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RESUMO

Objetivo: Mapear as estratégias ludicas empregadas com criangas que apresentam anomalias craniofaciais. Método: Protocolo de
revisdo de escopo elaborado conforme os pressupostos do JBI (registro no Open Science Framework sob o DOI
10.17605/OSF.I0/SKUV3). A questio norteadora da revisao ¢: “Como se da o uso de estratégias ludicas com criangas que apresentam
anomalias craniofaciais?” Serdo incluidos estudos com abordagem qualitativa, quantitativa, de métodos mistos, revisdes sistematicas
e guidelines, sem recorte temporal ou restri¢do de idioma. Serdo excluidos os estudos que nao atenderem ao objetivo, os duplicados
e aqueles cujo acesso ao texto completo ndo for possivel. A busca serd realizada em 14 bases de dados. Os resultados serdo
apresentados em forma de fluxograma para facilitar a compreensao.

Descritores: Ludoterapia; Crianga; Anormalidades Craniofaciais.

ABSTRACT

Objective: To map the playful strategies used with children who have craniofacial anomalies. Method: This scoping review protocol
developed according to the Joanna Briggs Institute (JBI) methodology (registered on the Open Science Framework under DOI
10.17605/OSF.I0/SKUV3). The guiding question of the review is: “How are playful strategies used with children who have
craniofacial anomalies?” Studies with qualitative, quantitative, and mixed-method approaches, as well as systematic reviews and
guidelines, will be included, with no time frame or language restrictions. Studies that do not meet the objective, are duplicates, or are
not available in full text will be excluded. The search will be conducted in 14 databases. Results will be presented in a flowchart
format to facilitate understanding.

Descriptors: Play Therapy; Child; Craniofacial Abnormalities.
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INTRODUCTION

Congenital craniofacial anomalies result from muscu-
loskeletal disorders that impair the proper development of
the skull and facial bones and are responsible for a signifi-
cant portion of infant morbidity and mortality cases‘V.
Around 8 million children are born with some type of con-
genital anomaly each year worldwide, and approximately
25,000 live births with this condition are registered annually
in Brazil®. The severity of these cases can range from mild
to severe, with many requiring immediate surgical interven-
tion. Among the most common craniofacial anomalies are
cleft lip and/or cleft palate®.

Craniofacial anomalies cause a range of impairments
in children, affecting speech, dental health, hearing, and
breathing, in addition to impacting mental health and self-
image®. Treatment and rehabilitation take place in special-
ized centers over an extended period, often continuing into
adulthood. As a result, hospitalizations, medical procedures,
and rehabilitation therapies become frequent during child-
hood and may lead to trauma and emotional issues such as
anxiety, pain, fear, and fatigue due to the ongoing nature of
treatment. These factors can also distance the child from age-
appropriate activities that are essential to their natural devel-
opmental process®.

In this context, the use of playful strategies becomes
an important resource for the health care team, serving to
welcome the child and their family, strengthen bonds, and
stimulate interest and curiosity. Among these strategies are
games and playful activities, which aim to provide moments
of joy, relaxation, and entertainment for the patient. In addi-
tion, these activities help prepare the child for upcoming sit-
uations through appropriate language, allowing them to un-
derstand their health condition and express fears and ten-
sions. They also help bring the child closer to their routine,
contributing to alleviating suffering and supporting their
coping with the illness®.

Children with craniofacial anomalies are at greater
risk of experiencing emotional and affective disorders due to
prolonged stays in the hospital environment, frequent contact
with unfamiliar professionals, and repeated medical inter-
ventions and handling. These impacts can be minimized us-
ing playful strategies and the involvement of the family in
health care®.

The instructional therapeutic toy (ITT) is a playful
tool used to prepare and inform the child about therapeutic
procedures®. A study that applied ITT in the preoperative
period of cleft lip and palate correction found that its use was
beneficial in relieving tension, anxiety, and fear. It also en-
couraged positive behaviors in children and reactivated the
memory of play as a recreational activity”. Other playful
strategies can also be used to promote well-being during the
postoperative period, a time when the child’s comfort is of-
ten compromised®.

