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ABSTRACT

Objective: to identify studies in the national and international literature about playing in the hospital from the perspective of the
child's family. Method: integrative review carried out from March to May 2022, in the information sources: Scielo; LILACS and BDENF
via VHL; MEDLINE via PUBMED; Scopus and Google Scholar as an additional strategy. Original articles in English, Portuguese and
Spanish were included; no temporal clipping; and that had family members and/or companions of hospitalized children as participants.
Results: families recognize playing as a promoter in reducing children's anxiety in the face of invasive procedures, as well as helping to
cope with hospitalization and improving their mood and behavior. They also highlighted the hospital toy library as an important space
that promotes distraction and continuity of development. Conclusion: from the perspective of family members about playing, the
nursing team should encourage them to be a co-participant in this activity during the child's hospitalization.

DESCRIPTORS: Familia; Jogos e brinquedos; Crianga hospitalizada; Revisio;
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Evidence about playing in the hospital from the perspective of the child's family: integrative review

RESUMO

Objetivo: identificar estudos na literatura nacional e internacional acerca do brincar no hospital na perspectiva do familiar da crianga.
Método: revisio Integrativa realizada no periodo de margo a maio de 2022, nas fontes de informagdes: Scielo; LILACS e BDENF
via BVS; MEDLINE via PUBMED; Scopus e o Google Scholar como estratégia adicional. Foram incluidos artigos originais, nos idiomas
inglés, portugués e espanhol; sem recorte temporal; e que tivessem como participantes familiares e/ou acompanhantes de criangas
hospitalizadas. Resultados: as familias reconhecem o brincar como promotor na redugdo da ansiedade das criangas frente aos
procedimentos invasivos, além de auxiliar no enfrentamento da hospitalizagdo e na melhora do humor e comportamento delas. Também
destacaram a brinquedoteca hospitalar como um importante espaco que promove distracdo e continuidade do desenvolvimento.
Conclusdo: a partir da perspectiva dos familiares acerca do brincar, a equipe de enfermagem deve incentiva-las serem coparticipante
dessa atividade durante a hospitalizagdo da crianga.

DESCRITORES: Familia; Jogos e brinquedos; Crianga hospitalizada; Revisio;

RESUMEN

Objetivos: identificar estudios en la literatura nacional e internacional sobre el juego en el hospital desde la perspectiva de la familia
del nifio. Método: revision integradora realizada de marzo a mayo de 2022, en las fuentes de informacién: Scielo; LILACS y BDENF
via BVS; MEDLINE via PUBMED; Scopus y Google Scholar como estrategia adicional. Se incluyeron articulos originales en inglés,
portugués y espafiol; sin recorte temporal; y que tuvo como participantes a familiares y/o acompafiantes de nifios hospitalizados.
Resultados: las familias reconocen jugar como un promotor en la reduccion de la ansiedad de los nifios frente a los procedimientos
invasivos, ademas de ayudar a sobrellevar la hospitalizacién y mejorar su estado de animo y comportamiento. También destacaron la
ludoteca del hospital como un espacio importante que promueve la distraccién y la continuidad del desarrollo. Conclusién: desde
la perspectiva de los familiares sobre el juego, el equipo de enfermeria debe incentivarlos a ser coparticipes de esa actividad durante
la hospitalizacién del nifio.

DESCRIPTORES: Familia; Juegos y juguetes; Nifio hospitalizado; Revision.

INTRODUCTION

to and have a co-participation in the decision-making processes
regarding their child's health in hospital.®

Itis important to emphasize that the family is capable of acting
in various situations and assuming modes of care that involve ac-
tions to prevent and treat specific illnesses and to promote health?7
, including play. Thus, when there is a need for hospitalization for
specific care, the family can promote play for the child, becoming
an ally in recovery and well-being.

Thus, given that the literature on the subject of play in the
context of children's hospitalization mostly deals with children,'*
this research, which focuses on the family, can help health pro-
fessionals to promote actions that include family members in the
co-participation of play for children in hospital.

