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ABSTRACT

Objective: To understand the meaning of playing for the hospitalized child under precaution. Method: Qualitative research,
where Symbolic Interactionism is the theoretical framework and Qualitative Content Analysis is the methodological one. It was
attended by eight children aged between 5 and 10. Data were collected through participant observation of playful activities
developed with the child by a nurse-researcher and semi-structured interviews mediated by story-drawing with theme. Results:
Data showed the evolution of the interactions among toy, researcher and child; their rapid acceptance to get involved in playing;
the way they explore the toys; the desire to free themselves from confinement; the relief of stress, the mastery of the situation and
the protagonism enabled by the playing; the way they outline the hospital and the importance of having someone to play. Final
considerations: Nurses should use creativity, seeking strategies that allow the child to play in this environment full of restrictions.

Keywords: Play and Playthings; Hospitalized Child; Patient Isolation; Pediatric Nursing.

Resumo

Objetivo: Compreender o significado do brincar para a crianga hospitalizada em precaugdo. Método: Pesquisa qualitativa, sendo
o Interacionismo Simbdlico o referencial tedrico e a Andlise Qualitativa de Contetido, o metodoldgico. Participaram oito criangas,
comidade entre 5 e 10 anos. Os dados foram coletados por observagao participante de atividades ludicas desenvolvidas com a
crianga por uma enfermeira pesquisadora e entrevista semiestruturada mediada pelo desenho-estéria com tema. Resultados: Os
dados revelaram a evolugéo das interagdes entre brinquedo, pesquisadora e crianga; sua pronta aceitagcdo para envolver-se na
brincadeira; a maneira como ela explora os brinquedos; o desejo de libertar-se do confinamento, o alivio do estresse, 0 dominio
da situagdo e o protagonismo propiciados pelo brincar; a maneira como ela significa o hospital e a importancia dela ter alguém
para brincar. Consideragdes finais: E preciso que o enfermeiro use sua criatividade, buscando estratégias que permitam a
crianga brincar nesse ambiente repleto de restrigdes.

Palavras-chave: Jogos e Brinquedos; Crianga Hospitalizada; Isolamento de Pacientes; Enfermagem Pediatrica.

RESUMEN

Objetivo: Comprender el significado del jugar para el nifio hospitalizado bajo precaucion. Método: Investigacion cualitativa,
siendo el Interaccionismo Simbodlico el marco tedrico y el Andlisis Cualitativo de Contenido, el metodoldgico. Participaron ocho
nifios de entre 5 y 10 afios. Datos recolectados mediante observacion participante de actividades ludicas desarrolladas con el
nifio por una enfermera investigadora y entrevista semiestructurada mediada por dibujo-historia con tema. Resultados: Los
datos mostraron la evolucion de las interacciones entre juguete, investigadora y nifio; su pronta aceptacion para involucrarse en
el juego; la forma cdmo utiliza los juguetes; el deseo de liberarse del confinamiento; el alivio del estrés, el dominio de la situacion
y el protagonismo propiciados por el jugar; la forma en que representa el hospital y la importancia de tener alguien con quien
jugar. Consideraciones finales: El enfermero debe utilizar su creatividad, buscando estrategias que permitan al nifio jugar en
ese ambiente lleno de restricciones.

Palabras clave: Juego e Implementos de Juego; Nifio Hospitalizado; Aislamiento de Pacientes; Enfermeria Pediatrica.
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INTRODUCTION

The process of hospitalization in a child's life is a change
from every routine to which he/she is accustomed, since he/she
is removed from family, friends and all his/her daily activities,
causing his/her great suffering and stress." This situation can be
enhanced when he/she needs to stay in single rooms, that is, in
a precautionary environment, which deprives him/her of freedom
and of being able to interact with others, especially with other
children in the hospital ward.

Precaution is used when the child has multi-resistant
microorganisms, as well as confirmation or suspicion of
serious illness easily transmitted by direct contact or patient's
fomites, such as respiratory, gastrointestinal and dermatological
infections.? In this sense, precaution becomes a physical and
emotional barrier between the child and the external world.

