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resumo
Este estudo objetivou compreender como 
ocorre a sensibilização do enfermeiro para 
o uso do brinquedo terapêutico como ins-
trumento de intervenção de enfermagem. 
O referencial teórico foi o Interacionismo 
Simbólico e o metodológico, além do In-
teracionismo Interpretativo. Participaram 
sete enfermeiras que atuavam em unida-
des pediátricas hospitalares e ambulato-
riais, incluindo o brinquedo terapêutico 
em sua prática. Emergiram quatro temas 
representativos: ampliando seu olhar para 
a pessoa da criança, encantando-se com 
uma nova possibilidade de cuidar, perce-
bendo sua ação revalidada e comprome-
tendo-se com o desenvolvimento da temá-
tica. Estes revelaram que, ao conhecer o 
brinquedo terapêutico e utilizá-lo na assis-
tência, a enfermeira inicia um caminhar no 
qual constata os benefícios dessa interven-
ção, o que revalida cada vez mais sua ação, 
passando a valorizá-lo como instrumento 
de intervenção de enfermagem. Os autores 
consideram que ensinar sobre o brinquedo 
e integrá-lo à assistência são desafios que 
ainda necessitam ser superados. 

descritores 
Jogos e brinquedos.  
Criança hospitalizada.  
Enfermagem pediátrica

Abstract
The objective of this study was to under-
stand how nurses become aware of the use 
of therapeutic play as a nursing intervention 
instrument. Symbolic Interactionism was 
the theoretical framework and Interpretive 
Interactionism was used as the method-
ological framework. Participants were seven 
nurses working at hospitals and outpatient 
pediatric units who used the therapeutic 
play in their practice. Four representative 
themes emerged: Expanding the way he/
she sees the child; Becoming fascinated 
with a new possibility to provide care; No-
ticing his/her revalidated action; and Com-
mitting himself/herself to the theme devel-
opment. Such themes revealed that when 
nurses become acquainted with therapeu-
tic play and use it in his/her practice, they 
begin on a journey that allows him/her to 
recognize the benefits of this intervention. 
By doing so, nurses revalidate their actions 
more and more, thus valuing play as a nurs-
ing intervention tool. The authors believe 
that teaching about therapeutic play and 
integrating it to nurses’ daily practice are 
challenges yet to be overcome.

descriptors 
Play and playthings. 
Child, hospitalized. 
Pediatric nursing

Resumen 
Este estudio objetivó comprender cómo se 
produce la sensibilización del enfermero 
para el uso del juguete terapéutico como 
instrumento de intervención de enferme-
ría. El referencial teórico fue el Interac-
cionismo Simbólico, y el metodológico el 
Interaccionismo Interpretativo. Participaron 
siete enfermeras que actuaban en unida-
des pediátricas hospitalarias y ambula-
torias, incluyendo el juguete terapéutico 
en su práctica. Emergieron cuatro temas 
representativos: Ampliando su mirada al 
niño como persona, Encantándose con una 
nueva posibilidad de cuidar, Percibiendo 
su acción revalidada y Comprometiéndo-
se con el desarrollo de la temática. Estos 
revelaron que al conocer el juguete tera-
péutico y utilizarlo en la atención, la enfer-
mera inicia un camino en el que constata 
los beneficios de tal intervención, lo que 
revalida cada vez más su acción, pasando a 
valorizarlo como instrumento de interven-
ción de enfermería. Los autores consideran 
que enseñar sobre el juguete e integrarlo a 
la atención son desafíos que aún necesitan 
ser superados.

descriptores 
Juego e implementos de juego. 
Niño hospitalizado. 
Enfermería pediátrica
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Introduction

In current literature, countless studies exist that aim to 
understand the playful as a trigger of child development, 
enhancing children’s recreation, stimulation, socialization, 
creativity, autonomy and recovery, also in the hospitaliza-
tion context. Independently of children’s different care 
scenarios, they need to play, as this activity is very impor-
tant for their lives, mainly when they are ill(1).

Nurses can use play as a care strategy for hospitalized 
children, mainly in three areas: during daily routine; to 
prepare children for surgery and invasive procedures and 
during painful and unpleasant procedures(2). 

In nursing care, Florence Nightingale already appoint-
ed the use of toys some decades ago(3). In 1970, it was al-
ready emphasized that it is important for nurses to know 
how to use toys in pediatric nursing and to turn them 
into an important component of child care, for use dur-
ing physical care, i.e. singing, telling stories, playing games 
with body segments and, also, using the different forms of 
therapeutic play (TP)(4).

