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Core Wellness About Us

Liana Lowenstein is a Registered Clinical Social Worker, 
Certified Play Therapist-Supervisor, and Certified TF-
CBT Therapist who has been working with children 
and their families in Toronto since 1988. She presents 
trainings across North America and abroad. Recent 
speaking engagements include China, South Africa, 
Israel, England, and Australia. She provides clinical 
supervision to mental health practitioners and 
consults to mental health agencies. Liana's 12 books 
on child and family therapy are known internationally 
for their innovative and practical techniques. 
She is a winner of the Monica Herbert award for 
outstanding contribution to play therapy in Canada.

Core Wellness, LLC is a dynamic training group offering evidence-based, 
practical workshops via live/webinar and recorded webinar. Our passionate 
and knowledgeable trainers bring engaging CE materials that stimulate the 
heart and mind for client care and effective and actionable clinical skills.  

Core Wellness is approved to offer social work continuing education by the Association 
of Social Work Boards (ASWB) Approved Continuing Education (ACE) program as 
well as the Maryland Board of Social Work Examiners. Credits are also accepted by the 
Board of Professional Counselors and Board of Psychologists of Maryland. Core Wellness, 
LLC is recognized by the New York State Education Department's State Board for Social 
Workers #SW-0569 and New York State Board for Mental Health Practitioners, #MHC-
0167. We are an Association for Play Therapy (APT) Approved Provider #20-610, 
course credits are clearly marked. For other states, contact your board & let us know if 
we can help! CW maintains full responsibility for all content. See site for full details. 

Liana Lowenstein, MSW, RSW, CPT-S



Our Presenters

Sueann Kenney-Noziska, MSW, LCSW, RPT-S, specializes in using play therapy in clinical 
practice with abused & traumatized children and adolescents. She has developed 
trauma-informed interventions, is a contributing author to several publications, and 
has testified as an expert witness in the areas of child abuse and trauma on the 
state and national levels. She can be reached at sueannchildtherapy@gmail.com

Sueann Kenney-Nozis-
ka, MSW, LCSW, RPT-S

Paris Goodyear-Brown, LCSW, RPT-S, is the creator of TraumaPlay™, a flexibly sequential 
play therapy model for treating trauma. She is the founder of the TraumaPlay™ Institute, 
the Clinical Director of Nurture House and an Adjunct Instructor of Psychiatric Mental 
Health at Vanderbilt University. Paris has an international reputation as a dynamic 
and compassionate speaker, an innovative clinician, and a prolific author. An EMDRIA 
Approved Consultant, she is continually developing clinically-sound integrations of 
TraumaPlay™ and EMDR. She has received the APT award for Play Therapy Promotion 
and Education, gave a Ted Talk on Trauma and Play Therapy, served as the Executive 
Director of the Lipscomb Play Therapy and Expressive Arts Center, is on the board 
of TNAPT, and is the author of multiple books, chapters and articles related to child 
therapy including the hot off the press volume Parents as Partners in Child Therapy: 

A Clinician’s Guide. Learn more at: https://www.parisgoodyearbrown.com/

Paris Goodyear-Brown
LCSW, RPT-S

Scott Riviere, MS, LPC, RPT-S, is a Licensed Professional Counselor and Director of K.I.D.Z., 
Inc. During his 25+ years of practice, he has worked in various clinical settings and 
has extensive training in the field of Play Therapy. He has created several therapeutic 
products for mental health professionals and Scott is a published author and 

frequent guest on various media outlets. Learn more at ScottRiviere.com

Scott Riviere
MS, LPC, RPT-S

Dr. Janine Shelby, PhD, is an Associate Clinical Professor at UCLA and a Forensic 
Expert at Park Dietz & Associates. She is the retired former Director and Founder of 
the Child Trauma Clinic at Harbor-UCLA, and recently returned from a year as the 
Drake Distinguished Fellow/Guest Professor at Kobe College in Japan. She is currently 
the Membership Committee Chair of ISTSS and has held numerous past positions 
in APT, such as Foundation President, Research Committee Chair, and President 
of the California APT branch. Dr. Shelby’s presentations and publications focus 
on play-based, evidence informed treatments, trauma-focused treatments for 
children, secondary traumatic stress, and posttraumatic growth. She has provided 
humanitarian aid, consultation, and training in Europe and Asia, as well as South, 

Central, and North America.