The child who interacts with the precautionary situation can
become sad and depressed, cry and ask to play outside, with
others, because this experience increases their level of stress,
as well as of their companion, who ends up being "isolated"
with them.®

Researchers have been discussing emotional care as a right
of the child, guiding the professionals' behavior to favor care that
includes, besides the treatment of the disease, the promotion
of their development and well-being, especially when they are
hospitalized.* To this end, it is necessary that the professionals
involved in the care of the child help them to develop coping
skills in the face of hospitalization, with emphasis on the use of
different play activities.®

The play is a valuable resource for nursing, because through
it the child exposes their feelings, helping them to understand
the situations and procedures that are performed in it, favoring
tranquility, safety and improving acceptance regarding treatment,
as well as facilitating the relationship between the team and the
child.®

Recognizing the relationship between the child and play is
supported by studies that demonstrate the innumerable benefits
that emerge from its use when the professional integrate it during
their care, allowing the child to express their feelings, fears,
anxieties, and concerns, establishing a relationship of trust with
the caregiver, in addition to their benefiting from it by promoting
their knowledge about the situations they experience.”® In this
sense, health professionals who are involved in child care cannot
deprive them of this activity, regardless of the context in which
they are inserted, including the precautionary situation.

Reflecting on the importance of play for the child who
experiences the precautionary situation, some questions have
arisen: How does a child hospitalized in precaution define the
possibility of play? What interactions occur between him/her and
who plays during the game? What emotions do you experience
during the game?

Looking for answers to these questions and considering
that when the literature was consulted in the main databases,
no studies were identified that dealt with the playing for the

hospitalized child in precaution, justifying the carrying out of this
study that had as objective: to understand the meaning of play
for the hospitalized child in precaution.

METHOD

A qualitative study using Symbolic Interactionism, which
study focus is the nature of the interaction, considering that the
human being is active and acts according to the meaning that
he/she attributes to the situations with which he/she interacts.®
The data were submitted to Qualitative Content Analysis in its
Conventional mode, which is appropriate when there is no theory
or literary revision on the subject studied.

Eight children, four girls and four boys, aged between 5
and 10 years old, were admitted to a public children's hospital
in the city of Sdo Paulo, which met the following criteria:
being hospitalized in a private environment of precaution by
contact, aerosol or droplet, regardless of the reason for their
hospitalization; being in condition to play, interact with people,
the environment and have stayed, at least, one day in precaution
during interaction with the researcher.

The study scenario was chosen because it meets the criteria
of the research, since it has a private room for children under
the conditions of precautions, and it is the hospital norm that
all children in this condition remain in a private room, not being
allowed to attend the toy library. Although there is no entertainer
to attend the child, loans can be made of the toys to them,
which, when returned, are sanitized according to the institution's
protocol. In addition, parents are allowed to bring their own toys
to stay with him/her during his/her stay.

The number of participants was defined during the course of
the field work when the "saturation point" was identified through
the organization of the statements, that is, the existence of
redundancy and repetition of ideas, patterns of behavior and
worldviews, 2 thus showing enough empirical material to respond
to the study's objective.

Data were collected between April and September 2016,
and the approaches used were: participant observation, during
play activities developed by one of the researchers with the child,
recorded in a field diary; and the semi-structured interview with
the child, which was mediated by the Procedure of Story Drawing
with Theme (PSD-T)."®

The PSD-T is used when the subject has the ability to
graphically and verbally represent some internal content and,
in a symbolic way, relates that symbol to a particular dynamic.
For its accomplishment, the examiner makes a question to the
subject based on a certain theme, following the order during the
elaboration: drawing (graphics expression), story, title and inquiry
(questionings on the subject).'®

The ludic activity took place on three consecutive days, in
the same precautionary room or in another environment that
the child desired when he was no longer in that condition. Each
meeting lasted approximately one hour and a half, followed by
a detailed description of the children's activities in the field diary.

EscoLA ANNA NERY 22(2) 2018

2



In order to guarantee the reliability of the speeches, the voice
recorder of the researcher's cell phone was also used.

