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Objective: to understand the meanings and intervening factors related to the use of playful strategies in the care
of hospitalized children from the perspective of nursing students. Method: qualitative research conducted with 17
nursing students. Data were collected between October 2020 and March 2021, being submitted to thematic content
analysis and interpreted in the light of Symbolic Interactionism. Results: the themes “Attributing Meanings to Play”
and “Intervening Factors for the Development of Play” revealed the symbolic meanings of playful strategies for
the care provided to hospitalized children and the intervening factors, namely: availability of human and material
resources, routine and institutional bureaucracy, training and commitment of professionals and involvement of the
family member. Final thoughts: it was understood that the symbolic perspectives of the students determined the
playful strategies as an extremely important resource in the relationships of care with hospitalized children and their
use is conditioned to the intervening factors exposed.

Descriptors: Play and Playtings. Child Hospitalized. Students, Nursing. Education, Higher. Pediatric Nursing.

Objetivo: compreender os significados e os fatores intervenientes relativos ao uso de estratégias liidicas no cuidado
com a crianga bospitalizada na perspectiva de discentes de enfermagem. Método: pesquisa qualitativa realizada com
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17 discentes de enfermagem. Os dados foram coletados entre outubro de 2020 e margo de 2021, sendo submetidos
a andlise temadtica de contetido e interpretados a luz do Interacionismo Simbolico. Resultados: os temas “Atribuindo
Significados ao Liidico” e “Fatores Intervenientes para o Desenvolvimento do Liidico” revelaram as significagoes
simbolicas das estratégias lidicas para o cuidado dispensado a crianga hospitalizada e os fatores intervenientes, a
saber: disponibilidade de recursos humanos e materiais, rotina e burocracia institucional, capacitacdo e empenho
dos profissionais e envolvimento do familiar. Consideragoes finais: compreendeui-se que as perspectivas simbolicas
dos discentes determinaram as estratégias lidicas como um recurso extremamente importante nas relacées de
cuidado com a crianga hospitalizada e sua utilizacdo estd condicionada aos fatores intervenientes expostos.

Descritores: Jogos e Brinquedos. Crianga Hospitalizada. Estudantes de Enfermagem. Educagcdo Superior. Enfermagem
Pedidtrica.

Objetivo: comprender los significados y factores intervinientes relacionados con el uso de estrategias lidicas en
el cuidado de ninos hospitalizados desde la perspectiva de los estudiantes de enfermeria. Método: investigacion
cualitativa realizada con 17 estudiantes de enfermeria. Los datos fueron recolectados entre octubre de 2020 y
marzo de 2021, siendo sometidos a andlisis de contenido temdtico e interpretados a la luz del Interaccionismo
Simbolico. Resultados: los temas “Atribuir significados al juego”y “Factores intervinientes para el desarrollo del juego”
revelaron los significados simbolicos de las estrategias lidicas para la atencion prestada a los ninios hospitalizados
y los factores intervinientes, a saber: disponibilidad de recursos bumanos y materiales, burocracia rutinaria e
institucional, capacitacion y compromiso de los profesionales e implicacion del familiar. Consideraciones finales:
se entendio que las perspectivas simbolicas de los estudiantes determinaron las estrategias liidicas como un recurso
sumamente importante en las relaciones de atencion con los ninios hospitalizados y su uso estd condicionado a los
Jfactores intervinientes expuestos.

Descriptores: Juego e Implementos de Juego. Ninio Hospitalizado. Estudiantes de Enfermeria. Educacion Superior.

Enfermeria Pedidtrica.

Introduction

The use of playful strategies in relationships
with children is an important demand for the
family and for education and health professionals,
given its positive impact on cognitive, physical,
affective and social development”. In the field
of health care, it is emphasized that several
playful resources can be used in relationships
with the child, namely: play library, therapeutic
toy, music therapy, decorated environment, art
therapy, games, history books, animal-assisted
therapy, puppets and dramatization" ™.

