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It’s good to go outside: 
A review of Nature-Based Child-Centered 

Play Therapy 
Alexis Mitchell1 & Natacha Benkendorff2

This paper provides an overview of the evidence-base for Child-Centered Play 
Therapy (CCPT) and nature-based therapies with children. In particular, it explores the 
theoretical roots of Nature-Based Child-Centered Play Therapy (NBCCPT), examines 
the current literature on its treatment efficacy, followed by a critical analysis of two 
contemporary studies of this approach. This paper concludes by reviewing some of 
the limitations of research in the field, and discusses possible future directions for 
research, ethical considerations, and implications for practice.

It’s good to go outside: A review of Nature-
Based Child-Centered Play Therapy

Identifying effective therapeutic supports for children 
who suffer from emotional and behavioural problems is a growing 
concern in Australia. Play therapy is an established approach for 
working with young children with a growing evidence-base for its 
treatment efficacy (e.g., Baggerly, Ray, & Bratton, 2010; Blanco & 
Ray, 2011; Lin & Bratton, 2015; Ray, Armstrong, Balkin, & Jayne, 
2015). Play therapy allows children to express themselves non-
verbally, can be modified to suit the developmental stages, and 
can be conducted individually or in groups. Play is a natural 
activity providing children with opportunities to learn about 
themselves and their relationships in the world around them. 

Research into the benefits of time in nature for children 
with behavioural and emotional concerns has emerged as 
an area of interest (Berger, 2006, 2008; Davis & Atkins, 2004; 
Etherington, 2012; Maller & Townsend, 2006; Peterson & 
Boswell, 2015; Stigsdotter et al., 2010). The use of nature 
in counselling has been influenced by ideas from ecology, 
environmental studies and environmental psychology (Greenleaf, 
Bryant & Pollack, 2014; Jordon, 2018; McLeod, 2013). It is widely 
acknowledged that outdoor play (compared to indoor play) 
provides unique opportunities and positive experiences, and is 
considered an essential component of childhood development 
(Louv, 2010; Wilson, 2008). However, with the rising availability 
of technology, young children are engaging in less and less 
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free outdoor play (Slutsky & DeShetler, 2017). Therefore, some 
children may welcome the opportunity to spend time outside 
during a counselling session. According to Gardner’s theory of 
multiple intelligences (Gardner 2006, 2011), some children will 
have an innate affiliation with nature and a greater appreciation 
of their environmental surroundings (Wilson, 2008); resulting in 
a naturalist intelligence which should be embraced in a holistic 
approach for counselling children (Booth & O’Brien, 2008). 
Recently, an innovative approach to therapeutically working 
with young children in an outdoor setting has emerged: nature-
based child-centered play therapy (NBCCPT) (Swank, Cheung, 
Prikhidko, & Su, 2017; Swank & Shin, 2015). 

The purpose of this paper is to explore the theoretical 
roots of NBCCPT and examine the current literature on its 
treatment efficacy. An overview of the evidence-base for child-
centered play therapy (CCPT) and nature-based therapies 
with children are presented, followed by a critical analysis of 
two contemporary studies which utilised NBCCPT. This paper 
concludes by looking at some of the limitations of research in the 
field thus far, discusses possible future directions for research, 
ethical considerations, and implications for practice.

Child-Centered Play Therapy and evidence for 
its effectiveness

Psychoanalytical therapists such as Anna Freud 
(1928) and Melanie Klein (1932) were pioneers in developing 
play theories and techniques for working with children in 
therapy. Margaret Lowenfeld (1950/2010) went on to develop 
ground-breaking therapeutic play techniques, for the first-time 
incorporating possibilities for non-verbal spontaneous play 
with miniatures and sand trays. Virgina Axline’s (1947) use of 
play to facilitate nondirective therapeutic principles in her work 
with children heralded the next, and perhaps most significant, 
development in the field of play therapy (Bratton, Ray, Rhine, 
& Jones, 2005; Kranz & Lund, 1993). Axline established 
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eight principles of nondirective play therapy emphasising the 
importance of a practitioner being able to follow the child’s lead 
and respect the child’s ability to solve his or her problems; much 
of current play therapy practice still encompasses these basic 
principles (Play Therapy United Kingdom, 2018). Contemporary 
scholars include Cochran, Nordling, and Cochran (2010), 
Louise Guerney (2001), and Garry Landreth (2012), who have 
all contributed significantly to the growing body of evidence in 
support of what is now commonly referred to as child-centered 
play therapy (CCPT).