The first meeting aimed to establish a link between the child
and the researcher. In this, they were approached in a playful
way and, for that, was given a surprise kit, that is, a closed bag
with a ribbon containing: modeling clay, crayons, blowing balls,
A4 paper, black and colored pencil, memory game, ball, puzzle,
domino, plastic doll, two toy cars, some household items and a
toy cell phone. After this material was delivered to the child, they
were invited to play, being free to propose the games. The choice
of the toys was due to the characteristics of the development of
the child and they remained with them after the ending of the
play activities.

The second meeting took place on the same day, following
the same dynamic. In the third meeting, after the play, the child
was invited to perform the activity of the PSD-T and was asked
to draw a child playing in the hospital room. The request was
driven by the guiding question: "Are we going to draw a child who
is playing in the hospital room?" At that moment, the child was
offered the material recommended by the PSD-T technique: A4
paper, colored pencils, and graphite pencil.'®

According to the PSD-T, after the guiding question, the child
had the necessary time to make the drawing and to finish it, the
researcher asked her to tell a story about it or to talk about what
she draw, if she wanted to. In addition, questions were raised
regarding the same and others related to the child's condition
in relation to playing in the precautionary situation, since this
method was used as a mediator for the semi-structured interview.

In the analysis of data, the steps guided by the Qualitative
Analysis of Conventional Content were covered: codification,
categorization, and description of the thematic categories
representative of the phenomenon studied.

All ethical aspects involving research with human beings
were respected in accordance with Resolution 466/2012 of the
National Health Council and approved by the Research Ethics
Committee of the Federal University of Sdo Paulo under Opinion
No. 1,237,939/2015, including the signing of the Term of Free and
Informed Consent by those responsible and the Term of Assent
by the child, before the first meeting, after the same were oriented
about the study. The anonymity and secrecy of the children were
maintained and, for that, they chose fictitious names to represent
them: Ana, Ash, Snow White, Gustavo, Pedro, Princess Aurora,
Superman and Ytawane.

RESULTS

From the analysis of the data, the emerged concepts are
described in the thematic categories, exemplified by empirical
data identified by the initials: "R" for researcher; "C" for child;
"M" for the mother of the child; "S" for the child's siblings; D1,
D2 and D3 for the first, second and third day of play interaction,
PSD-T for Procedure of Story Drawing with Theme and by the
pseudonym of children.
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Opening for playful interaction

This category describes how the child was at the arrival
of the researcher in the three days of play activity and how the
acceptance occurred to participate in the game, revealing that
he/she readily accepted the invitation to play, even on the first
day, when he/she did not know the researcher or presented
some physical difficulty. There was also a positive evolution of
their interactions, showing how much the children were more
relaxed and relaxed.

Child sitting on her bed without doing any activity and with
her mother. After the researcher reads the Term of Assent,
the child readily accepts the invitation to play (Ana, D1).

Child readily accepts the invitation to play, even when
feeling strong body aches, asking the mother's help to sit
down and sign the Term of Assent (Ytawane, D1).

Child lying down watching television, presenting himself
less tachypneic and wearing O2 mask. At the entrance of
the researcher, nods positively, accepting his entrance. R:
How did you spend the day? C: All right! (smiling). S: He's
much better today (Superman, D2).

Child lying down, relaxed, sucking pacifier and watching
TV (Princess Aurora, D3).

In addition, it reveals the need for the child to have their
time respected after being subjected to some event that has
caused fear and stress, such as a venipuncture. In this case, the
acceptance of the child to play was preceded by intense crying,
frightened facial features and accepting the suggestion of the
return of the researcher after feeling calmer.

Child undergoing venipuncture and crying long before the
researcher entered the room. Nurse: She's crying a lot
and she's angry! After minutes, the child remains crying
and with the hand covering the eyes, avoiding eye contact
with the researcher when she enters the room. R: No
problem you crying! Do you want me to stay in the room?
C: Shaking her head. R: Can | come back after you're
calmer? C: Nods positively. After a few more minutes, the
researcher beckons the child to enter. C: Nods the head
positively, sitting quickly as soon as the researcher enters
the room to start the play activity (Snow White , D3).

