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Objective: to understand the experiences of mothers who attended playrooms during hospitalization. Method: 
phenomenological study based on the analysis of the structure of the located phenomenon of Martins and Bicudo, 
with 11 mothers of hospitalized children. The phenomenological interviews, recorded and transcribed in full, 
occurred through the guiding question: “Tell me in detail how you felt attending the playroom with your child”. 
Results: the mothers pointed out the benefits of the playroom for children, as a stimulus to child development and 
for themselves, as the feeling of satisfaction for perceiving the happiness of their children. Final considerations: the 
playroom was perceived as beneficial for mothers and hospitalized children. With this, it was possible to understand 
that it is necessary to train health professionals for the use of games in everyday care.

Descriptors: Hospitalized Child. Pediatric Nursing. Family. Games and Toys. Qualitative Research.

Objetivo: compreender as vivências de mães que frequentaram espaços lúdicos durante a hospitalização infantil. 
Método: estudo fenomenológico fundamentado na análise da estrutura do fenômeno situado de Martins e Bicudo, 
com 11 mães de crianças hospitalizadas. As entrevistas fenomenológicas, gravadas e transcritas na íntegra, 
ocorreram mediante a questão norteadora: “Conte-me em detalhes como você se sentiu frequentando o espaço 
lúdico com seu filho”. Resultados: as mães apontaram benefícios do espaço lúdico para as crianças, como estímulo 
ao desenvolvimento infantil e, também, para si própria, como o sentimento de satisfação por perceberem a felicidade 
dos filhos. Considerações finais: o espaço lúdico foi percebido como benéfico para mães e crianças hospitalizadas. 
Com isso, foi possível entender que é necessário capacitar os profissionais de saúde para a utilização do lúdico no 
cotidiano assistencial.
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Descritores: Criança Hospitalizada. Enfermagem Pediátrica. Família. Jogos e Brinquedos. Pesquisa Qualitativa.

Objetivo: comprender las vivencias de madres que frecuentaron espacios lúdicos durante la hospitalización infantil. 
Método: estudio fenomenológico basado en el análisis de la estructura del fenómeno situado de Martins y Bicudo, 
con 11 madres de niños hospitalizados. Las entrevistas fenomenológicas, grabadas y transcritas en su totalidad, 
se realizaron mediante la pregunta guía: “Cuéntame en detalle cómo te sentiste al frecuentar el espacio lúdico 
con tu hijo”. Resultados: las madres señalaron beneficios del espacio lúdico para los niños, como estímulo al 
desarrollo infantil y también para sí mismas, como la sensación de satisfacción por percibir la felicidad de sus hijos. 
Consideraciones finales: el espacio lúdico fue percibido como beneficioso para las madres y los niños hospitalizados. 
Con esto, fue posible entender que es necesario capacitar a los profesionales de la salud para el uso del lúdico en la 
asistencia diaria..

Descriptores: Niño hospitalizado. Enfermería pediátrica. Familia. Juegos y juguetes. Investigación cualitativa.

Introduction

Childhood comprises the period from birth to 

incomplete 12 years of age(1), being considered 

an extremely important phase for physical, 

cognitive and emotional development(2). During 

this vital stage, the immune system, still in 

maturation, makes children more susceptible to 

infections and diseases, especially those of viral 

and bacterial origin. 

The World Health Organization (WHO) has 

reported that about 15% of deaths among children 

under five years old are due to pneumonia, leading 

to millions of hospitalizations annually. Diarrheal 

diseases cause even more hospitalizations than 

respiratory diseases, with 525,000 deaths/year in 

the same age group. However, the major cause 

of hospitalization and infant mortality are the 

consequences of prematurity, which determines 

hospitalizations for various reasons(3,4).

The USA Department of Health, through 

the Health People 2030 report, has set goals 

for improving the health and well-being of 

children and adolescents. The document 

in question emphasizes the importance of 

preventing conditions/events for children, such as 

prediabetes and type 2 diabetes mellitus (DM2), 

anxiety, depression, suicide and other types of 

violence(5,6). In Brazil, although there are these 

conditions/events, respiratory, gastrointestinal, 

parasitic and infectious diseases are the most 

prevalent and trigger hospitalization(7,8). 

