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Why Play Matters in Pediatric Nursing

Play is not extra — it is developmentally appropriate nursing care
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The Power of Play: A Pediatric
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This Clinical Report was reaffirmed January 2025.

Children need to develop a variety of skill sets to optimize their development
and manage toxic stress. Research demonstrates that developmentally
appropriate play with parents and peers is a singular opportunity to
promote the social-emotional, cognitive, language, and self-regulation

skills that build executive function and a prosocial brain. Furthermore, play
supports the formation of the safe, stable, and nurturing relationships with
all caregivers that children need to thrive.

Play is not frivolous: it enhances brain structure and function and promotes
executive function (ie, the process of learning, rather than the content),
which allow us to pursue goals and ignore distractions.

When play and safe, stable, nurturing relationships are missing in a child’s
life, toxic stress can disrupt the development of executive function and the
learning of prosocial behavior; in the presence of childhood adversity, play
becomes even more important. The mutual joy and shared communication
and attunement (harmonious serve and return interactions) that parents
and children can experience during play regulate the body’s stress response.
This clinical report provides pediatric providers with the information they
need to promote the benefits of play and and to write a prescription for

play at well visits to complement reach out and read. At a time when early
childhood programs are pressured to add more didactic components and
less playful learning, pediatricians can play an important role in emphasizing
the role of a balanced curriculum that includes the importance of playful
learning for the promotion of healthy child development.

INTRODUCTION

Since the publication of the American Academy of Pediatrics (AAP)
Clinical Reports on the importance of play in 2007,12 newer research
has provided additional evidence of the critical importance of play in
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SYSTEMATIC REVIEW

Integration of Play Therapy in Paediatric Nursing Care: A
Systematic Review
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Al-Balga Applied University, Zarga University College, 13115 Zarqga, Jordan

ABSTRACT

Introduction: Hospitalisation is stressful and maybe a threatening experience of their life. Play therapy is a system-
atic use of the standard theoretical model by play therapists and physicians that can prevent psychosocial difficulties
and attain targeted cognitive development with the assistance of paediatric nurses. Objectives: the recent study
aimed to evaluate the effectiveness of integrated play intervention with paediatric nurse care to improve anxiety
and negative emotions among hospitalised children. Materials and methods: Five electronic databases were used:
PubMed, EMBASE, CINHAL, MEDLINE, and PsychINFO from January 2015 to December 2023. The Mesh keywords
used such as (“Play therapy” OR “Play intervention”) AND (“paediatric nurse care” OR “Healthcare staff of paedi-
atrics”) AND (“hospitalized children” OR “children in hospital”) to search data. Results: The CASP tool recognized
11 standards for quality assessment of 11 included studies. Conclusion: In our systematic review, findings proved
that play therapy is effective in improving stress, anxiety levels, fear feelings, and negative emotional states among
hospitalized children.
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by magnifying the sensory experiences. This may result
in a generalized phobia of experiences having health
issues and a later refusal to seek medical attention (6,7).
Children must receive special attention corresponding
to their requirements to emotionally prepare them for
these occasions. It is imperative to consider children as
engaged members and subjects during their hospital stay
Hospitalisation is stressful for children and may be  (1).

a threatening experience in their lives. The children’s

response towards hospitalisation can be uncertainty, =~ BACKGROUND

anxiety, feelings of helplessness, and anger as they

INTRODUCTION

are unfamiliar with the environment, reasons for  Play has been considered a major strategy to boost

hospitalisation, and medical procedures (1). These
negative responses can cause anxiety and high levels
of anxiety can lead to psychological and physiological
harm to children’s health (2,3). High levels of anxiety
also affect the outcomes of medical treatments
among children and enhance their negative emotions
and uncooperative behaviour toward healthcare