Although many approaches to play therapy have 
emerged over time, CCPT appears to be the most frequently 
used approach in Australia (Play Therapy Australia, 2018), it has 
gained a strong international reputation (West, 1996; Wilson, 
Kendrick, & Ryan, 1992), and is also the most common approach 
used in the United States (Lambert et al., 2005). The basic tenets 
and structure of CCPT have been well documented in several 
works (i.e. Axline, 1989; Landreth, 2012; Ray, 2011; VanFleet, 
Sywulak, & Sniscak, 2010). In addition, there is extensive 
evidence supporting the efficacy of CCPT interventions for 
children with emotional, behavioural, and relational concerns 
(Baggerly et al., 2010; Blanco & Ray, 2011; Lin & Bratton, 2015; 
Ray, Armstrong, Balkin, & Jayne, 2015). 

A number of randomised controlled trials (RCTs) 
demonstrated that children using CCPT showed statistically 
significant decreases in disruptive behaviours (Bratton et al., 
2013; Garza & Bratton, 2005), social problems (Fall, Nevelski, 
& Welch, 2002), teacher/child relationship stress (Ray, Henson, 
Schottelkorb, Brown, & Muro, 2008; Ray, Schottelkorb, & Tsai, 
2007), and increases in academic progress (Blanco, Muro, 
Holliman, Stickley, & Carter, 2015; Blanco & Ray, 2011) and 
language acquisition (Danger & Landreth, 2005). Controlled trials 
have also been utilised to test the efficacy of CCPT interventions 
for children with more serious mental health concerns such as 
anxiety (Ray et al., 2007; Stulmaker & Ray, 2015), depression 
(Tyndall-Lind, Landreth, & Giordano, 2001), and trauma 
(Schottelkorb, Doumas & Garcia, 2012; Shen, 2002). 

Historically, RCTs have been regarded as the most 
reliable source of evidence in respect of therapy outcome (McLeod, 
2015). However, the large volume of play therapy research that 
has been conducted in the past 80 years also includes many 
examples of case reports, qualitative, and observational studies 
in support of CCPT. Reviewing the strengths and limitations of 
the various research methodologies is beyond the scope of this 
article, however interested readers can refer to the following 
meta-analyses for more information regarding outcome effects of 
the various types of play therapy research (Bratton et al., 2005; 
LeBlanc & Ritchie, 2001; Lin & Bratton, 2015; Ray et al., 2015). 

 
Nature-based therapies for children

Nature provides calming and restorative impacts which 
are beneficial for physical and emotional well-being (Bermen, 
Jonides & Kaplan, 2008; Kaplan, 1995). When integrated into 
counselling, time in nature provides unique opportunities for 
healing (Greenleaf, Bryant & Pollack, 2014; Revell & McLeod, 
2017). In terms of practical applications, one of the earliest 
approaches to use the outdoor environment for therapeutic 

purposes was adventure therapy (McLeod, 2013). Adventure 
therapy emphasises the use of physical and psychological 
challenge to expose people to new experiences that invite them 
to view themselves in a new light (Ray, 2005; Richards & Smith, 
2003). From this, new behaviours and strengths can emerge, all 
within the context of a challenging, yet supportive environment. 
Meta-analysis of participant outcomes by Bowen and Neill (2013) 
found that adventure therapy results in positive changes for a 
range of behavioural and mental health problems, particularly in 
older children. A recent outcome study into the sustained benefits 
of adventure therapy also showed improvements were retained 
over time (Bowen, Neill & Crisp, 2016). In addition, qualitative 
studies in adventure therapy, show time in nature can reduce 
stress, increase self-efficacy, and improve the subjective well-
being of participants (Mutz & Müller, 2016). 

Today, there exists a range of strategies for conducting 
counselling with children in outdoor settings. There is a 
growing body of evidence suggesting that outdoor play and 
time spent in nature for children help to increase creativity, 
social engagements, cognitive development, and emotional 
regulation (Gill, 2014; Kemple, Oh, Kenney & Smith-Bonahue, 
2016; Townsend & Weerasuryia, 2010). Increasing student 
involvement in outdoor learning activities also correlates with 
improved academic performance (Quibell, Charlton, & Law, 
2017). Qualitative studies show children’s play becomes more 
active, engaged, and imaginative in more naturalised settings 
(Morrissey, Scott & Rahimi, 2017), leading to improvements in 
problem-solving, focus, creativity, and self-confidence (Brussoni, 
Ishikawa, Brunelle & Herrington, 2017; Maynard, Waters & 
Clement 2013). Exposure to nature during preschool has also 
been correlated with improved cognitive and self-regulatory 
functioning later in school (Ulset, Vitaro, Brendgen, Bekkhus & 
Borge, 2017). Based on the longitudinal data they obtained, these 
researchers also claimed that time in nature may be particularly 
important for children with inattention hyperactivity symptoms; 
which supports findings from previous research (i.e. Faber-Taylor 
& Kuo, 2011). Furthermore, in an investigation into patterns of 
intelligence in children with attention deficit hyperactivity disorder 
(ADHD), Schirduan and Case (2004) found that over half the 
students identified the naturalistic and spatial intelligences as 
their predominant or preferred intelligences. 

