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ABSTRACT
Article info: The benefits of play-based occupational therapy for hospitalized children with cancer warrant
Received: 03 Jul 2019 . further exploration. Pediatric cancer disease symptoms, complications from treatment,
Accepted: 23 Sep 2019 : and multiple and prolonged hospitalizations restrict participation in the daily activities of a

child’s life. However, occupational therapy services in pediatric oncology are limited because
of the disease nature, treatment complications, hospital environment, and unclear play-
based occupational therapy frame. For this purpose, we decided to introduce the process of
occupational therapy in such children, using the play-based approach by reviewing the current
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Highlights

e Cancer detection and its related treatments impose unwanted physical and psychological complications on children
and their families.

e Occupational therapy can be effective in controlling the symptoms and managing functional problems of cancer
and its related treatments.

e Familiarizing physicians, nurses, and other professionals with occupational therapy can facilitate the early diagno-
sis of functional difficulties and referral process.

Plain Language Summary

Cancer is one of the most common diseases in children that can affect the daily life of children and their families. Be-
sides, prolonged, multiple, unpleasant, and aggressive cancer treatments impose unwanted symptoms and restrictions
on the child and the family. Occupational therapy can be effective in reducing some of these symptoms and related
functional problems. However, because of the specific conditions of childhood cancers and oncology wards, occupa-
tional therapists have been less involved in this field. Familiarizing physicians, nurses, and other related professionals
with the occupational therapy process and services can facilitate the early diagnosis of child functional problems and

appropriate referral to occupational therapy.

1. Introduction

ancer is one of the 4 major causes of mor-

tality among children. Childhood cancers

are rare and only encompass about 1% of

new cases of cancer in the United States.

Tumors of hematopoietic stem cells (leu-
kemia and lymphoma) are the most common ones, and
tumors of the central nervous system, soft tissues, and
bone sarcomas, respectively, occupy the other ranks. The
survival rate for children under 14 years has dramatically
increased since the 1960s so that 5-year and 3-year sur-
vival rates reached from 28% to 75% and 80%, respec-
tively, in the 1990s [1].

Cancer is not a simple disease, but a complex sequence
of events. Children diagnosed with cancer experience var-
ious stages of treatment, potential periods of remission,
and recurrence of the same pathology and symptoms.
The multiple stages are different depending on the type,
affected area, severity, and progression of the disease and
are usually accompanied by multiple and prolonged hos-
pitalization. Hospitalized children have special needs that
should be addressed according to their conditions.

Cancer detection and its related treatments (eg che-
motherapy, radiation therapy, and operation) impose
unwanted physical (eg pain, fatigue, peripheral neuropa-
thy, and hair loss) and psychological (eg anxiety, depres-
sion, and irritability) complications for children and their

families [2]. Furthermore, the process of numerous and
sometimes long-lasting hospitalizations exacerbates the
conditions in a way that it makes children face with the
limitations and problems in doing their daily activities
(eg self-care, play, social participation, and educational
activities). It will eventually be associated with reducing
the quality of life of children. In these conditions, inter-
ventions of occupational therapy are required for main-
taining or restoring children’s abilities to perform activi-
ties of daily living and enhance the quality of life [3].

Unfortunately, because of the special complications of
pediatric oncology, difficulties of service delivery, and
lack of frameworks and guidelines for occupational ther-
apy, a minority of therapists are encouraged to work in
such wards and leads to reduce the level of health care
delivery and services (especially rehabilitation) in the
pediatric cancer population. For this purpose, we try to
formulate the stages of occupational therapy service in
pediatric oncology and palliative care, based on “play-
based occupational therapy”, to facilitate the delivery of
rehabilitation care services (Table 1).

2. Play in occupational therapy

Play is the child’s world. Given that play is the most
important childhood activity, occupational therapists
can make the process of evaluation and treatment of
these children through play. They can control the inter-
vention process including “play as means” and “play
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as an end”. As a means, the play includes the usage of
it to facilitate daily activities of a child’s life (training
skills) or control and manage psychological symptoms
[4]. Occupational therapists also can take advantage of
play as an end. As an end, any intervention applied to
facilitate the process of playing and playfulness in dif-
ferent situations (home, school, and hospital) involves
in this part. The limitation of a child’s play can affect
all other aspects of life, as well as his disease and treat-
ment. This limitation can be because of the disease and
the complications of treatment or hospitalization. The
therapist can minimize limitations and remove barriers
by facilitating the process of play and creating condi-
tions to do playful activities [5, 6].

3. Occupational therapy in pediatric oncology

Whether the therapist uses play as a means or as an end,
occupational therapy intervention process in hospital-
ized children with cancer includes the following stages:

Evaluation process

Child evaluation: it includes the evaluation of devel-
opmental status, play (including play history, interests,
priorities, and needs of a child’s play), participation in
daily life activities, quality of life, and the evaluation of
physical and psychological symptoms (such as pain, fa-
tigue, and anxiety).

Environment evaluation: it includes the child’s living
environment (home), the hospital, and the school envi-
ronment.

Caregivers evaluation: it includes parents, staff, etc.
Intervention process

After evaluating and gathering necessary information,
the therapist must act for setting goals and planning the
interventions. Concerning cancer diagnosis, treatment
received and hospitalization, the most important thera-
peutic goals, could include:

Controlling or reducing physical and psychological
symptoms affecting participation and quality of life of
children.

