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Current literature acknowledges that undergraduate students undertaking programmes in medicine, nursing, and allied health
professions experience occupational stress which presents as a detriment to mental health, psychological wellbeing (PWB), and
burnout. Strategies to improve the wellbeing of students have been slow to embed and have had limited impact, indeed the issue of
declining wellbeing amongst this group is escalating. Studies from the business literature suggest that organisations that foster
a playful environment reap benefts in terms of employee wellbeing. Tis interpretive phenomenological analysis (IPA) study
explored the lived experiences of play amongst undergraduate students from medicine, nursing, and allied health professions’
programmes in the clinical practice setting. Te resultant fndings ofer some unique empirical insights into the types of play that
the students engaged in, ranging from informal banter with peers and patients to artful, sophisticated, cocreated play. Te study
also revealed insights about the factors which facilitate play, notably the “big personalities” on the ward.Te factors which limited
play are related to the tension between being a health professional and the enactment of play as well as hierarchical factors.
Crucially, the study found that the practice of play induced key hedonic and eudaimonic PWB benefts to the students, ranging
from positive afect to improved relationships, a sense of meaning, and a positive learning environment, ofering original
empirical insights. Tese fndings have not been observed previously and shine a conceptual light on a previously unknown
phenomenon.

1. Introduction

For many decades, the mental health and wellbeing of UK
healthcare workers have attracted attention as a major public
health concern. Indeed, employee wellbeing has been the
focus of many organisational imperatives [1–3]. Despite the
somewhat nebulous term, the concept of wellbeing stems
from the positive psychology movement [4]. Considered to
be a dynamic and multifaceted continuum [5], PWB is
frequently conceptualised within psychology literature as
a combination of positive afective states [6] and is rooted in

the hedonistic and eudaimonic traditions. Te hedonic
tradition relates primarily to afective states such as
achieving a balance between positive and negative emotions
and feeling happy and satisfed in life, whereas the eudai-
monic perspective is concerned with the fulflment of human
potential and a meaningful life [7]. To put simply, wellbeing
relates to feeling good and fourishing in life [8, 9].

Since the SARS-CoV-2 virus (COVID-19) pandemic, the
wellbeing of those who provide front-line care is at a crisis
point [10, 11]. Of further concern is an often-disregarded
workforce population, healthcare students. Students
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undertaking clinical programmes (degree programmes
which lead to professional registration with a regulatory
body) are amongst the most vulnerable occupational groups
with regard to poor wellbeing and mental health [12]. Tis is
largely due to the fact that they are located within two
distinct organisational contexts: higher education and
clinical practice. A combination of academic workload and
responsibilities in clinical practice is thought to contribute to
a signifcant psychological burden amongst this group [13].
With mounting referrals to university counselling and oc-
cupational health services, the wellbeing of the UK student
population is at a crisis point [14]. Crucially, since the
COVID-19 pandemic, the mental health and wellbeing of
undergraduate students have reached a critical juncture,
with a recent report by the Ofce for National Statistics
(ONS) [15] stating that students reported unprecedented
levels of anxiety, unhappiness, and life dissatisfaction.

Strategies to improve PWB before and during the pan-
demic tended to focus on prevention and self-management,
with targeted support such as education, counselling, resil-
ience training, and meditation/mindfulness [16, 17] (NHS
England and NHS Improvement, 2021). However, there is
limited evidence that such strategies produce favourable
outcomes [18], suggesting perhaps that there may be other
previously unexplored strategies to enhance PWB.

Te subject of play, for example, amongst the workforce
is an emerging topic of research inquiry. Studies have shown
that play can afect the emotional climate in the modern
workplace [19] and that organisations which foster a playful
work environment and employees who engage in the playful
practice beneft greatly in terms of enhanced PWB [20].
Studies suggest that the practice of play appears to generate
hedonic and eudaimonic wellbeing benefts to both em-
ployers and employees, bringing about increased engage-
ment, enhanced productivity, improved job satisfaction, and
a reduction in workplace stress and burnout [21–26].

Tat withstanding, extant play studies have been almost
entirely conducted within the business sector and there are
limited studies which have explored the playful practice of
those who work within the healthcare organisational setting.
Furthermore, there is a dearth of studies which have ex-
plored the practice of play amongst undergraduate students
undertaking clinical programmes. Tis study seeks to ad-
dress the gaps in the literature by exploring how play is
expressed amongst undergraduate medicine, nursing, and
allied health professions’ (AHP) students and how it in-
fuences psychological wellbeing.

2. Literature

Tere are many defnitions of play, and the distinct and
sometimes discreet characteristics of play, for example,
joking, humour, and playing games, make it difcult to
achieve a universally accepted defnition [21]. Indeed, there
is much debate within the literature about the defnition of
play in the context of the workplace, and a consensus
concerning the defnition of organisational play is yet to be
established. However, Celestine and Yeo [27] succinctly
defne play in the organisational context as follows:

“Activity undertaken in a work context that is interactive
in nature and undertaken with the goal of having
fun” [27].

Characterised by fun, humour, competition, and fantasy,
play is often regarded as the activities which exist outside the
confnes of the workplace [28]. Indeed, until recently, work
and play were considered to be two distinct and in-
compatible domains [29].

Perhaps due to the ostensibly nonserious and light-
hearted image of the play, the concept of play at work and
the potential benefts have remained a relatively understudied
topic of research inquiry [21]. Contemporary thinking
challenges the work/play dichotomy as something of a mis-
nomer and asserts that it is possible to integrate the two in
order to beneft individuals and organisations [21, 28, 30].

Current literature acknowledges that students un-
dertaking programmes in medicine, nursing, and AHPs
experience occupational stress which presents as a detriment
to mental health, wellbeing, and burnout [12]. Stress in
student nurses, for example, has been associated with de-
pression, anxiety, and impaired emotional wellbeing
[31, 32], and whilst much of the extant literature is located in
the nursing press, there are studies which have shown that
medical students also experience stress when faced with
exam pressures or when caring for sick patients for the frst
time [33]. Similarly, students undertaking AHP programmes
such as physiotherapy and radiography also experience
occupational stress, which presents as poor PWB and
burnout [34, 35]. Burnout levels amongst this group of
students are high and have been linked to increased suicidal
ideation, reduced self-esteem, and programme attrition [36].

Tat aside, studies have shown that healthcare workers
(both students and staf) do engage in a number of
practices which help them cope with stress and improve
psychological wellbeing (PWB). Activities that provide
a sense of joy, having fun, and utilising social support
systems have been cited in the literature [37, 38]. Tese
“informal” playful practices are not well understood, yet
capture the playful activities which would seem to address
PWB. Take, for example, the practice of humour and
jocularity, having a sense of humour is thought to be
a vital job resource for healthcare professionals and
a crucial bufer against organisational adversity [39].
Indeed, there is a long tradition of a “gallows humour”
amongst clinicians [40]. Gallows humour relates to the
practice of mocking in times of extreme adversity such as
death and dying [41]. Argued by some as being in-
appropriate, unprofessional, and disrespectful, and by
others as a paradoxical, yet is a necessary human function
to cope with the enormity of illness, disease, and death
[42]. Studies have shown that healthcare workers who
engage in humour in the workplace are more likely to
achieve job satisfaction and are less likely to leave their
profession [43, 44]. Furthermore, the link between hu-
mour and positive wellbeing is well-established within the
existing literature [39, 45]. Humour and other expressions
of play appear to provide psychological benefts for
healthcare workers during times of stress or crisis [46].
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Notwithstanding, the organisational play literature al-
ludes to an apparent synergistic relationship between play,
the achievement of organisational imperatives, and PWB.
However, there are no extant studies which have empirically
explored play as a conduit for improved PWB, thus exposing
a gap. Tere are also gaps in the literature in relation to the
drivers of play, and studies have tended to focus on
employer-driven play, with the informal playful practice of
employees remaining largely unknown. Similarly, the factors
which facilitate or limit play have gone unnoticed in the
literature.

