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Abstract 
In the wake of the current COVID-19 health crisis, there is uncertainty and concern about the impact 
this pandemic will have on children’s health and educational outcomes. Play is a fundamental part of 
childhood and can be integral to children’s health in moments of crisis. Due to severe lockdown 
regulations around the world, typical play experiences have needed to adapt to school and playground 
closures, changes to peer interactions, and social distancing. We undertook a rapid literature review 
of the impact of quarantine, isolation, or other restrictive environments on children’s play and 
whether play may mitigate the adverse effects of such restrictions. Fifteen peer-reviewed studies were 
identified, spanning various environments in which children faced restriction, including 
hospitalisation, juvenile and immigration detention, and displacement to a refugee camp. We found 
that the literature provided evidence of changes in children’s access to play under restrictive 
circumstances, but less conclusive inferences regarding changes in frequency of play behaviours. 
These studies also indicated ways in which play might support children going through periods of 
isolation or quarantine, via promoting coping, expression, sociability, and skill development, but 
critically lacked robust investigations of play as a mechanism or intervention target in mitigating the 
negative impacts of restriction during childhood. Studies pertaining to children in isolation due to 
infectious disease outbreaks were notably absent from the literature reviewed in this search. We 
present these findings from the literature followed by recommendations for further research that may 
better support children in this and future moments of crisis. 
 
  



Introduction 
The ongoing coronavirus (COVID-19) pandemic is a health crisis that is uniquely affecting members of 
the global community. In such moments of crisis, it is often vulnerable populations that are acutely 
affected, not only medically, but also socio-economically and psychologically (Berkman, 2008; 
Hutchins, Truman, Merlin, & Redd, 2009). For children, this vulnerability may be reflected in their 
disease susceptibility, access to education, nutrition, socio-economic status, as well as physical and 
psychological safety within households (Armitage & Nellums, 2020; Landrigan, 2005). There is also 
concern that health crises like COVID-19 can have hidden, yet potentially profound and long-lasting, 
impacts on children’s health and education (Ramchandani, 2020). 
 
As a universal crisis, virtually all children in all countries are being impacted by COVID-19 (United 
Nations, 2020). Social distancing and nation-wide lockdowns were instated throughout January-April 
2020 in order to slow the transmission of the virus among populations after the declaration of COVID-
19 as a pandemic (Ren, 2020; World Health Organization, 2020). On 9 April 2020, UNICEF reported 
that 2.34 billion children and young people under the age of 18 live in one of the 186 countries with 
movement restrictions in place due to COVID-19, and 60% of children are living in one of the 82 
countries experiencing a full (7%) or partial (53%) lockdown (Fore, 2020). Such restrictions include 
school closures, playground and public park closures, and restrictions around the frequency and 
amount of time people should spend out of their households with limited, if any, access to social and 
extended family networks. By consequence, there has been an unprecedented and global shift in 
where, when, how, and with whom play occurs. 
  
There is good reason to take changes to children’s play seriously. Emerging evidence suggests that 
prolonged school closure, home confinement, and social restriction during disease outbreak could 
have serious consequences for children’s physical and mental health, highlighting the need for 
preventative support and early intervention for children facing social restrictions (Brooks et al., 2020; 
Guan et al., 2020; Holmes et al., 2020; Loades et al., 2020; Xie et al., 2020). For children living within 
these severe safety restrictions, play may be one of the most essential ways to attend to their health, 
development, and learning. The importance of play as a fundamental right of all children (UNCRC, 
2013) as a way of maintaining semblances of normalcy and encouraging psychological and physical 
health has been highlighted in academic and advocacy contexts (e.g. Cohen, 2018; International Play 
Association, 2020; Nijhof et al., 2018; Yogman et al., 2018). In situations of crisis, play can help children 
to cope with stress, anxiety, and trauma associated with the emergency (Chatterjee, 2018) and can 
provide stability, normalcy, and enjoyment (International Play Association, 2017). It is of concern, 
therefore, that at a time of increased stress and worry within families and communities, children are 
also faced with shifts in or reduced access to play and the affordances it offers for their development 
and coping. Thus, it is important in this critical moment to better understand the connections between 
physical or environmental restrictions, children’s play, and their health, development, and wellbeing. 
 
