occurrence 

Behaviors by Group *VLow Low Mod High VHigh 

Ambivalent Attitudinal 
Maladjusted 
Adjusted 

.0 
20.0 

60.0 
60.0 

40.0 
20.0 

.0 

.0 
.0 
.0 

Negative Attitudinal 
Maladjusted 
Adjusted 

40.0 
60.0 

40.0 
40.0 

20.0 
.0 

.0 

.0 
.0 
.0 

Mfltfi.. *Rating on five-point Likert scale: Very Low; Low; 

Moderate; High; Very High (see Appendix E). 

Table 10 

Maladlusted Girls and Adjusted Ciir(N = m i 

PBARS Play Behaviors Chi-Square D.F. Significance 

Exploratory 
Incidental 
Creative or Coping 
Dramatic or Role 
Relationship Building 
Relationship Testing 
self-Accepting 
Self-Rejecting 
Acceptance of Environment 
Nonacceptance of Environment 
Positive Attitudinal 
Ambivalent Attitudinal 
Negative Attitudinal 

.67 2 .7165 
4.00 3 .2615 
— — — — - 1.0000** 
4.80 2 .0907* 
1.20 2 .5488 
2.00 3 .5724 
1.33 2 .5134 
— - 1.0000** 
.53 2 .7659 

2.00 2 .3679 
2.20 2 .3329 
1.33 2 .5134 
1.20 2 .5488 

MfltS.. **Result of Fisher's Exact test when 2x2 sample size 

is 20 or less and degrees of freedom are less than 2 

(table continues) 



61 

(Norusis, 1986). 

£<•1555. * • £<.10. 

The chi-square analysis by group controlling for the 

effect of the sex variable produced significant differences 

(£<.10) between maladjusted and adjusted girls in both the 

frequency and the intensity of dramatic or role play 

behaviors. Eighty percent of the maladjusted girls engaged 

in dramatic or role play behaviors occasionally with low 

intensity. Twenty percent of the maladjusted girls engaged 

in dramatic or role play behaviors with moderate frequency 

and moderate intensity, in comparison, 60% of the adjusted 

girls exhibited dramatic or role play behaviors rarely and 

with very low intensity; the other 40% of the adjusted girls 

showed dramatic or role play behaviors occasionally with 

comparable degrees of low intensity and moderate intensity. 

The implication is that more maladjusted girls express 

dramatic or role behaviors and with more intensity than do 

adjusted girls. 

There were no significant differences between the 

maladjusted sample and the adjusted sample of girls either 

in the frequency or in the intensity of the twelve other 

categories of play therapy behaviors as measured in this 

study. The categories showing no significant differences 

are. exploratory, incidental, creative or coping, 

relationship building, relationship testing, self-accepting, 

self-rejecting, acceptance of environment, nonacceptance of 
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environment, positive attitudlnal, ambivalent attitudlnal, 

and negative attitudlnal. Collapsing the levels of 

frequency (i.e., combining rarely and accaalilMLlly—less 

than half the time; combining moderate!Yr frequent!Yr and 

HlQSfc Pf the 11 roe**—more than half the time) and the levels of 

intensity (i.e, very low and last—below average; moderater 

hish., and very high—above average) for a 2x2 chi-square 

analysis did not resulted in any further significant 

differences. 

BOYS 

Table 11 shows the frequency percentages for 

maladjusted boys and adjusted boys for each of the PBARS 

behavioral categories. 

Table 11 

R f h a v l n r " 

Percentage of Occurrence 

Behaviors by Group *Rar Occ Mod Fre Mos 

Exploratory 
Maladjusted 
Adjusted 

.0 

.0 
50.0 
20.0 

40.0 
40.0 

10.0 
20.0 

.0 
20.0 

Incidental 
Maladjusted 
Adjusted 

20.0 
30.0 

60.0 
20.0 

10.0 
20.0 

10.0 
30.0 

.0 

.0 

(table continues) 
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Behaviors by Group *Rar Occ Mod Fre Mos 

Creative 
Maladjusted .0 
Adjusted 10!o 

Dramatic or Role 
Maladjusted 70.0 
Adjusted eo.O 

Relationship Building 
Maladjusted .0 
Adjusted 20.0 

Relationship Testing 
Maladjusted 40.0 
Adjusted 50.0 

Self-Accepting 
Maladjusted 20.0 
Adjusted 20.0 

50.0 
40.0 

30.0 
40.0 

80.0 
60.0 

50.0 
40.0 

40.0 
80.0 

50.0 
30.0 

.0 

.0 

10.0 
20.0 

10.0 
10.0 

30.0 
.0 

.0 .0 
10.0 10.0 

.0 

.0 

.0 

.0 

.0 

.0 

10.0 
.0 

.0 

.0 

10.0 
.0 

.0 

.0 

.0 

.0 

Self-Rejecting 
Maladjusted 
Adjusted 

Acceptance of 
Environment 

Maladjusted 
Adjusted 

Nonacceptance of 
Environment 

Maladjusted 
Adjusted 

Positive Attitudinal 
Maladjusted 
Adjusted 

Ambivalent Attitudinal 
Maladjusted 
Adjusted 

70.0 
90.0 

30.0 
50.0 

50.0 
100.0 

10.0 
40.0 

.0 

.0 

30.0 
10.0 

70.0 
50.0 

40.0 
.0 

80.0 
60.0 

20.0 
10.0 

.0 

.0 

.0 

.0 

.0 

.0 

10.0 
.0 

40.0 
30.0 

.0 

.0 

.0 

.0 

10.0 
.0 

.0 

.0 

20.0 
30.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

20.0 
30.0 

(table continues) 
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Behaviors by Group *Rar 

Percentage of Occurrence 

Occ Mod Fre Mos 

Negative Attitudinal 
Maladjusted 30.0 
Adjusted 40.0 

40.0 
50.0 

20.0 
10 .0 

10.0 
.0 

.0 

.0 

ttS&S.. *Rating on five-point Likert scale: Rarely; 

Occasionally; Moderately; Frequently; Most of the Time (see 

Appendix B). 

Table 12 shows the chi-square level of significance for each 

of the PBARS frequency categories. 

Table 12 

n^i_^ n Cy Initial Session Plav Behaviors nf 
Maladjusted Bovs and <n » 201 

PBARS Play Behaviors Chi-Square D.F. Significance 

Exploratory 
Incidental 
Creative or Coping 
Dramatic or Role 
Relationship Building 
Relationship Testing 
Self-Accepting 
Self-Rejecting 
Acceptance of Environment 
Nonacceptance of Environment 
Positive Attitudinal 
Ambivalent Attitudinal 
Negative Attitudinal 

3.62 3 .3056 
3.53 3 .3165 
3.61 4 .4612 

— 1.0000** 
3.62 3 .3056 
.22 2 .8948 

5.33 3 .1490 
" " " " — .5820** 
— — — — - .6499** 
6.67 2 .0357* 
3.09 2 .2138 
.88 3 .8312 

1.58 3 .6623 

(table continues) 
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Hats.. **Result of Fisher's Exact Test when 2x2 sample size 

is 20 or less and degrees of freedom are less than 2 

(Norusis, 1986). 