Exploring the material of the surprise kit

Upon receiving the surprise kit, the first manifestation of
the child was to explore toys in a variety of ways, experimenting
with and discovering the different possibilities they can offer.
Some manipulate a same toy more than once, others name it by
removing it from the bag, and there are still those that separate
it by gender, according to the meaning they attribute to them, as
being appropriate or not to the games of boys or girls.
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Child unties the surprise kit and begins to remove the
toys one by one while manipulating and grouping them
(Snow White, D1)

Child removes the doll from the surprise kit, looks at the
mother and smiling: doll! (Ytawane, D1).

The child asks the researcher to open the surprise kit
and remove the toys [...]. He takes the cell phone, opens
it and presses a few keys, placing it on his ear. Then he
puts it on the bed [...]. After the researcher pulls the doll
from the surprise bag, he says: | do not play with dolls!
(Superman, D1).

Child removes the doll, looks at his mother and says: I'll
give itto L! Removes the pots, puts them with the doll and
repeats to the mother: | will also give the pots to L. M: You
can play with the toys, even if they are for girls. C: I'll give
it to LI R: Is L your sister? C: My neighbor! (Pedro, D1).

Becoming the protagonist during the play

This category reveals that, when playing, the child places
himself/herself in the situation of the protagonist, valuing himself/
herself, positioning himself/herself and having a voice. Thus,
he/she is included in the drawing with positive words regarding
his/her self-image and builds his/her own piece of dominoes.

The child asks the researcher to take the pencil so he/she
can draw [...]. When the drawing is finished, asks the
researcher to take the box of colored pencils. He paints
the whole drawing and writes his name. R: What did you
draw? C: Myself! R: Where were you? C: Here! (Referring
to the hospital). R: How are you feeling? C: Feeling well!
Take the drawing again and write 'I'm cute'. R: Who are
you talking to? C: Myself, he says smiling! (Superman,
D1).

The child picks up two little pieces of dough, hands one
to the researcher, keeping the other, starting to press
it on the bed [...]. He kneads hard on the bed, takes a
piece of dominoes, presses it on the clay leaving its
shape. Turns the clay on the other side, takes a pencil
and writes their name. R: What did you do? C: My own
domino! (Gustavo, D1).

During the development of the play activity, the child also
manifests actions that show his/her opportunity to dominate the
situation, such as: ordering the researcher, in an authoritarian
way, to take the ball and not allowing him/her to see the pieces
he/she chose during the memory game.

The child picks up the ball, looks sarcastically at the
researcher and then throws it off the bed and says in
an authoritative tone and pointing to the ball: pick it up!
(Snow White, D1).

C: Let's play another game! R: Which one? C: | forgot the
name! R: The one we played yesterday? The memory
game? C: That's it/ The child turns the pieces of the
game, shuffles them, putting them in alignment. Then,
when realizing that the researcher matched the pair, he
started to play faster and didn't allow to see the chosen
piece, getting excited when he got it right (Superman, D3).

Expressing their feelings and desires through play
This category reveals that playing gives the child a moment
of happiness, in which he/she laughs, enjoying the joke and
amuses himself/herself as he/she engages in a playful activity, as
in simulating the commemoration of a goal during a soccer game.

Child invites the researcher to play table football. Teaches
the researcher how the game is and starts playing. As
he approaches the goal post, he begins to narrate the
game and when he scores, he is happy, vibrates and
hits the button on the table, pretending to be celebrating
(Superman, D2).

When interacting with the researcher during play activity, be
it dramatizing or talking with her, the child will reveal, explicitly or
symbolically, their feelings and desires. In this sense, the child
expresses, for example, the feeling of being imprisoned and
her desire for freedom by playing with two balloons, attributing
to them the meaning of an animal that can fly or, during a play
of clay, saying that the person which was modeled was on the
beach and made a friend.

The child picks up the filled balloons with the hand,
swings them from one side to the other and give them
to the researcher to tie them. R: Do you want to play of
what? C: Play of flying! M: Is that a butterfly or a bird? C:
A little bird! R: What's it name? C: Quack Quack Quack!
M: This is not a bird, but a duck! C: It's a duck! R: And
what was it doing? C: Flying! R: Where was it flying to?
C: To far away! (Princess Aurora, D1).

