
 

 

ABSTRACT 
 

Play Therapy Behaviors and Themes in Physically Abused,  
Sexually Abused, and Nonabused Children 

 
Camden McClintock, Psy.D. 

 
Mentor: Helen Benedict, Ph.D. 

 
 

The current study examined the effect of abuse history and gender on the 

frequency of 5 play themes constellations (Control Themes, Negative affect, Sexual Play, 

Hypervigilance, and Aggression) exhibited in play therapy.  The study included 63 

children ranging in age from 3 to 5 years.  Crosstabs and Chi-Squares were used to 

analyze demographic characteristics.  The researcher conducted ANOVAs, Tukey 

multiple comparisons, and tests of simple effects to identify significant main or simple 

effects for each constellation.  Correlational analyses were conducted on themes and 

constellations to determine the validity of the constellations.  The results indicated no 

significant main or simple effects for control themes, sexual play, or hypervigilance.  For 

the negative affect constellation, the physically abused sample showed significantly more 

frequent themes of negative affect than the nonabused sample.  For the aggression 

constellation, a medium effect was found for gender, with boys playing out significantly 

more frequent aggression themes than girls.  Analyses of the hypervigilance Constellation 

revealed that physically and sexually abused children played out more frequent themes of 

hypervigilance than nonclinical children. 
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CHAPTER ONE 
 

Introduction 
 
 

The abuse of children in the United States is a growing problem and a cause for 

great concern.  From 1986 to 1993, the estimated number of sexually abused children in 

the United States rose from 119,200 to 217,700, representing an 83% increase (U.S. 

Department of Health and Human Services, 1996).  During that time, the estimated 

number of physically abused children in the United States rose from 269,700 to 381,700, 

a 42% increase.  These alarming rates only represent children identified by authorities.  

While the rate at which agencies, such as schools and hospitals, identify abused children 

is improving, many abused children go unrecognized with potentially devastating 

consequences.   

 The U.S. Department of Health and Human Services, Centers for Disease Control 

and Prevention, and the National Center for Injury Prevention and Control released 

information based on survey data released in 2005.  The study cited drug abuse, severe 

obesity, alcoholism, sexual promiscuity, smoking, eating disorders, suicide, and 

depression as potential adverse health consequences of abuse.  The most extreme adverse 

effect of abuse was death.  In 2003, 1,169 children died as a result of abuse or neglect in 

the United States (U.S. Department of Health and Human Services, 2006).   

Who Are the Victims of Child Abuse? 

Children under the age of 8 are at the highest risk of being victims of child abuse.  

Children from families making $15,000 per year or less are 22 times more likely to 
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experience some form of maltreatment than children from families making more than 

$30,000 per year (U.S. Department of Health and Human Services, 1996).  Data show 

that African American, American Indian or Alaska Native, and Pacific Islander children 

have the highest rates of victimization, ranging from 1.61% to 1.95%.  Caucasian 

American and Hispanic American children are victimized at a rate of 1.07% to 1.08%, 

and Asian American children are at the lowest risk with a victimization rate of only 

0.25%.  In 2005, research showed that 50.7% of child abuse victims were female and 

47.3% were male (U.S. Department of Health and Human Services, 2006). 

Despite the rising number of reported cases of child abuse each year, the actual 

rate of child abuse is estimated to be three times greater than is reported (Kelley, 

Thornberry, & Smith, 1997).  With the majority of victims of child abuse remaining 

unidentified, it is apparent that more needs to be done to identify and provide treatment to 

this underserved population.   

Child Abuse Research 

Within the field of mental health, researchers have attempted to identify criteria 

and behaviors in the play of abused young children so that therapists can better identify 

and help these hidden victims (Salzinger et al., 2002; Terr, 1981).  While identification of 

behaviors is an important first step, the available research on child abuse victims is 

incomplete, and the field is need of more comprehensive, empirically based, data-driven 

information to aid clinicians in identifying and providing appropriate interventions for 

victims of child abuse.  Previous studies have had multiple problems: (a) They have 

compared abused children to other clinical children, which may confound the results 

(Nicol et al., 1988); (b) have failed to include a control group of any kind, providing no 
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comparison group to establish norms (Martin & Beezley, 1977; Nicol et al., 1988); (c) 

have examined small samples or case studies of one child (White & Allers, 1994); (d) 

have failed to clearly define “child abuse” and what it entails (Fagot, Hagan, Youngblade, 

& Potter, 1989; Taylor-Mitchum, 1987); (e) have failed to describe the type of play 

therapy used in the samples (White & Allers, 1994); and (f) have used practitioner recall 

of previous cases, not recorded data (Homeyer, 1995). 

The current study attempts to ameliorate these problems by providing evidence-

based research identifying the similarities and differences seen in the play behaviors in a 

comprehensive sample of physically abused, sexually abused, and nonabused 

(nonclinical) children.  This study attempts to clarify the play themes and behaviors of 

abused children seen in play therapy.  Based on the data, clinical profiles of physically 

abused, sexually abused, and nonabused children will be developed for more accurate, 

evidence-based use in the play therapy treatment of young abused children.  

The Development of Play in Children 

Play has an important role in the development of the child. The importance of 

play to children has been well established by research literature (Parham & Primeau, 

1997).  Learning and development are best cultivated through the process of play (Russ, 

2002).  Play provides children with the opportunity to communicate complex ideas and 

messages without the need for well-developed verbal skills—ideas and messages that 

they would otherwise be unable to express (Gil, 1991).  Through play, children are able 

to express their thoughts, feelings, conflicts, and fears while simultaneously developing 

greater self-awareness, self-esteem, coping skills, and a more flexible attitude (Garvey, 

1991; Russ, Robins, & Christiano, 1999).  Piaget (1962) recognized that through play 
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children are capable of exploring, experimenting with, and practicing new skills. Piaget 

indicated that this process provides children with a sense of mastery over themselves and 

their environment, an important milestone in their development. 

Cognitive Development  

According to Rubin, Fein, and Vandenberg (1983), play is a developmental and 

mastery process that influences children’s “problem-solving abilities, socialization, 

language development, creativity, and sensorimotor skills” (p. 19).  Research on 

cognitive development suggests a strong relationship between cognitive development and 

play.  Studies show a positive relationship between play and improvements in attention, 

planning skills, and attitudes (McCune & Zanes, 2001; Smilansky & Shefatya, 1990); 

perspective taking (Burns & Brainerd, 1979); creativity and divergent thinking (Holmes 

& Geiger, 2002; Pepler, 1982; Sutton-Smith, 1997); and language development 

(Clawson, 2002; Creasey, Jarvis, & Berk, 1998; Howes, Droege, & Matheson, 1994).  

Play is important to developing essential cognitive skills; thus, it is an appropriate and 

valuable method for conducting therapy with children who are unable to participate in 

cognitively advanced forms of therapy.  

There has also been strong empirical support for a relationship between play and 

the creative cognitive process of divergent thinking.  Divergent thinking is a process of 

generating multiple ideas and requires thinking in several different directions.  An 

example of a divergent thinking task would be to think of as many uses for a piece of 

wood as possible.  This kind of thinking requires free association, broad scanning ability, 

and fluidity of thinking (Russ, 1993).  Feitelson and Ross (1973) found a relationship 

between thematic play and divergent thinking in a sample of children in Boston.  They 
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found that children who were able to engage in thematic play were better at divergent 

thinking.  These results have been replicated in multiple settings.  (For a summary of this 

research, see Russ, 2006). 

The creative cognitive process of insight ability has also been linked to the play 

process.  Insight ability has been described as the ability to use analogies (Russ, 2006).  

Sylva, Bruner, and Genova (1976) performed a series of studies with children 3–5 years 

old, in which researchers found that play facilitated insight during a problem solving task.  

Vandenberg (1978) expanded the study to a group of 4–10 year olds and found that the 

relationship held true for the older population as well.  Further studies have confirmed 

this relationship in other settings (Russ, 2003). 

Researchers have also found that play and the creative cognitive process of 

transformational ability have a positive relationship.  Transformational ability requires 

the ability to shift sets, cognitive flexibility, and reordering of information.  Researchers 

have hypothesized that the free symbolic transformations inherent in pretend play aid in 

the loosening of old associations, helping the child to see old objects in new ways 

(Dansky, 1980).  In a study of third- and fifth-grade boys, cognitive flexibility, an 

important skill involved in transformational ability, predicted performance in solving a 

variety of prosocial problems (Pellegrini, 1992).  

Researchers have identified the process of play as a facilitating force in language 

acquisition.  Christakis, Zimmerman, and Garrison (2007) looked at the effects of block 

play on language acquisition in toddlers and found a significant positive effect.  Research 

has also shown a strong association between symbolic play and language comprehension 

(Laakso, Poikkeus, Eklund, & Lyytinen, 2000).  Bates, Thal, Fenson, Whitesell, and 
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Oakes (1989) hypothesized that the connection between symbolic play and later language 

comprehension is based on a common reliance on symbolic–conceptual processes. 

While most of the research on creative cognitive processes and play has been 

correlational in nature, some longitudinal and experimental studies have shown a 

temporal link between play and creative cognitive processes.  Researchers have found 

that play facilitates divergent thinking in preschool children (Dansky, 1980; Dansky & 

Silverman, 1973).  Children who played with an object during a set play period were able 

to name significantly more uses for the object than children in a control group (Dansky & 

Silverman, 1973).   Further studies have shown that play facilitates and predicts improved 

cognitive development on a range of measures (Saltz, Dixon, & Johnson, 1977). 

Affective Development 

Historically, in basic research, the cognitive processes involved in play have been 

emphasized over the affective processes involved in play (Rubin et al., 1983).  As 

researchers have begun to understand the connections between affect and cognition, 

affective functions of play have become an area of focus.  Slade and Wolf (1994) pointed 

out the importance of developing cognitive structures to resolving emotional conflict and 

acknowledged the importance of emotional consolidation to cognitive advances and 

integration, giving both an important place in the study of play.  

Research has found an important link between divergent thinking and affective 

processes in play.  Positive affect appears to be positively linked to imagination and play.  

Lieberman’s study (1977) of kindergarten children found that playful children, those 

whose play included joy and spontaneity, performed significantly better on a divergent 

thinking task than did kindergarten children whose play did not include joy and 
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spontaneity.  D. Singer and J. Singer (1990) found a positive relationship between 

positive affect and imaginative play. 

Negative affect in play has been linked to poor outcomes.  In a longitudinal study, 

Russ and Cooperberg (2002) found that negative affect in play was positively related to 

depression in a 10-year follow-up study.  Another study found that negative affect in play 

predicted future behavioral problems (Von Klitzing, Kelsey, Emde, Robinson, & 

Schmitz, 2000).  It should be noted that other studies have identified negative affect in 

play with creativity and coping (Dudek & Verreault, 1989; Russ & Grossman-McKee, 

1990).   

Affective expression in play has also been linked to aspects of development.  Russ 

and Grossman-McKee (1990) found a positive relationship between affective expression 

in play and divergent thinking.  Furthermore, they found that intelligence was 

independent of these results.  Russ et al. (1999) performed a longitudinal study in which 

they found that quality of imagination and fantasy predicted divergent thinking abilities 

four years later.  Their study is important in that it not only confirms the connection 

between affect and cognitive development, but also provides evidence of the endurance 

and stability of affective expression over time, which supports prediction of level of 

creative thinking based on current affective expression. 

Coping and Adjustment 

 One would assume that increased cognitive and affective functioning would be 

positively related to effective coping and adjustment.  This appears to be true.  In a group 

of fifth-grade boys, one study found divergent thinking to be significantly related to self-

reported quality of coping (Russ et al., 1999).  Christiano and Russ (1996) measured 
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distress levels of children 7–9 years old during an invasive dental procedure.  They found 

a positive relationship between play and coping and a negative relationship between play 

and distress.  In a study of homeless children, Perry and Russ (1998) found that children 

who engaged in fantasy play reported greater variety and frequency of self-reported 

coping strategies than children who engaged in less fantasy play.  In a longitudinal study, 

it was discovered that higher levels of fantasy play significantly predicted self-reported 

coping over four years (Russ et al., 1999).  Furthermore, in a follow-up study by Russ 

and Cooperberg (2002), scores on the Affect in Play Scale predicted coping in high 

school students over a period of 10 years.  

 When it comes to adjustment, the literature supports the importance of play.  

Burstein and Meichenbaum (1979) looked at post-surgery anxiety levels of children who 

voluntarily played with stress-related toys before surgery and children who avoided 

stress-related toys before surgery.  They found that the children who played with the toys 

before surgery showed less post-surgery anxiety.  Also, Kenealy (1989) looked at the 

strategies children 4–11 years old used to cope with feelings of depression and found that 

50% of the strategies involved play.  Clearly, play is an important process to aid in 

adjustment.  In a sample of second-grade boys, Grossman-McKee (1989) found that 

children who showed more affective expression in play reported less pain complaints 

than boys who showed less affective expression in play.  The boys who showed less 

affect also scored higher on the State–Trait Anxiety Inventory for Children (Spielberger, 

1973). 
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Emotional Understanding and Social Development 

 The research suggests that play is related to both social development and 

emotional understanding.  In 1992, Fisher performed a meta-analysis on available play 

studies and found a relationship between play and perspective taking.  Fisher defined 

perspective taking as empathic role assumption related to cooperative behavior, 

sociability, and popularity.  The findings suggest that play may be an important activity 

contributing to social development and emotional understanding. 

 To further investigate the link between play and emotional understanding, Seja 

and Russ (1999) studied the quality of fantasy play in 66 first- and second-grade children.  

The study showed that quality of fantasy play was positively correlated with the ability to 

describe emotional experiences and to understand others’ emotions.  These abilities are 

central to emotional understanding and suggest an important link between play and 

emotional understanding.  

 In 2002, Niec and Russ presented further evidence of a link between play and 

emotional understanding in a study involving the relationship between quality of fantasy 

play and emotional understanding.  The researchers found a positive relationship between 

quality of fantasy play and self-reported empathy, providing further support for this 

important relationship. 

The Purpose of Play Therapy 

Traditional therapy models assume that the client is at a developmental level 

beyond that of the child (Reyes & Asbrand, 2005).  Unlike adults, who are able to think 

abstractly and express themselves verbally, young children have not yet developed the 

concrete and formal operations necessary to express themselves in the same manner as 
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adults.  The inner worlds of children are best expressed through the developmentally 

appropriate medium of play (Axline, 1969).  Traditional therapeutic models are not 

suitable for communicating with children.  Because children are able to express 

themselves best through play, play therapy has been adopted as a method to learn about 

the child’s world and communicate without requiring the developmental capabilities 

needed for traditional therapy.  

