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Learning
Objectives

Explain how play therapy assist
children with depression, anxiety
and the processing of trauma.

Identify the basic tenets of EMDR
and how it is applied to play
therapy

Explain 2 ways to integrate EMDR
into Child Centered Play Therapy
sessions

Be able to name non-directive
and directive ways to help
children process traumatic events

Participants will be able to:

 



Garry L. Landreth, 
Play Therapy: The Art of the

Relationship

"Birds fly, fish
swim, and

children play."



Sigmund Freud (1909)
"Little Hans"

 

Carl Rogers (1940's)
Person-Centered Therapy

 

Virginia Axline (197)
Non-directive therapy with children

Axline developed 8 Guiding Principles of CCPT
 

 

Of Play Therapy



1. The therapist is genuinely interested in the
child and develops a warm, caring relationship.

2. The therapist experiences unqualified
acceptance of the child and does not wish that
the child were different in some way.
 

8 Basic Principles of Child Centered
Play Therapy



3. The therapist creates a feeling of safety and
permissiveness in the relationships so the child
feels free to explore and express herself
completely.

4. The therapist is always sensitive to the
child's feelings and gently reflects those
feelings in such a manner that the child
develops self-understanding.

8 Basic Principles of Child Centered
Play Therapy



5. The therapist believes deeply in the child's
capacity to act responsibly, unwaveringly
respects the child's ability to solve personal
problems, and allows the child to do so. 

6. The therapist trusts the child's inner
direction, allows the child to lead in all areas of
the relationship, and resists any urge to direct
the child's play or conversation.

8 Basic Principles of Child Centered
Play Therapy



7. The therapist appreciates the gradual
nature of the therapeutic process and does
not attempt to hurry the process. 

8. The therapist establishes only those
therapeutic limits necessary to anchor the
session to reality and which help the child
accept personal and appropriate relationship
responsibility. 

8 Basic Principles of Child Centered
Play Therapy



AIP and Play Therapy

The adaptive information processing model
of EMDR states that traumatic memories
need to be activated and then desensitized
using bilateral stimulation so they can be
integrated.
Play therapy naturally allows children to
activate memories and then process them.
Therapists can add BLS in natural and playful
ways in order to integrate EMDR and play
therapy.

DanceDance ArtArt
TherapistTherapist
MovementMovement

HandshakesHandshakes



Thorough medical history to identify  negative
beliefs, triggers,  goals, and develop a
sequence for processing.

Explain EMDR, teach coping skills, resourcing,
etc. 

Identify the target memory that triggers
emotional distress:

T.I.C.E.S.
Negative Cognition, Positive Cognition 

1. History taking and treatment planning

2. Preparation

3. Assessment

 

8 Phases of EMDR



Focus on an image that evokes a negative
reaction while simultaneously making eye
movements using bilateral stimulation. 

 Install a positive belief 

Bring back the traumatic event to reevaluate
it to see if there is any residual trauma

Re-emphasize stress reduction techniques
and monitor between sessions

Evaluate the effectiveness of the treatment
and the need for further sessions.

4. Desensitization

5. Installation

6. Body scan

7. Closure

8. Reevaluation

 

8 Phases of EMDR

https://www.medicinenet.com/stress/article.htm


BY HONORINGBY HONORINGBY HONORING   
THE PLAYTHE PLAYTHE PLAY
THERAPYTHERAPYTHERAPY   

PRINCIPLESPRINCIPLESPRINCIPLES

So... how can you combine
Play Therapy and EMDR?

ANDANDAND
THETHETHE

THERAPISTTHERAPISTTHERAPIST
STAYING INSTAYING INSTAYING IN
THE PHASESTHE PHASESTHE PHASES



1. The therapist is genuinely
interested in the child and develops

a warm, caring relationship.

Phase 1: The History Taking and 
Treatment Planning

Guiding Principle of Play
Therapy

Phase of EMDR
ANDANDAND

WHATWHATWHATDOESDOESDOESTHATTHATTHATLOOKLOOKLOOKLIKE?LIKE?LIKE?   



How could you get the 
history of a child and

begin treatment
planning 

while being 
genuinely interested in

the child?

SO...



History Taking and
Treatment Planning In the

Playroom...

How does the child leave the
parent/caregiver?
Does the child begin to play or hesitate?
What does the child play with first?
Does the child stick with one toy or move
from toy to toy? 
Does the child interact with the therapist?
Does the child appear afraid to make a mess?
How does the child play with the materials?
How does the child respond to the tracking
from the therapist?
How does the child handle the freedom to
chose?
What seems to bother the child the
most/least?

"This is our playroom and this is a place where
you can play with the toys in a lot of the ways you
would like to."



A More Directive Approach

Consider making the history taking and
information gathering conversational.
Be cautious of the word "trauma."
Ask about physical health, attachment,
relationships, development, support systems
along with obtaining typical history and
symptom information. 

Give children a directive for sand tray. "Using
the miniatures in this room, show me your
family."
Set up materials such as a dolls, food, bottles,
blankets, etc., ahead of time and allow the
child to play naturally. This makes the
materials provided more directive, but the
play is still open ended. 

Building trust and attachment...
From caregivers:

From children:

 



Phase 2: Preparation

Guiding Principle of Play
Therapy

Phase of EMDR
ANDANDAND

WHATWHATWHATDOESDOESDOESTHATTHATTHATLOOKLOOKLOOKLIKE?LIKE?LIKE?   

