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ABSTRACT

Objective: to present and discuss actions and strategies used by professors who teach therapeutic 
play in the Undergraduate Courses in Nursing.  
Method: qualitative research, that used symbolic interactionism as its theoretical framework, and 
Grounded Theory as its methodological framework. The scenario was the courses involving the 
theoretical-practical teaching of pediatric nursing, included in the curriculums of the Undergraduate 
Courses in Nursing. A total of 18 lecturers and three nurses participated, all involved in the process 
of teaching therapeutic play in the theoretical-practical scenario. Data were collected through 
participant observation and semistructured interviews. 
Results: it was revealed that the mobilization of the professors to teach therapeutic play in the 
Undergraduate Courses is permeated by a constant concern with offering and promoting significant 
learning to the student. They seek to do this through teaching strategies that involve: dramatization 
of therapeutic play sessions, the recovery of infancy and of playing, the use of audiovisual resources 
that raise awareness of learning, realistic simulation as innovation, the extending of possibilities 
of using Therapeutic Play, the re-presenting of therapeutic play to the student at the start of the 
practical activity, the providing of material for this practice, and the inclusion of the issue in the 
assessment process.  
Conclusion: the results contribute to assisting the lecturers in the task of awakening and introducing 
the student to the universe of therapeutic play, promoting her learning and systematic incorporation 
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into academic life and, in the future, as a nurse, when she shall promote the inclusion of therapeutic 
play in the care provided to the child - in order to preserve and protect the child’s right to receive 
qualified care.

DESCRIPTORS: Teaching. Nursing education. Pediatric nursing. Play and playthings. Problem-
based learning. 

ENSINO DO BRINQUEDO TERAPÊUTICO NA GRADUAÇÃO EM 
ENFERMAGEM: AÇÕES E ESTRATÉGIAS DIDÁTICAS UTILIZADAS 
POR PROFESSORES

RESUMO

Objetivo: apresentar e discutir ações e estratégias utilizadas por professores que ensinam o 
brinquedo terapêutico nos Cursos de Graduação em Enfermagem. 
Método: pesquisa qualitativa, que utilizou o Interacionismo Simbólico como referencial teórico 
e metodológico a Teoria Fundamentada nos Dados. O cenário constituiu-se de disciplinas que 
envolvem o ensino teórico-prático da enfermagem pediátrica, inseridas nos currículos do Curso 
de Graduação em Enfermagem. Participaram 18 docentes e três enfermeiros, envolvidos com o 
processo de ensino do brinquedo terapêutico no cenário teórico-prático, sendo os dados coletados 
por meio de observação participante e entrevista semiestruturada. 
Resultados: revelou-se que a mobilização do professor para ensinar o brinquedo terapêutico no 
Curso de Graduação é permeada por constante preocupação em oferecer e promover ao aluno uma 
aprendizagem significativa, o que busca fazer por meio de estratégias de ensino que envolvem: 
dramatização de sessões do brinquedo terapêutico, resgate da infância e do brincar, utilização de 
recursos audiovisuais sensibilizadores da aprendizagem, a simulação realística como inovação, 
a ampliação de possibilidades do uso do brinquedo terapêutico, o reapresentar do brinquedo 
terapêutico ao aluno no início da atividade prática, providenciar o material para essa prática e a 
inserção da temática no processo de avaliação. 
Conclusão: os resultados contribuem para auxiliar os docentes na tarefa de despertar e introduzir 
o aluno no universo do brinquedo terapêutico, favorecendo seu aprendizado e a incorporação
sistemática na vida acadêmica e, futuramente, como enfermeiro, quando deverá promover a
inserção do brinquedo terapêutico na assistência à criança, para preservar e proteger o seu direito
de receber um atendimento qualificado.

DESCRITORES: Ensino. Educação em enfermagem. Enfermagem pediátrica. Jogos e 
brinquedos. Aprendizagem baseada em problemas.

ENSEÑA DEL JUEGO TERAPÉUTICO EN LA GRADUACIÓN 
EN ENFERMADO: ACCIONES Y ESTRATEGIAS DIDÁCTICAS 
UTILIZADAS POR PROFESORES

