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ABSTRACT

Play is essential to the social, emotional, cogajtand physical well-being of children

beginning in early childhood. It is a natural téa children to develop resiliency as they learn to
cooperate, overcome challenges, and negotiateothtrs. Play also allows children to be
creative. It provides time for parents to be fdlygaged with their children, to bond with their
children, and to see the world from the perspeaivileir child. However, children who live in
poverty often face socioeconomic obstacles thaedegheir rights to have playtime, thus
affecting their healthy social-emotional developmé&ior children who are underresourced to
reach their highest potential, it is essential gaents, educators, and pediatricians recogneze th
importance of lifelong benefits that children g&iom play.

More than 15 million children in the United Stagesinger than 18 years live in povettyhese
children experience disparities in education, teedire, and socioeconomic resourcés.
Children living in poverty may also be deprivedtiod benefits of safe and creative playtime and
access to age-appropriate extracurricular actsifiéne implications of play deprivation may be
substantial, because play is essential to thelseamtional, cognitive, and physical well-being
of children beginning in early childhoddn addition, play offers an opportunity for paretn
view the world from their child’s perspective agyrengage fully with their children during
playtime; all families deserve ready access tolthisding opportunity. Even before the United
Nations High Commission for Human Rights cited paya right of every child, philosophers
and psychologists, such as Plato, Piaget, andraieHroebel, recognized the importance of
play in healthy child developmefit®

This report addresses issues that may depriverehilgho live in poverty from gaining the
maximum benefit from play. Because it follows anlieareport that focused on factors reducing



free playtime for children whose families have reses, this report addresses issues specific to
children from lower-income famili€sAlthough some of the factors covered in the presio
report may also apply to children from lower-incoams poor families, 3 issues
disproportionately affect these children and msgpécial attention. First, access to recess and
other in-school creative and physical outlets fdysical education, art, music), as well as after-
school youth development programs are reduced.nSgooit-of-school opportunities for play
may be compromised by a lack of safe play areasuse parks and playgrounds are less
abundant in lower-income areas and, in some casgspe unsafe because of drug dealing,
violence, and vandalisit:*? Finally, because lower-income parents have towéhladditional
social, emotional, and economic stressors of dailyg, they may have less time, energy, and
resources available to provide active and cregtigtime at the park, playground, or even in the
home.

All children deserve the opportunity to reach theghest potential. The optimal developmental
milieu for children includes academic enrichmestyell as opportunities for physical,
cognitive, social, and emotional growth offeredgamnool, home, and community settings. There
are different forms of play—free unstructured phatjch uses unlimited creativity, and
semistructured play, which is guided play with jaattention by parent and child. It is beyond
the scope of this report to define and divide,gmuerty may prevent challenges to both
unstructured and guided play.

Free unstructured play, as well as creative angipalyoutlets, contribute to social and
emotional growth. This report offers guidance ow Ipediatricians can advocate for children by
helping families, school systems, and communite@sler how best to ensure play is protected
and promoted as the optimal developmental milieypé&sitive child and youth development is
explored.

THE BENEFITSOF PLAY

It could be argued that active play is so centratild development that it should be included in
the very definition of childhood. Play offers mdahan cherished memaories of growing up, it
allows children to develop creativity and imaginatiwhile developing physical, cognitive, and
emotional strengths. A previous manuscript desdrthe benefits of play in fuller detdil.

Play enhances physical health by building actiealthy bodies. Physical activity beginning in
early childhood prevents obesifyin fact, play may be an exceptional way to incesaisysical
activity levels in children and, therefore, mayibeluded as an important strategy in addressing
the obesity epidemit’:°

Play contributes to healthy brain developmé&nt2Children engage and interact with the world
around them through play from a very early age nEimghe academic environment, play helps
children adjust to the school setting, therebydosty school engagement, and enhances
children’s learning readiness, learning behavians] problem-solving skill>!In addition,

play and recess may increase children’s capacgyoi@ new information, as their cognitive
capacity is enhanced when they are offered a drelséinge in activity>?°