£<.1555. * = £<.05. 

Significant differences (£<.15 and £<.05, respectively) 

occurred in the frequency of self-accepting play behaviors 

and nonacceptance o£ environment play behaviors. Behaviors 

expressing self-acceptance were exhibited more often by the 

maladjusted boys than by the adjusted boys. The maladjusted 

group showed self-acceptance within the frequency ranges of 

occasionally (40%), mofleratftly (30%), and frequently ao%); 

the adjusted boys showed self-acceptance in the lower range 

occasionally 80% of the time. Twenty percent of each 

group rarely expressed self-acceptance play behaviors. 

Although 50% of the maladjusted boys rarely expressed 

nonacceptance of environment behaviors, 40% showed those 

behaviors occasionally and 10% frequently, in contrast, 

100% of the adjusted boys rarely showed nonacceptance of 

environment. The description of intensity percentages for 

the same groups of boys (Table 13) shows a similar 

relationship in regard to intensity of acceptance of 

environment behaviors. The chi-square analysis by group 

controlling for the effect of the sex variable (Table 14) 

produced a significant difference (£<.05) between 

maladjusted boys and adjusted boys. 
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Table 13 

Session Play Behaviors of Mai adjusts 
Boys and Ad-lusted Bnyn (N = 201 7111 

Percentage of Occurrence 

Behaviors by Group *VLow Low Mod High VHigh 

Exploratory 
Maladjusted .o 
Adjusted lo.o 

Incidental 
Maladjusted 20.0 
Adjusted 30.0 

Creative 
Maladjusted .o 
Adjusted I O . O 

Dramatic or Role 
Maladjusted 40.0 
Adjusted 60.0 

Relationship Building 
Maladjusted .o 
Adjusted i o . o 

Relationship Testing 
Maladjusted 30.0 
Adjusted 50.0 

Self-Accepting 
Maladjusted 20.0 
Adjusted 20.0 

Self-Rejecting 
Maladjusted 40.0 
Adjusted 70.0 

Acceptance of 
Environment 

Maladjusted 10.0 
Adjusted 4 0 . 0 

70.0 
60.0 

30.0 
30.0 

40.0 
60.0 

40.0 
20.0 

50.0 
60.0 

40.0 
10.0 

20.0 
50.0 

40.0 
20.0 

80.0 
20.0 

30.0 
30.0 

50.0 
40.0 

60.0 
30.0 

20.0 
20 .0 

50.0 
30.0 

30.0 
40.0 

60.0 
30.0 

20.0 
10.0 

.0 
40.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

10.0 
.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

(table continues) 
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Behaviors by Group *Rar Occ Mod Fre Mos 

Nonacceptance of 
Environment 

Maladjusted 5 0 . 0 
Adjusted 5 0 . 0 

Positive Attitudinal 
Maladjusted 10.0 
Adjusted 20.0 

Ambivalent Attitudinal 
Maladjusted .0 
Adjusted 1 0 . 0 

Negative Attitudinal 
Maladjusted 20.0 
Adjusted 20.0 

30.0 10.0 
30.0 20.0 

70.0 
40.0 

60.0 
50.0 

30.0 
20.0 

20.0 
40.0 

20.0 
40.0 

10.0 
.0 

.0 

.0 

20.0 
.0 

40.0 10.0 
40.0 20.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

.0 

* Rating on five-point Likert scale: Very Low; Low; 

Moderate; High; Very High (see Appendix E) 

Table 14 

Maladjusted Bovs and ftjluafcgri (n = 3m 

PBARS Play Behaviors 

Exploratory 
Incidental 
Creative or Coping 
Dramatic or Role 
Relationship Building 
Relationship Testing 
Self-Accepting 
Self-Rejecting 

Chi-Sguare D.F. Significance 

1.08 
.31 

2.40 
1.07 
1.59 
2.44 
2.29 
1.82 

2 
2 
2 
2 
2 
2 
2 
2 

.5836 

.8559 

.3012 

.5866 

.4514 

.2948 

.3189 

.4029 

(table continues) 
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PBARS Play Behaviors Chi-Square D.F, 

Acceptance of Environment 10.40 
Nonacceptance of Environment 1.33 
Positive Attitudinal 1.82 
Ambivalent Attitudinal 3.76 
Negative Attitudinal .53 

3 
3 
2 
3 
3 

Significance 

.0155* 

.7212 

.4029 

.2889 

.9115 

Mptfi» £.<. 1555. * s £<.05. 

Eighty percent of the maladjusted boys exhibited low 

intensity in relation to acceptance of environment behaviors 

whereas the other 20% showed an even distribution of very 

low and high intensities for the same category of behaviors. 

Forty percent of the adjusted boys showed very low 

intensity, and 40% showed moderate intensity in expressing 

acceptance of environment behaviors while the other 20% 

showed low intensity. Comparing the frequency of 

nonacceptance of environment behaviors and the intensity of 

acceptance of environment behaviors, it appears that more 

maladjusted boys exhibit nonacceptance of environment 

behaviors but they also are more intense than adjusted boys 

in expressing acceptance of environment behaviors. 

There were no significant differences between the 

maladjusted sample and the adjusted sample of boys in the 

frequency of eleven PBARS categories of play behaviors: 

exploratory, incidental, creative or coping, dramatic or 

role, relationship building, relationship testing, 

self-rejecting, acceptance of environment, positive 
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attitudinal, ambivalent attitudinal, and negative 

attitudinal. No significant differences of intensity 

appeared in twelve categories as measured in this study: 

exploratory, incidental, creative or coping, dramatic or 

role, relationship building, relationship testing, 

self-accepting, self-rejecting, nonacceptance of 

environment, positive attitudinal, ambivalent attitudinal, 

and negative attitudinal. 

Collapsing the levels of frequency (i.e., combining 

carsl* and occasionally—less than half the time; combining 

moderatey, frequently, and most of thr tlmf-more than half 

the time) for a 2x2 chi-square analysis of the effect of the 

sex variable on frequency did result in a significant 

difference <a<.l0) between the self-accepting play behaviors 

of maladjusted boys and of adjusted boys (Table 15-16). 