RESUMEN

Objetivo: presentar y discutir acciones y estrategias utilizadas por profesores que enseñan el juego 
terapéutico en los Cursos de Graduación en Enfermería.
Método: investigación cualitativa, que utilizó el Interacionismo Simbólico como referencial teórico y 
metodológico la Teoría Fundamentada en los Datos. El escenario se constituyó de disciplinas que 
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involucran la enseñanza teórico-práctica de la enfermería pediátrica, insertadas en los currículos del 
Curso de Graduación en Enfermería. Participaron 18 docentes y tres enfermeros, involucrados con 
el proceso de enseñanza del juguete terapéutico en el escenario teórico-práctico, siendo los datos 
recolectados por medio de observación participante y entrevista semiestructurada.
Resultados: se reveló que la movilización del profesor para enseñar el juego terapéutico en el Curso 
de Graduación está impregnada por constante preocupación en ofrecer y promover al alumno un 
aprendizaje significativo, lo que busca hacer por medio de estrategias de enseñanza que involucran: 
dramatización de sesiones el uso de recursos audiovisuales sensibilizadores del aprendizaje, la 
simulación realista como innovación, la ampliación de posibilidades del uso del juego terapéutico, el 
reapresión del juego terapéutico al alumno al inicio de la actividad práctica, providenciar el juguete 
terapéutico, rescate de la infancia y del juego, utilización de recursos audiovisuales sensibilizadores 
del aprendizaje, la simulación realista como innovación, la ampliación de posibilidades del uso 
del juego terapéutico, material para esa práctica y la inserción de la temática en el proceso de 
evaluación.
Conclusión: los resultados contribuyen a auxiliar a los docentes en la tarea de despertar e introducir 
al alumno en el universo del juego terapéutico, favoreciendo su aprendizaje y la incorporación 
sistemática en la vida académica y, en el futuro, como enfermero, cuando deberá promover la 
inserción del juguete terapéutico en la asistencia al niño, para preservar y proteger su derecho a 
recibir una atención cualificada.

DESCRIPTORES: Enseñanza. Educación en enfermería. Enfermería pediátrica. Juego e 
implementos de juego. Aprendizaje basado en problemas.

INTRODUCTION 

In recent years, the area of education in Nursing has advanced and significant changes have 
occurred since the incorporation of the National Curricular Guidelines (DCNs) in the Undergraduate 
Courses in Nursing. The structural axes of the process of professional training should be fundamentally 
based in the adoption of a theoretical-pedagogical framework that supports significant learning that 
is transformative and suited to the social and professional needs presented at the current time.1 

The DCNs guide the curricular organization for the training of nurses who are generalist, 
humane, critical and reflexive, with the knowledge necessary for exercising general competencies 
and skills, such as attention to health, decision-making, leadership, administration, management, 
ongoing education and communication.2

In this regard, the courses directed towards care for the child must also form part of the 
curriculums of the Undergraduate Courses in Nursing, with theoretical and practical content developed 
over the course of the training - and must be obligatorily included in the supervised curricular placement, 
in an integrated and interdisciplinary way.3 

As a result, the teaching must be conducted based in respect for the child’s rights and legal 
representatives, in the exercising of autonomy, freedom to take decisions, appropriate information 
understood by all, and with the gradual participation of the child, respecting her cognitive development 
and capacity for understanding.4 

Furthermore, it must defend the comprehensiveness of the care for the newborn, child, adolescent 
and family, promoting the teaching of effective communication strategies with all these actors, as an 
expression of the humanized care, and must enable the students to develop concepts including the 
valuing of playing as a basic need of the child, and the promotion of this in all the scenarios of care.5 
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In this regard, the child’s right to play must be protected, preserved and promoted by all professionals 
involved in her care.6

In attending these principles, we emphasise the teaching of therapeutic play (TP), the technology 
of care that facilitates communication between the nurse, child and family, with the potential to favor 
the bond and the promotion of the emotional well-being of all those involved.7 

TP was developed by nurses, and since the 1990s has been classified into three types: 
dramatic or cathartic, a modality in which the child can express herself through play and dramatize 
new, difficult-to-articulate experiences - and, through this, become emotionally secure; instructional, 
that allows the professional to explain procedures and/or other events which are unknown to the 
child; and physiologically enhancing, when the child participates in activities in order to improve her 
physical status through play.8 

All this potential for humanized care, promoting the child’s rights, evidences the need and 
importance for TP to be taught in the Undergraduate Courses in Nursing. 

Although studies have evidenced that the majority of nurses come to know of this during their 
undergraduate studies, many continue to feel unable to apply it, or leave it to one side when providing 
care to children - prioritizing the managerial demands of the unit, associated with the predominance 
of the understanding that this action is superfluous in comparison with others. They indicate lack of 
knowledge and training, and failure to understand or be aware of TP as an advanced nursing practice, 
as hindrances to its application in clinical practice.9–11 

Such evidence led to certain questions: if the nurse interacts with the content of TP during her 
Undergraduate Course, and does not feel secure in applying it, what happened during her training? 
How is the teaching taking place? Are the teaching methodologies used appropriate, and capable of 
involving the student and promoting her learning? 