It should also be noted that a previous search was carried out
in the Cochrane Library and on the Open Science Framework
(OSF) platform, in which no records were found of structured
reviews being carried out on the subject of this study. In this sense,
the aim was to identify studies in the national and international
literature on play in hospital from the perspective of the child's

Play is the natural way for children to express their feelings,
dissatisfactions and desires and, when inserted into the hospital
environment, it helps to minimize the impacts caused by hospi-
talization, helps them to cope with this experience and provides
well-being for them and their families.! It also facilitates sociali-
zation, imagination and creativity, as well as better adaptation and
bonding with health professionals.? In addition, it allows for the
compression of situations that are atypical and threatening, such
as invasive procedures.?

The aforementioned data corroborates a study carried out with
children who were hospitalized and under precaution. In this study,
the results showed that when they play, they feel free and happy.
They also reported that they valued the presence of an adult who
was available to take part in the play. However, the children said
that their parents don't play and spend most of their time on their
cell phones or sleeping.*

In hospital, family participation is a fundamental component
in children's adaptation. In this way, including play during hos-

pitalization facilitates the process of coping with these situations,
as well as meeting a childhood need, promoting well-being and
improving communication between children, their families and
health professionals.®

The family is the one who takes care of the child, being able to
observe and understand health conditions, identifying problems
and proposing solutions together with the team. They are consi-
dered the basic health unit of the members and need to be listened

family member.

METHODS

This was an Integrative Review study which followed the follo-
wing stages: elaboration of the search question; establishment of
inclusion and exclusion criteria; categorization of the studies;
interpretation of the results and synthesis of knowledge.?



Depianti et al. 3

The search was carried out between March and May 2022 based
on the question using the acronyms P (population), C (concept)
and C (context): What do studies address about playing in hospital
from the perspective of the child's family member? They used the
Health Descriptors (DECS), Medical Subject Headings (MeSH)
and terms that expressed the theme, namely: family, families,
caregivers, family, families; child, children, childhood, child, chil-
dren, childhood; games and toys, play, playthings, play, play and
playthings, plaything, playthings; hospital, hospitals, hospital and
hospitals. The Booleans OR and AND were used between them.

The sources of information accessed were: Scientific Electronic
Library Online (Scielo); Latin American and Caribbean Health
Sciences Literature (LILACS) and Nursing Database (BDENF)
via the Virtual Health Library (BVS); Medical Literature Analysis
and Retrieval System Online (MEDLINE) via PUBMED; Scopus
and Google Scholar as an additional strategy. Table 1 illustrates
the search strategy used in each database.

Chart 1 - Words used for each PCC acronym and search strategy
for each data source accessed. Rio de Janeiro, R}, Brazil, 2022

Base Search Strategy

(familia OR familias OR cuidadores)
OR (crianga OR criangas OR
infancia) AND (brincar OR "Jogos
e brinquedos" OR brincadeira OR
brincadeiras) AND (hospital OR
hospitais) AND ( db:("LILACS"
OR "BDENF") AND |a:

("en" OR "pt" OR "es"))

LILACS e BDENF

("family"[MeSH Terms] AND
(("play and playthings"[MeSH
Terms] OR ("play"[All Fields]
AND "playthings"[All Fields])
OR "play and playthings"[All
Fields] OR "play"[All Fields])
OR ("play and playthings"[MeSH
Terms] OR ("play"[All Fields]
AND "playthings"[All Fields]) OR
"play and playthings"[All Fields]
OR "plaything"[All Fields])))
AND (("hospitals"[MeSH Terms]
OR "hospitals"[All Fields]
OR "hospital"[All Fields]) OR
hospitais[All Fields])

MEDLINE

(familia OR familias OR cuidadores)
OR (crianga OR criangas OR
infincia) AND (brincar OR "Jogos
e brinquedos" OR brincadeira OR
brincadeiras) AND (Hospital
OR Hospitais)

SCIELO

TITLE-ABS-KEY (( family OR
families) AND ( play OR "play
and playthings" OR plaything )
AND ( hospital OR hospitals )
) AND (LIMIT-TO (LANGUAGE,
"English" ) OR LIMIT-TO
( LANGUAGE , "Spanish"))