3. Research Question

“How is play expressed amongst undergraduate students
from medicine, nursing, and allied health professions’
programmes and how does it relate to psychological
wellbeing?”

4. Research Aim

To provide an in-depth exploration of the lived experience of
play in the clinical environment amongst medicine, nursing,
and AHP undergraduate students.

5. Research Methods

5.1.MethodologicalApproach. Since the aim of the study was
to explore the lived experiences of play in the clinical en-
vironment, the study employed a qualitative phenomeno-
logical design through the use of the structured approach
embedded within the interpretative phenomenological
analysis (IPA). IPA draws from three distinct philosophical
stances: phenomenology, hermeneutics, and idiography
[47]. IPA is a ftting approach to inquiry as it is congruent
with the topic of exploration and it was anticipated that the
depth of interpretation and faithfulness to the unique ex-
periences of the participants could not have been gleaned by
adopting other qualitative approaches.

5.2. Sample. As the topic of inquiry relied on participants
who could talk in-depth about their unique experiences of
play in the context of the healthcare environment, partici-
pants were recruited from a nonprobability sample from the
Schools of Medicine and Health Sciences at a United King-
dom university. Only 3rd year undergraduate students, those
who had experienced the most clinical practice, were
recruited. Tere were nine participants in total: (male = 2;
female = 7) Participants were recruited from Medicine (n= 1)
Nursing (n=4), Physiotherapy (n=2), and Terapeutic Ra-
diography programmes (n=2). Each participant was allocated
a pseudonym to protect their identity (see Table 1).

5.3. Data Collection. Data were gathered using in-depth 1 :1
semistructured interviews in order to glean rich, meaningful
descriptions of the participants’ lived experiences of play
within the clinical setting. Interviews were guided by an
interview topic guide (see Table 2 overleaf).

Consistent with the interpretative phenomenological
analysis (IPA) studies, the topic guide did not dictate the
interview but instead served as a guide to facilitate fow and
prompt narrative of the topic area. Each interview took place
online or on campus (adhering to local and national social
distancing rules at the time) and audio was recorded before
being transcribed verbatim. Interviews took place over
a period of fve months and lasted between twenty-one
minutes and ffty-eight minutes (mean: 40.7minutes).

5.4. DataAnalysis. Since the aim of the study was to explore
the lived experiences of the enactment of play and how it
relates to PWB, the study employed a qualitative phe-
nomenological design, through the use of the structured
approach embedded within interpretative phenomenologi-
cal analysis (IPA). Tis facilitated the detailed exploration of
the participants’ lived experiences, allowing the researcher to
explore and interpret the unique and nuanced perspectives
of play in the clinical setting. Te distinguishing elements of
IPA, in contrast to other phenomenological approaches, lie
in the meticulous process of analysis. Smith and Nizza [48]
and Smith et al. [47] ofer a procedural approach which
informed the study design.

Each step of the analytical process necessitates full im-
mersion in the data [49]. Te purpose of the reading and
rereading stage was to ensure that the participant remained
the focus of the analysis [47]. Reading and rereading the
transcripts facilitated exploratory noting (EN) and “free
coding” [50]. Each participant’s narrative account was
distilled into a personal, unique experiential statement (ES).
Each ES was subsequently tabulated, with a supporting
participant narrative resulting in a case-level summary for
each participant paying attention to the ideographic nature
of IPA to ensure that the participant’s “voice” had not been
lost in the process. By searching for patterns and themes, the
initial experiential statements (ESs) were then clustered into
personal experiential themes (PETs). Te process was then
repeated for each participant. Te resultant PETs were
compared across cases to identify which PETs were most
potent across all datasets. By searching for connections and
clusters across cases, the data were reduced without losing
the unique experiences of the participants. From an onto-
logical perspective, it was imperative that the themes were
rooted in the participants’ lived experience of play. Te
subsequent PETs were clustered to provide a fnal master
table of group experiential themes (GETs) (see Table 3

Table 1: Sample.

Participant Age Undergraduate Programme
Greta 20 Nursing
India 21 Nursing
Stuart 22 Terapeutic radiography
Nancy 42 Physiotherapy
Diane 31 Terapeutic radiography
Emily 21 Nursing
Leon 20 Nursing
Alice 20 Physiotherapy
Penny 25 Medicine
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overleaf) and are thus presented as three GETs and are
ordered to satisfy the research question as follows:

“How is play expressed amongst Undergraduate Students
from Medicine, Nursing and Allied Health Professions
programmes and how does it relate to Psychological
Wellbeing?”

5.5. Quality. Unlike quantitative research which has a range
of well-established methods and conventions for promoting
trustworthiness, it must be acknowledged that the notion of
trustworthiness in qualitative research inquiry remains
a topic of much scholarly debate [51] and there is a lack of
well-defned criteria within which to judge the quality of
qualitative research. Arguably, the diligent step-by-step
process of analysis required in the undertaking of an IPA
study, highlighting the transparent and complex analysis will
demonstrate quality [47]. Yardley [52], however, proposes
that the three characteristics of (1) sensitivity to context, (2)
commitment, rigour, transparency, and coherence, and (3)
impact and importance demonstrate quality in qualitative
studies.

5.5.1. Sensitivity to Context. Te context of the study em-
braces multiple facets such as awareness of the extant lit-
erature, theoretical underpinnings, and prior, established
methodical approaches. Whilst knowledge of this may in-
fuence interpretation, it is essential that the analysis remains
faithful to the data.

5.5.2. Commitment, Rigour, Transparency, and Coherence.
Commitment refers to the prolonged engagement with the
topic of inquiry and the development of the researcher, as
they advance their skills in the undertaking of the analysis.
Rigour encompasses the completeness of the study in terms
of data collection and analysis. Maintaining refexivity by
providing a clear audit trail sharing of notes, transcripts, and
coding procedures with the supervisory team supported
transparency.

5.5.3. Impact and Importance. As a much-misunderstood
topic of inquiry within the healthcare context, it is envisaged
that the empirical fndings from the study will ofer unique
insights into the expression of play as a conduit of improved
PWB amongst medicine, nursing, and AHP undergraduate
students. Moreover, it is hoped that the fndings will add to
a sparse body of literature and persuade further critical
discussion among the academic and health community.

5.6. Ethics. Permission to undertake the research was
granted by the University of Chester Business’ School Ethics
Committee (19/11/2021) and the University of Liverpool’
Research Ethics Team (29/11/2021).