A review of the literature on this topic in national and international databases indicated a 
scarcity of studies focusing on the teaching of TP in Undergraduate Courses in Nursing, evidencing 
a vast field of investigation to be explored. 

Reflecting on the role of the professors who teach TP on Undergraduate Courses in Nursing 
throws light on their responsibility to transmit values and ethical principles to the students, involving 
respect for the child’s personal integrity and autonomy - including to take decisions7,12 which, in situations 
involving young ages, can be encouraged and valued through dialogue based on TP sessions, giving 
the child the opportunity to act through play, exercising her role in decision-making and recovering 
her autonomy and self-control as she plays.12–13 

Hence, this article aims to present and discuss actions and strategies used by professors 
who teach TP in the Undergraduate Courses in Nursing. It forms part of a study which sought to 
investigate the experience of the professor in the process of teaching TP in the academic scenario, 
and to construct a theoretical model that is representative of this experience.14

METHOD

A qualitative study that used Symbolic Interactionism as its theoretical framework, intending 
to analyze the human experiences, focusing on the nature of the interaction - that is, the activities of 
social dynamics that take place between people, emphasizing the meanings that they attribute to the 
events as determinants of the actions that they perform.15 

The methodological framework was Grounded Theory (GT), a method that uses a set of 
systematized procedures for guiding the collection and analysis of data and developing a theory on 
a specified phenomenon.16–17
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The study scenario was courses involving the theoretical and practical teaching of pediatric 
nursing, in the curriculums of the Undergraduate Courses in Nursing of public and private institutions 
from different regions of Brazil.

A total of 18 lecturers and three nurses participated. These met the following inclusion criteria: 
to be a professor on the undergraduate course in nursing involved with the process of teaching TP in 
the theoretical-practical scenario; or to be a nurse, working in the process of teaching TP in the clinical 
field and/or in assisting in lecturing activities, irrespective of the length of experience in teaching, in 
both cases. 

The number of participants was specified by the process of theoretical sampling, and was 
configured as the data was analyzed. The concepts that emerged based on the same led to reflections 
which led to the seeking of other participants for the collection of further data.16–17 As a result, four 
sample groups were made up: professors who worked in the theoretical and practical teaching of TP; 
those who worked only in the teaching of theory; those who worked only in practical teaching; and 
those who presented resistance to and/or apparent unawareness of the issue, who were indicated 
by colleagues who participated in one of the other sample groups.

The data were collected between April 2014 and March 2016. To access the participants, the 
Snowball sampling method was used, indicated when the population studied is wider. Based on the 
indication of one or more individuals, it begins with a certain number of people selected, in some way, 
by the researcher, and who form part of the target-population.18 

The strategies for accessing the lecturers’ experience were: participant observation and 
semistructured interviews. The first took place in two locales: in the classrooms, and in the environments 
of academic practice, with interactions being observed between the professor and the students and 
the content of the TP, in theoretical classes on the topic; in the use of TP by the students, during 
clinical practice, and also in discussions with the professor. These observations were noted in the 
field diary, elsewhere, soon after the interactions took place. 

The interviews were individual and were recorded, taking between 50 to 100 minutes. These 
took place in previously agreed locales, and began with the guiding question: “How do you see the 
teaching of therapeutic play in the Undergraduate Courses in Nursing?”. These were transcribed in 
full and conducted simultaneously with the analysis of the data, which led to further questions, such 
as: how is the topic addressed in the course that you teach? How do you see the development of the 
topic of TP in the classroom and in the academic practices? 

 In order to analyze the data, the steps stipulated by GT were followed. The first stage of the 
analysis was open codification: the text of each interview was fragmented into small excerpts and 
examined line by line, allowing the identification of the codes. Based on this, the data were compared 
in search of similarities and differences, and were grouped in categories.17

In the second stage of the analysis, the selective codification, the categories were related to 
the subcategories, until theoretical saturation was achieved and the central category was identified, 
permitting the construction of the theoretical model.16–17 

It is emphasized that data collection began following approval from the Research Ethics 
Committee. In order to ensure anonymity, the participants were identified with the letter D and the 
number corresponding to the interview. The observation notes were identified using the letters NO 
followed by the same identification of the lecturer.

