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The importance of nurses involvement in children’s play 
within clinical healthcare environments
David Peter Stonehouse , Sarah Burden and Fraser Brown 

School of Health, Leeds Beckett University, Leeds, UK

ABSTRACT  
The purpose of this research was to identify nurses’ involvement in 
play for children within the hospital environment in England. 
Longitudinal focus groups were used to gather data which was 
analysed using thematic analysis and a ‘pencil-and-paper’ strategy 
for coding. Themes emerged around play being part of the nurse’s 
role, time constraints, importance of senior staff support, 
identifying a play need and referring on; and the concept of 
‘passing play.’ It was concluded that play for children in hospital is 
important. Nursing staff have an important role in recognising this 
need, making a play referral when required, and participating in 
‘passing play.’ There needs to be an increased awareness in nurses 
and nurse leaders to the importance of play. Nurses need to 
recognise when a play referral should be made as well as making 
the most of all opportunities to participate in play with their patients.
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Introduction

The aim of this research was to investigate the education which student nurses, under
taking a pre-registration course in children’s nursing, receive in play, in both clinical 
and academic arenas. To achieve this three research questions were identified. What 
experiences of play do students have whilst on clinical placement; what are students 
taught in university concerning play; and what education in play would students like 
to receive to prepare them for their clinical role? To answer these questions student 
nurses were asked questions within longitudinal focus groups. Clinical placements 
throughout the three-year course cover a range of areas and different hospitals.

Play is an essential part of childhood (Play England, 2020) and children’s lives (Else, 
2012). It is the most important activity in a child’s life (Tondatti & Correa, 2012), being 
characterised by fun, challenge, flexibility, uncertainty, and non-productivity (United 
Nations International Children’s Emergency Fund, 2013).

Play has also been recognised as delivering many benefits for children when they 
become ill and require hospital admission. Hubbuck (2009) asserts that play becomes 
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important as a link to home and as a way for the child to take control of an often difficult 
and potentially distressing situation. Everett and Hubbuck (2023) affirm that play is ‘a 
powerful and effective tool for helping children to navigate their way through this new 
environment’ (p. 273). Jennings and Holmwood (2021) identify that play is a healing 
behaviour and one which is therapeutic. It can also speed up recovery and rehabilitation 
and reduce the need for some medical interventions needing to be performed under 
general anaesthesia (Jun-Tai, 2008, 2009). Brown and Patte (2013) state play enables chil
dren to express their feelings and emotions, and through playful methods, improves the 
lived-experience of children in hospital (Mendiola, 2024).

Historical background of play

In the UK in 1959 ‘The Platt Report’ (Ministry of Health, 1959) was published. This land
mark report paved the way for changes in how children are cared for and viewed whilst in 
hospital. It was also the first time that the importance of play in hospital had been 
recognised.

One important area acknowledged by the Platt report was recreation. ‘Where play can 
be organised under skilled supervision it is particularly useful, but student nurses, cadets 
and voluntary workers can all help to entertain the children’ (Ministry of Health, 1959, 
p. 25).

In 1972, the Department of Health and Social Security (DHSS) investigating play for 
children in hospital made recommendations to hospital authorities. In relation to play 
and nursing, they state that ‘the nature of the work involved and the existing workload 
on nursing staff make it unrealistic to expect nurses employed as such to take total 
responsibility for developing play in hospital’ (DHSS, 1976). This position was 
clarified four years later with the DHSS (1976) stating ‘although they cannot take total 
responsibility for it, nurses must be involved in play whenever possible.’

Latimer (1978) clearly builds upon this by stating that concerning the hospital 
environment ‘every person working there should be conscious of, and involved in, the 
child’s total situation; play is everybody’s business’ (p. 21). They go on to state that 
nurses need to ‘recognise the play needs of the children and how to cater for them’ 
and ‘should know enough about play and child development to see that good standards 
are met’ (p. 23). Latimer (1978) further states that nurses ‘should be encouraged to join in 
the play and share the social side of the child’s life’ (p. 21).