Combining expressive art-based theories with an 
ecological philosophy also has potential for helping children at 
risk. A fully developed framework for the use of nature in therapy 
is the nature therapy approach created by Israeli therapist 
Ronen Berger (Berger 2004, 2005; Berger & McLeod, 2006). 
This manualised form of nature therapy uses healing metaphors, 
rituals, and drama techniques, and has supported thousands of 
young children with their resilience and recovery from trauma 
and loss due to war (Berger, 2016; Berger & Lahad, 2010). 

There are several other creative approaches to using 
nature in therapies that have been developed in recent years. 
For example, Stewart and Echterling (2017) present a client-led 
play therapy case example where splashing water was used as 
a metaphor symbolising power and resilience which provided a 
breakthrough in the trauma recovery of a young child following a 
natural disaster. Further phenomenological case study research 
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has shown how outdoor drama therapy added value to therapy 
sessions with children by enhancing the clients’ connection back 
to self and heightening experiences of metaphor and symbolism 
(Bassingthwaighte, 2017). Similarly, the experience of making art 
in an outdoor studio following a natural disaster was believed to 
assist children in their recovery by helping them regain control 
and reconnect with their place of home (Linton, 2017). 

Nature-Based Child-Centered Counselling: A 
contemporary counselling approach

NBCCPT is a contemporary counselling approach that 
expands upon CCPT by emphasising the child’s relationship 
with nature in addition to the therapeutic relationship with their 
counsellor. NBCCPT sessions take place within the natural 
environment and utilise natural materials instead of human-
made toys. Swank and Shin (2015) were the first to introduce the 
idea of NBCCPT in a paper outlining the characteristics of this 
innovative therapeutic modality. The authors also presented three 
case reports providing initial observational evidence in support of 
using NBCCPT with children with behavioural problems. So far, 
there have been two published studies utilising NBCCPT with 
children. These studies and their outcomes are described in more 
detail below, and a review of the limitations, recommendations for 
future research, and implications for practice are included in the 
following sections. 

Swank, Shin, Cabrita, Cheung, and Rivers (2015) 
implemented an A-B-A single-case research design to examine 
treatment effects for a NBCCPT intervention with four early 
elementary school children. The intervention was a seven-week 
program consisting of biweekly 30-minute individual NBCCPT 
sessions. Results from the study showed that two participants 
exhibited positive behavioural change during the 7-weeek 
intervention and maintained the change during follow-up, as 
measured by classroom observations. It is worth noting that the 
two participants who showed behavioural improvements during 
the intervention both had a formal diagnosis of ADHD prior to 
beginning the study. While these results are promising, they 
are not surprising given that previous researchers have found 
improvements among children with ADHD symptoms both when 
spending time in nature (Faber-Taylor & Kuo, 2009; Faber-Taylor, 
Kuo, & Sullivan, 2001) and when participating in traditional CCPT 
interventions (Ray et al., 2007).  

Swank, Cheung, Prikhidko, and Su (2017) also used 
a single-case design to examine the effectiveness of nature-
based, child-centered group play therapy (NBCCGPT) with five 
early elementary schoolchildren identified as having behavioural 
concerns. Children were randomly assigned to either a treatment 
(n = 3) or waitlist (n = 2) group. The treatment group participated 
in a six-week intervention that consisted of biweekly 30-minute 
sessions of NBCCGPT. Between group results indicated the 
treatment group were 2.03 times more likely to improve on-
task behaviours, and 1.86 times more likely to decrease in total 
problem behaviours across the 6-week period compared to the 
waitlist group. The study also included a follow-up phase to track 
the behavioural changes of participants over time. Data from the 
follow-up phase revealed that children who participated in the 
NBCCGPT intervention were 2.59 times more likely to maintain 

improved on-task behaviours, and .88 times more likely to 
maintain a decrease in total problems during the three weeks 
following the intervention. 