The effectiveness of play therapy has been researched and supported for children 

experiencing a wide variety of problems, including emotional, social, behavioral, and 

learning problems and difficulties related to life stressors (May, 2006; Reddy, Files-Hall, 

& Schaefer, 2005; Russ, 2004).  Play provides a safe psychological distance from 

children’s problems and allows freer expression of thoughts and feelings appropriate to 

children’s development (Ater, 2001).  White and Allers (1994) identified three goals of 

play therapy for the child: (a) to increase sense of self-worth and self-acceptance as a 

result of the caring relationship with the adult therapist; (b) to express, explore, and work 

through interpersonal conflicts and issues; (c) to understand the purpose of play, its 

connection to past childhood events, and its association with feelings and behaviors 

outside of the playroom. 

In the world of play therapy, children use toys as their words and play as their 

language for communicating meaning (Landreth, 2002).  Through the use of toys and 

play, children are able to communicate thoughts, feelings, and concerns that they are 

otherwise unable to express.  The play therapist can help the child learn adaptive 

behaviors and overcome emotional and social skill deficits (Blunden & Schaefer, 2006).  

Play therapy also promotes cognitive development and resolution of dysfunctional 
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thinking patterns or inner conflicts (Reddy et al., 2005).  Even the most difficult problems 

can be tackled through play therapy, and long-term solutions can be discovered, 

practiced, mastered, and turned into lifelong strategies (Russ, 2004).  

The Significance of Themes 

Because children are unable to communicate about the thoughts and feelings 

troubling them in a more direct manner (Landreth, 2002), researchers have identified 

patterns, or themes, in the play of children in an attempt to understand what children are 

trying to communicate in their play (Benedict, 2001; White & Allers, 1994; White, 

Draper, & Jones, 2001).  Because children use play to express their emotional and 

cognitive experience (Landreth, 2002), identifying patterns in play content can direct the 

therapist’s attention to those themes or issues that appear to be most salient.  Benedict’s 

Expanded Themes in Play Therapy (BETPT) was developed specifically for this purpose 

(Benedict, 2001; Benedict et al., 1995; Benedict & Mongoven, 1997).  

BETPT is a classification system of over 40 play theme codes, 4 nonplay activity 

codes, 20 interpersonal codes, and 4 process codes commonly seen in the context of play 

therapy.  Using these themes as a guide, therapists are better able to identify what they 

are seeing and experiencing with their play therapy clients, to recognize themes in play, 

track patterns, and to analyze various populations to identify common themes, activities, 

relational patterns, or processes seen in particular play therapy populations.  Therapists 

can then develop common profiles to aid in the identification and treatment of the effects 

of traumas and stressors in children who are unable to directly express their concerns or 

experiences. BETPT provides a common language and system for this purpose.   
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Research on Themes in Play of Physically and Sexually Abused Children 

Children who have experienced abuse appear to play out similar themes in 

therapy.  The clarification and identification of these themes makes it possible for 

therapists to more efficiently identify and intervene in cases of abuse.  Research on the 

play patterns of abused children has suggested that both physically and sexually abused 

children exhibit unimaginative and literal play (White & Allers, 1994).  Unimaginative 

and literal play refers to play that does not include fantasy characters or situations.  

Unimaginative and literal play is often about everyday things, such as brushing teeth and 

going to school.  

Research has also found repetitive and compulsive patterns in the play of abused 

children (Walker & Bolkovatz, 1988; White & Allers, 1994).  This kind of play consists 

of repeating the same scenes and situations without any change in the outcome or 

resolution.  Repetitive play is unusual in nonclinical children and is often a sign that the 

abused child is unable to move past a particular trauma. The child revisits aspects of that 

trauma in an attempt to understand it, but is unable to resolve the emotions and cognitions 

surrounding the event.  These two patterns were consistent in the play of both physically 

and sexually abused children (White & Allers, 1994).  

 However, the play of physically abused children exhibits many characteristics that 

differentiate it from the play of sexually abused children.  Physically abused children 

often demonstrate developmental immaturity, aggressive and oppositional behaviors, 

withdrawn and passive behaviors, self-deprecating and self-destructive behaviors, and 

hypervigilance.  Such behaviors may be helpful in understanding the emotions and 
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motivation behind play themes commonly observed in physically abused children  

(Howard, 1986; Martin & Beezley, 1977; Oates, Forrest, & Peacock, 1985).  

 Developmental immaturity appears to be common in the play of children who 

have been physically abused.  In a study of 12 physically abused and 12 nonabused 

children, Howard (1986) found that physically abused children displayed a lower 

developmental play age—approximately 8.4 months younger than their nonabused peers.  

Using the Lowenfeld World Technique, Harper (1991) found that children who had been 

physically abused created worlds and play that were more chaotic and disorganized than 

their nonabused clinical peers.  Similarly, Allen and Wasserman (1985) found cognitive 

and language delays and impaired play development in neglected infants.  It appears that 

abuse interferes with the ability for infants and children to develop age-appropriate play 

skills. 

Some studies have shown evidence of withdrawn and passive behaviors in 

physically abused children.  Salzinger et al. (2002) found that physically abused children 

are 7.5 times more likely to be rated as more withdrawn than other children.  

Additionally, Martin and Beezley (1977) studied a group of physically abused children 

and rated them as exhibiting avoidant, fearful, and withdrawn play behaviors.  They also 

rated physically abused children as uncooperative and inattentive with adults.  The 

tendency of physically abused children to be withdrawn and uncooperative makes it 

difficult for them to communicate openly about their abuse and makes the need for play 

and analysis of themes in play an important communication tool for therapists. 

 By contrast, the field of research on the effects of sexual abuse on children’s play 

is still evolving. Some studies have revealed patterns in play.  The profiles of sexually 
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abused children have some characteristics that are different than those of physically 

abused children (Homeyer, 2001; White & Allers, 1994).  Past research suggests five 

distinct patterns present in the play of sexually abused children: (a) repetition, (b) 

aggressive play, (c) protection play, (d) sexualized play, and (e) hypervigilance. 

 In a study of 12 sexually abused children, Terr (1981) found that the children 

engaged in a rigid set of play behaviors.  Terr suggested that the sexually abused children 

were repeatedly and unconsciously acting out the trauma they had experienced.  This may 

indicate that children act out the trauma they have experienced in an attempt to 

understand what has happened to them or to arrive at a more acceptable or 

understandable conclusion.  However, they appear to be unable to move past the trauma.  

Gender Differences 

 Gender differences have been a source of debate in the field of children’s play for 

quite some time, with arguments both for and against the existence of gender differences 

in children’s play (Holmberg, Benedict, & Hynan, 1998).  In looking specifically at play 

themes, Holmberg et al. found that gender significantly impacted the frequency and types 

of themes that children played out in therapy.  Studies that have looked at themes present 

in the play of nonclinical children have consistently found gender differences (Fein, 

1981; Wanderlind, Martins, Hansen, Macarini, & Vieira, 2006).  While it is unclear 

whether gender differences exist in all aspects of children’s play, it appears that gender 

has a significant impact on the themes played out in the play therapy setting.  

Girls generally show more evidence of themes of nurturance, constancy, and 

fixing than boys (Holmberg, 1998; McGee, 1997).  Research appears to support the 

finding that boys play out more themes of aggression in play therapy than their female 
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counterparts.  These gender-specific findings appear to fall along stereotypical lines 

(Wilansky-Traynor & Lobel, 2008).  As in previous studies of a similar nature, the 

researcher expects that gender is a significant factor in the frequency and type of themes 

exhibited in the current study.  For that reason, in the current study, boys and girls in each 

of the research groups are analyzed separately. 

Constellations 

The current study examines five constellations of themes derived from the 

BETPT.  The constellations were developed based on the themes emphasized in previous 

literature.  The constellations are (a) control themes, (b) negative affect, (c) sexual play, 

(d) hypervigilance, and (e) aggression.  

Control Themes 

The current study predicts that physically and sexually abused children will 

exhibit themes of control in their play.  Individuals who have been victimized may feel 

that their world is chaotic and unpredictable.  They likely feel that they do not have 

control over their environment, because they were unable to prevent the abuse from 

occurring.  Because of this feeling of a lack of control over environment and events, 

individuals who have been physically or sexually abused may have a greater need to feel 

that they are in control when compared to individuals in the nonclinical group.  This leads 

to the hypothesis that physically and sexually abused individuals will have more themes 

of control in their play than individuals in the nonclinical group.  

When compared to sexually abused individuals, physically abused individuals 

have likely experienced higher levels of danger and greater threats to physical safety.  

Because of their greater fear for safety and desire to have more control over their 
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environment, it is hypothesized that physically abused individuals will play out more 

themes of safety and boundary setting when compared to sexually abused or nonclinical 

individuals, as evidenced by higher frequencies in the control constellation.  It is unlikely 

that physically abused individuals’ need for control has been met, and they may try to 

show the therapist that they have a desire for this need to be met. 

Negative Affect Themes 

In the current study, negative affect is measured by frequency of sadness, anger, 

and rejection themes in play.  It appears that negative affect in play may serve as an 

indicator of psychological and emotional distress and as a tool children use to work 

through and understand their problems.  Both physically and sexually abused children 

tend to experience greater psychological distress than nonabused children (Drossman et. 

al., 1995).  The researcher expects this same phenomenon to express itself in the current 

study, as physically and sexually abused children show higher frequencies of negative 

affect, such as anger, sadness, and rejection, compared to nonabused children.  

In a literature review, Browne and Finkelhor (1985) identified sadness and anger 

as common emotions in sexually abused children. Erickson, Egeland, and Pianta (1989) 

found physically abused children approach tasks with increased negative affect and 

generally express a great deal of negative affect when compared to a nonabused 

population.  

In a study on behavioral and emotional indicators of sexual abuse, Kolko and 

Moser (1988) investigated the frequency of symptoms demonstrated by sexually abused, 

physically abused, and nonabused children staying in a hospital during a three-week 

period.  Kolko and Moser found that sadness was reported by sexually abused children at 
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a much higher frequency than physically abused and nonabused children.  Therefore, the 

researcher predicts that in play therapy, physically abused children will show a higher 

frequency of sadness than nonclinical children but a lower frequency than sexually 

abused children, as sadness appears to be the predominant emotion expressed in sexually 

abused individuals. 

Sexual Play 

A common finding among those who research sexually abused children is the 

presence of sexualized play behaviors following the abuse.  In a study of 10 sexually 

abused children and 10 nonabused children, 9 of the sexually abused children engaged in 

sexualized play with dolls while only 2 of the nonabused children did (Faller, 2005).  In a 

sample of 37 sexually abused, 35 physically abused, and 130 nonabused children, Gale, 

Thompson, Moran, and Sack (1988) found that inappropriate sexual behavior clearly 

distinguished the sexually abused children from the physically abused and nonabused 

children.  Homeyer and Landreth’s (1998) survey study also found overt and symbolic 

sexual behavior in sexually abused children’s play.  Many studies support this finding, 

and sexual play is generally accepted as a sign of sexual abuse in the psychology 

community.  Based on previous research, the researcher predicts that sexually abused 

children will display higher frequencies of sexual play when compared to physically 

abused or nonclinical children.   

Hypervigilance 

Hypervigilance themes appear to be important constellations in the play of both 

sexually abused and physically abused children (Carrey, Butter, Persinger, & Bialak, 

1995).  Gil (1991) identified hypervigilance as a common characteristic in the play of 
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physically abused children.  Hypervigilance also has been identified in the play of 

sexually abused children (White & Allers, 1994).  White and Allers argued that while 

hypervigilance is present in the play of both physically and sexually abused children, it is 

more common in the play of sexually abused children than in the play of physically 

abused children.  Gil (1991) attributed this difference to the more intrusive nature of the 

violation involved in sexual abuse as compared to physical abuse.  Thus, the researcher 

predicts that while both physically and sexually abused children will exhibit in their play 

higher frequencies of hypervigilance than nonclinical children, sexually abused children 

will exhibit the highest frequencies of hypervigilance.  

Webster (2001) gathered information about the play of sexually abused children 

via a survey of outcome studies and found that sexually abused children displayed 

evidence of hypervigilance.  Similarly, Kolko and Moser (1988) found that sexually 

abused children displayed higher levels of fear and anxiety on a symptom checklist when 

compared to nonabused or physically abused peers.  These findings suggest that sexually 

abused children may show signs of hypervigilance more often than physically abused 

children.  Hypervigilance, fear, and anxiety may influence play themes, activities, 

interpersonal relationships, and processes during play therapy.  Therefore, the researcher 

predicts that sexually abused individuals will demonstrate higher frequencies of 

hypervigilance in their play than the physically abused and nonclinical groups. 

Aggression 

Aggressive and oppositional behaviors have been found in multiple studies of the 

play behaviors of physically abused children.  Reidy (1977) found that abused children 

were significantly more aggressive than nonabused children in fantasy play, in free play, 
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and at school.  Martin and Beezley (1977) found that 12 of 50 physically abused children 

had oppositional and aggressive or passive–aggressive behavior that impaired their play 

and social interactions.  In more recent studies, Hastings (1998) found that physically 

abused children openly expressed anger and exhibited more externalizing behaviors than 

nonabused children, and a 2002 study by Salzinger et al. found that physically abused 

children, as compared to nonabused children, were more than six times as likely to be 

rated by their classmates as more antisocial than their other classmates.  Clearly, 

aggression and oppositionality show up in the play patterns and behaviors of physically 

abused children.  The researcher predicts that physically abused children will play out 

themes of aggression, anger, and oppositionality via rejection, more frequently than 

sexually abused and nonclinical children. 

As in physically abused children’s play, aggressive themes have been seen in the 

play of sexually abused children.  In a study of 18 children, Reyes and Asbrand (2005) 

found that sexually abused children showed anger and aggression in their play.  Using a 

therapist survey, Homeyer and Landreth (1998) found aggression and revenge to be 

common play themes in sexually abused children. In the same study, they also found 

protection play to be a common theme among sexually abused children.  However, it 

should be noted that there was no comparison group in the study. Based on these 

findings, the researcher predicts that sexually abused children will have higher 

frequencies of aggression and protection play than nonclinical children.  However, the 

researcher predicts that levels of aggression and protection play found in sexually abused 

children will be lower than those found in physically abused children. 
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Hypotheses 

 The researcher hypothesizes that for the constellation of control themes, 

physically and sexually abused individuals will demonstrate more themes of control in 

their play than individuals in the nonclinical group.  The researcher further predicts that 

physically abused children will show higher frequencies of control themes than sexually 

abused individuals.  

 The researcher hypothesizes that for the constellation of negative affect, both 

physically and sexually abused individuals will show higher frequencies of negative 

affect in their play when compared to nonclinical individuals.  The researcher further 

predicts that sexually abused children will show higher frequencies of negative affect in 

play therapy as compared to physically abused children. 