6. Findings

Te resultant data revealed common themes which spanned
a wide range of playful experiences encountered by the
participants during the undertaking of their clinical place-
ments. Teir collective experiences revealed a number of
factors related to play and PWB and the features which
facilitated or limited play. In keeping with the IPA tradition,
examples are shared from each participant, demonstrating
commonality across cases yet maintaining the ideographic
focus of each participant.

Trough the detailed analysis of the participants’ ex-
periences, it was clear that they all engaged in playful
practice during their clinical placements. Frequently
expressed as fun, pranks, banter, and jocularity, each par-
ticipant revealed aspects of play which aligned with Selig-
man’s [8] PERMA wellbeing indicators. Seligman’s PERMA
fourishing model of wellbeing which encompasses positive
emotion, engagement, relationships, meaning, and accom-
plishment refects the essential components of fourishing.
Furthermore, fourishing is associated with reduced stress,
improved health, and the promotion of resilience [53].

7. GET (1): Playtime

Playtime was created to capture the participants’ lived ex-
periences of playful practice during their clinical placements.
Tis GET illuminates the reader to some of the types of play
that the participants engaged in. Since the practice of play
among medicine, nursing, and AHP students is rarely dis-
cussed in the literature, it was necessary to create a shared
and lived account of how play is expressed in the clinical
environment. It was evident from the analysis that every
participant had engaged in play during the undertaking of
their clinical placements. Each participant shared their
unique experiences of play; the subthemes refect the nu-
anced and sometimes discreet elements of play.

7.1. Subtheme (1): Informal Play. Te majority of the con-
temporary literature related to organisational play is dom-
inated by serious play, which is ostensibly employer-driven.
Furthermore, the fndings from the literature review exposed
informal play as a much-neglected area of academic inquiry.
Since the expression of informal play in the healthcare
organisational context remains unknown, the fndings from
the study revealed some powerful insights about the types of
informal play that the participants engaged in. Tis sub-
theme is organised into two distinct sections: “unstructured”
and “structured,” to capture the often spontaneous and
nuanced aspects of informal play.

7.1.1. Unstructured Informal Play (Banter, Teasing, and
Pranks). Unstructured informal play refers to the sponta-
neous employee-driven aspects of play which were free from
structure or any play props such as games or prizes. All
participants shared their experiences of having humorous
banter with peers, qualifed staf, and patients. According to
the Oxford English Dictionary [54], “banter” is defned as

6 Nursing Research and Practice



“teasing, joking, or humorously mocking remarks ex-
changed playfully with another person or group.” Alter-
native defnitions suggest that banter is a form of jocular
abuse [55]. Popularised as common vernacular amongst
young people, banter has established itself as a means of
expressing humour and promoting social bonding [56].
Banter, as unstructured, informal play was experienced by all
participants and was frequently expressed as teasing and
pranking.

Penny shares her experience of theatre staf teasing her
following an event where she had fainted in the theatre as
follows:

“And then in the next surgery they were like “don’t fall
over in this one” kind of thing, so they were like poking
fun at that, which was nice kind of afectionate”
(Penny p11).

Penny associates the teasing practice of her peers as
being psychologically afrming. Similarly, Leon described
how teasing amongst staf about borrowing and returning
equipment could be a funny experience. He also alluded to
the notion of the staf being “down in the dumps.” Here, it
would seem that Leon believed that this was a shared feeling
amongst healthcare workers and that the enactment of play
brought about psychological benefts.

“So, erm, I feel like when you go over and you like ask to
borrow something they’re like “make sure you bring it
back” but sometimes you’ll have a good joke about like
just borrowing equipment, I don’t know if that shows like
how down in the dumps, we all are, but something just
making jokes about little things like that can be so funny
sometimes” (Leon, p12).

Both participants attributed the enactment of banter as
being a positive playful event, initiating and confrming
relationships and adding value to their clinical placement
experience.

Related to the banter was the topic of food. Most par-
ticipants described food as being a playful experience, and
whilst the food in and of itself was not necessarily playful, the
collective consumption of food seemed to be a conduit for
social engagement and play. Emily and India, for example,
shared their experiences of a playful encounter around food
which took place during the COVID-19 health pandemic as
follows:

“I remember when it was sort of the second wave of
lockdown and I was in A&E and, there was a Greggs over
the road, they would send sort of breakfast rolls and things
in the break room, so we’d all have like a little snack and
have like banter” (Emily, p11).

“We had like pizza parties, which were quite good. Ev-
eryone defnitely enjoyed that, it was good fun. Nurses
defnitely love their food (laugh), being treated by other
people, that’s always lovely” (India, p7).

Similarly, Leon described having food on a central table
in the A&E Department as follows:

“Tey have one big table sat in the middle, so like everyone
just comes and sits round this one big table so it’s a bit like
a family dinner, I know you’re not all on the same break but
there will be 4 or 5 of you at there at some point and
everyone is sat there eating and having a laugh” (Leon, p6).

Each account seems to suggest that the gathering of
people and the consuming of food, as a communion of sorts,
engendered playful practice and promoted social bonding.

Another element of informal play relates to the practice
of playful pranks. Many of the participants shared their
experiences of pranks which had occurred within the clinical
environment. Tese were most frequently driven by patients
or other staf, but in all instances, the participants associated
the experience with hedonic feelings.

Emily shared her experience of a prank which occurred
on night duty as follows:

“I think on nights it’s quite funny, people get up to
mischief, cos it’s so quiet and all the patients are asleep
erm we had this one HCA at (name of Trust) that was
telling us something about ghost stories and saying that it
was haunted and that kind of thing, you know then you
had people jumping out of the linen cupboard with
bedsheets all over them, I think that’s quite funny too just
seeing their reaction” (Emily p13).

Emily went on to say that

“We talked about it for ages after and it was like a couple
of months after, I suppose the wards are a bit quieter and
there’s not as much going on so you can really build your
bonds and have a bit more fun. But things like that yeah, it
is quite childlike, but it was still quite funny” (giggle)
(Emily, p13).

Here, Emily acknowledges that the playful prank me-
diated positive relationships with peers and recounts the
event as being memorable and evocative of childish play.

7.1.2. Structured Informal Play (Games, Quizzes, and
Competitions). Informal play relates to play which was
sometimes spontaneous but had an element of structure.
Most participants shared an experience of competitive play,
and often this was created by other staf. Nancy, for example,
shared her experience of a workweek hustle (a synch of
a ftbit which allows up to ten people to undertake com-
petitive ftness challenges) as follows:

“Tey had like a workweek hustle which I joined with my
Fitbit, and they were quite competitive, and they would
joke and egg you on by saying like “we bet you’ve tied
yours to the dog or you’ve given yours to your kids to play
out with” and stuf like that which was fun” (Nancy, p 2).
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Alice shared her experience of playing a game with
patients whilst undertaking a physiotherapy placement as
follows:

“We used to do erm like group sessions sometimes with
some patients. So, at the end of like the group session we
did like a game like where you had to throw like a beanbag
into a big hole. So, we had like it was like a big board with
like all these diferent targets on it they’d had to throw it in
and then we had like 3 patients like going against each
other. It was like obviously we’re doing things that will
really help them, but like they’re actually really enjoying
themselves at the same time, which is nice to see”
(Alice, p9).

Both participants’ experiences alluded to the hedonic
and eudaimonic benefts of the playful encounter.

