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ABSTRACT

Objective Play is & non-nvasive, safe and inexpensive
infervention that can help pasdiatric patients and

heir families manage difficult aspects of being il or
haspitalised. Alfiough play has existed in hospitals for
decadss, research on haspilal play interventions is scarce.
This review aimed 1o categurise and synihesise the last 20
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Dala sources Pubbed, CINAHL, CENTRAL. ERIC and
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Study selection and data extraction We systematicaly
searched for orginal paer-reviewed aricles, wrten
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in English, jons in paediatric
patients (018 years) in non-psychiatric settings. Twa

reviewers indapendently screened tiles and absiracts,
roviewei full text of relevant articles and extracted data.
W thematically synhesised the data from the included
studies, and s hased on

framework, is presented.

Results Of the 297 included articles, 78% came from
high-income countries and 58% wara published within
the last 5 years. Play interventions were carried out
across all ages by various healthcare professianals. Play
interventions served different roies within four clinical
contents: A) procedures and diagnostic tests, B) paiant
education, C) treatment and recovery and D) adaptation.
‘Across these contexts, play interventions were generally
tacilitated and purpose-arianted and had positiva reportad

i ions into the and care
of pacdiatric patients may redure develop-
mental regression.”

The WHOYs standards of children’s rights
in hospital include the right to play. Recently,
the WHO recommended that all doctors and
nurses uiilise play within sreatment and care
and that hospitals promote research on using
play*
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tion," is a way to reduce and prevent stress
and anxiery in children ™™ Play is recognis-
able, safe and can be used 1w communicae
complex information in an ageappropriate
2 ; .
manner” Furthermore, play is essential for
healthy development, and adopting play

tudes towards children’s integrity and adult
participation in the child's play and the
acceptance of playing with particular toys also
affect the practices of play in hospitals.d
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Play interventions to reduce anxiety and @
negative emotions in hospitalized children
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Abstract

Background: Hospitalization is a stressful and threatening experience, which can be emotionally devastating to
children. Hospital play interventions have been widely used to prepare children for invasive medical procedures
and hospitalization. Nevertheless, there is an imperative need for rigorouws empirical scrutiny of the effectiveness of
hospital play interventions, in particular, using play activities to ease the psychological burden of hospitalized
children. This study tested the effectiveness of play interventions to reduce anxiety and negative emotions in
hospitalized children.

Methods: A non-equivalent control group pre-test and post-test, between subjects design was conducted in the
two largest acute-care public hospitals in Hong Kong. A total of 304 Chinese children (ages 3-12) admitted for
treatments in these two hospitals were invited to participate in the study. Of the 304 paediatric patients, 154
received hospital play interventions and 150 received usual care.

Results: Children who received the hospital play interventions exhibited fewer negative emotions and experienced
lower levels of anxiety than those children who received usual care.

Conclusion: This study addressed a gap in the literature by providing empirical evidence to support the
effectiveness of play interventions in reducing anxiety and negative emoticns in hospitalized children. Findings
from this study emphasize the significance of incorporating hospital play interventions to provide holistic and
quality care to ease the psychological burden of hospitalized children.

Trial registration: ClinicalTrials.gov NCTO2665403. Registered 22 January 2016.
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NEEDS OF SIBLING
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PLAY AND PALLIATIVE CARE IN PAEDIATRICS

When a child faces a life threatening and life limiting disease, both the child and their families

also experienced a great change in life.

Emotions can be very confusing and complicated e.g., anxiety, fear, anger, sadness and loss.

Difficulties in discussing treatment options, life and death issue with children.

With play, children can process their feelings without confronting the emotions directly. It

provides children with safety which allows them to express and explore their innermost feelings

and vulnerabilities at their own pace and own unique way.
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© Case 1: Discussion on End-of-Life Care

© Case 2: Sibling Preparation | CASE SHARING
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CASE T (DISCUSSION ON EQLC)

© M/8yr Restrictive Cardiomyopathy on
list of heart transplant

© Noted disease downhill course

© Good disease understanding and
acceptance.

¥ Discussed on life and death issue
directly by mother and story telling by
Buddhist chaplain> emotionsl!!
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| CASE 1 (DISCUSSION ON EOLC — WITH PLAY)

Understand child’s own self-image, value Understand meaning of life and life
and believe. cycle.




 CASE 1 (DISCUSSION ON EOLC)

© Willing to discuss his choice and
preference on EOLC:

© Cherish home stay

@ Not reluctant for hospital stay

© Refuse PICU admission

@ Not for heart transplant > NO REGRET!




CASE 2 (SIBLING PREPARATION)

F/10yr with complex cyanotic heart disease
15 surgeries done from Jan 2013 to Aug 2022

Planned elective cardiac surgery > PICU> deteriorating condition.

Family condition:

Tearful father, seldom expressed emotions with family

e 9 Guilty mother with self-blaming, betrayed the child

Unhappy and bored younger brother

(/ 0
m Non-stop crying grandparents



| CASE 2 (SIBLING PREPARATION)

@ Clinical Psychologist and Play
Therapist

@ Through play:
*Bonding with sister reflected.

*Address own emotions.
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*Understand family’s emotions.




CASE 2 (SIBLING PREPARATION)

@ Further discussion on recovery Vs. downhill
condition of sister

@ Advised family not to mention “discharge home”

9 Change content of conversation in video call
“get well soon> | love you, sing hymns, pray for }
lord’s support to heaven” e

a1

@ Drawing to represent relationship

@ Pink dinosaur to accompany sister.



PREPARATION ON FUNERAL

@ Clarify understanding on sibling’s death.

@ Preparation on funeral with story telling.

¥ Facilitation on memorial craft making
(cremation) as a continuing bond.



IMPLICATIONS ON PARENTS

Understands the child and sibling’s emotions.

Able to prepare the sibling even parents’ emotionally not ready for discussion.
Understands PLAY as an essential element of child.

Adjust from “aiming treatment and recovery only” to “treatment with family time”.
Ready for wish fulfilment activity, legacy making, enhanced quality family time.

Reported positive feelings on bereavement.
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