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Abstract 

Play-based therapies are known to be effective at improving family dynamics and decreasing 

problematic behaviours in children from culturally diverse backgrounds. However, most re-

search on play therapy has been quantitative and conducted with families from cultures that 

can be classed as 'individualist'. To date, few studies have explored how parents from collec-

tivist cultures perceive play and its use in therapeutic settings and no attempts made to collate 

available research. This study aimed to synthesise collectivist parents' perceptions of play, in 

the context of therapy, through a systematic review of qualitative studies and qualitative syn-

thesis. A systematic search of PsychInfo, Scopus, Embase & Medline was conducted and 

eleven papers identified as relevant. Qualitative and peer reviewed studies focusing on par-

ents' perceptions of play in context of therapy were included. Data were extracted and synthe-

sised, and seven themes were generated. Results suggest that parents desired intimacy and 

obedience from their children and saw play as useful for skill building. Cultural norms af-

fected their outlook on parenting and discipline, but did not stop them from accessing help 

for their children. They perceived play-based therapies to be effective at improving parental 

empathy, family intimacy and their children’s problematic behaviours. Collectivist parents in 

the West found discrepancies between play therapy principles and aspects of their culture, 

which were mitigated by therapist adaptability and cultural humility. Future research should 

consider the perspectives of fathers alongside mothers from collectivist backgrounds, conduct 

research in diverse settings, and explore play therapists’ views of working within collectivist 

cultures.  

 Keywords: play therapy, parent perspectives, collectivist, culturally diverse 
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CHAPTER 1: Introduction 

1.1  Background 

 Australia's demographics are changing fast, with increasing levels of cultural diversity 

(Sawrikar & Katz, 2008). According to data from the Australian Bureau of Statistics (ABS, 

2016), the Australian population is becoming increasingly varied in terms of country of birth, 

languages spoken, and religious affiliation. Culture, defined as the values and norms held by 

members of a given group (Hofstede et al., 2010), affects many aspects of health and wellbe-

ing. Thus, there is an urgent need to consider culturally appropriate and effective mental 

health strategies to improve services within these communities (Gopalkrishnan, 2018). Cul-

tural perceptions of health and illness are known to impact peoples' help-seeking, access to 

support services, and treatment satisfaction (Komaric et al., 2012; Office of the Surgeon Gen-

eral, U.S., 2001). Additionally, cultural background also affects parenting practices, including 

affection displays, views on corporal punishment, encouragement of family obligations over 

individual goals, and parents' predispositions to seek psychological support for their children 

(Ho et al., 2008). 

Research in the last few decades has shown that play therapy is a culturally respon-

sive mental health intervention for children (Lin & Bratton, 2015; Schottelkorb et al., 2012; 

Wick et al., 2018). While the mode of play may differ between cultures, it is still the primary 

means of communication for children worldwide (Sweeney & Skurja, 2001). Play therapy 

has shown efficacy in various complex family situations in Western (Bratton et al., 2005) and 

culturally diverse populations (Lin & Bratton, 2015). However, since parents are the gate-

keepers of health access for their children, understanding how parents experience play-based 

interventions is essential to consider whether play therapy will ultimately be taken up by fam-

ilies (Casey et al., 2020). To date, the bulk of the literature concerning play therapy has been 
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quantitative studies considering efficacy, and there is a lack of consolidation of research con-

cerning how parents from diverse cultures perceive play in therapeutic contexts. This qualita-

tive synthesis aimed to address this gap in the literature by collating data from qualitative 

studies conducted with parents from cultures that can be classified as collectivist, with the 

view to answering the following research question: how do parents from collectivist back-

grounds perceive and experience children's play in therapeutic contexts? 

1.2  Terminology  

1.2.1  Individualism/Collectivism 

 Individualism and collectivism are one of four dimensions of culture that Hofstede 

(1980) developed in a seminal study involving a multinational organisation with employees 

from over 40 different countries. Hofstede’s concept of individualism and collectivism distin-

guishes between cultures in which individual identity is paramount and those that are oriented 

towards the welfare of the group (Hofstede et al., 2010). In individualist cultures, group ties 

are held loosely and people are expected to look after themselves, whereas in collectivist cul-

tures, people are highly integrated into their groups and tribes, which in turn offer them pro-

tection. (Hofstede et al., 2010).  

 The notion that cultures can be classified as individualist or collectivist has been chal-

lenged on the basis that they may be orthogonal rather than opposing constructs since many 

cultures are proposed to have both dimensions in concert (Coon & Kemmelmeier, 2001). 

However, it is generally accepted that non-Western, traditional societies will, at a population 

level, be more collectivist than Western, industrialised societies (Triandis, 2004). Addition-

ally, research shows that individualism is high in the United States, Britain and Australia, 

while collectivism tends to correlate with many societies in Africa, Asia and Latin America 

(Hui & Triandis, 1986; Hofstede, 1980). 

 While Hofstede’s original study focused on differences between nations, later studies 
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have shown that cultural differences are present between groups living in the same country; 

for example, research has shown collectivism to be a useful lens through which to view cer-

tain cultures like African-American (Coon & Kemmelmeier, 2001), Australian Aboriginals 

(Lohoar et al., 2014), and Hispanic (Molina, 2020).  In addition, individuals classified in re-

search as culturally and linguistically diverse (CALD), BAME (Black and Asia Minor Eth-

nicity), BAEM (Black and Asia Ethnic Minority), and minority ethnic groups are also typi-

cally from family-oriented collectivist societies (Jambunathan et al., 2000; Coon & Kemmel-

meier, 2001).  

 Even though the Individualist/Collectivist categorisation of societies could be seen as 

a simplistic one, it has utility and predictive value for a range of psychological variables, in-

cluding stigmas around mental illness, self-concept, motivation, affect, cognition, cognitive 

processing style, attribution, emotion regulation, and social support provisions (Papadopoulos 

et al., 2002, 2012; Kitayama & Uskul, 2011; Matsumoto et al., 2008; Oyserman et al., 2002 

and Oyserman & Lee, 2008). Thus, understanding the individualistic or collectivistic orienta-

tion of cultural groups is of heuristic utility for mental health providers working with individ-

uals from cultures different from their own (Sawrikar and Katz, 2008).  

1.2.2 Caucasian, Western and First Nation 

 For the purposes of this study, the term 'Western' was used in regards to societies such 

as those in Europe, Australia or the United States, which could trace their ancestry from Eu-

ropean countries, as differentiated from Eastern or Oriental populations. Terms like 'Cauca-

sian' and 'White', were reserved as racial and ethnic identifiers, used in this study to differen-

tiate between majority and minority people groups living in Western countries. Lastly, the 

term ‘First Nation’ or ‘Indigenous’ was used for people with long-term family origins to a 

place, e.g. Australian Aboriginals (Bhopal, 2004). Since ethnicity and health research serves 
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the scientific purpose of clarifying causes of diseases in light of cultural factors, and the prac-

tical purpose of examining the appropriateness of services and policies (Bhopal & Don-

aldson, 1998), their use was considered appropriate in this study.  

1. 3 Play Therapy: Background And Previous Literature 

 Axline (1948) was the first to propose the idea of a child reaching their full potential 

through therapy involving play. She saw play as the child’s natural means of expressions and 

trusted their capacity to problem solve their issues through play. Influenced by Carl Rogers, 

the father of non-directive and client-centred psychotherapy, Axline applied similar principles 

to develop a novel therapeutic approach for working alongside children, which later became 

known as non-directive play therapy (Axline, 1948). This mode of therapy emphasised the 

following eight principles for practitioners to adhere to: developing a warm and friendly rela-

tionship with the child, accepting the child as they are, giving the child permission to express 

their feelings, recognising their feelings and reflecting them back to help the child understand 

their emotions, deeply respecting the child's ability to problem-solve and choose, following 

the child's lead, not rushing the child, and placing limited rules on the child in the play-space 

(Axline, 1948; 1969). Building on Axline's ideas, Moustakas (1973) and Landreth (2002) de-

veloped a mental health intervention known as Child-Centered Play Therapy (CCPT). 

Landreth (2012) described CCPT as a non-directive mental health intervention for children in 

which play could be used to help them flourish. Over the years, two play therapy philoso-

phies developed: one which was non-directive, child-focused and unstructured, and the other 

which was directive, structured and focused (Gil, 1994). Directive approaches (e.g. Psycho-

analytic play therapy) are those in which the therapist guides and interprets play interactions. 