Te subtheme of informal play captures the essence of
play amongst the participants, providing a glimpse into
playful practice which has not been observed before in the
literature. It is worthy of note that the narrative accounts
suggest that the play is purposeful, yielding PWB outcomes.

7.1.3. Subtheme (2): Play with Patients. Te topic of patient
play had not been identifed in the literature review and this
subtheme captures the experiences of patient play en-
countered by the participants. Sometimes driven by the
patients themselves, other times coproduced with the par-
ticipant or the ward/departmental staf, and in all instances,
the participants’ experience of patient play brought about
a number of perceived benefts for both the student and the
patient.

Emily and Greta shared their experiences of dressing up,
dancing, and having fun with the patients on the ward as
follows:

“We were all sort of dressing up and there were Christmas
trees and all sorts like that. I think that was really good
because it felt like, you know, you were part of the team,
everybody was doing their own little thing to like to make
the patients day a bit brighter and happier and Christ-
massy” (Emily, p2).

“One ward I was on, they got like a choir in and they all got
up dancing, you could dance with them, so it was nice to
see them having some fun as well as me” (Greta, p 2).

Both participants’ accounts imply that patient play in-
duced hedonic outcomes, engendering positive relationships
and a lifting of mood.

Stuart shared many experiences of patient play in the
Radiotherapy Department. In particular, he described
a playful encounter where there was a delay on a machine,
resulting in the patient’s waiting time being extended. Here,
he describes having to change the time on the board and the
patients changing it back to the original time as follows:

“We had a really long delay so I had to like go up and like
change the cards on the board from like 15minutes to

90minutes, and this one patient kept coming up and
changing it back (laugh) because the waiting time was so
long, they were sat there the whole time waiting, so you’ve
got nothing else to do so they were just like playing a game
with me the whole time” (Stuart, p12).

He added to this experience by saying that

“It’s nice when you’ve got a patient that is being silly and
has like something that they’ll talk to you about on
a Monday and is a running joke for the rest of the week
then. Erm, it makes you feel kind of like oh ok like, they
also see me as somebody who’s not just here for their
treatment” (Stuart, p7).

Tis playful experience encapsulates the patient creating
the play, with Stuart “playing along.” Stuart attributes the
playful experience as adding to his self-worth.

Each participant engaged in purposeful play for the
beneft of the patients, acknowledging the hedonic and
eudaimonic benefts.

7.2. Subtheme (3): Social Media Play. Tis subtheme was
created to elucidate the expression of play in the context of
the digital platforms used by the participants. During the
COVID-19 health pandemic, social media usage such as
TikTok grew in popularity [57]. Te pandemic witnessed
healthcare workers engaged in social media play, as evi-
denced by the TikTok dances which were prolifc at the
height of the pandemic. Whilst the pandemic has now
abated; it would seem from the participants’ experiences that
TikTok continues to provide a virtual space within which
to play.

Leon describes a TikTok game titled “Rate my Shoes,”
which he played with fellow students whilst on clinical
placement as follows:

“One of our Uni mates did a TikTok-like rating everyone’s
shoes that they wear for placement, so she’s actually like
videoing your shoe and then she’d put like 6/10, bit
scufed, doesn’t look waterproof and then she’d like mine
and she say like 9/10 erm, loses a point for working in
boots, but you know like they’re protected from urine and
blood and wipe clean and all this and that and then stuf
like that which was funny” (Leon, p5).

Likewise, Penny shared her experience of being the
“flmer” during the creation of a TikTok dance as follows:

“Tere would always be one person that couldn’t get it,
they’d think they’d got it and then as you go and flm it
and everyone would be like “Come on, we’ve all got it” and
there would be one person who hadn’t, so kind of making
fun of each other. But it was funny to watch because it’s
kind of chaos and then it all comes together” (Penny, p8).

Greta described TikTok as something fun to do and a way
of connecting (asynchronously) with her friends.
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“I like to scroll though socialmedia andmessagemy friends.
Go through TikTok, stuf like that, I just like to see what my
friends are up to, it’s just something fun to do” (Greta, p3).

Conversely, Emily discussed using social media as a way
to connect with her friends and crucially, ask for advice or
support. Here, she recognises the value of talking to her
peers who she believes are having similar experiences in the
clinical environment.

“I talk to my friends on like Snapchat or Instagram or
whatever, you know just maybe saying ooh I’ve just had
a patient with this and I’m not sure what to do or, you
know. It’s good to ask somebody who’s in the same boat as
you as a student (pause) WhatsApp helps erm for in-
stance, if you like say “oh, I’m having a bad day” erm
somebody will be there to lift you up” (Emily, p11).

7.3. Subtheme (4): Covert Play. Unlike the very visible en-
actment of play discussed previously, the subtheme of covert
play captures the participants’ shared experience of play
which was ostensibly surreptitious in nature. Penny, for
example, shared her experience of working on the hospital
wards over the bank holidays as follows:

“Working Bank Holidays, Christmas, Easter or whatever
is better because you have more time because it’s not kind
of routine stuf, you have more time to do more fun stuf
like that and kind of mess around” (Penny, p2).

Diane and Emily revealed their playful experiences when
they were out of view, or when the ward or department was
quiet as follows:

“Sometimes there’s like, kind of staf banter, you know
behind the scenes if you know what I mean” (Diane, p3).

“Nights are defnitely a bit quieter and there’s not as much
going on so you can really build your bonds and have a bit
more fun. But things like that (pranks) yeah, it is quite
childlike, but it was still quite funny” (Emily, p13).

Likewise, Stuart shared his experience of play when there
was a gap between the patients in the Radiotherapy De-
partment as follows:

“Tere’s little mechanisms of when maybe we don’t have
a patient for a while as there are little protocols to follow
like they have to drink a certain amount of water and we
have 5minutes or so where we do silly little games and
stuf or like silly stuf” (Stuart, p23).

Te participants acknowledged that the routine of the
ward may aford opportunities to engage in play.Tis type of
ludic activity is likely to be intrinsically motivated and may
be related to a desire to break boredom, lift mood, or simply
have fun. Tere was certainly a sense from the shared

experiences that each participant enjoyed having fun in the
workplace and attributed it to a number of hedonic benefts.

8. GET (2): The Clinical Playground

As with all playgrounds, there are players, rules, and curators
[58, 59] and the clinical playground is no exception. Tis
GETwas created to illuminate the reader to the factors which
facilitate or limit play and to capture an appreciation of who
the players and instigators of play are in the healthcare
organisational context. When undertaking the analysis,
there was a sense from the participants’ lived experiences
that some clinical staf played more than others, and that the
participants were sensitive to, or aware of a hierarchical and
professional dynamic in the clinical environment, and how
this infuenced the creation of play or (more often) limited
playful practice. Tere was a sense that the participants
experienced tension between being a healthcare professional
and in engaging in the practice of play. Te subthemes have
been created to draw the reader’s attention to the subtle,
rarely articulated factors which relate to the unwritten rules
of play within the healthcare context.

8.1. Subtheme (1):TeBigPersonalities. Te notion of certain
personalities being the creators of the play was expressed
frequently by the participants. Te subtheme “the big per-
sonalities” was produced to highlight the instigators and
enablers of play in the clinical playground to the reader.
Emily, Penny, and Leon each share their experience of the
personalities on the ward or department as follows:

“Like a lot of the junior doctors are on the ward, cos I see
them a lot, you’d kind of know who you could have
a laugh with but then someone there would be just people
that like had big personalities, you go on a ward and
there’s always that really loud nurse, who makes everyone
laugh and is really funny and will kind of get everyone
involved in whatever” (Penny, p6).