 The researcher hypothesizes that for the constellation of sexual play, sexually 

abused children will show higher frequencies of sexual play themes than the physically 

abused and nonclinical comparison groups.  

 The researcher hypothesizes that for the constellation of hypervigilance, both 

physically and sexually abused children will show higher frequencies of hypervigilance 

in their play.  The researcher further predicts that sexually abused children will show 

higher frequencies of hypervigilance in their play when compared to physically abused 

children.  

 The researcher hypothesizes that for the constellation of aggression, both 

physically and sexually abused individuals will show higher frequencies of aggression in 

their play.  The researcher further predicts that physically abused children will show 

higher levels of aggression in their play when compared to sexually abused children. The 
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researcher also hypothesizes that aggression will be significantly more frequent in the 

play of boys than in the play of girls.  
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CHAPTER TWO 
 

Materials and Methods 
 

Participants 

 The study included 47 clinical children who had been referred for mental health 

services through a Head Start program and a local therapeutic preschool serving families 

in poverty.  The sample included children from low socioeconomic status and ethnically 

diverse backgrounds.  In addition to the clinical sample, the study included 16 nonclinical 

children as a control group.  Individuals with abuse histories that included more than one 

type of abuse or additional potentially confounding stressors, such as parental substance 

abuse, were not included in the current study.  Each child in the clinical group was 

provided with individual play therapy sessions conducted by doctoral level graduate 

students trained in child play therapy.  The normal group experienced play therapy-like 

sessions with specially trained undergraduate “therapists.”  These analogue therapy 

sessions were typically discontinued after 10-11 sessions, as it was presumed that 10-11 

sessions provided enough sessions to be informative on normative play.  The participants 

ranged in age from 3 to 5 years.  The number of sessions each child participated in ranged 

from 4 to 27, with an average number of 12.22 sessions for all participants.  To account 

for potential subjects with insufficient information, subjects were only included if there 

was an average of three or more themes noted across all sessions.  

 The sample included three distinct groups of children.  The PA (physically 

abused) group of children included 9 girls and 18 boys.  The SA (sexually abused) group 
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of children included 12 girls and 8 boys.  The control (nonclinical, nonabused) group of 

children included 5 girls and 11 boys.   

 
Materials 

The study examined five constellations of themes derived from BETPT.  The 

constellations were developed based on the themes emphasized in previous literature. The 

constellations are as follows: 

1. Control themes—This constellation consists of activities that are related to 

keeping someone or something out of danger.  The child may create a boundary in order 

to keep someone or something out or in.  This constellation also consists of behaviors that 

are controlling on the part of the child.  The main idea behind this constellation is that the 

child is setting boundaries and trying to stay safe by maintaining control over himself or 

herself, others, or the environment.  The themes that make up this constellation are safety 

play (SAF), boundary play (BND), and control play (CNT). 

2. Negative affect—This constellation consists of expression of negative affect 

in play.  In particular, the expression of sadness, anger, and rejection of others is coded in 

the constellation of negative affect.  The codes included in this constellation are sadness 

(SAD), anger (ANG), and rejection (REJ). 

3. Sexual play—This constellation consists of themes related to sexuality.  

Initiation of sexual activity on dolls or animals, sexual behaviors directed at the therapist, 

and sexual talk or using sexual or body part-related cuss words are included in this 

constellation.  The codes included in this constellation are sexual activity on the part of 

dolls or animals (SEX-O), sexual behaviors directed at therapist (SEX-T), and sexual talk 

(SEX-V).  
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4. Hypervigilance—This constellation consists of themes related to identification 

of danger and instability in the world and a sense of vulnerability to danger and 

brokenness.  The codes included in this constellation are danger play (DAN), play about 

falling (FALL), and play about things breaking (BR). 

5. Aggression—This theme is coded only when aggressive play does not have a 

theme of good vs. bad.  This play is purely aggressive and is seen in children who may 

feel victimized or powerless in daily life.  It may indicate that the child is a victim of 

experiences that seem abusive to him or her and may also be an expression of angry 

feelings the child does not know how to handle.  Death play is also included in 

aggression.  The codes included in this constellation are aggression play (AGG) and play 

about death caused by aggression (D-AG). 

Background information for each child was obtained from discussions with 

parents, teachers, and clinicians involved with the child.  All identifying information was 

excluded from process notes and historical information to maintain anonymity.  

 BETPT (see Appendix A) was used to code children’s play themes, activities, 

relational patterns, and processes displayed during play therapy sessions.  The system 

includes 49 play theme codes, 4 nonplay activities, 20 interpersonal relationship codes, 

and 4 therapy process codes, which can be used to characterize both content and process 

of play therapy sessions.  

Procedures 

 Undergraduate and graduate research assistants conducted nondirective play 

therapy sessions under the supervision of a licensed play therapist.  The play therapy 

progress notes were anonymously transcribed and coded by graduate and undergraduate 
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research assistants using BETPT.  Research assistants were blind to the historical 

backgrounds of the children.  The overall pairwise kappa for interrater reliability using 

the Benedict Play Therapy Coding System was been found to be .87, which is considered 

an acceptable level of coder agreement (Conger, 1980). 

 Following the completion of coding, the data were analyzed according to the 

frequencies of particular themes across sessions and within constellations.  The frequency 

of a code for an individual was determined by the sum of the number of sessions in which 

that code was present divided by the total number of sessions.  To determine the 

frequency of a constellation, the frequencies of the codes included in a constellation were 

added, creating a weighted sum for a constellation.  Thus, the frequency of a constellation 

for an individual equaled the weighted sum of the frequency of the codes in a 

constellation across sessions.  

Statistical Analysis 

 Descriptive statistics (percentages, frequencies, means, and standard deviations) 

were utilized to analyze participant demographic characteristics.  Crosstabs and Chi-

Squares were utilized to analyze the significance of various demographic variables.   

Correlation analyses were done on both the themes that comprise each 

constellation and the consolidated constellations to assess the validity of each 

constellation.  Reliabilities of the constellations were analyzed using Cronbach’s alpha.  

Skewness of each theme and constellation was also assessed.  

A univariate analysis of variance (ANOVA) was conducted to compare the effects 

of the three different abuse histories and gender on play therapy themes.  When the 

results of the ANOVA test were statistically significant for an interaction between gender 
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and abuse, the researcher used a test of simple effects to determine the source of 

significance.  When the results of the ANOVA test were statistically significant for the 

abuse group, Post-hoc Tukey multiple comparisons and/or Scheffé multiple comparisons 

procedures were conducted to determine where differences between means existed.  

When the results of the ANOVA test were statistically significant for gender, the means 

were compared to determine the direction of the comparison.   
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CHAPTER THREE 
 

Results 

Demographic Variables: Descriptive Statistics 

The independent variables were gender (male or female) and abuse history 

(physical abuse, sexual abuse, or nonclinical).  Information on participant ethnicity and 

number of sessions were also recorded and included below (see Tables 1-4). 

 
Table 1 

Overall Sample Demographics 

 
Variable 

 

N 

 

Percent 

Gender   
Female 26 41.3 
Male 37 58.7 

Abuse history   
Physical abuse 27 42.9 
Sexual abuse 20 31.7 
Nonclinical 16 25.4 

Ethnicity   
African American 29 46.0 
Caucasian 23 36.5 
Hispanic 11 17.5 

Number of Sessions   
4-7 21 33.3 
8-15 22 34.9 
16-27 20 31.7 
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Table 2 

Number of Sessions by Abuse Group 

 
Independent 

variable 

 

 

N 

Minimum 
number of 
sessions 

Maximum 
number of 
sessions 

Mean  
number of 
sessions 

 
Standard 
deviation 

Abuse history      
Physical 
abuse 

27 4 25 14.22 6.14 

Sexual abuse 20 6 27 14.55 6.65 
Nonclinical 16 4 11 6.13 1.857 

 
 

Table 3 

Ethnicity by Abuse Group 

 
Independent variable 

 

Ethnicity 
 

N 

 

Percent 

Abuse history    
Physical abuse African American 6 22.2 
 Caucasian 15 55.6 
 Hispanic 6 22.2 
Sexual abuse African American 12 60.0 
 Caucasian 5 25.0 
 Hispanic 3 15.0 
Nonclinical African American 11 68.8 
 Caucasian 3 18.8 
 Hispanic 2 12.5 

 
 

Table 4 

Gender by Abuse Group 

 
Independent variable 

 

Gender 
 

N 

 

Percent 

Abuse history    
Physical abuse Male 18 66.7 
 Female 9 33.3 
Sexual abuse Male 8 40.0 
 Female 12 60.0 
Nonclinical Male 11 68.8 
 Female 5 31.3 
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Demographic Variables: Crosstabs and Chi-Squares 

Due to differences in the demographic variables of participants in each abuse 

group, crosstabs and chi-square tests were performed to assess the significance of some 

of these differences.  The overall sample means were used as a basis for the development 

of expected counts across and within groups.  The number of males and females in each 

abuse group was not statistically different between abuse groups (!"(2, N = 63) = 0.119, 

p > .05; see Table 5).  

 

Table 5 

Chi-Square Test for Gender and Abuse Group 

 
 

 

Value 
 

df 

Asymp. sig. 
(2-sided) 

Pearson Chi-square 4.259 2 .119 
Likelihood ratio 4.239 2 .120 
N of valid cases 63   

 

 

The breakdown of ethnicity in each abuse group was significantly different 

between abuse groups (!"(4, N = 63) = 0.022, p < .05; see Tables 6-7).  In the Physically 

Abused Group, the number of African Americans was lower than expected and the 

number of Caucasians and Hispanics was higher than expected.  In both the Sexually 

Abused and Nonclinical Groups, the number of African Americans was higher than 

expected and the number of Caucasians and Hispanics were slightly lower than expected.  

The breakdown of number of sessions recorded in each abuse group was 

significantly different between abuse groups (!"(4, N = 63) = 0.000, p < .05; see Tables 

8-9).  In both the Physically Abused and Sexually Abused Groups, the number of 

participants who participated in 4-7 sessions was much lower than expected and the  
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Table 6 

Crosstabs for Ethnicity and Abuse Group 

   
Ethnicity 

 

 
Abuse group 

 African 
American 

 
Caucasian 

 
Hispanic 

 
Total 

Count 6 15 6 27 Physically 
abused Expected 

Count 
12.4 9.9 4.7 27.0 

 % within 
PA group 

22.2% 55.6% 22.2% 100.0% 

 % within 
Ethnicity 

20.7% 65.2% 54.5% 42.9% 

 % of total 9.5% 23.8% 9.5% 42.9% 
Count 12 5 3 20 Sexually 

abused Expected 
Count 

9.2 7.3 3.5 20.0 

 % within 
SA group 

60.0% 25.0% 15.0% 100.0% 

 % within 
Ethnicity 

41.4% 21.7% 27.3% 31.7% 

 % of total 19.0% 7.9% 4.8% 31.7% 
Nonclinical Count 11 3 2 16 
 Expected 

Count 
7.4 5.8 2.8 16.0 

 % within 
NA group 

68.8% 18.8% 12.5% 100.0% 

 % within 
Ethnicity 

37.9% 13.0% 18.2% 25.4% 

 % of total 17.5% 4.8% 3.2% 25.4% 
Total Count 29 23 11 63 
 Expected 

Count 
29.0 23.0 11.0 63.0 

 % within 
Abuse 
group 

46.0% 36.5% 17.5% 100.0% 

 % within 
Ethnicity 

100.0% 100.0% 100.0% 100.0% 

 % of total 46.0% 36.5% 17.5% 100.0% 
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Table 7 

Chi-Square Test for Ethnicity and Abuse Group 

 
 

 

Value 
 

df 

Asymp. sig. 
(2-sided) 

Pearson Chi-squarea 11.403 4 .022 
Likelihood ratioa 11.904 4 .018 
Linear-by-linear association .065 1 .799 
N of valid cases 63.000   

aStatistically significant result. 
 
 

Table 8 

Crosstabs for Number of Sessions and Abuse Group 

   
Number of sessions 

 

Abuse 
group 

  
4-7 

 
8-15 

 
16-27 

 
Total 

Count 4 11 12 27 Physically 
abused Expected count 9.0 9.4 8.6 27.0 

 % within PA group 14.8% 40.7% 44.4% 100.0% 
 % within number of 

sessions group 
 
19.0% 

 
50.0% 

 
60.0% 

 
42.9% 

 % of total 6.3% 17.5% 19.0% 42.9% 
Count 4 8 8 20 Sexually 

abused Expected count 6.7 7.0 6.3 20.0 
 % within SA group 20.0% 40.0% 40.0% 100.0% 

 % within number of 
Sessions group 

 
19.0% 

 
36.4% 

 
40.0% 

 
31.7% 

 % of total 6.3% 12.7% 12.7% 31.7% 
Nonclinical Count 13 3 0 16 
 Expected count 5.3 5.6 5.1 16.0 
 % within NA group 81.3% 18.8% 0.0% 100.0% 

 % within number of 
sessions group 

 
61.9% 

 
13.6% 

 
0.0% 

 
25.4% 

 % of Total 20.6% 4.8% 0.0% 25.4% 
Total Count 21 22 20  
 Expected count 21.0 22.0 20.0 63.0 
 % within abuse 

group 
 
33.3% 

 
34.9% 

 
31.7% 

 
100.0% 

 % within number of 
sessions group 

 
100.0% 

 
100.0% 

 
100.0% 

 
100.0% 

 % of total 33.3% 34.9% 31.7% 100.0% 
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Table 9 

Chi-Square Test for Number of Sessions and Abuse Group 

 
 

 

Value 
 

df 

Asymp. sig. 
(2-sided) 

Pearson Chi-squarea 23.353 4 .000 
Likelihood ratioa 26.197 4 .000 
Linear-by-linear associationa 12.322 1 .000 
N of valid cases 63   

aStatistically significant result. 
 

number of participants who participated in 8-15 or 16-27 sessions was higher than 

expected.  In the Nonclinical Group, the number of participants who participated in 4-7 

sessions was much higher than expected and the number of participants who participated  

in 8-15 or 16-27 sessions was much lower than expected, with no participants in the 16-

27 session category. 

Reliability and Validity of Constellations 

 A Pearson Correlation was utilized to analyze the validity of the constellations 

based on correlations among themes within constellations.  An analysis of the 

correlations among themes across constellations was conducted to determine if themes in 

different constellations correlated with each other (see Appendix B).  A significance of  

p = 0.05 was used as the cutoff for discriminate and concordant validity.  Constellations 

were then analyzed to determine reliability using Cronbach’s Alpha to determine how 

well each theme fit in with the overall constellation (see Table 10).   