Facilitating the skills needed for independent doing of
everyday activities in the hospital.

Applying environmental changes necessary to facili-
tate participation in activities.
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Preparing the child and family to continue doing activi-
ties at home or school after the hospital discharge [7-10].

4. Re-evaluation, discharge planning, and
follow-up

Play-based occupational therapy is a dynamic process.
A re-evaluation must be carried out through the whole
intervention process. This phase summarizes the change
in the child’s ability to engage in activities of daily life
between the initial evaluation and hospital discharge and
make a recommendation as possible.

5. Play-based occupational therapy in oncology

Predetermined objectives can be achieved by planning
interventions through play. The play-based occupational
therapy process begins with taking the play history of
the child. Children’s play history that includes past and
present children’s play experiences (including emphasis,
material, action, people, and setting) can specify the in-
terests, priorities, and needs of the child’s play. The first
step of treatment planning is collecting the information
in a semi-structured interview with parents. By combin-
ing the results of the interview with other evaluations,
which includes the choice of play, the planning will be
carried out. Like any other selective plays, any activi-
ties used in occupational therapy should be purposeful,
meaningful and of interest to children.

Given that playful interventions are selected among
child’s play experiences of the past and present, they
usually have these characteristics. Besides, the therapist
should consider the point that the selected plays should
have flexibility in terms of intervention so that it could
be shunted for certain purposes or be floated among dif-
ferent objectives. It is worth noting that in selecting
the plays, age-appropriateness, presence of play-room
(or bed-bound child), and certain circumstances of the
hospital environment should be considered in the way
that, if necessary, changes in the play or the environment
could be exercised. [5, 11-13].

After selecting the play activities, the implementation of
the process of play-based occupational therapy will run.
Unlike play therapy, which generally uses a direct or indi-
rect approach, play-based therapy uses a selective approach,
which means that it is flexible concerning the conditions
of children, the environment, and play, and fluctuates be-
tween direct and indirect approaches. For example, for a
child, who has poor cooperation and does not participate in
the play, it may be required to use a direct approach at the
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Table 1. Examples of play for play-based occupational therapy in pediatric oncology

Play Type Age Goal
Let’s play with the ball Physical/symbolic 13 Sensorimotor faC|I|tat|on/sz:ilz-esteem/emotlonal cathar-
v iy e Slsattes et el el sy 4-12 Sensorimotor facilitation/emotional catharsis/fatigue
management
Walking on the labyrinthine Physical/dramatic/phantasy 6-12 sensorimator fauhtanon/.emoh.onal catharsis/problem-
solving skills
Bubble making Symbolic/constructive 3-12 Anxiety management/relaxation/breathing exercise
There is my house Constructive/dramatic/ 6-12 Daily life activities fauhtatlon-self.-care/self—control &
phantasy management skills
Eomilve e Constructive/dramatic/ 6-12 Daily life activities facilitation- soc_lal participation/dis-
phantasy charge preparation
Hospital play Expressive/dramatic/phan- 312 Symptom control/hospital aplaptatlon/treatment prepa-
tasy ration
Time machine Expressive/dramatic/phan- 6-12 Emotional management/daily life activities facilitation-
tasy sleep & rest
Family collage Expressive/dramatic/phan- 6-12 Emotional management/fac_ll_ltahon pf family relations/
tasy enhance positive feelings
Invisible emotions Game/competitive 6-12 Emotional catharsis/pain management/self-confidence
| have grown up Game/competitive 4-12 Body awareness/daily life activities facilitation-play &
playfulness
P UL Pt Game/ competitive 9-12 Emotional catharsis/mourning and adaptation

(gestalt)

beginning of the intervention; then, along with the child’s
progress, an indirect approach may be replaced.

In addition to familiarity with various approaches to
play, the occupational therapist must combine the func-
tionality and proper use of each of these approaches in
its own right. The therapist may take a different role in
each stage of the process (from guiding the process to fol-
lowing the child), which should be done purposefully and
to achieve therapeutic purposes. However, this change of
roles should not be carried out in the way that the child
realizes it or interferes in the process of treatment [ 14-16].

The final stage, which is usually done at the same time
or before hospital discharge, is the re-evaluation of the
program and determination of the goals attainment rate.
However, this does not mean that the therapist should
not evaluate the process, but because of the dynamic
and flexible nature of play-based occupational therapy,
the evaluation should be performed at each stage and
changes and improvements should be considered in the
program. In the end, necessary training is given to the
child and caregivers so that the process continues at
home if it is required [7].
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6. Conclusion

Early occupational therapy access in pediatric oncology
can improve participation in daily life, quality of life, and
symptom control and probably reduce the cost of care. The
complications of pediatric oncology often prevent occu-
pational therapists from entering this area (especially for
hospitalized children), which leads to reducing the quan-
tity and quality of services. Also, using play as a guideline
for occupational therapy interventions and introducing it as
a rehabilitation process to other team members, children,
and caregivers is important. It can reduce distresses of the
diagnosis of cancer, unpleasant treatments, and long-term
hospitalization in children and their families.
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