3. Creates a feeling of safety and
permissiveness in the

relationships so the child feels
free to explore and express 

 herself completely.



How could you teach
grounding skills, safe place

and introduce BLS while
creating safety helping the 

 child feel free to explore
and express 

 herself completely?
  

SO...



Noticing, tracking and validating the child's
emotions, beliefs and experiences. 

Having consistent limits, schedules, materials,
arrangements, etc. 
Finding strengths, positive state changes and
increased skills. 
Having parents/caregivers reinforce gains in
the playroom. 

Increase the child's feeling of safety by:

Phase 2: Preparation
In the Playroom...

"You knew how to do that." 
"That was something you have done before." 

  "You put the house back together."
"You learned that person wasn't safe." 

"You used your breathing to calm down."
"That was tough the first time, but it was

easier for you this time."
"You found a new way to do that."

"You decided..."
"You chose..."

 
 



A More Directive Approach
Have the child build a safe place with
furniture, tents, blankets, etc. 
Work with the child to create a container to
hold difficult emotions, feelings sensations
out of a real box. 
Tap in positive gains in the playroom such as
successfully making slime, opening the top of
a jar that the child couldn't open before, the
change in an ending of a played out battle,
etc. 
Use BLS during or at the end of session. This
can be done by setting aside the last five
minutes and developing a special handshake
that include bilateral stimulation. 
Use a coping skills workbook to learn and
track coping skills the child is learning. 
Have the child draw different parts of
themselves that are strong, funny, etc. 

 



Coping Skills Workbook



Coping Skills Workbook



Magic Wands
 

Individualized Hand Shakes
 

Art
 

Movement
 

Music
 

Yoga
 

Therapist Movements
 

Creative Ways to Use BLS



Real people in the child's life...parent, teacher,
grandparent, friend, etc.

Characters in a book, show, movie, etc. 
When the child asks for help
Mastery/Positive Experiences

Pets/Animals
Positive experiences

 

Resourcing for Children 



Phase 3: Assessment

Guiding Principle of Play
Therapy

Phase of EMDR
ANDANDAND

WHATWHATWHATDOESDOESDOESTHATTHATTHATLOOKLOOKLOOKLIKE?LIKE?LIKE?   

5. Believes deeply in the child's
capacity to act responsibly and

respects the child's ability to
solve personal problems



How could you learn
what to target in

therapy, identify NC and
PC and show that you

believe the child can act
responsibly and solve his

own problems? 

SO...



Phase 3: Assessment
In the Playroom...

What are the things that the child has done or
can do to solve her own problems? 
How can you reinforce the child's resiliency
and resources?
What are ways that you can increase
attachment and confidence?
How can you use tracking and therapeutic
responses to increase "felt safety."

What are the traumatic events, difficult
situations, triggers, etc.?
What are the possible negative beliefs the
child has developed about himself?
How much does the event/situation bother
the child?
What are the TICES related to the 
 event/belief?
What do think is the child's NC and PC?

Based on the history you gathered, the sessions
with the child in the playroom, etc.



"You had some scary things happen to you
when..."
"Would you like to use the tappers to make
those memories less scary?"
Invite the child to use materials (art, sand
tray, etc.) when processing a memory. 

After developing trust and resources

"What was the scariest part?"
"When you think about that time, what do you

think about yourself?"
"What did you feel at the time?"

"How scary or upsetting was that?"
"Where do you feel it in your body?"

A More Directive Approach



Phase 4:  Desensitization

Guiding Principle of Play
Therapy

Phase of EMDR
ANDANDAND

WHATWHATWHATDOESDOESDOESTHATTHATTHATLOOKLOOKLOOKLIKE?LIKE?LIKE?   

7. The therapist appreciates the
gradual nature of the

therapeutic process and does
not attempt to hurry the

process. 



How could you demonstrate
that the child gets to

learn/heal at their own pace
and help them process
stressful or traumatic

event? 

SO...



Phase 4: Desentiziation
In the Playroom...

How can you remember to let the child lead
the timing and pace of therapy?
What are ways to monitor improvements or
positive state changes?

What would be ways for you to know that the
child is processing a stressful or traumatic
event?
What are ways to offer a child adaptive
information through reflection?
How ca you use use tracking and therapeutic
responses to help a child process?

 

"That baby was scared." 
"It's hard to know who is on which side." 

  "The dinosaur is sad and has to move again." 
"It's not safe for the little girl to be in the house."  

"You had to move that to the other spot to be safe."
"No one came to get that little dog."

 



Using play materials to help
children process trauma,
emotions and/or experiences.

A More Directive Approach



Children are not miniature adults.
Children are people. 
Children are unique and worthy of
respect. 
Children are resilient. 
Children have an inherent tendency
toward growth and maturity. 
Children are capable of positive self-
direction. 
Children’s natural language is play, and
this is the medium of self-expression
with which they are most comfortable.
Children have the right to remain silent. 
Children will take the therapeutic
experience to where they need to be. 
Children’s growth cannot be sped up. 

1.
2.
3.

4.
5.

6.

7.

8.
9.

10.
 

Garry Landreth's  
10 Tenets for Relating to Children
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