
Chronic diseases negatively impact 
children’s physical, behavioural and 
cognitive development beyond the ac-
tual illness itself. Also in infants with 
(early) life-threatening events, such as 
remission after childhood cancer or 
admission to neonatal intensive care 
unit (NICU), physical development ob-
viously can be affected, but negative 
consequences on their psychological 
well being and social participation 
could be significant as well. Physical 
disabilities, developmental disorders, 
and social exclusion are major factors 
that may lead to limited play options 
for these children. Play behaviour is 
essential for the development of an 
individual. Therefore, on top of their 
(physical) disease, impaired play may 
have long-lasting consequences for 
these children as they grow up. Stud-
ying and developing play and game 
interventions for this particular pop-
ulation is of utmost importance: to 
empower them and combat the conse-

quences of their chronic or life-threat-
ening condition, so that they can ulti-
mately develop into healthy adults.

From a developmental perspective, 
play offers ample physical, emotional, 
cognitive, and social benefits. It allows 
children and adolescents to develop 
their motor skills, experiment with 
their (social) behavioural repertoire, 
helps them simulate alternative sce-
narios, and address the various pos-
itive and negative consequences of 
their behaviour in a safe and engaging 
context. 

Innovative forms of play
Recently, we started a new multi-dis-
ciplinary research project regarding 
the developmental and therapeutic 
aspects of play and applied games in 
children and adolescents with chronic 
or life-threatening conditions. A prom-
ising collaborative network of profes-
sionals from various disciplines across 

To play,
or not to play

Healthy play, 
better coping
Stimulating play through games may empower 
chronically ill children in their everyday lives.
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«I always feel 
as if people 
can’t help me 
with any of 
my problems. 
This makes 
me anxious, 
nervous 
and lonely» 
Adolescent 
patient with 
Chronic Fatigue 
Syndrome
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«Will I participate at 
the level of an elderly 
person, or will I not 
participate at all?» 
Young patient with 
Cystic Fibrosis
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the Utrecht University campus will 
help to answer questions such as: What 
is the adaptive functionality of play in 
children with chronic or life-threat-
ening diseases? How can innovative 
forms of play and gaming interventions 
stimulate coping with their situation? 
Will better coping improve their devel-
opment, leading, for example, to better 
social participation later in life?

Bullying
Children and adolescents with chron-
ic conditions constitute at least 15% 
of the Dutch population under the 
age of 18. This means that roughly 
600,000 children in the Netherlands 
are chronically ill, ranging from mild 
impairments to severe limitations in 
daily functioning. Naturally, they suf-
fer the somatic and psychological con-
sequences of their illnesses. However, 
isolation, stigmatization, inequality, 
bullying, and doubts concerning their 
physical and intellectual capacities 
are everyday realities for this vulner-
able group in our society.

Health redefined
In 1948, the World Health Organiza-
tion defined health as 'a state of com-
plete well-being and absence of dis-
ease'. Recently, it has been proposed to 

«I remember 
that I always 
had to be aware 
of my arthritis. 
When other 
kids played 
outside, I 
couldn’t take 
part» Young 
adult patient 
with Juvenile 
Idiopathic 
Arthritis

v DR. STEFAN VAN GEELEN is a philosopher 
and researcher at the Wilhelmina Children's 
Hospital Utrecht. His main academic interests 
are in the conceptual and empirical study of how 
vulnerable patient groups experience themselves 
and developing and testing new strategies to 
promote health.

v STEF HAARLER studies Information Science at 
the University of Utrecht and is contributing to 
this project for his master thesis.

v DR. HEIDI LESSCHER is behavioural 
neurobiologist and researcher at the Faculty of 
Veterinary Medicine. She is interested in the 
role of behavioural characteristics, including 
social play and impulsivity and age-of-onset in 
the development of addiction and behavioural 
control.

v DR. CHRISTIAAN VINKERS is a psychiatrist and 
researcher at the Rudolf Magnus Brain Center. 
His overall research objective is to investigate 
the neurobiological background of stress 
resilience and vulnerability including (epi)genetic, 
neuroendocrine, and brain circuitry factors, with 
a special interest in the GABA system.

v DR. SASJA DUIJFF is a paediatric psychologist 
and researcher at the division of Paediatrics, 
UMCU. She has a special interest in the cognitive 
development of children with the 22q11.2 
deletion syndrome.