An analysis of the first constellation, Control Themes, revealed a significant 

relationship between Safety and Boundary themes (r(61) = .026, p < .05), but was unable 

to find a significant correlation between Control and Safety themes or Control and  
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Table 10 

Cronbach’s Alphas for Constellations 

 
 

Cronbach’s 
Alpha 

 

N 

Control themes .456 3 
Negative affect .450 3 
Sexual activity .568 3 
Hypervigilance .022 3 
Aggression .501 2 
aStatistically significant result. 
 

Boundary themes.  There were also some unexpected correlations between themes in the 

Control Themes Constellation and themes in other constellations.  Safety themes were 

significantly correlated with Danger (r(61) = .025, p < .05) and Aggression (r(61) = .009, 

p < .01).   Boundary themes were significantly correlated with Anger (r(61) = .001,  

p < .01), Sadness (r(61) = .001, p < .01), Danger (r(61) = .000, p < .01), Broken (r(61) = 

.000, p < .01), and Aggression (r(61) = .024, p < .05) themes.  Despite these 

discrepancies, a reliability analysis showed that the Cronbach’s alpha for the constellation 

(! = .456) would not be improved by the removal of any of the themes in this 

constellation. 

A correlational analysis of themes comprising the Negative Affect Constellation 

revealed a significant relationship between themes of Anger and Sadness (r(61) = .015,  

p < .05), but found no significant correlation between rejection and either Anger or 

Sadness.  In looking at correlations between themes in the Negative Affect Constellation 

and themes in other constellations, both Anger and Sadness correlated with outside 

themes.  Anger themes strongly correlated with Broken (r(61) = .000, p < .01) and 

Aggression (r(61) = .000, p < .01) themes.  Sadness themes correlated with Broken (r(61) 
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= .016, p < .05) themes.  Rejection themes did not correlate with themes present in other 

constellations.  Despite these unexpected correlations, a reliability analysis revealed that 

the Cronbach’s alpha for the Negative Affect Constellation (! = .450) would not be 

improved with the removal of any of the themes in this constellation. 

For the Sexual Play Constellation, correlational analyses showed a strong 

relationship between Sexual Talk and Sexual Activity Using Dolls or Animals (r(61) = 

.000, p < .01).  Sexual Activity Directed Towards the Therapist was significantly 

correlated to Sexual Talk, but not to Sexual Activity Using Dolls or Animals.  None of 

the Sexual Play themes correlated with themes in other constellations.  Despite these 

correlations, a reliability analysis revealed that removing the theme of Sexual Activity 

Directed Towards the Therapist would create a stronger Cronbach’s alpha (! = .568) for 

this constellation. 

  Analyses of the Hypervigilance Constellation revealed no significant correlations 

between any of the themes that comprise this constellation.  In looking at correlations 

between themes from the Hypervigilance Constellation and themes from outside 

constellations, many unexpected correlations were found.  The danger theme was found 

to correlate with Safety (r(61) = .025, p < .05) and Boundary (r(61) = .000, p < .01) 

themes.  The Fall theme correlated with Aggression (r(61) = .048, p < .05).  The Broken 

theme correlated with Boundary (r(61) = .000, p < .01), Anger (r(61) = .000, p < .01), 

Sadness (r(61) = .016, p < .05), and Aggression (r(61) = .005, p < .01) themes.  

Cronbach’s alpha for this constellation was ! = .022.  The themes that comprise this 

constellation do not appear to hold together to create a cohesive constellation and  
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removal of any of the themes from this constellation would improve the reliability of this 

constellation.  

 A correlational analysis of the themes comprising the Aggression Constellation 

showed a strong relationship between the two themes that make up this constellation, 

Aggression and Death Caused by Aggression (r(61) = .007, p < .01).  Themes from the 

Aggression Constellation were also highly correlated with themes from other 

constellations.  Aggression themes were correlated with Safety (r(61) = .003, p < .01), 

Boundary (r(61) = .024, p < .05), Anger (r(61) = .000, p < .01), Fall (r(61) = .048,  

p < .05), and Broken (r(61) = .005, p < .01) themes. Death Caused by Aggression themes 

was correlated with Fall (r(61) = .031, p < .05)  themes.  The Cronbach’s alpha for this 

constellation was ! = .501. 

 
ANOVAS 

Preliminary Tests for Skew 

 Some preliminary tests were done to assess the skew of the data.  It was predicted 

that the frequencies of themes would be skewed to the left, due to the high number of 

individuals that do not display every theme being analyzed.  As expected, the skew 

ranged from 0.69 to 3.69 with the Aggression Constellation showing the least skew and 

the Sexual Play Constellation showing the greatest skew (see Table 11).  

 
Constellation 1: Control Themes 

 A 2 (gender) ! 3 (abuse history) ANOVA was calculated on participants’ 

frequency of control themes in play therapy (see Tables 12 and 13).  There were no 

significant main effects for gender or abuse history.  There was a significant gender !  
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Table 11 

Skewness of Constellations 

 
Constellation 

 
Mean 

 
Median 

 
SD 

 
Skewness 

Control themes .24 .18 .23 1.08 
Negative affect .13 .07 .16 1.56 
Sexual play .01 .00 .04 3.69 
Hypervigilance .09 .02 .14 1.82 
Aggression .33 .33 .38 .22 

 
 

Table 12 

Descriptive Statistics for Constellation 1: Control Themes 

 
Gender 

 
Abuse history 

 
Mean 

 
Standard deviation 

 

N 

Female Physical abuse .94 .61 9 
 Sexual abuse .78 .49 12 
 Nonclinical .30 .32 5 
 Total .74 .54 26 
Male Physical abuse .59 .39 18 
 Sexual abuse .60 .33 8 
 Nonclinical .78 .58 11 
 Total .65 .44 37 
Total Physical abuse .71 .49 27 
 Sexual abuse .71 .43 20 
 Nonclinical .63 .55 16 
 Total .69 .48 63 

 
 

Table 13 

Test of Between-Subject Effects for Constellation 1: Control Themes 

 
Source 

Sum of 
squares 

 

df 

 
Mean square 

 

F 

 
Sig. 

Partial Eta 
squared 

Gender .01 1 .01 .02 .89 .00 
Abuse group .46 2 .23 1.03 .36 .04 
Gender ! abuse groupa 1.53 2 .77 3.45 .04 .11 

Error 12.63 57 .22    
Total 44.22 63     
Corrected total 14.36 52     

aStatistically significant result. 
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abuse history interaction: F (2, 57) = 3.453, p < .05 ("2 = .11).  A test of simple effects 

was conducted for both the gender and abuse groups.  No statistically significant simple 

effects were found. 

Constellation 2: Negative Affect 

 A 2 (gender) ! 3 (abuse history) ANOVA was calculated on participants’ 

frequency of negative affect themes in play therapy (see Tables 14 and 15).  A medium 

effect was found for abuse history: F (2, 57) = 3.54, p < .05 ("2 = .11).  A Post-hoc Tukey 

multiple comparisons test was conducted to determine which means significantly differed 

from each other.  Results indicated that physically abused participants (M = .462,  

SD = .069) differed significantly from nonclinical participants (M = .182, SD = .091)  

in the frequency of negative affect themes in play therapy, with physically abused 

individuals displaying higher frequencies of negative affect themes in play than 

nonclinical individuals (see Table 16).   No significant interactions were found. 

 
Table 14 

Descriptive Statistics for Constellation 2: Negative Affect 

 
Gender 

 
Abuse history 

 
Mean 

Standard 
deviation 

 

N 

Female Physical abuse .37 .42 9 
 Sexual abuse .36 .29 12 
 Nonclinical .21 .26 5 
 Total .33 .33 26 
Male Physical abuse .56 .41 18 
 Sexual abuse .56 .33 8 
 Nonclinical .15 .19 11 
 Total .44 .38 37 
Total Physical abuse .49 .41 27 
 Sexual abuse .44 .32 20 
 Nonclinical .17 .20 16 
 Total .39 .36 63 
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Table 15 

Test of Between-Subject Effects Constellation 2: Negative Affect 

 
Source 

Sum of 
squares 

 

df 

 
Mean square 

 

F 

 
Sig. 

Partial Eta 
squared 

Gender .17 1 .17 1.47 .23 .03 
Abuse groupa .81 2 .41 3.54 .04 .11 
Gender ! abuse group .17 2 .09 .75 .48 .03 

Error 6.52 57 .11    
Total 17.82 63     
Corrected total 8.05 52     

aStatistically significant result. 
 
 

Table 16 

Post-Hoc Tukey Multiple Comparisons 

Abuse group 1 Abuse group 2 Mean difference 
(groups 1 and 2)  

Standard 
error 

Significance 

Physical abuse Sexual abuse .06 .10 .84 
 Nonclinical .32a .11 .01 
Sexual abuse Physical abuse -.06 .10 .84 
 Nonclinical .27 .11 .06 
Nonclinical Physical abuse -.32a .11 .01 
 Sexual abuse -.27 .11 .06 
aMean difference is significant at the .05 level. 

 

Constellation 3: Sexual Play 

 A 2 (gender) ! 3 (abuse history) ANOVA was calculated on participants’ 

frequency of sexual play themes in play therapy.  No significant main effects or 

interactions were found in this analysis (see Tables 17 and 18). 

Constellation 4: Hypervigilance 

 A 2 (gender) ! 3 (abuse history) ANOVA was calculated on participant’s 

frequency of hypervigilance themes in play therapy (see Tables 19 and 20).  A medium  
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Table 17 

Descriptive Statistics for Constellation 3: Sexual Play 

 
Gender 

 
Abuse history 

 
Mean 

Standard 
deviation 

 

N 

Female Physical abuse .01 .03 9 
 Sexual abuse .04 .11 12 
 Nonclinical .08 .18 5 
 Total .04 .11 26 
Male Physical abuse .03 .04 18 
 Sexual abuse .13 .21 8 
 Nonclinical .00 .00 11 
 Total .04 .11 37 
Total Physical abuse .03 .04 27 
 Sexual abuse .08 .16 20 
 Nonclinical .03 .10 16 
 Total .04 .11 63 

 
 

Table 18 

Test of Between-Subject Effects Constellation 3: Sexual Play 

 
Source 

Sum of 
Squares 

 

df 

 
Mean square 

 

F 

 
Sig. 

Partial Eta 
squared 

Gender .00 1 .00 .04 .84 .00 
Abuse group .05 2 .02 2.10 .13 .07 
Gender ! abuse group .06 2 .03 2.58 .09 .08 

Error .61 57 .01    
Total .82 63     
Corrected Total .71 52     

 

 

 

effect was found for abuse history: F (2, 57) = 3.466, p < .05 ("2 = .11). A Post-hoc 

Tukey multiple comparisons test was conducted to determine which means significantly 

differed from each other (see Table 21).  No significant pairwise differences were found 

between participants with the three different abuse histories.  Post hoc analyses using the 

Scheffe post hoc criterion for significance indicated that the frequency of Hypervigilance 

play  was significantly lower in the Nonclinical Abuse group (M = .27, SD = .21) than in  
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the other two conditions (Sexually and Physically Abused) combined (M = .46, SD = 

.32), F(2, 62) = 7.20, p < .01. 

Table 19 

Descriptive Statistics for Constellation 4: Hypervigilance 

 
Gender 

 
Abuse history 

 
Mean 

Standard  
deviation 

 

N 

Female Physical abuse .54 .37 9 
 Sexual abuse .35 .30 12 
 Nonclinical .16 .17 5 
 Total .38 .33 26 
Male Physical abuse .46 .33 18 
 Sexual abuse .56 .24 8 
 Nonclinical .32 .22 11 
 Total .44 .29 37 
Total Physical abuse .48 .34 27 
 Sexual abuse .43 .30 20 
 Nonclinical .27 .21 16 
 Total .41 .31 63 

 
 

Table 20 

Test of Between-Subject Effects Constellation 4: Hypervigilance 

 
Source 

Sum of 
squares 

 

df 

 
Mean square 

 

F 

 
Sig. 

Partial Eta 
squared 

Gender .13 1 .13 1.44 .24 .03 
Abuse groupa .61 2 .30 3.47 .04 .11 
Gender ! abuse group .27 2 .13 1.52 .23 .05 

Error 4.99 57 .08    
Total 16.59 63     
Corrected total 5.81 52     
aStatistically significant result. 
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Table 21 

Post-Hoc Tukey Multiple Comparisons 

 
Abuse group 1 

 
Abuse group 2 

Mean difference 
(groups 1 and 2) 

Standard 
error 

 
Sig. 

Physical abuse Sexual abuse .05 .09 .83 
 Nonclinical .21 .09 .07 
Sexual abuse Physical abuse -.05 .09 .83 
 Nonclinical .16 .10 .24 
Nonclinical Physical abuse -.21 .09 .07 
 Sexual abuse -.16 .10 .24 

 

Constellation 5: Aggression 

 A 2 (gender) ! 3 (abuse history) ANOVA was calculated on participants’ 

frequency of aggression themes in play therapy (see Tables 22 and 23).  A medium effect 

was found for gender: F (1, 57) = 14.04, p < .05 ("2 = .20).  Results indicated that boys 

(M = .802, SD = .062) significantly more frequently played out aggression themes in play 

therapy than girls (M = .436, SD = .075).  There were no significant interactions.    

 
Table 22 

Descriptive Statistics for Constellation 5: Aggression 

 
Gender 

 
Abuse history 

 
Mean 

Standard 
deviation 

 

N 

Female Physical abuse .57 .35 9 
 Sexual abuse .42 .36 12 
 Nonclinical .31 .28 5 
 Total .45 .34 26 
Male Physical abuse .80 .31 18 
 Sexual abuse .80 .36 8 
 Nonclinical .81 .46 11 
 Total .80 .36 37 
Total Physical abuse .72 .33 27 
 Sexual abuse .57 .40 20 
 Nonclinical .65 .47 16 
 Total .66 .39 63 
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Table 23 

Test of Between-Subject Effects Constellation 5: Aggression 

 
Source 

Sum of 
squares 

 

df 

 
Mean square 

 

F 

 
Sig. 

Partial Eta 
squared 

Gendera 1.81 1 1.81 14.04 .00 .20 
Abuse group .15 2 .08 .59 .56 .02 
Gender ! abuse group .16 2 .08 .63 .54 .02 

Error 7.33 57 .13    
Total 36.70 63     
Corrected total 9.43 52     
aStatistically significant result. 
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CHAPTER FOUR 

Discussion and Conclusions 
 
 

The researcher hypothesized that for the constellation of control themes, 

physically and sexually abused individuals would express more themes of control in their 

play than individuals in the nonclinical group.  The researcher further predicted that 

physically abused children would show higher frequencies of control themes than 

sexually abused individuals.  The analysis did not result in a statistically significant 

relationship between abuse history and control themes.  

