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ABSTRACT 

Objective: To identify the scientific literature on the use of play-based interventions in the hosptal 

treatment of children with cancer. Method: An integrative literature review was conducted using the 
MEDLINE (via PubMed), Scientific Electronic Library Online (SciELO), Latin American and 

Caribbean Health Sciences Literature (LILACS), Cumulative Index to Nursing and Allied Health 

Literature (CINAHL), and Scopus databases. The search was performed in July 2022, using the PICo 
strategy to formulate the research question and previously established inclusion and exclusion criteria. 

Results: The sample consisted of 11 studies. The main play-based interventions identified included 

mobile applications, games, video games, puppets, instructional toys, photographs, therapeutic 
clowning, and play activities in general. The evidence demonstrated that these strategies contribute to 

reducing pain, anxiety, and distress, while promoting well-being, enjoyment, distraction, improved 

quality of life, strengthened relationships among children, families, and healthcare professionals, and 
greater child participation in treatment. Conclusion: Play-based interventions are relevant strategies in 

the hospital treatment of children with cancer, promoting humanized care and contributing to coping 

with both the disease and its treatment. The findings reinforce the importance of systematically 
incorporating these interventions into healthcare practice. 

Keywords: Nursing; Child; Play and Playthings; Neoplasms; Chemotherapy.  

 

RESUMO 

Objetivo: Identificar a produção científica sobre o uso de abordagens lúdicas aplicadas no tratamento 

hospitalar da criança com câncer. Método: Revisão integrativa da literatura, realizada nas bases de 
dados MEDLINE (via PubMed), Scientific Electronic Library Online (SciELO), Literatura Latino-

Americana e do Caribe em Ciências da Saúde (LILACS), Cumulative Index to Nursing and Allied 

Health Literature (CINAHL) e Scopus. A busca foi conduzida em julho de 2022, utilizando a estratégia 
PICo para elaboração da questão de pesquisa e os critérios de inclusão e exclusão previamente 

estabelecidos. Resultados: A amostra foi composta por 11 estudos. As principais abordagens lúdicas 

identificadas foram aplicativos móveis, jogos, videogames, fantoches, brinquedo instrucional, 
fotografias, palhaçada terapêutica e brincadeiras em geral. As evidências demonstraram que essas 

estratégias contribuem para a redução da dor, da ansiedade e do sofrimento, além de promoverem bem-

estar, diversão, distração, melhora da qualidade de vida, fortalecimento do vínculo entre criança, 
família e profissionais de saúde e maior participação da criança no tratamento. Conclusão: As 

abordagens lúdicas constituem estratégias relevantes no tratamento hospitalar da criança com câncer, 

favorecendo a humanização da assistência e contribuindo para o enfrentamento da doença e do 

tratamento. Os resultados reforçam a importância da incorporação sistemática dessas intervenções na 

prática dos serviços de saúde. 

Palavras-chave: Enfermagem; Crianças; Ludicidade; Câncer; Quimioterapia. 
 

RESUMEN 

Objetivo: Identificar la producción científica sobre el uso de intervenciones lúdicas aplicadas al 
tratamiento hospitalario de niños con cáncer. Método: Revisión integradora de la literatura, realizada 

en las bases de datos MEDLINE (vía PubMed), Scientific Electronic Library Online (SciELO), 

Literatura Latinoamericana y del Caribe en Ciencias de la Salud (LILACS), Cumulative Index to 
Nursing and Allied Health Literature (CINAHL) y Scopus. La búsqueda se llevó a cabo en julio de 

2022, utilizando la estrategia PICo para la elaboración de la pregunta de investigación y los criterios de 
inclusión y exclusión previamente establecidos. Resultados: La muestra estuvo compuesta por 11 

estudios. Las principales intervenciones lúdicas identificadas fueron aplicaciones móviles, juegos, 

videojuegos, títeres, juguetes instructivos, fotografías, payasos terapéuticos y actividades lúdicas en 
general. La evidencia demostró que estas estrategias contribuyen a reducir el dolor, la ansiedad y el 

sufrimiento, además de promover el bienestar, la diversión, la distracción, la mejora de la calidad de 

vida, el fortalecimiento del vínculo entre el niño, la familia y los profesionales de la salud, así como una 
mayor participación del niño en el tratamiento. Conclusión: Las intervenciones lúdicas constituyen 

estrategias relevantes en el tratamiento hospitalario de niños con cáncer, favoreciendo la humanización 

de la atención y contribuyendo al afrontamiento de la enfermedad y del tratamiento. Los resultados 

refuerzan la importancia de incorporar sistemáticamente estas intervenciones en la práctica de los 

servicios de salud. 

