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Happy Spring!!!!
 
I hope you are all looking forward to a beautiful spring.  There sure have been some pretty days here in 
Boise, making me long for Spring!   My theory, “If it won’t snow, it might as well be spring.”  
 
We are fast approaching the annual conference “Childhood Interrupted:  Abuse-Informed Play Therapy 
for Sexually Abused Children and Adolescents” presented by Sueann Kenney-N0ziska, MSW, LISW, LCSW, 
RPT-S.   We are excited about the conference and hope to learn a lot of new theory, history and techniques.  
The annual conference is scheduled for Friday and Saturday, April 13th, 14th with our per-conference 
(ethics) on Thursday April 12th.   We look forward to seeing as many of you as possible in Boise.   About the 
conference in 2013, we will be doing the Spring 2013 conference in Pocatello/Idaho Falls area.  So those of 
you from that area and have been unable to travel to Boise, next year we will be near you!
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**ELECTION TIME....ELECTION TIME....ELECTION TIME**
Now what you all are so anxiously waiting to read, I would like to announce the new Board of Directors for 
IDAPT. 
  
2012-2013
Molly Gratton – President – Returning board member
Rebecca Starr – President – Elect - Returning board member
Stacy Jensen-Hart – Secretary - Returning board member
Dan Bayly - Returning board member
Gretchen Finley - Returning board member
Rhyan Garcia-Briggs - Returning board member
 
Congratulations to Gretchen Finley and Rhyan Garcia-Briggs for your recent election to the board.  We are 
excited to have you join the board and look forward to new creativity, ideas and energy!  Short biographies 
are posted in the newsletter.  Please read these to get to know your newest board members.  
 
We are very close to earning Gold Branch status with APT, congrats to us all for sharing what we do with 
fellow co-workers and lovers of play!    We will have a finalized tally of the number in our membership 
on March 31st.  But, it is looking very good!   Again, don't forget, for every new member you sponsor you 
receive an APT bucks that can be used toward your annual dues, conferences on the national level or at the 
APT bookstore!!!  
 
Playfully  Yours,
 
Molly Gratton, LCSW
Registered Play Therapist – Supervisor
IDAPT President

 
********************************************************************

COME ONE, COME ALL 
to the Idaho Association for 

Play Therapy Annual Conference
Presenting: Sueann Kenney-Noziska MSW, LISW, RPT-S

Date: April 13 -14, 2012  with a Pre-Conference Ethics training on April 12, 2012
Topic: Childhood, Interrupted: Abuse-Informed Play Therapy

for Sexually Abused Children & Adolescents
Location: Boise, Idaho

 
For more information or to find a registration form, please go to our 

website at http://www.idahoplaytherapy.org/



 
********************************************************************

 
Share your knowledge and earn Idaho Spuds!

 
If you submit a literature review, clinical piece, or some other information for the 
newsletter that is published; IDAPT will give you a $10 certificate (Idaho Spud) good 
for use at our annual conference! Each spud will decrease the cost of attending 
our annual conference by $10! So get your submissions in now! Please e-mail your 
submissions to Molly Gratton at tvplaytherapy@live.com 

 
 

CLINICAL CORNER
Therapeutic Benefits of Essential Oils

by Kendal Tucker
 

We work with children of all ages and sizes.   Children who present with many 
behaviors that are the focus of treatment: depression, anxiety, stress, the inability to 

self-regulate, lack of concentration, sleep disturbance and the list could go on.  As a play therapist, I am 
always looking for effective tools to enhance my therapeutic approach and have seen promising results 
through the use of essential oils to compliment various treatment modalities.  
 
Essential oils are used effectively by healthcare professionals in a variety of applications; from hospitals to 
dentist offices to cancer treatment centers and perhaps play therapists may derive benefits for their clients.   
Studies have been conducted from reputable sources such as: Psychiatry and Clinical Neuroscience, 
International Journal of Aromatherapy, and the National Cancer Institute.  Research clearly indicates that 
essential oils may be used to lessen symptoms of depression, stress, anxiety and aggression.  It shows 
promise in addressing behavioral symptoms of ADHD and Autism Spectrum, and for some patients, has 
improved the ability to concentrate and minimize insomnia.  

 
History documents the use of essential oils for thousands of years.  Presently, multiplied thousands of 
individuals throughout the world are utilizing essential oils for medicinal and therapeutic benefits.  
 
You may be thinking, “What are essential oils and how could they be helpful in play therapy?”  Oils are 
aromatic compounds that are naturally extracted from seeds, roots, stems, 
bark and flowers.  In nature, their role in plants is to provide a protective 
shield against disease and predators.  The chemical derivative of essential 
oils is highly concentrated – some products such as Certified Pure 
Therapeutic Grade Oils are as much as 50x-70x more powerful than herbs.   
 