R: Let's play what? C: Let me think ... Clay! R: What are
you going to do? C: A person! R: And what can | do? C:
Adog![...] R: Who is this person that you did? C: | do not
know! R: How was he feeling? C: Well! R: Where was he?
C: At the beach! R: What was he doing on the beach?
C: Lying on the sand! R: And what was he thinking while
lying on the sand? C: On how good life is! And takes
another clay and say: Now I'm going to make a snake!
[...] R: What is the name of this snake? C: Can it be male
or female? R: It can be whatever you want! C: It's Chico!
R: How is Chico feeling? C: Good! R: Where is Chico?
C: On the beach! R: What was it doing on the beach? C:
Seeing the sea! R: Who was Chico with? C: Alone! R: Did
Chico know that person who was on the beach? C: No,
but they talked and became friends! (Superman, D2).
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Feeding was very present during the game, demonstrating
the child's desire to eat foods that are not offered to him/her at
the hospital. It also allowed him/her to express his/hers desire
to have a home, as he/she claims to be his/her mother's dream.

Child playing that the balloon was a duck and that this
one was flying. R: And what did he (the duck) do away?
C: It was eating! R: Eating what? C: Egg! R: And you like
eggs? ... What's your favorite food? C: Sausage! R: And
what else do you like? C: Rice with sausage! (Princess
Aurora, D1).

Child finishes the drawing and explains to the researcher
what she had drawn: | made a smaller house to play
with, a soccer field for my brother and an internet
antenna! My mother's dream is to have a house like that!
(Ytawane, D1).

Relieving stress and organizing oneself
through play

In this category, other benefits are revealed that engaging in
a playful environment conducive to the child. By playing, there is
relief from the stress and tension experienced by them, when they
interact with atypical situations that can generate stress or require
them to remain calm, such as waiting for the results of exams.

R: And how did he/she (child from the drawing) feel
waiting for the result of this examination? C: Nervous! R:
And what did she do to calm down? C: She was joking!
Q: And what most calmed her down? C: The games!
(Ana, PSD-T, D3).

In addition to relieving stress, the child has the opportunity
to organize himself/herself while engaging in a playful activity.
This organization occurs from the beginning of the game, when
the child decides which toy will remain and which will give to the
researcher, as when delivering the clay of the same color of the
toy pot.

C: Let's play clay! Distribute the purple clay to the
researcher, keep the green and say: Let's use the pots!
Then she hands the purple purse to the researcher,
keeping the green and says: Look, it's just like your color
and mine! R: I'll make a cake, and you? C: Worm soup!
Then, carefully cut small pieces of clay, wrap them up
in the small clump. [...] The researcher delivers the cake
she made to the child, who places it in an organized
fashion next to her. C: I'll make another cake! It's ready!
Put the cake next to the last one saying: Today, we're
only making candy! Make the last cake; put it next to
the others, leaving all of them perfectly aligned (Snow
White, D2).

Playing for hospitalized child under precaution
Depianti JRB, Melo LL, Ribeiro CA

Determined to continue the playing despite the
difficulties and limitations

Although the child has some limitation or difficulty that could
impede or hinder the play, he/she tries to keep playing, asking the
researcher for the pencils of the color he/she needs when he/she
cannot catch them alone or keeping the punctured member
unmoved during the game with the blowing balloon.

The child responds to the researcher who wants to
draw, asking the mother for help to sit comfortably. Asks
the researcher to take the pencil [...]. When he finishes
drawing, he asks the researcher to take the box of colored
pencils to paint the drawing and asks for the pencils of the
color he wants as he paints his drawing (Superman, D1).

A child plays of blowing ball with the researcher using
one hand, while holding still the other, which is with the
peripheral venous device, being careful not to pull it
(Ana, D2).

Defining the hospital as a place of suffering,
procedures, and restrictions

In addition to all the benefits described in the other
categories, the play facilitated the possibility of the child revealing
their perception about the hospital and the nursing care, as this
category shows. He/She defines it as a place where he/she is
alone, sad, imprisoned, with no one to play, living with the suffering
imposed by the disease and the restrictions of the hospital
environment, associating the health professional with the one
who performs only technical procedures, which is why they feel
threatened with her presence.