Among the countless functions attribut-
ed to play, the catharsis function should be 
highlighted, i.e. relief or purification, allow-
ing individuals to relieve some anxiety; this 
function is extremely important because it 
constitutes the base for play therapy and 
therapeutic play(3). 

TP is play structured for children to re-
lieve the anxiety produced by experiences 
atypical of their age, which tend to be 
threatening and demand more than recre-
ation to solve associated anxiety, and should 
be used whenever they face difficulties to 
understand and deal with the experience(5). Its goal is to 
provide nurses with a better understanding of the chil-
dren’s needs and to help to prepare them for therapeutic 
procedures, as well as to allow the children to their ten-
sion after these procedures(6-7).

It differs from play therapy, which is a technique used 
to treat children with emotional disorders, applied in ses-
sions conducted by a psychologist, physician or psychiatric 
nurse, aimed at enhancing the children’s understanding of 
their own behaviors and feelings. Therefore, the therapist 
should reflect the children’s verbal and non-verbal ex-
pressions and interpret them in their place. Sessions take 
place in a very well controlled environment and can take 
months(6).

Health professionals’ use of toys/TP is appointed as 
beneficial to the children, mainly because it makes the re-
lationship between professional and child narrower and 
more affective. Besides, studies appoint playing as a facili-
tator in the communication process among children, pro-
fessionals and companions. When this takes place, they 

underline that opposition to treatment decreases and 
that the child becomes more cooperative(3,8-11). 

Health professionals working with children need to be 
aware of the many possibilities playing can offer them and 
the children, also during their stay in hospital, including: 
tranquility, communication and the establishment of new 
friendship bonds(7). Thus, they face the responsibility and 
challenge of learning and using toys in care, besides offer-
ing a play environment in hospital(12). 

Although studies appoint a trend for nurses to study 
and research on TP and professional entities recommend 
the inclusion of this theme in undergraduate nursing course 
curricula(13), recent studies demonstrate that its use in care 
practice is still incipient(13-16), which is also observed in care 
experience. According to one of these studies, although 
88% out of 25 nurses from pediatric units at a univer-
sity hospital in São Paulo indicate that they know TP, only 
13.63% use it sporadically in care practice(14). In the other 
research, involving 30 nurses working at pediatric units of 
general hospitals in a city in Greater São Paulo, 93% men-
tioned knowledge about TP, but only 7% apply it(15).

This is a fact, although Brazilian profes-
sional legislation attributes legal competen-
cy for nurses to use toys / therapeutic play, 
according to Federal Nursing Council Reso-
lution No 295/2004(13-16). 

As a result of our commitment to the 
theme, our role as nurses and nurse teach-
ers who use toys and believe in its impor-
tance is that of active agents in the dis-
semination of this care practice, making this 
possibility real in daily care. In that sense, 
we believe that understanding how nurses 
are sensitized to the use of TP is an impor-

tant step to find out how we can act as educators and dis-
seminators of this intervention form. 

Through this reality, some inquiries emerge when we 
try to find a route towards the incorporation of TP, in fact, 
in nurses’ care practice. What interactions do nurses ex-
perience that make them sensitized to TP practice? What 
emotions permeate interactions between nurses and chil-
dren while using TP? How do interactions among nurses, 
children and toys take place? 

In the search for answers to these inquiries, this study 
was developed to understanding how nurses are sensi-
tized to the use of TP as a nursing intervention instrument 
in childcare. 

METHOD

As a theoretical framework, we used Symbolic Interac-
tionism, which constitutes a perspective for the analysis 
of human experiences, focused on studying the nature of 
the interaction, i.e. the social dynamics activities that hap-
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affective.
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pen among people(17). According to this perspective, the 
meaning nurses attributes to the experience of interacting 
with children through TP is constructed in the interaction 
they establish with themselves, the children, families and 
the entire health team. When assuming the other’s role, 
nurses act and interact with different situations that get 
re-signified, according to how they assess the past, ma-
nipulate and plan the future, thus attributing a new mean-
ing to their experience. 