Rationale for this Review 
This review aimed to collate the available evidence as to whether quarantine and other forms of 
isolation have an impact on children’s play, and secondly to investigate whether play might mitigate 
any adverse effects of quarantine or other forms of isolation on children’s health and educational 
outcomes. We endeavoured not only to identify gaps in the research literature, but also to inform the 
foundations of policies that affect children during moments of crisis. 



 
Research Questions 
Based on a review of research: 

1) How do quarantine and related restricted environments* affect play† in children and young 
people? 

2) In what ways might play and related activities mitigate the impact of quarantine and 
restriction on children/young people’s health and education? 
*† See Appendix A for definitions of these terms. 

 
Methods 
We conducted a rapid review to quickly synthesise evidence on the topic of children’s play under 
circumstances of restriction. We limited the number of databases searched and abbreviated the data 
extraction and synthesis strategies in accordance with accepted parameters for streamlining 
traditional review methodologies (Ganann, Ciliska, & Thomas, 2010). Search terms relating to (A) the 
population of interest: children and young people; (B) quarantine and restricted environments; and 
(C) play and related activities were included. Appendix B provides full details for the search syntax. 
 
Prior to commencing database searching, the review protocol was registered with the Open Science 
Framework (OSF) on 16 April 2020 as a means of engaging the academic community and soliciting 
feedback from key experts and organisations (www.osf.io/vqjnk). We searched key databases 
covering psychology, education, and medical research: PsycInfo, ERIC, and PubMed. We searched 
these databases between 21 March and 25 March 2020, filtering for English-language articles. All 
three databases were searched using the same search syntax (Appendix B). 
 
Inclusion criteria for selected articles consisted of: peer-reviewed research reports, involving children 
and young people under age 18, participants experiencing quarantine or related restricted 
environments, assessment of (or collected data on) educational, developmental, or health related 
outcomes, and referencing play or related activities in relation to study concept. All articles were title 
and abstract screened for eligibility and results were double-screened to ensure adherence to criteria. 
 
Results 
Our search across the three databases yielded 5,897 papers published between 1980-2018, of which 
12 met the inclusion criteria (see Figure 1). Handsearching provided an additional three papers for 
inclusion, totalling 15 studies. Study characteristics were extracted from the selected studies, and key 
messages and themes were identified via narrative synthesis. See Table 1 for a summary of the study 
characteristics and the corresponding reference numbers. 
 
Most studies employed a qualitative methodology (n=11), with few quantitative (n=3) and one mixed 
methods study. Studies were conducted in the USA (n=9), Canada (n=2), and one study each from 
Australia, Ireland, Israel, Palestine, and South Africa. Participants’ ages ranged from 5 months to 21 
years, and sample sizes ranged from 1 to 295. 
 
Studies were conducted in various types of restricted environments, including hospitals (n=7), juvenile 
detention centres (n=4), immigration detention centres (n=3), and refugee camps (n=1). Our search 



did not find studies investigating restricted environment due to a disease outbreak. Of the studies that 
reported on duration, the length of time participants spent in restricted environments ranged from 
48 hours to 330 days. 
 
Play 
We will first outline the different aspects of play that were described in the literature to contextualise 
the themes that were identified in the studies included in the review. Various play and play-related 
activities were identified, including sand play [4], puppet play [7], toy play [5], rule-based games [11], 
art [6,13,14], reading [9], writing [9,14,15], and music [1,10]. One study involved a discussion of play 
opportunities in an immigration detention centre but did not provide specific information about 
specific play activities [8]. 
 
The role of play differed across the review studies: some used play as a tool [10,11,13,15] (e.g. to 
administer and evaluate the success of an occupational therapy program [11]) while in others, play 
was the outcome of interest [2,8,9,12] (e.g. measuring play frequency). In many papers play featured 
both as a research tool and outcome [1,3-7,14] whereby play-based methods such as art [6,14] or 
puppet play [7] were implemented, and the resulting playful performance or creation was studied as 
the outcome. 
 
The following themes relating to children’s play amidst restrictive conditions were identified: (1) 
access to play, (2) frequency of play behaviours, (3) play as a means of expression, (4) play to support 
social connectivity, (5) play to promote coping, and (6) play for skill development. These themes are 
explored within the context of our overarching research questions. 
 
Research question 1: How do quarantine or restricted environments affect play in children and young 
people? 
Nine studies addressed how restricted environments affect children’s play, spanning various settings: 
hospital [2,6,12], immigration detention [3,4,8], juvenile detention [9,15], and refugee camps [14]. 
One study [15] utilised play specifically as a means of data collection, while others considered play as 
an outcome of interest [2,8,9,12]. Four studies used play and related activities as both a method for 
collecting data as well as an outcome [3,4,6,14]. While one study used sand play [4], others used play-
related activities such as art or writing [6,9,14,15]. Three studies did not provide any specific 
information about the nature of the play (or related) activities [2,3,8]. 
 
