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The PICU can be an overwhelming environment for children and families to encounter
based on the upheaval it poses to normative routines. Whereas children may be active and
engaged during school or at home, they may now spend many of their days
sedentary in hospital beds, and this transition can be stressful for children to cope with and
caregivers to see. Play can be an invaluable tool to help children work through this experience
and offers an aspect of normalcy to the child. Child Life Specialists [CLS]  are well versed in both the developmental and therapeutic uses of play and can use it as a resource to offer diversion, stimulation, and comfort to children. Within the PICU specifically, play can be utilized to promote physical activity, socio-emotional engagement, and help prevent pediatric delirium. A 2021 article “Child Life in the Pediatric ICU” explores these in-depth examples of play’s role in the PICU to further validate and confirm the crucial role which Child Life plays in this unit.
Authors Gordon and Martin, begin their research by highlighting the different areas of
stress that may be exacerbated by an admission to the PICU. They emphasize areas of
environmental, developmental, delirium, and pain as stressors posed by the PICU and related
medical conditions. In order to combat such stress, the authors emphasize the importance of
utilizing child life specialists as they have “extensive clinical experiences within the hospital
setting and greatly understand the associated impacts of hospitalization on children and families”
(Gordon & Martin, p.318). Child life has a variety of interventions at their disposal to help support children and families and they often utilize play in the work they do to help relate and create a rapport with children. Examples of play in the PICU, provided in the article, include medical play to provide education, dramatic play to create a therapeutic outlet, or simplistic play to provide the child with an outlet for normalcy (Gordon & Martin, p. 320). While play can be provided by CLS in any unit of the hospital, the PICU may create special considerations based on the advanced medical care provided in this unit. Children may be actively undergoing intensive treatments or procedures placing them in a variety of physical or psychological states. Child life staff works to take in this medical knowledge and combine it with an advanced knowledge of play modalities to provide the safest, and most enjoyable opportunities for each patient (Gordon & Martin, p.324).
	Overall, I felt this article did a good job of exploring the diverse role that a child life specialist plays in helping a child and family as they experience the hospital setting. The ICU environment constitutes a complex potential for stressors such as abnormal sleep/wake cycles, constant call buttons and monitors, and the potential for upsetting medical news. I appreciated the author’s in-depth analysis of medical play and how it could be performed using real medical tools and/or stuffed animals. They describe benefits of this form of play as allowing the child to have control and act out their experience in an age-appropriate manner. I think it may be useful for future research into this topic to emphasize how important normative play is for children as well. Montessori says, “play is the work of children,” and thus, even without prompting or therapeutic goals, children are gaining from engagement in play. By emphasizing this, hospitals lacking in child life or play resources for medically complex units may be more motivated to add these programs with goals of patient and family enrichment. Play can be facilitated without any agenda and as the authors suggested, children in the PICU may benefit more from this form of play as it is reminiscent of normative, home routines. 
	In my own experiences within the Medical ICU at BCH so far, it is clear that many of the clinicians may not consider that their patients would benefit from “normative” play based on their physical and mental diagnoses. However, child life plays an active role in advocating for the importance of play in each patient's hospital stay and setting a unique baseline for each child and family. While some children may communicate their engagement in play physically and verbally, others may express their excitement in eye contact and heart rate elevation. Both responses are valid and should be treated as such to ensure that all children and families are given equal opportunities for normalization through play. By continuing to educate about the experiences of PICU patients and families, and the role of child life, this practice will become more commonplace. While the PICU may be an inherently stressful environment for children and families, by utilizing the tools child life can offer in play, normalization, and coping skills, the experience can be improved for all.
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