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Systematic review of common and specific
factors in play therapy for young people
with intellectual disability
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Background: The target group of this study concerns young people with a mild intellectual disability. The
central research question is: What evidence can be found in the literature for common and specific factors
for a play therapy intervention for young people with a mild intellectual disability struggling with aggression
regulation. Method: The criteria used for selecting articles are presented according to the PRISMA, and
the PRISMA guidelines for writing a review have been applied. Results: Common factors have been found
in the literature that relate to the relationship between therapist and client and the therapeutic skills of the
play therapist. Clues have also been found for specific factors of play therapy, such as the use of play as a
language and a connection with the child's inner world. In addition, certain factors have been found that
are specific to the target group of this article. The non-verbal element of play therapy is an active part

of this.

Keywords: play therapy; people with mild intellectual disability; aggression regulation; common and specific factors of play therapy

Introduction

Play therapy is a form of psychotherapy that has been
developed specially for children (Groothoff et al. 2009).
In practice, this therapy is also used for people with
intellectual disabilities (Hermsen et al. 2020). Practical
experience has taught us that for both target groups,
children and people with intellectual disabilities, it is an
effective therapy for treatment issues aimed at strength-
ening personal growth. This growth then results in posi-
tive behavioural changes (Landreth, 2012).

This article focuses specifically on the target group
of young people with mild intellectual disabilities. A lit-
erature search was conducted, to establish what is cur-
rently effective with regard to the play therapy
treatment interventions offered to this target group with
this specific need for help. This article aims to contrib-
ute to the current literature in the field of play therapy
aimed at young people with a mild intellectual disabil-
ity and the possible effects of this intervention. This art-
icle identifies where further research is needed on
these themes.

From scientific research into the efficacy of psycho-
therapy for adults, we know that there are general and
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specific contributing factors, but that little is known
about the factors of change effected by these therapies
(Cuijpers et al. 2019). Various models have been devel-
oped about these common factors, with the contextual
model by Wampold and Imel (2015) being the best
suited to play therapy. The main common factor cited is
the therapeutic alliance. In play therapy, the therapeutic
alliance is described as the therapeutic relationship that
encompasses the therapeutic skills and attitude (Stewart
and Echterling 2014).

This article reviews the literature regarding the
common factors of play therapy intervention for young
people with a mild Intellectual Disability. Play therapy
is widely used for young people in order to bring
about changes in behaviour. The success of this
approach is determined by two factors: the interven-
tions by the play therapist and key characteristics or,
as they are commonly called, common factors of the
process in applying play therapy. This article focuses
on finding relevant common factors from the existing
literature specifically relating to young people with
mild intellectual disabilities, aged 10 to 18, who have
behavioural challenging problems due to difficulties in
regulating aggression and thus in regulating feelings,
thoughts, and behaviours. Little is known about the
effectiveness of play therapy for young people with a
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Figure 1. Overview of characteristics that can lead to a need for long-term treatment for young people with mild intellectual

disability (Dosen, 2014).

mild intellectual disability and this need for help.
Accordingly, this is an area where more research
is needed.

These difficulties often cause problems in daily func-
tioning. These young people have a need for support in

International Journal of Developmental Disabilities 2022 voL. O

the area of aggression regulation. Our study concerns
young people with an IQ score of 50 — 70, and also
those with an IQ of 70-85 with additional serious prob-
lems with social safety (Leeuwen 2013). These young
people have limited language development and have
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difficulty in expressing their feelings and emotions in
language, leading to aggressive outbursts in situations
of distress.

Play therapy could therefore be a suitable interven-
tion for dealing with such aggressive behaviour,
because play therapy is largely non-verbal therapy. In
particular, Client Centered Play Therapy (CCPT)
(Roger, 2012) aims to uncover the underlying causes of
aggressive behaviour from the observed changes in
behaviour as a result of the therapy (Landreth, 2012).
Play therapy aims to initiate a change process that influ-
ences the cause of the challenging behaviour in the
areas of self-regulation, behavioural control and execu-
tive functions rather than trying to teach alternative
behaviour. This is where CCTP differs from cognitive
behaviour therapy, for example. Although in practice,
play therapy as an intervention is used regularly with
people with a mild intellectual disability, there is still
limited evidence of its value and effectiveness (van de
Witte et al. 2017). Mora et al. (2018) have studied the
use of play therapy for this target group and reported
effects of changes in behaviour, and have suggested
that the common factors producing these changes
should be investigated.