Studies discussed children’s access to play in the context of children living either in immigration 
detention centres [3,8] or refugee camps [14]. These restrictive environments were described as 
lacking in appropriate place space and resources, reporting that children were living in barren and 
dusty areas scattered with stones and razor wire, with minimal access to toys [14] or toys that were 
not age-appropriate [8]. Through interviews with parents and children, researchers reported that 
children in these settings experienced poor living conditions, remained idle and lacked social 
interaction for long periods, and could not play outdoors due to lack of weather-appropriate clothing 
[3]. Parents expressed how children were exposed to violence during confinement [8,14], which 
diminished younger children’s inclination to play and created an additional source of trauma. 
Disrupted access to play was also apparent in a study conducted within a hospital setting [6], where 
children reported a desire for more play space and resources while hospitalised for long periods. 



Through drawings and interviews, children indicated what was important to them while they were 
required to stay in a hospital environment: increased diversity of activities, more shared spaces, and 
more resources for play, games, and entertainment. 
 
Studies of hospitalised children undergoing chemotherapy also examined the frequency of play 
behaviour [2,12]. One study found that play behaviours remained constant across six weeks of 
observation [2]; however, another study found that play behaviours fluctuated during medical 
isolation, with younger participants being less likely to experience these changes [12]. In this study, 
play-related activities encompassed a variety of behaviours across the broad age range of participants, 
including reading, writing, crafts, watching television, and completing schoolwork. Eight of 18 
participants in the study showed changes in the frequency of their play during their hospital stay and 
periods of isolation. 
 
Four studies emphasised play as a means of expression to gain insight into children’s experiences of 
restriction or isolation [4,9,14,15]. In one study set in immigration detention [4] researchers engaged 
children in play, thinking it would provide better, more comfortable opportunities for children to share 
their experiences, as compared to a verbal interview. Their play behaviours contained themes of 
confinement and surveillance as well as violence and loss of protection, and notably lacked concepts 
of school or friends, which are usually associated with children’s play. In a refugee camp [14], 
participants’ drawings and written creations featured elements such as political resistance and 
violence, which represented their unique experience of living within that constrained environment. 
Two studies set in juvenile detention centres investigated engagement in reading and writing 
activities. They found the content of the expressive activities reflected participants’ experiences of 
being detained, desires for freedom, and hopes for a future outside of detention [9,15].  
 
Two studies also indicated the social connectivity impacts of restriction on play and related activities 
[6,9]. Hospitalised children conveyed a desire for more social connection and interaction, evidenced 
by interviews with and drawings from the children themselves depicting people together, shared 
spaces, and accessible gardens or playgrounds. Children confined to their beds or rooms reported that 
they had few opportunities for socialising and expressed wanting access to technology that would 
allow for communication at a distance (e.g. a computer with a camera) [6]. In a case study of a young 
girl in juvenile detention, it was reported that her engagement in reading and letter-writing activities 
with others in the centre reflected her longing for social connection, and allowed her to form or foster 
relationships with others while experiencing isolation [9]. 
 
Research question 2: How might play mitigate the impact of quarantine or other restrictions on 
children’s health and education? 
We identified ten studies relevant to the question of how play might mitigate the effects of quarantine 
or restriction on children’s outcomes. These studies were set in hospital [1,5,6,7,10], juvenile 
detention [9,11,13,15], and refugee camps [14].  
 
We identified five papers that used play as a means of expression and play to promote coping in 
restricted environments [1,7,10,14,15], highlighting ways in which play helped children express 
themselves and share their thoughts about restrictive situations. Linn et al. (1996 [7]) reported on 
therapeutic puppet play with a young bone marrow transplant patient in medical isolation. The play 



sessions were described as helping the child to share concerns and fears regarding confinement and 
abandonment and as an aid to coping with challenging aspects of his medical restrictions. Two studies  
looked at the use of music in hospital settings to help children to cope with the stress of prolonged 
hospitalisation [1,10]. Brodsky (1989 [1]) reported that when given the opportunity to engage with 
musical outlets, children wrote lyrics and sang about their personal circumstances in the hospital 
environment. The author suggested that children need to talk about their hospital experiences in 
order to cope with them, and that musical play enables patients to express feelings, feel a sense of 
control, and find moments of solace or hope. Similarly, Robb (2000 [10]) conducted an observational 
study exploring the use of music in hospitals to enhance children’s coping. This study reported that 
engagement in music therapy helped to create a supportive environment within which children could 
be in control and expressive, proposing that such playful contexts allowed children to better cope with 
the stressors of the hospital setting.  
 