Dr. Janine Shelby
PhD



Liana Lowenstein
Prescriptive Play Therapy

Definition: A therapy approach that tailors the intervention to the client’s presenting problem and per-
sonal preferences and characteristics 

Rationale: One size doesn’t fit all. No one theoretical approach has proven effective enough to ad-
dress the many complex issues that clients present with in therapy

Guiding Principles
• Rejects reliance on one theoretical approach
• Approaches and interventions are selected according to empirical research that shows what 

works best with certain problems 
• Therapy goals consider empirically supported treatments, client needs and preferences, and 

therapist experience 
• The more theories and techniques practitioners have in their clinical repertoire, coupled with 

the knowledge about how to apply them, the more effectively they can meet client’s needs

Sources
• Prescriptive Psychotherapies, Goldstein & Stein, 1976
• The Playing Cure: Individualized Play Therapy for Specific Childhood Disorders, Kaduson, 

Cangelosi, & Schaefer, 1997
• Prescriptive Play Therapy: Tailoring Interventions for Specific Childhood Problems, Kaduson, 

Cangelosi, & Schaefer, 2000 

Prescriptive Play Therapy



Relationship Soup
JANINE S. SHELBY, PH.D.
(310) 625-6661
JANINESHELBY@GMAIL.COM

Janine Shelby



Intervention Rationale
Much research has demonstrated the 
importance of the caregiver-child relationship 
in childhood development

Many caregivers are unaware of the ratio of 
positive versus negative interactions they have 
with their children

Caregivers may not be delighted to receive 
our parenting tips

Engaging, play based interventions that lower 
parental defensiveness are often better than 
mere education/parent instruction



Related 
Evidence 

Based 
Treatment

Parent Child Interaction Therapy 
(PCIT)
PCIT International
Sheila Eyberg
Pcit.org

PCIT UC Davis
Anthony Urquiza & 

colleagues
https://pcit.ucdavis.edu/



PCIT Components

Relationship Enhancement
CDI

 Improve dyadic relationship 
quality through child-
directed play and PRIDE 
skills

Behavior Management
PDI

 Improve parenting skills 
through use of effective 
commands, active 
ignoring, time-out 
method, and other skills



Relationship Enhancement Phase
(CDI)

While Playing, Parents 
Use:

 Praise
 Reflection
 Imitation
 Behavioral Description
 Enjoyment/Enthusiasm

While Playing, Parents 
Avoid:

 No, don’t, stop, quit, 
and not

 Refrain from criticism, 
negative talk, 
teaching, directing



For Relationship Soup, You Need:



But. . .

 Be sure the family agrees 
to engage in this silly—but 
fun--activity

 Avoid food allergies
 Clean the food items 

thoroughly
 Adjust the food items for 

culture and preferences to 
make the intended point



Relationship Soup,  Step I

 Caregiver rates ther. and child as they role-play 
 Positive statements, nonverbals, and 

enjoyment/enthusiasm earn a strawberry in the pot
 Distracted or disengaged behaviors are “coded” with 

an inedible object
 Criticism, teaching, complaining, or directing is 

“coded” with a sprinkle of hot sauce



Relationship Soup, II
 Th. rates caregiver and child as they play  and/or 

converse for 5 minutes
 Caregiver positive statements, nonverbal signs of 

interest, and expression of  
enjoyment/enthusiasm earn a strawberry

 Caregiver distracted/disengaged behaviors 
earn an inedible

 Caregiver criticism, complaints, or direction earn 
hot sauce sprinkles

 Each goes into the pot. After 5 minutes, add 
whipped cream, stir, and serve. 

 Would the family like to eat the mixture?
 The goal is to make a relationship “soup” that 

tastes good. When they do, they can eat the 
snack.  ENJOY!



Cognitive/Behavioral Play Therapy 
 
 
Definition: 
Cognitive/Behavioral play therapy utilizes both cognitive theory and behavioral 
theory when developing treatment approaches. Simply put, cognitive theory 
proposes that our thoughts influence our emotions which influence our behavior. 
Behavioral theory suggests that when something positive comes after a behavior 
a person is more likely to do it again and when something negative comes after 
the behavior a person is less likely to do it again. 
 
Rational: 
Both cognitive therapy and behavior therapy have an extensive list of efficacious 
studies to support their use with such conditions as anxiety, attention problems, 
as well as common problems of childhood. Cognitive therapies have traditionally 
been reserved for late adolescence and adulthood but the behavioral approaches 
have shown to be effective for people of all ages. 
 
Guiding Principles: 
Managing one’s thoughts are primary to influencing our emotions.  
Reinforcers and aversive outcomes can influence behavior  
Play-based activities can easily be incorporated into both approaches 
 
 
Sources: 
Beck, A. T. (1967). Depression: Causes and treatment. Philadelphia: University of 
Pennsylvania Press. 