SCOPUS

Original articles were included, in English, Portuguese and
Spanish; without a time frame; with family members and/or com-
panions of hospitalized children as participants. Those that dealt
with play therapy were excluded because it is a psychiatric technique
and should only be carried out by a psychiatrist, psychologist or
psychiatric nurse in a consulting room.’ To organize the studies,
the Endnote® reference manager was used and the studies were
selected by four reviewers independently using the Rayyan® tool
for blind evaluation.'® This was done to minimize the risk of bias
and ensure the methodological rigour of the review.

RESULTS

Of the 5,959 articles found, 18 were selected for the review
using the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA)11 methodology, as shown in Figure 1.
Figure 1 - Flowchart of the selection of articles in the databases

adapted from the Preferred Reporting ltems for Systematic Review
and Meta-Analyses (PRISMA). Rio de Janeiro, R, Brazil, 2022
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As for the year, 2007, 2008, 2009, 2017 and 2020 had one
article each. In 2010; 2012; 2015; 2016; and 2018, there were
two articles each. In 2014, there were three articles. In terms of
country, England, Germany and Austria had one article each.
The remaining fifteen articles were from Brazil.

The level of evidence of the studies selected for review was also
analyzed, based on the following criteria: I- systematic reviews
and meta-analysis of randomized clinical trials; II- randomized
clinical trial; ITI- non-randomized controlled trial; IV- cohort or
case-control study; V- systematic reviews of qualitative or descrip-
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tive studies; VI- qualitative and descriptive studies; VII- opinion
of authorities and/or expert committee. It should be noted that
this hierarchy classifies the levels as follows: I and II - strong;
III to V - moderate; VI and VII - weak.12 When analyzing the
level of evidence, the 18 studies were classified as weak because
they were qualitative and descriptive.

In Table 2, the studies found are organized in terms of authors/
year/country, level of evidence/sample and main results about playing
in hospital from the perspective of the child's family member.

DISCUSSION

Hospitalization is a stressful and traumatic experience in
children’s lives. In this context, the inclusion of play is anchored in
its many benefits?, namely: reducing stress and anxiety®; improving
mood'*** and acceptance of procedures®; promoting bonding and
communication with the healthcare team.?**! The family also recog-
nizes the importance of play and sees it as a childhood necessity,
which should be part of hospital care.”!

Chart 2 - |dentification of the articles in terms of authors, year/country, nature of the study and main findings. Rio de

Janeiro, R}, Brazil, 2022

Authors Year/ Country

Level of evidence/ Sample

Main findings about playing in hospital from the
perspective of the child's family member

Battrick C et al
2007/ England

VlI-weak Sample: 43 parents

Parents/caregivers of hospitalized children reported
that the games played by the clown doctor made their
children happier and helped them communicate,
as they hardly talk to the doctors and nurses.

Azevedo DM et al™
2008/ Brazil

VlI-weak Sample: 16 companions

According to the companions, the playful activities
developed by the "Doctors of Joy" helped the children
to cooperate during the procedures, as well
as changing their behavior and reducing
their stress during hospitalization.

Moraes MCAF, Buffa MJMB, Motti TFG' Vl-weak

2009/ Brazil

Sample: 138 family members

The parents reported that the playroom was the place
where the children enjoyed the most and felt calmer
during their hospitalization. They would also like to
see recreational activities within this environment.

Castro DP et al'® Vl-weak

2010/ Brazil

Sample: 14 companions

Family members observed that playing promoted the
children's physical and emotional development, generated
distraction and stimulated creativity. They also pointed out
that there was an improvement in the children's mood, an

increase in disposition, a reduction in anxiety and crying,
and better acceptance of the treatment and diet.

Silva DF, Corréa "7 VI-weak

2010/ Brazil

Sample-14 mothers

The mothers point out that playing helps them cope with
difficult situations during hospitalization and that after
playing, the children's general condition and mood improve
and they feel safer. For them, play is synonymous with
health and this activity improves the family bond during
hospitalization. They point out that play can be limited by
the child's condition or by hospital rules.