This study aims to give an overview of the common
factors cited in the literature on play therapy as a treat-
ment intervention for young people with a mild intellec-
tual disability. A distinction is made in this article
between the common and specific active elements of
play therapy. The generally working factors are the
skills and attitude of the therapist. The specific factors
are the play therapeutic features and the elements of
play therapy that are specifically active for young peo-
ple with mild intellectual disabilities.

Mild intellectual disability

The young people considered in this study have a mild
intellectual disability. The DSM-5 gives the following
definition of 'intellectual disability' for our target group:
a level of mental ability which is so weak that this
determines their functioning in daily life (American
Psychiatric Association, 2013-2018).

This intellectual disability manifests itself in the field
of cognition, social and practical development.

During the development from child to adult, a num-
ber of transitions can be identified.

These transitions refer to the development of a per-
son in the different phases of their life. In this develop-
ment we distinguish four areas: 1) physical and motor
development, 2) mental or cognitive development, 3)
social-emotional development, 4) sexual development.
Young people with a mild intellectual disability have
more trouble with these transitions than their peers with
a normal development. Mild intellectual disability is
defined here as an IQ score between 50-70 but can also
include an IQ score between 70 and 85 with additional
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psychological problems. Figure 1 provides an overview
of characteristics of young people with mild intellectual
disability which leads to a need for long-term support
and therapeutic treatment.

The other definition of intellectual disability is that
of the American Association on Developmental and
Disabilities (AAIDD) (Buntinx and Schalock 2010).
The AAIDD indicates that there is a limitation if you
cannot perform one or more essential life operations.
Five areas are used in the description of the disability:
a) Intelligence: the measurement of learning ability in
comparison with peers and how one can apply know-
ledge; b) Adaptive behaviour: the behaviour through
which people deal with changes: young people with
intellectual disabilities are often limited by their poor
adaptive behaviour; c¢) social roles, interaction and par-
ticipation: they are often less able to engage in family
contacts and social interaction; d) Health: physical com-
plaints weigh more heavily in combination with
reduced intelligence and less capacity for adaptive
behaviour; e) Context or environment: in addition to the
immediate environment such as family, school and
work, this also concerns the environments in which the
family, for example, participates. The five domains can-
not be seen as separate areas because they influence
each other.

In the model of the AAIDD (Buntinx and Schalock
2010), the aspect of emotional development is not yet
visible (Bruijn et al. 2017). For young people with mild
intellectual disability, recognizing and regulating emo-
tions can be challenging and can disrupt daily life. The
aspect of emotional development and the (lack of) abil-
ity to regulate emotions is a common reason for need-
ing play therapy (Yeager and Yeager 2014).

Aggression regulation

Aggressive behaviour in this article is understood as
behaviour that causes damage to another person or an
object. This includes both physical and verbal aggres-
sion. It is striking that verbal aggression scores high in
people with mild intellectual disabilities (Kok et al.
2016). It is difficult to make a statement about the
prevalence of aggressive behaviour in people with intel-
lectual disability. This is due to the use of the many
definitions of aggressive behaviour, the variation
between severe and mild intellectual disability in the
research groups, and the different settings within which
the studies took place (Tenneij et al. 2009). The
approach to aggression is based on the development
perspective as an explanatory model, see Figure 2
(Dosen, 2014). Young people with mild intellectual dis-
ability are at greater risk of derailment and aggression
control problems owing to the following reasons: a) it
is difficult to complete school education successfully;
b) their prospect for a job on the labour market is lim-
ited; c) filling free time is difficult and it is often hard
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Figure 2. Theoretical model of intellectual disability, AAIDD (Buntinx and Schalock 2010).

to start friendships and relationships; d) there is a
greater risk of getting into debt and becoming involved
in crime; e) there are often challenges in the family sys-
tem due to insufficient adaptation or too high expecta-
tions from relatives (Leeuwen 2013).

Young people with mild intellectual disability are
often overstretched because they have learned to pre-
sent themselves well and to mask their disability. They
hide the fact that they do not understand something and
their limitation often does not become apparent
(Buntinx and Schalock 2010). This makes it difficult to
recognize signs of overload. Communication with these
young people involves a continuous balance between
their self-presentation and the actual support they need.
In therapy for such young people, the therapeutic skills
of the therapist are important. A therapist needs to be
able to facilitate young people during the therapy and
to create sufficient safety so that these clients actually
dare to speak up about their problems (Geller and
Porges 2014).