“I think sometimes staf might have a big personality, that
might be a nurse or a physio or an HCA or whatever, I
think it depends on the individual people. I think most
wards have one” (Emily, p7).

Both accounts recognise that particular individuals drive
playful practice. Leon, Greta, and Alice also share their
common experience of certain personalities driving play.

“I feel like there’s certain people who give of like a certain
aura and you know when they walk in and you’re like
almost laughing already and they’ve not even said any-
thing” (Leon, p17).

“I can think of one woman who was really funny, but you
know when you can’t put your fnger on what she’s done
(giggle). I can’t think. She’s made really good relationships
on the ward, she’s known as the jokey one” (Greta, p6).
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“like the outgoing kind of ones start the banter, they’re like
quite funny anyways, so they just like to make other
people laugh and stuf like that” (Alice, p13).

Teir shared experiences acknowledge that certain in-
dividuals, particularly those with a certain personality, drive
playful practice and there is a hint too, that they expect to
meet such people in the clinical playground.

8.1.1. Subtheme (2): Te Pecking Order. As discussed pre-
viously, students undertaking clinical programmes are in-
variably exposed to the traditions and rituals of the ward or
department where they undertake their clinical learning.
Arguably, they are inescapably subjected to inherent hier-
archies in the healthcare setting as they develop their pro-
fessional identity and their position within the hierarchy.
Tis subtheme captures the pecking order in the context of
limiters and facilitators of play. Each participant contributed
to this subtheme, and the notion of seniority expressed as
clinical banding was threaded throughout each of the par-
ticipant’s experiences. Clinical banding (1–9) relates to the
UK pay structure in the NHS; the higher bands relate to
increased salary and position.

Emily shared her experience of having a playful en-
counter with senior clinical staf as follows:

“If you’re talking to a doctor and having a joke then you
feel like they’re just human like you are (pause). You
know, it gets rid of the ranking system or maybe like the
ward manager, they might be band 7 and you might think
ooh, they’re really important and I need to be careful what
I’m saying but if you can have a bit of a joke and a laugh,
we can do that together or erm, we can help each other out
and I think it makes everyone seem a bit more human”
(Emily, p9).

Emily acknowledges the seniority of the doctor and ward
manager and alludes to being cautious in their presence,
perhaps recognising her position as a student as being inferior
to the doctor. She seems to attribute the enactment of play as
fattening the hierarchy and contributing to a shared sense of
working together. Tis notion of clinical banding and how it
infuenced the participants’ behaviour was shared by Nancy
and Leon, who recognised that opportunities to play were
perhaps limited in the presence of themore senior clinical staf.

“Te band 8b wasn’t there all the time, so when the band 8
came, this is what I mean about the band hierarchy, she
was very serious and there was a slightly diferent tone to
the day” (Nancy, p8)

“I’ve seen band 7’s come out of their room, and everyone
will sort of like quieten down from what they’re doing
(playing) and be like head down and do some paperwork”
(Leon, p8)

Tey both acknowledge that the presence of a senior
member of staf infuenced their behaviour and Leon’s ac-
count seems to allude to a diferent type of play, whereby he

plays a game of pretence (pretending to be busy) when band
7 is present. Conversely, Stuart’s experience acknowledges
his junior position in relation to band 8, and again he
recognises that his professional behaviour may need to be
modifed on account of band 8 potentially interviewing him
for a job at some point in the future, however, he too seems
to allude to play as fattening the hierarchy.

“It’s really strange, I think you would think it would be
like the highest band, so maybe like a band 8, and you’d be
like I can’t say anything, like I need to be professional cos
they’re potentially the person who’s looking at me if I
apply, so you’d think it would be the highest in the hi-
erarchy, but I actually don’t think it is” (Stuart, p10).

Tere was a sense from each of the participants’ expe-
rience that they might change their playful behaviours in the
company of a senior member of clinical staf.

Tis subtheme ofers an insight into the infuencing
factors of play in the clinical playground and the partici-
pants’ lived experiences of play suggest that the pecking
order is a limiting factor.

8.1.2. Subtheme (3): Te Play Paradox. Each of the partic-
ipants’ experiences alludes to play in the clinical playground
and being a professional, on the one hand, they defend the
playful actions of others and on the other, they defend their
own play. Tis subtheme was created to highlight the ten-
sions which exist between the professional behaviours, in-
cumbent on healthcare professionals and the enactment
of play.

Leon and Emily talk about their feelings regarding the
TikTok dances during the height of the COVID-19 pan-
demic. Both seem quick to defend the actions of their peers.

“I remember there were staf dancing down the corridors
and it got loads of backlash. Everyone was like why are you
not working and this and that, it’s like they’re having fun
for 10minutes of their day, just let them. I think, as long as
the environment’s good, you can always have a laugh and
there’s no harm in having a laugh either is there?”
(Leon, p14).

“I think some people took it in a bad sense of like you’re
not doing your job, you’re too busy doing TikTok dances
and all. I just saw it from the other side and thought, that’s
really good that they can take a breather and have a bit of
fun with it and then get back out because obviously it was
such a bad time for everybody, it was very difcult, very
busy” (Emily, p11).

In contrast, Diane talks about the seriousness of radi-
ation treatment and implies that there is a time and a place to
play.

“You can’t really be of laughing or joking when you have
to make sure that you’ve got the right patient that you’re
going to give radiation to, do you know what I mean?”
(Diane, p2).
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Diane’s experience seems to confrm that she un-
derstands her professional candour by empathising that
plays would only take place at certain times. Similarly, Stuart
expressed his experience of having fun with patients yet was
keen to emphasise how he would remain professional.

“It’s nice when you’ve got a patient that is being silly and
has like something that they’ll talk to you about on
a Monday and is a running joke for the rest of the week
then. Again, it’s like if I bumped into them, I hope that we
could actually like, I don’t know how to say it, in a way like
remain professional, but kind of like silly with one an-
other” (Stuart, p8).

Tere was a sense from the participants’ shared expe-
riences that the clinical playground can be difcult to
navigate. Teir lived experiences of play exposed a range of
limiting and facilitative factors, ofering new empirical in-
sights into a previously unexplored topic of enquiry.

Tere were many features of PWB expressed by the
participants throughout the analysis and subsequent crea-
tion of the GETs. Te next GET will discuss these in more
detail.

9. GET (3): Flourishing

Considered to be more than simply feeling happy, four-
ishing is a pluridimensional construct combining many
aspects of psychological wellbeing [8]. Tis GET therefore
captures elements of PWB that the practice of play seemed to
engender among the participants. Tis fnding was signif-
cant and supports the notion that play, in the context of the
organisational setting, brings about features of PWB. Tis
GET draws the reader’s attention to the particular elements
of wellbeing which were engendered through the playful
practice of undergraduate healthcare students.

During the undertaking of the analysis, it was clear that
play fulflled a number of elements of PWB, irrespective of
the type of play. Each participant talked about a playful event
as being mood-uplifting, providing relaxation, and/or fa-
cilitating a psychological reprieve from the stresses and
strains of the clinical environment. Te participants’ unique
experiences provided an allegory of how play facilitated the
building of relationships and how play enhanced the pa-
tient’s experience. Teir shared experience of learning was
seemingly nurtured and fulflling in a playful environment.
Te subthemes refect elements of play which correspond to
PWB indicators.