One possibility is that the Control Constellation was not actually measuring what 

it intended to measure.  While there was a significant correlation between safety and 

boundary themes in this constellation, analysis failed to show a significant relationship 

between safety and/or boundary themes with control themes.  Also, because so many of 

the themes in the Control Constellation were correlated with themes on other 

constellations, this constellation does not appear to hold well together and findings 

should be interpreted cautiously.  Perhaps this constellation was measuring something 

different, such as desire to keep out danger, as both safety themes and boundary themes 

were correlated with danger themes.  It would be interesting to analyze the frequency of 

control themes separately from the themes of safety and boundary to determine if this 

theme measures something different than the overall constellation used in this study. 

 The researcher hypothesized that for the constellation of Negative Affect both 

physically and sexually abused individuals would show higher frequencies of Negative 

Affect in their play when compared to nonclinical individuals.  The researcher further 
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hypothesized that sexually abused children would show higher frequencies of Negative 

Affect in play therapy as compared to physically abused children, as was the case in 

previous studies (Erickson et al., 1989).  A statistically significant relationship was found 

between nonclinical and physical abuse histories and Negative Affect themes in play.  

Physically abused individuals displayed statistically significantly more themes of 

Negative Affect than nonclinical individuals.  No other significant relationships were 

found.  The sexual abuse sample failed to produce a significantly higher frequency of 

negative affect as compared to the physical abuse and nonclinical samples.     

 Analysis of this constellation revealed that rejection themes were not significantly 

correlated with sadness or anger themes.  This power of this constellation would likely 

improve with the removal of rejection themes.  Furthermore, some themes in this 

constellation correlated unexpectedly with themes in other constellations, bringing the 

validity of this constellation in to question. Therefore, one must be cautious in 

interpreting any findings in this constellation.    

While physically abused children displayed higher frequencies of negative affect 

than nonclinical children, as expected (Drossman et. al., 1995), it was surprising to find 

that the physically abused sample displayed higher frequencies of negative affect than the 

sexually abused sample in the current study.  While previous research has shown that 

both physically and sexually abused children show higher levels of negative affect than 

nonclinical children, Kolko and Moser (1988) also found a significantly higher frequency 

of sadness in sexually abused children as compared to physically abused and nonabused 

children.  Perhaps Kolko and Moser’s sample of sexually abused children differed in 

some significant way from the sample in this study.  One obvious difference is that the 
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children in Kolko and Moser’s study were hospitalized and the children in the current 

study were therapy outpatients.  Another possibility is that the method of collecting data 

via a survey, as did Kolko and Moser, lends itself to a different perspective on negative 

affect than does direct observation of themes in play therapy.   Another difference 

between this study and previous studies is that many were based on retrospective 

recollection (Homeyer, 1995; Homeyer & Landreth, 1998).  Therapists likely attach more 

importance to negative play in sexually abused children with known histories and may 

recall these instances more readily than they do in other populations.  

 The researcher hypothesized that for the constellation of Sexual Play, sexually 

abused children would show higher frequencies of sexual play themes than both the 

physically abused and nonclinical comparison groups.  No significant relationship was 

found.  This result was surprising, as previous studies have found a significant 

relationship between sexual play and sexual abuse history (Faller, 2005; Gale et. al. 1988; 

Homeyer & Landreth, 1998).  This constellation was relatively strong compared to the 

other constellations in this study. Themes in this constellation did not correlate with 

themes in other constellations, as did many in other constellations.  

 One possibility is that the some of the children in the physically abused sample 

had unreported sexual abuse histories, distorting the results.  Another possibility is that 

sexual play is more common in non-sexually abused children than previously understood.  

Based on the data from the current study, the presence of sexual play in therapy appears 

to be rare but equally frequent in physically abused, sexually abused, and non-abused 

children.  It’s interesting that females in the nonclinical sample displayed frequent themes 

of sexual play while males in the nonclinical sample showed no themes of sexual play.  
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There were also males and females in the sexual abuse group that showed no sexual play.  

Based on the findings in this study and the methodological concerns in previous studies, 

it is recommended that therapists do not rely on the observation of sexual play in therapy 

to indicate sexual abuse, as this variable is too unpredictable to rely on for this purpose. 

 The researcher hypothesized that for the constellation of Hypervigilance, both 

physically and sexually abused children would show higher frequencies of hypervigilance 

in their play.  The researcher further predicted that sexually abused children would show 

higher frequencies of hypervigilance in their play when compared to physically abused 

children.  The results of a Scheffe comparison showed that there was more Hypervigilant 

play in the Sexually and Physically Abused groups than in the Nonabused group.  This 

finding fit with predictions.  The analysis was not able to find a stronger relationship 

between Sexual Abuse and Hypervigilance than between Physical Abuse and 

Hypervigilance.  These findings, however, must be interpreted cautiously due to the 

questionable validity of the Hypervigilance constellation.   

A correlational analysis of the themes that make up the Hypervigilance 

constellation showed no correlation among danger, broken, and/or fall themes.  It appears 

that this constellation was not a cohesive representation of hypervigilance.  It is possible 

that this constellation was capturing aspects of hypervigilance through the themes being 

utilized, but that these themes are shown in different patterns among different abuse 

histories.  It is also possible that some of the themes were better able to capture the 

concept of hypervigilance, while others did not, creating a less valid constellation.  

Further analysis of the themes comprising this constellation and the breakdown of these 

themes among abuse groups would be the next step in identifying hypervigilance in play 
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(Carey et. al., 1995; Gil, 1991; White & Allers, 1994).  Given a stronger constellation and 

larger sample size, it is still hypothesized that sexually abused children will show greater 

levels of hypervigilance in their play.    

 The researcher hypothesized that for the constellation of Aggression, both 

physically and sexually abused individuals would show higher frequencies of aggression 

in their play (Reidy, 1977; Martin & Beezle, 1997; Hastings, 1998; Reyes & Asbrand, 

2005; Homeyer & Landreth, 1998).  The researcher further predicted that physically 

abused children would show higher levels of Aggression in their play when compared to 

sexually abused children.  Unfortunately, these relationships were not statistically 

significant in the current study.  While the data appeared to follow this pattern for the 

females in the sample, the males showed relatively even levels of aggression across all 

three abuse groups.  Even so, it is important to interpret this cautiously, as themes in this 

constellation correlated with themes outside of this constellation as well.  This would 

suggest that females may be more likely to express aggression in play therapy in the 

predicted pattern, but males express aggression so often that it is difficult to use this 

constellation as a distinguishing feature of this population.  Perhaps it would be helpful to 

tease out various types of aggression displayed in play therapy, as aggression is so 

prevalent across play of all children. 

The researcher also hypothesized that aggression would be expressed significantly 

more frequently in the play of boys than in the play of girls.  This relationship was found 

to be true in the current study.  Boys displayed statistically significantly more themes of 

aggression than girls.  Given the findings above, this is not surprising and may have 

contributed to the lack of significance in frequencies of aggressive play in the overall 
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sample.  Given a larger sample size, perhaps the power of the analysis would have shown 

significant relationships in the predicted directions.    

None of the constellations showed high internal consistency.  Given the overlap 

of many themes in the various constellations, it would be interesting to do an exploratory 

factor analysis on a larger sample of children to identify stronger constellations with 

themes that hold together more clearly and to develop constellations based on this data.  

These constellations could then be used to identify groups of children that play out 

certain constellations and identify the particular histories of the children that play out 

various themes/constellations.   

While statistically significant relationships were found as predicted in some of the 

hypotheses, there was insufficient evidence to confirm other hypotheses.  There were 

limitations to this study that may have contributed to this discrepancy.  The study sample, 

which was larger than many of the previous studies cited in this article, was still limited 

in its size and power.  The nonclinical sample was smaller than the other groups and 

limited the power of this study as well.  Another limitation of this study was that the data 

were gathered from transcribed play therapy sessions rather than from live therapy 

sessions.  Important data may have been lost in the process of translation.  Further studies 

would benefit from observations taken from live therapy sessions.   

In looking at the correlations among themes, it appears that there may be a 

broader factor at play. Correlations were found among themes of Boundary, Control, 

Anger, Sadness, Danger, Broken, and Aggression (see Appendix B).  Perhaps there is a 

broader factor that is affected by the presence of negative life experiences, as it appears 

quite often in both the Sexually and Physically Abused groups.  Perhaps clinicians should 
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be alert to the possibility that their client may have experienced abuse or a negative life 

experience when the above themes are seen in play.  Further analysis of these 

relationships would be helpful in expanding our understanding of the purpose of these 

themes in play. 

Another explanation for the inter-correlations among themes from different 

constellations is that the themes group together to form different constellations based on 

the group being analyzed.  For example, perhaps children in the Sexually Abused group 

play out themes of Sexual Activity Directed towards Therapist and Sexual Activity Using 

Dolls or Animals while children in the Nonabused group play out themes of Sexual Talk.  

It would be interesting to see if the themes that make up a constellation vary depending 

on the group the themes are applied to.  Again, a broader factor analysis would be 

required to examine the relationship between themes and how those relationships change 

among different populations. 

Despite these limitations, the study contributed significantly to the identification 

of potential constellations for use in future studies as well as the ruling out of the 

Hypervigilance Constellation for use in future studies.  There is still much that is 

unknown about the play of children with various abuse histories and the information 

gathered from studies such as this is valuable in helping clinicians identify signs that a 

child may benefit from further screening in order to address unidentified abuse histories.  

The differences in the expected demographic breakdowns of the various abuse 

groups and the actual demographic backgrounds of the children was interesting.  There 

were more African American children and less Caucasian children than expected in the 

Nonabused group.  Perhaps this is because Caucasian parents were less likely to allow 
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their children to participate in play therapy for the purpose of a study, as children in the 

Nonabused group were volunteers.  There were less African American and more 

Caucasian and Hispanic children in the Physically Abused group than expected.  Also, 

there were more African American and less Caucasian children than expected in the 

Sexually Abused group.  Because the differences were not large, it appears that these 

differences may be due to sampling error, but further studies would be helpful in 

clarifying these findings. 

Future studies of play themes in the play of children from abusive backgrounds 

would be beneficial; particularly, a study that looks at a broader sample of individuals 

with a factor analysis.  This would then provide researchers with some valid 

constellations to apply to various populations.  Research in this area is incomplete, and 

therapists would benefit from further study in order to improve treatment and 

identification of abuse in children.  
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APPENDIX A 
 

Benedict’s Expanded Themes in Play Therapy 
 

FINAL REVISION 
1/1/2001 

 
General notes:  young children play out roles directly (the child “is” the baby or the 
mother) and indirectly (by manipulating toys representing various interpersonal roles).  It 
does not matter whether the child plays the role, uses a baby doll for baby, or uses a little 
school bus as baby if there clearly is a baby role being enacted.  Code the basic themes 
regardless of who plays which role being enacted.  Code the basic themes regardless of 
who plays which role. 
 
Code each line separately, although you can use adjacent lines to clarify the content.  
Each time a theme is introduced it is coded.  Sometimes there will be more then one code 
per line, although more often, there will be one code per line.  Code each line, even if the 
second line is the same code as the line before.   
 
Multiple codes can co-occur.  For example, if the transcription shows someone is hurt 
and is treated by a doctor within the same line, then you should code both BR and FX for 
that line.  However, there are certain codes that should not be double coded together in 
the same line because to do so would be redundant.  These specific instances will be 
noted in the coding guidelines for their particular themes. 
 
Do not code therapist’s behavior and interpretations, although you may use them to 
clarify the child’s behavior.  For example, a statement that the therapist “puts out the 
baby bottle,” would be left uncoded, whereas, “the child getting out the baby bottle,” 
would be coded NUR+. 
 
Do not code affect as reported by the therapist, unless it co-occurs with code-able 

behavior.  For example, “child threw toys angrily around room,” would be AGG, but 
“angry hand print painting for a while” would be coded ART.  Remember that we cannot 
possibly capture all information.  What we are trying to capture is the child’s use of 
“metaphor or themed” play in therapy.  There are many other things that happen in play 
therapy we cannot capture using this approach. 
 
 
The abbreviations for each code are given in BOLD.  Code only what is typed in bold. 
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PLAY THEME CODES 

 

I.  AGGRESSIVE THEMES 
 
 Good guy Vs Bad guy – G>B:  Key issue here is overt designation of goodness 
or badness of the character; if not so designated, it belongs in another code.  The 
goodness/badness distinction may be made even if a character is not actually referred to 
as a “good guy” or a “bad guy”, but only when a value term is used.  You should assume 
that characters who are normally good, such as, superman, may be coded as good guys. 
In addition, characters who are normally bad, such as, a monster or a witch, may be 
coded as bad guys, unless otherwise designated (as in an unusual case of a “good 
monster” or a “mean superman”.  Police are not assumed to be good guys unless they 
oppose a clearly bad guy.  When one character is understood to be a bad guy (or good 
guy), then any character that opposes him may be assumed to be opposite.  Note 
however, that the dimension of concern here is good/bad.  Descriptions such as mean, 
ugly, stupid, etc. are not clearly aligned on a good/bad dimension and would NOT be 
coded with this code. 
You should notice that there is a G>B code, but no B>G code.  This is because any 
actions by bad guys against good guys (violent or not) are assumed to be aggressive, so 
the category of B>G  has been subsumed into AGG.  However, actions of good guys 
against bad guys are not assumed to be aggressive unless they are violent, so the code 
G>B is distinct from AGG.  Code AGG in a line with G>B only if the good guy is 
overtly violent or if both the good guy and the bad guy act against each other, such as, 
when the bad guy does something (with or without violence) and the good guy gets 
revenge, (with or without violence). 
So.... 
 The man hit the monster is coded G>B, AGG. 
 The man chased the monster away is G>B. 
 The monster cut the man’s phone lines is coded AGG. 
 The monster bit the man is coded AGG. 
 The monster cut the man’s phone lines and the man chased the monster away is 

coded AGG,  G>B. 
 
 AGG Aggression:  Code AGG for aggressive content that occurs between 
characters, as well as, aggressive content in the child’s behavior out of roles, as in “He 
angrily threw toys around the room.”  Do not code AGG for “out of role expression” of 
anger that is not overtly aggressive, such as, “He painted angrily.” (This should be coded 
on the I-R code as ANG).  AGG can be coded for hostile acts between characters even if 
they are not overtly violent, such as, name calling, etc.  If aggressive behavior fall within 
those mentioned on JD, code there instead of here.  
 