The methodological approach was Interpretative In-
teractionism, which acknowledge that the experience 
contains the meanings of the actions and that any situa-
tion is new, emerging and loaded with multiple and con-
flicting meanings and interpretations. It focuses on the 
experiences that alter or trigger meanings in the individ-
ual’s being, admitting that individuals not only respond 
to, but also create their environment. For interpretative 
interactionists, these moments permit the transformation 
of experiences into so-called epiphanies, which occur in 
problematic situations of interaction, when subject con-
front and experience moments of crisis, in a sociocultural 
context and based on the person’s experience, who will 
never be the same(18). 

To put the study in practice, nurses had to be located 
and delimited who used TP in their daily work and would 
thus permit our interaction with narratives that would al-
low us to understand how they had become sensitized, 
that is, how they had been touched for the use of toys/TP 
in childcare. Hence, the research did not take place in one 
single context or one specific institution. Subjects were lo-
cated, independently of their place of work, through their 
acknowledged involvement with the theme, due to their 
use of TP in care practice, teaching or research develop-
ment on the theme, based on the researchers’ personal 
knowledge, scientific and academic production or partici-
pation in the activities of the Study Group on Toys – GE-
Brinq(a), which the researchers are also members of.

Study participants were seven nurses. Three were 
clinical nurses, two of whom were specialists and Master’s 
students in pediatric nursing, who had been working at 
a child hospitalization unit for five years; the third was a 
general cardiology specialist who had been working at 
hospitalization and outpatient units of a pediatric hospital 
for eight years. Three other nurses were pediatric nurs-
ing faculty and had been active in theoretical and practical 
teaching on PT for more than five years. Two of them held 
a Master’s degree, one a Ph.D. degree and all of them 

(a) Multidisciplinary and inter-institutional research group, accredited by 
the Brazilian Scientific and Technological Development Council - CNPQ 
Directory, which works to deepen studies and research on Toy/Therapeutic 
Toy teaching and practice in child and family care. 

possessed previous professional experience as pediatric 
nurses and used TP in childcare. The seventh participant 
also held a specialist and Master’s degree and had been 
working as a nurse in pediatric contexts for 13 years, be-
sides two years as a pediatric nursing faculty. 

For data collection, individual, semistructured inter-
views were used, which started with the following guiding 
question: Tell me how you started to use therapeutic play 
in your practice. During the interview, other questions 
were asked with a view to a further understanding of the 
experience. Interviews were recorded and later fully tran-
scribed for analysis. The interviews enhanced the recov-
ery of dense narratives about how nurses are sensitized to 
the use of TP in their practice. 

Data analysis took place at the same time as data col-
lection and transcription, as recommended by Interpre-
tative Interactionism, involving the phases of isolation, 
construction and contextualization(18). In the isolation 
phase, during the intensive analysis of the stories told, the 
constituent elements and key-configurations of discourse 
were identified and their units of experience extracted.

Next, in the construction phase, the attribution map 
was elaborated per thematic categories. Thus, based on 
the elements isolated from individual discourse, the rep-
resentative theme could be reconstructed, considered as 
the summarized expression of the subjectivity of nurses 
who use TP in their practice. As the final phase in the 
analysis, contextualization was performed, who aimed to 
bring the phenomenon to life in the nurses’ words, unveil-
ing their meaning, as a fundamental step in the interpre-
tative process and understanding of the phenomenon.

Before data collection, approval for the research proj-
ect was obtained from the Institutional Review Board at 
Universidade Federal de São Paulo – Brazil under Opinion 
No 1532/2003 and participants signed the Informed Con-
sent Term. 

RESULTS 

Data analysis led to the identification of four themes, 
representative of how nurses start to take interest in 
and use TP as a care practice. Three of these themes 
revealed themselves as epiphanies: Broadening one’s 
look to the child’s person, Enchanting oneself with a 
new care possibility, Perceiving one’s action as revali-
dated. The fourth theme, Committing oneself to the de-
velopment of the theme, revealed to be a consequence 
of this experience (Figure 1). These themes, as well as 
their component categories, will be explained and ex-
emplified below, using phrases taken from the partici-
pating’ nurses discourse. 