In order to identify studies addressing this topic, a
preliminary search was conducted in the main health data-
bases, and no similar studies — either published or in pro-
gress—were found. Considering the impact of craniofacial
anomalies on children’s lives and the importance of play as
a child right, the present study is justified by the need to un-
derstand the playful strategies used in the care of children
with craniofacial anomalies. Therefore, the objective of this
study is to map the playful strategies employed with children
who present craniofacial anomalies.
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METHOD
Study design

This is a scoping review protocol developed accord-
ing to the methodological framework of the JBI® following
the recommendations of the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses — Extension for
Scoping Reviews (PRISMA-ScR)®. A scoping review is a
type of study aimed at exploring the concepts related to a
given topic and examining the extent and nature of scientific
literature, highlighting potential gaps in knowledge on the
subject®).

Search strategy

The review question was developed based on the PCC
mnemonic, which stands for Population, Concept, and Con-
text. In this study, P refers to children; C, to playful strate-
gies; and C, to craniofacial anomalies. Children are defined
as individuals aged between zero and 12 years. Based on
these elements, the following research question was formu-
lated: How are playful strategies used with children who
have craniofacial anomalies?

A pilot search was conducted in the PubMed and Sci-
entific Electronic Library Online (SciELO) databases to
identify, through published articles, the most frequently used
descriptors related to the research topic. For the search, the
following controlled descriptors will be used, drawn from the
Health Sciences Descriptors (DeCS) and Medical Subject
Headings (MeSH): child, preschool child, play therapy, play
and playthings, cleft lip, and craniofacial abnormalities. Al-
ternative descriptors such as toy therapy and therapeutic toy
will also be used, along with the Boolean operators AND and
OR.

The following databases will be used to search for sci-
entific literature: Web of Science, ScienceDirect, Scopus,
Cumulative Index to Nursing and Allied Health Literature
(CINAHL), Excerpta Medica Database (Embase), Cochrane
Library, PubMed/Medline, Virtual Health Library - VHL
(Latin American and Caribbean Health Sciences Literature -
LILACS and Nursing Database - BDENF) e SciELO. For
grey literature, the Coordination for the Improvement of
Higher Education Personnel (CAPES) Theses and Disserta-
tions Catalog, OpenGrey, Peer] Preprints, medRxiv, and bi-
oRxiv Preprints will be consulted. The specific search strat-
egies for each database are presented in Table 1.

Eligibility criteria

Data collection will begin in September 2024. Studies
with qualitative, quantitative, or mixed-method approaches,
as well as systematic reviews and guidelines, will be in-
cluded, with no time or language restrictions. Studies that do
not meet the objective of the review, are duplicates, or are
not accessible in full text — even after two attempts to con-
tact the authors — will be excluded.

Study selection
Titles, abstracts, and descriptors of all retrieved ma-
terials will be analyzed. Those that meet the objective of the

review will be read in full, and their references will also be
examined in order to include all studies related to the topic!*-
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D, The selected materials will be imported into the Rayyan
platform? (Intelligent Systematic Review) to assist with or-
ganization and optimize the review process. It is important
to note that the selection will be conducted blindly by two

PLAYFULNESS IN THE CARE OF CHILDREN WITH CONGENITAL CRANIOFACIAL ANOMALIES: A SCOPING REVIEW PROTOCOL

independent reviewers. In case of disagreement, a third re-
viewer will be consulted. The results will be analyzed ac-
cording to the flow diagram presented in Figure 1.

Table 1 - Search strategies. Maringa, PR, Brazil, 2025

Databases Search strategy

Web of Science ALL= ((((((Child) OR (Child, Preschool)) AND ((Play Therapy) OR (Play and Playthings) OR (Therapeutic Toy) OR
(Toy Therapy)) AND ((Craniofacial Abnormalitie) OR (Cleft Lip))))))

ScienceDirect ("child” OR “Child, Preschool”) AND (“Play Therapy” OR “Play and Playthings” OR “Therapeutic Toy”) AND
(“Craniofacial Abnormalities” OR “Cleft lip”)

Scopus ("Child" ) OR ( "Child, Preschool" ) AND ( "Play Therapy" ) OR ( "Play and Playthings" ) OR ( "Therapeutic Toy" )
OR ("Toy Therapy" ) AND ( "Craniofacial Abnormalitie" ) OR ( "Cleft Lip" )