The hospitalization of children also triggers 

changes in family dynamics, such as separation 

from home and other relatives, as well as negative 

feelings such as anxiety, stress, insecurity and 

concerns due to the child’s clinical condition 

and vulnerability(7,9). The child stay far from 

his/her reality and experience, besides being 

often exposed to painful and uncomfortable 

procedures(5,7-9). Although the presence of the 

family is positive, it does not cancel the child’s 

suffering, and parents also feel afflicted with the 

child’s suffering(9).

In this context, Child and Family Centered 

Care is essential because it seeks to meet the 

clinical, emotional, affective and social needs 

of the child and family, in order to build a 

relationship based on respect and dignity. To this 

end, it combines the ability to listen, unrestricted 

access to the child and sharing real information, 

with a focus on the role of the family(10).

Although hospitalization is stressful for the child 

and the family, the act of playing is something 

that keeps the child connected to his/her own 

world, minimizing the impacts caused by the 

illness(7,9). The Convention on the Rights of 

the Child established by the United Nations 

Children’s Fund (UNICEF), emphasizes that 

playing is a form of expression(2). 

Playing stimulates motor coordination, attention, 

concentration, initiative, self-esteem, autonomy, 

independence, limits, respect, rules, as well 

as contributes to emotional development, 

socialization and communication(11,12). Thus, it 

is essential to have areas in hospitals where 
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children can play, being playrooms mandatory 

in Brazilian hospitals(2). 

These spaces bring benefits, such as the 

humanization of care and faster recovery. They 

also help the child to adapt to the process 

of hospitalization, providing confidence and 

minimizing suffering. They are the place where 

the child approaches the routine that he/she had 

outside the hospital, realizing that other children 

are also going through similar experiences(7,13,14).

Moreover, it enables both the child and the 

family to distract themselves from the negative 

aspects of hospitalization, such as pain, fear 

and anguish(13), collaborating in the making it 

possible for them to be with their children in a 

lighter and more relaxed way, thus reducing the 

stress of both(10,13,15).

Mothers of preterm infants report, during 

hospitalization, fear of not being able to breastfeed 

again, in addition to the fear that their children 

will not survive another hospitalization(16). In 

a Brazilian study that aimed to know the 

perception of mothers about the participation 

of parents in hospitalization of their children, 

mothers perceived the suffering of fathers before 

the impossibility of accompanying their children 

by the need to dedicate themselves to work(17).

Attending playrooms allows family members to 

feel freedom and comfort to express their feelings, 

as they are also affected by the situation(11,13,15). 

Therefore, the question that prompted this study 

was: what are the experiences of mothers of 

hospitalized children who attended the playroom 

during hospitalization?

To this end, the objective of this study was 

to understand the experiences of mothers who 

attended the playroom during hospitalization, 

because listening to their speeches will enable 

the health team to understand the needs not only 

of the child but also of the family.

Method

In order to understand the experiences of 

mothers of hospitalized children who attended 

the playroom during child hospitalization, the 

phenomenological qualitative research, based 

on the analysis of the structure of the situated 

phenomenon, proved to be an alternative for such 

a situation. The approach seeks to apprehend 

human phenomena in themselves, considering 

that only the individual who experiences 

this phenomenon is able to unveil it through  

his/her speech(18).

Through the descriptions, a form of discourse, 

the researcher has access to the meanings 

attributed by the mothers of hospitalized children 

who attended the playroom during the child’s 

hospitalization, in their spontaneous speeches, 

in relation to the phenomenon questioned(19,20).

To do so, the researcher must distance 

him/herself from previous concepts about the 

phenomenon, but consider his/her previous 

experiences, since it is through them that the 

pre-reflective and, consequently, the questioning 

for the understanding of the phenomenon arise. 

The researcher must question a certain situation 

and not only find a problem and want to solve it 

through a cause-and-effect relationship(19).