840 Rev Esc Enferm USP
2011; 45(4):837-44 

www.ee.usp.br/reeusp/

Understanding nurses’ awareness as to the  
use of therapeutic play in child care
Maia EBS, Ribeiro CA, Borba RIH

Understanding
the child better

Recalling
special

moments
Meeting
with TP

Perceiving
the value of

teachers'
activities

Choosing a
study

problem

Experiencing
difficulties in
professional

practice

Broadening your
look to the child's person

Enchanting oneself
with a new care

possibility

Commitment to the
development of the

theme

Enhancing
TP teaching

Trying to put
TP in practice

in care

Researching
on and

disseminating
the theme

Perceiving
one's action as

revalidated

Overcoming
difficulties

Perceiving
oneself as
supported

Experiencing
the benefits

of TP

Valuing therapeutic play as
a nursing intervention

instrument

Figure 1 - Valuing therapeutic play as a nursing intervention instrument

1. Broadening your look to the child’s person 

This epiphany emerges from the situations nurses ex-
perience in their personal life and during their profession-
al education in the Undergraduate or Stricto or Lato Sensu 
Graduate Nursing Program, when they are introduced to 
aspects of Nursing care for children, broaden their look to 
the child’s person and re-signify their contents of what it 
means to be a child.

From that point onwards, when interacting with chil-
dren in hospitalization situations or during some painful 
procedure, nurses acknowledge the range of their suffer-
ing and are sensitized to the extent to which these expe-
riences can be traumatic. Thus, Understanding the child 
better constitutes the first category of this epiphany. 

This category evidences nurses’ perception that it is 
during their professional education that they build the im-
age of what it means to be a nurse, influenced by their in-
teractions with their teachers, at undergraduate as well as 
graduate level. Thus, they gradually learn that they need 
to take care of the child without detaching physical from 
emotional care. This gives rise to important changes in 
their way of relating with the child, transforming care into 
a more gentle relation, getting a better understanding of 
their behavior and concerned with the trauma and what 
the experiences mean to the children. 

I think that much of what I am, it’s logical that, later, we get oth-
er teachers who broaden our view; but, like in Pediatric Nurs-
ing, which is not only directed at physical care, but at emo-
tional care, it was during the undergraduate program (E4).

After the specialization, I completely changed with the 
child… the way of dealing with her. I think that, before I 
was drier, didn’t touch a lot, when there was a procedure, 
when she got agitated, nervous and I couldn’t do it. So, 
there was that trauma for her, and I couldn’t understand 
what it meant (E2). 

Remembering Special Moments is another component 
category of this epiphany and evidences how nurses’ per-
sonal life stories influence their way of looking at children. 

When interacting with their memories, they remember 
special moments, such as: birth of their children, having 
a sick child in the family, having experienced hospitaliza-
tion in childhood and how pleasant playing was in their 
childhood. 

I played a lot in childhood, I used to destroy my dolls. I 
used to break the dolls’ legs to be able to put a bandage on 
afterwards and say that they had a broken leg (E7). 

One important thing was my daughter’s birth, which coin-
cided with my entry in the Master’s program. She was a 
baby and that helped a lot. The fact of being a mother also 
helped me a lot in this sensitization (E1). 

I had a nephew who had health problems at the time and 
that made me try and find a method to be able to minimize 
his feelings. And that was very gratifying to me (E2). 

I had a surgical experience in childhood. At the age of six, 
I had a correction for strabismus, and I’ve never forgot-
ten the moment I got into the surgery room, … So, at first, 
perhaps I awoke to prepare the children for surgery (using 
toys) (E 4).

2. Enchanting oneself with a new care possibility 

This was the second epiphany identified, which reveals 
the impact nurses experience when they meet with TP 
in their professional education, at undergraduate as well 
as specialization or Master’s level. At that time, besides 
knowing this new care instrument, they interact with the 
teacher’s stimulus and commitment. Other routes re-
vealed in this epiphany are: the fact that nurses start to 
value TP, when they have to choose a research object or 
when, while experiencing difficult situations with the chil-
dren they take care of, they meet with TP as a nursing in-
tervention possibility, as the component categories show.

Meeting with TP evidences the moment when nurses 
receive theoretical orientations and perform TP practice 
in their undergraduate or specialization program in Pedi-
atric Nursing, which allows them to expand their knowl-
edge and grants them the opportunity to interact with the 



841Understanding nurses’ awareness as to the  
use of therapeutic play in child care
Maia EBS, Ribeiro CA, Borba RIH

Rev Esc Enferm USP
2011; 45(4):837-44 

www.ee.usp.br/reeusp/

children more easily. They find themselves enchanted and 
then acknowledge the importance of TP to minimize the 
impact hospitalization causes in the children and start to 
use it.

In fact, I think that, in class, I got enchanted, sensitized 
by the possibility of using a resource to help the child … 
And when we went to the undergraduate training, I wanted 
to learn how to use toys, to prepare the children for the 
procedures, so the first time I used it was while preparing 
a six-year old girl to have a congenital hip dislocation cor-
rection (E4). 