Additionally, a qualitative study conducted in a refugee camp used writing and drawing as playful 
methods to explore children’s experiences [14]. Through their creations, children shared that play 
offered a sense of agency, competence, and control over the restricted environment in which they 
were growing up. In addition to opportunities for coping with their restrictions in the camp, the 
participants were able to share their ideas of hope for their future and consider outcomes beyond 
their current circumstances. Finally, research regarding the content of detainees’ playscripts in 
juvenile detention reported that girls were able to express their thoughts and desires for the future 
through playwriting, inferring that the creative process was used as an outlet for problem solving and 
perseverance [15]. 
 
One hospital-based study implemented an intervention to improve children’s access to play through 
the installation of play cabinets to combat a lack of individualised, sterile play materials for children 
who had undergone bone marrow transplantation [5]. These young patients must be kept in a sterile, 
isolated environment for extended periods. The knowledge required for nurses to select age-
appropriate toys for children and the time needed to sterilise the toys and engage the child in playful 
experiences were identified as potential barriers to children freely accessing play during hospital 
isolation. According to two vignettes of children’s experiences with play cabinet materials, increasing 
access to play during required isolation allowed children to engage in more physical and mental 
activity, reduced boredom and loneliness, and engaged children in sharing feelings and decision-
making regarding their environment and routine.  
 
Three papers looked at mitigating the effects of restricted environments by using play to promote skill 
development [5,11,13]. One study used playful methods such as rule-based games, arts, and crafts as 
part of an occupational therapy training program to youth in juvenile detention centres [11]. The goal 
of the study was to promote the acquisition of life skills through playful methods including group 
games and discussions, worksheets, and craft activities. The facilitators selected play activities based 
on the belief that the limited opportunities that incarcerated youth have for play may increase feelings 
of isolation and hamper their development. Some participants communicated that the play activities 
allowed them to express their feelings, hear about others’ situations, gain a better understanding of 
self, and encouraged them to think about making changes in their lives to improve their own 
outcomes. The authors suggested that these play activities promoted self-awareness and positive 
personal reflections [11]. Another study conducted in a juvenile detention facility focused on a 



programme to create an art mural that would promote communication, social, and manual skills [13]. 
Art teachers noted developments in skills that were taught as part of the programme, and the author 
suggested that fostering a creative skill set could facilitate learning in other academic areas, although 
this was not explicitly studied.  Finally, in the study on the use of play cabinets in a hospital [5], toys 
were selected with the purpose of promoting personal, social, fine motor, language, and gross motor 
skills in order to allow each child to meet their developmental milestones despite restriction.  
 
Four studies examined the use of play and related activities as a means of increasing social connectivity 
in restricted environments [5,6,9,13]. Two studies provide information about young people’s social 
behaviours in juvenile detention, as they engaged in reading and letter-writing [9] and art activities 
[13]. In the case study of an adolescent girl, engaging in reading and writing activities were linked to 
perceived increases in social opportunities and connections [9]. In another study, participation in an 
art mural project was reported as providing young detainees with opportunities for socialisation and 
developing positive relationships with adults and peers [13]. In a hospital setting, Kuntz et al.  (1996 
[5]) stressed the importance of play (with nurses) for developing and maintaining children’s social 
skills,  and for preparing them for later discharge and return to a typical, non-restrictive setting. 
Similarly, Lambert et al. (2014 [6]) recognised that children not only sought social connection outside 
of the hospital, but were also eager for playful social interaction within the hospital community.  
 
Discussion 
This rapid review is the first to map literature on the impact of restrictive environments on children’s 
play experiences and on ways in which play may mitigate the adverse effects of such restrictions. 
Fifteen published, peer-reviewed studies were included, spanning various conditions and 
environments under which children faced restriction, including hospitalisation, juvenile and 
immigration detention, and displacement to a refugee camp. None were related to home 
confinement. 
 