Just over 10 years later, Walker (1989) stated that nurses’ clinical practice should 
include therapeutic play and that ‘therapeutic play can be used in all steps of the 
nursing process (assessment, diagnosis, intervention, and evaluation) in responding to 
patient’s psychological concerns’ (p. 126). In the same year, Save the Children (1989) rec
ommended that all professionals who work with children should receive education in 
play and that all children in hospital should receive play provision. This supports the 
view that pre-registration children’s nurses should receive education and support in 
how to facilitate play for children in hospital.

In a study of play activities and staff involvement on a children’s ward, Cross and Swift 
(1990) found that on weekdays most children appeared to be contented, happy, stimu
lated, engrossed, and involved. However, at weekends when there were no play or teach
ing staff on duty, children appeared bored, aimless, unhappy, and sometimes placed in 
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dangerous situations. They found that children spent most of their time with ‘nursing 
auxiliaries, student nurses and the two qualified nursery nurses’ (p. 360). Cross and 
Swift (1990) state that student nurses ‘find it difficult to play constructively. More instruc
tion and support for junior nurses is required to give them confidence in this role’ 
(p. 360).

Hall and Reet (2000) affirm the view that children’s nurses should be trained in how to 
deliver both normative and therapeutic play. In facilitating normative play the nurse 
allows the child to become familiar with the hospital environment and even to ‘escape 
into a domain of their own creation’ (p. 50). The Department of Health (2003) acknowl
edges that all members of the multidisciplinary team that cares for children in hospital 
should be encouraged to use play techniques. Haiat et al. (2003) state further that ‘all 
members of the team, and nurses especially, must take an interest, initiate, renew, 
know, and use the components of play and its many characteristics when working 
with children in the hospital’ (p. 213). Importantly the European Association for 
Children in Hospital (2022) reaffirms this by stating that ‘all staff in contact 
with children should have an understanding of the needs of children for play and recrea
tion.’ All this clearly states the important role nurses have in promoting and facilitating 
play.

Barry (2008) when discussing the importance of play for children with chronic ill
nesses stresses that ‘paediatric nurses do not lose sight of the importance of play for chil
dren: it contributes to a holistic approach to care’ (p. 27). Li and Lopez (2008) agree with 
this, stating the ‘importance of integrating age-appropriate therapeutic play as an essen
tial component of holistic and quality nursing care’ (p. 72). Whereas Jun-Tai and 
Barbour (2014) simply state that play should be a part of all care plans for children.

Within the wider community, Play England (2008) also states that health professionals 
need to have knowledge and understanding of the role play has in children’s healthy 
development, so they can advocate for its inclusion in their local community’s health 
strategies.

In a study by Francischinelli et al. (2012), the perception of Brazilian nurses to the use 
of therapeutic play in the care of hospitalised children was examined. The nurses clearly 
recognised the benefits of therapeutic play, however, it was not something they routinely 
used in their day-to-day practice. The authors of the study concluded that hospital man
agement needs to work together with nurses to provide the time so that play can be incor
porated within paediatric nursing care. Francischinelli et al. (2012) stated that ‘lack of 
time should not be an obstacle’ (p. 22). Hayes and Keogh (2012) echo this finding by 
stating, it is therefore important for nurses to ‘make time and feel comfortable initiating 
and supporting children’s play’ (p. 23).

Koukourikos et al. (2015) in conducting a literature review on the role of play during 
hospitalisation stated that ‘the use of play in hospital may become a tool in the hands of 
healthcare professionals, in order to provide substantial assistance to hospitalised chil
dren, as long as they have appropriate training, patience, and will to apply it during hos
pitalisation’ (p. 438).

It is interesting that they highlight the need for appropriate training and the will to 
apply it. As Stebbings (2010) states ‘once a child’s trust has been attained, the ability 
to play becomes one of the greatest assets of a children’s nurse’ (p. 121). Children’s 
nurses need therefore to embrace this truth.
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Al-Yateem and Rossiter (2017) affirm that unstructured play is something which 
should be implemented by nurses and other healthcare professionals within the clinical 
setting. They recommend that ‘healthcare service planners and policymakers consider 
providing play facilities and education for healthcare professionals to incorporate the 
use of play during a child’s hospitalization’ (p. 5).