In summary, young people with mild intellectual dis-
ability have problems in several areas, including the
regulation of their emotions, which can lead to aggres-
sion. Play therapy has been shown to be a suitable
intervention for young people in general. However, we
do not yet know what the common and specific active
mechanisms of play therapy are for our target group.
That is why a review of the literature is now being con-
ducted to clarify this.

Play therapy
To clarify what is meant by play therapy as a treatment
intervention, the definition of The Association for Play
Therapy (2014) is used. They describes play therapy
as follows:
“The systematic use of a theoretical model to establish an
interpersonal process in which therapy is used to help

prevent psychosocial problems and resolve optimal growth
and development." (Jensen et al. 2017, p. 390).

This definition can be further supplemented with
descriptions from the literature about the meaning of
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play for young people. In these descriptions, play is
seen as a means of communication and a way for young
people to deal with their experiences and the world
around them (Landreth, 2012). Play is also seen as the
means of communication in play therapy. For youths
with mild intellectual disability, play therapy is a suit-
able form of therapy because there is less emphasis on
verbal abilities. Through play therapy, the client has the
opportunity to work non-verbally and/or experientially
on aggression regulation problems (van Hooren et al.
2016). Specific to play therapy is that action-based and
experiential work is being done. This action renders the
behaviour of the client immediately visible and the
associated thoughts and feelings can be explored (van
de Witte et al. 2017). The therapist has a wide range of
options in terms of materials and can encourage the
young people to act, thus allowing them to make their
own choices during therapy. In addition to the non-ver-
bal nature of the therapy, it is important for young peo-
ple with mild intellectual disability to experience
autonomy during therapy. In practice, it appears that
this increases their intrinsic motivation to engage in the
therapy. This is described by van Yperen and van der
En Steege (2006)) with regard to creating goals, using
the model of Prochaska and DiClemente (1983).

All of this leads to the research question that is
addressed in this review of the literature: What is
known in the literature about the common factors of
play therapy as a treatment intervention for young peo-
ple between the ages of 10 and 18 with mild intellectual
disability and aggression regulation problems?

Method

Design

The guidelines of PRISMA (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses) (Moher
et al. 2009) and the literature of Nightingale (2009)
have been used. It was decided to work with the
PRISMA model in order to provide more transparency
and to substantiate the choice of studies used. The
PRISMA model works with a checklist, which can be
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used to assess the strengths and weaknesses of the stud-
ies. This checklist was used to select the studies.

The studies used for this review were found in elec-
databases. The following databases
searched: Academic Search, Wily, Science Direct,
Psych Articles, Google Scholar Psych Info, Sage
Journals Online and PubMed.

The following search terms were used: play therapy
active mechanisms, play therapy effects, play therapy
youngsters, play therapy young people with a mild
intellectual disability, play therapy behavioural prob-
lems, and play therapy aggression regulation, and a
combination of these search terms. The selected articles
are coded with the following terms as defined by
Rogers (2012) for client-centered play therapy:
empathy, unconditional acceptance, being able to wit-
ness, being able to provide a safe environment. These
concepts were chosen because these are the basic forms
of the therapeutic relationship in play therapy In add-
ition, the following codes were used: play as language,
parental involvement, resilience, process-based nature
of play therapy, non-verbal communication, exploration
of emotions and feelings.

The following journals were also searched: Journal of
Counselling and Development, Journal of Play Therapy,
American Journal of Family Therapy, Professional
Psychology:  Research and  Practice, Journal of
Humanistic Counselling, Journal of Psychology at the
Schools, Journal of Intellectual Disability Research,
Research in Developmental Disabilities. The following
selection criteria were applied: 1) appeared in print
between 2008 and 2020; 2) use of non-directive play
therapy and/or the CCPT (client-centred play therapy)
approach; 3) the studies must be peer-reviewed articles;
4) both studies with a quantitative and a qualitative
research design have been included; 5) the studies must
give an indication about the common factors of play ther-
apy; 6) studies on individual play therapy as well as
group play therapy treatments.