Play is essential to developing social and emotites. First, play helps to build bonds within
the family. Children’s healthy development is méelibby appropriate nurturing relationships
with consistent caregiver§ Play allows for a different quality of interactibetween parent*

and child, one that allows parents to “listen” imeay different, but productive, way. When
parents observe their children playing or join tharohild-driven play, they can view the world
through their child’'s eyes and, therefore, mayrigarcommunicate or offer guidance more
effectively. Less-verbal children may be able tpress themselves, including their frustrations,
through play, allowing their parents an opportutityetter understand their needs. Above all,
the intensive engagement and relaxed interactlmtsoccur while playing tell children that their
parents are fully paying attention to them andrehg, contribute to a strong connectidri*>?
Play also helps forge connections between childtedlows them to learn how to share, to
negotiate and resolve conflicts, and to learn aélfecacy skills when necesséfy” It teaches
them leadership as well as group skills that maydeful in adult life.

Play should be an integral component of school gagent. School engagement is best realized
when the educational setting attends to the saaidlemotional development of children as well
as their cognitive development. The challenge im&ie each child feel competent in a school
setting, because the experience of success forsiveaassociations with school attendance.
Although we hope for each child to demonstrate eoad strengths, opportunities to exhibit
social, physical, and creative strengths optimitheschances that children will realize their areas
of strength. Play, recess time, and classes tetdrforeative aptitude and physical fitness allow
for peer interactions that contribute both to s¢lemgagement and social-emotional learning.
Social-emotional learning should not be thoughaotistinct from academic learning, because it
can creatively be integrated with academic learaimgj has been shown to enhance children’s
ability to learn®®38

Play is a natural tool that children can and shaskel to build their resilience. At its core, the
development of resilience is about learning to owere challenges and adversity. As mentioned,
children learn to deal with social challenges aadigate peer relationships on the playground.
In addition, even small children use imaginativeyphnd fantasy to take on their fears and create
or explore a world they can master. Play allowsthe create fantasy heroes that conquer their
deepest fears. It allows them to practice aduisosometimes while playing with other children
and sometimes while play-acting with addt8®-**Sensitive adults can observe this play and
recognize the fears and fantasies that need tddressed; however, in many cases, play itself
helps children meet their own needs. As they egpeg mastery of the world they create,
children develop new competencies that lead toreethconfidence and the resilience they
need to address future challende®.

FACTORSTHAT REDUCE PLAY FOR CHILDREN IN POVERTY AND
THE POTENTIAL IMPLICATIONS

Reduced Accessto Play in Schools

There has been a national trend over the past dexfadducing playtime as an integral part of
the school day. This trend is most easily obsemeéle reduction and, in some cases,
elimination of recess; however, there are morelsubtanges throughout the school day that



reduce children’s opportunity to play. First, thmpeoach to early education that naturally
incorporated play into the school day is shiftingzard a more academically oriented
instructional approach as new standards for readiadiness have changed for even
kindergarten studenfsSecond, in many districts, there is less schow @llocated to the
creative arts and physical educatidii** These subjects contribute to a well-rounded edtutat
for a variety of reasons but share some of thefiisrwé play. They allow for a break from the
standard academic subjects, foster creative ansigdiyexpression, and teach relaxation and
stress-reduction skills that will last a lifetim&’ Finally, even after-school activities have shifted
away from play and physical activity and towardngean extension of academics and a space
for homework completioft® This report focuses on reduced recess for illtisgaurposes.

Many of these trends are disproportionately affectinderresourced school districts because of
targeted efforts to reduce significant academipafisies. It is a national imperative that all
children are given the opportunity to reach theademic potential, and efforts to reduce
disparities between children with varying levelg@gources are urgently needed. It remains
important, however, that what is known about cdgdelopment, including social and emotional
learning, remains at the forefront of consideratisrpolicies to raise academic standards and
performance for children are created and implenteR&y, in all its forms, needs to be
considered as the ideal educational and develo@niiteu for children is created. Because
poorer children are most dramatically affectedhmse policies, stakeholders must remain
vigilant in ensuring that children do not inadvettg suffer from the diminution of play in their
lives while exploring potential solutions to bemnéfiem academically.

A report by the National Center for Education Stats revealed that children who attend
schools with high minority and high poverty ratesirban settings are more likely to have
reduced recess time as compared with their peem®ie affluent suburban areds?*® Twenty-
eight percent of schools with students who havénigkest poverty rates had no recess at all.