Limitations and recommendations for future 
research

Results from preliminary NBCCPT studies provide initial 
support for using this approach to address behavioural concerns 
in early primary schoolchildren. Although single-case design 
methodologies are well suited for counselling practitioners to 
document their work and provide evidence of the effectiveness of 
interventions, they are not without their limitations. For example, 
in both of the NBCCPT studies described above, there was a 
small sample size and the participant demographics were 
restricted to lower socioeconomic, African-American children. 
Consequently, ability to generalise findings to larger populations 
should not be assumed. Variability in participant data during the 
baseline phase was also a concern in both studies. When scores 
in the baseline differ, it becomes difficult to determine whether 
there is any pattern prior to beginning the intervention (Engel & 
Schutt, 2005). 

Another potential limitation of the studies is that 
participant selection was largely at the discretion of teachers, who 
provided the only source of data about the children’s behaviour 
prior to beginning the study. Positively, both studies utilised the 
Direct Observation Form (DOF; McConaughy & Achenbach, 
2009) to measure behaviour before and after treatment. The DOF 
provides an objective measurement (as opposed to anecdotal 
reports) with high interrater reliability ranging from .71 to .97 
(McConaughy & Achenbach, 2009). Future studies may consider 
obtaining additional data about potential participants from other 
sources such as counsellors and parents. In doing so, future 
researchers could also examine whether gains in behavioural 
improvements generalise to settings outside the classroom. 

Given the improvements noted for the children in the 
studies with pre-existing ADHD diagnoses, researchers might 
also like to examine treatment effects with this and other more 
specific mental health population groups. Because NBCCPT is 
a new approach to working with children, any inquiries into this 
therapeutic modality will provide a valuable foundation to further 
testing of its treatment efficacy. Scholars interested in this area 
might consider replicating the existing studies, comparing their 
interventions to other group or play therapy interventions, or 
helping to further document and manualise the specific procedures 
involved. With a degree of standardisation of procedures, future 
researchers can focus on identifying what aspects of NBCCPT 
are most important to the therapeutic process and which process 
techniques are most effective at eliciting positive behavioural and 
emotional changes in children.

Ethical considerations, implications for practice, 
and concluding remarks

The natural setting presents new opportunities and 
challenges that counsellors would need to consider when 
providing a safe, therapeutic environment. Therapy outdoors 
requires a strong therapeutic alliance, sound knowledge of the 
location, consideration of appropriate safety measures, and a 
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high degree of competence on behalf of the therapist, to cope 
with the unpredictability of being in nature (Berger, 2009; Revell 
& McLeod, 2016). Other issues raised by commentators include 
identifying appropriate training and supervision, revisions to 
discussions of informed consent, maintaining boundaries 
and protecting client confidentiality in an open counselling 
atmosphere, considerations for appropriate documentation of 
outdoor sessions, and how counsellors can best respect diversity 
and honour their clients’ worldviews on nature (Hooley, 2016; 
Reese, 2016). 

Despite its limitations and ethical complexities, NBCCPT 
provides counsellors with an innovative approach that addresses 
many of the barriers to offering traditional play therapy such as 
limited space for an indoor playroom, and problems associated 
with lack of funding for materials (Ebrahim, Steen, & Paradise, 
2012; Swank & Shin, 2015). There is also evidence to suggest 
that because of the non-traditional approach of NBCCPT, 
counsellors may have an opportunity to reach children and 
families who are otherwise reluctant to seek counselling (Swank 
et al., 2015). However, as with any counselling approach, 
NBCCPT may not be appropriate for every child. For example, 
children with obsessive-compulsive tendencies, severe allergies, 
or those who are in need of visible boundaries may struggle in a 
natural environment (Swank & Shin, 2015). 

It is not known how many counsellors currently 
incorporate nature-based therapies in practice and to what extent 
those that do so consider the ethical complexities of the approach 
(Reese, 2016); this in itself could be an area of future enquiry. 
Before implementing NBCCPT it is crucial for the counsellor to 
have experience with the approach and to be comfortable within 
the natural environment. Although there is initial support for going 
outside and using NBCCPT with children to address behavioural 
concerns, the approach is still developing, and a stronger 
evidence base is needed.