Table 15 

Tnitlal fiesslnn Pl^y 
Maladjusted Bovs and ftfliustftri {|| c ? m 

Percentage of Occurrence 

Behaviors by Group 
Less than Half 

the Time 
More than Half 

the Time 

Exploratory 
Maladjusted 
Adjusted 50.0 5o.o 

20.0 80.0 

(table continues) 



70 

Percentage of Occurrence 

Behaviors by Group 
Less than Half More than Half 

the Time the Time 

Incidental 
Maladjusted 
Adjusted 

Creative 
Maladjusted 
Adjusted 

Dramatic or Role 
Maladjusted 
Adjusted 

Relationship Building 
Maladjusted 
Adjusted 

Relationship Testing 
Maladjusted 
Adjusted 

Self-Accepting 
Maladjusted 
Adjusted 

Self-Rejecting 
Maladjusted 
Adjusted 

Acceptance of 
Environment 

Maladjusted 
Adjusted 

Nonacceptance of 
Environment 

Maladjusted 
Adjusted 

80.0 
50 .0 

50 .0 
50 .0 

100.0 
100.0 

80.0 
80.0 

9 0 . 0 
9 0 . 0 

60.0 
100.0 

100.0 
100.0 

100.0 
100.0 

9 0 . 0 
100.0 

20.0 
50 .0 

50 .0 
50 .0 

.0 

.0 

20.0 
20.0 

10.0 
10.0 

40 .0 
.0 

.0 

.0 

.0 

.0 

10.0 
.0 

(table continues) 
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Percentage of Occurrence 

Behaviors by Group 
Less than Half 

the Time 
More than Half 

the Time 

Positive Attitudinal 
Maladjusted 
Adjusted 

Ambivalent Attitudinal 
Maladjusted 
Adjusted 

Negative Attitudinal 
Maladjusted 
Adjusted 

90.0 
100.0 

20.0 
10.0 

70.0 
90.0 

10.0 
.0 

80.0 
90.0 

30.0 
10.0 

Ufi££.. Fisher's Exact Test employed to control for cell 

frequencies of 20 or less (Norusis, 1986). 

Table 16 

Behaviorfl.Qf Ma ladingted Bovs and R f r n ( N . ? f n 

Behaviors One-Tail Two-Tail 

Exploratory 
Incidental 
Creative or Coping 
Dramatic or Role 
Relationship Building 
Relationship Testing 
Self-Accepting 
Self-Rejecting 
Acceptance of Environment 
Nonacceptance of Environment 
Positive Attitudinal 
Ambivalent Attitudinal 
Negative Attitudinal 

.1749 

.1749 

.6719 

.7090 

.7632 

.0433 

.5000 

.5000 

.5000 

.2910 

.3499 

.3499 
1.0000 

1.0000 
1.0000 
.0867* ** 

** 

1.0000 
1.0000 
1.0000 
.5820 

(table continues) 
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Hats.. ** = Not computable with one frequency variable. 

£<.1555. * = a<.10. 

Sixty percent o£ the maladjusted boys exhibited 

self-accepting play behaviors less than half the time (i.e., 

"cely a n d occasionally) whereas 100% of the adjusted 

children exhibited the same category of behaviors less than 

half the time. These results support the indications in 

Tables 11-12 that more maladjusted boys are likely to 

express self-accepting play behaviors than are adjusted 

boys. Collapsing the levels of intensity (i.e., very inw 

and lest—below average; moderatelyr hiqhr and very 

hl9h.~above average) did not result in any significant 

differences. 

Girls and 

A further chi-square 2x2 analysis was conducted to 

determine the relationship between group membership and sex 

in expression of the categorical play behaviors measured by 

the PBARS. Significant differences were found for adjusted 

girls and adjusted boys but not for maladjusted girls and 

maladjusted boys. The frequency percentages for each 

behavioral category in relation to adjusted girls and 

adjusted boys are presented in Table 17. The results of the 

2x2 chi-square analysis (Table 18) show significant 

differences between adjusted girls and adjusted boys in the 

frequency of exploratory play behaviors (fc<.01) and positive 
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attitudinal play behaviors (fc<.10) as measured by the Play 

Behaviors Adjustment Rating Scale (PBARS). 

Table 17 

Percentage of Occurrence 

Behaviors by Group 
Less than Half More than Half 

the Time the Time 

Exploratory 
Girls 
Boys 

Incidental 
Girls 
Boys 

Creative 
Girls 
Boys 

Dramatic or Role 
Girls 
Boys 

Relationship Building 
Girls 
Boys 

Relationship Testing 
Girls 
Boys 

Self-Accepting 
Girls 
Boys 

Self-Rejecting 
Girls 
Boys 

100.0 
20.0 

80.0 
50.0 

20.0 
50.0 

100.0 
100.0 

40.0 
80.0 

80.0 
90.0 

80.0 
100.0 

100.0 
100.0 

.0 
80.0 

20.0 
50.0 

80.0 
50.0 

.0 

.0 

60.0 
20.0 

20.0 
10.0 

20.0 
.0 

.0 

.0 

(table continues) 
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Percentage of Occurrence 

Behaviors by Group 
Less than Half 

the Time 
More than Half 

the Time 

Acceptance of 
Environment 

Girls 
Boys 

Nonacceptance of 
Environment 

Girls 
Boys 

Positive Attitudinal 
Girls 
Boys 

Ambivalent Attitudinal 
Girls 
Boys 

Negative Attitudinal 
Girls 
Boys 

100.0 
100.0 

100.0 
100.0 

60.0 
100.0 

40.0 
10.0 

100.0 
90.0 

.0 

.0 

.0 

.0 

40.0 
.0 

60.0 
90.0 

.0 
10.0 

&&&.. Fisher's Exact Test employed to control for cell 

frequencies of less than 20 (Norusis, 1986). 

Table 18 

Behaviors of Adjusted Girls and Ad-tnst-^ ( N m 1S-

Behaviors One-Tail Two-Tail 

Exploratory 
Incidental 
Creative or Coping 
Dramatic or Role 

0070 
2937 
2937 

.0070* 

.5804 

.5804 *** 

(table continues) 
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Behaviors One-Tail 

Relationship Building 
Relationship Testing 
Self-Accepting 
Self-Rejecting 
Acceptance of Environment 
Nonacceptance of Environment 
Positive Attitudinal 
Ambivalent Attitudinal 
Negative Attitudinal 

.1668 

.5714 

.3333 

.0952 

.2418 

.6667 

Two-Tail 

.2508 
1.0000 
.3333 *** 

*** 
*** 

.0952** 

.2418 
1.0000 

Matfi.. *** — Not computable with one frequency variable. 

£<.1555. * = £<.01. ** « b.C.10. 

The data in Table 17 indicates that 100% of the 

adjusted girls exhibited exploratory play behaviors less 

than half the time (i.e., rarely and occasionally* 0 n t h e 

other hand, 80% of the adjusted boys expressed exploratory 

play behaviors more than half the time (I.e., moderat.iv to 

fflPgt Of t h e time)/ and 20% of the adjusted boys expressed 

the same categorical behaviors less than half the time 

(i.e., rarely and occasionally). The implication is that 

more adjusted boys engage in exploratory play behaviors than 

adjusted girls. 