Considering the reality of hospitalized
children, the literature highlights the importance
of play in health care. The hospitalization
process is a traumatic and stressful experience,
especially for children, since it implies changes
in daily living habits, distancing from family and
social life, feelings of fear, need for temporary
or permanent adaptation to the unknown, being
permeated by pre-established restrictions and
routines. In addition, it has a limited number of
mechanisms to cope with these situations that

are atypical for their age”.
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For this reason, it is important that health
professionals develop competencies for the use
of playful strategies in the care of hospitalized
children, in view of the benefits of playing
pointed out by the scientific literature, which
help in brain development, namely: provision
of cognitive resources, learning opportunities
and advances in the emotional, interpersonal,
language and self-regulation sphere(1,4).

In this context, the literature records that
play in nursing care can be used with multiple
purposes and benefits, among which stand out:
interaction strategy, facilitating communication
and establishing bonds with the child and family;
evaluation and strategy of non-pharmacological
analgesia in pain management; promoting
well-being, reducing anxiety, socializing, accelerating
recovery and improving the child’s adhering to
treatment"”.

Moreover, it is noted that the valorization of
recreational activities, in this scenario, provides
the action of symbolizing unpleasant previous

experiences, such as pain, because, through
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such action, meanings are constructed and
the infantile imaginary is known”. Thus, it is
admitted that the playful should be included
in the planning of nursing care directed to the
child in the various contexts of care, especially
in the hospital setting, where she is submitted to
a new routine that involves performing several
sometimes painful and traumatizing procedures
to safeguard her life.

However, although the scientific literature(2,4)
confirms the benefits of playful strategies in the
interactions of care with hospitalized children,
studies point to difficulties of the nursing
team in applying such strategies, for several
reasons, among which, it is important to highlight
unpreparedness, insecurity, little appreciation
and knowledge that these professionals present
in view of the possibility of using this resource.
It is evaluated that this fact may be associated
with insufficient teaching of the subject in
undergraduate nursing courses.

In this regard, a study” highlights the
imperative of nurses recognizing, in care
relationships, the advantages and influences of
play since its formation. This should be based on
exploratory teaching methodologies, with a view
to the dissemination and incorporation of the
various playful modalities in humanized nursing
care to children. To this end, it is pressing that
teachers be attentive to the importance of the
theme in the process of nursing education
and other nursing professionals, building with
them, through the teaching-learning process,
symbolic interactions capable of guide the
immersion of meanings of valorization of playful
strategies.

In this sense, it is understood that these
strategies should not only be part of theoretical
contents of pediatric nursing disciplines, but
should also be inserted in teaching practice and
in internships related to this area of knowledge.
It is essential to enable students to develop
ethical, technical and subjective skills in the use
of these resources.

It is noteworthy that the literature on the
subject has focused on the perspective of family
members, children and nursing professionals

about the use of these strategies in the hospital

context, especially when referring to therapeutic
toys(3,6,9). For this reason, the relevance of
this study lies in the possibility of knowing
the symbolic perspective of nursing students
on the use of playful strategies in the care of
hospitalized children.

Thus, the question is: What meanings
and intervening factors are related to the use
of playful strategies in the care provided to
hospitalized children from the perspective of
nursing students? The objective of this study was
to understand the meanings and intervening
factors related to the use of playful strategies
in the care of hospitalized children from the

perspective of nursing students.
Method

This is a descriptive study of qualitative
approach that used Symbolic Interactionism
as a theoretical reference. It is understood
that the use of playful strategies in the care
of hospitalized children is determined by the
meaning that students attribute to their social
interactions with the child, from where she
perceives, interprets and reacts consciously in
the interactive process(m).

The study was attended by 17 students
enrolled from the 8" to the 10" period of the
Nursing Course of a Federal University located in
the state of Rio de Janeiro. It should be clarified
that the curriculum of this course enables the
student to experience nursing care directed to
the hospitalized child only in the 7" period of
graduation, through the provision of discipline
whose focus is nursing care. The workload is
theoretical-practical, accounting for 45 and 150
hours, respectively, for medium/high complexity,
going through the scenarios of Medical Clinic,
Surgical Clinic, Intensive Care Unit and Pediatric
Hospitalization Unit.