 
References

Achenbach, T. M., & Rescorla, L. A. (2001). Manual for the 
ASEBA school-age forms & profiles. Burlington, VT: Achenbach 
Research Center for Children, Youth, and Families.
Axline, V. (1947). Play therapy. New York: Ballantine Books.
Axline, V. (1989). Play therapy. Edinburgh: Churchill Livingstone. 
(Original work published in 1947).
Baggerly, J., Ray, D., & Bratton, S. (2010). Child-centered play 
therapy research: The evidence base for effective practice. 
Hoboken, NJ: John Wiley & Sons. 
Bassingthwaighte, L. (2017). Taking dramatherapy into the 
outside space ‒ the benefits and obstacles when working with 
children with SEMH issues. Dramatherapy, 38(1), 16-31. doi:10.
1080/02630672.2017.1291846 
Berger, R. (2004). Therapeutic aspects of nature therapy. 
Therapy through the arts: The Journal of the Israeli Association 
of Creative and Expressive Therapies, 3 60-69.
Berger, R. (2005). Using contact with nature, creativity and 
rituals as a therapeutic medium with children with learning 
difficulties. Emotional and Behavioural Difficulties, 11(2), 135-
146. doi:10.1080/13632750802440361
Berger, R. (2006). Using contact with nature, creativity and rituals 

as a therapeutic medium with children with learning difficulties. 
Emotional and Behavioural Difficulties, 11(2), 135-146. 
Berger, R. (2008). Going on a journey: a case study of nature 
therapy with children with a learning difficulty. Emotional and 
Behavioural Difficulties, 13(4), 315-326. 
Berger, R. (2009). Nature therapy: Thoughts about the limitations 
of practice. Journal of Humanistic Psychology, 50(1), 65-76. 
doi:10.1177/0022167809333999 
Berger, R. (2016). Renewed by nature: Nature therapy as a 
framework to help people deal with crises, trauma and loss. In M. 
Jordan, and J. Hinds (Eds.), Ecotherapy: Theory, research and 
practice (pp 177-185). London, UK: Palgrave. 
Berger, R., & Lahad, M. (2010). A safe place: Ways in which 
nature, play and creativity can help children cope with stress 
and crisis – establishing the kindergarten as a safe haven where 
children can develop resiliency. Early Child Development and 
Care, 180(7), 889-900. doi:10.1080/03004430802525013 
Berger, R. & McLeod, J. (2006). Incorporating nature into therapy: 
A framework for practice. Journal of Systemic Therapies, 25(2), 
80-94. doi:10.1521/jsyt.2006.25.2.80
Berman, M. G., Jonides, J., & Kaplan, S. (2008). The cognitive 
benefits of interacting with nature. Psychological Science, 19(12), 
1207-1212. doi:10.1111/j.1467-9280.2008.02225.x 
Blanco, P., Muro, J., Holliman, R., Stickley, V., & Carter, K. (2015). 
Effect of child-centered play therapy on performance anxiety 
and academic achievement. Journal of Child and Adolescent 
Counseling, 1, 66-80. doi:10.1080/23727810.2015.1079117 
Blanco, P., & Ray, D. (2011). Play therapy in the schools: 
A best practice for improving academic achievement. 
Journal of Counseling & Development, 89, 235-242. 
doi:10.1002/j.1556-6678.2011.tb00083.x 
Booth, R., & O’Brien, P. J. (2008). An holistic approach for 
counsellors: Embracing multiple intelligences. International 
Journal of Advanced Counselling, 30, 79–92. dio:10.1007/
s10447-008-9046-0
Bowen, D. J., & Neill, J. T. (2013). A meta-analysis of adventure 
therapy outcomes and moderators. The Open Psychology 
Journal, 6, 28–53. doi:10.2174/1874350120130802001. 
Bowen, D. J., Neill, J. T., & Crisp, S. J. (2016). Wilderness 
adventure therapy effects on the mental health of youth 
participants. Evaluation and Program Planning, 58, 49-59. doi: 
10.1016/j.evalprogplan.2016.05.005 
Bratton, S., Ceballos, P., Sheely-Moore, A., Meany-Walen, K., 
Pronchenko, Y., & Jones, L. (2013). Head start early mental 
health intervention: Effects of child-centered play therapy on 
disruptive behaviors. International Journal of Play Therapy, 22, 
28-42. doi:10.1037/a0030318
Bratton, S., Ray, D., Rhine, T., & Jones, L. (2005). The efficacy 
of play therapy with children: A meta-analytic review of treatment 
outcomes. Professional Psychology: Research and Practice, 36, 
376-390. doi:10.1037/0735-7028.36.4.376
Brussoni, M., Ishikawa, T., Brunelle, S., & Herrington, S. (2017). 
Landscapes for play: Effects of an intervention to promote 
nature-based risky play in early childhood centres. Journal 
of Environmental Psychology, 54, 139-150. doi: 10.1016/j.
jenvp.2017.11.001
Cochran, N. H., Nordling, W. J., & Cochran, J. L. (2010). Child 



Australian Counselling Research Journal  |  www.acrjournal.com.au          

Australian Counselling Research Journal  |  www.acrjournal.com.auCopyright © 2019