Perceiving the value of teachers’ activities pictures 
situations in nurses’ academic lives, during which they in-
teracted with teachers, identifying their true commitment 
to the theme and, mainly, to children and students. These 
interactions results in one of the most important stimuli 
for learning on the theme and for their sensitization, es-
pecially when they felt welcomed by the teachers, when 
they took interest in the results of their preparation and 
pleasantly discussed with them the meaning they attrib-
uted to the situation experienced when using TP.

I remember that the teacher was always asking us how the 
preparation had been and what that moment meant to us. 
I felt welcomed by her. I am sure that she liked toys and 
childcare, the emotional aspect (E4). 

Choosing a study problem. This category reveals how 
nurses, when they start a Master’s program and reflect 
on their research problem, are faced with the TP theme, 
deepening their knowledge and acknowledging the theme 
as a route towards comprehensive childcare and research 
development.

I started my Master’s, then I thought seriously about play-
ing. I thought what am I gonna do? What is going to be my 
study theme? And, literally, I went to the library and started 
to look for books, I kept looking, to see what theme I was 
going to follow and suddenly something like playing came 
up, and I thought: Look what an interesting theme! (E6). 

Experiencing difficulties in professional practice reveals 
experiences in the care scenario when nurses perceive the 
children’s needs and are sensitized to their suffering due 
to the hospitalization experience and procedures. In this 
painful experience, they reflect on the need to do some-
thing for the child, help them to conquer their wellbeing 
by using TP. 

I observed the children’s behavior in the postoperative pe-
riod: they got back so traumatized, rebelling towards their 
mother, looking scared. I think that increased my desire to 
prepare the children for the procedures and use toys (E4).

The start of using toys was when we experienced diffi-
culties with the children, mainly with the young ones and 
when you’re gonna do invasive procedures and that’s 
quite aggressive. So, I started to think how I could mitigate 
the suffering. Then we started to use toys. Ah! Let’s do it 
on the doll first (E7). 

3. Perceiving one’s action as revalidated 

This third epiphany reveals that, when starting the pro-
cess of using TP in their care practice, nurses establish a tra-
jectory permeated by the observation of countless benefits, 
but also by the experience of multiple difficulties and con-
flicts. Driven by a greater force, however, they do not let dif-
ficulties bring them down; they redirect their actions to over-
come them, believing in the meaning of TP-mediated care. 

Along this trajectory, significant interactions happen 
among nurses, team, children and families, perceived as 
great benefits to all and granting great pleasure. Nurses 
also perceive transformations in the environment and ac-
knowledge that a support network is being established for 
the use of TP. Receiving this support and experiencing the 
benefits of using toys revalidates the practice of their use 
and drives nurses to increasingly use them, despite having 
to overcome difficulties. 

Experiencing the benefits of TP is the first category in 
this epiphany. It pictures the situations nurses experienc-
es when they develop actions involving TP in care prac-
tice and observe countless benefits for the children, such 
as wellbeing and tranquility, associated with decreased 
fear inherent in the hospitalization process, as well as en-
hanced child development, among others. 

When you get a toy, a drawing and give it to the child, I 
think that her eyes say something else, the eyes kind of 
shine, because then she sees you with other eyes, it’s not 
just to do something bad, playing is a good thing, positive 
to her (E5). 

She’s gonna play with me, so there’s not that distance, that 
fear among us (E2). 

At the same time, I was playing with the toy and also with 
the child’s imaginary. I think that was a good experience, it 
helped the child and the family a lot (E1). 

The interactions established at that time also benefit 
the nurses, who find themselves tightening the relation 
with families and starting to understand the children bet-
ter. They also feel they are valued when they perceive 
acknowledgement by stakeholders along this trajectory, 
besides experiencing pleasant feelings deriving from the 
possibility of playing with the child.

But, mainly the relation with the family, I think that, for the 
family, it’s more important than for the child himself and the 
parents start to get involved with you, with a closer relation 
of great mutual trust (E4). 

When I used the toy, it was a very rich experience, I could 
understand things that were happening with the child, 
things that happened and she didn’t demonstrate and, in 
play, she did… It’s good, it’s a feeling like, kind of peace. 
I love it, when I can feel with the children and play, I think 
that’s the best time (E5). 