Palabras clave: Enfermería; Niño; Juego e Implementos de Juego; Neoplasias; Quimioterapia. 
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INTRODUCTION 

 

Childhood cancer is a significant public 

health issue. Although the term "childhood and 

adolescent cancer" encompasses individuals 

aged zero to 19, this study focuses on the 

pediatric population, taking into account the 

specificities of care for children during hospital 

treatment. In Brazil, cancer is the second leading 

cause of death among children and adolescents 

and the leading cause of death due to disease in 

this population. In developed countries, it is also 

considered the leading cause of disease-related 

death in childhood (1,2). 

Among the various types of cancer 

affecting this population, notable examples 

include leukemias, lymphomas, and tumors of 

the central nervous system, soft tissues, urinary 

tract, eyes, bone, and cartilage (3). Despite the 

severity of the diagnosis, approximately 80% of 

children affected by cancer can be cured if 

diagnosed early and treated in specialized 

centers (4). Estimates indicate that, in Brazil, 

there will be approximately 7,900 new cases of 

childhood and adolescent cancer during the 

2023–2025 period, with a slight predominance 

among males (52.3%) and the highest 

concentration of diagnoses occurring in the 

Southeast Region (41.7%) (1). 

Following diagnosis, cancer treatment 

involves various therapeutic modalities, such as 

surgery, radiotherapy, and chemotherapy (5). 

These methods may be used individually or in 

combination, depending on the tumor's location 

and extent, the lesion's histopathological 

characteristics, and the patient's clinical 

condition. Among these modalities, 

chemotherapy is currently the most widely used 

antineoplastic treatment, as it primarily acts by 

destroying malignant cells within the body (6). 

Although therapeutic advances have 

expanded the possibilities for a cure, children 

undergoing cancer treatment experience various 

symptoms related to both the disease and the 

treatment itself, which directly affect their 

quality of life (7). As a systemic drug therapy, 

chemotherapy does not distinguish between 

cancer cells and healthy cells; it affects both, 

causing side effects such as nausea, vomiting, 

weakness, diarrhea, weight loss, edema, 

mucositis, and alopecia (6). 

In addition to the adverse effects of 

chemotherapy, the treatment and prolonged 

hospitalization also affect the child's emotional 

and social well-being (6). Patients undergoing 

treatment commonly experience pain, sadness, 

and other feelings that compromise their 

functional status and emotional health (7). In 

certain situations, chemotherapy requires 

hospitalization, a condition that can be stressful 

due to changes in routine and environment, as 

well as deprivations such as social isolation, 

separation from daily activities, and dietary 

restrictions. Furthermore, routine procedures, 

such as punctures and medical tests, cause 

discomfort and anxiety in hospitalized children 

(8). 

However, these stressors can be mitigated 

through play-based activities, which facilitate the 

https://doi.org/10.31011/reaid-2026-v.100-n.3-art.2721
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hospitalization process and help children cope 

with the separation from their usual activities. 

Such activities provide a more humanized 

treatment experience, fostering sociability, 

development, and self-esteem (9), as well as the 

acquisition of biopsychosocial skills essential to 

human development, even during hospitalization 

(10). 

In this context, play-based activities 

make the hospital environment more welcoming 

and contribute to the comprehensive care of 

children with cancer (9). Beyond facilitating the 

expression of feelings and experiences during 

treatment, these strategies strengthen the 

relationship among the child, the family, and 

healthcare professionals. Given this background, 

the present study is justified by the importance 

of generating knowledge regarding play-based 

activities used in the daily care of children 

undergoing cancer treatment, with the aim of 

supporting the provision of more humanized care 

and encouraging the adoption of these practices 

in institutions that do not yet utilize them. Thus, 

this study aims to identify scientific literature 

regarding the use of play-based approaches in 

the hospital treatment of children with cancer. 

 

METHODS 

 

This is an integrative literature review 

conducted in six stages. The first stage involved 

identifying the theme and research question; the 

second established inclusion and exclusion 

criteria for the studies; the third involved 

categorizing the studies; the fourth entailed 

evaluating the selected studies; the fifth involved 

interpreting the results; and the sixth presented 

the review's findings. 