For this, the following inclusion criteria were
defined: having completed the aforementioned
discipline and being enrolled in disciplines from
the 8" to the 10" period of the Nursing Course.
It was used as exclusion criterion to be away by
medical leave or by locking enrollment at the

time of data collection.
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In view of the current scenario of COVID-19
and the atypical moment caused by the pandemic,
data collection took place in virtual meetings
made possible by the GoogleMeet platform.
The data collection technique used in this study
consisted of semi-structured interviews, recorded
by digital means. The interviews were applied
between October 2020 and March 2021, through
a previous e-mail contact with the potential
participant, to clarify the following points: study
proposal, risks and benefits of their participation.
Given the agreement and the availability of the
participant to contribute to the research, the day
and time for the performance were scheduled.

The interviews were guided by a
semi-structured script consisting of a brief
characterization of the participants, with a
view to evaluating the profile of this audience
and the approximation of the researcher with
the interviewees, and included the following
variables: name, gender, age, period that was
attending at the time of the interview and
linking to an extension project that considered
the child’s public. Moreover, the interview was
based on the following research question: What
meanings do you attribute to the use of playful
strategies in the care provided to hospitalized
children?

It should be noted that the completion of data
collection occurred after the achievement of the
proposed objectives and the saturation of the
data. We considered the understanding that the
themes elaborated presented analytical density,
through repetition of the findings and not the
appearance of new and relevant information.
The interviews were fully transcribed and
submitted to the thematic modality Content
Analysis, in line with their respective stages:
pre-analysis, exploration of the material, treatment
of the results obtained and interpretation"”

In the pre-analysis, there was preparation
for the analysis itself of the material to be
investigated, with a first approximation with the
content of the interviews, initially, through the
“floating” reading of the raw data obtained in
the collection, being considered, a priori, all the

elements present in the participants’ statements.
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In the next step, exploration of the material,
the raw data were analyzed and coded line by
line, generating the units of signification"". The
third and final stage of analysis consisted of the
treatment of the results and interpretation. At
this stage, the units of meaning were submitted
to comparative analysis by similarities and
differences, and were then organized into
themes, which allowed the evaluation and final
interpretation of the results"'"”

This research complied with the provisions
of Resolution n. 466/2012 of the National
Health Council, respecting all aspects contained
therein. She was submitted to the Research
Ethics Committee (CEP) of the Multidisciplinary
Center of the Universidade Federal do Rio de
Janeiro in Macaé and approved by Opinion
n. 4,339,550, Certificate of Presentation for Ethical
(CAAE)  23152719.1.0000.5699.

The Informed Consent Form was signed by

Appreciation

the nursing students participating in the study,
after receiving information about the risks and
benefits of their participation and sent by e-mail
to the researcher. Thus, they participated in the
study as volunteers, with the right to withdrawal
at any time. The participants’ statements will be
presented in the results and their identification
will be made by the letter D followed by the
order number of the interviews (D1, D2...), in

order to ensure anonymity.

Results

Regarding the characterization of the
participants, there was a predominance of the
female public, being only one male. It should be
notedthat, ofthetotalnumberofinterviewees, only
six were linked to extension projects dedicated
to the child theme, such as: breastfeeding, care
for the newborn/infant, childhood immunization
in schools, school health, as well as the use of
play in the hospital context, specifically in the
Pediatric Hospitalization Unit. The mean age of
the interviewees was between 22 and 29 years,
except for three volunteers, aged 30, 33 and
42 years. Regarding the number of students per

period, during the period of data collection,
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6 were in the 8th period, another 6 were in the
9th period and 5 were in the 10th and last period
of the course.

As a result of the analysis, the following
themes will be presented: Attributing Meanings
to The Playful and Intervening Factors for the

Development of Play.
Attributing Meanings to Ludic

This theme reveals that the symbolic
meanings related to the use of playful strategies
for the care of hospitalized children were related
to the contributions, resources and interaction
strategies adopted by the students in the care
relationships with the child public. In this regard,
the students attributed importance to the use of
play, perceiving it as a strategy to humanize care
relationships, because it allows the construction
of bonds, the achievement of trust and the
promotion of comfort. Later, some statements
that corroborate the above:

Look... I think it’s great for the child, for her to feel

comfortable in care while she is hospitalized. I think it’s

very important, mainly because kids understand adults
differently, [..] (D1).