RESULTS

The analysis of the data revealed categories which were representative of the professor’s 
mobilization for teaching TP in the Undergraduate Courses in Nursing, which is permeated by a 
constant concern with offering and promoting to the student significant learning, with a view to 
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improving the quality of the care for the child. For example: “Seeking to maintain a stimulating climate 
for learning in the classroom”, “Integrating strategies that favor the learning in the environment of 
academic practice”, and “Including the topic in the evaluation process”. These integrated one of the 
phenomenon which make up the experience of the professors teaching TP: “Concerning themselves 
with offering significant learning to the student”.14 

In this regard, the professor seeks to include various teaching strategies, both theoretical and 
practical, constantly evaluated and reevaluated, which she believes will have a positive effect on the 
learning of the topic, as will be described below.  

Promoting the dramatization of therapeutic play sessions  

With the intention of making the theoretical content of TP in the classroom closer to the reality 
of care for the child, and promoting to the student a more concrete knowledge of what a TP session is, 
the lecturer, as well as offering the theoretical content, proposes dynamics - such as the dramatization 
of the TP sessions, undertaken by herself or by groups of students.  

We included dramatization, [...] we made up two groups, the groups discuss matters between 
themselves and we finished the class with the dramatization of the TP. (D4)

There were groups that I divided. I went through TP in each group, and did the instruction 
and the dramatics as well. [...] I gave the theoretical class and afterwards tried to do small 
workshops with them. (D5)

Reflecting on this strategy, the professor assesses that this activity has an impact on the 
student’s learning, offering greater security at the start of the academic practice, as its undertaking 
in the classroom allows prior knowledge of what is expected for the development of the TP session 
to be undertaken by each student. 

I think that, besides the theoretical class (TP), the acting out makes a lot of difference because 
they arrive there [in their practice] less insecure about playing. I thought that it changed quite a 
lot, and they talk about this during the placement, that the acting out helped [...], they assessed 
it is very good, and were happy that they had studied this in class before attempting it in the 
clinical area. (D2) 

Recovering childhood and playing 

The lecturer believes that the TP class, on its own, is motivating for the topic of “playing”. 
Encouraged by this belief, during the theoretical class the professor uses the strategy of remembering 
childhood, sharing events, feelings and sensations experienced by the students, when they played 
in that period, seeking to bring them closer again with this universe. 

The one about playing [the class], I think it encouraged the topic of playing. I think that they 
[the students] refer to childhood a lot. And thus, this motivates them, and also because we 
raise their awareness of it a lot [...]. I always try to draw on their own experience, of when they 
were children, trying to re-remember this with them. (D5)

I begin by asking: what they think about this, if they remember their childhood: “Did you play?” 
What was it like when you played? [...]. I think this is important, because it will bring back its 
importance in their lives, and cause them to reflect on the life of the child [the child they will 
be caring for]. (D3)
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Another strategy used by the professor in the classroom is to propose games with the use of 
balloons, so as to mobilize in the student pleasurable feelings as they remember playing, relaxing with 
the games and promoting reflection on this activity in the life of the children who they will be caring for.   

The professor proposes a game in which the student writes down their favorite game in 
childhood on a piece of paper and places it inside a balloon, throwing it up in the air - and this 
will be best at the end of a song which is accepted with excitement, with conversations taking 
place in parallel on the childhood games, with laughter and much reminiscing. ‘There’s a lot 
of interaction, fun and laughter when they burst the balloons’. ‘Professor: can we do this with 
the children we care for? How will this be for them?’. (NO2, D4)

Seeking to keep the playful atmosphere in the classroom, the lecturer brings along toys used 
in the TP sessions and costumes, for the undergraduate students to handle, enter into the spirit and 
accept the invitation to play. The presence of the toys functions as a lure, helping the student to 
establish fun interactions, with the toy, with classmates and with the professor. The lecturer defines 
this play activity as something that excites the students, causing them to interact from the beginning 
to the end of the class.  

The class which they interact the most in, from the beginning to the end, is the play class. (D5)

In the theory, when the class was more expositive, we felt the difference - above all, because 
whenever the toys were brought to the classroom, we placed them there on the table for the 
students. Most of the time, I had to invite them to step up to the toys and I could already see 
that they were interested - they took photos, tried on the clothes and played with the dolls. In 
some way, this was affecting them. (D4)

Most of the students explored the toys, and put on the costumes, such as the glasses and the 
hats, and played with the hand puppets and with the dolls, having fun and taking photographs 
of the costumes. After the dramatization of the TP session, all are invited by the professor to 
explore the toys. (NO2, D5)

Seeking dialogue with the students 

During the class, the lecturer dialogues with the students, sharing experiences related to the 
use of TP and to the experiments that he or she has undertaken on the topic. They are careful to leave 
the students at ease to share their ideas in small groups, formed with the task of - together - planning 
recreational gaming strategies involving TP, in order to include these in their academic practice with 
the children.