The primary approach used to gain benefit from essential oils in the 
therapy room is through diffusion.  A diffuser is a tool that releases air 
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molecules which interact with the brain almost immediately (Ehrlich, 2009; 
University Minnesota).  The diffused molecules affect the body directly like 
a drug, instead of indirectly through the central nervous system (National Cancer Institute, 2011).  There 
are anti-viral, anti-microbial, anti-fungal and anti-bacterial components in oils that help provide a 
protective environment benefitting both client and therapist.  Additionally, use of specific oils in the 
therapy room can provide a calming atmosphere that reduces stress, lessens symptoms of depression and 
anxiety and may enhance productivity in meeting treatment objectives.   
 
The therapeutic use of essential oils is a complimentary tool to be used alongside other treatment 
modalities.  It creates a pleasant aromatic presence in the therapy room.  The research is promising and the 
future is bright.
 
 
Kendal M. Tucker has a Master of Science in Marriage and Family Therapy, is a Licensed Professional 
Counselor and serves on the board of Idaho Association of Play Therapy.  She is also an independent 
product consultant for doTerra Essential Oils.  If you would like additional information or would like her to 
speak to your agency, contact her at: hope4theheart7@yahoo.com
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What the Research Says About Play Therapy
April A. Schottelkorb, Ph.D., LPC, NCC, RPT-S and Alexia K. Jahn, B.S.
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Boise State University
 

In this era of evidence-based practice (EBP) and empirically-supported treatments (EST), it is 
important for play therapists to stay abreast of the current research findings. At this time, no play therapy 
approach is considered evidence-based for specific diagnoses or populations; however a growing body of 
research is lending more credibility to play therapy.
 

For interventions to be considered ESTs, the research conducted must be very detailed and 
rigorous in nature. Division 12 of the American Psychological Association (APA) has developed parameters 
regarding the type of research designs needed to determine ESTs. For an intervention to become “well-
established,” which is the highest category of evidence-based practice, the intervention must be equally 
effective or more effective than another treatment or placebo, and this finding needs to be proven in 
two large between group design studies or in 9 or more single-case design experiments. Additionally, 
all of these interventions must utilize treatment manuals, have clearly defined sample populations, and 
the results must be found by more than one researcher. For example, as of today, only trauma-focused 
cognitive behavioral therapy (TF-CBT) is considered a well-established treatment for traumatized children. 
Because TF-CBT has been researched and found to be effective for traumatized children in more than 
21 studies, and because the research was conducted using between group studies by several different 
researchers, it has been deemed a well-established treatment (Wethington et al., 2008). In comparison, 
the most researched type of play therapy treatment for traumatized children is child-centered play therapy 
(CCPT), with 3 studies (Wethington et al.). Although these three CCPT studies found CCPT to be effective in 
reducing trauma symptoms, CCPT has not yet been deemed a well-established treatment for traumatized 
children due to the relatively fewer studies that have been conducted and because all three studies had 
one common investigator. 

 
For this article, we conducted a review of the play therapy research that has been done to date. 

Because single case and between group experiments are the only research designs considered when 
determining ESTs, we included only these two research designs in our search. We utilized six well-known 
search engines that publish literature in the counseling field: PsycInfo, PsycArticles, Medline, Academic 
Search Premiere, ERIC, and Psychological and Behavioral Sciences Collection. In addition, we only included 
articles that were published in peer-reviewed journals. Articles published in peer-reviewed journals go 
through a rigorous review process prior to publication. Books, on the other hand, will likely not have as 
rigorous of a review process, thus articles published in books were not included for this research review. In 
our search of the literature, we examined the play therapy approaches that are most utilized and written 
about today: Adlerian, child-centered, cognitive-behavioral, developmental, ecosystemic, Gestalt, Jungian, 
prescriptive, release, solution-focused, and Theraplay. 

 
In our review of the research, using the above-listed criteria, we found that child-centered play 

therapy (CCPT) is the most researched type of play therapy. Using these criteria, we found 21 studies 
supporting the use of CCPT. These 21 studies found CCPT to be effective in the following areas: trauma 
(Kot, Landreth, & Giordano, 1998; Shen, 2002), anxiety and internalizing behavioral problems related 
to homelessness (Baggerly, 2004; Baggerly & Jenkins, 2009), ADHD (Ray, Schottelkorb, & Tsai, 2007; 
Schottelkorb & Ray, 2009), aggression (Ray, Blanco, Sullivan, & Holliman, 2009), academic achievement 
(Blanco & Ray, 2011; Blanco, Ray, & Holliman, 2012), behavioral problems (Fall, Balvanz, Johnson, & Nelson, 
1999; Fall, Navelski, & Welch, 2002; Muro, Ray, Schottelkorb, Smith, & Blanco, 2006; Trostle, 1998; Tsai & 
Ray, 2011), speech difficulties (Danger & Landreth, 2005), domestic violence (Kot, Landreth, & Giordano, 



1998), teacher-student relationship (Ray, 2007; Ray, Henson, Schottelkorb, Smith, & Blanco, 2006), parent-
child relationship (Dougherty & Ray, 2007), and somatoform disorder (Dutta & Mehta, 2006). In addition, 
children in these studies came from diverse, multicultural backgrounds. The evidence supporting CCPT is 
extensive and varied. As more evidence supporting CCPT is published, and particularly as CCPT researchers 
focus on particular diagnoses of childhood, it appears that CCPT will become an EST.