Today, I am applying much as a preparation for surgery. 
So the surgeons themselves forward them and say: look, 
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prepare him before going to surgery. So, they schedule it 
to get in one hour before the surgery, and they already ask 
us – have you been there already for the orientation? (E2). 

I feel professionally accomplished. I think the greatest re-
sponse we can have is the child and the family’s retribution 
really. It’s a personal accomplishment! (E4). 

Besides these advantages, the nurse finds out, by us-
ing toys, the environment itself and care delivery trans-
form, opening up for playfulness.

I always use toys. Even the other day, there was a child 
in coma and I said: people, this is very sad! I went to the 
room, got toys and filled the cradle! The workers said: Ah! 
Only you could do this (E2).

In addition to these benefits, there is the acknowl-
edgement that the use of TP as an intervention instru-
ment enhances interdisciplinarity, which shows to be im-
portant for nurses to experience the countless benefits of 
its use and perceives their action as revalidated.

The idea of the toy came up to me and the speech thera-
pist, who was facing difficulties to work with the child… I 
made the puppet and put in what I had, and they (speech 
therapists) take it whenever they need it (E7).

Overcoming difficulties. A continuous movement of 
support and help for the child and family marks the route 
nurses follow who attempt to incorporate TP into their 
care. It is the pleasure of helping them and the finding 
of benefits in using toys that considerably raises their 
strengths to continue. This route, however, is marked by 
countless difficulties they need to overcome, such as: not 
having institutional support, facing difficulties with the 
nursing team itself and, also, with other professionals 
who are not always sensitized to the use of TP.

The fact that the hospital is not a pediatric hospital, it was 
a specialized cardiology hospital, so, there were few peo-
ple with a child-oriented background. The approach was 
disease-centered and that was bad and hampered things 
so much (E6). 

The workers don’t know what it is, they think that you are 
not working, that you are playing and losing time. People 
end up calling you – look, there are things to do, you can’t 
sit here and play! (E6). 

Despite experiencing countless difficulties, along their 
trajectory, the nurses find that the benefits resulting from 
this practice outweigh these situations and, thus, feel 
driven to continue using them because they perceive their 
action as revalidated.

There is time, I think it varies a lot between when you pre-
pare the child with the toy and the benefit it offers com-
pensates for the time you’re going to spend… you can use 
toys. I believe it is a tool the nurse has at her disposal (E2). 

Perceiving oneself as supported. This category pictures 
situations that permit the understanding that, despite 

these difficulties the nurses face, they feel supported by 
the interactions, when they perceive that a support net-
work is being constituted for the use of TP, involving the 
institution, the health team and the child’s family. So, they 
feel more strengthened, perceive their action as revalidat-
ed and feel driven to continue. 

There at the hospital, we have puppets, I asked to buy 
them, there’s also an excellent puppet, large, more or less 
the size of a four-year-old child, with all parts removable, 
proper for orientation. As for the material, there’s enough 
(E2). 

But none of the physicians came to question me, about the 
therapeutic toy. On the opposite, when I asked a pediatric 
surgeon, to collect my data (for a research) at her private 
practice, she loved the idea and encouraged me and gave 
me the opportunity to apply toys and always referred to 
this as a benefit (E4). 

In general, the family is present, if it’s for a puncture or 
a fluid collection, the family is very interested and, some-
times, the family wants us to explain on the puppet where 
they’re gonna puncture, you know, they want to get to pup-
pet (E3).

4. Commitment to the development of the theme 

As a consequence of this sensitization, nurses start to 
value and use TP as a nursing intervention instrument. 
They incorporate the commitment to enhance teaching 
on the theme, to put it in practice in care and to seek an-
swers to their inquiries regarding theoretical foundations 
and knowledge construction on toys/TP, through research 
development. In addition, nurses make efforts to dissemi-
nate this knowledge during events and by publishing sci-
entific papers, attempting to disseminate knowledge and 
enhancing information exchange with other professionals. 

Trying to put TP in practice in care is a category that 
pictures how the nurses, driven by the will to help chil-
dren through toys, get mobilized in the search for strate-
gies to sensitize the people involved in the care area, so 
that they start to use it, so that therapeutic toys are sys-
tematically implanted in care. 

We are in the phase of setting up the project and forward-
ing it to the ethics committee. We have weekly meetings at 
the hospital to discuss about toys and offer advice, we’re 
starting (E2). 