I bring my experience of using the toys, along with examples of my experience with research 
on TP. (D6)

In this class, there is a point where they got into small groups and discussed what type of 
thing they could use in the placement. They thought about a proposal for building, for using, 
a game activity or TP. (D4)

In a meeting on the planning of activities in academic practice with a small number of students, 
the lecturer - with the objective of dialoguing and planning the care for the hospitalized child, offers 
the students the possibility to share and consolidate their knowledge on TP. 

During the preparatory meeting for practice, the professor asks: How can we listen to our 
children? How can we know what they are feeling? The students become thoughtful. Student: Ah, 
we can use play! Lecturer: Very good, And how? What type of play? Student: It could be instructional 
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and... Other student: Dramatic? Lecturer: That’s right! We can use dramatic and instructional play. 
Both of them! (NO4, D18).

Another teaching strategy mentioned by the lecturer of the TP class is the use of the Maguerez’s 
Arch method, which he believes promotes dialogue and the more active participation of the student, 
exposing what the latter knows about the topic and promoting the construction of knowledge in a shared 
way. This is a methodological path which can be used by the lecturer as a pedagogical practice that 
allows the student intellectual development and critical thinking, based on prior knowledge actioned 
in the discussion, stimulating curiosity and maintaining interest.19

On the course, we also work with Maguerez’s Arch, and do a class on Playing with the Arch. 
That was a change in itself, because in this theoretical class, the student is participative and 
we start from her reality to show that the context and construction of the knowledge happened 
together. (D4)

Another strategy used as a basis for dialogue is to propose prior reading of articles by the 
students, making time and a reading list available so that the topic will be familiar to them, and they 
will be able to extend and consolidate their knowledge, generating stimulus for discussion in the 
classroom and supporting the construction of directed study and the resolving of clinical cases in 
groups of students.  

We work with the articles. There is previous reading to be done so that they are familiarized 
with the toy, to see the research within play, which I think is extremely important, and to see 
the importance within a national panorama and within the profession. (D5)

So the article is always handed over [...] And the student has two days or so to read it and a 
script, to see what the objective is, who the subjects are, how the game was used, the results, 
and how they perceive the text. (D4)

During the class, we use articles and studies which discuss the impact of hospitalization and 
the use of play; I hand out articles as complementary material, so that they can do the reading 
and resolve clinical cases. (D6)

The strategy is assessed by the professor as accepted well by the students. Equally, the 
professor observes the positive impact on their learning, as she can see that the students who comply 
as they are asked arrive at the class already much more familiarized with the topic of TP than the 
students who did not comply with the proposal. 

It is accepted very well. It is totally different. If we do this, they are already familiarized with 
the subject when they turn up - they understand, more or less, what TP is. When the students 
don’t do this, they don’t get so much from the class. (D5)

Using audiovisual resources to raise awareness of the learning 

The lecturer adds audiovisual resources to the play strategies, through presenting images of 
children playing freely, and videos with content raising awareness on care for the child, with the aim 
of contextualizing and promoting the discussion of the topic.  

I use PowerPoint to give the class, and include a lot of photographs of children. (D3)

In the classroom, the professor uses a video of children playing with a pleasant song on in the 
background. He invites the students to enter into the children’s world and you can see they 
are attentive and smiling with each change of image. At the end, the professor asks: What 
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reading did you do? Did you remember your childhood? The students smile, agree, and you 
quickly find parallel conversations starting up about their experiences of play. (NO2, D2)

Seeing realistic simulation as a possibility for teaching therapeutic play 

On reflecting about new possibilities for teaching the topic, the lecturer sees realistic simulation 
as a strategy with potential for impacting on raising the student’s awareness for TP, when compared to 
the expositive theoretical class, as it allows the student to visualize, question and validate information 
prior to experiencing it in practice with a child. 

Nowadays, I think that we have new technologies, realistic simulation centers where we can 
take the students to see where that is done. I think that once you have seen what is being 
undertaken, the student becomes aware of it more than simply in a class which is 2 or 3 hours 
long - or more. (D1)

If we could work a little more on the topics of preparing the child for procedures, the issue of 
play, of dramatization, of the experiences that the child has in hospital, in laboratories where 
there is realistic simulation, with actors… So that the student can see, reflect, and learn which 
questions can validate, information, you know? So that we can use this with them later during 
the practical part. (D18)

Re-presenting therapeutic play to the student at the start of the practical activity  

By extending the teaching of TP to outside the classroom, the professor is concerned with 
having a second look at the theory on this topic, seeking not only to reinforce the content, but also 
to plan the care for the child with the student. He also requests the handing-in of the directed study 
indicated in the theoretical part, discussing it and using it as a basis so that the student is able to 
establish the relationship between theory and the practical activity of preparation for venipuncture 
proposed at that point.  