In a recent study, Clarke (2023) explored the voice of both children and children’s 
nurses in hospital. A sub-theme that was identified was that children considered play 
important, but that it was not always provided or was inadequate. The study highlighted 
that there was a need for age-appropriate toys and a fully equipped playroom, together 
with regular time spent with a play specialist.

More recently, guidelines produced by the National Institute for Health and Care 
Excellence (2021) states that hospitals in the United Kingdom must provide healthcare 
environments which support age-appropriate recreation and play that is easily accessible 
for children and young people. Also, that there should be separate areas set aside for play 
and recreation, separate from clinical areas.

Where nurses are concerned, the literature supports the view that it is an important 
part of their role, and that appropriate education needs to be delivered.

Ethics

Ethical approval was received from a Higher Education Institution in the United 
Kingdom. The two universities where the participants attended accepted this ethical 
approval. Two key ethical areas were identified as being important at the outset of the 
research firstly, gaining and maintaining valid ongoing consent of the participants 
throughout the longitudinal focus groups; secondly, protecting individual participant’s 
confidentiality and anonymity.

Methods

Focus groups were chosen as the main method of gathering data, as Moule and Goodman 
(2014) state they are a time-efficient means of gathering rich data and have the potential 
for stimulating rich dialogue between a group of participants. They are a widely used and 
popular method within qualitative research (Wilkinson, 2015), and a popular research 
method in health and the social sciences (Liamputtong, 2011). Focus groups also 
deliver data which is rich and detailed concerning participant’s thoughts, feelings, and 
perceptions in their own words as well as their impressions of other group members 
(Stewart et al., 2014).

Focus groups are generally made up of individuals who are brought together because 
they share certain characteristics that relate to a chosen topic. Their perceptions and 
views are sought within a focused discussion, which provides qualitative data (Krueger 
& Casey, 2009). As Hennink (2014) states, the method ‘involves a focus on specific 
issues, with a predetermined group of people, participating in an interactive discussion’ 
(p. 1). The participants in this study all shared the characteristic of being student chil
dren’s nurses, undertaking the same course of study at the same time and at the same 
Higher Educational Institutions.
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Sharts-Hopko (2001) states that focus groups ‘are intended to promote self-disclosure 
among participants,’ and that ‘this is most likely to happen when the participants per
ceive that they are alike in some important way’ (p. 90). As the participants in this 
study were all student nurses undergoing their nurse education together, this could be 
expected to promote self-disclosure.

A series of three longitudinal focus groups were chosen over one single focus group, to 
discover if opinions regarding play changed as participants progressed through both the 
educational setting and clinical practice components of their course. A one-off focus 
group would be unlikely to capture as much depth and quality data as longitudinal 
focus groups would if spaced out and repeated throughout the course of study. They 
are conducted to analyse an event or phenomenon from more than one point in time 
(Moule & Goodman, 2014). They ‘can offer fresh perspectives into established arenas 
of social enquiry, drawing attention to the psychological and biographical processes 
(“lived through experience”) through which social outcomes are generated and mediated’ 
(Holland et al., 2006, p. 2).

Twenty-nine participants participated in the focus groups. These were placed into four 
groups, two for each university, respectively. Round one therefore consisted of four focus 
groups. However, due to participant attrition, at round two, university two’s group were 
merged, and by the third round, university one’s group was merged. The gap between 
each longitudinal focus group was one year. The average length of time for each focus 
group was 45 min to 1 h.

Open-ended questions were asked to encourage debate and discussion. The first three 
questions remained the same for all three rounds. See Table 1 below.

Thematic analysis was chosen to be the preferred method of analysing the data from the 
focus groups. Harvey and Land (2021) state that thematic analysis ‘is the most commonly 
used method to analyse qualitative data’ (p. 337). Braun and Clarke (2006) state that the
matic analysis is an ‘accessible and theoretically flexible approach to analysing qualitative 
data’ (p. 77) and should be ‘considered a method in its own right’ (p. 78). It ‘is a method for 
identifying, analysing and reporting patterns (themes) within data’ (p. 79).