In contrast, non-directive approaches (e.g. CCPT and Jungian play therapy) include those in 

which the therapist lets the child lead the direction of the therapeutic process (Rasmussen & 

Cunnigham, 1995). 
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 In 1964, Guerney combined CCPT principles with parent and caregiver education on 

using play therapeutically and developed a new approach called filial therapy (Guerney, 

1964). He thought it valuable to train parents, who were the children's primary attachment 

figures, to conduct non-directive play therapy sessions. In this way, the strengths of individ-

ual child therapy and family therapy could be combined to provide a highly effective inter-

vention for at-risk families (Johnson, 1995; Bratton et al., 2005). Over its 100-year history, 

play therapy has evolved to include a host of treatment modalities and philosophical schools 

of thought. Despite technical and philosophical differences, all modalities embrace the thera-

peutic properties of play and use it to help prevent or resolve children’s psychosocial difficul-

ties and enhance their wellbeing (APT, 2001).  

 Research considering the efficacy of multiple types of play therapy has found it to sig-

nificantly improve child outcomes in Western populations. A meta-analysis of 93 play ther-

apy studies from 1953 to 2000 (Bratton et al., 2005) showed that play therapy helped with a 

range of externalising and internalising behaviours in children. In relation to parents, play in-

terventions with Caucasian populations have consistently found that play therapy effectively 

increased parental acceptance and empathy (Kale & Landreth, 1999; Costas & Landreth, 

1999; Bratton & Landreth, 1995). These studies covered a range of parents and families and 

included parents of children with learning difficulties (Kale & Landreth, 1999), single parents 

(Bratton & Landreth, 1995), non-offending parents of sexually abused children (Costas & 

Landreth, 1999), incarcerated fathers (Landreth & Lobaugh, 1998) and parents of chronically 

ill children (Tew et al., 2002). 

1.4 Play Therapy and Cultural Background 

 It is well known that culture shapes mental health understandings and help-seeking 

behaviours (Bhugra, 1989; Wolff et al., 1996). However, to understand the interplay between 
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play therapy and culture, it is also important to understand how collectivist norms and prac-

tices can shape parental attitudes to children's mental health. For example, in many collectiv-

ist cultures, psychological therapy is uncommon, especially with children, which impacts 

both access to services, child engagement, and parent's input as partners in the process (Por-

terfield & Akinsulure-Smith, 2007). Parenting programs designed for families with individu-

alist values will likely encourage parents to teach their children self-reliance and emotional 

independence. Such programs may not suit collectivist families due to differing ideas on what 

is considered best for the child (Kotchick & Forehand, 2002). In relation to play therapy spe-

cifically, therapists thus need to keep in mind parental attitudes to therapy and their openness 

to play therapy principles (Vandermaas-Peeler, 2002).  

 Most interventions aiming to improve parent-child bonds or which use play for mental 

health purposes, including CCPT, are based on studies conducted on Western, middle-class, 

educated groups (Levinson, 1998) and consequently tend to be informed by 'individualist' 

values in relation to best practice parenting and parent-child interactions (Greenfield & Cock-

ing, 1994). Often, parenting characteristics that vary culturally are viewed poorly or as defi-

cits needing to be improved (McCollum et al., 2000). However, given increasing understand-

ings of the impact of culture on a huge array of human behaviour, health and cognition, any 

such efforts need to be cautious since it could be counterproductive to attempt to change par-

enting characteristics in diverse groups without first understanding why these differences oc-

cur in the first place (McCollum et al., 2000).  

 Thus, categories such as the individualistic or collectivistic orientation of a family's 

cultural group are known to be therapeutically relevant characteristic that service providers 

need to be cognisant of (Sawrikar & Katz, 2008). Such categories elucidate the underlying 

values informing a particular group’s behaviours and attitudes (Sawrikar & Katz, 2008; Hof-
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stede et al., 2010). For example, Hofstede et al. (2010) posited that collectivist societies usu-

ally value family obligations over individual freedoms (Triandis, 1990; Hofstede, 1980). 

Moreover, in these societies, the care of children may be the responsibility of a broader group 

of relatives instead of a nuclear family unit (Berry, 1980; Triandis, 1990). Since such socie-

ties are hierarchical with respect to age, children who repeatedly voice opinions different to 

the norm are often considered disrespectful and lacking in virtue (Sawrikar & Katz, 2008). 

Importantly for help-seeking, a culture of shame and stigma is often associated with disclos-

ing family-related issues to outsiders, as it goes against a typically collectivistic norm of pro-

tecting family honour (Bhui et al., 2007; Featherstone & Broadhurst, 2003).  

 Research suggests that play therapy is effective in relation to a range of outcomes for 

parents and children from cultures with collectivist values - perhaps even more efficacious 

than for majority Western populations. For example, a meta-analysis of 52 studies involving 

CCPT conducted by Lin and Bratton (2015) found that children from non-Caucasian families 

living in the West had substantially greater improvements from filial therapy than Caucasian 

children with individualist backgrounds. A landmark study by Schottelkorb et al. (2012) ex-

amined the effectiveness of CCPT with refugee children showing trauma symptoms. Even 

with minimal parent involvement, results showed that CCPT was as effective as trauma-fo-

cused cognitive behaviour therapy in helping refugee children cope. Another study by Wick 

et al. (2018) looked at the effectiveness of an intensive child-centred play therapy (iCCPT) 

program in a remote Aboriginal Australian community with children who had experienced 

adversity. According to both parent and teacher ratings, the children exhibited fewer problem 

behaviours after the program ended. Researchers concluded that iCCPT, when used alongside 

psycho-education for parents and teachers, was a culturally appropriate therapy for remote 

and vulnerable populations. Recently, research conducted in non-western countries has 

shown play therapy to be effective in reducing stress and anxiety in both children and parents 
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during a period of hospitalisation in Pakistan (Hirani, 2013; Rasheed et al., 2021) and im-

proving interpersonal behaviour, self-confidence and self-acceptance among the children of 

new Chinese immigrants in Taiwan (Su & Tsai, 2016). These findings give more credence to 

play therapy as a culturally responsive intervention for families worldwide.  

1.5 Aims 

 Despite quantitative data showing the efficacy of play therapy in collectivistic com-

munities, phenomenological research on its accessibility and acceptability in these communi-

ties has been minimal. Accessibility, defined in this paper as the ability to both initially access 

and continue using services (Levesque et al., 2013), is essential in determining whether play-

based therapies are suited to collectivist families. For accurate assessments of accessibility 

and suitability, it is essential to understand what parents from collectivist cultures think about 

play and how they experience play-based interventions. This study aimed to synthesise find-

ings from qualitative studies which explore collectivist parents’ perceptions of play in thera-

peutic contexts. A thematic synthesis approach was used, as qualitative paradigms are well 

suited to capture individual’s experiences of concepts (Garside, 2013).  
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CHAPTER 2: Methods 

2.1 Protocol Registration 

This study was first registered with the International Prospective Register of System-

atic Reviews (PROSPERO) on Jun 25, 2021 (ID: CRD42021253153) 

2.2 Inclusion Criteria 

Peer-reviewed studies were included if they were: 1. published in English; 2. focused 

on parents' perceptions of play used in context of therapy through parents' own words and the 

researchers' reports; 3. used qualitative or mixed-method methodologies (where the qualita-

tive component could be disaggregated) and; 4. included families from collectivist cultures.  

2.2.1 Intervention 

 All studies considering parents’ views on play in therapeutic contexts, as well as those 

conducting interventions such as CCPT (including modified versions), Filial Therapy, Child-

Parent Relationship Training (CPRT), Therapeutic Play Intervention (TPI) in hospital set-

tings, preschool play programs and board-games were included. Case studies that only in-

cluded researcher perceptions or ethnographic data were not included, but those including 

parent’s views were. 

2.2.2 Populations 

 Only families from collectivist backgrounds were included. Studies conducted in Eng-

lish-speaking Western nations that did not record participants' ethnicity were not included, 

but studies conducted in non-western countries that did not specify ethnicity were since it 

was assumed that they would have culturally diverse participants.  

2.2.3 Individualism/Collectivism determination  

Nations were assessed for individualism and collectivism based on their rank on Hof-

stede’s Individualism Index (IDV), a ranking system developed by Hofstede to measure, 

compare and analyse the individualism and collectivism aspects of culture (Hofstede et al., 
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2010). According to this ranking, higher IDV cultures tend to be more individualist, have 

weaker connections between individuals, tend to care for only immediate family members, 

and are not afraid to share ideas that go against the majority opinions. Meanwhile, lower IDV 

scores denote countries in which most people are born into strong group ties and extended 

families, with loyalty to the group being of prime priority (Hofstede et al., 2010). 