The No Child Left Behind Act of 2001, designed &xrrkase the achievement gap of
disadvantaged students, allocated additional eaunzdtresources and enrichment programs
while decreasing recess time to allow more forndalcational encountef$ At its inception,

child development experts, including educators @ediatricians, voiced caution about the
demise of playtime for young children with the ppepd increased curriculum time of the
program® The experts supported the Alliance for Childhoecbmmendations that children from
low-income families be afforded time to learn haptay and time to playPerhaps in
recognition of the importance of the social and gomal development, as well as academic
success of children who live at or below the povbnie, the US Department of Education in
2009 announced the Race to the Top Program, amgolanitiative that financially rewards
school districts that support improving social, mibige, physical, and emotional school
readiness of disadvantaged students. In bids @®vwethe rewards, school districts must
demonstrate focused programs that prepare stuttettis core academic subjects and other
subjects that contribute to the development of snmlihded students, such as physical education
and the art§® Thus, children who might otherwise not be affordggortunities for physical
activity and enrichment programs outside of theostlday have designated time to enhance
their total development.



The disparity between access to recess betweeraxnidmbme and lower-income districts may
be explained by factors other than recess timeglteamsferred to reading and math instruction.
It has been suggested that reduced recess in e is reflective of adult concerns that it is
not safe for poorer children to have unstructunee yet, it has not been proven that recess is
unsafe. A time to play is different from the envinsent in which play occurs. When children
have toys and equipment with which to play andnditte is paid to helping the children
transition back to class, the benefits of recesenms of expressivity, exercise, and socialization
suggest its vital role in the child’s school day averall well-being. Some experts believe the
real danger is that the misunderstanding has I&uetoemoval of playtimé The reduction of
recess and other in-school opportunities to pléscagll children but may have a particularly
detrimental effect on poorer children, because #reylikely to have fewer opportunities to play
outside of schoot**?In addition, because school is often the firse socialization environment
for vulnerable children, the opportunity for socald emotional learning must not be
compromised.

Poor children enter the educational system at @idevel of readiness, averaging 2 years behind
their middle- and upper-class pegtdhis may be explained in part by their increasqubsure

to social stressors (higher rates of single mothws lack social supports and financial
resources, absent fathers, limited access to ehityhood education, unsafe neighborhoods,
lack of preventive health care). They mainly estgrools in poor communities that lack

financial resources to enhance the educationakesedtSchools, under pressure to increase
academic performance and to decrease the achievgageof students, have increased direct
educational time, including after-school enrichmamd tutorial programs. Although it is
important to decrease academic disparities, enlkdammeacademic interactions are also essential
to prepare children for future success. If the allgoal is to decrease school failure, which
could ultimately lead to depression, entry intojtneenile justice system, and continued
economic deprivation, a response to the problemdaxlude efforts to promote school
engagemerit As previously discussed, opportunities for plagl ancial and emotional learning
enhance school engagement. Quite simply, scho@gamgent occurs when children succeed
academically, have other nonacademic opporturfitiesuccess (creative arts, physical
education), and consider school a place in whiely feel safe and enjoy spending time.

Play in the school day offers benefits to acadamsiwell as social and emotional learning. A
recent report by Barros and others stated thagakinturing the school day ®15 minutes was
associated with better teachers’ ratings of clasarbehavior score’S.Good behavior in the
classroom is associated with a more productiveniegrenvironment secondary to increased
attentivenes$??° In addition, children’s ability to store new infoation is increased, because
their cognitive capacity is enhanced by a drastange in activity’ A change in academic
subject and even physical education class mayffeitthe same benefit as free-play recEss.
reduction of time for physical activity may havesewgreater implications for boys. Schools that
use only sedentary styles of learning may be a midiieult environment for boys to navigate
successfully and contribute to the discordant amédlabilities between boys and girfs>®
These findings suggest that decreasing and elimgnatcess for students at risk for school
failure may be counterproductive.