the growth and development of children and now
several Western countries have been implicating play
therapy to reduce stress caused by hospitalizations
among paediatric patients. Play therapy provides the
opportunity for children to develop and enhance their
understanding of themselves and their environment (8,9).
In other words, play therapy is considered a structured
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A Nursing Lens: PLAY Framework
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Play-Based Assessment: g]@z"lima?
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Infant Bedside Play: Relationship First
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aaui1lnAIBaININ: Serve & Return
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Toddler: Autonomy without Power Struggle
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Preschooler: Imagination + Magical Thinking
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Preschool Procedural Story
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School-Age: Mastery, Rules & Fairness
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Older Children & Adolescents: Respect + Privacy — ™
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Developmental Red Flags Seen Through Play
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Hospitalized Child: Nursing Priorities
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Playroom / Activity Room Protocol
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Bedside & Isolation Play
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Types of Nursing Play
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Procedure Preparation Flow
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Needle / Injection Play & Distraction
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Deep Breathing Play

wasumsinmeladlunundndrlala

* ulasay whisiuay whauun veauldradingude

* auinu “untltinugniy” {iefin deep breathing

* g party blower 198 harmonica L@W’W%Lﬁi@ﬂ@ﬂmﬁ/ﬂmz
AAUAN infection control 16

* lsviiung: 1aldnaw SpO2 AT WelaANTU 1TaTIHNS

=
NINUL

4 6

v & &I A Ay
¢ 72UANLNUBREY AL UNTRHNADUITNNIINTITHNNE

Power of Play | Pediatric Nursing Practice



Fluid Intake & Medication Adherence Play
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Range of Motion & Mobility Play
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Wound Care & Bandage Misconceptions
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Pain & Procedure Communication by Age
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Toddler
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Emotional Outlet Play

THianuaasnunda Inss i 18 laelidesyanss 9

9 1
*  MAMN: “NAANUIANABUBY 1TINIVIA”

1 A

()] Y o 1 ] = Y A
¢ ‘VimJ’e)/G;ﬂm: 6114@1’3@13?13Lmﬂ’mJﬂaTVi’iﬁ)mmmJ flﬂl}\lﬂ

q

* Medical art/storybook/diary dmsudnileisesanse

R1280AUDY

d' (% 1 = ) %} (%
*  NINSINITINNAINUa0ant U VUAUUINY Ao

1 A A
HY HIRNNITATL
Y d A A Y, go; 1
¢ WIIUIATSNDOUDITUM: ‘I’iiJif’]Iﬂi‘ﬁiJ"lﬂ LW?JE]H'JHH?J‘L!%J

’E)Eﬂﬂﬁ]"l%tﬁ’ﬂ)mﬁﬁl"

Power of Play | Pediatric Nursing Practice



Heart Feeling Tool
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Parent Coaching: Turn Routines into Play
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4-Step Parent Coaching Model
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Digital Play & Screen Use

Key message Co-viewing
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Safety Checklist Before Using Play

Play must be safe, clean, age-appropriate, and clinically appropriate
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Toy Cleaning & Infection Control
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Interprofessional Workflow
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How to Document Play-Based Nursing Care
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Implementation: Play Kit @131 Ward / Clinic
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Basic kit Medical play kit

board books, washable blocks, crayons, paper, toy stethoscope, mask, syringe without needle,
stickers bandage, doll/teddy

Breathing kit Emotion kit
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Power of Play | Pediatric Nursing Practice



] ) 4
Measuring Outcomes: 923 1noenalsn Play lawa? —

[V 1

#4918 ¢ 9115V clinical practice / Q

3
® Child distress: crying time, cooperation, behavioral observation, pain score
o w o 3}/ = . ~ 1To <&
® Procedure success: mwmmsﬁmﬂuﬂsqmm AANIT restraint ‘WlliJiﬂ!f]J‘L!
. Y a 1 1 < Y
* Parent confidence: HinAsosesanisau/ou/lasuan la

. . <= W=\ Y, 9
® Developmental continuity: AANNINT TUMNIBUUUDU 1T INe1L

d'cud

® Staff adoption: 1MUIUATINUUND play-based intervention 3019 play kit

Power of Play | Pediatric Nursing Practice



Take-Home Messages

Small play, big impact
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