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study examples. The basic training approach used throughout the book is a 

relationship method, which attempts to "reduce children's maladaptive and 

inappropriate behaviors by strengthening parent-child relationships via positive 

communications, problem-solving skill s, and corrective emotional experiences" 

(02). The book is comprehensive for use by a trained therapist, however is far 

too clinical for a parent to implement without professional guidance by a therapist 

already working with a family member. 

Schaefer again edited two books in 1993, one with a colleague and another 

alone. ln both books, Schaefer used Steven Reid as the author of chapters 

devoted specifically to game play. Reid wrote, in Schaefer's collaborative effort, 

that games mimic "real life" more so than play, therefore, there is freer expression 

of impulses and manipulation of reality (Reid 528). Reid also stated, in the book 

edited by Schaefer alone, that "essential components of socialization, including 

self-discipline, problem solving, emotional control, and adoption of leader and 

follower roles, are prominent features of game playing (Reid 325). 

From the perspective outlined by Reid, it is easy to understand that games 

are an integral part of directive play therapy. To further clarify the rationalization 

and benefits of play and games, the following concepts are accepted truths in the 

play therapy field: 

01. Play and games are a child 's natural medium for self
expression, experimentation, and learning in general. 

02. The child feels "at home" in the play setting and can readily 
relate to toys and "play out" concerns with them. 

03. A game medium facilitates communication and expression. 
04. A game medium also all ows for cathartic release of feeling, 

frustrations, anxieties (i .e. an opportunity to ventilate and put 
concerns into perspective). 



05. Game playing experiences can be renewing, wholesome, and 
constructive. 

06. An adult can more folly and naturally understand the world of 
children by observing them playing games. The adult can 
more readily relate to the child via play activities than by 
trying to induce entirely verbal discussions of their lives. 
(Nickerson & O' LaughJin 176) 
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Taking from these truths, game play has incorporated the use of standard 

games, such as Battleship, Connect Four, Sorry, Life, and Operation (Webb 39) 

with intensive therapeutic games such as The Ungame, The Talking, Feeling, 

Doing Game, Stress Strategies, et cetera ( 40). 

Games have significantJy contributed to effective therapy with children. 

So much so, that in 1986 Schaefer and Reid first wrote, "the current trend is 

toward greater specialization; that is, the development of original games for 

specific therapeutic purposes" (Schaefer & Reid 11 ). Since that time, therapists, 

social workers, educators, paraprofessionals, and students have designed, 

implemented, and conducted studies on various games and game implementation 

approaches that connect with children and families and obtain specific targeted 

goals. 

Heidi Gerard conducted such a study for her 1993 thesis, "Self-Control 

Game Interventions for Attention-Deficit Hyperactivity Disorder." The thesis 

study compared behavioral game play, biofeedback game play, and attention

control game play for effectiveness of self-control training on elementary school

aged children. Gerard's study showed that all three game approaches were 

effective, however the attention control game play showed the greatest change in 

self-control from pre-to posttest. (Gerard 0868) 
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Another significant study, conducted in 1998 by educators, illustrated 

"how the mathematical problems that emerge in children 's play of Monopoly are 

interwoven with children's developing competencies and sociaJ interactions" 

(Guberman 4 I 9). The study showed that through play, children shape 

mathematics, identifying new problem-solving goals and constructing strategies 

and knowledge for their resolution (442). The study further stated its results as 

being applicable to "many of children's everyday activities," as well as how 

teachers structure classroom learning ( 442). 

A more recent study was conducted by Cynthia Lynn Moss Mataraso, in 

1999. Mataraso 's study is the most significant to the foundation of this thesis 

because the board game used was not administered by a clinician, however had a 

therapeutic goal. Mataraso's study created and piloted the Family Illness Game. 

The goal of the board game was to assist families with adapting and 

communicating about issues surrounding a member with a chrome physical 

illness. The game was designed so that family members would "ask and answer 

reflexive, interventive, and circular questions about the meaning, coping, beliefs 

and family stories associated with the illness." The results showed that although 

family cohesiveness, individual autonomy, conflict and intimacy levels were very 

different among alJ families, as each family played the game, new conversation 

about the illness was stimulated. The study further suggested that a non-clinician 

administered instrument could be effective in enhancing family communication, 

obtaining a therapeutic goal without formal therapy or a trained professional 

therapist. (Mataraso 5098) 
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These more recent studies demonstrate that game play can be utilized 

outside the professional therapy arena to provide essential skill building for 

today's children and families. Even more unique is that children and families can 

have fun in the process. 

Summary 

The review of play and game therapy as essential tools in working with 

children and families and the recent studies that support the validity and 

effectiveness of paraprofessional implementation of games in obtaining mild 

therapeutic benefits provides foundational evidence for social service 

professionals to turn toward game play as an essential intervention approach in 

working with families in preventive program models. 

There are family preservation programs today being developed to work i11 

a more preventive manner in response to the evidence that the nation's children 

and families need help in learning better skills to be a healthy, supportive unit. 

These programs have heeded the call and are doing their part to reach out and 

make a difference. 

However, in order to make a difference, home visitors need the training 

and tools to touch on the more pertinent issues, be effective models and teachers, 

and leave children and families with skills and tools to continue to build. Since 

the trend has been toward specialized, therapeutic games, there are few tools 

available to the non-therapist that address teaching the skills of feeling 
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identification and expression, communication, relationship building, and problem 

solving in fun and exciting ways. The activity book proposed by this thesis fills 

that gap. 