Finally, it is recognized among educators thatsegepresents the most powerful strategy to get
the most children to participate in physical adivf In its “Physical Activity Guidelines for
Americans,” the US Department of Health and HumerviSes recommends 1 hour or more of
physical activity per day, with a major part of theur dedicated to moderate to vigorous
physical activity at least 3 times per week fordtein and adolescent§Physical education
curricula should enhance attitudes, habits, andwelal skills that result in continued physical
activity throughout lifé* Overall, recess offers the most available oppatgiar children to

play and 5to engage in physical activity, followedgdhysical education classes and after-school
activities:

Reduced Out-of-School Opportunitiesfor Play

Children cannot play safely outside of the hommany poor communities—urban, suburban,
and rural—unless they are under close adult sugiervand protection. This is particularly true
in areas that are unsafe because of increasecheets where other environmental dangers
exist:*?In the past, when neighbors knew each other ateth sipervised each other’s
children, there was an extra layer of protectiamieighborhood children when they played
outside. In today’s society, it is not unusualtieighbors not to know one another. Therefore,
parents are alone in protecting and supervisinig tghddren, which can severely limit outside
playtime.

Children who are not engaged in play and physicé@ity outside of school hours spend time
engaged in sedentary activities, such as viewingshof television, playing video games, or
listening to music. This time is often spent inlagimn without social interaction and without
adult supervision. In sharp contrast to the besefitactive, creative play, there is substantial
evidence that excessive screen time has adveeesff°The AAP policy statement on media
education presented research that associates mqabaure with negative physical and
behavioral health problems in children, includiragsity, violent and aggressive behavior,
depression, anxiety, earlier sexual behaviors, poademic performance and self-image,
nightmares, and tobacco and substance dB5d5e.

The sedentary lifestyle is associated with obe$uywhich children from low income and
minority families are already disproportionallyrik.®®> The AAP and others have reported that
children who are obese in early childhood are nlikedy to be obese adults and to be at risk for
the comorbidities associated with obesity, inclgdiype 2 diabetes mellitus, hypertension,
coronary artery disease, hypercholesterolemia, figfeemia, asthma, and sleep apn&®:*’In
addition to the long-term health effects, obesigyrbe associated with immediate social and
emotional consequences, including low self-estemgative body image, depression, teasing
and bullying, social marginalization, and discriation®*°*°°*’Opesity can have
socioemotional effects on academic achievemenbgapdrtunities and can, therefore, thwart
educational trajectories associated with long-temeres$§®®’

Family Considerations

Although lower-income parents have the same defrgbeir children to succeed and reach
their full potential as do parents with greaterraroic and social assets, they must focus



primarily on the family’s day-to-day survival. Wh&od and shelter are at risk, ensuring time
for the children to have free and creative playtimegy not be a priority. Economic hardship is a
major obstacle for these families, in which thegpés are more likely to have a lower
educational level or be single heads of househdMdsority households (black and Hispanic)
and immigrant parents are at increased risk ofrfgaehildren who live in poverty®® There is
more likely to be a history of substance abuseowrer families. The neighborhoods in which
they live lack community resources, such as comtywainters, parks, and fully equipped
supervised playgrounds that offer safe placesHodmen to play and to gather. Children have
fewer opportunities to participate in organizedrspdecause of fear of violence, families do
not venture outside with their children for fun gioal activities, such as walking, bike riding,
swinging, swimming, playing tennis, or joggifig->®°In a safe environment with community
resources, these activities would not be an additibnancial burden to already challenged
families.

Poor families may also be at a disadvantage intana&driven culture in which marketing
messages, often claims without proof, abound albat children need to prosper. They may
absorb the messages that the best toys are tradissré¢ithe most expensive or that children are
only academically prepared for preschool if expdsea variety of enrichment tools and

activities that claim to produce high-achievingldten. Parents who cannot afford these market-
driven materials may feel disempowered to actiyddy with and enrich their children using the
most effective known tools—themselves. Childremesativity is enhanced with the most basic
(and least expensive) toys, blocks, dolls, and@wplies. Children’s academic preparedness may
be most developed with low-cost time spent readiitly parents. They will learn to love books
when they associate quality time with their parevith reading’

Lower-income parents may have fewer resourcegjdimd time, to invest in playing with their
children. Because play holds so many benefitsuding fostering connection between parents
and children, less play may be an added, althoaigilyrmentioned, risk of poverty. No one is
certain what skills will be needed for our childterbe best prepared to lead us into the future,
but we do have insight into which character traiils produce children capable of navigating an
increasingly complex world. These include confidertbe ability to master the environment,
and a connection to others. In addition, to bdiesti—to retain hope and to be able to overcome
adversity—young people need the added charactey afehonesty, generosity, decency,
tenacity, and compassidhChildren gain these essential traits within a howteen parents and
children interact in a supportive manner and shamnditional love€"®Play is a time-tested
way for families to have these types of interaction

WHAT ARE THE SOLUTIONS?