1 find playful care with the bhospitalized child extremely
important. (D3).

It contributes to the professional’s bond with the child
and to better coping with the hospitalization process. The
playful does not allow ber to be afraid of the professional,
making ber feel more at ease and more comfortable. (D5).

When we talk about children, we think of other strategies...
Thus, play is a form of humanized care, focusing on
pediatrics, through games. This makes the child feel more
welcomed in the hospital environment. (D14).

It is a way for you to gain the child’s trust to perform care,
be it a medication or a physical examination. (D15).

In this context, nursing students elaborated
meanings related to the therapeutic potential of
play, emphasizing its benefits in the recovery,
communication and understanding of the
emotions of hospitalized children.

In this case, the number of people improved, because

the child was not wanting to let the probe pass, crying

a lot. Then, when we did this “little hand” with the

inflated glove, she started laughing, facilitating the
procedure. (D2).

And 1 believe that playful strategies, in addition to
Jfacilitating understanding, bold the children’s attention.
They make us able to convey the message much more

to the character of their language and in a much more
Sun way. (D6).

I find the playful positive, especially in the hospital
environment, to distract and bave activities involving this
child, that make the treatment, let’s say, as therapeutic as
possible for ber, in all the dimensions that involve ber, 1
think very positive and necessary. (D7).

And when we go to this playful side, it is much easier for
you to reach the child to explain, try to understand a little
about ber situation, what she is experiencing. Trying to
know your emotions in a playful joke, in sometbhing you
might not notice in a common technical anamnesis. So
this would bhave a lot of influence on professional life, so
you know how to deal better with the child, with all your
emotions and everything. (D8).

And ends up belping in their recovery |...], because the
child ends up creating a trust in us through playful
strategies. (D10).

The nursing students also expressed meanings
related to the benefits of play for family members,

as scored below.

She [child] is there under a situation of intense stress. So
when you take the playful to them, I notice a relief from
the parents [...) Especially, also in the matter of parents.
1 perceive so this relief, this little rest of them. (D11).

My perception is that theyplayful strategies] are necessary,
because it is a way to create a bond with that child and
also with their guardians. (D15).

By listing the playful strategies implemented
in child care relationships, the students revealed
to use, as resources, toys, inflated glove, games,
music, clothing and personalized materials,

makeup and designs, as set out below.

We, under the guidance of the teacher, we would bring
some doll to play with while we were with the child. We
remembered a little some childbood songs, so that we
could play with the child while we were doing the care or
accompanying some care. (D1).

I started to interact in a more playful way. I started
talking about superberoes. I was with a Batman doll
and I started interacting with that kid like Batman was
interacting. And then [ was able to do everything I needed
to do, especially the physical. (D3).

In our time, there was a team, I do not remember for sure
the name, but they went princess dresses to be able to
amuse the children. On the day, there was even a team
dressed as Disney characters. (D7).

We kept playing, putting together puzzies, doing some
activity. (D8).

1 try to implement the playful, but of course it ends up

being easier when we go there as a project [extension
projectl, that we already go with makeup and material,
[..] (D1D).

1, as a student, used those pets that we do with the glove

[...] All that more colorful decoration with the drawings,
all that catches the child’s attention. (D12).
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In addition to the playful, the students used
other strategies of action and interaction with the
hospitalized child. At this juncture, establishing a
relationship of care based on empathy, dialogue
and affection seemed to configure them as a
possibility to create and strengthen bonds in the
interactive process.

1 think it bas a very profound meaning that you work

with a child, to know bow to understand many things

beyond bealth. It’s you knowing how to put yourself in
the child’s shoes. A matter of better understanding what’s

going on in bher bead, because it’s not an adult you're
attending to. (D9).

When I was interning, I took the care that we do as if
we were an adult, only with a little more cuteness and
attention. (D14).

And with the older kids, what I was trying to do was talk.
Sometimes the child was with a doll. And I'd say, “Wow,
how beautiful your doll! Does she have a name?” Try to
develop a conversation, a dialogue with the child [...] So,
1 tried to dialogue with the child, to create this bond and
be able to perform the care she needed. (D17).