R: How was this boy feeling before when he came to
the hospital? C: Before? On the first day? R: Yes! C: Half
worried! R: Worried about what? C: Like ... if he vomited,
a lot of stuff | cannot explain right. R: How did he feel? C:
Sad, very sad! (Ash, PSD-T, D3).

R: That child you drew, could he/she play? Could he/
she leave? C: Not yet! R: Why? C: Because he/she was
in isolation. R: Why was he/she in isolation? C: Because
he/she had to do an exam first to see if he/she had no
bacteria [...] R: How did you feel about living here in the
room these days you could not get out? C: Very boring, |
felt a little stuck! (Ana, PSD-T, D3).

R:And do they (nurses) play with you? C: Yes, but not with
me, only with him (drawing boy). R: Do they play about
what with him? C: Of doctor! R: What's the doctor's game
like? C: Put on a hospital outfit, take the glove and put iton
the nose, put it here, pointing it to the ear, and here and
the thing gets in the nose, points to the nose (Gustavo,
PSD-T, D3).
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Child painting when a nursing technician enters his room
and puts the tray on the table. Then she interrupts the
play, looks at her suspiciously and frightened. M says:
He already thinks it's a needle! (Peter, D1).

From lonely play to the importance of shared play

When interacting with an adult who is willing to play and
who values this activity in the room where he/she is deprived
of living with other children, the child is no longer lonely in play
and in the environment.

R: What was the child doing in the room when the nurse
arrived? Playing. Q: Playing of what? C: Of doll! Q: She
was playing with who? C: Alone! (Snow White, PSD-T,
D3).

Child telling about his/her drawing: first the child had
nothing to do and won like this, as if they were the title of
the story. And the child was alone with the mother, with
nothing to do, then came a person, brought a gift to the
child and played with him/her. And the child becomes
very happy [...]. The child plays, the child gets sick, the
child is full of things, but there are times that he/she is
happy, there are times that he/she becomes sad. First,
he/she was sad, then he/she was happy because that
person helped him/her to be happy. R: How was this child
feeling before that person came to play with him/her? C:
Very lonely, with nothing to do, with nothing to do, had
nothing. If | had a little something, but still, it was still little.
(Ytawane-PSD-T, D3)

In addition, the data revealed the potential of shared play
to promote and strengthen the bond between the child and the
nurse.

Mother tells the researcher: He (the child) was worried
that he might be discharged today and said: "Mother, if
| am discharged today, "J" (the researcher) will come
here and I will not be able to play with her! (Gustavo, D3).

R: Did you enjoy our days together? C: You are very cool,
you'll stay in my heart! (Ytawane, D3).

C: Do you keep visiting the other children of the research?
R:Whenever | am in the hospital and if | have any children
from my research | visit. Child smiles relieved (Ash, D3).

DISCUSSION

According to the interactionist perspective, the child is
an active being, a social actor, who participates and interacts
with different people and situations, assigning meanings to
the processes experienced in the social world, acting in each
situation, according to the meaning attributed to him/her.

Thus, when he/she is in precaution, the child establishes,
through play, interactions with the available objects, seeking
other forms of amusement beyond the games shared with his/her
peers, which gives him/her moments of joy and distraction, as
occurred with the children in this study.

In addition to the joy and distraction, when they played, the
children became more calmed and relaxed, corroborating a study
that aimed to apprehend the perception of the companions of
children about the storytelling during the hospitalization, with
which they became more animated, besides this activity having
helped to calm them down.™

Toimportant theorists of play, such as Piaget'® and Vygotsky,'®
the children's affinity for play activities is undeniable since they
are part of their nature when dealing with the world. Thus, they
accept to participate in the game not only because they like and it
delights them, but because it is the play a childhood need, taking
precedence over the others, as demonstrated by Ytawane, who,
even in pain, accepted the invitation promptly to play.

This fact occurred even when this invitation was preceded by
a stressful event, showing how much the children needs to have
their time respected so that they can recover and then be able
to participate in the game, as happened with Snow White who,
after being punctured, had first to calm down and then played
with the researcher. We believe that nurses are aware of this
need when interacting with the child in the daily care.