Lecturer: Did you say something about playing? Playing how? Picking up a toy and sitting 
there playing with the child? Student: No, I can apply TP! Lecturer: And which TP is most 
suited to this? Student: Oh, I can’t remember what it’s called… Instructional (laughs). Lecturer: 
The instructional is when I’m going to prepare… Student: I remember! Dramatic. Lecturer: 
The dramatic - and how do I do that? And, in this way, the student describes the DTP session 
(Dramatic Therapeutic Play), while the lecturer agrees with gestures, and notes with the 
students how the DTP technique must be done. (NO4, D18)

When they go to practice, they have to take the filled-out directed study. I say: ‘So, we’re going 
to have a discussion about the directed study and we’re going to apply TP in practice’. And 
they hand it over and we have the discussion. (D11)

On beginning the activities in the practice fields, the professor carefully organizes the scenario 
so that the practice of TP may take place, explaining respect to the mother and to the child, choosing 
first to undertake a session so that, later, the students will take responsibility for applying it individually 
or in pairs, under the professor’s supervision. 

In the practice, I do the demonstration. First, I explain it to the mother, and I apply it with the 
child, and I repeat it, and I do the TP so that everybody can observe. Then - afterwards - they 
prepare in pairs: one of the people prepares the saline solution, the material for the person 
who will do the venipuncture, while the other prepares the child with TP. (D11)
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We divide the children in groups, depending on their age range and on the number of children 
whose blood is going to be taken. And then - according to age range, we prepare them. Before 
anything else, I would give them a brief reminder of the theory, one group for them to see how 
it is, to break the ice, so that they don’t feel so intimidated by the professor’s presence. (D13)

Broadening the possibilities of the use of therapeutic play 

Seeking to ensure that the content goes beyond the barriers of the classroom, the lecturer is 
concerned that the student should experience the practice of TP in different environments: hospitals, 
emergency room, primary care centers and child education centers. In the hospital, the proposals 
for the use of TP are geared towards the preparation of the child for procedures, such as checking 
vital signs, venipuncture or dressings, as well as to give the child a voice where they are maltreated, 
allowing them to express themselves through play.

What you find most is preparation for venipuncture or dressings, because there is always a 
patient who was burned or hit by a car. As a result, there are always dressings to be put on. (D16)

One student said, for example, that he was going to check the vital signs and went ahead and 
showed the dolly to the child - and said that he was going to check the dolly’s vital signs, and 
asked if she wanted to help. (D4)

Two students have the TP box. I go up to them and ask them: what you going to do? Student: 
We are taking responsibility for D., 2 years and 7 months, and we are going to do TP. He has 
been maltreated and we decided to do TP because he is reluctant and doesn’t let anybody 
touch his body, not even to take a bath. (NO, D18)

As well as preparation for painful procedures, such as venipuncture, the lecturer also emphasizes 
to the student the need to use TP with children in situations of trauma or urgency, even when it is not 
possible to prepare the child prior to the operation.  

The applied technique [TP], as teaching, is done basically for preparation for venipuncture 
and with children with orthopaedic trauma, who have dressings and normally were not able to 
receive any preparation prior to surgery. As they come from a situation of trauma or urgency, 
in this case, it is done later, when one places the dressings on the dolly, to show how it is, and 
tell a story and ask the child to play with the material. (D17)

As a result, in the scenario of academic practice in the hospital, the lecturer takes advantage 
of the opportunities for the student to use TP, in the light of the child’s needs, planning actions with 
its use, as with any other technique undertaken and with the same importance. 

For example, he [the student] prepares the child for venipuncture. So - he plans, and carries 
out the technique - normally this lasts for half an hour, as he demonstrates, and then the child 
handles the materials, plays, chats and tells a story. He enters his routine, this isn’t - like - 
exceptional - it’s part of the care like any other thing. We treat this technique (TP) like any 
other, with the same importance as the others. (D17) 

In primary health care, the opportunities for teaching and using TP take place during the nursing 
consultation, physical examinations, preparation for using an inhaler, taking bloods and in the vaccination 
room, which, in the assessment of the lecturer, is something that the students really like doing. 

In primary care, they use it for consultations, for preparing to use an inhaler, or for physical 
examinations. There are some days of the week that they’re there and there are people taking 
bloods, and I encourage them to do the preparation. (D11)
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Play is used almost routinely with children. In the nursing consultation, we use it all the time, 
and our experience of it is really good, and the students, even when they don’t pass the 
first time they prepare the child for the taking of bloods, have this experience in the nursing 
consultation. And they like it a lot. (D13)

In the child education center, on the other hand, the professor supervises the students, giving 
them the opportunity to interact with the children who present difficulties adapting to school and helping 
them to eat better through applying Dramatic TP.  