The activities are easy enough to be utilized by professionals and non

professionals, adults and children, individuals and groups. lmplementation of the 

activities will be taught best by those who have been educated on the foundational 

concepts of positive chiJd management. The activities are strongly rooted in the 

theories of social learning, family systems, and play; therefore, they work as 

companion tools to the therapeutic work of counselors and social workers. 

The activities were developed to address specific issues of families found 

during interventions over the past five years. The issues were seen as common 

problem areas of family after family. The activities were presented by a home

based crisis intervention worker and left with families between visits and after 

treatment. The success that was seen by the individuals and families who utilized 

these activities is hoped to be shared with many more. 



Materials 

Chapter Ill 

METHODS AND EVAULATION 

The book proposed in this thesis is a collection of activities designed for 

trained home-visiting professionals to present and model with chj)dren and 

families. The activities are geared toward children ages five through twelve and 

are intended to be fun. Each activity is outlined in a format that identifies the 

goal, supplies needed, activity directions, game directions., and options for activity 

variety, if applicable. An index is provided that includes pictures and question 

card examples to be used for the activities specified in the Supplies Needed or 

Activity description of each activity. The supplies needed for each activity are 

easily accessible from any home, office supply closet, or discount store with 

minimal cost. The activities throughout the book focus on three basic areas of 

skill development- feelings, communication, and problem solving. 

The first area of skill development addressed is feelings. Feeling 

identification is a very difficult skill for many children and families struggling at 

home and in school. Often feelings are never validated or are interpreted as one 

of four primary feelings--happy, sad, angry, and scared. Although these four 

primary feelings do identify the general feeling categories of almost all feelings, 

the specific emotion of the general feeling encompasses a large array of variation 

from facial expression and verbal intensity to reasons behind the primary feeling. 

It is essential that children and families be able to identify these primary feelings 
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in order to recognize the more complex aspects of human emotion and respond in 

appropriate ways to their own feelings and to others. The activities in this section 

of the book begin by establishing a knowledge base of the four primary feeling 

categories by recognizing the facial characteristics of each feeling and various 

intensities. Then activities focus on the more complex skills of identifying 

situations in which each feeling was experienced, identifying situations in which 

each feeling was observed in another person, and identifying positive coping 

skills when experiencing negative feeLings. These activities involve personal 

insight and spark conversation as family members engage in the activities and 

have fun. The outcome is that children and families better understand one 

another's perspective, creating a healthier and stronger relationship. 

The activities in the book then move toward a communication focus. 

Even though understanding primary and more complex feelings is essential, that 

understanding can be futi le if poor communication still exists. Therefore, these 

activities utilize the knowledge base of recognizing the primary feelings and the 

more complex components of those feelings, but moves forward in teaching 

alternatives to communicating more appropriately those feelings. The activities 

attempt to assist individuals in expressing their thoughts and feelings in positive 

ways by exploring with non-confrontational alternatives. These alternatives 

attempt to open the communication lines in ways that are acceptable to all 

members of the family, but prevent the embarrassment that often accompanies a 

person sharing so honestly. These alternatives include writing simple notes and 

leaving them for the person intended to find, playing a game that identifies special 



"gifts" to give yourself or others and telling why the characteristic is needed, 

developing and utilizing a feeling sheet to identify all the feelings a person is 

experiencing in a specific situation and opening communication Lines without 

words, and identifying more positive self-talk or responsive statements that build 

self-esteem and a stronger relationship. 

The final area of skill development is problem solving. These activities 

present a simple concept of problem solving through the visual cues of survival 

signs, breaking down the steps of effectively solving easy and difficult situations. 

Survival sign cues of a stop sign, a yield sign, a construction sign, and a go sign 

are used as cues to help slow down the reaction time and increase the thought 

given each problem situation. The only rule for the concept is that the final 

decision cannot hurt anyone's feelings or cause harm/"trouble" to any person. 

These activities require more advanced thought processing skills, which means 

that having met the goals identified through the feeling and communication 

activities wiU be beneficial in setting this activity, the individual, and the family 

up for success. 

Subjects 
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The activity manual was provided to Central Missouri Regional Center 

(CMRC) Crisis Intervention-Preservation Team, which is part of the Department 

of Mental Health (DMH), Mental Retardation/Developmental Disabilities 

Division of Missouri. This Crisis Team has worked with individuals and fami lies 

from birth to death. Services have been provided in natural homes, schools, day 
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programs, work sites, residential centers, and in the community as the need arises. 

Individuals served by the Crisis Team have had a wide range of diagnoses, and it 

has not been uncommon for an individual to have multiple diagnoses. Some of 

the more common diagnoses of individuals served by the team are learning 

disability, attention deficit hyperactivity djsorder, mild to profound mental 

retardation, depression, bi-polar disorder, and obsessive compulsive disorder. 

The CMRC Crisis Team consisted of five members, four of whom 

completed the questionnaire and participated in the interview, and the fifth team 

member participated in the intervjew alone. The Crisis Team members consisted 

of two females and three males. Following is a breakdown of each team member, 

education, experi.ence, and job title. 

• The first female had a Bachelor' s Degree with a dual major of 

Psychology and Special Education. She had worked with DMH for 17 

years as a Vocational Counselor, Habilitation Specialist, and Case 

Manager (which is a formal ti.tie of a Crisis Team member). 

• The second female had a Bachelor's Degree in Social Psychology and an 

Associate's Degree in Criminal Justice. She had worked with DMH for 

two and a half years as a Case Manager (Crisis Team member). 

• The first male had a Master' s Degree in Psychology and was a doctoral 

student in psychology with a focus in behavior and emotional disorders. 

He had worked with DMH for 11 years as a Case Manager (Crisis Team 

member). 


