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Learning Objectives: 
Based on the content of the workshop, I am able to:

1.
Describe the key concepts and therapist attitudes related to effectively conducting play therapy with families and parent-child dyads.

2.  
List the core phases of a structured family play therapy session and apply the key skills for each phase, regardless of which actual play therapy intervention is used.

3. 
Utilize play therapy skills to both assessment and treatment purposes with families and explain how to use different levels of play therapy “directiveness” for these applications (i.e., directive vs. non-directive).

4.  
Use specific play therapy and experiential interventions with families and children, integrating the key concepts and skills above while implementing them.
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TEST

1.
Which of the following is not an aspect of the content of a family play therapy activity or intervention?
 FORMCHECKBOX 

a. it involves symbols that reveal hidden issues or themes in the family.
 FORMCHECKBOX 

b. it generates rich meanings that can referenced in subsequent sessions.

 FORMCHECKBOX 

c. it involves family patterns and interactions that were revealed while doing the exercise.

 FORMCHECKBOX 

d. it involves the family's meaning placed on the symbols and themes created in the exercise.

2.
Which of the following is an element of family process that can be observed during a family play therapy intervention?

 FORMCHECKBOX 

a. the family's power structure.

 FORMCHECKBOX 

b. alliance, coalitions and triangles.

 FORMCHECKBOX 

c. the quality of parent-child relations.

 FORMCHECKBOX 

d. all of the above.

3.
The Discussion Phase of a family play therapy intervention happens:
 FORMCHECKBOX 

a. at the beginning of the intervention.

 FORMCHECKBOX 

b. while the activity is being enacted by the family.


 FORMCHECKBOX 

c. after the activity is completed.

 FORMCHECKBOX 

d. primarily in the next session.

4.
A therapist has a family build a house out of blocks for a family play therapy exercise.  Which of the following is not an aspect related to the process of the activity?

 FORMCHECKBOX 

a. the manner with which the family determined what type of house they were going to build.

 FORMCHECKBOX 

b. what order and level with which the family members engaged in the exercise.

 FORMCHECKBOX 

c. the overall shape of the house and the features in it.

 FORMCHECKBOX 

d. how they divided up the blocks and decided who would get which job.

5.
Which of the following best describes the presenter's views on a primary reason why parents are at times resistant to being involved in play therapy?

 FORMCHECKBOX 

a. parents just don't want to play in therapy.

 FORMCHECKBOX 

b. parents often have lost an ability to play with their kids in front of a therapist.

 FORMCHECKBOX 


c. therapists often assume that parents will be resistant and this reluctance actually breeds it.

 FORMCHECKBOX 

d. therapists just aren't good at inviting parents to play with their kids in play therapy.
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Based on the content of the workshop, I am able to:

1.  Describe the key concepts and therapist attitudes related 
     to effectively conducting play therapy with families and 
     parent-child dyads.
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2.  List the core phases of a structured family play therapy 
     session and apply the key skills for each phase, regardless of
     which actual play therapy intervention is used. 





5

4

3

2

1
3.  Utilize play therapy skills to both assessment and treatment 
     purposes with families and explain how to use different levels 
     of play therapy “directiveness” for these applications (i.e., 

    directive vs. non directive). 
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4.  Use specific play therapy and experiential interventions with 
     families and children, integrating the key concepts and skills
      above while implementing them.
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Content / Relevancy:

1.  The information presented will enhance my practice.
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2.  The content of this session was relevant to my practice 
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     and/or professional expertise.
3.  The teaching learning strategies used during this session were 

     effective for content presented.
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4.  This program is appropriate to my education, experience, 

     and skills level.
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5.  Cultural, racial, ethnic, socioeconomic, and gender 

     differences were considered.
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6.  I would recommend this program to others. 
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7.  This activity was free of commercial bias.
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8.  How much did you learn as a result of this CE program?

   a great deal 

    some

       very little


9.  Overall Rating: This session met or exceed my expectations
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