Prior studies have also used the individualist/collectivist paradigm and applied it to 

different ethnic populations in the U.S. to examine group differences in the same country 

(Freeberg & Stein, 1996; Gaines et al., 1997; Rhee et al., 1996). These studies show that even 

though populations such as African-Americans, Asian-Americans, Hispanic and Latino com-

munities are born and raised in the West, they display higher collectivism than their Cauca-

sian counterparts. Hence, these cultural groups were included in our analysis at the full-text 

screening stage. 

2.2.4 Outcomes 

 Qualitative data on parents’ perceptions and experiences of play in the context of ther-

apy were included. This data was in the form of semi-structured interviews, open-ended inter-

views, post-intervention recall interviews and focus group transcripts. 

2.3 Database Searches 

The CINAHL, Embase, PsycINFO, PubMed, and Scopus databases were searched 

from inception to June 2021. Search strategies were developed in consultation with an expert 

research librarian. Initial investigations found that using the terms "qualitative" and "phenom-

enological" limited the search results significantly. To ensure all studies with qualitative data 

were captured, the keywords “Child-Centered play therapy”, “Play therapy”, “Filial therapy”, 

“sand tray”, “child-parent relationship training”, “sandplay”, “therapy”, “intervention” were 

used. The search strings, dates and results for each database are shown in Table 1 below.  

Table 1 
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Search Strategy and Results 
 

Database Search String Date of 
search 

Results 

PsychInfo  (Play therapy).sh. or ((play or filial) adj3 (therap* or intervention* or 
session*)).ti,ab. or child centered play therapy.ti,ab. or child parent re-
lationship training.ti,ab. or Sandtray.ti,ab. or Sandplay.ti,ab.  

02/06/21 7876 

Embase 'play therapy'/de OR ((play OR filial) NEAR/3 (therap* OR interven-
tion* OR session*)):ti,ab OR 'child-centered play therapy':ti,ab OR 
'child centred play therapy':ti,ab OR 'child parent relationship train-
ing':ti,ab OR ‘sandtray’:ti,ab OR ‘sandplay':ti,ab  

02/06/21 6085 

Scopus ((play OR filial) W/3 (therap* OR intervention* OR session*)) OR 
"Child-centered play therapy" OR "child centred play therapy" OR 
"child parent relationship training" OR "sandtray" OR "sandplay"  
limit to: psychology, social sciences, health professions, arts/humani-
ties & English language only 

020621 4675 

Medline (Play therapy).sh. or ((play or filial) adj3 (therap* or intervention* or 
session*)).ti,ab. or child centered play therapy.ti,ab. or child parent re-
lationship training.ti,ab. or Sandtray.ti,ab. or Sandplay.ti,ab.  

02/06/21 4846 

 
 
 
Reference checks of all included studies were done, but no additional studies were identified 

through this process. 

 
2.4 Study Selection  

References were imported from the databases onto Covidence systematic review soft-

ware (Version 2667, 2001) after which duplicates were removed. The primary author 

screened the title and abstracts to exclude articles not meeting the inclusion criteria. In case 

of doubt, papers were moved on to the full-text review stage. Next, full texts were retrieved, 

assessed for eligibility, and finalised by both authors. At the full-text stage, studies were ex-

cluded primarily because they did not have qualitative data from parents from collectivist cul-

tures. After duplicates were removed, 6991 studies were reviewed in light of the inclusion 

criteria for title and abstract. Thirty-two studies were included for full-text review, with 

eleven meeting inclusion criteria, as shown in Figure 1 on the next page.  
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Figure 1. 

PRISMA Flow Chart Showing Screening Process. 
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2.5 Data Extraction 

 The primary author extracted the following information from included studies: sample 

characteristics and sampling procedure, data collection methods and analysis approach, the 

aims of the study and types of questions asked, theoretical frameworks guiding the develop-

ment of questions or interpretation of findings, and the author’s main conclusions.  The com-

plete ‘results’ or ‘findings’ sections comprised data for this review and were entered verbatim 

into a Microsoft Word file by the primary researcher. This included quotes from participants 

and text written by the authors, such as descriptions of participants’ responses and context for 

responses. Themes under which the authors described the data were noted but were not used 

in the analysis.  

2.6 Data Synthesis 

 A thematic synthesis approach to qualitative evidence was performed, as outlined by 

Thomas and Harden (2008). The approach integrates the findings of primary qualitative stud-

ies by identifying the recurrent or most important themes via a staged analytical process. 

Stage one and two involved line-by-line coding of the studies and development of these 

codes into related concepts or 'descriptive' themes; Stage three included the development of 

'analytical' themes which went beyond the content of the original studies (Campbell et al., 

2003; Thomas & Harden, 2008)  

2.6.1 Initial stage 

 Aspects in data fragments that related to parents experiences of play therapy, any 

norms they espoused, whether play was part of family life, and what they considered valuable 

were identified. Interesting or unanticipated data was also extracted. Each fragment was la-

belled under at least one category, and some codes were used more often than others in the 

iterative process of coding. To minimise biases in interpretations, the labels used to describe 

coded data were based on participants' words rather than on categorisations by the primary 
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authors. After content saturation was achieved during the process of reading data, coding was 

paused. 

2.6.2 Second and third stage 

Free codes were subsequently combined into descriptive themes. After looking for 

similarities and differences between the descriptive themes and their codes, analytical themes 

were developed. For example, one analytical theme developed was 'a parent's role is to teach 

and discipline', which included descriptive themes regarding 'enjoying directive play' and 

'discipline is highly valued'. Both researchers discussed the meaning of each theme, and com-

pared and contrasted them with the other themes. Disagreement or uncertainties were dis-

cussed, and interpretations were determined.  

2.7 Cross-study Coverage & Quality Analysis 

 The coverage of a theme was analysed by looking at the fragments categorised under 

each domain. The papers and the themes were cross-tabulated to get an overview of how of-

ten each study mentioned the themes. Three categories were used: 'Extensively mentioned', 

'Briefly mentioned' and 'Not explored', as seen in Table 2.  
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Table 2 

Coverage of Analytical Themes in Primary Studies. 

Themes No. 
of 

stud-
ies 

Aran
ha et 
al. 

(202
0)  

Ca-
sey 

et al. 
(202
0) 

Duch 
et al. 
(2019

)  

Golos 
& 

Freima
n, 

(2021)  

He 
et 
al. 

(201
5)  

Lim & 
Og-
awa 

(2014) 

McCo
llum 
et al. 
(2000

)  

Pinch
over 
& 

Shul-
man, 
(2016

)  

Socar-
ras et 

al. 
(2015) 

Solis 
et al. 
(200
4)  

Ster-
man 

et 
al.(20
20)  

Rela-
tional 

intimacy 

7 - ** - * - - * * * * * 

Parent's  
role 

7 - - *  - * * * * * * 

Outdoor 
play  

4 - * - * - - - - * - * 

Skill 
building 

10 * * * * * * * * - * * 

Culture 
norms 

9 ** * * ** - * * ** * * - 

Parent 
growth 

7 ** - * * * * - - * * - 

Parent 
needs 6 

- * ** ** * * ** ** * * - 

 
 
 
Note. Extensively mentioned = *, Briefly mentioned = **, Not explored = -. 
  

 Critical Appraisal Skills Programme (CASP) U.K. (n.d.) was used to test quality (Ta-

ble 3). CASP is considered an effective method to demonstrate the reliability and validity of 

findings in qualitative literature (Singh, 2013).  

2.8 Reflexivity 

The primary researcher was born overseas in a non-English speaking country that 

would be considered collectivist before migrating to Australia. Since past experiences can 

shape individuals' interpretation, the researcher paid attention to her attitudes and experiences 
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of belonging to a collectivist society. In addition, the researcher espouses a favourable opin-

ion of play as a mother of two young children. To assist with reflexivity in the research pro-

cess, the researcher reflected on her connection with the South Asian and Muslim communi-

ties to be aware of any excessive influence of this connection on interpreting the data. To this 

end, the researcher used a reflexive journal to record her own parenting experiences and us-

ing play at home, which helped with bracketing: a method that allows the researcher to reflect 

and be cognisant of their biases to see the data without imposing any preformed conclusions 

(Gearing, 2004).  
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CHAPTER 3: Results  

3.1 Overview 

 Database searches resulted in a total of 23,482 references exported into Endnote soft-

ware, from where they were uploaded onto Covidence. Following the elimination of dupli-

cates, 6991 studies were progressed to title-abstract screening. 6959 papers were excluded af-

ter title-abstract screening because they did not consider play in therapeutic contexts, were 

quantitative or did not include parents in the analysis. The remaining thirty-two papers were 

progressed to full-text review, after which consensus on eleven papers was achieved by both 

authors. The details of the selection process are shown earlier in Figure 1. 

3.2 Reviewed Studies 

 The aims, outcomes and settings in all studies varied, but all eleven included primary 

interview data from parents, as seen in Table 3 below.  