Table 17 also represents the frequency differential 

between the positive attitudinal play behaviors of adjusted 

girls and adjusted boys. Both adjusted girls and adjusted 

boys displayed positive attitudinal play behaviors less than 

half the time (i.e., 60% and 100%, respectively), but 40% of 

the adjusted girls also showed the positive attitudinal play 
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behaviors more than half the time. These results point to 

more general expression of positive attitudinal play 

behaviors by adjusted girls than by adjusted boys. 

A significant differential effect of group and sex on 

expression of intensity in regard to negative attitudinal 

play behaviors also was found in the 2x2 analysis. The 

Ifltenglpercentages for each behavioral category in 

relation to adjusted girls and adjusted boys are presented 

in Table 19. The results of the 2x2 chi-square analysis 

follow in Table 20. 

Table 19 

Girls and p^yfT = isi 

Behaviors by Group 

Percentage of Occurrence 

Less than Half More than Half 
the Time the Time 

Exploratory 
Girls 
Boys 

Incidental 
Girls 
Boys 

Creative 
Girls 
Boys 

Dramatic or Role 
Girls 
Boys 

80.0 
70.0 

100.0 
60.0 

40.0 
70.0 

80.0 
60.0 

20.0 
30.0 

.0 
40.0 

60.0 
30.0 

20.0 
20.0 

(table continues) 
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Percentage of Occurrence 

Behaviors by Group 
Less than Half 

the Time 
More than Half 

the Time 

Relationship Buildinq 
Girls 
Boys 

Relationship Testing 
Girls 
Boys 

Self-Accepting 
Girls 
Boys 

Self-Rejecting 
Girls 
Boys 

Acceptance of 
Environment 

Girls 
Boys 

Nonacceptance of 
Environment 

Girls 
Boys 

Positive Attitudinal 
Girls 
Boys 

Ambivalent Attitudinal 
Girls 
Boys 

Negative Attitudinal 
Girls 
Boys 

40.0 
70.0 

80.0 
60.0 

40.0 
70.0 

100.0 
90.0 

80.0 
60.0 

100.0 
80.0 

60.0 
60.0 

80.0 
60.0 

100.0 
40.0 

60.0 
30.0 

20.0 
40.0 

60.0 
30.0 

.0 
10.0 

20.0 
40.0 

.0 
20.0 

40.0 
40.0 

20.0 
40.0 

.0 
60.0 

N o t e * F i s her's Exact Test employed to control for cell 

frequencies of less than 20 (Norusis, 1986). 
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Table 20 

Fisher 1 s 

Behaviors of fttilustetl Girls and'Adjust^ 

Behaviors One-Tail 

Exploratory 
Incidental 
Creative or Coping 
Dramatic or Role 
Relationship Building 
Relationship Testing 
Self-Accepting 
Self-Rejecting 
Acceptance of Environment 
Nonacceptance of Environment 
Positive Attitudinal 
Ambivalent Attitudinal 
Negative Attitudinal 

.5934 

.1539 

.2867 

.7582 

.2867 

.4336 

.2867 

.6667 

.4336 

.4286 

.7133 

.4336 

.0420 

Two-Tail 

1.0000 
.2308 
.3287 

1.0000 
.3287 
.6004 
.3287 

1.0000 
.6004 
.5238 

1.0000 
6004 
.0440* 

HOtS. £><.1555. * = B.<. 0 5. 

The data in Table 19 indicates that 100% of the 

adjusted girls exhibited below average {I.e., saja_l2K and 

lSK) Intensity In the expression of negative attitudinal 

behaviors. In contrast, 60* o£ the adjusted boys expressed 

negative attitudinal behaviors with above average (i.e., 

moderate, hish., and very high) intensity, and 40% expressed 

the same category of behaviors with below average intensity. 

The implication is that adjusted boys express negative 

attitudinal behaviors more intensely than adjusted girls. 

Conclusions and Recommendations 

Traditionally, psychodiagnosis considers the client 

from an external frame of reference and, often, "barely 
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scratches the surface of a person's essence, that person's 

inner world of feelings, beliefs, perceptions, values, and 

attitudes" (Boy, 1989, p. 137). Giving credence to the 

child's inner world of experience, this study was designed 

to investigate a method of diagnosis which would consider 

the child's internal frame of reference. Since play was 

regarded as the child's natural medium of expression 

(Amster, 1982; Axline, 1947; Landreth, 1983), the diagnostic 

conditions included: (a) a play therapy room with toys and 

materials selected to maximize opportunities for 

self-expression (Dodds, 1985; Landreth, 1982a); (b) a play 

therapist trained in providing relationship conditions 

supportive of the child's free and spontaneous expression of 

the inner world of experiencing (Axline, 1947; Hendricks, 

1971/1972; Landreth, Jacguot, & Allen, 1969; Withee, 

1975/1976); and (c) utilization of a diagnostic methodology 

which considered the child's total experiencing without 

positive or negative connotations (Boy, 1989). 

The results regarding the hypotheses of this 

investigation indicate that there are some significant 

differentiating factors between maladjusted children and 

adjusted children as expressed in an initial play therapy 

session. Significantly more maladjusted children than 

adjusted children exhibited self—accepting behaviors and 

nonacceptance of environment behaviors as well as more 

intensity in dramatic or role behaviors and in acceptance of 
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environment behaviors. Although the total percentage of 

frequency ratings for each range of the Likert scale on the 

PBARS was similar for the two groups of subjects (see Table 

5), the total percentage of intensity ratings for each range 

was consistently higher for the maladjusted group of 

children (see Table 6). This information supports the 

findings of Moustakas (1955) that intensity is the greater 

discriminating factor between disturbed children and 

well-adjusted children. 

It is important to note that the play behaviors of 

maladjusted boys identified across sessions by Hendricks 

(1971/1972) and categorized by the researcher for initial 

session investigation in this study were expressed at least 

categorically by both maladjusted and adjusted children. 

This suggests that the play behaviors identified by 

Hendricks are representative of the play behaviors of both 

maladjusted and adjusted children. 

The occurrence of all categories of behaviors in the 

initial session indicates that the behaviors are just as 

likely to occur in a diagnostic initial session as across 

sessions of therapy. However, it is the author's impression 

that some significant differences between the play behaviors 

of maladjusted children and adjusted children may not be 

evident in the initial session due to variables common to 

both groups, such as the novelty of the setting, a new adult 

and child relationship, and uncertainty about expectations. 
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I £ this is true, it might be more appropriate to rate the 

third-session play behaviors to give the maladjusted child 

and the adjusted child time to move beyond the "new 

experience" of the initial session. 