CINAHL ("child” OR “Child, Preschool”) AND (“Play Therapy” OR “Play and Playthings” OR “Therapeutic Toy”) AND
(“Craniofacial Abnormalities” OR “Cleft lip”)

Embase ("child” OR “Child, Preschool”) AND (“Play Therapy” OR “Play and Playthings” OR “Therapeutic Toy”) AND
(“Craniofacial Abnormalities” OR “Cleft lip”)

Cochrane (child OR Child, Preschool) AND (Play Therapy OR Play and Playthings OR Therapeutic Toy) AND (Craniofacial
Abnormalities OR Cleft lip)

PubMed/Medline | ("child” OR “Child, Preschool”) AND (“Play Therapy” OR “Play and Playthings” OR “Therapeutic Toy”’) AND
(“Craniofacial Abnormalities” OR “Cleft lip”)

VHL (LILACS, | ((child) OR (child, preschool) AND (play therapy) OR (play AND playthings) OR (therapeutic toy) OR (toy therapy)

BDENF) AND (craniofacial abnormalitie) OR (cleft lip))

SciELO ("Child") OR ("Child, Preschool") AND ("Play Therapy") OR ("Play and Playthings") OR ("Therapeutic Toy") OR
("Toy Therapy") AND ("Craniofacial Abnormalitie") OR ("Cleft Lip")

CAPES  Theses | (child) AND (Therapeutic Toy) AND (Craniofacial Abnormalities OR Cleft lip)

and Dissertations

Catalog

OpenGrey ("Child" OR "Child, Preschool") AND ("Play Therapy" OR "Play and Playthings" OR "Toy Therapy" OR
"Therapeutic Toy) AND ("Craniofacial Abnormalities" OR "Cleft Lip")

Peer] Preprints ("Child" OR "Child, Preschool") AND ("Play Therapy" OR "Play and Playthings" OR "Toy Therapy" OR
"Therapeutic Toy) AND ("Craniofacial Abnormalities" OR "Cleft Lip")

medRxiv ("Child") AND ("Therapeutic Toy" OR "Toy Therapy") AND ("Craniofacial Abnormalities" OR "Cleft lip")

bioRxiv Preprints | ("Child") AND ("Play Therapy" OR "Play and Playthings" OR "Toy Therapy" OR "Therapeutic Toy) AND
("Craniofacial Abnormalities")

Studies identified through databases and registers ] ‘ Studies identified through other methods

ing a tool developed in accordance with JBI recommenda-
tions, as shown in Table 2. This tool will include the follow-
ing information: author names, academic background of the

Records removed

Records identified frorm
before screening

Records from

%ﬁ?(i;) R \é?zﬂl"(a{)hf?(:) first author, year of publication, country, study title and ob-
reasons (o) “ jective, study type/methodology, population, described cra-
niofacial anomaly, sample size, type of playful strategy used,
. S and its context®. The results will be organized in a flowchart
P b s atuied setiered =) format to facilitate interpretation and will also be presented
I in tables.
e et oy e Ethical considerations
. ld cepoms ld N This study does not require approval from a Research
fffuglmlw Rapots s clghilty (=) Ethics Committee, as it involves a review of already pub-
A lished materials. The protocol was registered on the Open
Femon3 03 Science Framework (OSF) under DOI 10.17605/OSF.I0/
R il SKUV3.
v 3
maviedmte | e CONFLICTS OF INTEREST
Ropore e
o The authors declare no conflicts of interest.

Source: PRISMA flow diagram adapted from Page et al.(!!),
Figure 1 - PRISMA flow diagram model. Maringa, PR,
Brasil, 2025

FUNDING

This study was financed in part by the CAPES — Bra-

zil — Finance Code 001.
Data extraction and synthesis

Data from the selected materials will be extracted us-
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Table 2 - Data extraction tool. Maringa, PR, Brazil, 2025
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Variable Question

Authors

What are the names of the authors?

First author

What is the academic background of the first author?

Year of publication

In what year was the material published?

Country of origin

In which country was the study conducted?

Title What is the title of the material?
Objective What is the objective of the study?
Study methodology What type of study was conducted?
Population Who are the study participants?
Craniofacial anomaly What craniofacial anomaly was described?
Sample What is the sample size of the study?
Playful strategy What playful strategy was used?
Context In what context was the playful strategy applied?
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