Table 3 

Characteristics of Studies 

Author Sample & 
Recruit-

ment 

Ethnic-
ity/Coun

try 

Data collec-
tion/ analysis 

method 

Inter-
vention  

Questions asked Conclusion & Find-
ings 

Aranha et 
al. (2020) 

12 families; 
teaching 
hospital 

Brazil-
ian; Sao 
Paulo 

Interviews 
post-interven-
tion/ discourse 

analysis 

Thera-
peutic 
play  

“Tell me how it 
was for you to 

see your child re-
ceiving infor-
mation about 

hospitalisation 
with the help of 

toys” 

Family believes that 
this strategy should 
be routine nursing 
care during child 
hospitalisation 

Lim & 
Ogawa 
(2014) 

1 family; 
Nil recruit-
ment details  

Suda-
nese; 
U.S 

Case study  CCPT N/A CPRT improved par-
ent stress and re-

duced externalising 
behaviours in the 

child. It also helped 
with navigating loss 

in the family 
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He et al. 
(2014) 

95 families; 
public hos-

pital 

Singa-
pore 

Semi-struc-
tured inter-

views/Mixed-
Method 

Thera-
peutic 
play  

“What are the 
strengths and 
weaknesses of 
the interven-

tion?” 

Parents perceived the 
intervention as help-
ful preparation for 
themselves and for 

their children under-
going elective sur-

gery.  

Casey et 
al.(2020) 

11 families; 
community 
associations 

Malay-
sian,Pa-
kistani, 
Leba-
nese, 
Egyp-

tian, Al-
ba-

nian,Ke
nyan, 
Soma-
lian/ 
Aus-
tralia 

Semi-struc-
tured inter-
views/  The-

matic Analysis 

Nil “What is your 
perception on 
how important 
play is in your 
child’s life?”  

CCPT may be acces-
sible for Australian 
Muslim children.  

Golos & 
Freiman 
(2021) 

12 families, 
2 inter-

views; com-
munity cen-

tres.   

Bnei 
Menash
e/ Israel 

Mixed method 
approach; 

Semi struc-
tured inter-

views / Con-
tent analysis;  

Board 
games 

“Do you and 
your child play 

board games dur-
ing leisure time” 

Short term therapy 
programs with board 
games may have the 

potential to 
strengthen parental 
knowledge, aware-
ness and self-effi-

cacy related to play-
ing board games and 
may improve chil-
dren’s participation 

in leisure play. 

Duch et al. 
(2019) 

40 families; 
Head Start 
centres via 
random se-

lection 

His-
panic/U.

S. 

Focus groups/  
Grounded the-

ory 

CAR-
ING 
play   
pro-
gram 

Nil examples Results highlighted 
the promise of pre-

ventive, low-cost in-
terventions  for fami-
lies facing socioeco-
nomic adversity, and 
in strengthening par-

ent-child relation-
ships.  

Pinchover 
& Schul-

man 
(2016) 

12 families 
(ASD); pre-

schools 

Nil ethi-
city/Is-

rael 

Semi-struc-
tured, video- 
recall inter-
views/ the-
matic cross-

analysis 

Nil   “Tell me how its 
like to be in a 

play interaction 
with the child?” 

Four distinct care-
giver perspectives: 
playful, goal-ori-
ented, integrated, 
and perceived in-

competence perspec-
tive.  
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Sterman et 
al. (2020) 

5 families 
(ASD, in-
tellectual 
disability, 
develop-

mental de-
lay); 

teacher re-
ferral at 
schools 

4 Leba-
nese 1 
Anglo 
Aus-
tralia/  
Aus-
tralia 

Semi-struc-
tured inter-

views/  Case 
study design, 
interpretive 
description 
and analytic 
deduction 

Nil  Nil example  Mothers considered 
the child's interest 

and capabilities, val-
ued play as both a 
means and an end, 

planned for play and 
facilitated in the mo-

ment as required. 

Solis et al. 
(2004) 

1 family; 
school 

African-
Ameri-

can/U.S. 

Case study de-
sign 

Filial 
therapy 

N/A Positive changes in 
the parent, child, and 
parent-child relation-
ship reported by the 
parent and observed 

by the researcher  

Socarras 
et al. 

(2015) 

6 families; 
purposive 
sampling, 
parenting 

enrichment 
program  

African 
– Amer-

ican/ 
U.S. 

pre- and post 
intervention 

interviews /In-
ductive analy-

sis 

Child 
Parent 
rela-

tionship 
training 
(CPRT) 

“What are your 
thoughts on how 
children play?”  

Mothers who partici-
pated in the intensive 
CPRT sessions expe-
rienced it positively.  

McCollum 
et al. 

(2000) 

6 families; 
purposive 
sampling. 
Nil infor-
mation on 

recruitment  

3 white-
Ameri-
can and 
3 Ko-

rean/U.
S 

Open ended 
interviews/ 

Phenomeno-
logical ap-

proach 

Nil  Nil examples  Korean mothers be-
lieve in providing 

support for emerging 
abilities and convey-

ing an emotional 
presence. 

 
 
 Four studies were from Non-Western nations with collectivist cultures as determined 

by the IDV: Brazil (Aranha et al., 2020), Singapore (He et al., 2014) and Israel (Golos & 

Freiman, 2021 and Pinchover & Shulman, 2016). The rest of the studies were conducted in 

Western countries with minority, ethnically diverse populations. These included participants 

who identified as having Malaysian, Middle-Eastern, South-Asian and African heritage. 

Since the countries of origin associated with these cultural backgrounds also scored lower on 

the IDV than Western nations (Hofstede et al., 2010), they were considered likely to hold col-

lectivist values. Two of the studies conducted in Non-Western countries were done in hospital 

settings, with a focus on families with children admitted pre-operatively in Singapore and 

Sao Paolo (Aranha et al., 2020; He et al., 2014). Another study was conducted in the home of 
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a Sudanese refugee family in the U.S. (Lim & Ogawa, 2014). Two were conducted in Israel, 

one in a school setting with families raising children with ASD (Pinchover & Shulman, 2016) 

and the other in a community setting with families from the Bnei Manashi tribe (Golos & 

Freiman, 2021). Two studies were conducted with African-American communities in the 

U.S., both in school settings (Solis et al., 2004; Socarras et al.,  2015). One study was with 

Latino families in a school setting in the U.S. (Duch et al., 2019), and another looked at Ko-

rean immigrant mothers in a U.S. college context (McCollum et al., 2000). Two studies were 

conducted in Australia, one considering Muslim parents views (Casey et al., 2020) and the 

other looking at mothers of children with disabilities from a predominantly Lebanese back-

ground (Sterman et al., 2020). In the majority of studies, participants included mothers. The 

main analytical methods were thematic analysis, grounded theory analysis, case studies and 

phenomenological approaches. 

3.3 Quality Analysis  

The Critical Appraisal Skills Programme (CASP UK, n.d), a 10-item qualitative crite-

ria checklist was used to assess quality of the included studies. Results are shown in Table 4 

below. 

Table 4 
 
CASP Checklist For Qualitative Research 
 

Questions Aran
ha, et 

al. 
(2020

)  

Ca-
sey 
et 

al.(2
020) 

Duch 
et al. 

(2019)  

Golos 
& 

Freim
an, 

(2021)  

He et 
al. 

(2015
)  

Lim & 
Og-
awa 

(2014) 

McCol
lum et 

al. 
(2000)  

Pincho
ver & 
Shul-
man, 

(2016)  

Socar-
ras et 

al. 
(2015) 

Solis, 
et al.  

(2004)  

Ster-
man et 
al.(202

0)  

 
Aims 
stated 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

Appropri-
ate meth-
odology 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 
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Appropri-
ate        re-
search de-

sign 

 
+ 

 
+ 

 
- 

  
- 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

Appropri-
ate recruit-
ment strat-

egy 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
- 

 
- 

 
+ 

 
+ 

 
+ 

 
+ 

Appropri-
ate data 

collection 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

Consider-
ation of 

re-
searcher/p
articipant 
relation-

ship  

 
 
- 

 
 

+ 

 
 
- 

 
 
- 

 
 
- 

 
 

+ 

 
 
- 

 
 
- 

 
 

+ 

 
 
- 

 
 
- 

Consider-
ation of 

ethical is-
sues 

 
+ 

 
+ 

 
- 

 
+ 

 
+ 

 
- 

 
- 

 
+ 

 
+ 

 
- 

 
+ 

Rigorous 
data  

analysis 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

Clear 
statement 

of findings 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

Value of  
research 

+ + + + + + + + + + + 

 
 
Note. + indicates checklist criteria has been met, - indicates that the criteria was not justified or not consid-
ered. 
 