9.1. Subtheme (1): Positive Afect. Te subtheme of positive
afect (PA) is a key fourishing wellbeing indicator, linked to
positive emotion [8]. Te subtheme of positive afect was
created to highlight the participants’ shared experiences of
hedonic feelings. Regardless of the type of play, each par-
ticipant’s experience alluded to a lifting or brightening of the
mood, in other words, enhanced positive afect. Here, Emily
and India share their experiences of having banter on the
ward and how it positively impacts their mood.

“It (banter) kind of makes you feel a bit happier and a bit
more like excited for the day because you know if you start
the day with a bit of a giggle then you’re thinking it might
be a good day today and you’re a bit more enthusiastic
maybe” (Emily, p9).

“When you’re like starting to like calm down and you’ve
got documentation to do just to like to keep the mood up
and stuf, I think people start having a bit of banter”
(India, P2).

Along with the lifting of mood, each participant expe-
rienced feelings of relaxation or a psychological switch-of as
a consequence of the play.Tere was a sense from the shared
experiences that the time engaged in play (often, but not
limited to break times), aforded the participants the chance
to be less serious and “chill out.” Emily, for example, talks
about clearing her mind for a little while before going back
“out there.” Here, Emily emotionally distances herself from
the pressures of the ward environment and engages in play
(TikTok).

“To just almost distract yourself from what’s happening
on the ward, to clear your mind a little bit before you go
back out there (TikTok)” (Emily, p11).

Greta shared her experience of staf talking about the
ward events during break time which she did not like, as it
“stressed her out.” To avoid this, Greta chose to go on her
phone instead.

“Er, go to the staf room, sit there and try and chill for a bit
(giggle). Scroll through TikTok, share videos and stuf, it’s
something fun to do” (Greta, p3).

Tis notion of psychological detachment is defned in the
literature as “the absence of something” [60], in other words,
not thinking about the job during nonwork time. Engaging
in low-efort activities such as social media and play has been
shown to reduce stress [61].

Similarly, Leon talks about play as providing a “release.”
Here, he talks about a playful encounter with a patient who
presented with a “weird” condition which he knew nothing
about, and how funny the interaction became between him
and the patient who was equally uninformed. He goes on to
say that

“I guess when something like that happens (play) it just
puts you in good spirits for the rest of the day, erm yeah,
it’s a nice little release” (Leon, p3).

Penny shared her experience of working in the acute
medical unit (AMU) and how play reduced stress as follows:

“Play defnitely relieves stress, it makes wherever you are
a little less, erm, you can associate it with fun as well as like
tragedy almost. Like I generally don’t like AMU, actually
no, once I got to know everyone, I liked it but early on it
was SO STRESSFUL! Tere’s so much going on, so many
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patients, like people were being brought in all the time and
I’d just fnd it really stressful, but then with the egg and
spoon race, and they did have other things, it made it less
like intimidating almost cause then you’re like oh, all be
really busy but then I’ll have a laugh and like the people
that will be fun” (Penny, p8).

Penny makes the connection that the practice of play
made her experience of placement more inclusive, and that
fun was permissible despite the business of the unit.

India describes the energizing efects of play and seems
to suggest that play infuences her mood which subsequently
enhances the mood of others.

“I can’t explain it, but yeah, it (play) sort of energizes you,
gives you a bit more motivation cos once you start of with
a good day, things start rolling onwards if you know what
I mean, cos if you are in a good mood, you put others in
a good mood almost” (India, p8).

Each of the participants’ experiences was suggestive of
the notion that positive afect was induced by a playful
encounter.

9.2. Subtheme (2): Relationships and Connectedness. Tis
subtheme was developed to draw the reader’s attention to
the participants’ practice of play, in relation to promoting
positive relationships, building connections, and providing
the participants with a sense of clinical-cultural belonging.

Emily shared a particular experience of play which oc-
curred during her clinical placement as follows:

“Sometimes you can be on a ward, and you’ll be the only
student, so it can feel a little bit isolating, but that was like
a really good, sort of, technique to make everybody feel
that they were still part of the community. Er, they had
like a little kitchen, and they had board games and stuf
that you could play on your break which was fun, because
you know, you get to know other people as well as the
people on the ward” (Emily p3).

Here, she acknowledges the isolation that she experi-
enced as a student nurse and how play enhanced her sense of
belonging. Penny too, recognises that being a medical
trainee can be difcult and states that

“I’m like a trainee, sometimes it’s kind of hard like es-
tablish yourself in the team or have people know who you
are” (Penny p1).

She goes on to talk about her experience of taking part in
a ward egg and spoon race as follows:

“It just, it like brings a bit like, it is just fun and it brings
a bit more kind of LIGHTNESS to it, but I think it’s good
in terms of like, erm, I feel like people remember you
when you go back in a few weeks, they’ll “oh this is the one
who run the race or whatever, so it’s good in terms of like

team building kind of stuf as well I think, erm cos you’ve
got more things to like associate people with other than
work” (Penny, p3).

Here, she confrms that the playful experience promoted
positive relationships with the clinical team. Likewise, Stuart
shared his experience of belonging as a result of play. Here,
he comments on being “part of the crowd” and how the
practice of play (frequently expressed as silliness and fun)
contributed to this.

“for example, when it’s playing with staf, you’ve usually
been comfortable for quite a while. It feels like you’re
almost like in on the crowd. It’s like oh, I’ve been accepted
and it’s quite respectful, it’s like letting you into their little
like, not clique, but like their thing. Erm, so I think like
yeah, it feels like you belong” (Stuart, p8)

Tis subtheme supports the notion that play promotes
a sense of connectedness between the student and others.

9.3. Subtheme (3): Meaning. Tere was a sense from the
shared experiences of the participants that their engagement
in patient play brought about a better experience of care,
which in turn was personally fulflling and/or satisfying.Tis
subtheme was particularly emotive and goes beyond the
ludic activities discussed previously, in the sense that the
participants’ experiences were rooted in a desire to improve
the patient experience. Each participant acknowledged the
patients’ vulnerability owing to them being in the hospital
and how the practice of play engendered the PWB indicator
of meaning.

Stuart recalls an account when he was undertaking
a paediatric radiotherapy placement as follows:

“Just because the child is going through radiotherapy
treatment doesn’t mean it’s the end of the world, I mean
a lot of the time, it’s like a curative radical treatment, so I
usually err on the side of caution, like I’ll see how friendly
they want to be and how like, erm, I’m not going to throw
my one-liners out, but if they are, and if its comfortable,
then I will” (Stuart, p5).

Here, Stuart deliberates about if and when to initiate
play, his decisions are guided by a desire to improve the
patients’ experience of care. Tis feeling was echoed by
Diane, in her experience of banter-play with a patient which
revealed key eudaimonic wellbeing indicators.

“Because they’re coming for radiotherapy, some of them
can be coming for like 6 weeks, so erm that’s what I like
(banter). I like that, getting that rapport with the patient, it
makes me feel good you know, like it’s all worthwhile”
(Diane, p2).