Because there are many causes for the decreasehtaofigplay in the lives of lower-income and
poor children, there is no single solution. In d@iddi, simplistic proposed solutions might not

take into consideration the complex interplay atdas that have led to decreased play, including
the need for safety. For example, if a child doatsreside in a safe neighborhood, it may be
unwise to simply propose more outdoor child-cemtgriay. Similarly, it may be naive to insist

on more recess without simultaneously coming up wdiutions that address the very
substantive issue of educational disparities. dtitgcal, however, that as strategies are develope



that address educational needs and safety, thgmigiom of children’s need to play be strongly
advocated, because play is known to promote hedtkglopment and resiliené&>%°>**To
effectively preserve play in the lives of econorlicdisadvantaged children, its presence in
schools, communities, and homes must be supported.

In schools, the need to support social and emdtleaening and healthy child development
must be held alongside the need to increase academies. Otherwise, school engagement
might suffer and efforts at creating a better-pregageneration might fail. The bottom line to
school engagement is that schools should be tliediplaces that children and adolescents
want to be. This means that educators and polidgemsanust make opportunities for lower-
income children to gain the benefits offered frolnygical education, recess, and the arts so they
can reach their highest potential for cognitivesialy and physical development and so children
and adolescents will like school. Advocates can pfemote programs such as Head Start, the
purpose of which is the promotion of school reasnfer low-income children. Head Start
provides an environment that enhances studentglienad, social, and cognitive development
and has demonstrated effectiven€939ne of the keys to the success of Head Start éers the
involvement of parents in social interaction witleit children in playing, reading, and reading-
related activitie$®

Policy makers and community leaders must work togyetio prioritize the need for safe spaces
for families to gather and for children to play.p8wised after-school programs can be critical to
children who live in communities where outside jptgymight be dangerous or unsupervised.
Community-based programs that offer a wide varétgervices, ranging from homework
assistance to athletic programs and from chardetezlopment to the creative arts can
contribute heavily to the positive development ofith. Keeping school facilities open for use

by community families in the evenings and on weeékeanhen they are usually closed may
increase engagement in these activities. Commasragta also offer strategies to link families at
or below the poverty level to early education, treabre, family support, and parenting
education.

Parents of all income levels should use time tagyeth home to engage in both free and
structured play with their children. Playtime isiding time for families. A first step may be
education about the value of play that simultankoegutes false notions that for play to be
effective, it must involve expensive toys. Pardram across the economic spectrum need to
understand that it is their presence and theinttte that enrich their children and that one-on-
one play is a time-tested, effective way of beintyfpresent. In parallel, we must be sensitive to
the fact that time itself is a commodity when sgiugg for economic survival. The most
comprehensive solutions, therefore, must addresdler economic disparities and other factors
that create stresses for economically disadvantpgeshts.

Certainly, these solutions are broad and socigtéhg beyond the purview of the pediatrician’s
office. But as child health professionals commitiethe attainment of optimal physical, mental,
and social health and well-being for all infantsl @hildren, pediatricians have a role in
advocating for broad-based solutions that will pres child play.



ADVICE FOR PEDIATRICIANS

As caring, objective child health professionalgjipticians have a natural role to advocate for
the conditions that allow for the optimal physiaahotional, and social development of children
and adolescents. Because play contributes suladtamti the healthy development and well-
being of children, it is important that pediatritsapromote the inclusion of play in homes,
schools, and communities.t

- Pediatricians can educate parents about the imptaf free, unstructured play in the
normal development of children.

« Parents may be influenced by marketing messagesubgest the best toys are those that
are financially out of reach. They should be ededdhat simple, inexpensive toys, such
as dolls, jump ropes, blocks, balls, and bucketsn@re effective in allowing children to
be creative and imaginative than more expensivg, toftich can make play a more
passive and less physically involved experience.

« Pediatricians can educate parents about the bgwéfitsing play as an opportunity to
engage fully with their children. Playtime offergpmrtunities for parent-child bonding.
Playtime offers parents the opportunity to pronfaalthy social-emotional development
in their children through active engagement andeshanagination.