Access to the mothers of hospitalized children 

occurred in the months from November 2023 

to April 2024, at the Pediatric Nursing Service 

(PNS) of a university hospital located in the state 

of São Paulo, Brazil. The inclusion criteria were 

mothers of hospitalized children, over 18 years, 

who accompanied their children and attended 

the playroom during the hospitalization. Mothers 

who participated punctually in hospitalization 

through occasional visits were excluded from the 

study, because although the children participated 

in the activities, they were accompanied by the 

playroom team. 
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The individual phenomenological interviews 

were conducted by the first author, at the 

time undergraduate student with training in 

conducting unstructured interviews. They were 

carried out in the courtyard, in a private room 

or at the bedside, all spaces of the PNS, in 

the presence only of the interviewer and the 

participant, recorded in digital audio, with 11 

mothers of hospitalized children (Chart 1).

Chart 1- Study participants, 2024.  Campinas, São Paulo, Brazil – 2024.

Mother’s 
name

Mother’s 
age

Mother’s education
Child’s 
name

Child’s 
age

Reason for hospital-
ization

Iris 28 years Complete high school Murilo 4 years Cystic Fibrosis

Tulip 28 years
Complete high school

Laura 2 years
Short Bowel Syn-

drome

Rose 37 years
Complete high school

Iasmin 11 years
Osteogenesis Imper-

fecta

Daisy 34 years
Complete high school

Emília 5 years
Neurogenic Bladder 

and Vesicostomy

Orchid n/i* n/i* Lucas 1 year
Congenital Heart Dis-

ease

Camellia 23 years
Incomplete high 

school
Renato 1 year Crohn’s Disease

Peony 31 years Complete high school Adriano 6 years Pneumonia

Bromeliad 35 years
Incomplete elementary 

school
André 6 years

Kidney Transplanta-
tion

Violet 47 years
Complete higher edu-

cation
Afonso 5 years Glycogenolysis

Dahlia n/i* n/i* Daniel 9 years Cystic Fibrosis

Amaryllis 43 years
Incomplete elementary 

school
Sofia 11 years Nephrotic Syndrome

Source: Created by the authors.

Caption: *n/i – no information.

The interviewer did not know the mothers 

previously, but identified them as potential 

participants through the playroom control sheet, 

where information from children who participate 

in the games is included, that is, the choice was 

by convenience. Personally, at the time of the 

presentation of the Informed Consent Form, 

the mothers received information about the 

research and the justifications for its execution. 

The guiding question: “Tell me in detail how 

you felt attending the Playroom with your 

child” subsidized the speeches, which totaled 

77 minutes. After the interviews, the researcher 

recorded their perceptions in a field diary. Two 

mothers refused the invitation.

The end of the interviews occurred when 

the speeches proved to be sufficient to help the 

researcher to reveal the phenomenon in question, 

that is, they reached theoretical saturation(18). This 

moment is the result of the continuous process 

of the analysis of the interviews, in addition to 

the repetition of ideas, because the speeches 

reveal the uniqueness of the experiences of a 

group of individuals inserted in a certain context 

and historical time(19). According to the study 

method, the interviews are not returned to the 

participants, because the original character of 

the speeches would be lost.

The interviews, transcribed in full, followed 

the steps recommended by Martins and Bicudo 
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for the analysis of the structure of the located 

phenomenon(18): global reading of the total 

content of the discourse, in order to apprehend 

its global configuration; re-reading in order 

to identify the significant statements of the 

participants (units of meanings); before these 

units of meanings, convergences (elements 

that are common to various discourses) and 

divergences were sought (elements that are 

peculiar to only one speech or a few); from the 

convergences/divergences thematic categories 

were built. The descriptive synthesis was carried 

out, integrating the significant statements that 

constitute the categories that express the meanings 

attributed by the mothers of hospitalized 

children about attending a playroom in the 

context of hospitalization. Thus, it was possible 

to apprehend the structure of the phenomenon 

under study.

Ensuring the ethical aspects of the research, for 

access to participants, the project was submitted 

to the Research Ethics Committee (REC) and 

received a favorable opinion. The mothers of 

hospitalized children who agreed to participate 

gave their consent by signing the Informed 

Consent Form (ICF), remaining with a copy. 