Playing, for the child at crèche, and applying TP takes place, for example, when they think 
that there is a child who is not adapting. We do TP with her. Is a child not eating anything? 
We use DTP with the child. (D3)

Providing the material for the practice of therapeutic play. 

In order for the student to be able to experience the practice of TP, the professor builds a TP 
kit for the course and shares her own material with the students and with the other lecturers and, 
what is more, recommends the students to include a ragdoll as an item to be carried in their bag.

What we professors discussed among ourselves is that we try to build a collection of material 
that stays here in the group, the course. In the beginning, one group uses it - and then, a 
different one does. (D4)

I have the course’s kit, which I leave there in the classroom. And the students come with toys 
of theirs which have already been incorporated into the material we carry with us. On the first 
day of class, the professor provides the basic guidance for the course; and passes on a list 
of the material to be carried around. ‘Thermometer and… a ragdoll’. (D11)

Including the topic in the process of the student’s assessment 

Although throughout the teaching process one finds the sharing of ideas between students 
and professors, both in the classroom and in the practical activity environments, the lecturer reflects 
on the need for assessing the learning, also through formal strategies, such as a written test and 
the handing in of reports. In addition to this, the professor requires at least one TP session to be 
undertaken during the practice, in any one of its fields, which will influence the student’s final grade. 

I believe that they have to have tests. TP, in my opinion, must be required not only in practice, 
but also in theory. (D5) 

We have a test. In every test, we include a question about TP. This is a content which is 
required of the student. (D11)

They do a report on the activity which was done on the day and they need to integrate the 
practice undertaken with the theory. P: Does this report get graded? D: Yes it does, a small 
mark compared with the total mark for the course. P: And is there another way to assess this 
content? D: The content, yes, it is part of the course, of the curriculum - and, therefore, it is 
also found in the written test. (D13)

As I go to the placements, I establish that they will have to do at least one TP session with the 
children in one of the two fields. This is required of them, and they receive a grade relating 
to this activity. (D1)
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DISCUSSION

The concepts described in the categories presented made it possible to understand that the 
lecturer’s concern and responsibility in the construction of knowledge on TP permeate the entire 
teaching-learning process, mobilizing the professor to seek new ways of innovating the teaching 
and motivating the student’s interest in the topic. As a result, she comes to develop participative 
methodologies and adopts different pedagogical methodologies with the aim of promoting a listening 
space for the student.

These findings agree with what is being applauded in the literature, regarding the need to 
incorporate strategies which activate the students into the teaching process, involving them in the 
process of thinking, elaborating new meanings, learning and acting.20–21 

Meta-analysis undertaken with the aim of assessing the effectiveness of teaching strategies 
for developing critical thinking in undergraduate nursing students has revealed that problem-based 
learning (PBL) is one of the effective methods in increasing scores for critical thinking, confirming the 
hypothesis that active teaching strategies are more effective.22

The use of these methodologies has the potential to develop autonomy and critical thinking in the 
student, and to wake her up to the fact that learning becomes significant to the student, emphasizing: 
case studies, videos, dramatizations, group discussions, integrated panels, Role-playing Game (RPG), 
teamwork, online programs, pedagogical workshops, participation and extension projects and the use 
of the laboratory.22–23 Many of them were used in the teaching of TP by the professors in this study, 
which, according to them, allowed the students to clarify doubts and gave them greater confidence 
for experiencing it in their academic practice.  

The professors also showed their wish to incorporate realistic simulation as a teaching methodology, 
which promotes the significant learning of TP. The literature emphasizes simulated practice as a 
positive strategy, as - when it is used prior to the student being placed in clinical practice - it ensures 
the development of the skills necessary to minimize errors when the students are in a real context.24 

The encouragement for its use is related to the fact that it facilitates the communication between 
professor and student, that it offers a more secure learning environment, and helps to develop clinical 
expertise and confidence for decision-making, with consequent greater safety for the patient who will 
be cared for in the clinical environments.25 

Nevertheless, as the literature emphasizes, the student must be predisposed to learning and 
the professor has the role of selecting the potentially significant material - that is, what makes sense 
to her, in order to promote links with prior knowledge.23

For this, students who participated in a study on the teaching and practice of TP in the 
undergraduate nursing course suggested that the professor should address, in the theoretical 
teaching of the topic, reports on his or her professional experiences with the use of the intervention, 
that the professor should offer case studies and discussion of articles, and should use videos and 
dramatizations of TP sessions so as to encourage and stimulate the learning. In academic practice, 
the students recommended that a specific time period of sufficient length should be made available 
for them to experience the use of TP, with support and encouragement from the professor.26 

In this study, the professors who were moved by the belief that the topic of playing, per se 
is motivating, as well as providing in the classroom the toys that make up the material stipulated in 
the TP sessions for the students to handle, undertook play dynamics, with the intention of recording 
events, sentiments and feelings experienced in childhood while the students were interacting with 
playing. Concomitantly, they used videos to raise awareness of the topic, and songs related to play. 