 
In comparison to CCPT, the other common play therapy approaches are lacking in research. The 

second most researched type of play therapy is Theraplay. Using the above-listed criteria, three studies 
were conducted investigating the effectiveness of Theraplay. Two studies examined the effectiveness of 
Theraplay with behavioral problems (Bojanowski & Ammen, 2011; Siu, 2009), and the third study examined 
the effectiveness of Theraplay for children with social anxiety and a language disorder (Wettig, Coleman, & 
Geider, 2011). All three studies found Theraplay to be effective.

 
Of the remaining play therapy approaches, only two types had published research: developmental 

play therapy and cognitive-behavioral play therapy (CBPT). Mitchum (1987) investigated the effectiveness 
of developmental play therapy with children who had been molested and found positive results. Similarly, 
one study was conducted investigating the use of CBPT (Knell & Moore, 1990). Knell and Moore examined 
the impact of CBPT utilizing a single case design with a child that was encopretic. Both of these articles 
were published more than 20 years ago, and no current research was found using our criteria. 

 
The remaining play therapy approaches; Adlerian, prescriptive, Jungian, release, Gestalt, 

ecosystemic, and solution-focused had no research studies using our search criteria. Although there may 
be theoretical articles or case studies published using these approaches, no single case or between group 
design experiments were found in peer-reviewed journals using the six search engines. 
 

So what does the research tell us about play therapy? Research tells us that child-centered play 
therapy has a strong foundation of research supporting its’ use with a variety of populations; however, 
more research is needed. More research needs to be conducted for all play therapy approaches utilizing 
single case and between group designs. To become evidence-based, play therapy approaches must be 
manualized and the interventions must be used with well-defined populations who have an identifiable 
diagnosis or behavioral problem. In this era of evidence-based practice, play therapists must stay informed 
of the current research in the play therapy field. Play therapy research has increased significantly in the 
past 20 years, and more research is needed to prove that what we do is effective.
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Welcome New Board Members:

 

Gretchen Finley  
Gretchen graduated from Northern Arizona University in 2007 with a BS in Psychology. After graduation, 
she moved to Boise, Idaho to pursue her Masters of Counseling degree. She graduated with an MA in 
Counseling from Boise State University in 2011. Gretchen gained specialized training during her graduate 
program in working with children using a variety of modalities, such as child-centered play therapy and 
expressive arts techniques. She has taken her interest in expressive arts and working with young children 
and combined the two while working at Access Behavioral Health Services as a Licensed Professional 
Counselor. She is currently working towards obtaining her LCPC as well as her RPT. Gretchen strives to 
provide an open and comfortable therapeutic environment for all clients while providing alternative 
methods for clients to express themselves aside from traditional talk therapy. Through expressive art 
techniques, clients are able to first process often difficult or buried feelings and gain confidence to create 
emotional balance in their lives. In her free time, Gretchen enjoys riding her bike, reading, experiencing 
nature and playing with her dogs. 

  
  

Rhyan Garcia-Briggs
My passion for working with children began as an Early Childhood Education teacher for the Child and 
Family Research Center at the University of Nevada Reno.  These experiences led me to pursue a Bachelor 
of Science in Child Development and Family Studies.  This degree enabled me to work in a variety of 
contexts within the helping sector. As a domestic violence advocate for Native American women and 
children, I began to develop an interest in the effects of trauma on the family system. This experience led 
me to volunteer for the crisis center, where I answered suicide hotlines and provided sexual assault 
advocate services during times of crisis.  These experiences made evident my desire to pursue a career that 
enabled me to support families and children facing hardships. When offered a position as a Child Life 
Specialist, I began to notice the healing quality of play as children attempted to process their 
hospitalization experience when provided the means to utilize medical equipment within the playroom. 
Witnessing the power of meaningful play prompted me to pursue an education that offered training and 
supervision in play therapy.  This led me to Boise State University, where I participated in education, 
practicum, and internship experiences with a child-centered play therapy focus.  My passion for play 
therapy ensued when assisting Dr. April Schotelkorb with the examination of child-centered play therapy in 
the treatment of post-traumatic stress disorder symptoms with a refugee population.  These experiences 
made evident the power of play, as I witnessed children work through post-traumatic issues and integrate 
means of understanding and self-coping.  My passion and interest in play therapy has continued to grow; 



consequently, I seek opportunities for growth by continuing my education and supervision within the field.  
I also seek opportunities for leadership, by presenting at conferences and assisting counselors in training 
find meaningful experiences through service learning. My hope is to continue to advocate for children by 
promoting the play therapy field within the school counseling and mental health settings of Idaho.  It is 
through play therapy that children are provided a natural means of self-expression that leads to healing 
and growth.
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Interested in running an ad in the IDAPT NEWSLETTER?

If you are interested in running an ad in the IDAPT newsletter,
please submit the copy to tvplaytherapy@live.com

2 X 2 - $5.00
4 X 4 - $10.00

half page - $25.00
full page - $50.00

Please contact an Executive Council member or Molly Gratton
at (208) 860-0790 about your interest in placing an advertisement. 

312011
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