After accepting the invitation to play and receiving the
material offered by the researcher, the children presented
different manifestations, interacting with the toys cheerfully,
naming them, getting to know their functions and separating them
by gender, findings that resemble the results of a study that sough
t to analyze how the session of Therapeutic Play happened,
identifying that, in the stage of exploration, the child acts in three
distinct ways: observing, looking attentively and meticulously at
the toys and the environment; handling the objects used to play;
verbalizing and asking questions about them.”

Regarding the separation of toys, according to gender, the
literature points out as quite significant in the playfulness of
children of both sexes, but more evident among boys.'® However,
a study with children in sickness situation found little segregated
episodes, suggesting singularity aspects of this condition.®

Another relevant finding of this study was that the interaction
between child-toy-person that plays allowed the construction of
a significant relationship between these and also the child with
her internal and external environment, between the real and
the imaginary, between the body and the world, allowing her to
come out of a situation of passivity, to have voice, to dominate
the situation and being able to test and dominate the other.

In this sense, listening to them, gives the opportunity for the
construction of relationships, besides being an important strategy
within the context of hospitalization, ratifying that the child's pro-
tagonism is necessary for the decision-making related to her, in
order to transpose her invisibility in the process of illness and hospi-
talization, an aspect that has been emphasized in the literature.202!
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For this, it is fundamental to value the children's playful
expression in the different scenarios where the kids are inserted,
because through play, there is the construction of themselves
and their role in the world, that is, of their personality as a subject
worthy of expressing themself.?2

In this research, the play also allowed the child to express,
symbolically or through conversation with the researcher, the
desire to free themselves from the confinement due to being
hospitalized and in precaution. Playing, the children were able to
share current wishes and future dreams, talk about their favorite
foods, express their desire to move from there to another place
that refers to freedom and to the continuity of life.

A study that aimed to understanding the meaning of
hospitalization for children and adolescents with chronic diseases
revealed that when the child was hospitalized, he/she reported
losing his/her freedom; but when he/she plays he/she has the
opportunity to re-signify those experiences that are unpleasant
for him/her, transforming this situation into a pleasant experience,
as manifested by a child of that study, who drew the sky with birds
flying and the sun illuminated.?

Playing, for the child, also enables stimulation of their
potentialities and creativity, and also promotes interaction and
communication with others and with the world. However, when
inserted within the hospital context, this playing ends up also
exerting a therapeutic function,? providing an improvement in
physical and emotional well-being.

International literature has emphasized the benefits of playing
for stress and fear relief in the different situations in which it was
used. At a university in Canada, was created the educational
program called the Teddy Bear Clinic Tour, which is set up as a
walk through the hospital for approximately 45 minutes during
which the children become familiar with hospital objects and
possible spaces they may need to use one day, such as the
radiology exam room.2®

The results of this program showed that there was the
reduction of fear and expectation of pain in the face of invasive
procedures. In addition, the children sought coping strategies
to overcome such situations, such as verbalizing that the
needle would not cause him/her so much pain or telling a
funny story.2s

Other studies have shown that, regardless of how the play
is used, when used in care practice, there is a reduction in
the stressors that result from therapeutic care or from the own
hospitalization.262” When playing, the children begins creating
strategies to solve a problem they are facing and trying to (re)
organize themselves within an atypical situation for them, such
as illness and hospitalization,®% as it was revealed in this study in
Ana's speech, when she told that she was playing to calm herself
while she waited for the results of the examinations.

Itis worth mentioning that, during the period of hospitalization,
the child, in most cases, does not experience the same games
that he/she would play at home, at school or on the street. This is
due to the limitation of the physical space, their physical condition,
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the treatment and the types of care imposed on them, in addition
to being connected to devices, such as an infusion pump or being
restricted to the bed, making it difficult to play games that require
vigorous motor coordination.?® In this research, when interacting
with some of these difficulties, the children developed strategies
to continue playing.

Although children may encounter different situations that
prevent them from playing, the child tends to become involved
in activities that do not necessarily consist of his or her favorite
ones, but instead include them in his or her routine inside the
hospital,® demonstrating that the play becomes prioritized in
face of some type of problem which is being confronted and that
he/she maintains the interest in the playful activity.