The participants were anonymized by means of 

fictitious names of flowers and children were 

identified by random fictitious proper names, 

respecting the gender. For the description of 

the method, the COREQ guide validated for the 

Portuguese language was used(20).

Results

The ages of the participating mothers varied 

between 24 and 47 years, and six had complete 

high school. The analysis of the discourses 

allowed the emergence of eight units of meanings, 

organized into two thematic categories: 1. 

Benefits of a playroom for children during 

hospitalization and 2. Benefits of a playroom for 

mothers during hospitalization, as presented in 

(Chart 2).

Chart 2 – Thematic categories and units of meaning. Campinas, São Paulo, Brazil - 2024

Category 1.  Benefits of a playroom for children during hospitalization

Units of Meanings

Realizing that the child looks forward to days of activity in the playroom

Recognizing that the playroom stimulates the child’s development

Recognizing that the child feels like a child when playing in the playroom

Recognizing that the playroom distracts the child

Category 2.   Benefits of a playroom for mothers during hospitalization

Recognizing that the playroom distracts the mother

Feeling satisfied with the possibility of attending the playroom

Enjoying the activities carried out on special dates in the playroom

Wanting the playroom to be open on other days of the week

Source: Created by the authors.

Category 1.  Benefits of a playroom for 

children during hospitalization

Category 1 consists of four units of meaning. 

Therefore, mothers who attended the playroom 

during the hospitalization of their children 

realized benefits for the children. One of the 

aspects verbalized by children and pointed out 

by mothers is waiting for the day of activity in 

the playroom.

But while he’s here, he can’t wait for Toy Day. He says: 
‘Oh, Mom, is today Toy Day?’ And if it isn’t: ‘No, it isn’t’ 
and he says: ‘Oh! It isn’t?! And when is Toy Day coming?’ 
He keeps asking what day it will be. (Iris).

And they feel that this day is different, because both she 
and Gabriel, who are in the same room. Wow! When I 
found out that today was Thursday and there were games, 
the uncles… They were like: ‘Today is our fun day’ [laughs] 
So, I thought it was really cool, last time there wasn’t any 
[referring to the previous hospitalization] (Daisy).

Because he stays like this: Monday, Wednesday and 
Friday, he stays there, walking back and forth. Then 
he goes up the stairs, then comes back down. Then he 
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stands there at the door: ‘Toy? Toy?’ I say: ‘No, not a today’ 
(Orchid).

The waiting for the days of operation of the 

playroom, for mothers, is not only for the child’s 

fun, which is proper to childhood, even in the 

hospital environment, but also the recognition 

that playing is not a disconnected activity from 

the child, but stimulator of child development.

I like it because my daughter couldn’t walk, but she 
started walking after these moments of play. It develops 
her a lot, she has contact with other children. In this 
space we can let her interact more, have more contact 
with other children that she doesn’t have, and she learns 
to play, she develops a lot more. As we started bringing 
her, she started walking properly. So I like it a lot. It makes 
a huge difference in her life, in the days that she has. 
(Tulip).

It helps with self-esteem and treatment. It’s a good thing 
for her to have this playroom. Because if the child stays in 
there [referring to the bed], she gets depressed. If she goes 
out to play, she’s interacting with other children. I think 
that’s cool. I think it’s interesting. Very cool. (Rose).

It improves in everything, in everything, really everything. 
For example, sometimes he doesn’t go to the bathroom, 
just by coming here to play, he goes. Then he already has 
his energy used up, then he eats, feels hungry. (Peony).

There is the development. It is good for the child’s 
development, intellectual development, motor 
coordination. The child is playing, is building something, 
it helps with motor coordination. (Violet).

Stimulating the development of the 

hospitalized child through games mothers to 

perceive the child as a child, not as a disease 

or condition that determined the hospitalization.

So she’s playing. Playing with other toys, with other 
people, so I think she feels like, ‘I’m normal.’ A normal 
child, because it’s not easy for them anymore [referring to 
the child’s health condition and the need for treatment] 
(Daisy).

He feels good and he can have a little bit of what it’s like 
at home. You can see his laugh, you can see him well. I 
think it makes a big difference, because he feels like a 
child. (Peony).