The first research question aimed to address how restrictive environments affect children’s play; two 
key findings were identified. First, the included literature provides evidence that children’s access to 
play can be impacted by children being placed under quarantine or isolation. Barriers to play were 
identified, such as unsafe spaces, scarcity of toys, lack of interaction with other children, and lack of 
time outdoors, and reports indicated that diminishing opportunities for play were associated with 
inactivity and boredom among children. Second, though frequency of play behaviours was recognised 
as an aspect of children's play that can be variable due to restricted conditions, only two studies 
examined this (Hollenbeck et al., 1980 [2]; Susman et al., 1981 [12]). Both studies were conducted in 
the context of hospitalisation, without a baseline measurement of play frequency, and the findings 
were contradictory. Thus it is not possible to draw definitive conclusions regarding changes in 
frequency of children’s play during isolation. 
 
Overall, there were relatively few studies characterising changes in the nature of children’s play in 
restrictive environments. Most included studies were qualitative and varied greatly in terms of sample 
size, method of data collection, and the type of play referenced. At present, the field is lacking a 
thorough understanding and description of how children’s play may be affected, or how it adapts or 
changes, to restrictive circumstances. This gap emphasises the pressing need to collect data from 
specific vulnerable populations, including children, during the current pandemic (Holmes et al., 2020). 



 
The second research question sought to inform how children’s engagement in play behaviours may 
mitigate the impact of restriction on their health and wellbeing. Although the literature included in 
the review alludes to mechanisms through which play might support children during quarantine or 
isolation (e.g. via coping, social connectivity, self-expression), none of the studies tested these 
mechanisms explicitly. Most studies used qualitative data collection methods, which provided 
valuable insights on the perceived benefits of play and related activities under these conditions, 
especially from the perspective of children themselves. These findings are important in that they 
provide initial support for the hypothesis that play may have a role in attenuating the negative effects 
of restrictive environments and underscore the need for further research to test this hypothesis 
robustly. Specifically, there is a lack of evaluation research incorporating both qualitative and 
quantitative methodologies, that considers the effectiveness of play-based interventions for children 
in quarantine or isolated environments, or that examines the relationship between the degree to 
which children engage in play activities during isolation and their subsequent health and educational 
outcomes. 
 
Certain studies utilised play specifically as a method or tool to engage children and young people. For 
instance, Kronick et al. (2018 [4]) used sand play as a narrative enquiry methodology to capture voices 
of migrant children and gain an understanding into their experiences of immigration detention. Play-
based methods of data collection may serve as an effective, age-appropriate means of helping children 
share their perspectives on their lived experiences and express their feelings about it. Playful 
engagement in research can be particularly salient for younger children for whom play is a natural way 
in which they communicate and engage with their worlds (Thomas & O’Kane, 1998). 
 
Although we cannot draw strong conclusions regarding the therapeutic value of play based on the 
literature included in this review, we identified key themes pertaining to the pathways through which 
play may benefit or protect child outcomes during times of restriction. Findings illustrated that play 
and related activities provided children and young people with opportunities for socialisation. In 
studies of adolescents in juvenile detention centres, engagement in creative, expressive activities 
afforded opportunities for social connectivity and development of social skills, which is particularly 
important during the early adolescent developmental period (Waldrip, Malcolm, & Jensen-Campbell, 
2008). Children restricted to hospital environments also expressed a desire for more social 
connectivity via drawings depicting play areas, friends, shared spaces, and technological activities for 
play and communication (Lambert et al., 2014 [6]). Sociability is related to stress resilience in children 
(Zolkoski & Bullock, 2012), and using play or related activities to promote socialisation may serve as a 
protective factor for children and young people in isolation. In the midst of school closures, home 
quarantine, closed play areas, and social distancing from other children throughout the COVID-19 
pandemic, children have fewer natural opportunities for social connectivity. Children may welcome 
the advantages that technology confers for social connectivity in the absence of face-to-face 
interaction (Goldschmidt, 2020). 
 
Our findings indicate that play also affords opportunities for expression. Creative and arts-based 
expressive activities (e.g. sand play, puppet play, writing, art, and music) were prominent in studies 
addressing our second research question. Evidence from the wider literature suggests that creative or 
expressive activities are often used in therapeutic or classroom settings, providing children with 



opportunities to communicate personal accounts, interact with others, and express emotion 
(Schaefer, 1993; Tyrer & Fazel, 2014). For example, a systematic review of interventions conducted 
with refugee and asylum-seeking children suggests that creative arts-based interventions may reduce 
emotional and relational problems, as well as post-traumatic stress and depression symptoms, and 
improve wellbeing and self-esteem (Tyrer & Fazel, 2014). 
 