 CASP covers three main areas of quality; Section A considers the aims of each study, 

their qualitative method, design, recruitment, data collection and researcher bias. Section B 

examines ethical considerations, data analysis and findings. Section C focuses on the benefi-

cial value a study contributes. Each question was given a positive (+) or negative (-) rating, 

and positive ratings indicated that the studies had fulfilled the checklist criteria. More posi-

tive ratings meant higher quality research.  

All the primary studies included in the review stated clear aims and used appropriate 
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methodologies and data collection methods. Most papers, outside of case studies, considered 

ethical issues. Few, however, considered the effects of the researcher/participation relation-

ship. All of the selected papers were considered valuable since they included perceptions of 

collectivist parents. In terms of inclusion criteria, Campbell et al. (2011) argue that only stud-

ies with fatal flaws should be excluded. No studies were considered to meet this criterion, and 

thus all eleven papers were included.  

3.4 Themes 

3.4.1  Relational intimacy is a motivator for therapy 

 Seven studies highlighted that parents valued their relationship with their children and 

that nurturing it was a major motivation for them to engage in play (Casey et al., 2020; Golos 

& Freiman, 2021; McCollum et al., 2000; Pinchover & Shulman, 2016; Socarras et al., 2015; 

Solis et al., 2004; Sterman et al., 2020). In all but one study (Casey et al., 2020), the partici-

pants were mothers. Hispanic parents enjoyed strong relationships with their children and 

highly valued time spent with them. One mother described it as "the greatest love I've ever 

experienced." (Socarras et al., 2015, p.386). Another mother expressed: 

Really not too much can come between me and Mari. We have a loving, a 

loving relationship. Very close. (Socarras et al., 2015, p.386) 

Being present in their child’s life was a priority for Hispanic parents, who desired intimacy 

with their children and put in the time and effort to build strong relationships. In another 

study involving Korean mothers and toddlers, maintaining emotional availability with their 

child was stated as important,  even when mothers were busy with work (McCollum et al., 

2000).  

Two studies focused on families managing children with disabilities (Pinchover & 

Shulman, 2016; Sterman et al., 2020). Parents in these studies valued family bonding through 

play and encouraged sibling play as play within the family was felt to be more inclusive and 



PLAY THERAPY IN COLLECTIVIST CULTURES  31
   

encouraging than play with outsiders (Sterman et al., 2020). Parents in both studies desired 

insight into their child's emotions and saw play as a way to bond with and enjoy their child. 

For example, an Israeli mother of a child with ASD said: 

I want to have fun with him and perhaps through it see what he thinks – I 

mean, he never, never, never shares his thoughts and desires with us, so 

maybe... he'll share with us through play. (Pinchover & Shulman, 2016, 

p.653) 

These parents saw the value of play so much that they were open to using authoritarian par-

enting styles to create a boundary around family playtimes. One mother with Australian-Leb-

anese background exemplified this by saying: 

Because he doesn’t get to see his relatives every day. Sometime he’ll be into 

that game so much that he wants to play and he wants to shut everyone else 

out, and [I’m] like, “No, that’s it, take the cord out. I don’t care if he cries; 

it’s family time. (Sterman et al., 2020, p. 379) 

Given the value parents placed on emotional intimacy, all studies found that parents 

reported satisfaction with play therapy interventions once they saw their goals of emotional 

intimacy with their children were being achieved. For example, one Hispanic mother saw that 

the program had "helped me to get closer to her and understand how she feels. She is a very 

outspoken child, and I was not taking advantage of that." (Duch et al., 2019, p.181) 

Thus, parents desired intimacy and wanted to repair rifts with their children. They pri-

oritised family time, occasionally using authoritarian parenting tactics to achieve their desired 

goal of increased family intimacy through play and spending time together. 

3.4.2  A parent's role is to teach and discipline 

 Seven studies emphasised that parents saw their role as teachers and discipliners, and 

struggled when the child was not obedient or had behavioural issues (Duch et al., 2019; Lim 
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& Ogawa, 2014; McCollum et al., 2000; Pinchover & Shulman, 2016; Socarras et al., 2015; 

Solis et al., 2004; Sterman et al., 2020). Parents expressed high regard for discipline and fre-

quently desired help in relation to it, as exemplified by the following extract from an African-

American mother from the U.S.: 

I think it can probably teach me more like about their behaviours, be able 

and, I try already well, but their discipline, their discipline probably won't be 

as bad from parenting workshops and doing stuff like this. (Socarras et al., 

2015, p.386). 

Another African-American mother in the U.S. also expressed discomfort with the non-di-

rective nature of play therapy, especially when she was restricted from intervening in her 

child’s aggressive play in a CCPT session, saying, "It was not me to let him do whatever he 

wanted.. I couldn't tell him, "don't talk about it." Normally I would." (Solis et al., 2004, 

p.107) 

Similarly, a Sudanese father with a refugee background living in the U.S. indicated that he 

wanted to know how to handle his child's aggressive outbursts better: 

You see how he reacts, slamming [the] door, so I need to learn how to handle 

that. (Lim & Ogawa, 2014, p.79). 

Korean mothers in the study by McCollum et al. (2002) also took on the teacher role, high-

lighting that they needed to teach their toddlers how to play by continuous repetition till ba-

bies could remember how to play by themselves.  

 The parent's role as a teacher was particularly important to mothers of children with 

disabilities or ASD diagnoses. One Israeli mother of a child with ASD felt that she had to 

"teach him to play together, it's not something that comes from him" (Pinchover & Shulman, 

2016, p. 649). Some mothers felt helpless that they could not change out of the self-desig-

nated teaching role, as highlighted below:  
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 ..it's just not under my control at all... he's not supposed to be learning all the 

time...But I'm always pushing him so that he'll learn something. (Pinchover & 

Shulman, 2016, p. 652).  

Thus, parents saw their roles as teachers and disciplinarians and showed love and con-

cern for children by taking on these roles. Many parents reported that the most challenging 

skill for them to learn was how to sit back and let the child take the lead in play space (Duch 

et al., 2019; Pinchover & Shulman, 2016; Solis, Meyers & Varjas, 2004). 

3.4.3  Play is usually outdoors  

 Four studies highlighted that outdoor play is a familiar and oft used mode of play. 

(Casey et al., 2020; Golos & Freiman, 2021; Socarras et al., 2015; Sterman et al., 2020). A 

mother from the Bnei Menashe community in Israel mentioned that outdoor play was the pri-

mary mode of play they engaged with growing up. Siblings were their primary playmates 

when they played outdoors with simple objects like rope, stones and kitchen utensils (Golos 

& Freiman, 2021). In a study with Australian Muslim participants, one parent mentioned that, 

despite their families’ insistence on formal education, they had many fond memories of en-

gaging in outdoor play as children (Casey et al., 2020). 

Parents of children with disabilities in particular noted that their child enjoyed the out-

doors. One Lebanese-Australian mother of a girl with developmental delays said: 

I think she finds that she can play more freely outside. She loves outdoor 

play.... [There are] more things to explore and play with. Inside is just colour-

ing or she just might ride around the scooter in the lounge room a little bit. 

Whereas outside she can play for hours and hours and hours and won't com-

plain. (Sterman et al., 2020, p.378) 

These parents were highly motivated to use outdoor play as a way to reduce their 

children’s exposure to technology when inside (Sterman et al., 2020).  
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3.4.4  Play’s purpose is for skill-building 

 Ten studies identified that parents valued play as a tool to improve cognitive, social 

and emotional skills and to help prepare them for the future (Aranha et al., 2020; Casey et al., 

2020; Duch et al., 2019; Golos & Freiman, 2021; He et al., 2015; Lim & Ogawa, 2014; 

McCollum et al.,  2000; Pinchover & Shulman, 2016; Solis et al., 2004; Sterman et al., 2020). 

3.4.4.1 Cognitive skills. While some parents saw the value of play for its own sake, 

many saw it as a tool for skill acquisition. One mother from Israel who had a child with ASD 

used playtime as a bartering tool to help move the child towards tasks she valued more, such 

as cognitive skills: 

He cannot do whatever he wants [in play] without learning something, [he 

must] play at something that will help him develop – because otherwise he'd 

be like that all his life, right? So, 'Okay, you want to run? No problem, but 

let's just say that afterward we will do something more interesting than run, 

maybe sit down together and read a book. (Pinchover & Shulman, 2016, 

p.650) 

Another mother of a child with ASD and intellectual disability sought out play for building 

her child's skills as 'there's always something that you learn from playing" (Sterman et al., 

2020, p.379), highlighting the importance placed on cognitive skills acquisition. 