In addition to the stimulation of child 

development and the perception that the disease 

does not modify the essence of the child, playing 

in the playroom, in hospital environment, 

showed mothers as distractor for hospitalized 

child, in order to keep him/her in the world of 

childhood.

For them, this moment of playing is very important, 
because that’s the phase they’re in. So, they escape a little 
from their painful reality. Because they weren’t supposed 
to be here. (Daisy).

He is doing very well, he likes to play. It is a therapy 
for them because it ends up relieving some of the stress, 
because in the other hospital there was no space to play. 
It was only inside the room, he couldn’t go out. He didn’t 
have the freedom he has here, which is twice a week. It is 
much better. (Camellia).

He liked it. It takes away that tension of wanting to go 
home right away, doesn’t it? It takes away some of the 
tension. I think they end up getting a little distracted, 
having fun, don’t they? (Bromeliad).

Category 2.   Benefits of a playroom for 

mothers during hospitalization

In addition to the benefits of the playroom 

for children, mothers perceived benefits for 

themselves, as a way not to let them succumb to 

the context of illness.

Regarding the playroom, I also liked it. It gives us a break, 
because sometimes we can’t come up with any more 
games. We try everything, but we’re tired. So, we look 
at them smiling, and the parents feel even lighter. Time 
passes and it’s the end of the day, one less day. (Daisy).

And I talk a lot. I talk, I laugh. It makes it more comfortable, 
because it eases our minds. It relieves stress, because we 
talk to the other escorts. I like it (Camellia).

The mothers also showed satisfaction with 

the possibility of attending the playroom, mainly 

because they perceived their children happy in 

this environment.

But I thought it was really cool [referring to the playroom], 
she’s really happy... And we like it when our children are 
happy. Is there anything better? Especially a place like this 
[referring to the hospital], right? Watching them play... I 
thought it was really cool. (Daisy).

Thank God, we have you to bring a little more happiness, 
joy to the children. [...] So, I feel happy, because if a 
child is happy, the mother is happy. [...] you who take 
care of the children, with care, with zeal, with masks, 
alcohol, cleaning the toys for them to play with, wow, this 
is wonderful! I hope it never, ever stops. It’s really good. 
(Dahlia).

Another aspect pointed out by the mothers 

were the activities held on commemorative 

days in the playroom, considered as something 

positive, in which both mothers and children 

are distracted from the context of illness and 

hospitalization, keeping connected with the 

seasons of the year.

I like these parties, these special dates. I was here in June, 
there was bingo for mothers. We participated... it was cool, 
because it entertains the mothers too, not just the children, 
because it’s not easy. Not for the children, not for the 
mothers. I liked putting up the [Christmas] tree, because 
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I think it’s cool how the children interact with each time 
of year. (Rose).

Mothers also noted the desire for the playroom 

to work on more days of the week as a condition 

to be improved, since currently the space has its 

activities restricted to two days of the week.

I think it could be at least from Monday to Friday and on 
the weekend, at least every fifteen days... it would help a 
lot in the children’s process in this... in playing, like that, 
it helped a lot. (Rose). 

It shouldn’t be just Tuesday and Thursday... it should 
be a little longer. Because on Monday, Wednesday and 
Friday, he’s there, walking back and forth. (Orchid).

Thus, it was possible to realize that the 

playroom, even with limited days of operation, 

was considered beneficial by the mothers.

Discussion

Playing is an important component for 

children’s learning and socialization. Thus, it can 

be said that play is a significant part of the world 

of children, not only for healthy children, but 

also for children who experience the process of 

hospitalization(21), whether for acute or chronic 

conditions.

The hospitalization process changes the 

routine of the child and family, placing them in a 

different and scary environment. The possibility 

of playing during hospitalization is a way to 

assure the child and the family that he/she has 

not ceased to be a child and, therefore, needs 

play as a recreational resource, without failing 

to consider it also as a strategy for humanizing 

health care(22).

The mothers who participated in this 

study realized that their children waited with 

positive expectations, playing in the playroom, 

highlighting both the joy of these moments, as 

well as the frustration and idleness of the days 

when the playroom does not work.

