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ABSTRACT Play is part of every child’s life and is an activity that has few obligations and little discipline. This
study aimed at exploring the development of physical body health in Foundation Phase children through play. The
study was a qualitative case study design. Twenty Foundation Phase teachers were participated in the study. Data
collected through open- ended questionnaires. The study found that though the role of active play is a serious
activity and it is central to child health development in Foundation Phase, due to inadequate space, some teachers
did not engage children in play activity and kept them in the classroom. There were gaps that emerged from
questionnaires that need to be addressed by the Department of Education. The study concluded that in some schools
there were no resources or enough space that teachers could use to engage children in active play.

INTRODUCTION

Play makes a significant contribution to learn-
ers’ physical education, could play an important
part in the health of the young generation, and
is an activity where children show their remark-
able ability for exploration, imagination, and de-
cision-making (Brockman et al. 2010). It is some-
thing we do for fun, which should not be taken
too seriously (Davenport 1994: 163). Children
often take it very seriously. They concentrate
on something for quite long periods and prac-
tise it over and over. Playing is associated with
developing physical education, which provides
maximum physical activity time within the class-
room period and is widely regarded as providing
a rich context for children’s learning. Whenever
people think about children, they think about play
because children are always on the move; they
like and enjoy playing – behaviour that is freely
chosen, personally directed and intrinsically mo-
tivated, spontaneous, and enjoyable (Brockman
et al. 2010; Scottish Government 2013).

The Concept of Play

Play has been defined as any activity freely
chosen, intrinsically motivated, and personally
directed (Goldstein 2012: 5). Goldstein (2012),
furthermore, indicates that it is an activity done
for its own sake, characterised by means rather

than ends, flexibility, and positive effect. Van
der Zanden (1993: 286) defines play as “… vol-
untary activities that are not performed for any
sake beyond them”. Playing is a pleasurable ac-
tivity that is done for its own sake because it is
enjoyable (De Witt and Booysen 1995:121; Young
2010). Playing involves activities that people com-
monly view as being outside the serious busi-
ness of life. Active play requires the use of large
muscle groups in activities such as running,
catching, or jumping, which may increase the
heart rate (British Heart Foundation 2015). The
British Heart Foundation, furthermore, describes
some types of play as typically involving mini-
mal physical movement; examples include play-
ing board games or drawing.

Play is crucial to the development of bodily
health because it increase emotional, cognitive,
physical, social well-being of children. Today,
children receives less support for play than pre-
vious generations did, in part because of a more
hurried lifestyle, changes in family structure, and
increased attention to academics and enrichment
activities at the expense of recess or free play.
Mulligan (2011: 2) indicates that it could be ar-
gued that play is so central to children’s devel-
opment that it should be included in every defi-
nition. It offers more than cherished memories
of growing up and develops creativity and imag-
ination. Mulligan (2011: 1) further states some
major responsibilities of the teacher “ is to pro-
vide maximum physical activity time within the
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class period, teach skills and activities that trans-
fer into physical activity outside of the physical
education class, motivate children to be physi-
cally active, and take the role of physical activi-
ty director for the school. If children are to re-
ceive the amount of physical activity they need
each day, other opportunities to be physically
active within the school day must be provided.”

Teachers who involve learners in physical
education have unique task and responsibility
to encourage children to participate in the school
physical activity programme to ensure that they
are physically strong in the classroom. During
physical education class, teachers also assist
learners to play different activities that promote
physical well-being. Through active play, teacher
offers opportunities for manipulation, explora-
tion and experimentation that are essential for
constructing knowledge and that contribute to
the development of thoughts.

During play, children examine and refine their
learning in light of the feedback they receive
from the environment and other people (Nation-
al Association for the Education of young chil-
dren 2016). It is through play that children de-
velop their language, imagination, and creativi-
ty. Children learn through play, and it promotes
the development of autonomy and cooperation,
which contribute to social, emotional, intellec-
tual, and language development. Gordon and
Browne (1989: 323) and Hill (2010) describe play
as the child’s “work” or “daily task”, a reflection
of his/her development, the essence of his/her
life, and a window through which his/her world
can be observed.