Intervening Factors for the Development
of Playful

In the course of symbolic interactions of care
for hospitalized children, the students perceived
the existence of intervening factors for the
development of play in care relationships. From
this perspective, the theme Intervening Factors
for the Development of Play makes mention of
the factors conditioning the implementation of
playful strategies, that is, it presents the conditions
that positively and/or negatively influence the
development of these in the context of child
hospitalization.

In view of the above, regarding the difficulties
encountered to implement the playful in the
students’ perception, the following stood out:
the routine and the institutional bureaucracy, the
short time of health professionals in interacting
with the child, the work overload related to
the lack of human and material resources, the
correct choice of playful strategy considering
the age group of the child, the little familiarity
of professionals with the theme and, finally,
the little involvement of family members in the

development of this practice.
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Professionals are trapped in a systematic routine, so
mechanical that it’s a little difficult to break that barrier.
It is a work that has to be done continuously, so that it
becomes a daily practice. So there’s this difficulty, because
they’re so fixated on a routine, that when you break that
routine, it takes a long time for people to assimilate. (D1).

What I think can make it difficult is the issue of the bealth
service itself, sometimes by protocols or internal rules of
the unit, which sometimes does not give as much freedom
Jfor the professional to act in the way he wants. (D4).

What can make it difficult would be the overbead and
lack of resources. I hardly see in the hospital the material
and buman resources. And absence of people specialized
in this area as well as the number of professionals. (D5).

I think what might make it difficult for the bealth
professional might be the time be has for that. Because
we know how it’s going in the industry. So how would he
bave the time for that child? (D8).

There’s also the age group issue. Not always you come
with the toy will work. Depending on age. (D9).

And what makes it difficult to apply playful strategies is
training, because I believe it doesn’t. So, the professionals
are not prepared to make the applicability of the strategies
to the child. (D10).

Many parents may not understand this [playfull
methodology ... And that would make it
difficult. (D12).

On the other hand, the students view as
facilitating factors for the implementation of the
playful care provided to hospitalized children, the
following conditions: the availability of materials,
professional training on the subject, the effective
participation of the family member, as well as
the individual and collective commitment of
health professionals. The following statements
are illustrative:

What could facilitate the use of play? I think the stuff. If

the institution had this material, which could be used at

this moment of interaction with the child, I believe that
this moment would be facilitated. (D3).

1 think a continuing education for bealth professionals
would facilitate, because, for many of them, it was not
even taught the playful. (D6).

I think that what can facilitate the use of play is the
professional committed to wanting to use the toy as a
Dplayful strategy. (D9).

So, so when the team as a whole understands the
importance of this playful, it also participates [...] it is a
very positive factor for the child. (D11).

What I think it can facilitate is also to include those
responsible in these playful strategies; bring parents,
when performing some play / dynamic with the child;
bring those responsible to participate. (D15).
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Discussion

The results of the research revealed that,
among the meanings attributed to the use
of playful strategies by nursing students, its
importance as a strategy of humanization of care
for hospitalized children stands out. In line with
the above, studies highlight the games and the
use of therapeutic toys as important activities
in the pediatric hospital context, because they
enable quality care for children and their families,
making nursing care more humanized“"”. Thus,
play is a valid resource of extreme relevance, by
potentiating the satisfaction of children and their
families with the provision of nursing care'”.

In symbolic interactions, nursing students
performed interpretations related to the use of
play, developed an awareness about its benefits
and attributed meaning to this phenomenon"".
Regarding the benefits of the playful strategies
pointed out by the students, the following
stood out: communication, building bond and
trust between the professional and the child,
attenuation of fears and uncertainties, promotion
of comfort, entertainment, therapeutic potential,
as well as a strategy for understanding the
emotions of the hospitalized child. In this

as .
confirms

regard, a systematic review study
the contributions of play in the process of
hospitalization of children, emphasizing that the
use of non-pharmacological analgesia minimizes
feelings such as anxiety, insecurity and fear and
increases reliability in health professionals, for
greater acceptance of interventions. Thus, they
assume a more collaborative posture.

