Bank Street College of Education
Educate

Graduate School of Education Faculty and Staff Papers and Presentations

2023

The Use of Culturally Sustaining Practices in Play to Foster
Resilience

Genevieve Lowry

Follow this and additional works at: https://educate.bankstreet.edu/gse

b Part of the Clinical and Medical Social Work Commons, and the Recreational Therapy Commons















The Use of Culturally Sustaining Practices in Play to Foster Resilience

PLAY

According to the United Nations Conventions on The Rights of the Child (1989), “every child has the
right to rest and leisure, to engage in play and recreational activities appropriate to the child’s age and
to participate freely in cultural life and the arts” (p.9). Article 31 of the Convention of the Rights of the
Child continues with “States Parties shall respect and promote the right of the child to participate fully
in cultural and artistic life and shall encourage the provision of appropriate and equal opportunities for
cultural, artistic, recreational and leisure activity” (United Nations Rights of the Child, 1989, p.9). Play
specialists working with children facing medical experiences must provide ways for children to engage
in developmentally appropriate play, connect with the child’s culture and interests, and offer outlets for
expression even in the hospital setting. Pretend, and dramatic play contribute to a child’s resilience by
involving “risk-taking, problem-solving coping skills, embracing mistakes, emotional regulation and
developing a sense of self”” (Guirguis & Longley, 2021, p.27). Children use play to cope, learn about and
understand their experiences. The play specialist examines children’s play for who they are, how they
live, what they enjoy while learning about the experiences and relationships that shape their lives and
offer hope and courage (Cuffaro & Nager, 2013). The American Academy of Pediatrics Policy Statement
on Child Life Services states (Romito et al., 2021):

Play and developmentally appropriate communication are used to (1) promote optimal development,
(2) educate children and families about health conditions, (3) prepare children and partner with fami-
lies for medical events or procedures, and (4) plan and rehearse useful coping and pain-management
strategies with patients and families, (5) help children work through feelings about past or impending
experiences, and (6) partner with families to establish therapeutic relationships between patients, sib-
lings, and caregivers (para 2).

Play in the “healthcare setting is where children can exert power, create a sense of comfort, familiarity
and safety, express thought and feelings and make choices” (Jessee & Gaynard, 2018, p. 231). Even in
adversity, play fosters hope as children engage in pleasurable experiences that promote comfort, connect
with themselves and others, explore emotions, and solve inner conflicts as a mechanism for hope and
resilience (Williams et al., 2019).

Play provides the PS with the most efficient means to discover and use what children share about
themselves and their lives. According to the Developmental Interaction Approach, “individuals learn
best when actively engaged with materials, ideas, and people, and that authentic growth requires diverse
and nurturing opportunities for ongoing social, emotional, and cognitive development” (Bank Street
College of Education, n.d., para 2). Play offers both the opportunity to identify strengths and discover
ways to use those strengths towards growth. For children, play is the action that offers an opportunity to
see the world differently. Traumatic events like illness and hospitalization leave children experiencing
a lack of control (Guirguis & Longley, 2021). Creating opportunities for children to experiment and
explore through playful activities, children are provided a secure setting to replay scenarios and test out
alternative outcomes to develop varying behavioral, social, and emotional responses (Nijhof et al., 2018).
Play is a children’s stage to explore imaginary worlds, stories, and outcomes. It is how children begin to
make sense of adverse and challenging events using their imagination to gain control, reducing feelings
of being overwhelmed (Williams, 2019). Through play, children’s experiences are validated using play
to connect with themselves, others, and the world around them. Imagination is critical to play and is
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essential to inspiring creativity, relieving boredom, alleviating pain, increasing pleasures, and enriching
relationships. It enables the child to fantasize about the things that make life interesting and to envision
new possibilities (Van der Kolk, 2014). Play is survival for children in crisis and the foundation for the
development of resilience (Guirguis & Longley, 2021).

The Use of Culturally Sustaining Models as Frameworks for
Assessment and Interventions for Hospitalized Children

According to the United Nations, children and families move around the world for work, leisure, qual-
ity of life, and due to disasters, war, poverty, and violence (United Nations, n.d). Any of these experi-
ences could lead to an exacerbation of fear, anxiety, and stress when combined with hospitalization.
Play specialists working in medical environments need to find ways to include asset-based models to
assess and provide interventions connecting with children’s lived experiences amplifying the voices of
children and families. Play is an asset-based model for understanding and viewing children’s learning.
Children are not empty receptacles waiting to be filled. They are members of families and communities
developing knowledge based on experiences and relationships learning from the environment, others,
and materials (Franklin, 2013). Play provides an opportunity for children to “make choices and become
personally engaged, construct narratives, develop scenarios that could well take off from what they
had witnessed” (Franklin, 2013, p.54). Using culturally sustaining pedagogies to build on foundational
theories of play provides the PS with a framework to view the whole child, helping the play specialist
understand children’s perceptions of hospitalization and identify the strengths of families, deepening
their understanding of existing protective factors and relationships reinforcing resilience. According to
Paris (2012), culturally sustaining pedagogy seeks to acknowledge and “‘sustain linguistic, literate, and
cultural pluralism” (p.93). Deficit approaches undermine and negate the language and cultural practices
of oppressed groups brought from homes and communities and replace them with middle-class white
practices (Paris, 2012). Culturally sustaining pedagogy strives to embody the cultural ways of being of
both dominant and marginalized people without hierarchical values (Paris, 2012). Play specialists have
an opportunity to create environments and practices that align with foundational theories of play while
also being “responsive to relationships, experience, meaning-making, and context offering opportunities
to buffer and overcome the effects of risk factors throughout the developmental continuum” (Osher et
al., 2020, p.7). Goulah (2021) discusses Makiguchi’s Value Beauty, Gain, and Good ideas. He believed
that people derive Value from truth gained in the moment-to-moment aspects of daily life “born from
creativity and engagement with others and the facts of our circumstances” (p.5). He expressed Beauty as
perceived through our senses, Gain as benefiting us individually, and Good as experienced on a larger
communal or societal scale (Goulah, 2021). When grounded in lived experiences, play values children’s
culture, identity, family, and community. Resilience is strengthened through the connections with oneself
and with the larger community. Play specialists engaging children through culturally sustaining asset-
based play by integrating sensory experiences, materials, ideas, and relationships connected to culture,
identity, and lived experiences became the foundation for meaning-making for children. Play specialists
must develop strategies that assess a child and family’s culturally sustaining practices that are adapted
for interventions that support the psychosocial needs and protective factors of children and families.
Regardless of the medical reason for admission, children have previous experiences that can impact
both positively and negatively the ability to cope with a medical crisis. Children use play to process
and share experiences offering opportunities to the PS scaffolding learning from prior experiences and
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