Lima MBS et al'® Vl-weak

2012/ Brazil

Sample: 39 companions

For the family, the playroom helps to promote the child's
development and well-being in hospital. In addition, they
see it as part of the child's universe, reduce stress and fear,
and favor the adaptation and continuity of the play routine.
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Cunha GL, Silva LF"
2012/ Brazil

Vl-weak
Sample - seven mothers

The mothers reported that the use of the puppet
made the child calmer, less nervous and tearful during
venipuncture. In addition, the activity was well accepted
and facilitated the child's cooperation in the procedure.

Silva GM et al®
2014/ Brazil

VI-weak
Sample: 40 escorts

Caregivers say that playful activities prepare children to
cope with the disease and procedure, help them develop
and promote and strengthen the bond between
other children and health professionals.

Nicola GDO et al*'
2014/ Brazil

Vl-weak
Sample: four family members

The family members interviewed pointed to playful
care as a way of improving children's acceptance of
hospitalization, as they come to see professionals as
trustworthy, reducing their insecurities. In addition, by
playing in hospital, they meet a childhood need
and understand their state of health.

Gold K et al®
2014/ Germany

Vl-weak
Sample: nine parents

Parents of hospitalized liver transplanted children
reported that the play intervention helped with emotional
problems (anxiety, somatic complaints, depression)
and coping with the illness and hospitalization.

He H-G et al®
2015/ Australia

Vl-weak
Sample: 22 parents

In the parents' opinion, preparing the children for
anesthesia with the Therapeutic Toy helped to reduce
their anxiety and increase their knowledge and
understanding of the procedure. They also suggested
that there should be more toys so that the
children could play together

Sousa LC et al**
2015/ Brazil

VlI-weak Sample: 65 mothers

From the point of view of the carers, playing with the
children in hospital has relieved the suffering of being ill,
reduced stress and trauma, and improved sleep
and learning. However, despite recognizing the
importance of play, many do not participate
in this activity with the children.

Melo LA et al®
2016/ Brazil

VlI-weak
Sample: 27 family members

Family members pointed out that the hospital playroom
helps the child during nursing procedures, promotes
interaction with other children and makes
them feel less stressed during hospitalization

Fioreti FCCF et al*®
2016/ Brazil

VI-weak
Sample: 13 parents

The parents reported that playing helped them and the
children adapt to the hospital environment.
It also reduced stress and tension.
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Berté C et al” VI-weak

2017/ Brazil

Sample: seven mothers

For the mothers, the Therapeutic Toy helped reduce the
children's fear of the procedures, provided learning and
distraction, making it easier for them to stay in
the emergency room. It also brought them
and the children peace of mind and safety.

Silva SRM, et al®®
2018/ Brazil

Vl-weak Sample: ten escorts

The carers reported that the toy room is a form of
distraction for the children, helping to relieve stress and
adherence to treatment. However, they reported that the
therapeutic toy was not used by the nursing team and
emphasized that it would facilitate communication
and understanding during procedures.

Sabino AS et al?’
2018/ Brazil

VI-weak

Sample: 22 companions

For the caregivers, playing with the children reduces their
anxiety and fear of the procedures, as well as making
them feel happier and in a better mood. Although they
recognize the importance of play, they point
out that some play activities can cause
complications during recovery.

Aranha BF et al*
2020/ Brazil

VI-weak

Sample: 12 families

For the families, the Instructional Therapeutic Toy made it
easier for the children to understand the procedure and
improved their interaction with the team. They point out
that even though the children cried during the
procedure, they collaborated with the
team and became less aggressive.

The play mediated by the "Doctors of Joy" was seen by the com-
panions of the hospitalized children as a way to make them more
active, less stressed and collaborate during the procedures.** The
presence of the clown doctor made them smile and become more
communicative®® and the puppet provided them with peace of
mind during venipuncture. In addition, the mothers reported less
resistance during the procedure.”