The six stages in performing thematic analysis as identified by Braun and Clarke 
(2006) were used. These are familiarising yourself with the data, generating initial 
codes, searching for themes, reviewing themes, defining and naming themes, and then 
producing the report. From stages two to five of Braun and Clarke’s (2006) six stages, 
a ‘pencil-and-paper’ strategy for coding was adopted as proposed by Bazeley (2020). 
Bazeley (2020) states that ‘coding provides a means of purposefully managing, locating, 
identifying, sifting, sorting, and querying data’ (p. 156). In ‘pencil-and-paper’ strategy, 
keywords within the data are identified. This involved physically writing on the actual 
transcripts. The keywords are the initial codes.

Table 1. Focus group rounds one, two and three.
1 What do you understand play to be?
2 Do you see play as part of the nursing role?
3 What do you think you will need to know, be taught, to be able to play with children in hospital?
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Recruitment of participants

Two universities were approached, and permission was received to recruit pre-regis
tration children’s nursing students to participate in a series of three longitudinal focus 
groups. One university was based within a city in the South of England while the 
second was based in a city in the North of England. Twenty-nine participants volun
teered. Students at both universities undertook placements across a wide range of clinical 
areas, both in major and more regional hospitals. It could be argued that a convenience 
sampling technique was employed in recruiting the participants. Lune and Berg (2016) 
state that this is where potential participants are easily accessible or close at hand. It 
was true that once the two participating universities had been recruited, the students 
were then easily accessible. However, they were not close at hand geographically to the 
researcher. Students already known to the researcher would have been more accessible 
and geographically closer. However, this option was dismissed being deemed ethically 
wrong (Clark & McCann, 2005) as students could have felt pressure to participate or 
may not feel able to be honest in their discussion and reflection on practice.

As the decision was to recruit participants undergoing a pre-registration children’s 
nursing course this fits more with purposive sampling. Bloom et al. (2020) state that 
this is where the participants are ‘typical of the phenomenon of interest or because 
they are knowledgeable about the issue under investigation’ (p. 230).

A visit was made to both participating universities and introduction to the research 
was presented to each cohort of students. Questions were answered and any students, 
who then articulated an interest in being involved, were given an information leaflet 
and consent form. These were signed on the day before the participants left.

Results

From the results, one main theme was identified with two sub-themes (see Table 2).

Theme 1: nurses and play

Participants from both universities identified that the nurses facilitated play for their 
patients when the play staff were not there. One stated that ‘the nurse did play on a 
weekend.’ A second one elaborated on this further by saying: 

the play specialist worked Monday to Friday 9-5. So once the kids had had their dinner they 
maybe wanted to play for a few hours before bed, and the play specialist was not there. On a 
weekend there are no doctors around to a certain extent like all the physios and the therapies 
and stuff, so they have got lots of free time, schools shut, but then obviously there was no 
play specialist about. The nurses tried to step in and organise stuff.

Table 2. Themes from the data.
Theme 1 Nurses & Play

Sub-theme 1 Refer on and/or Signpost/Direct
Sub-theme 2 Ward Leadership
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Several participants stated it depended on the area and specialism if the nurses became 
involved in play. One participant stated that ‘I got told about the burn’s unit as well, 
that often it is not that busy. So, they have got a lot more time.’ While another said ‘Some
times the kids are a lot more serious. We had a little boy with meningitis, and he needed 
more intense play, and you have got the time to do that, which was nice.’

Participants had also witnessed nurses choosing not to play and interact with their 
patients, preferring to sit talking at the nurse’s station instead. One participant commen
ted that ‘sometimes the ward I was at, they did sit at their desks quite a lot. Those nurses 
could have then gone and sat with a patient and chatted and talked to them.’ While 
another stated that the nurses ‘want to talk to their friends, or shopping online.’