 JD  Delinquent acts: This code is reserved for specific acts of aggression that are 
commonly associated with conduct disorder.  It is assumed that these acts are aggressive, 
so do not double code for AGG. Specific acts include lying, stealing, vandalism, fire 
setting (double code with BUR), breaking and entering, deliberate destruction of 



 

54 

property, essentially criterial items for Conduct Disorder.  When in doubt, code AGG, not 
JD. 
 
DEATH PLAY:  This is coded when anyone dies or is dying (even if character is absent 
and only talked about).  Includes death in symbolic form (e.g. and inanimate object, such 
as, a car or airplane dies by crashing or running out of gas) but do not code if child 
indicates character injured rather than dead, even if the aggression would normally 
produce death.  Do code for death when the child talks of a character’s impending 
demise, as in “She’s going to die” or “I’m going to kill that monster.” 
 
 D-AG  Death as a result of aggression:  must have internationality or intent to 
hurt or fail to protect from hurting.  In instances in which both of the codes, AGG and D-
AG would fit, only code D-AG, since this code indicates aggression, thus making AGG 
redundant 
 
 D-N  Natural death:  death as a result of non-aggression or natural causes, such as, 
illness, running out of gas, etc. 
 
 DEV  Devouring:  One character eating or devouring another.  In order to score 
this variable, the character must be described as eating up the other character or 
devouring a non-food object. Biting is not coded as DEV unless a bite is taken out of 
someone and consumed.  You may code good guy/bad guy with DEV, but should not 
code AGG with it.  Do not double code with death categories.  If a character is killed by 
being eaten, code DEV only. 
 
 POW  Powerful figure overcoming weaker figure(s):  Here there is no clear 
good/bad designation.  The emphasis is interpersonal power, not on aggression or on 
good/bad distinctions.  Typical examples would be a powerful figure that overcomes all 
others, but does so through interpersonal strength, not clear aggression or containment 
(SAF).  Includes teacher/student, or parent/child, or boss/worker play, where the one 
figure has the power to tell the other what to do.  For example, “parent tells child to eat 
his dinner or clean up his room“.  Code POW in those cases where one character uses the 
power role to tell another what to do, even if that other character does not obey.  Do not 
code if aggressive (hitting, kicking, etc.).  Instances of one character physically confining 
another are coded under SAF rather than POW.  Do not code instances of child bossing 
the therapist around as POW.  This should be coded under I-R code CNT (control). 
 
 SEEK  Seeking or consulting a power figure:  This play involves intentionally 
seeking out or consulting an authority figure which might be a parent, judge, teacher, 
boss, or mystical/supernatural power, such as, a Wizard, a Good Witch, God, Judge, or 
Jesus.  The child (or character) must seek out this figure and need some sort of response 
or answer from the figure.  Do not code SEEK just because there is an indication of the 
use of a traditional power role, such as, firemen or policemen.  Do code SEEK even when 
it is not clear from whom assistance is being sought, as when a character cries out “help 
me” to whomever may hear him.  The key is the child’s intentional request for help from 
a more powerful or higher power.  Rescue situations would not be coded SEEK unless 
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they include an overt request for help.  There must be roles for SEEK to be coded (do not 
code SEEK for a child asking for help from the therapist). 
 EX: crying for help in dangerous situations 
 
II. ATTACHMENT AND FAMILY THEMES 
 
 CON  Constancy play:  This play indicates a need on the part of the child for 
stability or security.  It is as if the child wants assurance that things will clearly remain as 
they have been, e.g. relationships will endure, toys will remain in the play room, and 
personal identities will not change, etc.  Examples include: 
 
 1.  Code CON for any verbal recognition of something or asking for 

something familiar that the child has seen or played with before. 
 2.  Hide and seek and peek-a-boo including looking and not looking as 

when the child demands that the therapist or other characters close 
his/her/their eyes; 

 3.  Hiding things including objects and intangibles, such as, pretend 
objects; Does not include hiding to keep safe, as they would be coded SAF 

 4.  Naming activities:  Where activity consists of repeatedly saying the 
child’s name or therapist’s name to establish identity.  Also includes 
establishing proper names for characters and asking characters about their 
names.  Does not include establishing roles as in “child was father, 
therapist was mother.”  Also includes making name tags for self, therapist 
or objects in the room. 

 5.  Mirror play-when uses a mirror to identify self or other or takes 
pictures of characters or objects in room. Includes instances where child 
looks in mirror to see what mask looks like or to play out a role with a 
puppet or dress up clothes. Also score when child asks therapist to draw a 
picture of them or when draws a self-portrait. 

 6.  Separation games that are toddler like and playfully focus on the run 
and catch mode, such as, “catch me” where the child runs and the therapist 
is supposed to catch the child (include even when child doesn’t allow the 
therapist to catch if the therapist chasing is an essential part of the game).  
Do not include good guy chasing bad guy or other themes that do not 
reflect the spirit of the toddler game above. 

 7.  Checking for things from previous session, such as, whether house is 
set up the same or a toy hidden in corner is still there.  

 8.  Making plans with someone to pick him or her up at the end of session.  
The emphasis here is on the checking for sameness.  Does not include all 
instances of checking, such as, checking the time left in the session or 
“checked” to see if it was dark in the house. 

 9.  Anything done, such as, phone calls or letter writing, for the purpose of 
staying in touch with someone who is absent.  This does not include 
attempting to maintain contact for reasons external to the relationship, 
such as, doctor asking someone to return tomorrow if she is still sick.  
Establishing a positive contact with someone present (e.g. calling the 
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therapist and saying hi) is not CON but would be coded PCON on the I-R 
codes 

 
*Basis: child is trying to keep important people, things, etc. the same, and constant in his 
life. 
 
 SEP  Separation Play:  Whenever someone leaves or separates from someone 
else, such as, mother going shopping and leaving child at home, or some character 
moving away.  May include the child packing a suitcase for when the police comes to get 
the bad boy, or a character running away.  This code can also be used to indicate 
separation has just occurred, as in a child character saying “I can’t find Mommy” even 
though the actual separation is not played out directly.  To code SEP, it must be clear that 
the characters are in fact going to separate.  For example, if the line says “after breakfast 
the mother went to work” but does not indicate, either in that line or by the context of 
other lines, whether baby accompanied her or was left behind, you cannot assume SEP.  
SEP suggests some sort of emotional connection between the characters, such as, being 
friends, relative, etc.  Do not code SEP when opponent characters separate, such as, one 
character frightening another away, unless there is a significant relationship between the 
opponents.  Do not code SEP for such trivial separations as “mom left the baby in crib 
while she went to get his bottle.”  There must be characters in roles SEP  to be coded, do 
not code for actual separations between therapist and child.  Do code for a character 
being alone, where you assume someone left, except (see above) where another character 
is described as lost or missing.  In general, a character must actually leave another 
character to code SEP.  Code SEP when a child is “taken” from the mother if this play is 
directed by the child. 
 
 SEP-R  Reunion:  Include here reunions or returns from separation.  This must be 
explicit, such as a parental character returning from a trip or a character being returned 
after being kidnapped but the emphasis must be on their reconnection following 
separation.  If a reunion immediately follows a separation, it would be coded D/U on the 
process code.  For example, a child pretended to be a dog who was kidnapped from the 
owner (not a SEP code since the character did not chose to leave) and when the police 
found and returned to owned it would be a SEP-R code. 
 
 NUR+  Nurturing play:  Positive nurturing activities such as one character 
feeding, holding, hugging, taking care of as with a baby or sick person, comforting 
someone, etc. It also includes fixing food even if the food is not actually “eaten” in the 
play.  Giving valued objects such as food or money would also count here, but merely 
handing some object to the T to hold would not be considered NUR+.  Include whenever 
the child or baby character is being nurtured in some way even if not done by a 
traditional caregiver.  Code NUR+ whenever a baby’s needs are mentioned unless it is 
stated that the needs were not met, e.g. “the baby needs a bath” is coded NUR+.  Do not 
include nurturing activities that occur outside of themed play, such as, a child hugging 
therapist or eating real food. Do not Code NUR+ for doctoring activities unless there is 
clear nurturance in addition to fixing, such as, “put on bandage and hugged him.” 
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 NURS Self-nurturing:  any time the child uses baby things to obviously comfort 
him or herself, as when the child takes the bottle, hides under a table and sucks, pretends 
to eat food, etc.  DO NOT  code simply because a child enacts a baby role.  This in only 
coded when the baby is taking care of itself.  Do code when baby drinks from bottle and 
that bottle is not held by therapist 
 
 NUR- Failed Nurturance:  Any time that nurturance type activities are actually 
negative, such as, examples below.  Include whenever the child or baby character is being 
hurt in some way even if not done by a traditional caregiver. 
  1.  One character withholding nurturance from another 

2.  One character needing nurturance, but not getting any or needing 
nurturing figure, such as mother  

  3.  One character abusing another; 
 4.  Neglect, poor care (e.g. dropping baby while caring for it, overtly 

leaving the baby all alone (if a character leaves first, code SEP as well) 
  5.  Punishment:  one character is punishing another. 
  6.  Verbal abuse such as calling the baby “bad” 
 
 In the case of either abuse or neglect, much include sub-code: 
 NUR-A for Failed Nurturance with abuse (do not code AGG, as this is 

assumed) 
  NUR-N for Failed Nurturance with neglect 
 
 NUR-S  Neglect, punishment or abuse of the self  Any time a child withholds 
nurturance from the self or punishes the self as when a child hits himself when he does 
something he things is wrong.  Includes the child climbing in dangerous places or placing 
himself in real danger in the room.  Also includes verbal self-abuse as in calling the self 
“bad”. 
 
 SLE  Sleeping:  Coded whenever one or more characters are sleeping or 
preparing to sleep, such as, getting into bed to go to sleep.  The child must state they are 
sleeping or tell the T to pretend to sleep to be coded.  Merely putting a doll in a bed 
without stating the character is asleep or intends to sleep is NOT coded. 
 
 STO  Store and shopping:  any activity where a child sets up a store, has the 
therapist be a storekeeper, or has a character go shopping for things.  This does not 
include any places of business, such as, a doctor’s office, where one does not go to do 
shopping.  Returning stolen goods, while it requires going to a store, is not shopping.  
 
 AD  Adult Activities:  Any activity clearly associated with being an adult, such 
as, going steady, going on a date, putting on make-up, etc.  This can be double coded 
with SEX-O, but SEX-O without these other activities is coded only SEX-O.  Kissing is 
included only if the activity is indicated to be “adult-like” kissing, since kissing normally 
occurs at all age levels and within many non-adult relationships. 
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III. SAFETY THEMES 
 
 BUR  Burning:  While burning connotes violence and can relate to aggression, it 
can have other meanings as well, and thus should be coded separately.  It may or may not 
be double coded with aggressive themes.  This code indicates fire; not burning in the 
sense of, “he burned his mouth on the hot pizza”. 
 
 BURY  Burying or drowning:  Often children bury characters or objects under the 
sand (if there is a sandbox) or under piles of toys or under a bean bag chair.  Code 
whenever anyone or anything is buried.  This would also include formal burials of the 
“dead”.  Similarly, when there is water present, children often have a character drown.  
Code whenever a character is described as drowning. 
 
 BR  Broken play:  Here some character is broken, sick, or hurt and needs to be 
fixed.  Also includes tearing down a house or a house falling down.  This code has sub-
codes.  All other ones are coded just BR. 
  BR-S  Broken self:  Code when the child is broken or hurt as self. 
   (This is realistically himself, not him/her playing out a character role) 
  BR-H  Broken house:  Code whenever a house is destroyed or broken. 
 
 FX  Fixing play:  Whenever something broken is fixed by repairs like gluing, by 
doctoring, etc.  Differs from rescued because the character is not “endangered” first.  Can 
occur with rescuing, but doesn’t need to.  All doctoring is coded here.  Code FX even 
when doctoring is only referred to by way of “got out the Dr. kit”.  Double code NUR+ 
only if there is a clear nurturing activity beyond doctoring.  For example, code NUR+ 
when the doctor clearly comforts the patient.  Similarly, double code NUR- when the 
doctor is deliberately hurtful or sadistic as when giving a shot so hard “you’ll scream 
your insides out”.  Do not code FX for instances of spontaneous recovery without 
doctoring.  These codes are not coded HELP, unless the fixing character needs help to 
succeed at fixing whatever it is. 
 
 FX-  Failure to fix:  Coded whenever a problem or object cannot be fixed.  For 
example, whenever child has a fire and fire engines come to put out the fire, but they 
crash and catch on fire themselves.  Or, when the child states that “it can’t be fixed”. 
 
 SFX  Self fixing:  Coded when the child fixes something broken about him or 
herself by him or herself.  Typically, this will be seen when the child doctors the self. 
 
 BRG  Bridge building:  Whenever the child builds a structure (broadly defined) 
that clearly serves as a bridge between two places, objects, or characters.  This would 
include placing stairs between two floors of a house, or using a ladder to connect two 
places, etc.  Code only when bridge is built, not each time it is mentioned.  Do not double 
code with MAS, as BRG involves some sort of construction and makes MAS redundant. 
 
 FALL  Instability play:  Whenever things or people are falling off of surfaces, or 
things are precariously balanced as if going to fall.  Things, such as, house walls falling 
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down or tearing down a house are coded under BR, not here.  The underlying concept is 
an indication of instability of things or people in the work.  Code FALL in instances of 
instability without an actual fall, such as, sliding down slide or dangling from a rope.  
Someone being hurt as the result of a fall would be coded both FALL and BR for broken.  
Also include moving a house since this is another form of instability. Must be in the 
process of play. 
 
 CLN  Cleaning play:  Whenever the child plays about cleaning things up.  Do not 
include therapist requested cleaning at the end of a session, unless it is stated that the 
child initiated the cleaning on his own accord.  The child must either play about cleaning 
(e.g. washing dishes) or spontaneously clean up the playroom during the mid-part of a 
session.  Includes putting things away if the child initiates this spontaneously.  Can 
include rearranging the playroom either to get it just right or to rectify changes made by 
other children who used the room.  Also score when a child spontaneously mentions 
cleaning up even if don’t follow through beyond the initial verbalization.  Do not code 
cleaning when child pretends to wash a baby, as this is NUR+ 
 
 MESS  Messing play:  Whenever the child “messes” as part of the play.  This 
includes smearing paint or deliberately pouring water around the room and play themes 
where the child talks about or plays out “being messy”.  Do not include as mess 
something messed by another child or things found dirty by child.  The child has to 
intend to make a mess.  If the child is busy playing and then notices the room is a mess, 
do not code.  Do not code when the child is throwing thing s around the room as in a 
room wreck, which is coded AGG and then also coded DIS on the process codes.  May 
be coded with AGG if clearly aggressive when messing. 
 