Further investigation of the significant differences 

between the play behaviors of bovs and aiils. indicated that 

more maladjusted boys than maladjusted girls showed 

self-accepting behaviors and nonacceptance of environment 

behaviors as well as more intense acceptance of environment 

play behaviors. Analysis of boys' and girls* behaviors 

separately also reflected self-accepting behaviors as being 

shown by more maladjusted boys than adjusted boys. It is 

probable that these results and those in the basic 

investigation reflect the need of maladjusted children, 

especially boys societally-oriented toward being "men," to 

overemphasize some self-expression (e.g., self-acceptance, 

acceptance or nonacceptance of environment) in lieu of other 

self-expression (e.g., self-rejection) in order to minimize 

expression which might indicate inadequacy or weakness. In 

an initial session, the maladjusted child may need to make a 

good impression on the therapist or may not feel safe enough 

to reveal genuine feelings or deeper emotional needs. On 

the other hand, the more secure and adjusted child may have 

no need to prove anything and may feel comfortable stating 

self clearly and directly through verbal or nonverbal play. 

Again, if these contentions are true, a third-session rating 
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of play behaviors may be more appropriate to give a child, 

especially the maladjusted child, time to work through some 

initial ambivalence in order to feel more safe in directly 

expressing experiences, feelings, desires, and needs. 

The results reported in Tables 3 and 4 indicate that 

maladjusted children expressed significantly more intensity 

in dramatic or role play than adjusted children. Fantasy, 

or make-believe, play is one of the important ways in which 

children accommodate and assimilate experiences for 

meaningfulness and practice new skills in order to cope with 

their environment (Piaget, 1 9 5 1 ; Singer, 1 9 7 3 ) . Again, it 

appears that the maladjusted child may have a greater need 

than the adjusted child to engage in play which masks the 

inner dynamics of the personality until the child feels safe 

enough to reveal them. Also, more analysis of the data 

showed that more maladjusted girls than maladjusted boys 

expressed dramatic or role play behaviors (Tables 7 , 9 ) ; 

likewise, the girls expressed those behaviors more intensely 

than did the boys (Tables 1 1 , 1 3 ) . The expression of a 

greater number of and more intense dramatic and role 

behaviors by maladjusted girls than by maladjusted boys may 

be attributable to notations by Finke ( 1 9 4 7 ) and Withee 

( 1 9 7 5 / 1 9 7 6 ) that aggression and anger are more often 

expressed by boys than by girls, indicating that boys have 

more symbolic outlets than girls for expressing their 

experiences, feelings, and or desires. 
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Axline (1947) and Moustakas (1955a) held that 

developmental adjustment is relative to direct, focused, and 

specific expression of both positive and negative feelings. 

Also, Graham (1955) and Sears (1951) contended that girls 

are more affectionate and sterotyped in their play while 

boys are more aggressive. Therefore, it is not surprising 

that a further comparison of the data in this study for 

girls and boys within groups (i.e., maladjusted girls and 

maladjusted boys; adjusted girls and adjusted boys) 

presented three significant differences between adjusted 

girls and adjusted boys (Tables 17-18). More adjusted girls 

than adjusted boys exhibited positive attitudinal behaviors, 

and more adjusted boys than adjusted girls exhibited 

exploratory play behaviors. Adjusted boys also were more 

intense in their negative attitudinal play behaviors than 

were adjusted girls. 

In view of the findings in this study, several 

recommendations for further research are offered. 

1. A similar research study should be conducted with a 

more random sample of the designated population to allow for 

investigation of more differences between the two groups. 

2. A similar study should be conducted with a more 

diagnostically-determined definition (e.g., from DSM III-R 

or a diagnostic instrument other than the one used in this 

study) of "emotionally disturbed" for the maladjusted sample 

to allow for a clearer delineation between the sample 
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groups. In accordance, the rating instrument would have to 

be evaluated as to its importance to the average clinician 

in identifying children in need of help and/or those in need 

of hospitalization. 

3. Similar research should be conducted using the same 

instrument to rate third-session behaviors to minimize the 

"new experience" initial session confounding variables 

likely to be common to both sample groups as well as initial 

session ambivalence. 

4. Further research should be conducted comparing the 

use of structured and unstructured play therapy approaches 

to investigate which environment may be more conducive to a 

child's self-expression through play. 

5. Future research should be conducted to explore the 

relationship between sex and the expression of frequency and 

intensity in play behaviors. 

6. Future research should be conducted to explore the 

relationship between sex and adjustment versus 

maladjustment. 

7. Similar research should be conducted using 

different protocols to measure frequency and intensity in 

comparison with using the PBARS as to accuracy and 

usefulness. 

8. Revisions in the PBARS should be considered in the 

following areas: 
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a. The behavioral categories should be grouped and 

rated as to type of play, focus of play, and 

attitude in play to provide for more clarity of 

categorical differences. 

b. The ranges on the Likert scales for frequency and 

intensity should be redefined for more accurate 

differentiation between rating points. 

c. The categorical descriptors should be more clearly 

stated to facilitate immediate inclusion of a broad 

spectrum of behaviors. 



APPENDIX A 

PLAY BEHAVIORS ADJUSTMENT RATING SCALE 

86 
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PLAY BEHAVIORS ADJUSTMENT RATING SCALE (PBARS) 

1. EXPLORATORY BEHAVIORS (Curious about situation, item, 
playroom, surrounding area; explore sel£, behavior 
in mirror) 

A. Frequency 
1. Rarely 
2. Occasionally 
3. Moderately 
4. Frequently 
5. Most of the Time 

B. Intensity 
1. Very Low 
2. Low 
3. Moderate 
4. High 
5. Very High 

2. INCIDENTAL BEHAVIORS (Give straight information about 
family, teacher, play, playroom, school, counselor, 
pet, self; ask for information) 

A. Frequency 
1. Rarely 
2. Occasionally 
3. Moderately 
4. Frequently 
5. Most of the Time 

B. Intensity 
1. Very Low 
2. Low 
3. Moderate 
4. High 
5. Very High 

3. CREATIVE OR COPING BEHAVIORS (Nonsensical jingle, rhyme, 
sound, statement, song; environmental modification; 
creative, messy-constructive activity, coping 
activity) 

A. Frequency 
1. Rarely 
2. Occasionally 
3. Moderately 
4. Frequently 
5. Most of the Time 
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B. Intensity 
1. Very Low 
2. Low 
3. Moderate 
4. High 
5. Very High 

4. DRAMATIC OR ROLB BEHAVIORS (Story unit relating external 
event; relate to item as though real; sound effect; 
dramatic, role activity) 