Two participants also interestingly stated that male nurses seemed to play more with 
the patients than female nurses did. The first stated 

male nurses played with the kids more. Maybe just specifically on the ward I was on, but 
there was a couple of male nurses. All the kids loved them, like they were less serious I 
think and that came across and the kids sort of saw that.

The second participant stated: 

I noticed on my ward that there was only one male nurse, but it was like he was a magnet. All 
the children wanted him to go and play, or because I think he was a bit of a joker as well, they 
wanted him to play tricks, or they just thought it was quite funny. I do not know whether it is 
like the male influence or whether he was just a bit more laid back.

In defence of nurses being involved in play, two participants interestingly stated that play 
can be a coping mechanism for the nurse in how to manage the stresses of the job and can 
act as therapy for themselves. The first stated that ‘it is like your escape from the stresses 
of the ward,’ while the second ‘I think it is important to remember as well that play can be 
a therapy for us as nurses.’

Interestingly, several participants identified that due to time constraints, nurses take 
part in what they called ‘passing play.’ 

I think a big issue for nurses is having time to actually play, it doesn’t happen, there is too 
much to do like you said earlier it is like passing play sort of going in to do something, you 
will play for five minutes and move on, and I think that those little bits are really important, 
but I think there probably should be more of it.

This was echoed by another participant who said that ‘passing play’ was what they would 
sometimes do. 

It is not like; ok let’s go and sit down and play now it is sort of like passing play, if you have 
got a bit of time, you are like; oh, hey baby, or like; are you playing with your Lego sort of 
thing.

A third participant described the same play without calling it passing play: 

It is just a natural thing isn’t it, when you go into the room to do something with a child, 
observations for an example it is just a natural thing to play while doing it. Maybe not at 
the time it is not necessarily seen as play but you are playing.

One participant stated that play should enhance a nurse’s role: 
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I think it is very much part of the role. Obviously to a certain degree but I think you need to 
be able to make the children trust you to let you do the things to make them better and with 
children that is very much like play is a massive part of that.

The same participant also stated that and if the nurse is unable to play with their patient’s, 
then they are maybe in the wrong profession. ‘If a nurse cannot play with children, then 
why are they a children’s nurse. If you are not able to build those sorts of relationships 
with children, then maybe you should be an adult nurse.’ Another participant added to 
this stating that facilitating play ‘should be a natural thing for children’s nurses. I think it 
is part of their role.’

Sub-theme 1: refer on and/or signpost/direct

Several participants felt that, given the time constraints and other tasks taking priority, 
the role of the nurse in play may be more to recognise when a patient needs play 
input and to refer on to the Health Play Specialist, Child Life Specialist or volunteer, 
rather than facilitating the play themselves. It was recognising that there was an unmet 
play need: 

Once you have identified it then you can say to the play specialist … . maybe that is what we 
start to identify; say if there was some physio problem you would refer to the physiothera
pist. I think we would just refer to play specialists.

One participant talked about the nurse ‘signposting’ or directing someone to the play 
need. It is about the nurse recognising their patient has a play need which is not being 
met: They stated: 

No matter how busy you are you still have patient interactions you still going to do their 
observations every four hours minimum so there is still a point for you to see and just to 
recognise that the patient is not engaged in play that day and then you can signpost them 
to the right areas, you might not specifically do it yourself but you are responsible for the 
care of that patient. If the nurse was unable to meet that need themselves then to sign 
post it and refer on to either the Health Play Specialist or other available staff.

One participant clearly stated however that the nurse needs to utilise the expertise of staff 
who are trained in providing play opportunities. They said, ‘there are normally other 
members of staff that are more qualified or that their only job is to basically play or dis
tract a child.’

Sub-theme 2: ward leadership

One participant stated that it depended on the support received from more senior col
leagues. If they saw it as a part of the nurse’s role or not. They stated, ‘it depends on 
the manager I guess, and how the manager sees it as an important thing.’