 SOR  Sorting play:  Whenever the child lines things up or sorts things in 
categories, such as, lining up all the good dinosaurs in one row and the bad ones in 
another, or putting the animals in family groups.  Does not include instances of labeling 
thing without physically sorting them. 
 
 DAN  Danger:  This is coded whenever a specific danger is identified in the play.  
This might be a dangerous person who is described as scary or going to get us, etc.  
(monsters, bad guys) or a dangerous situation (fire, tornado, locked in someplace, 
character all alone).  It might occur with either aggression or rescue but can occur alone.  
Do not code if the danger is merely implied as when a character shoots randomly around 
the room.  Mere presence of a potentially dangerous character is not coded unless it 
threatens in some way or the child actively defends against it thus showing that the child 
perceives it as a danger.  When in doubt, do not code. 
 
 Safety play:  These themes focus on establishing safety for the child or identified 
character.  There are two distinctive types of play included here, both receiving the same 
code. 
 
 SAF  Containing play:  child may build cages for animals, build a house of large 
blocks and put self or animals inside, build a jail, putting a play figure in jail, etc.  Key 
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issue here is keeping something inside or outside of a particular space.  Can use already 
available containers like boxes or cabinets.  Includes secrets.  Also includes instances of 
one character restricting anther character’s movements, such as by use of handcuffs.  
Differs from hiding, which emphasizes interaction rather than containing something.  
Building multiple walls, such as “built walls everywhere”, is coded as SAF rather than 
MAS.  Do not double code MAS with SAF, as containing often indicates some sort of 
construction, thereby making MAS redundant. 
 
 SAF  Protective play:  here the issue is keeping something out of danger.  Would 
include building a wall during play and shooting at something beyond the wall with the 
wall protecting from some danger, or hiding in the green house, or having the therapist 
need to hover to keep climbing play safe, or hiding a character in a drawer to be safe as 
opposed to hiding so therapist or some other character can find as in constancy play.  
This is difficult to clearly distinguish from containing play above so give same code.  
Also includes invincibility as in the case of bullets that don’t hurt, invisible shields or 
powers that nullify the aggression, etc.  Include putting out fires here as well (these will 
be double coded with BUR).  Finally, it includes arming a character (the child puts on 
holster with guns or carries a weapon (gun, knife) around with him as he/she plays. 
 
 SAF-RES  Rescue play:  This code is a qualifier of the SAF code.  If a SAF code 
includes a rescue element, code SAF-RES.  In this code, a character is endangered i.e. 
kidnapped, attacked by monster or bad guy, etc. and another character comes and rescues.  
It is considered a rescue if a character is made safe by or assured of safety by a “rescue” 
figure.  Rescuer can be “super duck”, a policeman, someone who adopts abandoned 
child, someone who tells a hiding character it is safe to come out of hiding so as to 
relieve that figure from previous threat, etc.  Scored whether rescue succeeds or a rescue 
is attempted, but fails and the character is still in danger.  For rescue to occur there must 
be a clear rescuing character and a clearly rescued character. 
 
 ESC  Escape:  Whenever a character escapes from a bad situation without help 
from some rescuer.  For example, a child might be captured by a robber but escape from 
the cage put in when robber goes away.  This may or may not be double coded with SAF.  
With SEP, the character is not in a bad situation and the focus is on one character leaving 
another 
 
IV.  EXPLORATION AND MASTERY 
 
 EXP  Exploration:  child checking out toys in the room, asking questions about 
what is available or how thing work.  The key point here is that the child is trying to 
obtain information about things in the room. Do not code EXP in instances where the 
child looks at something for reasons other than “checking it out” such as, looked at doll 
as asked for it.  EXP will often be coded in the first line of a session.  Looking at people, 
object, or therapist using binoculars is automatically coded EXP.  Vague descriptions, 
such as, “looking at dolls” is not coded EXP. 
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 MAS  Mastery play: Includes when child builds something or masters a 
challenge.  Typical toys for this include bristle blocks, legos, puzzles, building with 
blocks if trying to see how well can balance or how high one can build them. Most 
instances of building things that do not fall under BRG or SAF will be coded as MAS.  In 
mastery play, the child seems to be seeking a sense of competence or achievement, so 
code for achievement oriented activities, such as “tried to write her numbers correctly”, 
or “tried to draw circles just right”.  Code MAS, for instance, if child showing off for the 
therapist, as in “showed off his muscle, etc.  Do not code MAS for doing some physical 
task unless and achievement motivation is noted, e.g. playing with play dough, riding 
bike, writing letters or the child’s name, is not MAS.  Simply putting a puzzle together or 
writing random line and calling them letters would not be coded. 
 
 FAIL  Fail: Coded when a child attempts mastery and cannot do it.  It may 
include express frustration or verbalizations of “I can’t do it”.  Code when the child 
describes self as unable to master something even if they don’t actually attempt the task. 
 
V. SEXUALIZED PLAY 
 
 SEX-O  Sexual activities:  on the part of dolls and or animals includes such things 
as oral or genital sexual contact between dolls. 
 
 SEX-T  Sexual behaviors directed at therapist: 

1.  Attempted sexual contact with therapist (attempt to touch private 
parts). 

  2.  Exhibitionism 
 3.  Attempts to look at therapist’s private parts (look up skirt or down 

shirt) 
 
 SEX-V  Sexual talk:  or cussing using sexual or body part cuss words. 
 
 CUR  Sexual curiosity:  Looking at body parts, undressing dolls.  Does not 
include undressing when it occurs in the context of preparing a baby for a bath, unless 
visual inspection of the unclothed baby is specifically mentioned. 
 
NON-PLAY ACTIVITIES 
 
 ART  Art and drawing:  Art should be coded when the child is drawing or 
painting.  Writing would also be included here as in the child got a marker and wrote his 
name.  Sometimes it will co-occur with MAS and both should be coded.  If an obvious 
theme is conveyed through the drawing, such as, telling a themed story, code that 
material using the theme code 
 
 GAME  Games:  Rule based games, such as, Candyland, checkers, or Talking , 
Feeling and Doing usually will just stat played the games.  Does not include not rule-
based activities, such as, puzzles.  These could be coded as MAS if this is made explicit 
or some I-R code is relevant (e.g. DEP), but otherwise would be X. 
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 T-A  Talk-Activity sheets:  Therapeutic activity sheets and exercises, where the 
child works on the sheets or workbook pages with the therapist and/or talk therapy:  
Where child and therapist talk about problems in real world or talk in general without 
engaging in any themed play.   Include here explanations by the therapist, but do not 
include therapist’s comments that are part of themed play, such as, asking directions or 
initiating a new facet of the play.   
  
 X  Uncodable: Anytime the data available in the session description is insufficient 
to code any of the categories.  Includes positive play in which there is not code-able 
theme, such as, two puppets “playing “ together without any clear play activity.  Also 
includes play activities clearly initiated by the therapist rather then the child.  Therapist 
(as mommy “begins to feed the doll”).  Fragmentary information would be coded here as 
well, such as, “played with blocks”. 
 
 
INTERPERSONAL-RELATIONSHIP PROCESS CODES 
 
These codes are to be coded in the I-R column.  When an actual instance can be 
identified, then the code should be on that line.  Unlike theme codes where a code (or X) 
must be in each line, these process codes are given when they occur, and have nothing in 
it otherwise.  In some cases, the code is based on the therapist’s summary or observation 
notes, and should be coded at the top of the column.  The key feature of this code is that it 
is applied only to interpersonal relationships between “real” people-like characters.  For 
example, getting angry at the Dad figure would be coded but shooting some vague bad 
guy would not.  A personalized monster would be coded if the interaction were clearly 
based on a relationship.  Similarly, “the BOBO” or Mr. BOBO would be personalized 
while a fighter would not.  Unless specified otherwise, it includes relationship patterns 
initiated by either the child or therapist and either or both can be in a role or making the 
initiation as themselves.  Sometimes a monster is quite “real’ and personalized and then 
the relationship should be coded.  Generally, if you can imagine the character involved 
having a conversation, it should be included as an interpersonal relationship and coded 
for I-R.  HINT; Identify both parties to the relationship before you try to do the I-R code.  
Remember that inanimate objects, such as, cars can be personalized by the child into 
Mommy car and Baby car, and that interpersonal relationships would then be given all 
codes that apply. 
 
 COOP  Collaboration or cooperation:  Code only if initiated by the child.  This 
can be coded focused on the therapist-child relationship or coded applying to 
interpersonal relationships between characters in themed play.  The therapist-child COOP 
would be coded when the child gives the therapist a gun so they can shoot bay guys 
together.  The emphasis is on inviting the therapist to join the child in solving a problem 
or completing a task.  What is essential is that both the child and therapist (e.g. putting 
something away to make room for a building they are planning) while the child gets out 
the blocks, it would be coded COOP.  Within themed play, COOP can be seen when two 
characters work collaboratively to solve a problem.  For example, when two characters 
decide to build a house together, code COOP. 



 

63 

 COOP-  Competition:  This is coded when the child rejects and invitation for 
cooperation by the therapist or has a character in the play refused to cooperate with the 
other one. 
 
 COMP  Competition:  When two characters or the child and therapist compete 
such as racing, playing a competitive game, etc.  You would code this when a character 
declares he’s first or best or whenever there is an explicit comparison where one 
character ends up at a “higher” rank than the other is.  Do not confuse with G>B, which is 
a value rather than a ranking variable. 
 
 SHAR  Sharing:  When one character gives or shares with another and both 
characters are peers, or the child-therapist relationship seems fairly equal, as in the child 
gets a candy prize box and offers to share a piece with the therapist.  Code as NUR+ 
when parent-child or similar unequal roles are being played out.  Turn taking is included 
here unless it involves activities where turn taking is in the interest of maintaining a 
positive connection, such as, phone calls and ball throwing. 
 
 HELP  Helping:  When one peer character helps, through teaching, guiding, 
rescuing, etc the other.  May be double coded with rescue.  Do not code teaching or other 
roles where the emphasis is on power rather than being helpful.  This must be themed 
play.  If it is actual interaction between child and therapist, it does not go here.  Thus, it 
excludes practical aids done by the therapist to sustain play (handing the child a requested 
toy, etc) Helping must be overt and proactive on the part of the character.  An example 
that is coded HELP is “getting more fireman to help put out the fire.  Do not code HELP 
with FX unless the character doing the fixing (e.g. fireman putting out a fire) needs 
additional help from another character to succeed in fixing.  FX is assumed to involve 
HELP, and we only want to differentiate extra help or help in other settings.  Note: Help 
assumes positive connection, so do not double code.  HELP supercedes PCON, as it is a 
more complex interaction. 
 

PRO  Protect:  Coded whenever a character or therapist acts to protect another 
character, such as, the T standing near a child as it climbs, a mother tiger biting a lion that 
is threatening or hurting her child, or a therapist stopping a baby from dangerous play, 
such as, eating inedibles.  Code when the child protects the therapist as well, but examine 
carefully to check whether a stage mix has occurred and if so, code it as well. 
 

IND  Independence:  code when the child rejects or refuses help in a setting of 
realistic dependency, such as, a child putting a picture on the wall who cannot reach, and 
says, “I don’t need any help.”  Also code when he child does something dangerous, like 
climbing precariously to avoid using the help of the therapist.  Includes insisting on doing 
it alone and overtly rejecting help. 
 

CNT  Control:  This is a whole session code.  In all instances, the control must be 
coming from the child, either through characters actions or through their own actions or 
verbalizations.  Do not include when therapist is setting limits or controlling the child.  
To be coded whenever: 
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 1.  the therapist’s observations state that the child was controlling, bossy, 
very directive, needed to be in control, or ordered the therapist around. 

      OR 
 2.  the therapist’s description of the session suggests that the child was 

controlling or dictating the therapist’s actions within the play (child told 
therapist to make dinner, or to get the puppets).  There must be at least 2 
clear directives within the session description (e.e. the child must tell the 
therapist what to do at least twice).  The idea here is that the therapist’s 
obedience to the child’s directives is necessary for the play to continue 
without disruption.  [In coding this, is a good strategy to underline the first 
command in a session, and then code CNT in the I-R column on the 
second command, and then don’t code again that session] 

      OR 
 3.  the child announces that “he is the boss” and states at least on clear 

directive toward the therapist. 
      OR 
 4.  when there is a controlling character in the child’s play such that the 

character is controlling, bossy, very directive, authoritarian beyond what 
the natural role of the character would dictate.  For example inclusion of 
power figures, such as, police, teachers, parents, would be coded under 
theme codes for power if they meet the criteria specified for that theme.  
They would only be additionally coded CNT under I-R process codes if 
they were yelling, dictating, making demands and appeared controlling.  
Other characters whose behavior toward another character meets criteria 
of 2 above, would also be coded here.  The child may be ordering parents, 
bully others, etc.  

 
IM-CNT  Imitation control:  whenever the therapist is directed to act like or do 

what the child is doing.  the child must specify that the therapist is to do it “just like she 
did”, or some other instructions that require the therapist to imitate the child.  For 
example, “Chris told the therapist to draw it just like he did,” or “Sara fed and changed 
her baby and told the therapist to fee and change the baby too.   DO NOT code when the 
therapist imitates the child, unless the therapist is instructed to do so by the child.  Child’s 
directive needs to be fairly specific.  Just having the therapist be Dr after the child, is not 
coded here unless the child specifies that the therapist is to do it just the way they did. 

 
 IM  Imitation:  To be coded whenever the child spontaneously begins to imitate 
or act like the therapist.  For example, ‘Anna copied all the things the therapist did.” If 
they therapist rocked her baby, Anna did also.  Put this code on the line where it occurs. 
  
 BND  Boundary setting:  Code whenever the child establishes a boundary 
between two people (or human characters) that are in the relationship.  Code both for 
child therapist relationship and for interpersonal relationships like parent-child in the 
themes play.  Includes putting some sort of physical barrier between the characters, like a 
wall or a door, putting on character inside some enclosure while the other one remains 
outside. For example, putting the angry dad in the house.  Also include hide and seek and 
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peek-a-boo, including looking and not looking as when the child demands that the 
therapist or other characters close his/her/their eyes; includes demanding that the 
therapist not talk also.  Not that while this code may over lap with SAF at times, it differs 
in that there must be two identified partners in the relationship that are experiencing a 
boundary between them, and SAF does not focus on the relationship.  Also code BND 
whenever one character sets a limit or rule for the other character.  Includes therapists 
setting limits on the child’s behavior, the character saying the rule is you can’t do that, 
etc.  The emphasis is on the following a limit or rule. 
 