Tere was a sense from the shared experiences of the
participants that their engagement in patient play brought
about a better experience of care, which in turn was
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personally fulflling and/or satisfying. Tis subtheme was
particularly emotive and goes beyond “playing for playing’s
sake” in the sense that the participants’ experiences were
rooted in a desire to improve the patient’s experience.

9.4. Subtheme (4): Positive Clinical Learning Environment.
Te subtheme “Positive Clinical Learning Environment”
relates to fourishing in the context of the practice setting, be
it a hospital ward or a department. Arguably related to the
PERMA [8] wellbeing indicators of positive emotion and
meaning, this distinct subtheme was created to provide the
reader with an insight into the learning dimension of the
clinical context. Here, the participants’ shared experiences
revealed how the practice of play fostered a climate where
they were able to ask questions in the pursuit of knowledge,
relevant to their clinical practice.

Emily, for example, shared her experience of play in
contributing to feeling comfortable and more inclined to ask
questions as follows:

“It (play) makes you feel more comfortable, because er,
obviously you’re meant to learn on placement and you’re
meant to ask questions, so I think if you can have like a bit
of fun with the person who you’re with that day, I think it
makes you feel more comfortable to ask them questions”
(Emily, p9).

Nancy’s experience of play in relation to the learning
environment was particularly powerful.

“I could relax and be yourself a little bit more, and for me
that was big because I felt I learned more, because I felt
like I could relax in the learning environment and take
more on board. I could ask questions and get stuf wrong;
I wasn’t worried about looking stupid” (Nancy, p4).

Both participants’ acknowledge that play cultivated
a comfortable space within which they were able to ask
questions. Likewise, Diane and India shared their experience
of play and how it gave s them confdence and added value to
their role.

“If I have a day when we’ve had good energy, you know
we’ve had good banter, a good laugh these moments have
given me the confdence to do this (the job) I just need to
get paid” (Diane, p8).

“It sort of just gives you that bit of confdence, a bit more
energy to just to take with you, it makes you feel valued as
well” (India, p3).

Each of the participants’ experiences of play seemed to
capture hedonic feelings related to confdence, which in turn
promoted an environment conducive to learning.

10. Discussion

Te PWB and mental health of the undergraduate student
population are of growing concern. Play and PWB are

emerging topics of empirical endeavour, with a paucity of
studies located in the healthcare organisational context. Te
study fndings, however, confrm that undergraduate stu-
dents engaged in a diverse range of playful activities in the
clinical environment, and these would seem to contribute to
enhance PWB. Te fndings related to informal play, par-
ticularly the playful practice of banter, were not insignifcant.
Tere are limited empirical studies within the existing lit-
erature related to banter in the workplace and seemingly
dichotomous opinions about whether banter is harmful or
promotes the bonding and socialisation of employees
[56, 62]. Importantly, there are no empirical studies to date
which have examined playful banter amongst undergraduate
students in the healthcare context. Tis may support the
notion that certain types of play often go unnoticed by
organisations or are hidden or rebellious [63].

Te fnding related to food as a conduit for social in-
teraction was not particularly signifcant but provides
a unique insight into the favourable conditions which en-
gender play. Previous studies have explored the role of food
and eating in the promotion of human connections and play
[64, 65]. A study by Dunbar [65], for example, found that
social dining, as well as creating and strengthening re-
lationships, yielded signifcant health benefts. In contrast,
but in keeping with the theme of food, the seminal “banana
time” study by Roy [66] demonstrated how food as a prop
served as a conduit for the initiation of humour and good-
natured banter amongst employees.

Te characterisation of patient play was a surprising
fnding from the study. Patient play was not always driven by
the participants and was often coproduced with the patient,
suggesting perhaps a “play driver” which has previously
gone unnoticed in the literature. Arguably, this is due to the
fact that play in the healthcare context is an emerging area of
empirical inquiry and thus primary data sources are limited.
Tat withstanding, there are a handful of studies, mainly
from oncology literature, which have examined patient-
initiated humour play [67], however, studies are limited
to testing the fdelity of humour as a therapeutic approach to
care. Tus, the fndings from this study extend to a more
sophisticated characterisation of play; the enactment of
patient play. Manifested as purposeful, sometimes mis-
chievous, and highly interactive, this aspect of play ofers
direction for future empirical endeavour.

Te notion of play through social media was an expe-
rience shared by many of the participants. Sometimes this
was asynchronous, other times synchronous, and perhaps
refects a generational mode of playing and socialising. Tis
has not been observed previously and extends the discussion
to possible tools through which to achieve psychological
wellbeing benefts. Tere is certainly emerging evidence to
suggest that millennials and iGENs engage with social media
platforms to play and virtually connect, often to escape
ofine from psychological troubles [68]. However, there is
a diference of opinion in the literature about the benefts of
social media usage and how it may adversely afect mental
health and wellbeing [69]. Tat withstanding, it is worthy of
the note that the majority of the students in the study would
be considered to be iGENs [70], and therefore had the
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population been from another age range, this type of play
may not have been found. Nonetheless, the expression of
social media play adds to a sparse body of knowledge around
play in the healthcare organisational context.

Likewise, the expression of covert play was a key fnding,
confrming that the students played in the clinical environ-
ment, particularly when the ward or department was less
demanding, thus adding another facet to the typology of play.
Tis notion of “play for the sake of play” has been observed in
the literature [71], but studies are mostly bound by child-play
studies, with no extant empirical studies which have exam-
ined play amongst adults in the healthcare organisational
context. Tis fnding therefore sheds new light on a mis-
understood or perhaps dismissed aspect of play.

Te study found a number of facilitating and limiting
factors of play, ofering some unique empirical insights.
Previous organisational play research has mostly focused on
the outcomes of play, with little consideration given to the
factors (both individual and organisational) which facilitate
or limit playful practice [27]. Te fnding that “big per-
sonalities” were the main facilitators of play in the healthcare
context had not been explored before and therefore cannot
be supported by existing empirical studies. Tat with-
standing, the participants recognised that certain person-
alities were more likely to engage in or drive playful practice
and this would seem to align with the notion of personality
traits as a key theoretical perspective. Personality traits have
been observed in the literature and are characterised as those
individuals who are spontaneous, gregarious, and joyful
[72].Tere remains a dearth of literature related to drivers of
play, with the exception of “manufactured play” located
within the realms of serious play and employer-driven play.
Te fndings therefore contribute to a sparse body of
knowledge.

Finally, the notion of PWB in the context of play
within the healthcare environment has not been empir-
ically examined previously and this study brings new
insights, by revealing that the enactment of play would
seem to bring about enhanced psychological wellbeing
(PWB) in a range of established (PERMA) wellbeing
indicators [8]. A key fnding of the study was that
a positive efect was induced by the practice of play.
Captured as a mood-lifting, emotional relief, energizing,
or soothing, this fnding is aligned to Seligman’s [8] PWB
indicator of positive emotion. Indeed, positive emotion
has been delineated to characterise the features of positive
afect into hedonic and eudaimonic wellbeing: hedonic
relating to enjoyment and feeling happy, and eudaimonic
relating to purposeful engagement [73]. Te infuence of
positive afect on wellbeing and health has been much
discussed in the literature over recent decades [74]. It is
worthy of note that positive afect (mood) is associated
with long-term health and wellbeing [75]. Terefore, the
fnding that the students’ experienced enhanced mood
during play was a signifcant fnding.