The Instructional Therapeutic Toy was also seen by the families
as a facilitator during the invasive procedures, as the children re-
mained calmer and, even those who cried, changed their aggressive
behavior, accepting the situation and interacting with the health
team.* For them, the Therapeutic Toy (TT) favored a reduction in
complications and fear during the procedures, as the children come
to understand what will be done to them, as well as promoting a
bond with the health team.?*

In a hospital, a scoping study showed that TT has proved
to be an important care tool for nurses during interventions,
especially invasive procedures, which are the most feared by
children due to pain. In addition, the children's mothers felt
calmer when their children played, as they were distracted and
forgot that they were in hospital.*!

In this sense, play as nursing care can benefit both children and
their families in hospital with regard to the impacts of hospitalization.
However, it should be noted that the studies do not address the per-
ception of the benefits of involving family members/carers in play.

The participation of families in play promotes better reception
and the sharing of feelings expressed during hospitalization. It also
strengthens and strengthens the family bond that was previously
damaged by the lack of time during hospitalization.® According to
one mother, when she and her daughter played together, there was
an improvement in their relationship and she also points out that
the child became less aggressive and more cheerful."”

Nursing staff and families should share and get involved in play,
as well as participating in the development of these activities with a
view to promoting and recovering children's health. In addition, play
is an important time for nurses to analyze the satisfaction and needs
of children and their families, as well as the family's performance
in the care process.*’

By playing, family members and children adapt to and cope
with hospitalization. They recognize that this activity promotes
well-being and mental health, as well as improving children's sleep
and mood.'$?*%*%%* However, some families are concerned about
how the play activity should be conducted, so that it doesn't hinder
the child's treatment and recovery.?

During hospitalization, some parents pointed out that the chil-
dren were unable to play due to their unstable health condition or the
worsening of the disease.” As a result, families understand the need
for clarification from the healthcare team about the play activities
that can be carried out so that the children continue to play**%, as
well as suggesting improvements in the way they are carried out.?!
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Even family members and companions of hospitalized children
understand the importance of play*~"*, but some prefer not to
take part and just watch or point out that their participation in play
makes no difference. This may indicate that play is not valued as a
necessity in the child's life.**

As for spaces to play, the hospital playroom was described by
the families as an ally in the children's recovery, as it helped to
relieve anxiety and stress, promoting a feeling of improvement
and making them more willing and cooperative.'>* In addition,
they stated that the children's stay in the playroom significantly
reduced the length of hospitalization'* and made the children
calmer to carry out the procedures.”

For families, the hospital playroom plays a fundamental role in
providing continuity and meeting children's needs during hospi-
talization, as it allows them to interact with others, helps them to
continue their development and understand their state of health.'®*
It's important to note that this space for play is mandatory in he-
alth institutions with pediatric inpatient care, according to law no.
11.104/2005.2 It's worth noting that play is a right guaranteed by the
Statute of the Child and Adolescent® and its inclusion in health care
scenarios is in line with the National Humanization Policy** and the
National Policy for Comprehensive Child Health Care* which deal
with humanized and comprehensive care, with a view to promoting
comfort and well-being. Thus, nursing staff and families must ensure
that children can play, regardless of the context in which they live.

CONCLUSION

The results show that families recognize the benefits of play
during children's hospitalization, as it is an effective tool for mitiga-
ting stressors and relieving anxiety. However, there is still a lack of
awareness of the importance of play as a childhood necessity. There
isalso alack of studies looking at family members as co-participants
in playing with children in hospital, which is a limitation.

From the families' perspective, play strengthens the bond
between child-family-healthcare team, provides better adaptation
and understanding of the reasons that led to hospitalization, as
well as the procedures. It is important to note that some of them
feel insecure about the games that can be played by the children
due to the treatment and their health condition.

In this sense, it is important that the nursing team recogni-
zes families as their children's health unit and includes them in
decision-making based on their perceptions and feelings about
play. In addition, they should reinforce their role as co-participants
in play and ensure this right in the hospital environment, making
care comprehensive and humanized.