A. Frequency 
1. Rarely 
2. Occasionally 
3. Moderately 
4. Frequently 
5. Most of the Time 

B. Intensity 
1. Very Low 
2. Low 
3. Moderate 
4. High 
5. Very High 

5. RELATIONSHIP BUILDING BEHAVIORS (Verify counselor 
response; make positive verbal, nonverbal contact with 
counselor; positive statement, action regarding 
counselor; show result to counselor) 

A. Frequency 
1. Rarely 
2. Occasionally 
3. Moderately 
4. Frequently 
5. Most of the Time 

B. Intensity 
1. Very Low 
2. Low 
3. Moderate 
4. High 
5. Very High 

6. RELATIONSHIP TESTING BEHAVIORS (Shift responsibility to 
counselor; direct counselor with command, threat; 
negative statement, action regarding counselor; 
reject counselor; negate counselor's response; check 
with counselor; explore playroom limit) 
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A. Frequency 
1. Rarely 
2. Occasionally 
3. Moderately 
4. Frequently 
5. Most of the Time 

B. Intensity 
1. Very Low 
2. Low 
3. Moderate 
4. High 
5. Very High 

SELF-ACCEPTING BEHAVIORS (Positive statement, action 
regarding self; insightful statement revealing 
self-understanding; assume responsibility for 
playroom act, result; indicate satisfaction with 
idea, result; definite decision; acknowledge feelings) 

A. Frequency 
1. Rarely 
2. Occasionally 
3. Moderately 
4. Frequently 
5. Most of the Time 

B. Intensity 
1. Very Low 
2. Low 
3. Moderate 
4. High 
5. Very High 

8. SELF-REJECTING BEHAVIORS (Negative statement, action 
regarding self; indicate displeasure, disbelief, 
disgust, frustration with result; deny feelings; 
shift responsibility from self to other, thing; 
helplessness; infantile activity) 

A. Frequency 
1. Rarely 
2. Occasionally 
3. Moderately 
4. Frequently 
5. Most of the Time 
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B. Intensity 
1. Very Low 
2. Low 
3. Moderate 
4. High 
5. Very High 

9. ACCEPTANCE OF ENVIRONMENT BEHAVIORS (Positive statement, 
action regarding person, school, home, pet, playroom, 
situation; indicate satisfaction with discovery) 

A. Frequency 
1. Rarely 
2. Occasionally 
3. Moderately 
4. Frequently 
5. Most of the Time 

B. Intensity 
1. Very Low 
2. Low 
3. Moderate 
4. High 
5. Very High 

10. NON-ACCEPTANCE OF ENVIRONMENT BEHAVIORS (Negative 
statement, action regarding person, school, home, 
pet, playroom, situation; indicate displeasure, 
disgust, disappointment with discovery) 

A. Frequency 
1. Rarely 
2. Occasionally 
3. Moderately 
4. Frequently 
5. Most of the Time 

B. Intensity 
1. Very Low 
2. Low 
3. Moderate 
4. High 
5. Very High 

11. POSITIVE ATTITUDINAL BEHAVIORS (Indicate pleasure, joy, 
happiness) 
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A. Frequency 
1. Rarely 
2. Occasionally 
3. Moderately 
4. Frequently 
5. Most of the Time 

B. Intensity 
1. Very Low 
2. Low 
3. Moderate 
4. High 
5. Very High 

12. AMBIVALENT ATTITUDINAL BEHAVIORS (Mumble, talk in voice 
too low to be heard; indicate anxiety, confusion, 
fear, indecision, doubt, contradictory feelings; 
indicate surprise; noncommittal activity; absence of 
activity; activity disruption) 

A. Frequency 
1. Rarely 
2. Occasionally 
3. Moderately 
4. Frequently 
5. Most of the Time 

B. Intensity 
1. Very Low 
2. Low 
3. Moderate 
4. High 
5. Very High 

13. NEGATIVE ATTITUDINAL BEHAVIORS (Indicate anger, sadness, 
disappointment; aggressive bodily movement, activity, 
statement; messy-destructive activity) 

A. Frequency 
1. Rarely 
2. Occasionally 
3. Moderately 
4. Frequently 
5. Most of the Time 

B. Intensity 
1. Very Low 
2. Low 
3. Moderate 
4. High 
5. Very High 
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PLAY BEHAVIORS ADJUSTMENT RATING SCALE 
CATEGORICAL DESCRIPTORS* 

1. EXPLORATORY BEHAVIORS (Curious about situation, item, 
playroom, surrounding area; explore self, behavior 
in mirror) 

Touch several objects in succession; inspect object 
momentarily; play with several toys in rapid succession; 
use object, such as a"bouncing ball, to investigate the 
room; peer into adjacent room; scan room, shelves; 
glance at self in mirror; watch self while playing; make 
faces in mirror. 

Is anybody else coming today? Where did you get these 
toys? Do girls come in here? What is this? 

2. INCIDENTAL BEHAVIORS (Give straight information about 
family, teacher, play/playroom, school, counselor, 
pet, self; ask for information) 

Handle object, such as Play Doh, absentmindedly while 
talking to counselor; sit at table tapping pencil while 
expressing thoughts, feelings verbally; squeeze, lean on 
Bobo while conversing; thoughtfully engage in activity 
concomittant with verbal expression. 

They're marching in rows. It's not finished yet. 
That's a hippie. This means he's been injured. I didn't 
sleep very much last night. Just me and my brothers 
were at home last night. When will I come back after 
vacation? Do you know where the bathroom is? How much 
longer do I have. I bet there are fifteen minutes left. 
Do I have time to paint a flag? 

3. CREATIVE OR COPING BEHAVIORS (Nonsensical jingle, rhyme, 
sound, statement, song; environmental modification; 
creative, messy-constructive activity; coping 
activity) 

Paint picture; paint own face or hands; change 
appearance, color of objects but retain real features 
(e.g., paint truck different color; moustache, beard on 
puppet; hat, wig on Bobo); original construction with 
Lincoln logs, tinker toys; board construction; 
chalkboard drawing; use of body (e.g., windmill); make 
something out of hands (e.g., puppet); play tune on 
musical instrument; Play Doh construction; make up game 
(e.g., darts); mix paints to create new colors; swirl 
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paint on paper with no attempt to paint something 
specific; rearrange playroom furniture; take toy apart 
and put it together again; use chair to reach sink; use 
paint brush to stir water mixture. 

A flipper, flapper, flupper, flopper. I'm not Ben today 
cause I'm Ben tomorrow. An unklator hookalator. 

4. DRAMATIC OR ROLE BEHAVIORS (story unit relating external 
event; relate to item as though real; sound effect; 
dramatic, role activity) 

Use puppets, dolls, soldiers to enact a situation or 
story; talk over telephone to a designated or 
unidentified other; vary pitch with characters (e.g., 
puppets); make sounds relative to action. 