Enhancing TP teaching pictures the commitment of 
nurse faculty with permitting students to experience TP 
use, going beyond classroom limits and enhancing a link 
between theory and practice. 

Today, we use the toys during training and teach the students, 
in theory, how to apply Therapeutic Play, how to use play sys-
tematically, using adequate techniques in practice (E1). 

Researching on and disseminating the theme reveals 
nurses’ commitment and investment in furthering their 
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knowledge and seeking answers to their concerns regard-
ing the theme. In this attempt, nurses interact with other 
sciences to consolidate and broaden their concepts.

In the Master’s program, I remember a child who had been 
submitted to a Postectomy, and he had cut the puppet’s 
hair. And he was quite aggressive with the girl doll and, 
when I looked for an explanation in psychoanalysis, we 
can detect the meaning of the fear of castration, so, I think 
that marked me (E4). 

DISCUSSION

This study permitted understanding the route of nurs-
es who teach and use TP, as well as to visualize notewor-
thy moments in this trajectory, regarding their sensitiza-
tion to its use. Data do not only underline the benefits of 
using TP in childcare, but also broaden this understanding, 
revealing that their sensitization to the use of this inter-
vention is enhanced when the contents are part of the 
undergraduate curriculum and offer students practical ex-
periences with this instrument.

The São Paulo Regional Nursing Council has recom-
mended the inclusion of contents on toys/TP in under-
graduate curricula and has issued a favorable opinion 
regarding the use of this intervention as a nursing care 
instrument, recommending that these contents be com-
pulsory in Undergraduate Nursing Course curricula, which 
teaching institutions have been complying with(16). Other 
authors reaffirm that playing should be inserted in dif-
ferent professional health education programs, including 
mutual discussions on specific study programs for children 
through games and toys(2,7). 

We have found, however, that the teachers’ facilitating 
and stimulating attitude is as important as offering TP con-
tents, permitting students to experience the therapeutic 
action of this intervention and enhancing discussions on 
the meaning of this experience for students and the ben-
efits of this practical experience. 

We have found that, on this sensitization trajectory, de-
spite the limitations and difficulties faced, when touched 
by the perceived benefits of their activities, nurses redi-
rect their actions and start to believe in TP-mediated care. 

Based on the results, it can be confirmed that TP is an 
adequate strategy for nurses to approach children, estab-
lishing bonding, empathy and trust relations. Besides, by 
understanding the meaning of some experiences for chil-
dren through toys, nurses expand and qualify care in any 

context children receive care in. Other studies support 
this fact, which using interviews with games to under-
stand the meaning children attributed to some situations 
they experienced, furthering nurses’ understanding of the 
children’s experience(19-20). 

Parents are also benefitted when they receive care 
through TP, as this intervention favors their perception of 
professionals’ competent and high-quality care delivery to 
their children, consequently contributing to decrease the 
anxiety the experience produces(1), as the nurses who par-
ticipated in the present research also experienced. Also, 
the benefits the nurses experience in preparing children 
for surgical procedures, such as decreased anxiety, re-
covery of self-control and decreased negative emotional 
reactions, revealed in this study, are similar to other re-
search results(1,21-22). 

When reflecting on these findings, we can understand 
that, in nurses’ trajectory towards sensitization for TP use, 
interactions are observed that grant a new meaning to 
the childcare process and feed these professionals’ con-
tinuation to put its use in practice in childcare. Thus, they 
reveal that it is by Valuing TP as a nursing intervention 
instrument that nurses start to use it, opening up a new 
form of child and family care. 

CONCLUSION

These study results offer contributions by motivating 
nurses that are not familiar with TP use yet to start using 
it systematically, with a view to benefiting all stakehold-
ers in the care context. They also reveal the importance 
of teaching aimed at understanding the particularities of 
children and playing as a basic childhood need, as well as 
the importance of teaching and practicing TP in the acad-
emy, so that nursing students can verify its effects and ex-
perience its benefits already during their undergraduate 
program and, thus, start to value it as a nursing interven-
tion instrument.  

We believe nurses are responsible for putting in prac-
tice and providing means for toys/TP to be truly incorpo-
rated in nursing care, out of respect for the children and 
families who need healthcare, including hospitalization, so 
that they can continue growing up healthily, reverting this 
traumatic experience into benefits for their maturing. In 
addition, we consider it important to accomplish research 
focusing on faculty and students’ experiences related to 
teaching and learning on toys/TP, as well as on experiences 
of implanting this care form in different care scenarios. 
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