REFERENCES

1. Gjerde LK, Hybschmann J, Dybdal D, Topperzer MK,
Schrgder MA, Gibson JL, et al. Play interventions for
paediatric patients in hospital: a scoping review. BM]

~

9.

Open. [Internet]. 2021 [cited 2022 oct 27];11. Available
from: https://doi.org/10.1136/ bmjopen-2021-051957.

Yogman M, Garner A, Hutchinson J, Pasek KH, Golinkoff
RM. The power of play: a pediatric role in enhancing
development in young children. Pediatrics. [Internet].
2018 [cited 2022 oct 27];142. Available from: https://
bmjopen.bmj.com/content/bmjopen/11/7/e051957.
full.pdf.

Mendiola PP-D. How to communicate with children,
according to Health Play Specialists in the United
Kingdom: a qualitative study. J child health care
[Internet]. 2022 [cited 2022 oct 27];20. Available from:
http://dx.doi.org/ 10.1177/13674935221109113.

Depianti JRB, Melo LL, Ribeiro CA. Brincando para
continuar a ser crianca e libertar-se do confinamento
da hospitalizacdo em precaugdo. Esc. Anna Nery
(Online), 2177-9465 [Internet]. 2018 [acesso em 22
de outubro 2022];22(2). Disponivel em: https://doi.
org/10.1590/2177-9465-EAN-2017-0313.

Romito B, Jewell J, Jackson M. Child Life Services.
Pediatrics. [Internet]. 2021 [cited 2022 oct 28];147(1).
Available from: https://doi.org/10.1542/peds.2020-
040261.

Hill C, Knafl KA, Santacroce SJ. Family-centered care
from the perspective of parents of children cared
for in a pediatric intensive care unit: an integrative
review. J. pediatr. nurs. [Internet]. 2018 [cited 2022
oct 22];41. Available from: https://doi.org/10.1016/j.
pedn.2017.11.007.

Skene C, Gerrish K, Price F, Pilling E, Bayliss P, Gillespie
S. Developing family-centred care in a neonatal intensive
care unit: An action research study. Intensivecrit.care
nurs. [Internet]. 2019 [cited 2022 oct 29];50. Available
from: https://doi.org/10.1016/j.iccn.2018.05.006.

Mendes KDS, Silveira RCCP, Galvio CM. Uso de
gerenciador de referéncias bibliograficas na selegéo
dos estudos primarios em revisao integrativa. Texto
& contexto enferm. [Internet]. 2019 [acesso em 29 de
outubro de 2022];28. Disponivel em: https://dx.doi.
0rg/10.1590/1980-265X-TCE-2017-0204.

Martins MR, Ribeiro CA, Borba RIH, Silva CV. Protocolo
de preparo da crianga pré-escolar para pun¢io venosa,
com utilizagdo do brinquedo terapéutico. Rev. latinoam.
enferm. (Online). [Internet]. 2001 [acesso em 28 de




Evidence about playing in the hospital from the perspective of the child's family: integrative review

10.

11.

12.

13.

14.

16.

outubro de 2022];9(2). Disponivel em: https://doi.
0rg/10.1590/50104-11692001000200011.

Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A.
Rayyan—a web and mobile app for systematic reviews.
Syst. rev. [Internet]. 2016 [cited 2022 oct 30];5(210).
Available from: https://doi.org/10.1186/s13643-016-
0384-4.

Moher D, Liberati A, Tetzlaff ], Altman DG, Altman D,
Antes G, et al. Preferred reporting items for systematic
reviews and metaanalyses: the PRISMA statement. PLoS
med. [Internet]. 2009 [cited 2022 oct 30];6(7). Available
from: https://doi.org/10.1371/journal.pmed.1000097.

Melnyk BM, Fineoutoverholt E. Evidence-based practice
in nursing & healthcare: a guide to best practice.
Philadelphia: Wolters Kluwer Health; 2019.

Battrick C, Glasper EA, Prudhoe G, Weaver C.
Clown humour: The perceptions of doctors, nurses,
parents and children. Journal of Children’s and Young
People’s Nursing. [Internet]. 2007 [cited 2022 oct
30];1(4). Available from: http://dx.doi.org/10.12968/
jcyn.2007.1.4.24403.