Dart, you're supposed to stay in. Come here, Bobo. 
You'd better not drip. Stick! G-r-r! Putt-putt! 
Ouchi Chugging, shooting, crying, explosion sounds. 

5. RELATIONSHIP BUILDING BEHAVIORS (Verify counselor 
response; make positive verbal, nonverbal contact with 
counselor; positive statement, action regarding 
counselor; show result to counselor) 

Involve counselor in construction projects, playing 
catch; play joke on counselor (e.g., run ahead and hide 
behind door); talk on phone to counselor; sit, stand, 
move chair near counselor; intentionally touch counselor 
with object or self; look directly at counselor; nod 
head "yes" or "no" to counselor's response; react to 
counselor's response with a "Yeh, that's right" facial 
expression; take activity result to counselor; cook meal 
for counselor; hug counselor. 

That's right. No, it isn't. Will you hold that for me? 
Look at all these colors. Guess what I'm making. 
What's your favorite color? I can understand you. It's 
fun coming here with you. I wouldn't shoot you. 

6. RELATIONSHIP TESTING BEHAVIORS (Shift responsibility to 
counselor; direct counselor with command, threat; 
negative statement, action regarding counselor; 
reject counselor; negate counselor's response; check 
with counselor; explore playroom limit) 

Look at counselor seeking approval, response to actions, 
confirmation, suggestions, directions; handcuff, shoot, 
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poke counselor; turn away from counselor; put hands over 
ears when counselor speaks. 

What do you do with fingerpaints? Is this black? How 
do you spell paint? Do I need more string? Hand me 
that dart. If you don't want everything red, you'd 
better get me that hammer. I don't want to come with 
you. You make me do everything. Be quiet. That was an 
accident. No, I'm not surprised. I'm going to take 
this home. I'm going to tear this up, can I? 

7. SELF-ACCEPTING BEHAVIORS (Positive statement, action 
regarding self; insightful statement revealing 
self-understanding; assume responsibility for 
playroom act, result; indicate satisfaction with 
idea, result; definite decision; acknowledge feelings) 

Smile at self in mirror; pat self on back; stand back 
and admire result. 

I've got lots of strength in my legs. I can do that. 
I'll win. I'm the fastest runner in our class. 
Sometimes I am a pain. I got mad, REALLY MAD! When I 
get angry, my face turns red. Sometimes I depend on my 
brother too much. It's my fault. I chipped the floor. 
Wow! I did it! I ain't gonna paint. Next week I'll 
finish it. I'm gonna build something. Gonna see if the 
board will fit. There! I'm happy today. I feel good. 

8. SELF-REJECTING BEHAVIORS (Negative statement, action 
regarding self; indicate displeasure, disbelief, 
disgust, frustration with result; deny feelings; 
shift responsibility from self to other, thing; 
helplessness; infantile activity) 

Curl bottom lip out; sneer; wrinkle nose; frown; shake 
head despairingly, negatively; throw out hands in 
exasperation; suck on baby bottle; lie in doll crib; sit 
on counselor's lap like a baby. 

I can't do this good! He gets me in too much trouble. 
I blame that on you, Bozo. He did it. That pink thing 
made the paint tray fall. I'm too lazy to pick up my 
own clothes. I never win. I've been to the principal's 
office too many times. I'm just pretending I'm mad. I'm 
sad, not happy. Do this for me. Help me. 

9. ACCEPTANCE OF ENVIRONMENT BEHAVIORS (Positive statement, 
action regarding person, school, home, pet, playroom, 
situation; indicate satisfaction with discovery) 
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Hug, inflate, repair Bobo; hug teddy bear, doll; show 
interest in care of playroom and contents; cook meal for 
Bobo, others; laugh; smile; shake head affirmatively. 

My dad has lots of good ideas. Our substitute was nice. 
Lots of good wood in here. That really is pretty. I 
like this room with all this wood and things. Golly! I 
want to stay for five hours! 

10. NON-ACCEPTANCE OF ENVIRONMENT BEHAVIORS (Negative 
statement, action regarding person, school, home, 
pet, playroom, situation; indicate displeasure, 
disgust, disappointment with discovery) 

Damage, destroy playroom items; no interest in care of 
playroom or contents; curl bottom lip out; sneer; 
wrinkle nose; frown; shake head despairingly, 
negatively; throw out hands in exasperation. 

This won't work. They got these all mixed up. My 
sister is just a cry baby. My mom gets to watch 
whatever she want to on TV. I hate school. That's too 
icky. I hate those geography tests. Floor's dirty! I 
want to leave now. 

11. POSITIVE ATTITUDINAL BEHAVIORS (Indicate pleasure, joy, 

happiness) 

Hug Bobo, doll, teddy bear, counselor. 

Laugh, smile, chuckle, giggle, dance, hum, sing. 

I feel good. I'm happy today. I feel like singing. 

12. AMBIVALENT ATTITUDINAL BEHAVIORS (Mumble, talk in voice 
too low to be heard; indicate anxiety, confusion, 
fear, indecision, doubt, contradictory feelings; 
indicate surprise; noncommittal activity; absence of 
activity; activity disruption) 

Make statement which cannot be heard or, perhaps, is not 
intended to be heard; use structured media (e.g. Lincoln 
logs; transportation toys) in usual ascribed manner; 
shoot darts at target board or target drawn on 
chalkboard, paper; hammer nails into log; stand, sit, 
lie down without engaging in activity (e.g., stand in 
middle of room or sit on table staring into space); 
abruptly disrupt one activity to begin another and then 
go back to first activity; scratch head; shrug 
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shoulders; giggle nervously; rock on toes; sway back and 
forth; chew tongue, lip, nails; pick cuticles; deep 
sigh, groan; raise eyebrows; express alarm on face. 

Now, what to do. These wheels go somewhere. How'd that 
Indian ever get in there. Hmmm! God! Now, let's see. 
I'll shoot you dead, but I hope you'll get well. He's 
not a bad guy, but he's getting hung anyway. Wow! What 
happened? I didn't know it could do that. 

13. NEGATIVE ATTITUDINAL BEHAVIORS (indicate anger, sadness, 
disappointment; aggressive bodily movement, activity, 
statement; messy-destructive activity) 

Hit Bobo, puppets with hands or objects; toss Bobo, 
puppets, other objects; deflate Bobo; shoot darts at 
Bobo, puppets, counselor; stab, cut objects with knife; 
beat on Play Doh, instruments, furniture with hammer; 
throw balls, darts at other objects; use cowboys, 
Indians, soldiers, army equipment for battles; break 
limits deliberately; paint objects at random (e.g., 
smear paint on Bobo); hit, toss painted object so paint 
gets on other objects; clear shelves, containers of 
contents; split board with hammer; throw Play Doh 
pieces; deliberately destroy construction left by 
someone else; pour paints; scowl; clench fists; grit 
teeth; stamp foot; make references to fighting, 
shooting, storms, burying, death, hurting. 