The research question was formulated 

using the PICo strategy, an acronym in which P 

stands for participants (children with cancer), I 

for the phenomenon of interest (play-based 

approaches), and Co for the study context 

(cancer treatment). Based on this strategy, the 

following guiding question was defined: what 

literature exists regarding the use of play-based 

approaches in the treatment of children with 

cancer? 

The literature search was conducted using 

the following databases: MEDLINE (via the 

PubMed platform), Scientific Electronic Library 

Online (SciELO), Latin American and Caribbean 

Health Sciences Literature (LILACS), 

Cumulative Index to Nursing and Allied Health 

Literature (CINAHL), and Scopus. The searches 

were performed in July 2022. 

The search strategy employed descriptors 

from the Health Sciences Descriptors (DeCS) 

controlled vocabulary for the SciELO and 

LILACS databases, and Medical Subject 

Headings (MeSH) for the MEDLINE database 

(via PubMed). Keywords were used for 

CINAHL and Scopus due to the specific 

indexing characteristics of these databases, as 

outlined in Chart 1. 

The search strategy utilized descriptors 

from the DeCS (DeCS) controlled vocabulary 

for the SciELO and LILACS databases. For 

SciELO, Portuguese descriptors were selected 

https://doi.org/10.31011/reaid-2026-v.100-n.3-art.2721
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due to the DeCS-based indexing system, which 

accounts for terminological equivalence across 

Portuguese, English, and Spanish. Medical 

Subject Headings (MeSH) were used in the 

MEDLINE database via the PubMed platform. 

Keywords were used for CINAHL and Scopus 

due to the specific indexing characteristics of 

these databases, as described in Chart 1. 

 

Chart 1 – Research Strategy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Created by the authors themselves (2023). 

 

The inclusion criteria were: primary 

studies, regardless of methodological design, 

published as full-text scientific articles available 

online for free in Portuguese, Spanish, or 

English, covering the 10-year period from 2012 

to 2022. This timeframe was chosen to 

encompass a larger number of studies. Exclusion 

criteria included theses, dissertations, literature 

reviews, and government/ministry manuals. 

The following classification was used to 

categorize the level of evidence: Level I, 

systematic review or meta-analysis of 

randomized controlled trials; Level II, well-

designed randomized controlled trial; Level III, 

well-designed clinical trials without 

randomization; Level IV, well-designed cohort 

and case-control studies; Level V, systematic 

review of descriptive and qualitative studies; 

Level VI, descriptive or qualitative study; Level 

VII, evidence derived from expert opinion and/or 

expert committee reports (12). 

The process of identifying, selecting, 

determining eligibility for, and including studies 

followed the recommendations of the Preferred 

Bases Research strategy 

PubMed 

(("child"[MeSH Terms]) AND ("neoplasms"[MeSH Terms])) AND ("play and 

playthings"[MeSH Terms]) Filters: Free full text, English, Portuguese, Spanish, from 2012 – 

2021 

SciELO 
criança AND neoplasias AND jogos e brinquedos AND year_cluster:("2012" OR "2013" OR 

"2014" OR "2015" OR "2016" OR "2017" OR "2018" OR "2019" OR "2020" OR "2021") 

LILACS 

"CRIANCA" AND "NEOPLASIAS" AND "JOGOS E BRINQUEDOS" [Descritor de assunto] 

and "2012" or "2013" or "2014" or "2015" or "2016" or "2017" or "2018" or "2019" or "2020" 

or "2021" [País, ano de publicação] and "ESPANHOL" or "INGLES" or "PORTUGUES" 

[Idioma] 

CINAHL 

child AND neoplasms AND (play and playthings)   

Limitadores - Data de publicação: 20120101-20211231 

Expansores - Aplicar assuntos equivalentes 

Modos de busca - Booleano/Frase 

Scopus 

(TITLE-ABS-KEY ("child") AND TITLE-ABS-KEY ("neoplasms") AND TITLE-ABS-KEY 

("play and playthings")) AND PUBYEAR > 2011 AND PUBYEAR < 2022 AND PUBYEAR 

> 2011 AND PUBYEAR < 2022 

https://doi.org/10.31011/reaid-2026-v.100-n.3-art.2721
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Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA) guidelines (13). 

Two researchers performed data 

extraction, organization, and descriptive 

synthesis for the studies comprising the analysis 

corpus. A data extraction tool was developed for 

this stage, covering the following variables: 

author(s)/year, language, title, objective, main 

results, and level of evidence (LE). This 

information informed the creation of Chart 2. 