It is clear from the participant’s discussion that nurses do play with their patients. This 
is often dependent on whether there is a Health Play Specialist available, if time con
straints allow, the area or specialism, and whether the ward manager is supportive of 
nurses facilitating play. However, ‘passing play’ has been witnessed taking place, where 
nurses will initiate play whilst they are performing other duties with a patient. Partici
pants also witnessed nurses choosing not to play with their patients. There was 
amongst the participants consensus that play was and should be a part of the nurse’s 
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role. The possible implications are that there is not uniformity across clinical areas as to 
whether nurses are facilitating play. Therefore, patients are not receiving the same care 
when it comes to play dependent on their nurse, clinical area, or support from the 
ward manager.

Discussion

The first theme which came out of the focus groups was nurses and play. Participants 
discussed how they had witnessed nurses facilitating and playing with their patients. 
This was often out of hours when the Health Play Specialists were not on duty. Partici
pants identified a number of factors which have an influence on whether the nurse plays 
– firstly, the actual environment or clinical specialism. In a more intensive environment 
(for example, intensive care or burns unit), the nurse may have fewer patients to focus on. 
The nurse can devote more one to one time and care, therefore having more opportu
nities to play. Participants also witnessed what they termed ‘passing play’ where play 
was incorporated into clinical procedures such as observation taking. The nurse taking 
the time to make their interaction with the child playful in some way. This is supported 
by Graber et al. (2024) who in their study also witnessed nurses incorporating play into 
their interactions with children. However, participants also discussed witnessing nurses 
choosing to do nothing. Two participants highlighted how sometimes they had observed 
nurses just sitting at their desks, or talking to their friends, rather than going to sit and 
interact with their patients.

A sub-theme was nurses’ inclination to refer on and/or signpost/direct to existing 
resources for play. This was supported by the participants themselves who on the one 
hand identified that play was part of the nurse’s role. However, due to time constraints 
some of them suggested it might be more realistic to identify the child’s need for play and 
then to refer on. If nurses are being prevented from facilitating play for their patients, 
then referring on and signposting may be the answer. However, research by Clarke 
(2023) identified that time constraints on nurses were preventing them from playing 
and a ‘lack of play specialists appeared to negatively affect the children and nurses’ 
(p. 26). This lack could impact upon referrals being actioned in a timely manner.

For this to be prevented there first needs to be the recognition that the patient is in 
need of play. Once a need has been identified a referral can then be made to the 
Health Play Specialist, Child Life Specialist, or playworker/volunteer. A key author and 
Health Play Specialist, Jun-Tai (2008) highlights the importance of a ‘collaboration 
between play specialists and multidisciplinary colleagues that supports an integrated 
and coordinated service that promotes the best interests of the child and family’ 
(p. 236). Hollard (2020) also highlighted the importance of the play specialist being an 
integral part of the multidisciplinary team. Only then will children be better supported, 
but also the skills of the wider team can be developed.

To be able to refer on requires the nurse to understand the different roles, skills, and 
knowledge of other professionals. Latimer (1978) play co-ordinator at Great Ormond 
Street Children’s Hospital, recognised over 40 years ago that nurses ‘need to know 
how to use other people’s skills’ (p. 23). She went on to state that nurses need to ‘recog
nise the play needs of the children and how to cater for them.’ However, the nurse ‘should 
know enough about play and child development to see that good standards are 
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maintained’ (p. 23). These good standards would be maintained if nurses were supported 
through raised awareness and education in how to assess the child’s play needs, identify
ing any deficit in play and making a speedy referral followed by the implementation of 
play interventions. The findings from the focus groups suggest that the required edu
cation and awareness raising is not currently taking place. Therefore, the need for play 
interventions is not being recognised and speedy referrals are potentially not being 
made. This potentially has the result of children experiencing a deficit in play, 
whereby their health and well-being is negatively affected (Brown & Wragg, 2023) and 
also being denied the many benefits that play can bring to the hospitalised child (O’Don
nell, 2023).