Thus, it is understood that play does not
translate into a superficiality, considering the
benefits provided to the child, from the cognitive,
psychosomatic  perspective, of emotional
balance, language and socialization, enabling
them to develop the notion of negotiation and
cooperation”. At this juncture, the therapeutic
toy emerges as an important resource for the care
of the hospitalized child, allowing him to express
his feelings and understand the procedures to
which he/she will be submitted. With this, it

enables a physiological function that needs to

13
be enhanced

. In this logic, a bibliographic
research designates play as a resource of
therapeutic action, by alleviated the idleness
of the hospital environment. It can also reduce
the length of stay in this scenario, by competing
for the physical and mental development of the
child during the disease'.

Thus, play isa tool that optimizes psychological
aspects, reducing levels of fear and anxiety,
helping in communication and coping strategies,
in addition to raising self-esteem. From this look,
itis understood that the social meanings related to
the use of play in the hospital context are results
of the attribution of value and positive meanings

16) .
” conducted in

to its implementation. A study’
Hong Kong reveals that hospitalized children
who received playful interventions had fewer
negative emotions and lower level of anxiety
when compared to children who received usual
care. The authors of this study reinforce the
importance of incorporating playful interventions
in the hospital setting, in order to provide holistic
and quality care to the child as a possibility of
relieving their psychological burden. At another
angle, it is emphasized that playing is configured
as a window through which the development of
a child can be observed. When exploring their
play profiles, it is possible to notice which area
of their development may be affected"”.

In the symbolic perspective of nursing students,
the playful can provide parents/caregivers with
feelings of relief and rest. This meaning can
motivate conducts that favor the use of play
in the care of hospitalized children. From this
perspective, a study points to the appreciation of
mothers regarding the use of therapeutic toys in
the context of pediatric emergency, with a view
to reducing stress. By minimizing the child’s
posture of resistance and promoting greater
safety, tranquility and well-being to the mother-
child binomial, it contributes to strengthening the
bond and optimizing the relationship between
them and the health professionals involved in
care'.

Among the playful strategies used by the
students interviewed during the meetings

with the child, the following are: toys, inflated
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gloves, games, music, clothing and personalized
materials, makeup and designs. Thus, in the
symbolic interaction with the hospitalized child,
they made use of creativity in a conscious way,
to provide different types of games that could be
included in this context of care. In this regard, a
study points out several playful approaches, such
as games, games, storytelling and free drawings,
which constitute a therapeutic instrument,
revealing itself as a distraction resource for
children in the face of the biopsychosocial
impact caused by hospitalization.

The use of puppets is also shown as an
effective game, understanding the perception
of children regarding the understanding of their
health condition, as well as the experiences
experienced by them in the outpatient clinic.
Therefore, it allows a systematization of nursing
care and considers the specificities of the

. . a8)
children’s universe

. With regard to therapeutic
toys, its manipulation during play sessions
awakens creativity and the infantile imaginary,
increases understanding and familiarizes it with
procedures. By allowing the reproduction of
these in dolls, as well as the creation of new
meanings, it converges to a resilience with a
view to promoting atraumatic care™”.

Furthermore, the pediatric visitation with
personalized superhero costumes, such as
Batman, Superman and Spider-Man, is a powerful
playful strategy, aiming to mitigate the impacts
of child hospitalization, given the symbolic
representativeness of these characters. Similarly,
clown therapy, characterized as laughter therapy,
helps in the process of adaptation to the hospital
environment, making it less aversive. It also
provides improvements from the physiological,
behavioral and emotional point of view*”.

In the interactive process with hospitalized
children, the students used light care technologies,
such as dialogue, empathy and affection, which,
according to the literature beyond the playful,
stand out as strategies for interaction with this
public in the management of chronic oncologic
pain®,

In social interactions, dialogue is an
important element of language and allows us to

perceive, interpret and elaborate meanings that
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lead to human behavior"”. Empathy, in turn, is
understood as the capacity that allows the sharing
of experiences, needs, desires, perception and
understanding of the perspective of the other’s
emotions””.  Therefore, empathy, dialogue
and affection, due to their relevance, should
permeate the interactive processes of child care
as important relational tools of welcoming.