Azevedo DM, Santos JJS, Justino MAR, Miranda
FAN, Simpson CA. O brincar enquanto instrumento
terapéutico: opinido dos acompanhantes. Rev. eletronica
enferm. [Internet]. 2008 [acesso em 28 de outubro
2022];10(1). Disponivel em: https://doi.org/10.5216/
ree.v10i1.8002.

Moraes MCAEF, Buffa MJMB, Motti TFG. As atividades
expressivas e recreativas em criangas com fissura
labioleporina hospitalizadas: visdo dos familiares. Rev.
bras. educ. espec. (Online). [Internet]. 2009 [acesso em
30 de outubro 2022];15(3). Disponivel em: https://doi.
org/10.1590/51413-65382009000300009.

Castro DP, Andrade CUB, Luiz E, Mendes M, Barbosa
D, Santos LHG. Brincar como instrumento terapéutico.
Pediatria (Sao Paulo). [Internet]. 2010 [acesso em 30
de outubro 2022];32(4). Disponivel em: http://dx.doi.
org/10.13140/RG.2.1.1196.5285.

Silva DF, Corréa I. Reflexdo sobre as vantagens,
desvantagens e dificuldades do brincar no ambiente
hospitalar. REME (Online). [Internet]. 2010 [acesso
em 30 de outubro 2022];14(1). Disponivel em: https://
cdn.publisher.gnl.link/reme.org.br/pdf/v14n1a06.pdf.

18.

19.

20.

21.

[\
[\S]

23.

24.

26.

Lima MBS, Oliveira SMO, Magalhides MCC, Silva ML.
Brinquedoteca hospitalar: a visdo dos acompanhantes
de criangas. Psicol. teor. prat 2015;17(1).

Cunha GL, Silva LF. Ludico como recurso para o cuidado
de enfermagem pediatrica na pun¢do venosa. Rev Rene
(Online). [Internet]. 2012 [acesso em 29 de outubro de
2022];13(5). Disponivel em: https://repositorio.ufc.br/
bitstream/riufc/11727/1/2012_art_glcunha.pdf.

Silva GM, Santo CS, Kameo SY, Sawada NO. A
influéncia do ludico no cuidado humanizado a pacientes
oncoldgicos pediatricos do municipio de Aracaju-SE.
Rev. iberoam. educ. invest. enferm. [Internet].2014
[acesso em 29 de outubro 2022];4(3). Disponivel
em: https://www.enfermeria2l.com/revistas/aladefe/
articulo/129/.

Nicola GDO, Freitas HMB, Gomes GC, Costenaro RGS,
Nietsche EA, Ilha S. Ludic care for hospitalized children:
perspective of family caregivers and nursing staff. Rev.
Pesqui. (Univ. Fed. Estado Rio J., Online). [Internet].
2014 [cited 2022 oct 30];6(2). Available from: https://
doi.org/10.9789/2175-5361.2014v6n2p703.

Gold K, Grothues D, Jossberger H, Gruber H, Melter M.
Parents’ perceptions of play-therapeutic interventions to
improve coping strategies of liver-transplanted children:
a qualitative study. International journal of play therapy
(Online) [Internet]. 2014 [cited 2022 oct 30];23(3).
Available from: http://dx.doi.org/10.1037/a0037412.

He H-G, Zhu L-X, Chan W-C, Liam JLW, KO SS, Li
HCW, et al. A mixed-method study of effects of a
therapeutic play intervention for children on parental
anxiety and parents’ perceptions of the intervention.
J. adv. nurs. [Internet]. 2015 [cited 2022 oct 30];71(7).
Available from: https://doi.org/10.1111/jan.12623.

Sousa LC, Vitta A, Lima JM, Vitta FCFE. O brincar no
contexto hospitalar na visao dos acompanhantes de
criancgas internadas. J. Hum. Growth Dev 2015;25(1).