The hospital, even though it is a place that is usually seen
as a context of care to disease, also allows the child to socialize
and establish interactions, and the power to act as a child is done
through play.?? By playing, it subverts power relations from the
health professionals, breaking the logic of submission to adults,
thus becoming free of any bonds.?®

By playing, children re-signify the hospital as a place
that allows health maintenance, and therefore an appropriate
environment for performing playful activities,*® since for them to
have health means to play, to have energy and to do the things
they want.®" When they play, they feel free to express themselves,
broadening the social imaginary about the hospital, as a place
that can bring them pleasure.®

In addition, in interacting with the fact that he/she is ill, the
child feels unwell, in pain, sad and does not want to do things,?
corroborating the data of this research, in which he/she says he/
she feels very sad about being sick. In this sense, the sick and
hospitalized child needs to adapt to this new situation, developing
coping strategies to deal with all this experience, which is atypical
for his/her age."®2> Among them, in this study recreational play
was used, promoted by the nurse, with children hospitalized and
in precaution.

Playing, there is a new construction of relational patterns
within the hospital since the child starts to take a new look at
who cares for him/her, no longer perceiving the team as the one
who only sees him/her as a clinical picture, as someone who
performs only technical procedures.?® Through the play, it starts
to re-signify the place and the health professionals, giving them a
new meaning, and defining them as actors who care about being
a child, in agreement with Vygotsky, for whom the playing allows
not only that the child understand as to re-signify a situation that
is being experiencing.'®

According to Symbolic Interactionism, the interaction is
directed by symbols that guide the interpretation of a lived
situation,'® so that while playing, the child attributes meanings
to objects and actions and recalls their experiences. Thus, their
verbal and non-verbal expressions in play show how they interact
with themselves, with the environment and with the people around
them, and how they define their illness and their experiences in
the precautionary room.
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In addition, the children participating in this research demon-
strated the strength of the bond established with the researcher
from the play, even worrying about the possibility of no longer
finding the researcher in the hospital.

We agree that in promoting play activities, the nurse not
only assists the children to ensure their place in the world and
minimize the negative repercussions of the whole hospitalization
process, but also in establishing relationships and strengthening
the bonds between professional and them, favoring a positive
exchange between all those involved.52°

In addition, it should be remembered that play is a right
guarantee by the Statute of the Child and Adolescent in Law
n2 8.060 of July 13", 1990, in its articles 15 and 16 which deals
with the right of freedom, respect, and dignity as people in the
process of development, including the right to play and have
fun.®2 Thus, regardless of the context of health in which the child
is inserted, they should not be deprived of it.

FINAL CONSIDERATIONS

The results of this study will help nursing professionals to
look at the child in a holistic way, offering them subsidies to meet
their need to play while they are in the private precautionary room
while hospitalized.

In order to guarantee integral assistance to this child, nurses
must use their creativity, seeking strategies that allow them to
play in this environment full of restrictions, aiming to reduce the
stressors determined by this condition, favoring that the care
becomes less imposing and more humanistic, in accordance
with the purposes of Nursing.

In this sense, nurses should engage in the promotion of
play activity and incorporate it into their daily care practice,
aiming at establishing and narrowing the bond, favoring care
delivery, demystifying the image of the nurse as the professional
who performs only procedures that cause pain to the children,
propitiating the expression of the child, making hospitalization
a less traumatic event, making it possible that, through playing,
they continue to be a child and can be freed from the confinement
of being hospitalized and in precaution.

In addition, it is worth noting that the non-use of play by
health professionals in practice is due to the lack of scientific
knowledge regarding its importance for the child's growth and
development, as well as a right guaranteed by law regardless
of the context is inserted.

Since the literature presents gaps related to playing activity
for children who experience the precautionary environment
and considering that this study has limited itself to studying the
use of recreational play, we recommend that other researches
be carried out in order to understand how the children interact
with the environment of the precaution, what means for them to
experience this process, how the parents perceive and engage
in playful activities with the children that are in precaution, as
well as to verify the effect of the different types of play, both in
the behavior and in the process of their recovery.
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