3.4.4.2 Social Skills. Parents with children with disabilities placed a high value on 

how play helped with social skills. Some parents saw it as an opportunity to teach the child 

necessary social skills like the ability "to wait in line and wait your turn" (Sterman et al., 

2020. p 379). Mothers of children with ASD also noted that children had improved self-confi-

dence to learn new things and that playing had enabled their child to learn how to concede 

loss. They also noted that playtime improved family dynamics by improving the child's abil-

ity to play with his brothers. (Golos & Freiman, 2021) 
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 3.4.4.3 Emotional skills. Among Latino mothers, one parent noticed that her child’s 

emotional and coping skills had improved after a play-based preschool intervention, to the 

extent that discipline had started to improve as well. This is highlighted in the excerpt below: 

She used to have a hard time with many routines, bathing, going to bed, wak-

ing up….I start talking about how I felt and how she felt and she is much 

better, I tell her to go to bed and even if it is hard I tell her that if she doesn't 

sleep she'll feel tired and sad the day after and she understands. (Duch et al., 

2019, p.182). 

An African-American mother of a child with behavioural problems and speech impediment 

also noted improvements in her child’s self-confidence and independence after filial therapy 

sessions (Solis et al., 2004). Improvements in emotional coping skills were especially appre-

ciated by families going through hospital admissions in Singapore and Brazil: 

When we know what to expect and what will happen, the fear and anxiety is 

reduced...The things given to my daughter to play with are the real thing and 

when the nurse gave her the anaesthetic mask, she was used to playing with 

it already. She was very calm and happy throughout the procedure. (He et 

al., 2014, p.1545) 

Parents going through pre-operative hospital admissions in Singapore with their children 

could see them relax. They mentioned that children used playtime with dolls to get familiar 

with the medical equipment, resulting in reduced anxiety and increased compliance (He et al., 

2014). 

3.4.5 Culture and religion shape norms related to parenting and play  

 Nine studies noted that culture or religion shapes parents' notions about parenting 

roles and the meaning and value attributed to play (Aranha et al., 2020; Casey et al., 2020; 

Duch et al., 2019; Golos & Freiman, 2021; Lim & Ogawa, 2014; McCollum et al., 2000; 
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Pinchover & Shulman, 2016; Socarras et al., 2015; Solis, et al., 2004). 

In one study, a Sudanese parent with a refugee background mentioned having trouble 

with his son who was being disrespectful, causing him significant distress since he believed a 

son in his culture was supposed to respect his father: 

It is not in our culture. A son is not supposed to yell at his father. When I was 

a kid, I have to be respectful of my father...When I was a child, [I was sure] 

my dad [knew] everything. (Lim & Ogawa, 2014, p.77) 

By enduring his son's outbursts, he mentioned that he was "killing the father's side [part] and 

that is bothering me." (Lim & Ogawa, 2014, p.77). He mentioned that in Sudanese culture, 

disciplining children is equated with concern for their well-being, as expressed below: 

“In Arabic, we have the word dalaa’—like spoiling, be soft to a child, make 

him act bad.” John went on to explain that Sudanese parents expect their chil-

dren to be good, that is, to be quiet and obedient (Lim & Ogawa, 2014, p.78). 

On the other hand, the father noted exceptions to Sudanese cultural norm and used examples 

of more nurturing men from his culture who “have a ‘dad-heart’” (Lim & Ogawa, 2014, 

p.77), to emulate. This reflection allowed him to be open to changing his approach with his 

son.  

 In another study, an African American mother mentioned that spanking is an accepta-

ble disciplinary practice in their culture and considered it different to abuse, as shown below: 

As far as my culture, African Americans, we do believe in discipline as far as 

spanking . . . . There’s a difference between spanking and beating a child . . . 

.For instance, if I see a situation where he going to hurt himself with the out-

let or something, I might spank him for that because I need him to understand 

that’s just not anything you can do period because that hurts you, that can 

take you away from me. (Socarras et al., 2015, p.386) 
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Parents also highlighted cultural discontinuities with some play therapy skills such as limit 

setting, encouragement and reflective listening (Lim & Ogawa, 2014; Solis et al., 2004; Duch 

et al., 2019). The father from Sudanese background equated reflective listening to speaking 

like a "White person" (Lim & Ogawa, 2014, p. 78). One African-American mother noted that 

being non-directive with her child during play was very unfamiliar to her as she was raised in 

an environment where children "really don't have a choice" and where "parents made all the 

choices for me", stating it to be a cultural norm passed down to her (Solis et al., 2004, p. 

108).  

For parents with religious backgrounds, a connection to faith was a big part of their 

identity (Lim & Ogawa, 2014; Casey et al., 2020). In a study with Muslim parents in Aus-

tralia, a parent mentioned that getting help is an obligation put on them by their faith because 

"that's why God has provided us all these avenues" (Casey et al., 2020, p.248). They men-

tioned that having fun and being playful was "accepted and normal in our religion" (Casey et 

al., 2020, p.249), and that made them open to utilising play-based therapies for their families. 

3.4.6 Play therapy helps parents grow 

Seven studies showed that parents noticed their parenting skills improving as the in-

terventions continued (Aranha et al., 2020; Duch et al., 2019; Golos & Freiman, 2021; He et 

al., 2015; Lim & Ogawa, 2014; Socarras et al., 2015; Solis et al., 2004) .  

One parent with Sudanese background mentioned that reflective listening and track-

ing had allowed him to calm his child down instead of having the situation escalate (Lim & 

Ogawa, 2014). This progress encouraged him to continue using the skills he had learnt in 

therapy: 

It's good...it's changing me. First of all, if I have anything to say to one of 

my kids, I will be able to talk to them in a different way [using] this skill 

that I just learn[ed]. So it's really a good style. If I am able to apply it, it is 
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going to change the whole family…..I should have gotten this training a 

long time ago....If parents communicate with kids like that, it will change 

the community. (Lim & Ogawa, 2014, p.78) 

In a study with African American mothers, one parent stated having more empathy for her 

children and treated setbacks as learning opportunities and as opportunities to practice her 

newly acquired skills (Socarras et al., 2015, p.387) 

Um, trying to use things as a learning experience. I remember one of the 

examples that the professor gave even like when you spill some milk "oh 

that happens sometimes you gotta just clean it up." You know just even 

teaching them mistakes happen you know and it's not the end of the 

world. It's not World War III it happens and this is what you do. You get a 

napkin you clean it up you, I guess, just coping skills.(Socarras et al., 

2015, p.387) 

Parents enjoyed seeing themselves progress so much that they expressed their de-

sire to continue with interventions, specially in a group format where they could 

also learn and be encouraged by each other (Socarras et al., 2015; Golos & 

Freiman, 2021; He et al., 2015; Lim & Ogawa, 2014) 

3.4.7  Parents wish to be understood, respected and involved in therapy  

 Nine studies identified that parents from diverse backgrounds highly desire to be un-

derstood and listened to during the therapy process (Casey et al., 2020; Duch et al., 2019; 

Golos & Freiman, 2021; He et al., 2015; Lim & Ogawa, 2014; McCollum et al., 2000; 

Pinchover & Shulman, 2016; Socarras et al., 2015; Solis et al., 2004). 

Some parents mentioned barriers to therapy such as logistics and childcare in the case 

of multiple children (Solis et al., 2004; Lim & Ogawa, 2014). In the same study, when the 
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therapist gave the mother homework to do with her child each week, she repeatedly ex-

pressed her inability to finish it due to her hectic schedule (Solis et al., 2004). Another Afri-

can-American mother wished more counsellors understood "how we were raised, how we 

discipline, how we agree on discipline." (Socarras et al., 2015, p.387). Another mother in the 

same study mentioned that due to disparities in age, sex and race, therapists usually could not 

relate to people of her cultural background and situations. African-American mothers in par-

ticular desired therapists who had practical experiences working with their communities ra-

ther than simply relying on their academic credentials, as highlighted below: 

A couple of people in academia, that I know like psychologists, most of 

them in this area are not our race. I just think they are very young, well-in-

tentioned college kids who don't have children. So I guess it's just really 

hard for them to understand because they are not in that situation. (Socarras 

et al., 2015, p.385-386). 

An African American mother commented that the language used in CPRT did not 

match the language she used with her child and appreciated it when the facilitators were 

happy to let her change it. This flexibility allowed her to "feel involved. And like you know 

we were valued and our parental experiences were of significance." (Socarras et al., 2015, 

p.388). 

A Sudanese father with a refugee background mentioned that due to long work hours, 

he was often too tired to prioritise play, feeling that it was a waste of time (Lim & Ogawa, 

2014): 

Yes, we have so many things to take care of, and we are tired. Physically we 

may be there for a child, but not emotionally and mentally . . . our children 

can sense it. (Lim & Ogawa, 2014, p.77). 