Copyright © 2019

12

centered play therapy: A practical guide to developing therapeutic 
relationships with children. New York: Wiley Books.
Danger, S., & Landreth, G. (2005). Child-centered group play 
therapy with children with speech difficulties. International 
Journal of Play Therapy, 14, 81-102. doi:10.1037/h0088897
Davis, K. M., & Atkins, S. S. (2004). Teaching a course in 
ecotherapy: We went to the woods. Journal of Humanistic 
Counseling, Education and Development, 43, 211-218. 
Ebrahim, C., Steen, R. L., & Paradise, L. (2012). Overcoming 
school counselors’ barriers to play therapy. International Journal 
of Play Therapy, 21, 202-214. doi:10.1037/a0029791
Engel, R., & Schutt, R. K. (2005). Single-subject design. In J. 
Westby (Ed.), The practice of research in social work. London, 
UK: Sage Publications.
Etherington, N. (2012). Gardening for children with autism 
spectrum disorders and special educational needs : engaging 
with nature to combat anxiety, promote sensory integration and 
build social skills. London, UK: Jessica Kingsley Publishers.
Faber-Taylor, A. F., & Kuo, F. E. (2009). Children with attention 
deficits concentrate better after walk in the park. Journal of Attention 
Disorders, 12, 402-409. doi:10.1177/1087054708323000
Faber-Taylor, A. F., & Kuo, F. E. (2011). Could exposure to 
everyday green spaces help treat ADHD? Evidence from 
children’s play settings. Applied Psychology: Health and Well-
Being, 3(3), 281-303. doi:10.1111/j.1758-0854.2011.01052.x
Faber-Taylor, A. F., Kuo, F. E., & Sullivan, W. C. (2001). 
Coping with ADD: The surprising connection to green 
play settings. Environment and Behavior, 33, 54-77. 
doi:10.1177/00139160121972864
Fall, M., Nevelski, L., & Welch, K. (2002). Outcomes of a play 
therapy intervention for children identified for special education 
services. International Journal of Play Therapy, 11, 91-106. 
doi:10.1037/h0088866
Freud, A. (1928). Introduction to the technique of child analysis. 
New York: Nervous and Mental Disease Publishing.
Gardner, H. (2006). Multiple intelligences. New horizons. New 
York: Basic Books.
Gardner, H. (2011). Frames of mind: The theory of multiple 
intelligences. New York: Basic Books.
Garza, Y., & Bratton, S. (2005). School-based child centered 
play therapy with Hispanic children: Outcomes and cultural 
considerations. International Journal of Play Therapy, 14, 51-80. 
doi:10.1037/h0088896
Gill, T. (2014). The benefits of children’s engagement with nature: 
A systematic literature review. Children, Youth and Environments, 
24(2), 10. doi:10.7721/chilyoutenvi.24.2.0010 
Greenleaf, A. T., Bryant, R. M., & Pollock, J. B. (2013). Nature-
based counseling: Integrating the healing benefits of nature 
into practice. International Journal for the Advancement of 
Counselling, 36(2), 162-174. doi:10.1007/s10447-013-9198-
Guerney, L. (2001). Child-centered play therapy. International 
Journal of Play Therapy, 10, 13-31. doi:10.1037/h0089477 
Hooley, I. (2016). Ethical Considerations for psychotherapy in 
natural settings. Ecopsychology, 8(4), 215-221. doi:10.1089/
eco.2016.0008
Jordon, M. (2018). Ecotherapy as psychotherapy: Towards an 
ecopsychotherapy. In M. Jordan, & J. Hinds (Eds.), Ecotherapy: 