The literature search focused on common factors of
play therapy. This search was divided into three parts:
the first part focused on common factors. The second
part focused on specific factors regarding adolescents
and adults in play therapy. The third part concentrated
on specific factors for play therapy concerning young
people with mild intellectual disability, and on the com-
bination of these specific factors of play therapy for the
respondents of this study: young people with a mild
intellectual disability and aggression regulation prob-
lems. Specific factors in other treatment interventions
for aggression regulation of young people with a mild
intellectual disabilities are included in this study
as well.

In 2010, Phillips published a systematic review of
the meta-analyses conducted up to that date on the
effectiveness of play therapy (Bratton et al. 2005;

tronic were
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LeBlanc and Ritchie 2001). Philips noted three defi-
ciencies in these meta-analyses: 1) forms of treatment
were included in the analyses that do not comply with
the traditional description of play therapy; 2) poor qual-
ity in the studies that were included, and 3) a lack of
studies with long-term outcomes. We agree with Philips
in this assessment, and have therefore not included
these meta-studies in our review.

No inclusion criteria were formulated for the partici-
pants of the studies. This is because there are few stud-
ies that have conducted research on play therapy and
adolescents/children with mild intellectual disability,
play therapy with adolescents, or play therapy as treat-
ment intervention for behavioural problems such as
aggression regulation. The three analyses as described
in the introduction have focused on the common fac-
tors. Our search based on the above approach produced
a total of 30 articles. These articles have been categor-
ised as 1) common factors, 2) specific factors for play
therapy and 3) articles dealing with specific factors for
young people with mild intellectual disability. Figure 3
gives a schematic overview of the literature included in
this review.

Results

The results will be presented schematically with a clas-
sification in the following three main categories, i.e.
common factors, specific factors of play therapy in gen-
eral, and specific factors concerning young people with
an intellectual disability.

Figure 4 provides an overview of the common and
specific factors found in the literature.

The scheme in Figure 4 does not include the specific
factors of aggression control and play therapy. The rea-
son is that the literature shows that the specific factors
of aggression control correspond to the common factors.
These mechanisms all relate to the attitude and skills of
the play therapist (Davenport and Bourgeois 2008).

The common factors are divided into two groups,
namely: the therapeutic skills and the relationship
between therapist and client. This classification empha-
sizes the importance of the therapeutic relationship in
play therapy. The therapeutic relationship gives the
opportunity to communicate with children through their
own language (play) and words (toys) (Landreth, 2012;
Post et al. 2019). The play therapist develops an
important relationship with the child, which allows the
child to develop resilience (Post ef al. 2019).

The following tables provide an overview of the
articles used for the following description as they all
address common and specific factors.

In the description of the tables it has been decided to
also say something about the persuasiveness of the
articles. The reason for doing this stems from the fact
that the play therapy studies sometimes have problems
with their methodology which reduces the reliability.

International Journal of Developmental Disabilities 2022 voL. O No. O
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Figure 3. Adapted PRISMA 2009 flow diagram of the studies included in this review.

The studies are divided into three groups: case studies,
RCT studies and literature reviews. Conclusive are the
the studies as described below.

Of the single case studies, these are the studies that
used a design with two phases, the baseline and the
treatment phase (AB design). The literature studies
looked at the completeness of the concepts described.
The RCT studies looked at the number of sessions of
the intervention, representative study population and the

International Journal of Developmental Disabilities 2022 voL. O

use of a control group. A short intervention period, the
study population not representative for play therapy, for
example pre-school children or counselors, in the single
case studies no AB design were reasons to consider
these studies as unconclusive (Tables 1-3).

Common factors
An important common factor of play therapy is the
sense of safety that the client experiences in the
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Figure 4. Common and specific factors as found in the literature.

interaction with the therapist (Landreth, 2012). Vanfleet
and Mochi (2018) describe how the ability of people to
function generally, make contact with others, and pro-
cess information is affected by strong feelings of inse-
curity. The literature also mentions that for adult
clients, experiencing safety during therapy is a common
factor for a positive outcome of therapy (Lin and
Bratton2015,01son-Morisson 2017, Swank et al. 2018).
The therapeutic presence facilitates this feeling of
safety so that it can be further strengthened in the ther-
apist-client relationship. The therapist-client relationship
is enhanced in therapy sessions by another common
factor: the unconditional acceptance of the client by the
therapist. Unconditional acceptance helps the client to
accept their own feelings, to respect themselves and to
express these feelings (Landreth, 2012). An important
part of this unconditional acceptance is that the therap-
ist can witness the client’s story. The therapist doesn’t
look away but actively engages with the story and the
effort of the client who shares this story through play
(Gil 2018). Another important common factor is the
term empathy (Jayne et al. 2019). Winburn et al.