Te study also found that the enactment of play, irre-
spective of type, would seem to provide an opportunity to
detach from the pressures of work and facilitate a psycho-
logical reprieve or uplift of mood. Tis adds new insights

into the PWB indicator of positive emotion and is supported
by the key theoretical perspectives of psychological de-
tachment. Psychological detachment is defned in the lit-
erature as “the absence of something” [60], in other words,
not thinking about the job during the nonwork time. En-
gaging in low-efort activities such as play has been shown to
facilitate psychological detachment and reduce stress [61].
Arguably, the fndings also accord with the cathartic theo-
retical perspective of play [76] and relate to playful practice
which releases tension and stress, providing psychological
relief.

In addition, positive relationships are widely accepted
pillars of PWB and are a feature of Seligman’s [8] PERMA
wellbeing model. It is accepted within extant literature that
social connectedness promotes both physical and mental
health [77, 78], and indeed the World Health Organization
[79] recognises positive relationships as an important social
determinant of health. Te fndings from this study confrm
that the enactment of play promoted positive relationships
and facilitated interpersonal connections. Tis fnding is
supported by studies from the wider literature [80–83]
which found that the enactment of play, albeit pre-
dominantly employer-driven, facilitated person-to-person
bonds and team spirit and human connections. Te
unique insights related specifcally to the healthcare
organisational setting amongst undergraduate students have
not been observed before.

Te PWB indicator of meaning was not found in the
literature and is possibly due to the organisational context
where the studies were undertaken. As mentioned pre-
viously, the healthcare organisational environment is dis-
tinct from other business sectors, and arguably healthcare
personnel seek caring roles which ofer a sense of personal
worth.Tis study found that the practice of play aforded the
students a sense of personal satisfaction, which in turn
optimised the patient experience, engendering purpose and
self-worth.

Finally, the study found that the enactment of play
created an environment where the students were more
comfortable and therefore more receptive to learning. Tis
was an interesting fnding, and the topic of play and learning
in the clinical environment has been observed in the liter-
ature in terms of the sociocultural theory of human learning
[84]. Sociocultural theory and situated learning emphasise
how social and culturally organised activities infuence
cognition and learning [85]. Indeed, Kolb and Kolb [86] 47
states that “Play exemplifes one of the highest forms of
experiential learning.” However, it is rarely used with adults,
and this perhaps gives rise to the notion that play amongst
adults is yet to be fully explored as both an agent for en-
hanced learning as well as the promotion of PWB. Tis
fnding may also be redolent of the “hidden curriculum,”
whereby the students learn the rules of play as they go along.
Te hidden curriculum was frst observed in the literature in
the 1980s [87] and defned more recently by Raso et al. [88]
989 as a “learning dimension made up of culturally acquired,
unintended lessons.” However, this was beyond the scope of
the study and ofers a new direction for future empirical
inquiry.
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11. Implications and
Recommendations for Practice

It is perhaps time to redefne play in the healthcare and
educational organisational context and consider playful
practice as an extension of enhanced communication skills,
thereby legitimising play as a skill beftting of a healthcare
professional. Furthermore, the reappraisal of the spectrum
of understanding about what being a healthcare professional
entails will pave the way for a new thinking. By creating
a shared understanding of what is meant by play, clinicians
and educators can ofer students and healthcare workers
permission to play, outlining the context within which it is
permissible. As discussed above, by redefning play as an
enhanced communication skill, there is the potential for it to
be taught within the higher education institution (HEI)
setting. It is recommended that the vehicle to do this would
be through simulated teaching. Simulation has gained
popularity over the recent years and is now a commonplace
within medical, nursing, and AHP curricula [89]. However,
the concept of simulation, which is to create a safe and real-
life learning environment for students [90], has tended to
focus on the acquisition of technical clinical skills, evidenced
by the increased use of augmented and virtual reality devices
[91]. Tus, by introducing the “softer clinical skills” to the
simulation curriculum, there is an opportunity for play to be
incorporated into advanced communication skills training.

Tere is a critical mass of students currently in higher
education, most of whom would be considered to be
“iGENs.” Uniquely diferent, this cohort of students is more
playful and has never known life without a smartphone [92].
Tis is signifcant, and as discussed in the fndings, the
students used their digital devices to play, socialise, and
connect, albeit asynchronously at times. It is therefore
recommended that both the healthcare and education
providers should consider how smartphones and digital
devices can be used to promote the wellbeing of students.

Te fndings from this research indicate that students
often played during of-clinical time, such as breaks.
Terefore, it is recommended that dedicated spaces be
created for students and healthcare workers to eat, socialise,
and play. Furthermore, it is recommended that such spaces
are resourced with play props such as board games, thereby
facilitating detachment from the demands of the clinical
environment. Tis recommendation can also be extended to
education providers in terms of providing and resourcing
spaces for students to play and emotionally detach from the
pressures of university life. Moreover, the characterisations
of play and the factors which facilitate and/or limit play in
the healthcare setting are incomplete and this warrants
further empirical investigation. Finally, the fndings from
this study ofer a new direction for play as a facilitator of
PWB for undergraduate healthcare students.

Play and PWB are emerging topics of empirical en-
deavour, and this study has confrmed that an empirical
relationship exists between the two in a distinct population.
Te fndings that play enhanced the PERMA [8] wellbeing

indicators of positive emotion, relationships, and meaning
lend weight to future empirical inquiry into other elements
of wellbeing such as engagement and accomplishment.
Furthermore, the notion of the patient as a “play driver” has
been overlooked in the literature and this is worthy of future
empirical exploration. Moreover, the characterisations of
play and the factors which facilitate and/or limit play in the
healthcare setting are incomplete and this too warrants
empirical investigation.

12. Limitations

First, the study was limited by the fact that the participants’
lived experiences of play occurred during the time of a global
health pandemic; however, the insights gleaned shed light on
previously unexplored topics of inquiry. Secondly, it could
be argued that the sample size was a limitation of the study,
however, since the study was qualitative in design, a sample
of nine was methodologically congruent with IPA studies
and arguably produced a depth and richness of data which
could not have been amassed by using a larger sample size.
Tirdly, the data were collected via one-to-one semi-
structured interviews. It is recognised within the extant
literature that there may be an imbalance of power between
the interviewer and the interviewee [93, 94]. In other words,
the interviewer knows what they are going to ask, and the
interviewee does not. Careful preparation and adherence to
the ethical principles of prevention of harm mitigated this.

13. Conclusion

Te study confrmed that undergraduate medicine and
healthcare students engaged in a diverse range of playful
activities in the clinical environment, resulting in the cre-
ation of a typology of play, capturing the expression of play
amongst a previously untested population, and therefore
adding an original contribution to the existing play litera-
ture. By providing unique insights into the factors which
facilitate and limit the enactment of play in the healthcare
organisational context, the study fndings add to a dearth of
existing literature and provide some gleanings into future
empirical endeavour. Crucially, the study found that the
enactment of play induced key hedonic and eudaimonic
PWB benefts, ranging from positive afect to improved
relationships, a sense of meaning, and a positive learning
environment, ofering original empirical insights. Tese
fndings have not been observed previously and shine
a conceptual light on a previously unknown phenomenon.
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