Notably, none of the included studies were designed to directly examine the impact of social 
distancing measures on play due to infectious disease outbreaks. Evidence shows that global 
infectious and respiratory diseases disproportionately affect populations in developing countries as 
compared to developed countries (Gupta & Guin, 2010). Epidemics tend to emerge and persist in 
places of widespread poverty, and low-income countries often face a higher disease burden (Dupas, 
2011; Griffiths, 2012). Our search strategy did not target grey literature, not published in peer-
reviewed, academic journals, which may report on data relevant to our research questions. For 
example, the views and voices of children affected by the Ebola crisis have been summarised in 
organisational reports by Save the Children (Kostelny et al., 2016; Risso-Gill & Finnegan, 2015). 
Children experiencing restrictions due to school closure, social distancing, and household quarantine 
in Sierra Leone reported that they missed playing, seeing their friends, and that they felt unhappy, 
lonely, and trapped. Such information is pertinent to understanding how play might be important in 
alleviating negative aspects of children being in virus-related isolation. 
 
Play is considered to be critical for children's physical and mental health, development, and wellbeing 
(Bergen, 2009; Lester & Russell, 2010), and key global organisations such as UNCRC have highlighted 
the importance of children’s right to play. However, in times of crises, the value of children's play is 
often overlooked (UNCRC, 2013). Under conditions of social restriction, there are likely to be changes 
to the nature of play as well as diminished opportunities for play engagement. For example, emerging, 
preliminary unpublished data from South Korea revealed that 94% of surveyed parents reported that 
their children’s use of play and sports facilities had decreased during the current COVID-19 pandemic 
(see Guan et al., 2020). Emerging qualitative data from researchers in Italy states that 43% of parents 
surveyed reported that their child seemed more listless toward activities they were doing before the 
pandemic, including playing, studying and gaming (see Pisano, Galimi, & Cerniglia, 2020). In order to 
improve our collective understanding of how to appropriately care for children during this, and future, 
health crises, there is a need to investigate how the current pandemic may impact children’s 
opportunities for play and to describe changes in the quality and nature of children’s play experiences 
within the context of social isolation and quarantine. 
 
Strengths and Limitations of the Rapid Review 
Limitations 
There are inherent limitations when conducting a review in a short timeframe. It is possible that a 
broader search strategy would have yielded additional relevant research. Additionally, including the 
systematic searching of grey literature might have brought forth research regarding children in 
quarantine as a result of widespread infectious diseases or pandemics. Further deliberate, more 
systematic searching may also have produced literature addressing online play or games, which is not 
only a salient type of play for many adolescents, but is also likely to be particularly relevant to at-home 
play behaviours for children of the current generation. Similarly, this limitation may also apply to 



search terms relating to infectious diseases and pandemics, as none of the studies that were included 
in the analysis for the current review investigated quarantine as a result of an infectious disease. 
 
In many of the studies we identified, factors related to the cause of restriction may have influenced 
results and limited our ability to generalise them to the current pandemic. For example, in a study of 
children  isolated for cancer treatment, the authors noted that some observed behaviour change, 
including play behaviour, could have been related to drug toxicity (Susman et al., 1981 [12]). Similarly, 
studies exploring play in juvenile detention often reference characteristics or past experiences of the 
participants such as drug use and violence  (e.g. Winn, 2012 [15]), which could impact on play 
experiences. These factors limit the generalisability of these studies’ findings when considering them 
in the context of the current lockdown restrictions. 
 
Strengths 
Our broad definition of play (UNCRC, 2013) and related activities allowed for a wide lens through 
which we could consider the various types of activities that can be encompassed within the concept 
of play, depending on a child’s age and circumstances. This could be instructive for others with a 
shared interest in conceptualising the ways in which quarantine may impact children’s play. 
 
Before conducting our search, we shared our proposed protocol via OSF to engage in an open 
consultation process with other academic researchers working in this area.  This process allowed us 
to iteratively develop and refine our search terms, inclusion criteria, and protocol before conducting 
our final review. We believe that adhering to open science practices benefitted how we initiated and 
conducted this review:  collating information that could be pertinent to policy and decision-making on 
behalf of children during the current pandemic necessitated both a swift and thorough procedure that 
had opportunities for peer review. 
 