International Journal of Developmental Disabilities

(2020) describes the empathic ability of the play therap-
ist as the vehicle for establishing a therapeutic relation-
ship within which the child accepts the therapy into its
world. These potential common factors: empathy,
safety, unconditional acceptance and witnessing can all
find their place within the therapist-client relationship.
Within the CCPT tradition (Rogers 2012), the therapist-
client relationship is an important common factor. In
CCPT, the therapeutic relationship is seen as the means
for sustainable change and growth in the client
(Landreth, 2012). Another common factor is that the
therapist connects with the development of the client
and can communicate through play.

In addition to a common factors that is linked to the
therapeutic relationship, there are also indications in the
literature of specific effects of play and the therapeutic
effect of play (Rahman and Hamedi er al, 2014).
Eberle’s description of play (2014) gives insight into
why play as a language works in therapy. This defin-
ition is as follows:

Play is an old voluntary process that is driven by pleasure but
also strengthens our muscles, develops our social skills,

2022 voL. 0 No. O
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strengthens and deepens our positive emotions and brings us
into a state of balance that makes us want to play more
(Eberle 2014, p. 231).

This idea of a voluntary process driven by pleasure
is in line with play therapy where the intrinsic motiv-
ation of the client is important. In addition, Russ
(2004) distinguishes five common functions of play
that the therapist can reinforce during the sessions: 1)
to offer the child an expression tool, 2) to build com-
munication and a relationship, 3) to understand and
work through the therapeutic process, 4) to work with
new forms of expression, 5) to make connections and
solve problems.

These broad and common functions of play can be
used to orient play therapy towards the intrinsic qual-
ities of play that can strengthen the therapeutic relation-
ship. They can also be used to determine the choice for
those play interventions that connect to the therapeutic
interventions that are performed with the client and to
make optimal use of the therapeutic mechanisms of
play (Brooks and Goldstein 2018). In their research,
Brooks and Goldstein (2001, 2004) state as an elemen-
tary conclusion that child resilience develops in a mean-
ingful relationship and contact with adults involved
(Brooks and Goldstein 2018). This can be interpreted as
a common factors in terms of the therapist’s attitude,
which acts as an example to the client of resilience
and hope.

Specific active mechanisms

In the literature, there are several indications of specific
factors in play therapy. The client-centered approach
(CCPT) in play therapy was originally focused on chil-
dren without an intellectual disability, but with a behav-
iour-related need for help. There are also indications in
the literature for specific factors of play therapy for
youth and adolescents.

A specific factors cited in various articles is high
parental involvement in play therapy (Jensen et al.
2017). A note of caution here is that in the first meta-
analysis in which the CCPT approach was central,
studies were also used in which Filial Therapy was con-
sidered. This is a form of play therapy that does not
treat the individual child but is a form of parent-child
treatment with the aim of improving the parent-child
relationship and empowering the parent (Porter,
Hermandez-Reif et al. 2009). This implies that the
effect of parental involvement in play therapy as a com-
mon factor is reduced to a low-to-average level
of importance.

Another indication in the literature for specific active
mechanisms in play therapy concerns resilience-enhanc-
ing factors. Play is connected to the inner world of the
child and we see this inner world reflected in the inter-
actions and relationships that children have with others.

No. O



Table 2.
Adults, 2008-2020
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Overview of articles with an indication of active mechanisms of Play Therapy specifically for Adolescents and

Common active
mechanisms

Study design and 2. ccertainty

therapist-client

specific active

Author (s) of evidence relationship therapeutic skills mechanisms
Olson-Morrison O.  1.Case study Single case. safety in the ensure a safe using play as a language
(2017) Adult woman with diagnosis therapeutic and facilitating for communication,
of Bipolar Disorder and presence environment empathy, treatment for emotional
Borderline Personality Disorder. unconditional growth and behaviour
2. Unconclusive small case not acceptance. problems, non-verbal
representative, no clear design communication, exploring
feelings and emotions,
process-based therapy
Rahnama F., 1. RCT using play as a language for
Haymedi M., 18 preschool children with communication, treatment

Sahredi F and
Parto E. (2014)

behavioural problems receive

play therapy for 20 sessions

at 45 min.