Theory, research and practice (pp 58-69). London, UK: Palgrave. 
Kaplan, S. (1995). The restorative benefits of nature: Toward an 
integrative framework. Journal of Environmental Psychology, 
15(3), 169–182. doi:10.1016/0272-4944(95)90001-2 
Kemple, K. M., Oh, J., Kenney, E., & Smith-Bonahue, T. (2016). 
The power of outdoor play and play in natural environments. 
Childhood Education, 92(6), 446-454. dio:10.1080/00094056.2
016.1251793
Klein, M. (1932). The psycho-analysis of children. London: 
Hogarth Press.
Kranz, P. L., & Lund, N. L. (1993). Axline’s eight principles of play 
therapy revisited. International Journal of Play Therapy, 2(2), 53-
60. doi:10.1037/h0089263
Lambert, S., LeBlanc, M., Mullen, J., Ray, D., Baggerly, J., White, 
J., & Kaplan, D. (2005). Learning more about those who play in 
session: The national play therapy in counseling practices project. 
International Journal of Play Therapy, 14(2), 7-23. doi:10.1037/
h0088900
Landreth, G. (2012). Play therapy: The art of the relationship (3rd 
edn.). New York, NY: Routledge.
LeBlanc, M., & Ritchie, M. (2001). A meta-analysis of play 
therapy outcomes. Counseling Psychology Quarterly, 14, 149-
163. doi:10.1080/09515070126334 
Lin, D., & Bratton, S. (2015). A meta-analytic review of child-
centered play therapy approaches. Journal of Counseling & 
Development, 93, 45-58. doi:10.1002/j.1556-6676.2015.00180.x 
Linton, J. (2017). A natural response to a natural disaster: The 
art of crisis in Nepal. Canadian Art Therapy Association Journal, 
30(1), 31-40. doi:10.1080/08322473.2017.1317201 
Louv, R. (2010). Last child in the woods: Saving our children from 
nature-deficit disorder. London: Atlantic Books. 
Lowenfeld, M. (1950/2010). The nature and use of the 
Lowenfeld World Technique in work with children and 
adults. The Journal of Psychology, 30(2), 325-331, Doi: 
10.1080/00223980.1950.9916070 
Maller, C. J., & Townsend, M. (2006). Children’s mental health 
and wellbeing and hands-on contact with nature: Perceptions of 
principals and teachers. International Journal of Learning, 12, 
357-373. 
Maynard, T., Waters, J., & Clement, J. (2013). Child-initiated 
learning, the outdoor environment and the ‘underachieving’ child. 
Early Years, 33(3), 212-225, dio:10.1080/09575146.2013.77115
2
McConaughy, S. H., & Achenbach, T. M. (2009). Manual for the 
ASEBA direct observation form. Burlington, VT: University of 
Vermont, Research Center for Children, Youth, & Families.
McLeod, J. (2013). An introduction to counselling. (5th edn.). 
London: Open University Press. 
McLeod, J. (2015). Doing research in counselling and 
psychotherapy. (3rd edn.). London: SAGE Publications.
Morrissey, A., Scott, C., & Rahimi, M. (2017). A comparison of 
sociodramatic play processes of preschoolers in a naturalized 
and a traditional outdoor space. International Journal of Play, 
6(2), 177-197. dio:10.1080/21594937.2017.1348321
Mutz, M., & Müller, J. (2016). Mental health benefits of outdoor 
adventures: Results from two pilot studies. Journal of Adolescence, 
49, 105-114. doi:10.1016/j.adolescence.2016.03.009



Australian Counselling Research Journal  |  www.acrjournal.com.au          

Australian Counselling Research Journal  |  www.acrjournal.com.auCopyright © 2019

Copyright © 2019

13

Peterson, D., & Boswell, J. N. (2015). Play therapy in a natural 
setting: a case example. Journal of Creativity in Mental Health, 
10(1), 62-76.
Play Therapy Australia. (2018). Advanced play therapy practices 
helping children heal and grow. Retrieved from http://www.
playtherapyaustralia.com/kids
Play Therapy United Kingdom (2018). Axline’s basic principles 
of non-directive play therapy. Retrieved from https://playtherapy.
org.uk/ChildrensEmotionalWellBeing/AboutPlayTher py/
MainPrinciples/AxlinePrinciples
Quibell, T., Charlton, J., & Law, J. (2017). Wilderness schooling: A 
controlled trial of the impact of an outdoor education programme 
on attainment outcomes in primary school pupils. British 
Educational Research Journal, 43(3), 572-587. dio:10.1002/
berj.3273
Ray, D. (2011). Advanced play therapy: Essential conditions, 
knowledge and skills for children practice. New York, NY: 
Routledge.
Ray, D., Armstrong, S., Balkin, R., & Jayne, K. (2015). Child 
centered play therapy in the schools: Review and meta-analysis. 
Psychology in the Schools, 52, 107-123. doi:10.1002/pits.2179
Ray, D., Henson, R., Schottelkorb, A., Brown, A., & Muro, J. 
(2008). Impact of short-term and long-term play therapy services 
on teacher child relationship stress. Psychology in the Schools, 
45, 994-1009. doi:10.1002/pits.20347
Ray, D., & McCullough, R. (2015; revised 2016). Evidence-based 
practice statement: Play therapy (Research Report). Retrieved 
from Association for Play Therapy website: http://www.a4pt.
org/?page=EvidenceBased
Ray, D., Schottelkorb, A., & Tsai, M. (2007). Play therapy with 
children exhibiting symptoms of attention deficit hyperactivity 
disorder. International Journal of Play Therapy, 16, 95-111. 
doi:10.1037/1555-6824.16.2.95
Ray, N. (2005). Transactions on the rock face. Therapy Today, 
16(10), 15-17.
Reese, R. F. (2016). Ecowellness and guiding principles for the 
ethical integration of nature into counseling. International Journal 
for the Advancement of Counselling, 38(4), 345-357. doi:10.1007/
s10447-016-9276-5
Revell, S., & Mcleod, J. (2017). Therapists’ experience of 
walk and talk therapy: A descriptive phenomenological study. 
European Journal of Psychotherapy & Counselling, 19(3), 267-
289. doi:10.1080/13642537.2017.1348377
Richards, K., & Smith, B. (Eds.) (2003) Therapy with adventure. 
Augsberg: Ziel Publications.
Schirduan, V., & Case, K. (2004). Mindful curriculum leadership 
for students with attention deficit hyperactivity disorder: Leading 
in elementary schools by using multiple intelligences theory 
(SUMIT). Teachers College Record Volume, 106(1), 87-95. 
doi:10.1111/j.1467-9620.2004.00449.x
Schottelkorb, A., Doumas, D., & Garcia, R. (2012). Treatment 
for childhood refugee trauma: A randomized, controlled trial. 
International Journal of Play Therapy, 21, 57-73. doi:10.1037/
a0027430
Shen, Y. (2002). Short-term group play therapy with Chinese 
earthquake victims: Effects on anxiety, depression, and 
adjustment. International Journal of Play Therapy, 11(43-63). 