Conclusions & Next Steps 
This rapid review describes the literature regarding the impact of quarantine or other isolating 
circumstances on children’s play behaviours and how play might mitigate resulting adverse effects on 
children’s health outcomes. There remains significant gaps in understanding how play is affected by 
and influences children’s health and education during times of restriction, especially during lockdown 
conditions due to an infectious disease outbreak. In particular, the literature examining how play 
might mitigate the impact of quarantine and isolation on children’s health and educational outcomes 
was limited in quality and scope. Findings did indicate that children’s access to play can be impacted 
by restrictive situations, though in the context of the current health crisis, children are not explicitly 
prevented from playing; rather, it is likely that play behaviours have needed to alter and adapt in light 
of the lockdown environment, in terms of reduced access to peers and resources such as playgrounds 
both in community and school environments. As such, while there are strong reasons to believe that 
the frequency of children’s play behaviours would also change as a result of being in a state of 
lockdown, the dearth of available research  does not allow for a substantial claim to be made in this 
regard. The evidence identified in this review established key themes alluding to potential pathways 
through which play may support children during isolation, although none directly examined these 
relationships. It is vital that we prioritise high-quality research that directly investigates play during 
restrictive and lockdown conditions. 
 



Notably absent from this literature search was research that investigated play and quarantine in long-
term, disease-outbreak-related situations that could provide insights regarding the integrity of play 
amidst the current pandemic. This gap emphasises the pressing need to collect data from children 
directly in the context of other restrictive situations. It is imperative that children are given a voice 
and, critically, that their voices are listened to and valued. Future research that could guide both policy 
and practice could include studies that:  

• Engage children directly, soliciting their perceptions, opinions, and priorities about their play 
experiences during lockdown restrictions 

• Compare contexts where restrictions to play are lifted at different times (e.g. access to 
schools, playgrounds, eased social distancing regulations, etc.) and/or examine the impact of 
policies that allow changes to play opportunities (e.g., where families can isolate together) 

• Identify families’ expressed priorities and needs regarding play, and evaluate strategies or 
interventions to achieve this 

• Identify the impact of recent large-scale initiatives to support play in crisis situations (e.g. 
BRAC Play Labs; PlayMatters) 

 
Acknowledging the importance of play in moments of crisis is a critical component in understanding 
how children’s worlds can be affected by quarantine, isolation, or other environmental restrictions. 
This sort of evidence base could help to guide policymakers as they navigate decision making around 
the imminent post-lockdown state, future restrictions, and new outbreaks. 
 
 
  



Appendix A: Defining terms 
 
* Quarantine and related restricted environments: Extended state of living where children have limited 
movement (e.g. from home or hospital) because of restrictions by the government or medical advice, 
or other factors beyond their own control. 
 
† Play and related activities: In accordance with the language put forth by the UNCRC, Article 31 states 
the rights of all children to “...rest and leisure, to engage in play and recreational activities appropriate 
to the age of the child and to participate freely in cultural life and the arts.” The Committee further 
articulates what constitutes leisure, play, and recreational activities in General Comment No. 17:  

 
Children’s play is any behaviour, activity or process initiated, controlled and structured by 
children themselves; takes place whenever and wherever opportunities arise. Caregivers may 
contribute to the creation of environments in which play takes place, but play itself is non-
compulsory, driven by intrinsic motivation and undertaking for its own sake, rather than a 
means to an end. Play involves the exercise of autonomy, physical, mental or emotional 
activity, and has the potential to take infinite forms, either in groups or alone. These forms 
will change and be adapted throughout the course of childhood. The key characteristics of 
play are fun, uncertainty, challenge, flexibility and non-productivity. Together, these factors 
contribute to the enjoyment it produces and the consequent incentive to continue to play. 
While play is often considered non-essential, the Committee reaffirms that it is a fundamental 
and vital dimension of the pleasure of childhood, as well as an essential component of 
physical, social, cognitive, emotional and spiritual development. Children’s play also includes 
leisure activities (free, unobligated time without formal education, work, or responsibilities) 
and recreational activities (consisting of experiences such as participation in music, art, crafts, 
community engagement, clubs, sports, games, hiking and camping, pursuing hobbies) that are 
chosen voluntarily and discretionary by the child him or herself.  