A second sub-theme identified by participants was regarding the actual ward leader
ship. The views of the ward manager being very important. One participant stated that if 
the nurse in charge did not see play as being a part of the nurse’s role, then they will not 
promote or support it being facilitated. One participant did relate the experience of being 
frowned upon by the nurse in charge when they were seen playing with a patient. If 
nursing leaders do not recognise the benefits of play for children in hospital, then 
nurses may not receive the support and encouragement to facilitate and implement 
play as part of the holistic care they deliver and as an important part of their 
nursing role. This therefore could cause a barrier to play occurring. To overcome this 
barrier, Francischinelli et al. (2012) identified that recognition by hospital management 
that play needs to be incorporated into a nurse’s clinical practice would be a key 
component.

Within the longitudinal focus group data, participants’ discussion across the three 
rounds stayed constant in relation to the nurse’s role in play. Overall participants 
believed that it was part of the nurse’s role. A very small number believed that 
perhaps it was not the best use of resources. However, this was a minority view. Even 
after experiencing first hand on clinical placement and the realities of the nurse’s work
load, participants overall still believed in the final focus group that play is a part of the 
nurse’s role. This is supported by Drape and Greenshields (2020) who state that facilitat
ing play is a key role for nurses and further backed up by Claus et al. (2021) who found in 
their study that nurses identified the need to expand their knowledge and skills on play 
through continuing education. However, they questioned a lack of subject matter in both 
undergraduate and in-service training to achieve this.

Limitations and future studies

One limitation of the research is that only participants from two universities were 
recruited for the focus groups. Ideally more universities would have given more 
findings across a much wider area of the UK. As it stands, the results are what was experi
enced by two groups of pre-registration children’s nursing students at two universities 
only. The two universities chosen were in two separate geographic locations, one in 
the South of England and one in the North. Choosing cohorts that started at different 
times of the academic year, March and September, also helped to give wider represen
tation. It is believed that the students’ voices are broadly representative of children’s 
nursing students within the South and North of England, and that this is representative 
across the wider UK. However, this cannot possibly be verified.

10 D. P. STONEHOUSE ET AL.



Areas for future study could include speaking to children who are patients on chil
dren’s wards to gain their voice and opinion on the role of the nurse in play. Another 
area for future study could also be to ascertain the opinions and experiences of 
qualified staff within the children’s ward, for example children’s nurses, Health Play 
Specialists, Child Life Specialists, Nursing Associates and Support Workers.

Recommendations

There are three key recommendations. Firstly, nurse’s awareness of the importance of 
play and taking part in ‘passing play’ should be raised. Nurses need to recognise the 
importance of and to facilitate play for their patients. Even if they do not have time them
selves to sit and engage in play with their patients, they do need to recognise every oppor
tunity to engage in what one participant has termed ‘passing play.’ Taking just a couple of 
minutes to make their interactions and interventions playful will bring play into the lives 
of their child patients. For nurses, this raised awareness could be provided by the pro
vision of educational updates or a teaching package to upskill nurses in how to facilitate 
play opportunities. These could be provided by the Health Play Specialists or Child Life 
Specialist resident in the clinical area, or a suitably qualified academic, with experience 
and knowledge of children’s play in hospital, from their local training provider. This 
awareness raising should not be limited to just nurses but should also extend to ward 
managers and nurse leaders so that they too understand the importance of play for chil
dren in hospital. They would then hopefully have the knowledge and awareness to 
support their nurses in facilitating play opportunities.

Secondly, nurses need to recognise when there is a need to make a play referral. Nurses 
need to recognise when a patient requires a referral for play input. Through having an 
increased awareness of the importance and necessity of play for children in the hospital, 
nurses will be able to recognise when a referral is required to the Health Play Specialist, 
Child Life Specialist, playworker, volunteer, student, or another member of staff. This 
increased awareness needs to be fostered through education in play, both at the pre-regis
tration level and continued once qualified.

Thirdly, the nursing curriculum needs to incorporate more content and teaching 
around play where it is appropriate. This could be within modules focusing on communi
cation, child development, pain management, as well as care delivery modules. This 
needs to be facilitated by staff with knowledge and experience of play.
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