Physical, language, emotional, social, and
moral development and problem solving improve
day by day during active play and involve chil-
dren in memory time, planning time, and investi-
gation time. It is organisation-of-ideas time, when
young children use their mind and body, their
social skills, and all their powers in response to
the stimuli they have met. Many people, even
today, regard children’s play as a waste of time
in pre-schools and feel that their time could be
better spent on learning something useful that
will prepare them for adult life. Play at school is
“serious business” that makes an important con-
tribution to bodily health development during
the early years (Casey 2010).

Ministry of Education and Scientific Re-
search (2003: 18), and Broadhead et al. (2010)
state that “play as powerful means of children’s
development provides the basis for their physi-

cal and emotional health and their body and brain
coordination. Support from the teachers need to
show the development of children’s play by al-
lowing learners time and space to play and by
valuing play as a process in itself”. Gray (2011)
affirms that children’s instincts to explore play
develop body health and bonds with others,
provide the natural foundation for education
through different kinds of play, such as fantasy
play to rough and tumble, and have a crucial
role in children’s development. Through play
children experience their world, and the world of
others.  It is the primary activity that promotes
the skills that will be needed throughout life,
and if deprived of play, children will suffer both
in the present and in the long term (Goldstein
2012: 11). With adequate play, children stand
the best chance of becoming healthy, happy,
and productive members of society.

Teachers can engage children in active play
guided by different types of models, which have
been adopted from Vygotsky (1978), Smilansky
(1990), and De Witt and Booysen (1995: 124).

Functional Play

Functional play is a sensorimotor approach
in which a child learns the nature of his/her sur-
roundings such as running, dumping, sand play,
filling, stacking, water play, and any other out-
door activities.

Sociodramatic Play

Kimberly et al. (2013) indicated that socio-
dramatic play “is a form of dramatic play with
more than one player socially interacting around
a theme and a time trajectory over which the
play continues and evolves. Children enact real-
life types of play activities.”

Associative Play

Associative play is when the child plays with
another child during play. Children talk with each
other and use, lend and borrow toys. Each child
is still playing on his/her own because he/she
does not have a shared goal. Each child is doing
as he/she wishes.

Cooperative Play

The child plays in a group that is organised
to achieve a good goal, for example, making
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something or playing a formal game. There are a
division of roles and a sharing of common goals.
The play group often becomes an exclusive
group with an own identity. The children bit by
bit learn that cooperation can lead to new and
interesting things to do and games to play. They
start to be able to form interrelationship with
others and make ‘best friends’ out of people who
live near them and have similar interests, al-
though they can also fall out just as quickly.

This kind of play indicates that children need
cooperative play because they have an impres-
sive ability to communicate while they are busy
organising and preparing to achieve a goal.
When the pre-school teacher is talking about an
activity, he/she makes clear the link between
what he/she is saying and what the children are
doing.

Social-affective Play

This is a simple kind of play consisting main-
ly of giving and taking between two children.
This seems to indicate that children need social-
affective play because as children interact with
their playmate, talk to each other, and listen to
each other, giving and taking toys between them-
selves, they develop socially.

MATERIAL  AND  METHODS

Research Design

This study wanted to understand the respon-
dents’ experiences of the role of active play in
the development of children’s physical well-be-
ing in the Foundation Phase – hence, the choice
of a qualitative method used to collect data. As
a result, the researcher was able to gain deep
insight, knowledge, and understanding of the
respondents’ experience of the activity of play
in contributing to the body health of children
and its benefits for some areas of the children’s
life.

Population and Sampling

The sample consisted of 20 purposively se-
lected teachers who were drawn from 10 primary
schools in Mvudi circuit. Two teachers from
each school participated in this study. For the
sake of confidentiality, false school names were
used to identify the respondents.

Ethical Considerations

Permission to carry out the study was grant-
ed by the Department of Education. Respon-
dents were informed that all procedures would
be anonymous and confidential and that their
participation was voluntary. Teachers were made
aware of the fact that participation in this study
was voluntary and participants were assured of
confidentiality of their responses and anonymi-
ty of their identities.