A study conducted with hospitalized children 

and adolescents, aged between six and 15 years, 

on the importance of playing in the hospital 

revealed that not only the playroom is perceived 

as a space to play, but also the child’s own bed. 

Although postoperative patients complain about 

lack of access to playrooms, there are games and 

toys available to play in their beds(23), which is 

not a reality in the service studied.

The frequency of access to the playroom for 

the purpose of free play was pointed out by 

the participants of this study as important, also 

considering the moments of play as a stimulator 

of the child development. Play has the ability to 

instigate child development, providing physical 

and mental well-being, favoring the expression 

of feelings and emotions, because the child 

projects his/her reality to elaborate the new 

condition(24).

Furthermore, playing stimulates the 

development of self-confidence, autonomy, 

thought, language, reasoning and imagination(25), 

enabling to establish positive relations with the 

hospital environment, which represents a way 

of coping with the disease, broadening and 

improving the prognosis(22).

The study carried out in a pediatric unit 

in Rio Grande do Sul showed that, when 

the hospitalized child faces the disease and 

treatment with the support of play, it is possible 

to soften the new sensations from the hospital 

environment, enabling the child not to stop 

being a child, even if he/she is experiencing 

illness and hospitalization(26).

Families of children hospitalized in a 

Portuguese hospital highlight that, in addition 

to the suffering of the child, the hospitalization 

generated apprehension, anguish and anxiety(27). 

The playroom is an environment where the focus 

on the disease is removed, providing moments 

of relaxation. Parents who accompany their 

children during hospitalization in an institution 

in the state of Minas Gerais realized that the 

games and laughter strengthen the bond between 

parents and children, even at this difficult time(28). 

As the mothers participating in this study, 

the caregivers of children hospitalized in the 

southwest region of Paraná were satisfied with 

the possibility of offering children recreational 

activities that provide distraction and relief(29). 

In the playroom of a public hospital in Campo 

Grande - MS, Brazil, mothers enjoy being in the 

playroom because they remain connected to 

their children during the games(30). 
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One of the mothers interviewed highlighted 

the importance of thematic activities held on 

commemorative dates - such as Christmas and 

Children’s Day - allowing the hospitalized child 

to remain connected with the world outside the 

hospital. Activities such as this humanize care, 

providing shelter not only to children but also 

to families(29).

Considering the benefits that playing brings 

to hospitalized children and their families, the 

mothers participating in this study emphasized 

their desire for the playroom to work more often 

during the week. 

Professionals from two health teams of 

pediatric hospitals in São Luís/MA, Brazil, 

where there is the development of recreational 

activities, affirm that these activities promote 

physical and emotional well-being and even the 

recovery of children’s health. In the view of these 

professionals, games should be encouraged 

throughout the child’s stay in hospital(31).

It is worth pointing out the limitation of this 

study, related to the fact that it was carried out 

with mothers who attended the playroom of only 

one public hospital institution. However, it must 

be considered the seriousness of playrooms in 

hospital environments, not only for clinical-care 

practice, to provide well-being to hospitalized 

children and families, but also enable the theme 

to be inserted training new students, also through 

university extension, in addition to encourage 

the reflection of managers on the importance of 

humanized assistance, not only by playing, but 

in offering other humanization strategies.

Final Considerations

The participating mothers realized that 

their children long for days of activities in the 

playroom, besides recognizing that the activities 

are not mere distractions, but stimulate the 

development and that, through them, the children 

remain connected to the world of childhood. 

Furthermore, they learned that games benefit 

them, taking the focus from the adversities of 

hospitalization and distracting them, including 

during the celebration of festive dates, which 

motivated the desire for the playroom to be 

available more days of the week. 

It is worth emphasizing that the offer of 

the playroom to children and families in a 

systematic way is a recent initiative and, even so, 

it has already been possible to detect beneficial 

aspects. Thus, it is necessary to reflect on issues 

such as the importance of the training of health 

professionals for the use of games in everyday 

care, in addition to the current legislation on 

playing in hospitalization situations. Last but 

not least, this study used a qualitative research 

approach, so it is essential to conduct new 

studies with different and complementary 

methodologies.
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