Butler, A. C., & Beck, J. S. (2000). Cognitive therapy outcomes: A review of meta-
analyses. Journal of the Norwegian Psychological Association, 37, 1-9. 

Dobson, K. S., & Block, L. (1988). Historical and philosophical bases of cognitive 
behavioral theories. Handbook of Cognitive behavioral Therapies. Guilford Press, 
London. 

Ellis, A. (1962). Reason and Emotion in Psychotherapy. New York: Stuart. 

Lindsley, O.; Skinner, B.F.; Solomon, H.C. (1953). Studies in behavior therapy 
(Status Report I). Walthama, MA.: Metropolitan State Hospital. 
 

Scott Riviere



Paris Goodyear-Brown Excavating Hard Things

TraumaPlay® values the role of therapist as Storykeeper and invites the holding of hard 
stories in play and expressive arts. TraumaPlay® therapists are always looking for playful 
ways to “bring it in the room,” understanding that naming hard things matter-of-factly 
can leach some of the emotional toxicity from them while mitigating any taboos or se-

crets around them.

Treatment Goal: 
1) Helping clients identify stressors/traumas/anxieties that need to be processed
2) Help clients identify adaptive coping strategies that protect them from the full 

effects of stressful events
Supplies: 

1) a malleable material such as PlayDoh™ or clay, if this activity is being done via 
telehealth household items may be employed: cream cheese, pudding, ice cream, etc.

2) small hard objects such as Legos, dried beans, grains of rice, dried pasta
3) tweezers or chopsticks if available, otherwise your fingers will do the job

Directions: 
Explain to the child that you are going to become archeologists together, burying 

small objects in the PlayDoh™ and then uncovering them. Offer the child the PlayDoh™ to 
kinesthetically explore. The client can warm it in their hands, flatten it out, etc. Then ex-
plain that several small, hard objects are needed and cooperatively decide what will be 
used. Small Lego pieces are especially engaging. Invite the child to push them into the 
PlayDoh™, making sure each piece is fully embedded. Then, using the tweezers, explain 
that the client will hunt for the hard objects with the tweezers. Once they find a Lego piece, 
they extract it with the tweezers while they verbalize one stressor/trauma/hard thing that 
has happened. This can be a fun, titrated way to gather an initial list of targets for trauma 
narrative work or EMDR work. It also mitigates the approach to the more difficult content 
with play and kinesthetic involvement. You can also talk about the PlayDoh™ as some 
protection against the the sharp edges of the hard things that have happened and name 
adaptive coping strategies that help the child harness resiliencies as they move forward 
in treatment. 

Modifications: 
Children can do this through telehealth with or without a parent. When a parent is 

included, each person makes their own Hard Things creation and shared narrative can be 
enhanced as they listen to each other talk through their excavations. Some dyads make 
ice cream sundaes choose various mixers to be the hard things: chocolate chips, granola, 
or M&Ms. The yummy foods are excavated as they share their stressful events. Others use 
shaving cream and pennies and still others make mud pies in the backyard and put rocks 
or sticks inside for excavation.

©2021, Paris Goodyear-Brown. Request permission to reproduce at www.traumaplayinstitute.com



From Start to Finish 

Brief summary: The client creates a chain of people to represent therapeutic gains and 
facilitate termination of therapy. 

Age range: 5 years to 18 years 

Purpose: To facilitate termination of therapy 

Materials: Legal size paper, scissors, drawing material 

This intervention can be done during the final session of therapy or in a session leading up to 
termination. The therapist and client discuss “ending” or “graduating” from therapy. As a part of 
this discussion, the changes the client has achieved are identified and processed.  

Following the discussion, the client uses legal size paper to make a chain of 5 people. (Note: 
For younger children, the therapist can have a precut chain of people). The client identifies 
feelings they struggled with prior to therapy. The one which resonates with the client the most 
is written across the first person in the chain. Next, the client identifies and processes how they 
feel now (i.e. at the end of treatment). The emotion the fits best for the client is written across 
the last person in the chain. At this point in time, the three “middle” people in the chain are 
blank.  

The therapist explains that the client didn’t simply go from being the first person in the chain to 
the last person in the chain. As they went from “start” to “finish,” the client did hard work. 
Together, the therapist and client identify things the client learned in therapy and issues that 
were worked through. After brainstorming areas of growth and progress, the client chooses the 
3 things they believe helped them the most and writes them across the remaining people. This 
creates a chain of people which identifies where the client started, the areas of therapeutic 
growth, and where the client is now.  

The completed chain of people can be colored and decorated as the client chooses. The finished 
product can be taken home to serve as a memento of the client’s work in therapy.  

 

 

 

Sueann Kenney-Noziska
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Thank you for joining!