This movement undertaken by the professor links with studies that reveal the need for the 
lecturer to provide an educational atmosphere that favors meaning, so that the student may feel 
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respected in her differences and her values and thus be able to be adventurous and open up to the 
experience brought by the professor.27 

We agree that in the teaching of nursing, teaching situations based in real situations, such 
as those described above, enrich the teaching-learning process, because they viabilize a situation 
which is closer to reality and clarify how the student should behave with the small patient, providing 
an appropriate time for the lecturer to intervene in the construction of the knowledge.23 

This study also revealed that the lecturer seeks to promote dialogue with the students, recovering 
theoretical concepts, including analogies and examples that she has experienced in her routine with 
TP, allowing the student to share her doubts and anxieties and reflect on the relationship between 
the theoretical bases and the academic practice. In this regard, the use of Maguerez’s Arch19 allowed 
dialogue and the exchanging of knowledge and experiences related to the topic. 

Research has evidenced that although the students initially resist the proposal of Problematization 
through the use of Maguerez’s Arch in the teaching of TP, this methodology was shown to be significant 
in the teaching, as it allowed interlinking between theory and practice, and the exercising of the collective 
construction of knowledge and encouragement to the students’ creativity and critical thinking. 28 

It should be emphasized that when the professor proposes discussions on TP in small groups 
in the classroom, as undertaken by the lecturers studied here, this contributes not only to consolidating 
concepts on the topic, but also to acquiring communication skills, 29 although - from the student’s 
perspective - this collaborative learning strategy is questioned, as these do not perceive it as favoring 
the gaining of knowledge, causing them to lose time which could be spent studying.30

The lecturer’s concern with extending the possibilities for the use of TP outside the classroom 
is shown to be of fundamental importance, as the student recognizes that, upon interacting with the 
child and TP during clinical practice, she is surprised and impressed by the benefits that emerge 
from this interaction and the difference that it promotes in the care, favoring not only the child and 
the family, but the student as well – who feels gratified.26 

Depending on how the student is during this practice, he may come to understand TP as a 
communication strategy that benefits the child, as it minimizes the stress resulting from a difficult 
situation, as well as demystifying the figure of the nurse as somebody who only causes pain. He also 
emphasizes that it is through the practical activity of TP that the student comes to give meaning to 
the theory addressed on the topic in the classroom26 

In the light of the above, we believe that it will be possible to keep the classroom as a teaching-
learning atmosphere if the educational project is innovative and considers active methodologies. 
Although few studies mentioned the lecturers’ concern with using these, it is fundamental for the 
learning that they should be prepared to advise their students, causing these to feel that they are 
protagonists of a learning that is rich and stimulating. 23 

This article limited itself to describing the professor’s search and perception regarding the 
use of teaching strategies, so as to promote significant learning of TP, with a view to improving the 
quality in the care provided to the child. As a result, other studies must be undertaken, related both 
to the experience of using the strategies mentioned in this article, and to others, such as referring to 
the effects of its use in the student’s learning, with the aim of promoting the extending of the state-
of-the-art on the teaching of TP. 

CONCLUSION 

The study made it possible to investigate didactic strategies used by the professor in the 
teaching of TP, that the professor considers effective for motivating the student and giving her 
significant learning, both in the theoretical field and in clinical practice. In this way, the hope is to help 
the lecturers in the task of awakening and introducing the student to the universe of TP, promoting its 

Texto & Contexto Enfermagem 2019, v. 28: e20170364
ISSN 1980-265X  DOI https://dx.doi.org/10.1590/1980-265X-TCE-2017-0364



14/17

learning and the systematic incorporation of this important technology of care in academic life and 
in the future as a nurse.  

It is known that there is much space for improvement not only in how the content of TP is worked 
with, but also in how to evaluate whether the learning was indeed significant, and the effect that this will 
have on the student’s life, as a professional who is responsible for promoting the inclusion of TP in the 
care for the child, preserving and protecting the child’s right to receive the care which she deserves.  
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