Melo LA, Melo LA, Bomfim AMA, Ferreira AMYV, Silva
LC, Bezerra MVM. A Brinquedoteca na assisténcia
a criangas com cancer: a visdo dos familiares. Rev.
Ciénc. Plur. [Internet]. 2016 [acesso em 31 de
outubro 2022];2(3). Disponivel em: https://doi.
0rg/10.21680/2446-7286.2016v2n31D11225.

Fioreti FCCF, Manzo BF, Regino AEF. The play therapy
and child hospitalized in perspective of parents. REME
(Online). [Internet]. 2016 [cited 2022 oct 30];20.



Depianti et al.

27.

28.

29.

30.

32.

W
w

Available from: http://dx.doi.org/10.5935/1415-
2762.20160044.

Berté C, Ogradowski KRP, Zagonel IPS, Tonin L,
Favero L, Almeida Junior RL. Brinquedo terapéutico
no contexto da emergéncia pediatrica. Rev. baiana
enferm. 2017;31(3).

Silva SRM, Santos MCS, Silva AM, Ferreira FA, Freitas
RSC, Gouveia MT, et al. Percepg¢dao dos acompanhantes
das criancas hospitalizadas acerca do Brinquedo
Terapéutico. Rev. enferm. UFPE on line. [Internet].
2018 [acesso em 30 de outubro de 2022];12(10).
Disponivel em: https://doi.org/10.5205/1981-8963-
v12i10a236309p2703-2709-2018

Sabino AS, Esteves AVE Oliveira APP, Silva, MVG. The
parents’ knowledge on the care process through play.
Cogitare Enferm. (Online). [Internet]. 2018 [cited 2022
oct 30];(23)2. Available from: http://dx.doi.org/10.5380/
ce.v23i2.52849

Aranha BE, Souza MA, Pedroso GER, Maia EBS, Melo
LL. Using the instructional therapeutic play during
admission of children to hospital: the perception of
the family. Rev. gatch. enferm. (Online). [Internet].
2020 [cited 2022 oct 30];41. Available from: https://
doi.org/10.1590/1983-1447.2020.20180413

Sousa CS, Barreto BC, Santana GA, Miguel JV, Braz LS,
Lima LN, et al. O brinquedo terapéutico e o impacto
na hospitalizagdo da crianga: revisdo de escopo. Rev.
Soc. Bras. Enferm. Pediatras. [Internet]. 2021 [cited
2022 oct 30];21(2). Available from: http://dx.doi.
org/10.31508/1676-379320210024.

BRASIL. Lei n. 11.104 de 21 de margo de 2005.
Dispde sobre a obrigatoriedade de instalagdo de
brinquedotecas nas unidades de satide que oferecam
atendimento pediatrico em regime de internacio.
2005. Disponivel em: http://www.planalto.gov.
br/ccivil_03/_ato2004-2006/2005/lei/111104.
htm#:~:text=LEI%20N%C2%BA%2011.104%2C%20
DE%2021,pedi%C3%A1trico%20em%20regime%20
de%20interna%C3%A7%C3%A3o0.

BRASIL. Lei n. 8.069 de 13 de julho de 1990. Dispde
sobre o Estatuto da Crianca e do Adolescente e da
outras providéncias.1990. Disponivel em: https://www.
planalto.gov.br/ccivil_03/leis/18069.htm.

Ministério da Satde (BR). Secretaria de atenc¢éo a
saude. HumanizaSUS: documento base para gestores

e trabalhadores do SUS [Internet]. 4. ed. Brasilia:
Ministério da Saude, 2010 [acesso em 29 de outubro
de 2022] Disponivel em: https://bvsms.saude.gov.br/
bvs/publicacoes/humanizasus_documento_gestores_
trabalhadores_sus.pdf.

Ministério da Satde (BR). Secretaria de atenc¢do a
satde. Politica Nacional de Atengdo Integral a Saude
da Crianga: orientagdes para implementacao [Internet].
Brasilia: Ministério da Saude, 2018 [acesso em 29 de
outubro de 2022] Disponivel em: https://central3.to.gov.
br/arquivo/494643/.