He highlighted that it was important to understand the role of play in a child’s life because if 
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parents do not understand its importance, they do not know that they need to prioritise it (Lim 

& Ogawa, 2014) 

If we don't know the meaning and significance of a child's play, we feel like 

it is a waste of time…..If we know what they are doing, then it is positive, 

not a waste of time. That is why I accept this program. (Lim & Ogawa, 2014, 

p.77). 

In a study with Muslim parents, a mother wanted therapists to understand the differ-

ences in culture and religion instead of holding on to socially informed stereotypes. 

I remember some of the questioning . . . it was kind of . . . oh you must be an 

oppressed woman. And I realised how much she was ignorant of Islam (Casey 

et al., 2020, p.248). 

Muslim parents wanted therapists to be culturally sensitive, connect with their child and be 

competent in their knowledge of child development. Parents also mentioned that they did not 

need therapists to have the same religious beliefs as them, but they desired flexibility on be-

half of the therapist so as to adjust therapy if they voiced any concerns (Casey et al., 2020). 

One Muslim parent also indicated that they wanted to be an active participant in the therapeu-

tic process and that they didn't want their child to "feel that I'm entrusting him to another per-

son. I want him to feel that this is something that we can do together" (Casey et al., 2020, 

p.250). 
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CHAPTER 4: Discussion 

4.1 Overview 

 This study brings together data from 198 families across 11 different papers to ex-

plore collectivist parents’ perspectives on play therapy from African-American, Hispanic, 

Korean, Lebanese, Malaysian, Middle-Eastern and Jewish/Israeli cultures; all determined in 

previous literature to hold collectivist values (Hofstede et al., 1980; Coon & Kemmelmeier, 

2001). Themes generated in this study support earlier quantitative findings regarding the effi-

cacy of play-based therapies with families from collectivist backgrounds (Chau & Landreth, 

1997; Johnson et al., 1999; Jang, 2000; Glover & Landreth, 2000). Consistent with Hof-

stede’s analysis of collectivist family values (Hofstede et al., 2010), findings from this syn-

thesis suggest that parents from collectivist cultures value relational intimacy with their chil-

dren (Sterman et al., 2020; Pinchover & Schulman, 2016), while also seeing themselves as 

authority figures in their children’s lives (Duch et al., 2019; Lim & Ogawa, 2014; McCollum 

et al., 2000; Socarras et al., 2015; Solis et al., 2004). These findings concur with the service 

provider recommendations made by Sawrikar et al. (2008) to keep the family’s collectivist/in-

dividualist orientation in mind when assessing the suitability of mental health interventions 

for those with diverse cultural backgrounds. 

 Supporting prior literature (Due et al., 2019), findings from this study suggested that 

outdoor, active play was familiar and highly valued by parents from collectivist cultures 

(Socarras et al., 2015; Golos & Freiman, 2021; Casey et al., 2020), especially if they were 

raising children with disabilities (Sterman et al., 2020). One of the studies in this review 

found that parents of children with disabilities from collectivist communities prioritised fam-

ily play with siblings and cousins as they perceived them to be more caring, warm, and inclu-

sive than children outside the family (Sterman et al., 2020). Similar attitudes have been found 

in research in Mexico and Indonesia where children live in extended family structures where 
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siblings, alongside other children, form localised neighbourhood playgroups (Farver, 1993; 

Zukow, 1989). Parents of children with developmental disabilities or ASD diagnosis espe-

cially valued play times at home, often outdoors, which they saw as appropriate for children's 

skill acquisition (Sterman et al., 2020; Pinchover & Shulman, 2016). On the other hand, par-

ents of children with behaviour issues, rather than diagnosed disabilities, reported less famili-

arity with play and a lower understanding of its role in their child's development, which led to 

lower engagement in playtimes at home (Lim & Ogawa, 2014). 

 Consistent with prior research with collectivist cultures (Triandis, 1996; Coon & 

Kemmelmeier, 2001), parents in included studies placed a high value on family bonding and 

relationships. Despite the stressors of everyday life, when relational fractures were perceived 

by parents, they sought therapy to repair intimacy with their children. Furthermore, upon see-

ing improvements in their children and their relationship with them, parents were more moti-

vated to continue accessing therapy (Solis et al., 2004; Socarras et al., 2015; Lim & Ogawa, 

2014). This was especially apparent with collectivist families with disabilities and ASD diag-

noses, who expressed that they were motivated to use play to gain insight into their child’s 

inner world (Sterman et al., 2020; Pinchover & Shulman, 2016), a phenomenon previously 

echoed by Landreth (2012).  

 Parents in this study highly valued obedience in their children, as also shown in prior 

research with collectivist cultures (Hofstede, 1980; Chao, 1994; Dornbusch et al., 1987; Har-

wood et al., 1997; Sinha, 1989). In some studies, parents sought out therapy to get help with 

their children's disruptive behaviours and poor academic performance (Solis et al., 2004; 

Socarras et al., 2015). During therapy, many parents highlighted difficulties with adopting a 

non-directive approach (Solis et al., 2004; Socarras et al., 2015), which is in line with other 

behavioural studies done with parents from collectivist cultures which found that they fre-

quently engaged in higher levels of control, and intervened more during play than parents 
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from individualist cultures (Chao, 1994; Dornbusch et al., 1987; Harwood et al., 1997; Sinha, 

1989). 

 In regard to disciplinary methods, parents from Sudanese, Hispanic and African-

American backgrounds mentioned that corporal punishments were accepted in their culture 

(Lim & Ogawa, 2014; Solis et al., 2004; Socarras et al., 2015) and differentiated spanking 

from abuse. To them, physical punishments were useful to simultaneously communicate their 

love to the child and the gravity of their misdemeanour (Socarras et al., 2015). These atti-

tudes are confirmed by other studies focusing on African-American parenting practices, 

which affirm that they were more likely than their White peers to endorse physical discipline 

(Grogan-Kaylory & Otis, 2007; Lorber et al., 2011; McLoyd & Smith, 2002). A reason for 

more authoritarian parenting in collectivist societies may be that individuals are taught to 

modulate the expression of their own desires in order to prioritise the sense of belonging 

among their in-group (Rudy & Grusec, 2006; Hofstede et al., 2010). Thus, parents from col-

lectivist backgrounds likely use authoritarian parenting to produce the outcomes valued by 

that cultural group. On the other hand, authoritarian parenting in individualist cultures may 

reflect negative attitudes toward the child (Rudy & Grusec, 2006). Indeed, European Ameri-

can parents who espoused authoritarian ideals tended to believe that children chose to misbe-

have rather than seeing misbehaviour as a normal part of childhood or as something caused 

by external circumstances (Dix et al., 1989). Such attributions may lead to bad outcomes for 

the child and inculcate feelings of hostility towards them, resulting in lower levels of self-es-

teem (Dix & Grusec, 1985).  In addition, children actively form their own assessments of pa-

rental interactions and tend to interpret authoritarian parenting practices through the lens of 

their culture. Indeed, Trommsdorf (1985) (as mentioned in Rubin & Chung, 2013) found that 

lax control and encouragement of autonomy by Japanese parents made their adolescent chil-

dren feel like they were being rejected. On the other hand, when controlling attitudes existed 
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within European American samples, children associated this with parental rejection, anger, 

and lack of warmth (Coplan et al., 2002; Dix & Reinhold, 1991). Brody and Flor (1998) 

showed that in poor, single-parent African American families, "no-nonsense" parenting prac-

tices accompanied by maternal warmth correlated with greater cognitive and social compe-

tence as well as fewer internalising problems in children. In contrast, authoritarian parenting 

used with European American children correlated with greater externalising behaviour prob-

lems, but similar parenting practices showed no associations with behaviour issues for Latino 

families (Lindahl & Malik, 1999). It is likely then that negative parental emotions associated 

with authoritarianism, rather than authoritarian parenting itself, are more important predictors 

of children's outcomes. In light of these differences, an understanding of authoritarian parent-

ing practices in the context of collectivism is of import to play therapists who are likely to be 

confronted with high levels of strict parenting in the play space, especially in multicultural 

areas in the West (Vincent,1996). 