Data Collection

A self-administered questionnaire was used
to collect data. A questionnaire with open-end-
ed questions that represented the aim of the
study was completed by 20 respondents. Gay
(1996: 227) indicates that “in a simplified nut-
shell, qualitative analysis involves making sense
out of an enormous amount of narrative data.”
The questionnaires were administered after
school hours by the researcher. Respondents
were allowed to complete the questionnaire at
their own pace because of differences in writing
and reading skills. Questionnaires were done in
Tshivenda and English, and respondents were
allowed to choose the language they preferred
for in-depth expression.

Data Analysis

Thematic analysis was used to analyse trans-
literated data. From the questionnaires, three
major themes were identified as main reasons
for teachers to engage children in active play.
These written responses were analysed by iden-
tifying common themes from the statement re-
sponses of the participants. Each of the respons-
es was then coded by one researcher according
to the identified themes. Questionnaire respons-
es were content-analysed, coded, and categor-
ised into themes.

RESULTS

This study found that active play made a
significant contribution to health, enhancing the
physical activity of many Foundation-Phase-
aged children. The Department for Children,
Schools, and Families and the Department for
Culture, Media, and Sport (2008) support the
idea that there are many benefits of active play
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for children such as encouraging social devel-
opment, learning physical skills, and develop-
ing strong body health and resilience to mental
problems.

Other researchers have shown that after
school periods when some children have a great-
er freedom of choice seems to be a critical period
for active play (Brockman et al. 2010: 4). Brock-
man et al. (2014), furthermore, indicate that chil-
dren’s perceptions of play were broad and in-
cluded both physical and social areas. Children
reported that they frequently engaged in active
play and valued both the physical and social
benefits it provided.

Health Information Government in the Unit-
ed States (2014) indicates that physically active
play makes a unique contribution to children’s
development, which cannot be obtained from
more structured forms of physical activity. En-
couraging active play in schools is another way
of creating children’s leisure time, as it has the
potential to increase physical activity levels,
while promoting the best child body health
development.

This study also found that teachers encour-
aged the social benefits of active play, as it con-
tributed to the development of communication
and social skills, friendships, understanding of
others, a sense of ‘give and take’, development
of patience and teamwork, and a sense of be-
longing, especially for isolated children.

DISCUSSION

The data presented here indicates that teach-
ers understood the role of active play and that it
provided children with opportunities for physi-
cal development because it is a form of regular
physical activity that children do, so that they

burst with high energy, which always keeps their
body health strong (Health Information Govern-
ment in the United States 2014).

Three main themes emerged from the data
analysed.

Shown in Table 1 are the themes and catego-
ries that emerged from the data in the open-end-
ed questionnaires.

 Teachers gave the following reasons why
they saw active play as having a role in the de-
velopment of body health.

Theme 1: Teachers’ views of the importance
of active play in the development of child
body health

Studies conducted reveal that active play
consists of being active through jumping, throw-
ing balls, running, and generally moving around
and that children often strengthen their gross
motor development through the use of their large
muscles in these activities (Gray 2013). This is
supported by the following quotation:

“Through active play, children are natu-
rally able to use and learn to refine their gross
and fine motor skills and coordination of out-
door activities, as children get older they use
their muscle in continually more complex ways,
integrating large and fine muscle movements.”
[Teacher from schools A, C, E, and I]

Some teachers confirmed that active play was
very important for children to develop a healthy
body. This is further supported by the following
quotation:

“Active play is important for child’s health,
growth and development as regular activity and
play has many benefits for children. Such as
building strong muscle and bones, developing
movement and co-ordination, encouraging self-
esteem and fostering social interaction skills,

Table 1: Related themes and categories

Themes Categories

Teachers’ views of the importance of active play Teachers expressed that, through active play, children developed
  in the child’s body health development.   strong physical well-being, which helped them to grow

strong.Teachers feared that, during outdoor activities,
children could be injured due to the poor playground
environment.