 
 
  



Appendix B: Search syntax 
 

(A) Population of interest:  
(child* OR adolescen* OR teenage* OR (paediatric OR 
pediatric) OR youth OR “young people” OR infan* OR 
toddler OR preschool OR “school age”) 

AND  

(B) Quarantine and restricted environments:  

(quarantine OR “social distancing” OR “social restriction” 
OR “patient isolation” OR confine* OR (lockdown OR “lock-
down” OR curfew) OR “deprivation-isolation” OR “protect* 
environment” OR detention OR incarceration) 

AND  

(C) Play and related activities: 

(play* OR (art OR arts OR “arts-based”) OR sport* OR 
exercise OR “outdoor activities” OR “outdoor spaces” OR 
exploration OR discovery OR toys OR games OR “social 
media” OR (“free play” OR “free-play”) OR “adult-directed 
activities” OR drawing OR crafts OR reading OR “book 
sharing” OR danc* OR sing* OR fun) OR drama* OR 
imagin*) 

 
 
Optional terms included in iterative search process:  
 

(A) OR (famil* OR student* OR kindergarten*) 
 

(B) AND (epidemic OR outbreak OR crisis OR pandemic OR separation OR “social isolation” 
OR “extreme weather” OR flood OR ice storm OR pandemic OR disaster OR “natural 
disaster” OR war OR “war zone” OR “conflict area” OR (refuge* OR immigra*) OR (SARS OR 
“severe acute respiratory syndrome”) OR (H1N1 OR “swine flu” OR “swine influenza”) OR 
(MERS OR “Middle East respiratory syndrome” OR “Middle East Respiratory Syndrome 
Coronavirus” OR “MERS-CoV”) OR “influenza pandemic” OR “equine influenza” OR 
“infectious disease” OR virus OR “viral infection” OR “contagious disease” OR (coronavirus* 
OR coronavirus infections OR COVID-19 OR SARS-Cov-2)) 

 
 
 
  



Figure I: PRISMA Flowchart  
 

 
 
  



Table 1: Study characteristics 
 

 Study Country Design Measures Participant 
age 

Sample 
Size 

Restriction 
setting 

Type of 
play 

1 Brodsky  
(1989)* 

Israel Qualitative NA 4-10y 4 Hospital Music 

2 Hollenbeck et 
al. (1980) 

US Quantitative Observation 18m-4y 4 Hospital Undefined 

3 Kronick et al. 
(2015)* 

Canada Qualitative Ethnographic 
observation, 
interviews 

6-18y 20 
families 

Immigration 
detention 

Undefined 

4 Kronick et al. 
(2018) 

Canada Qualitative Interviews and 
observations 

3-13y 10 Immigration 
detention 

Sand play 

5 Kuntz et al. 
(1996)* 

US Qualitative Case studies 0-7y 2 Hospital Toy play 

6 Lambert et al. 
(2014) 

Ireland Qualitative Semi-structured 
interviews and art 
activities 

5-8y 55 Hospital Art, 
discussion 

7 Linn et al.  
(1996) 

US Qualitative Puppet play 4-6y 1 Hospital Puppet 
play 

8 Mares et al. 
(2002) 

Australia Qualitative NA 5m-21 y 2  
families 

Immigration 
detention 

Undefined 

9 Pytash  
(2013) 

US Qualitative Case study, 
observations and 
interviews 

17y 1 Juvenile 
detention 

Reading, 
writing 

10 Robb  
(2000) 

US Quantitative Observation, 
Affective Face Scale 

4-11y 10 Hospital Music, 
varied 

11 Shea and Siu 
(2016) 

US Mixed 
methods 

Study specific survey, 
observation, analysis 
of worksheet/craft 

14-18y 295 Juvenile 
detention 

Varied 

12 Susman et al. 
(1981) 

US Quantitative Observation 18m-21y 23 Hospital Varied 

13 Venable  
(2005) 

US Qualitative Exit survey 16y  
(mean age) 

Not 
specified 

Juvenile 
detention 

Art 

14 Veronese et 
al. (2018) 

Occupied 
Palestinian 
Territories 

Qualitative Thematic analysis of 
children's art/writing 

6-15y 122 Refugee 
camps 

Art, 
writing 

15 Winn  
(2012) 

US Qualitative Thematic analysis of 
adolescent girls' 
writing 

14-17y Not 
specified 

Juvenile 
detention 

Writing 

 
* Indicates article found via handsearching 
 
Footnote: All studies met inclusion criteria for involving children £18 years, though in two studies 
[8,12] the maximum age of participants was 21 years.  
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