 Importantly, findings from this study suggest that as the play intervention continued, 

parents noted increased empathy with their children, along with heightened patience when 

dealing with their child’s disruptive behaviours, which in turn helped alleviate some of their 

discipline concerns (Lim & Ogawa, 2014; Solis et al., 2004; Socarras et al., 2015). This is 

similar to the findings from a quantitative study involving play therapy with Chinese families 

(Chau & Landreth, 1997), where parents also noted such improvements in empathy. In fact, 

parental and child skill development were key factors in parents' increasingly accepting atti-

tudes towards play (Lim & Ogawa, 2014; Socarras et al., 2015; Solis et al., 2004). Research 

suggests that ethnic minorities are less satisfied with mental health services and have higher 

rates of attrition as compared to majority Caucasian populations (Carpenter-Song et al., 2009; 

Dobalian & Rivers, 2007; Lasser et al., 2002; Olfson et al., 2009; Smedley, Stith, & Nelson, 
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2003). Findings from this study suggest that if collectivist parents are able to observe pro-

gress and see the benefits, they are likely to desire a continuation of the intervention, which 

in turn may help reduce attrition rates for play-based therapies. 

 A major theme seen in nearly all studies was a focus on play for skill acquisition 

(Socarras et al., 2015; Golos & Freiman, 2021; Sterman et al., 2020; Casey et al., 2020; 

Aranha et al., 2020; Duch et al., 2019; He et al., 2015; McCollum et al., 2000; Pinchover & 

Shulman, 2016). Other studies support this theme and highlight that in Asian cultures, skill-

building and academic training are parents' primary aims (Yahya & Wood, 2016 and Tamis-

LeMonda et al., 2002). Many parents in the included studies desired a teaching role in their 

child's play, concurring with Hofstede's (1980) assessment that parents see themselves as au-

thority figures in collectivist cultures. Parents also desired to be involved in the therapy pro-

cess and appreciated it when facilitators adapted aspects of therapy to their cultural prefer-

ences (Casey et al., 2020; Socarras et al., 2015). Furthermore, they wanted facilitators to un-

derstand and accommodate stressors such as lack of transportation, childcare, social supports, 

and financial constraints (Socarras et al., 2015; Solis et al., 2004). Such stressors have been 

highlighted as barriers in many prior studies looking at mental health provision in collectivist 

communities (Wohler & Dantas, 2016; Davis et al., 2008) 

 Researchers have found that there is a considerable stigma associated with accessing 

mental health services in collectivist communities (Aloud & Rathur, 2009; Wolff et al., 

1996). Interestingly, themes in this study did not highlight cultural stigma as a factor in par-

ents access to play-based therapies for their children. Many parents were eager to access sup-

port, especially those who had children with disabilities. Indeed, parents from Muslim back-

grounds mentioned that even though play was not encouraged by community leaders, this did 

not stop them from seeking out play-based therapies for their children (Casey et al., 2020). 

This lack of stigma could be attributed to parents' desire to be their children's caretaker and 
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nurturer, encouraging them to seek help for the children and helping them overcome their 

fears of stigmatisation. Alternatively, for families residing in the West, psychological accul-

turation may have changed parents' attitudes and beliefs after exposure to other cultural 

groups (Graves, 1967). For studies conducted outside Western nations that did not show 

stigma as a theme, a reason may be that the settings for therapy (e.g. hospitals, schools and 

community centres) were places of communal access and not just limited to individuals seek-

ing psychological help. 

4.2 Implications  

Our findings suggest that play-based interventions including CCPT, CPRT and Filial 

Therapy may be acceptable to parents from collectivist cultures. When conducting play-based 

therapy with families from collectivist cultures, play therapists need to consider Axline’s 

principles (Axline, 1948), such as non-directiveness and acceptance of the child as is, along-

side collectivist parents’ attitudes, experiences and beliefs. Therapists should be aware that 

parents may hold conflicting views regarding play. Some parents may need to be educated re-

garding its importance, while others, particularly those with children who have disabilities, 

may be highly motivated to use it in therapy. Additionally, therapists need to be aware that 

outdoor physical play may be the most familiar play modality for collectivist families, and 

parents may need to be counselled on the importance of imaginative and symbolic play for 

their children, as such play is commonly used in play-based interventions like CCPT (Axline, 

1948). 

Importantly, play therapists should not assume that authoritarian parenting practices, 

seen in many collectivist families, reflect parents' feelings about their children. When authori-

tative behaviours appear in the play space, therapists need to engage parents with cultural hu-

mility and discernment. Such displays need to be understood in the context of the parent-

child relationship instead of being considered in isolation. Moreover, any improvements in 
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the family dynamics need to be built upon the family's strengths, goals and values in mind. 

Practitioners must suspend judgment and pause before applying the norms of one person, 

group, or society to another. Seeking information about the nature of the cultural differences 

between societies, their roots, and their consequences must precede judgment and action. As 

suggested by findings from this study, once the parent/child interactions improve via an in-

crease in empathy and communication, the complaints regarding discipline decrease. Thus 

the focus should be on encouraging positive interactions that enhance parental skills like re-

flective listening, which in turn would affect parents’ need to discipline.  

Therapists and parent's expectations of their respective roles in therapy also need to 

be negotiated. Parents' views on their role, or lack thereof, in the play space can differ from 

the paradigm the therapist may be trained with. Thorough conversations need to occur to ex-

plain why non-directive techniques are utilised in some therapies, and care must be taken to 

give parents as much feedback as required to keep them involved. Therapists could also con-

sider interventions like Filial Therapy as it includes the family in the therapeutic process. 

Since a key element to filial therapy is its focus on relationships, it is congruent with a collec-

tivist paradigm of the family over the individual (Aponte et al., 1995). As opposed to other 

forms of counselling interventions, filial therapy is both psycho-therapeutic and psycho-edu-

cational, which makes it particularly suitable for families from collectivist cultures, in which 

play may be considered frivolous (Gibbs & Huang, 1998). 

 Lastly, therapists should be aware of any logistical and cultural barriers likely to affect 

the therapeutic relationship. There needs to be an understanding of stressors like time availa-

bility and different preferences for language as well as religious beliefs. Feedback should be 

taken from parents on an ongoing basis to ensure they perceive the therapy to be culturally 

responsive and addressing their family goals.  



PLAY THERAPY IN COLLECTIVIST CULTURES  48
   

4.3 Limitations & Future Research 

 As with other qualitative research syntheses, this study may be questioned due to po-

tential researcher bias and a lack of transferability (Bearman & Dawson, 2013; Thomas & 

Harden, 2008). However, attempts were made to mitigate such concerns by clearly outlining 

the analytical procedure, undertaking a quality appraisal, practising reflexivity and extracting 

characteristics of all included studies to retain their original context.  The majority of the par-

ticipants in the included studies were mothers, and as such, there is limited understanding of 

how fathers from collectivist cultures perceive play and experience its use in therapy. Future 

studies should attempt to include fathers in their participant samples to gain a better under-

standing of how they perceive play therapy for their children. 

 The current study did not show stigma as an important factor influencing play ther-

apy for collectivist families. However, that could be because of the limited studies found that 

considered parents perceptions. Half of the studies conducted outside of Western nations 

were done in hospital settings (Aranha et al., 2020; He et al., 2015). As such, they give lim-

ited insight into parents views of the phenomenon in other settings where reaching out for 

help may be more shame inducing. Future research conducted outside of Western nations 

should examine parents openness to play therapy in psychologist led practices to get a better 

understanding of the interplay between stigma and access.  

Lastly, more research is needed to explore the effects of authoritarian parenting styles 

on play therapy outcomes in collectivist populations. Future research should also take into ac-

count play therapist's views of collectivist parenting practices, including authoritarian parent-

ing styles, to identify potential biases therapists practising in the West may hold, which could 

be a barrier to therapy access. Because of limited studies considering collectivist cultures and 

parents’ perceptions regarding play therapy, it is difficult to determine which type of play 

therapy (CCPT, CPRT, Filial Therapy etc.) would be most suited to collectivist families, and 
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more studies are needed that explore different play modalities with collectivist families. 

Lastly, this study showed that parents of children with disabilities, developmental delays and 

ASD diagnosis were highly motivated to seek help, value play and use it therapeutically with 

their children. Future research could also explore how the presence of disabilities in the fam-

ily affects collectivist parent’s openness to play therapy and the value they place on their 

child’s play. 

4.4 Conclusions 

 Findings from this synthesis suggest that collectivist parents perceived play-based 

therapies to be effective at improving parental empathy, enhancing relational intimacy, im-

proving children’s cognitive, emotional and social skills, and alleviating problematic behav-

iours. Differences between non-directive play therapy principles (Axline, 1948) and collec-

tivist parents’ values, perception of roles and communication styles were not considered bar-

riers to play therapy, provided parent education was provided, and therapists showed flexibil-

ity, cultural humility and understanding during the therapeutic process. This study showed 

that understanding parental experiences through the lens of collectivism/individualism has 

heuristic value for play therapists working with families from collectivist cultures in the 

West. Future research should consider the perspectives of both parents, rather than only 

mothers, conduct more research in a myriad of settings, and explore play therapists’ percep-

tions of working with collectivist families.   
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