Data selection and extraction were carried out by 

two researchers. No specific software was used 

for data organization. 

RESULTS 

 

The search strategy resulted in the 

identification of 190 studies across the selected 

databases. After applying the inclusion and 

exclusion criteria, 121 studies were excluded, 

leaving 69 for full-text review. During the 

eligibility assessment stage, 58 studies were 

excluded for failing to address the research 

question, resulting in a final sample of 11 

studies. Figure 1 shows the process of study 

identification, selection, eligibility assessment, 

and inclusion. 

Figure 1 - Flowchart of the study identification, screening, eligibility, and inclusion process, according to 

PRISMA 2020. 

 

 
 
Source: Created by the authors themselves (2023), adapted (13) 
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Of the 11 studies included in the analysis 

corpus, three were identified in MEDLINE 

(through PubMed), five in LILACS, two in 

CINAHL, and one in Scopus. No studies from 

SciELO were included in the final sample. Chart 

2 shows the characteristics of the included 

studies. 

 

Chart 2- Analysis corpus 

Authors/Ye

ar 

Language 
Title Objective Main results LE 

Lopes et al., 

2020(14) 

Portuguese Playful approaches 

and coping with 

childhood cancer 

treatment 

To demonstrate 

how, in the 

children’s view, 

playful approaches 

contribute to their 

coping with cancer 

treatment. 

Children recognize the 

importance of play 

during treatment and 

observe that this activity 

evokes various feelings, 

such as happiness and a 

sense of well-being. In 

contrast, the pain caused 

by illness triggers anger. 

6 

Santos; Silva; 

Cantalice, 

2019 (15) 

Portuguese Instructional 

therapeutic toy: 

preparing child for 

intravenous 

chemotherapy 

To compare the 

behaviors of 

children during 

intravenous 

chemotherapy 

before and after the 

use of an 

instructional 

therapeutic toy. 

There was a significant 

reduction in the 

“withdrawn posture” of 

children who used the 

instructional toy. It also 

helped manage the 

anxiety and distress 

caused by intravenous 

chemotherapy treatment. 

6 

Sposito et al., 

2018(16) 

Portuguese The best of 

hospitalization: 

contributions of 

playing to cope 

with 

chemotherapy 

To understand play 

as a strategy for 

coping with 

chemotherapy 

treatment in 

children. 

The children highlighted 

the importance of play 

and the relevance of a 

play area within the 

hospital environment. 

6 

Morais et al., 

2018 (17) 

Portuguese Existential 

experience of 

children 

undergoing 

chemotherapy 

regarding the 

importance of 

playing 

To understand the 

existential 

experience of 

children 

undergoing 

chemotherapy 

regarding the 

importance of play. 

Children understand the 

illness and the treatment. 

Furthermore, play 

evokes positive feelings 

and is a way for time to 

“fly by.” 

6 

https://doi.org/10.31011/reaid-2026-v.100-n.3-art.2721
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Lima; Santos, 

2015 (18) 

Portuguese Play as a care 

strategy for 

children with 

cancer 

To understand the 

influence of play 

on the care process, 

from the 

perspective of 

children with 

cancer. 

All recreational 

activities engaged in by 

children with cancer 

generate joy, fun, 

interaction, and a 

welcome distraction. 

They also bring benefits 

to the care process. 

6 

Linder et al., 

2021 (19) 

English Feasibility and 

Acceptability of a 

Game-Based 

Symptom 

Reporting App for 

Children with 

Cancer: 

Perspectives of 

Children and 

Parents 

To evaluate the 

feasibility and 

acceptability of a 

newly developed 

game-based app for 

symptom reporting 

among school-aged 

children with 

cancer. 

Children with cancer 

and their parents 

highlight the relevance 

of the app, which boosts 

the child's autonomy and 

fosters creativity. 

6 

Bernier 

Carney et al., 

2021(20) 

English Communication of 

pain by school-age 

children with 

cancer using a 

game-based 

symptom 

assessment app: A 

secondary analysis 

 

To evaluate the 

self-reported pain 

experiences of 

school-aged 

children with 

cancer participating 

in a feasibility test 

of a game-based 

symptom 

assessment app. 

Children with cancer are 

willing to report their 

pain qualitatively and 

using narrative 

descriptions via a mobile 

app. 