I hate you! Don't look at me. Ouch! Dad gum it! 
You're gonna be really dead. I'll call the police. 
This is a tornado. 

*Adapted from Hendricks (1971/1972) by Emily Oe for this 
study. 
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Child's Name Code I 

Parent's Name _ _ _ _ _ _ 
Address Phone 

Compared to other children, does this child often exhibit 
any of the following behaviors?* 

1. DISTURBED CLASSROOM BEHAVIOR. YES NO 
(e.g., daydreams almost incessantly; is extremely 
impulsive or hyperactive; is destructive of property; 
is chronically fearful or depressed) 

2. CHILD HAS GENERALIZED SENSE 
OF INFERIORITY. YES NO 
(e.g., criticizes self; feels he/she does not have to do 
what he/she does not want to do because he/she is 
special; feels guilty without appropriate cause) 

3. DISTURBED BEHAVIOR WITH TEACHER. YES NO 
(e.g., rebellious or aggressive; easily hurt or 
rejected; extremely dependent on teacher; overly shy; 
unwilling to share teacher's attention with others) 

4. DISTURBED RELATIONSHIP WITH PEERS. YES NO 
(e.g., overly aggressive; teases or tattles on others; 
overly bragging or boastful; shy or fearful of peers; 
used as a scapegoat) 

5. INAPPROPRIATE INFANTILE BEHAVIOR. YES NO 
(e.g., unable or unwilling to separate from parents; 
whining, crying, or temper tantrums; thumb sucking; 
enuretic or encopretic) 

6. DISTURBANCE IN PHYSICAL FUNCTIONING 
OR APPEARANCE. YES NO 
(e.g., chronically fatigued; constantly picking or 
biting fingernails; tics or facial twitches; accident 
prone; frequent vomiting) 

7. DISTURBANCE IN SPEECH. YES NO 
(e.g., baby talk; overly fearful of speaking or 
reciting; stutter or inaudible speech) 

8. SEXUAL DISTURBANCE. YES NO 
(e.g., masturbates frequently; makes sexual advances to 
others; uses "dirty" words frequently) 

9. DIFFICULTIES IN LEARNING. YES NO 
(e.g., discrepancy between achievement test or IQ and 
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school performance; lack o£ motivation to learn or to 
try) 

•Adapted from Hammer (1970) by Perry (1988) for use in her 
study. 
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Dear Parent, 

Your help with a very important study about children's 
play is being asked. My name is Lessie Perry, and I am a 
doctoral student at North Texas State University in the 
Counselor Education Department. I am interested in usinq 
play while counseling with children. 

Play is one of children's most important and useful 
means of communication. There is a real need to understand 
better what and how children communicate through play. 

This study, which has the approval of the university, 
asks that you permit your child to be videotaped in a play 
session with a counselor. This tape will be viewed and the 
play behavior analyzed by me to determine the different 
play behaviors of children. 

Please sign the attached informed consent for your 
child to help in this important study. Confidentiality of 
your child's play behavior will be maintained by the 
counselor and me. Tapes and information will be identified 
by numbers rather than names. Participation in this study 
? , Y ^ . t a r y a n d w i l 1 r e <3 u i r e approximately an hour or your 

child s time; you and your child may choose to withdraw at 
any time. 

Since it has been found that children play differently 
W2??* ? k n 0 W t h e y a r e b e l n 9 recorded, please tell your 
child only that he or she will be playing in a special 

i m S e 1 f o r h e r s e l f a n d that a counselor or grown 
up will be there also. 

If you have any questions or concerns, please contact 
me (collect) at 817-383-1745 or 817-387-2475. 

Sincerely, 

Lessie Perry, M.S. 



103 

INFORMATION SHEET 

Name of Child Age Sex 

Occupation of Father Mother 

My child y e s 

has received counseling in the past 
has school problems 
has enough friends 
has been referred for counseling 
is happy most of the time 
gets along all right with family members 
needs counseling 

No 

Paragraph I 

By participating in this study, the following will 
occur: 

1. Your child will be asked to play in a playroom for 40 
minutes by himself/herself with a trained counselor 
present. 

2. The session will be videotaped. 

3. Since knowledge of videotaping changes children's 
behavior, you are asked not to tell the child about the 
recording. 

4. Videotapes and information will be number coded to help 
maintain right of privacy and confidentiality. 

5. The videotapes will be viewed and analyzed by only the 
researcher, Lessie Perry. 

6. Participation in this study is voluntary. You and/or 
your child may choose to withdraw at any time. 

7. If you have any questions or concerns about the 
procedures, please call me, Lessie Perry, collect at 
817-383-1745. 
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INFORMED CONSENT 

Child's Name Code # 

I hereby give consent for Lessie Perry to perform the 
following investigative procedure: 

1. Videotape my child in a play session with a 
counselor present. 

2. View and score the taped session. 

I have seen a clear explanation and understand the 
nature of the procedure, possible appropriate alternative 
procedures that would be advantageous to me and my child, 
and the attendant discomforts or risks involved and the 
possibility of complications which might arise. I have a 
clear explanation and understand the benefits to be 
expected. I understand that the procedure to be performed 
is investigational and that I and/or my child may withdraw 
our consent for our status. With my understanding of this, 
having received this information and satisfactory answers to 
the questions I have asked, I voluntarily consent to the 
procedure designated in Paragraph I above. 

Signed 
Legal parent/guardian 

Witness: 

Date: 
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Department of Counselor Education 
North Texas State University 

COUNSELING AND HUMAN DEVELOPMENT CENTER 

CLIENT RELEASE FORM 

The Counseling and Human Development Center serves a dual 
function: to provide counseling for the community and aid 
in the professional development of counselors and 
supervisors. All counseling is done by Counselor Education 
Practicum Students in supervision with a professor. 

The counselor-in-training may audio and/or video tape their 
sessions for supervision purposes. The material of the 
counseling sessions is confidential and will not be released 
without written permission. Use of the tapes is restricted 
to the Counseling and Human Development professional staff 
and practicum students for educational purposes. 

With an understanding of the above requirements, I agree to 
participate in counseling and release the counselor and the 
Center from liability. 

Date 
(Signature) 
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PLAY BEHAVIORS ADJUSTMENT RATING SCALE 

FREQUENCY SCALE 

Rarely (seldom or never) 

Occasionally (below average) 

Moderately (half the time) 

Frequently (above average) 

^ Most of the Time (excessive) 
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PLAY BEHAVIORS ADJUSTMENT RATING SCALE 

INTENSITY SCALE 

Very Low (little or none) 

Low (tentative) 

Moderate (average/temperate) 

High (above average/more direct) 

Very High (excessive/very direct) 
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