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Therapeutic Services in Schools 
 
“It is paradoxical that many educators and parents still differentiate between a time for learning and 

a time for play without seeing the vital connection between them.” 
Leo F. Buscaglia 

 
Our primary modality is play therapy, although we also offer a range of other 
therapeutic approaches as necessary. 
 
Play Therapy is a developmentally sensitive intervention, ideally suited to children 
aged between 3 and 14 years old but has been effectively used by both slightly 
younger and older children, dependant on their development, temperament and 
individual circumstances (please see also leaflet on Play Therapy).  
 
Through the medium of play and creativity children are able to explore a range of 
thoughts, feelings and experiences at a pace and distance that feels safe to them. 
Through the rapport built with the therapist and the therapeutic relationship that is 
developed the child can begin to process and make sense of their difficult emotions 
and experiences.  
 
We can offer regular half day/full day visits or work on a sessional basis either in 
school or at our Centre.  
 
Structure of Play Therapy in Schools 
 
The process begins with the gaining of parental consent and the gathering of 
information to establish whether Play Therapy is an appropriate intervention for the 
child. The information gathering process includes meetings with education staff 
involved in the care of the child and with the parents/carers/those with PR of the 
child. Where relevant, other services such as Social Workers and Education 
Psychologists may be consulted. It is often helpful as part of this information 
gathering to carry out a School based observation of the child. Hypotheses will be 
developed, shared and explored around the child and their difficulties. These 
hypotheses will be reviewed and rethought throughout the intervention in the light of 
new experience and information.  
 
When Play Therapy has been agreed as an appropriate intervention further work will 
be undertaken with school staff and parents/carers to agree a contract for the work 
that clearly outlines the role of each individual within the therapeutic process.  
 
The Therapist will then enter into a period of rapport building and engagement with 
the child which begins with a visit to meet the child at home. During this visit the 
Therapist will introduce the work and form a basic agreement with the child around 
the boundaries and confidentiality that will be in place.  
 
Therapy sessions will take place on a weekly basis at a consistent time and day. 
Whilst the initial meetings with parents/carers will take place within the family home, 
therapy sessions will take place within the school environment in a consistent and 
confidential space in which the child can feel safe and contained whilst also having 
space to explore. Consistency is of great importance in establishing safety and 
enabling the child to feel safe enough to explore freely.  
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Therapy is delivered in ‘blocks’ of 12 sessions before a review will take place to 
explore hypothesis and progress. At the review stage information from the sessions 
may be able to be shared with the child’s permission. Generally, a high level of 
confidentiality is offered to children around their sessions in conjunction with the 
school’s safeguarding policy. Further ‘blocks’ of work are then offered and reviewed 
on this basis as appropriate until closure. The ending and evaluation of the work is the 
final and very important stage.  
 
Often and where possible it is helpful for parents/carers to be involved in work with 
the Therapist alongside the child. This might take the form of regular parent/carer 
sessions with the therapist where therapeutic parenting and approaches for use at 
home can be explored (see information on Therapeutic parenting and work with 
parents).  
 
Contra – indications 
 
There are a number of contra indications to play therapy; circumstances where 
interventions should not take place. These include; 
 

• Where the child is currently at risk of harm or abuse.  
• Where the child is in a chaotic environment, where there is no parental 

desire to change.  
• Where the child is in a situation where imminent transition or change is 

about the occur (if there is significant time and where circumstances allow 
to build a relationship, the therapist can sometime become a bridge to 
support such transitions). 

 
Legal proceedings are not contra indicatory. We are always happy to discuss referrals 
and explain our rational behind any decisions made or advice offered.  
 
Why Does Play Therapy Work? 
 

• Reduces anxiety  
• Facilitates a child’s expression of feelings 
• Promotes self-confidence and a sense of competence 
• Develops a sense of trust in self and others 
• Defines healthy boundaries 
• Creates or enhances healthy bonding and attachments in relationships 
• Enhances creativity and playfulness 
• Promotes appropriate behaviour 

 
These benefits in turn remove barrier to learning and enable children to access 
learning more effectively. 
 
Relationships with School Staff and Parent’s Carers 
 
Whilst confidentiality is of central importance to Therapeutic sessions with children we 
recognise that communication and joint working is also essential to vulnerable 
children. With this in mind we aim to work closely with school staff, 
parents/caregivers and other professionals to ensure the best possible outcomes for 
children.  
 
Our Therapists 
 
Our therapists all hold relevant Therapeutic qualifications and are highly experienced. 
As well as their Therapeutic qualifications our Therapists are also qualified teachers 
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and social workers and have experience of working in a range of education, local 
authority, health and charity settings.  
 
 
 