6 

Hamari et al., 

2019(21) 

English The effect of an 

active video game 

intervention on 

physical activity, 

motor 

performance, and 

fatigue in children 

with cancer: a 

randomized 

controlled trial 

To evaluate the 

effect of active 

video games on 

promoting physical 

activity and motor 

performance, and 

on reducing fatigue 

in children with 

cancer. 

There was no significant 

variation in levels of 

physical activity, 

fatigue, or motor 

performance following 

the use of active video 

games. However, the 

intervention was not 

carried out according to 

the guidelines. 

4 

Sposito et al., 

2016 (22) 

English Puppets as a 

strategy for 

communication 

with Brazilian 

children with 

cancer 

This study presents 

the experience of 

using puppets as a 

playful strategy to 

improve interaction 

and communication 

with hospitalized 

children with 

cancer, aged seven 

to 12. 

The use of puppets has 

demonstrated benefits, 

such as enabling 

children to express 

themselves freely and 

autonomously, thereby 

minimizing the 

hierarchical adult-child 

dynamic. Furthermore, 

this tool is well-suited 

for communicating with 

hospitalized children; it 

can enrich clinical 

practice by encouraging 

children with cancer to 

6 

https://doi.org/10.31011/reaid-2026-v.100-n.3-art.2721
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share their experiences 

while also assisting the 

healthcare team during 

assessment and 

intervention. 

Frygner-Holm 

et al., 2020 (23) 

English Pretend Play as an 

Intervention for 

Children With 

Cancer: A 

Feasibility Study 

To develop and 

evaluate the 

feasibility and 

acceptability of an 

adult-facilitated 

pretend play 

intervention for 

children with 

cancer. 

The results suggest that 

the children enjoyed the 

intervention. 

Furthermore, the 

findings indicate slight 

improvements in self-

efficacy regarding care-

related situations and 

quality of life. Thus, the 

intervention is 

considered safe, 

feasible, and acceptable, 

and represents a 

potential means of 

increasing participation 

and independence 

among children 

diagnosed with cancer. 

6 

Kurudirek; 

Arikan, 2020 
(24) 

English Effects of 

Therapeutic 

Clowning on Pain 

and Anxiety 

During Intrathecal 

Chemotherapy in 

Turkey 

To explore the 

effect of 

therapeutic 

clowning on pain 

and anxiety during 

intrathecal 

chemotherapy. 

Children in the clown 

group exhibited 

significantly less pain 

and anxiety than 

children in the control 

group. Thus, clowning is 

effective in alleviating 

pain and anxiety in 

children with cancer. 

6 

Source: Created by the authors themselves (2023) 

 

The included studies focused on children 

undergoing chemotherapy, whether hospitalized 

or receiving outpatient care. Regarding the level 

of evidence, there was a predominance of studies 

classified as Level VI (n=10), with only one 

Level IV study (n=1) identified. 

Chart 3 shows and groups the results 

obtained from the analysis of the included 

studies based on thematic similarities and 

content associations.

  

Chart 3 – Summary of the main findings and playful approaches identified in the included studies 

MAIN FINDINGS RELATED TO THE 

PLAY-BASED APPROACHES 

Reduced anxiety (15,24) 

Reduced suffering (15, 24) 
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Reduced pain (20, 24) 

Well-being (14-16,18) 

Distraction (17-19) 

Fun (14, 18) 

Improved quality of life (19, 20, 22- 24) 

PLAY-BASED APPROACHES USED 

Games 

Mobile apps (19, 20) 

Videogame (21) 

Puppet (22) 

Educational toy (15) 

Photos (18) 

Therapeutic clowning (24) 

Games and play in general (14, 16, 17, 23) 

Source: Created by the authors themselves (2023). 

 

DISCUSSION 

 

A childhood cancer diagnosis triggers 

feelings such as sadness, fear, and anxiety 

regarding the future. Compounding this are the 

repercussions of treatment, which involve pain, 

suffering, insecurity, physical changes, and 

disruptions to the routines of both the child and 

their family (6). In this context, play-based 

approaches stand out as strategies that foster the 

humanization of care, helping to make the 

hospitalization experience less traumatic and 

more welcoming. 