 BND-  Boundary violations:  This is coded when a character violates or oversteps 
a boundary set by another, such as, braking down a door, pushing over a wall, talking 
when told by the character not to talk, etc.  Includes violations of body boundaries and 
physical boundaries, such as, when one character physically hurts another character.  For 
example, the child goes into the house and closes the door and the daddy say I’m coming 
in.  It does not include general aggression between characters, such as, shooting, but does 
include a character pinching another or saying she hurt the boy (violates body boundary), 
Someone intruding on a play session (e.g. another child running into the room) is not 
coded as BND-, since it is not part of an interpersonal relationship.  Breaking rules is not 
coded BND-, even though setting rules is a boundary.  Giving shots is ordinarily coded as 
FX and not BND-.  It would only be coded BND- when the shot is described as hurting. 
 
 FUS  Fusion: This is a rare code to be used only when the child directly plays out 
a lack of boundary, as when a child wrote his/her name superimposed on the letter of the 
therapists name, or directly comments that the child and the therapist are somehow the 
same. 
  
 AFF  Affection:  Code her instances where the child or a character expresses 
affection or seeks affection from the therapist or another character within an interpersonal 
relationship (such as asking for a hug).  Include expressions of affection when the 
therapist or child are playing a role.  Also include hugs the child seeks after having done 
a difficult themed play (such as the child who played out shooting the bad guys or saying 
no, then turning to the therapist out of role and asking for a hug).  Code expressions of 
affection at the beginning or end of the session if they are direct. Moving to sit close to 
the therapist in the beginning or end of the session if they are direct.  Moving to sit close 
to the therapist in the classroom is too vague to be coded here.  Does not include NUR+, 
such as, feeding the baby, unless there is an overt expression of affection, such as a kiss, 
included. 
 
 ANG  Anger: directed from one character to another.  Code whenever anger or 
hostility is expressed directly toward a character within a relationship.  Rejection is 
somewhat different (see definition), so code only if clearly angry.  Will often co-occur 
with AGG as a theme code.  Includes verbal expressions of hostility, such as, I hate you, 
yelling screaming, therapists descriptions that the child was mad or did something 
angrily.  When AGG actually hurts physically the other character, code here as well.  
AGG that doesn’t mention anger or hostility is not coded ANG unless it meets the criteria 
above. Cannot code anger unless clear affect. 
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 SAD  Sadness: Sadness expressed overtly by a character through verbalizations 
(he’s sad) or crying.  This sadness must be expressed either within a relationship or in 
response to something in the context. 
 
 REJ  Rejection: Coded when a character rejects a friendly overture by the other 
character or when a character insults or verbally rejects another character.  Code also 
when a character tells another character or the child tells the therapist “I don’t like you”.  
Include child sitting with back to therapist and the therapist comments on being excluded 
from the play.  This is actually a type of boundary that is characterized by a hostile, 
negative tone.  Since BND is assumed in REJ, do not double code with BND 
 
 PCON  Positive connection:  The child plays a theme or seeks to engage in an 
activity, which emphasizes a positive connection between two characters both currently 
present.  This child has to be an active participant in the connection when initiated by the 
therapist.  That is, if therapist rolls ball to child, child must clearly roll ball back to code it 
positive connection.  If one of the characters is not present, establishing contact will be 
coded as CON.  Common examples are, playing “non-competitive ball”, such as, catch, 
or calling on the telephone just to say hi or invite the other character to come play or 
visit.  Declarations of “being friends” would be included here as well, such as, the child’s 
puppet asking the other puppet to be a friend and then playing together.  Include here 
praise or compliments given by one character to another, unless it is a parent child 
combination where the parent is praising the child (which is coded NUR+) 
 
 RUF  Roughhousing:  Code when therapist is picking child up or they are “mock 
wrestling” non-aggressively.  code also whenever there is tickling being initiated by the 
child or the therapist as directed by the child. 
  
 TEA  Teasing:  Tricking or teasing of one character by another.  If it is clearly 
hostile rather than playful, code REJ.  Scaring another person would be included as AGG, 
not TEA.  This tricking, teasing, or scaring must be initiated by the child. 
 
 
PROCESS CODES 
 
Process codes are codes, which focus more on the relationship between various themes 
rather than the themes themselves.  With the exception of DIS, they are coded under the 
process column whenever they occur.  DIS is a whole session code and is coded in the 
top line of the data sheet when it occurs anytime within the session.  Unlike theme codes 
where a code (or X) must be to each line, these process codes are given when they occur 
and the line will have nothing in it otherwise. 
 
 D/U Doing and Undoing:  The general concept here is a shift in valence of the 
play, so whenever positive behavior towards a given target is followed by negative 
behavior towards the same target, it is coded D/U and vice versa.  Can occur within one 
line or across lines.  If it occurs across two or more lines, code only once on the line 
when the shift in valence first occurs.  Doing and undoing is believed to reflect emotional 
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ambivalence.  DO NOT code simple play shifts that do not have emotional valence that is 
either positive or negative.  Fixing food and then washing the dishes has no shift in 
valence, and would not be coded.  Two emotionally neutral activities or one coupled with 
a positive valence is not considered D/U.  Doing and undoing is applied to theme codes 
and I-R codes.  For all examples of D/U you need to put the D/U code in the process 
column and then in the D/U column specify what the change is that has occurred.  Use 
Theme or I-R codes when applicable, use the initial code followed by undo when the 
undoing is not a code-able event.  The D/U column codes are given for all of the 
examples below after the example.  Occasionally, you code D/U when one half of the 
action is inferred.  Specifically, if a child returns stolen objects to a store, it would be 
coded (JD)/undo.  The JD is in parentheses because the act of stealing was actually 
played out but must be inferred in order for there to be stolen objects to return.   
Examples are given below.  
 
 1.  Aggression-nurturing shift; where aggression against a target is 

immediately preceded or followed by positive nurturance toward that 
same figure. 

 2.  Give something and then take it away, such as, positive nurturance 
immediately followed by negative nurturance NUR+/NUR- 

 3.  Dying and coming alive again D-AG/undo 
 4.  Rescues or finds safety but fails so character in danger again RES/SAF; 

SAF/DAN 
 5.  Danger followed by rescue and vice versa DAN/RES 
 6.  Broken followed by fixed and vice versa BR/FX 
 7.  Included locking up and letting out a person and vice versa. SAF/undo 
 8.  Messing/clean is only coded when something is coded MES-- 

deliberately made messy or dirty, and then clean up.  MES/CLN if the 
child finds a toy dirty and washes it, don’t code 

 9.  Returning stolen objects to the store. (JD)/undo 
 
Do not code D/U for reversals which are without clear valence, such as, knocked down a 
structure and built it back up. The following are NOT D/U.  dressing and undressing; 
getting things out and putting them away; washing and drying; calling on the phone and 
hanging; calling on the phone and hanging up; losing something and buying a new one; 
putting something inside a container and taking it out again (unless it is a person-see 7 
above). 
 
 STG Stage mix: To be coded whenever a child mixes developmental stages 
simultaneously, as when a baby or a child is also playing an adult role.  Stage mix is also 
coded when there is a rapid developmental role change in a single play scenario, as when 
a baby changes to an adult within a scenario with no clear demarcation from one role to 
the next.  If the child stops play and directs the change, as in saying now you be the baby, 
that is not coded as stage mix.  Examples that would be coded STG: 
 
 1.  A child putting on a dress-up wedding dress while sucking on a baby 

bottle. 
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 2.  A baby tucking her mom into bed for the night 
 3.  A baby holding or shooting a gun (a baby with any type of weapon) 
 4.  A queen baby 
 5.  A baby putting on make-up 
 6.  A baby feeding another 
 7.  A baby cooking, or driving a car, or doing another activity that would 

be beyond a baby’s abilities or would be unsafe for a baby to do. 
 
There must be a behavior inconsistent with the developmental level of the character.  A 
child pretending to be a baby is not role mix. 
 
 ROLE Role Mix:   Code whenever the child plays two incompatible roles at the 
same developmental level.  It would also be coded when the child plays a role yet 
violates the expected behavior of that role, e.g. a policeman who robs, a doctor who 
makes sicker, a doctor who is also the patient.  Code also when a character is clearly 
enacting a role but the child explicitly says they are not in the role, such as, the child 
doctoring the therapist but saying not a doctor. 
 
 DIS Disorganized:  This is a whole session code.  Most often, it will be coded 
based on therapist’s comments or observations on the original case notes, which you 
should have when doing process and relationship codes.  Typically the therapist will 
describe the play with such terms as disorganized, chaotic, confused, disjointed, 
confusing, etc.  Occasionally it will be coded based on notes that convey that the child 
moved from thing to thing without really settling into any particular play activity for very 
long.  Usually the therapist will make some comment, such as, “moved from thing to 
thing”.  Do not code simply because the child plays out several themes if each one, 
however brief, appears to have some coherence to it.  Therapist’s notes rarely note the 
time spent so without a direct cue of disorganization, so not code.  Also include here a 
“room wreck” where the child basically sweeps toys off shelves, or empties various toy 
containers, or throws thing randomly around the room.  This, while it makes a mess, is 
not what is intended by messy play.   
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APPENDIX B 
 

Table B1 

Correlations Among Themes and Constellations: Part 1 

  Theme 

  SAF BND CNT ANG SAD REJ SEXO 

Theme         

SAF Pearson  

Sig.  

       

BND Pearson  

Sig.  

.280 

.026a 

      

CNT Pearson  

Sig.  

.094 

.463 

.281 

.026a 

     

ANG Pearson  

Sig.  

.079 

.538 

.420 

.001a 

.063 

.623 

    

SAD Pearson  

Sig.  

.194 

.127 

.397 

.001a 

.118 

.357 

.306 

.015a 

   

REJ Pearson  
Sig.  

-.117 
.363 

.069 

.590 
.132 
.303 

.216 

.089 
.121 
.344 

  

SEX-O Pearson  

Sig.  

.105 

.414 

.172 

.178 

.081 

.526 

.102 

.425 

.200 

.117 

.064 

.620 

 

SEX-T Pearson  

Sig.  

-.170 

.183 

.066 

.609 

.173 

.175 

.068 

.595 

-.074 

.565 

.180 

.158 

.027 

.832 

SEX-V Pearson  

Sig.  

.021 

.872 

.156 

.222 

.157 

.218 

.110 

.391 

-.002 

.986 

.049 

.702 

.631 

.000a 

DAN Pearson  

Sig.  

.282 

.025a 

.468 

.000a 

.150 

.242 

.181 

.156 

.161 

.208 

.007 

.954 

.213 

.094 

FALL Pearson  

Sig.  

.082 

.522 

-.069 

.589 

-.024 

.855 

.004 

.975 

-.001 

.993 

.041 

.752 

.067 

.603 

BR Pearson  
Sig.  

.109 

.395 
.459 
.000a 

.030 

.815 
.540 
.000a 

.304 
.016a 

.175 

.171 
-.110 
.391 

AGG Pearson  

Sig.  

.369 

.003a 

.285 

.024a 

.053 

.682 

.510 

.000a 

.244 

.054 

-.075 

.559 

.065 

.611 

D-AG Pearson  

Sig.  

.215 

.090 

.134 

.296 

.068 

.595 

.083 

.520 

.005 

.969 

-.227 

.074 

.113 

.380 

Constellation         

Control Pearson  

Sig.  

.703 

.000a 

.765 

.000a 

.602 

.000a 

.278 

.027a 

.350 

.005a 

.028 

.829 

.175 

.171 

Negative 

affect 

Pearson  

Sig.  

.081 

.527 

.452 

.000a 

.129 

.312 

.878 

.000a 

.594 

.000a 

.535 

.000a 

.161 

.207 

Sexual 
play 

Pearson  
Sig.  

-.006 
.960 

.182 

.153 
.181 
.155 

.128 

.318 
.067 
.599 

.125 

.328 
.792 
.000a 

Hyper- 

vigilance 

Pearson  

Sig.  

.261 

.039a 

.527 

.000a 

.087 

.496 

.468 

.000a 

.293 

.020a 

.144 

.262 

.066 

.608 

Aggression Pearson  

Sig.  

.377 

.002a 

.278 

.027a 

.070 

.588 

.432 

.000a 

.192 

.131 

-.153 

.230 

.098 

.445 
aStatistically significant result. 



 

70 

Table B2 

Correlations Among Themes and Constellations: Part 2 

  Theme 

  SEXT SEXV DAN FALL BR AGG DAG 

Theme         

SEX-V Pearson  

Sig.  

.255 

.044a 

      

DAN Pearson  

Sig.  

.154 

.228 

.217 

.087 

     

FALL Pearson  

Sig.  

.184 

.149 

-.025 

.847 

-.052 

.865 

    

BR Pearson  

Sig.  

.142 

.265 

-.062 

.632 

.118 

.355 

-.044 

.732 

   

AGG Pearson  

Sig.  

-.012 

.924 

.034 

.789 

.187 

.143 

.250 

.048 

.350 

.005a 

  

D-AG Pearson  

Sig.  

.135 

.293 

.049 

.705 

.245 

.053 

.272 

.031 

-.026 

.840 

.334 

.007a 

 

Constellation         

Control Pearson  

Sig.  

.015 

.906 

.154 

.228 

.445 

.000a 

-.001 

.991 

.300 

.017a 

.358 

.004a 

.208 

.102 

Negative 

affect 

Pearson  

Sig.  

.084 

.511 

.093 

.468 

.184 

.150 

.016 

.899 

.541 

.000a 

.414 

.001a 

-.108 

.887 
Sexual 

play 

Pearson  

Sig.  

.527 

.000a 

.872 

.000a 

.266 

.035a 

.094 

.463 

-.026 

.841 

.043 

.738 

.131 

.306 

Hyper- 

vigilance 

Pearson  

Sig.  

.265 

.036a 

.059 

.649 

.576 

.000a 

.415 

.001a 

.731 

.000a 

.457 

.000a 

.238 

.061 

Aggression Pearson  

Sig.  

.047 

.716 

.047 

.713 

.248 

.050 

.309 

.014a 

.262 

.038a 

.919 

.000a 

.679 

.000a 
aStatistically significant result. 

 
 

Table B3 

Correlations Among Themes and Constellations: Part 3 

  Constellation 

  Control Negative affect Sexual play Hypervigilance 

Constellation 

Negative 

affect 

 

Pearson  

Sig.  

 

.323 

.010a 

   

Sexual 

play 

Pearson  

Sig.  

.163 

.202 

.155 

.224 

  

Hyper- 
vigilance 

Pearson  
Sig.  

.437 
.000a 

.476 
.000a 

.164 

.198 
 

 

Aggression 

Pearson  

Sig.  

.366 

.003a 

.315 

.012a 

.088 

.491 

.455 

.000a 
aStatistically significant result. 
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