Teachers’ views of the health benefits of Teachers believed that activity showed health benefits, as it
  active play at school. improved the physical well-being of the child and avoided

unhealthy weight.
Resources promote active play in the school Teachers feared that unavailability of resources at school
  environment. demoralised children to play in the playground at school and

that they decided to go home and play in the community
playground.
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improving thinking skills and developing emo-
tional skill and physical fitness of the body.”
[Teacher from schools B, D, F, and J]

The study also found that some teachers
valued the importance of active play at school,
but that the school environment was not con-
ducive to engaging children in play activity.
There was a problem of inadequate space, with
bushy surroundings.

[Teacher from schools G and H] indicated
that “a positive and safe environment is very
important for indoor and outdoor play as play-
ing outside allows children get to know of their
school environment and connect with nature.
Engage children in outdoors activities has the
added advantages for providing children with
space to carry out large and gross motor mus-
cles, so in our school no conducive play ground
to engage children in play activity.”

Theme 2: Teachers’ views of the health benefits
of active play at school

The study revealed that all respondent
teachers were positive about the encouragement
of active play, believing that active play promot-
ed a positive, enthusiastic attitude and that the
health benefits of active play could engage chil-
dren in great levels of physical movement activ-
ity (Martlew et al. 2011). Active play time offers
children an important opportunity to increase
their daily physical activity, and children are more
physically active (Mackett 2008). This is sup-
ported by the following quotations:

“It improves physical fitness and reduces
the risk of unhealthy weight gain because par-
ents give children food which contain a lot of
fats and oil such as chips, fat cook and food
which is too much full of sugar. Engaging chil-
dren in active play will also help them to re-
duce the risk of developing cardiovascular dis-
ease.” [Views from all teachers]

There is a wide range of health benefits as-
sociated with physical activity in play (Metcalf
2010), and a longer play would allow children to
gain the most benefit from physical activity, as
studies have found that higher physical activity
levels are associated with longer play times (Par-
rish 2009). Parish (2009), furthermore, indicates
that, “in addition to its developmental benefits,
active play provides a joyful experience for chil-
dren, and it opens up the world to a child”.

Mulligan (2012) indicates that “play enhanc-
es physical health by building active, healthy
bodies and that it also contributes to healthy
brain development. This means that children
interact and engage with the world around them
through play.”

Theme 3: Resources promote active play in the
school environment

The study found that availability of resourc-
es promoted active play in the school environ-
ment because resources stimulated and pro-
longed play. Goldstein (2012) indicates that if
children are to discover what they are good at,
what they like, and what they are like, then they
will need variety in their play and a broad as-
sortment of resources to make it possible. Vari-
ety is the key, as it helps children play longer
when a variety of resources are available, such
as balls, ride-on cars, soccer grounds, a netball
field, sand play, water play, and a climbing swing.

Some teachers responded that, in some
schools, there were no resources at all; children
just ran around, unless one of the learners brought
along a tennis ball or plastic ball. At other schools,
there were a few resources that could be used,
even though there were not enough, such as a
climbing swing, one ball for girls, and one ball for
boys, which were shared by all the children in the
Foundation Phase. Availability of resources in
schools helped teachers to multiply benefits for
the bodily health of children and made it easy to
engage them in play.

CONCLUSION

The study concluded that active play at
school was hampered by the lack of a condu-
cive playground, a lack of time after school, and
a lack of resources that teachers could use to
engage children in active play. Active play plays
an important role in young children’s well-be-
ing. The role of active play in the Foundation
Phase is to develop strong body health in the
life of young children because the stimulus for
play needs to be meaningful to the children.
Children seem to be motivated to engage in ac-
tive play in their leisure time, using the play-
ground in the community. Active play is a cher-
ished part at school that offers children impor-
tant developmental benefits to their bodies.
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Through play, many children become physical-
ly fit and develop a healthy body.

RECOMMENDATIONS

The study recommends that teachers should
participate in activities with children and show
them that they enjoy active play every day, such
as marching around the room or outside, as they
are their role models. Teachers should keep on
engaging children in play that involves move-
ment, rather than keeping them in the classroom
the whole day. The study also recommends that
children should be taught not to spend too much
time playing computer games and watching tele-
vision because their bodies will change and be-
come inactive, as these activities require limited
movement.
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