The results of this review demonstrated 

that play-based approaches have positive effects 

during the hospital treatment of children with 

cancer. Key findings include reduced anxiety 

and suffering (15, 24), minimized pain (24), and the 

promotion of well-being (14–16, 18), moments of 

distraction (17, 18, 21), and fun (14, 18), as well as 

improved quality of life (19, 20, 22–24). These results 

reinforce the potential of play-based strategies to 

facilitate coping with treatment and contribute to 

more humanized care. 

Concerning the play-based approaches 

identified, there was the use of games (19–21), 

puppets (21), instructional toys (15), photographs 

(18), therapeutic clowning (24), and general play 

activities (14, 16, 17, 23). This diversity demonstrates 

that various resources can be incorporated into 

care, allowing interventions to be tailored to the 

needs, preferences, and age groups of the 

children undergoing treatment. 

Among these strategies, therapeutic play 

proved important for explaining and 

demonstrating procedures, thereby fostering a 

greater sense of security and calm for both the 

children and their families. Similarly, 

interventions led by hospital clowns significantly 

reduce pain during invasive procedures, 
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corroborating the findings of this review and 

reinforcing the potential of these strategies to 

minimize childhood suffering (25). Another 

aspect identified was the increasing use of digital 

technologies in the care of children with cancer. 

Virtual health technologies have gained ground 

in pediatric care by fostering communication, 

creativity, and autonomy among children (5). 

These benefits were also observed in studies 

evaluating applications designed for reporting 

pain and other symptoms, demonstrating that 

such resources can enhance clinical monitoring 

and strengthen the child's participation in their 

own care. 

In relation to the communication and 

bond-building, tools such as puppets and pretend 

play have yielded positive results. In addition to 

facilitating the expression of feelings and 

experiences, these strategies strengthen the 

interaction between the child, the family, and 

healthcare professionals. Play also enables the 

professional to better understand the child's 

reality, contributing to the development of 

individualized care centered on their needs (26). 

This review also highlighted the 

importance of having appropriate environments 

for these activities. Hospital playrooms foster 

moments of leisure, socialization, relaxation, and 

fun, thereby reducing the emotional impact of 

hospitalization (27). However, although the 

benefits of play are widely recognized, 

challenges, such as heavy staff workloads, 

personnel shortages, and a scarcity of play 

resources, still limit the systematic use of 

therapeutic play in clinical practice (28), 

indicating that gaps remain regarding its 

effective implementation in health services (29). 

The findings of this review reinforce the 

importance of incorporating play-based 

approaches into the care of children with cancer, 

given their potential to promote positive feelings, 

such as joy, a sense of security, and well-being, 

and to help reduce pain, fear, and anxiety 

associated with the illness, hospitalization, and 

therapeutic procedures. Consequently, it is 

necessary to rethink the organization and 

operation of pediatric health services so that 

these environments foster accessibility and 

inclusion, while providing spaces that encourage 

play during treatment (10). 

The limitations of this study concern the 

restriction of publications to Portuguese, 

English, and Spanish, as well as the selection of 

studies indexed in the specific databases 

searched, which may have limited the 

identification of other relevant evidence. 

Furthermore, a predominance of studies 

classified as Level VI evidence was observed, 

indicating a need for research with more robust 

methodological designs on this topic. Regarding 

implications for practice, this review provides 

evidence that can support nurses and other 

healthcare professionals in incorporating play-

based strategies during the hospital treatment of 

children with cancer. Adopting these approaches 

fosters the humanization of care, strengthens the 

bond between professionals, children, and 

families, improves communication, and 

https://doi.org/10.31011/reaid-2026-v.100-n.3-art.2721
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contributes to care that is more welcoming, 

participatory, and centered on the child's needs. 

 

CONCLUSION 

 

This study identified the scientific 

literature regarding the use of play-based 

approaches in the hospital treatment of children 

with cancer, highlighting that these strategies 

contribute to the humanization of care and 

facilitate coping with the disease and its 

treatment. Evidence demonstrated benefits such 

as reduced pain, anxiety, and fear, alongside the 

promotion of well-being, enjoyment, and 

autonomy, as well as the strengthening of bonds 

between the child, the family, and healthcare 

professionals. 

The study also identified the main play-

based approaches used in the hospital setting, 

notably mobile apps, games, video games, 

puppets, instructional toys, photographs, 

therapeutic clowning, and general play activities. 

Recommendations include the development and 

evaluation of new play-based strategies for 

pediatric oncology care, as well as studies with 

more robust methodological designs capable of 

expanding the scientific evidence base and 

supporting the systematic incorporation of these 

practices into clinical care. 
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