It was possible to infer as difficulties
presented by the students for the implementation
of the playful: the routine and the institutional
bureaucracy, the temporal factor in the face of
the low number of professionals for an intense
demand for care, the scarcity of material resources,
the assertiveness in the playful strategy adopted
compatible with the age group of the child, the
superficial contact of professionals with the
theme in question and the little participation of
the family during the development of playful
strategies. On the other hand, the students view,
as facilitating factors for the insertion of play in
the care of hospitalized children, the provision
of materials compatible with the child’s age,
professional training, the real participation of
the family and, also, the commitment of health
professionals

The interpretation of factors such as
facilitators and hinders the use of play in the
care of hospitalized children was conditioned
by the symbolic social interactions established
by the students, when developing nursing
care with the child. Based on the premise that
meanings are manipulated and modified through
an interpretative process ", it is understood that
this meaning is subject to changes in the course
of the care process.

Regarding the provision of adequate
materials, training and professional commitment,
the literature highlights the need for playful
materials, as well as qualified professionals able
to perform playful activities in the contexts of
child care. In addition, the commitment of the
nursing professional, which should include play
in the care provided to children stands out.

The assertiveness in choosing the playful
strategy to be used reinforces the need to train
health professionals on the subject, because the

child improves his language and acquires new
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skills and interests in the path of his human
development zones. From this perspective, the
literature highlights that children, as they grow
and develop more complex ways of playing, tend
to develop certain gender-related preferences in
the selection of toys, as facilitated by their social
context™”.

A study revealed the insertion of playful
strategies, through games, as propellant for the
involvement and engagement of the family,
making it co-participant in relation to the care and
safety of the small patient<24>. From this perspective,
research revealed that parents understood playful
strategies as a facilitating condition of the child’s
adaptation to their hospitalization process,
allowing the child to redirect the focus of painful
procedures for playing. Thus, it provided a
moment of relaxed and, consequently, rescued
its essence as a child®”.

The results of the research conducted are
relevant for the advancement of Pediatric Nursing,
when contributing to questions related to teaching
and the use of play in the care of hospitalized
children. However, it is a limitation of this study,
the use of only one data collection technique,
and there is no triangulation of data collection
and analysis. Moreover, the impossibility of
statistical generalization should be punctuated, a
characteristic of this type of research.

In view of the above, it is pointed to the
direction of new studies that aim to understand
the perspective of teachers, regarding the
meaning and teaching strategies employed in
undergraduate nursing courses on the theme
on screen. In addition, it is also suggested the
development of research supported by robust
theoretical and methodological references,
capable of enabling a deeper understanding
of the theme, for the purpose of practical
application of the results in the various contexts
in which care for the child and his/her family is
developed.

Final Thoughts

Among the playful resources used by the
students who participated in the research, toys,

inflated glove, games, music, clothing and

personalized materials, makeup and designs
stood out. In addition, other interaction strategies
with hospitalized children were mentioned, with
emphasis on the use of relational technologies,
such as empathy, dialogue and affection.

Regarding the limiting factors for the use
of playful, the students highlighted the routine
and institutional bureaucracy, the short time of
health professionals to interact with the child,
the work overload related to the lack of human
and material resources, the correct choice of
playful strategy considering the age group of the
child, the lack of familiarity of professionals with
the theme and the little involvement of family
members in the development of this practice.
On the other hand, they emerged as facilitating
factors, for the use of play, the availability of
materials, professional training on the subject, the
effective participation of the family member, as
well as the individual and collective commitment
of health professionals.

It was concluded, based on the results,
that the symbolic perspectives of the students
determined the playful strategies as an extremely
important resource in the relationships of care
with hospitalized children. The use of play
was meant as a strategy to humanize care
relationships, by enabling the construction
of bonds, the achievement of trust and the
promotion of comfort. Meanings related to
the therapeutic potential of play were also
elaborated, emphasizing its benefits in the
recovery, communication and understanding of

the emotions of the hospitalized child.
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