The measurement tools:

Child Behavioural

Questionnaire (parent form).
2. Unconclusive no

control group

for emotional growth and
behaviour problems

In these interactions we also see the hope and resilience
of the child. By playing with the child and being an
example of a committed and charismatic adult as a ther-
apist, the child's hope and resilience can develop further
(Crenshaw et al. 2018). These processes are helped by
the observation that play therapy somehow acts as a
substitute for the use of language.

Another natural element of play is that children learn
to manage their emotions and feelings through play.
Play aimed at controlling emotions could be seen as a
reflection of the innate capacity for resilience in the
child. Play therapy has been influenced by resilience
research in the last 20 years (Mei 2006; Seymour
2014). During this period, Schaefer and Drewes (2014)
made an overview of the specific active mechanisms of
play therapy. This overview is divided into four catego-
ries, namely: facilitating communication, strengthening
emotional well-being, increasing parental involvement
(and possibly social contacts in general) and promoting
personal growth. A specific active mechanism is the
personal growth of the client focused on hope and
resilience. Resilience one of the active mechanisms
which, according to Seymour (2018), needs to be inves-
tigated further because this is a relatively new concept
for play therapy. This recent theory about the connec-
tion between resilience research and play therapy sug-
gests new specific active mechanisms.

Another indication of efficacy in play therapy not
mentioned in Figure 4 is related to the treatment
demand from clients .Various studies show that play
therapy can be an effective intervention for issues in
the areas of emotional growth and externalizing behav-
ioural problems (Ritzi et al. 2017; Meany-Walen 2017,
Meany-Walen et al. 2015; Landreth et al. 2009). It

should be noted that this indication is based on rela-
tively small studies.

Specific active mechanisms for people with a
mild intellectual disability
Limited evidence for specific factors of play therapy in
adolescents with a mild intellectual disability and
aggression regulation problems has been found in the
literature. There are two case studies (Swan and Ray
2015; Swan and Schottelkorb, 2014) that investigated
the effects of play therapy in children with a mild intel-
lectual disability that can be called promising with
regard to the reduction of behavioural problems.
According to these studies, common factors of play
therapy for this target group are the non-verbal nature
of therapy, the process-based nature of play therapy and
the ability to investigate one's own feelings and emo-
tions. The efficacy of Prouty et al. (2001) Pre-Therapy
is also described, which concerns the process of contact
work. This is the concept of building “psychological
contact” which includes the following elements: 1) con-
tact reflections by the therapist, 2) contact functions of
the client, 3) contact behaviour that is measurable. The
importance of the therapeutic attitude and relationship
that emerged in the other articles seems to indicate that
pre-therapy can make an important contribution to the
building of the therapeutic relationship in play therapy
offered to people with mild intellectual disabilities.

Strength and limitations of this review

A strong point of this review is its systematic approach.
The articles have been carefully selected using prede-
fined criteria. An adapted PRISMA 2009 flow diagram
has been used for the studies included in this review.
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Only studies relevant to common factors of play ther-
apy have been used. An important criteria is that this
common factors can also tell us something about the
specific factors of play therapy offered to young people
with mild intellectual disabilities. Because play therapy
is a specific form of therapy, specific characteristics of
therapeutic play have also been included.

Finally, to the authors' knowledge this is the first
systematic review in which the three perspectives: dif-
ferent working mechanisms of play therapy, young peo-
ple with mild intellectual disabilities and aggression
regulation problems have been investigated.

However, publication bias could not be reliably
assessed due to the limited number of included studies

the process of contact work in CCPT
exploring of feelings and emotions

Specific active mechanisms
non-verbal communication,

ensure a safe and facilitating environment non-verbal communication,
ensure a safe and facilitating environment, process-based therapy,
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mild intellectual disability. This is all the more striking
because in the Netherlands play therapy is often used in
practice for people with mild intellectual disability. It
may be possible that the common factors found together
with the specific play therapeutic factors could also be
effective in play therapy offered to people with mild
intellectual disability. But this is only a hypothesis and
needs further (experimental?) investigation. It is import-
ant that further research is conducted on the common
factors of play therapy offered to this target group. This
is because there are few forms of treatment for this tar-
get group that process-regulate aggression.

Further research on play therapy as an effective
intervention for this group of young people would
therefore be appropriate.

The findings from the literature described in this
study and the non-verbal nature of the play therapy will
form the starting point for the development of a pro-
gram theory.
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