v DR. SANNE NIJHOF is a paediatrician and 
researcher at the Wilhelmina Children's Hospital 
Utrecht. She investigates ‘patient related 
outcomes’ like fatigue, pain, well-being, and 
societal participation in various somatically 
defined paediatric patient groups, and uses their 
experience in research at web-based monitoring 
of health-related outcomes and treatment 
modalities.
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Conceptual research area of games as intervention for (chronic) diseased children.

redefine health as 'the ability to adapt 
and self-manage in the face of social, 
physical and emotional challenges'. In 
line with such notions, patients, re-
searchers, caretakers and policy mak-
ers emphasize the need to help people 
with chronic and/or life-threatening 
conditions to increase their ability to 
adapt, and their self-manage capaci-
ties. Optimal comprehensive strate-
gies addressing childhood conditions 
might therefore use theories of play 
as a conceptual framework. They will 
also systematically monitor the child's 
capacity and ability to play and the 
well-being of the patients and their 
families. This will help to assess vul-
nerabilities and resilience among chil-
dren with chronic and/or life-threat-
ening conditions. This knowledge can 
be used as an innovative and interac-
tive method for creating prevention 
and treatment strategies. Conceptu-
alizing and studying play – precisely 
understood as stimulating the ability 
to adapt and self-manage as an inte-
gral part of child's health - is therefore 
timely and much needed.

Constructive influence
There is growing evidence that ac-
tion games can have a constructive 
influence on young people’s cogni-
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tive processes such as focus, prob-
lem solving skills, spatial skills and 
mental rotation. Moreover, a positive 
relationship between playing video 
games and a child’s creativity has also 
been reported, and high usage seems 
to be positively correlated with good 
intellectual functioning and academ-
ic achievement. Just as with regular 
play, video games can be real enough 
to make the accomplishments of goals 
matter, but are also a safe way to prac-
tice such skills as controlling or mod-
ulating negative emotions in order to 
achieve those goals. It has also been 
suggested that the immersive social 
context of today's games help gamers 
rapidly learn social skills and pro-so-
cial behaviour, which might general-
ize to their peer and family relations 
outside of gaming environments. In 
this context, it becomes increasingly 
interesting to study whether interac-
tive technology might enable young 
patients to rise above the limitations 
of their conditions and to participate 
in play in augmented realities.

Animal models
Still, very little is known on the re-
lation between play/gaming, child 
development and chronic and/or 
life-threatening illness. To address 

these complex multi-level topics, the 
consortium uses animal models to de-
termine whether and how chronic or 
life-threatening illness affects social 
play behaviour and, as a result, alters 
social and neurocognitive develop-
ment. From a developmental perspec-
tive, we will examine the role of im-
paired play behaviour resulting from 
childhood health issues on social de-
velopment, societal participation and 
stress-regulation. This can result in 
novel preventive strategies to increase 
the resilience and social participa-
tion of young people with long-term 
illnesses. In a collaboration between 
preclinical neuroscientists, paedia-
tricians, psychologists and other car-
egivers/scientists, we will attempt to 
influence treatment outcomes and 
assess whether stimulation of play 
will help children with chronic or 
life-threatening diseases, as well as 
their families, to more effectively deal 
with their condition. Using innova-
tive applied gaming approaches and 
interaction technology in childhood 
illness, we aim to facilitate the healthy 
development of bodily self-awareness, 
physical and motor skills, emotional 
sensitivity and flexibility, cognitive 
abilities, social competence, creativity 
and problem-solving capabilities. 

v HEALTHY PLAY, BETTER COPING

FUNDED BY DYNAMICS OF YOUTH

DYNAMICS OF YOUTH IS ONE OF THE STRA-
TEGIC THEMES OF UTRECHT UNIVERSITY

APPROXIMATELY TWENTY TEAM MEMBERS 
ARE INVOLVED IN THIS PROJECT.
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UNIVERSITY MEDICAL CENTER UTRECHT 
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«I’m often tired at school and 
not very social. It’s difficult 
to have many friends as they 
prefer talking to more social 
people. It’s hard to see them 
going into town during school 
breaks: I can’t go with them, 
I have to save my energy for 
the rest of the day. Those are 
choices I have to make and my 
classmates don’t»

Adolescent patient with 
Inflammatory Bowel Disease
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