doi:10.1037/h0088856 
Slutsky, R., & DeShetler, L. M. (2017). How technology is 
transforming the ways in which children play. Early Child 
Development and Care, 187(7), 1138-1146. dio:10.1080/03004
430.2016.1157790
Stewart, A. L., & Echterling L. G. (2017). The sound of silence in 
play therapy. In C. A. Malchiodi, and D. A Crenshaw, (Eds.), What 
to do when children clam up in psychotherapy: Interventions to 
facilitate communication (pp 69-86). New York, NY: The Guilford 
Press. 
Stigsdotter, U. K., Palsdottir, A. M., Burls, A., Chermaz, A., Ferrini, 
F., & Grahn, P. (2010). Nature-based therapeutic interventions. In 
K. Nilsson and M. Snagster (Eds.), Forests, trees and human 
health. (pp. 309-342). New York: NY: Springer.
Stulmaker, H., & Ray, D. (2015). Child-centered play therapy 
with young children who are anxious: A controlled trial. Children 
and Youth Services Review, 57, 127-133. doi:10.1016/j.
childyouth.2015.08.005
Swank, J. M., Cheung, C., Prikhidko, A., & Su, Y. W. (2017). 
Nature-based child-centered play therapy and behavioural 
concerns: A single-case design. International Journal of Play 
Therapy, 26(1), 47-57. doi:10.1037/pla0000031
Swank, J. M., & Shin, S. M. (2015). Nature-based child-centered 
play therapy: An innovative counseling approach. International 
Journal of Play Therapy, 24(3), 151-161. doi:10.1037/a0039127 
Swank, J. M., Shin, S. M., Cabrita, C., Cheung, C., & Rivers, 
B. (2015). Initial investigation of nature-based, child-centered 
play therapy: A single-case design. Journal of Counseling & 
Development., 93, 440-450. doi:10.1002/jcad.12042
Townsend, M., & Weerasuryia, R. (2010). Beyond blue to green: 
The health benefits of contact with nature for mental health and 
well-being. Retrieved from https://www.beyondblue.org.au 
Tyndall-Lind, A., Landreth, G., & Giordano, M. (2001). Intensive 
group play therapy with child witnesses of domestic violence. 
International Journal of Play Therapy, 10, 53-83. doi:10.1037/
h0089443
Ulset, V., Vitaro, F., Brendgen, M., Bekkhus, M., & Borge, A. I. 
(2017). Time spent outdoors during preschool: Links with children’s 
cognitive and behavioral development. Journal of Environmental 
Psychology, 52, 69-80. doi: 10.1016/j.jenvp.2017.05.007
VanFleet, R., Sywulak, A., & Sniscak, C. (2010). Child centered 
play therapy. New York, NY: Guilford.
West, J. (1996). Child centred play therapy (2nd ed.). London, 
UK: Hodder Arnold.
Wilson, K., Kendrick, P., & Ryan, V. (1992). Play therapy: A 
nondirective approach for children and adolescents. London, UK: 
Bailliere Tindall.
Wilson, R. A. (2008). Nature and young children: Encouraging 
creative play in natural environments. London, UK: Routledge.