- Pediatricians can encourage parents to use loveraaetstanding to encourage children
to try again even when at first they fail. Parergs be informed that positive
reinforcement goes further than negative respoasesildren engage in play alone and
with others.

« Pediatricians can use well-child encounters to attuparents about the benefits of play
to enhance physical activity that can help preediltthood obesity. Parents should be
educated about the potential for lifelong obesitphbese children, the lifelong health
morbidities associated with obesity, and the legmgatpsychosocial impact of obesity.

« Parents should be encouraged to participate inigddyactivities with their children that
will not have a financial impact on the family.

« Pediatricians can provide parents with informatdout resources that can provide
financial, educational, and mental health assigtaodamilies that have been
marginalized by poverty. This may address the Uyithgy stressors that interfere with
parents’ ability to engage fully in play activities

- Pediatricians can educate parents about the negatpact of media exposure on
children and encourage them to limit screen tingesubstitute other activities, including
playtime and outdoor activities, for screen timbisTis an opportunity to educate parents
about the AAP recommendations regarding no meughia tor children younger than 2
years and fewer than 2 hours per day for olded ol

- Pediatricians can provide parents and families wifibrmation about community
resources that provide physical activities foratah, such as team sports and camps.
They should provide information about organizatitret provide “scholarships” or
grants that pay for activities that have associateds.

« Pediatricians can educate parents about the impuataf children’s play outdoors in
nature. Spending unstructured time in nature, suded by dirt, trees, grass, rocks,
flowers, and insects inspires children’s play affdre physical and emotional benefits.



« Pediatricians can advocate for safe play spaceshitren who live in communities and
attend schools with a high proportion of low-incoam poor children by emphasizing
that the lifelong success of children is basedheir @ability to be creative and to apply
the lessons learned from playing.

- Pediatricians may consider offering presentatiortselp educators, community leaders,
faith-based groups, and politicians understandléwelopmental benefits of play to
children.

- Pediatricians may advocate for policies that recedigcational disparities while
supporting the inclusion of recess, physical ostlahd the creative arts as means to
enhance social and emotional learning and schaagament.

CONCLUSIONS

Children who live at or below poverty level in tbaited States experience educational and
health disparities from early childhood. Thesedrsih deserve additional resources to achieve
academically, foster school engagement, and devk&psocial and emotional competencies.
Many children reside in families that face stresséated to daily survival, including whether
they will have food or safe shelter, leaving lessrgy to focus on enrichment opportunities,
including play. Some live in neighborhoods whem@emce may be the norm and children
playing on neighborhood playgrounds the exceptimiool systems are focused on overcoming
their academic deficiencies in a safe environméenaat the expense of time for arts, recess,
physical education classes, and after-school @iesvihat include playing, despite evidence that
supports that what happens in play contributestanbally to social and emotional learning,
even in the classroom.

Regardless of their socioeconomic status, all ofwiidhave the right to safe places to play
regularly, during which they develop cognitive, sammication, problem-solving, negotiation,
and leadership skills. They have the right to eegagsafe and regular physical activity that will
decrease the incidence of lifelong health disgegitThe physically and emotionally healthy
children of today will become the productive citizavho will contribute positively to society in
the future.
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FOOTNOTES

This document is copyrighted and is property ofAngerican Academy of Pediatrics and its
Board of Directors. All authors have filed conflmftinterest statements with the American
Academy of Pediatrics. Any conflicts have been Irebthrough a process approved by the
Board of Directors. The American Academy of Pediathas neither solicited nor accepted
any commercial involvement in the development ef¢hntent of this publication.

The guidance in this report does not indicate amusive course of treatment or serve as a
standard of medical care. Variations, taking irtocaint individual circumstances, may be
appropriate.

All clinical reports from the American Academy ofdiatrics automatically expire 5 years
after publication unless reaffirmed, revised, diree at or before that time.

* The word “parent” is used in this report to regrat the wide range of adult caregivers who
raise children.

t The guidance in this report is offered by the A#fl, therefore, is targeted to
pediatricians. Other health professionals who sehleren and adolescents, including other



physicians, pediatric and family nurse practitiayend physician assistants are welcome to
consider incorporating this guidance into practice.
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