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Abstract
Pain and hospitalization caused a crisis in the child’s life. At the pre-school children, the stress of
the disease makes children become less able to cope with separation. As a result, many children
show anxious behavior though more vague than toddler age children. Various ways have been
conducted by nurses to treat anxiety in children, but the most effective types of the intervention
have not be found. Types of intervention that can be done are art therapy and play therapy. This
study aims to compare the effects of art therapy and play therapy in reducing anxiety on children
who experience hospitalization. A quasi-experimental research design with pre-post test two
group design is used. The sample was 23 children pre-school age for art therapy group and 25
children for play therapy with sampling techniques performed purposive sampling. Intervention
of art therapy and play therapy each performed for 3 days with duration about 30 minutes.
Anxiety levels before and after the intervention were measured by using the facial affective scale.
The results show that there is a difference in anxiety between before and after the action in the art
therapy group (p = 0.00) and that there are differences in anxiety before and after the action in the
play therapy group (0.00). But statistical tests using Man Whitney U indicate that there is no
difference in anxiety levels in pre-school children who do art therapy and play therapy (p = 0.26).
So, it is concluded that the art therapy and the play therapy can reduce the level of anxiety on
pre-school school children that experience hospitalization. Based on these conclusions, it is
recommended that the art therapy and the play therapy can be used by nurses and the choice of
the intervention should be submitted to the child.
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1. Introduction

Hospitalization is a process for reasons of planning or emergency that requires the child to stay in the hospital in
order to undergo treatment and medication. Nevertheless, hospitalization remains a major problem and causes
anxiety and fear in children [1]. Hospitalization can also cause stress for children related to the change of environment and the status of their health. According to Hockenberry, Wilson and Winkelstein [2], the main thing
that can cause stress on the process of hospitalization is the separation of parents, loss of control, and fear of bodily injury and pain. In addition to stress, hospitalization also causes fear and anxiety in children aged 4 - 6 years
[3]. If anxiety in children is not addressed, it will result in withdrawal and rejection of the implementation of the
medical or nursing action, the length of stay and increase of the severity of health conditions [4].
Various interventions can be done by nurses and parents to overcome anxiety and fear in children, such as
creating a pleasant atmosphere, providing support, and giving explanation [5]. Research by Ramdaniati & Setiawan [6] explains that the play can reduce fear in children. In addition to playing, art therapy is a collection of
therapeutic approaches that involve the creative arts. Art therapy programs vary and may include aspect of
drawing, painting, photography, sculpture, dancing, creative writing and storytelling [7]. Some research suggests
that stress and fear in children can be reduced with the use of the method of drawing [8]. Rollins [9] explains
that drawing helps children communicate his experience so as to reduce stress and anxiety. Play therapy is the
use of play as a therapy used to reduce distress, and fear in children [10]. According to Armstrong [11], playing
for children is not a sheer pleasure, but it is a way to express the anxiety and fear of a situation so clear that any
type of game is granted. Decreasing fear and anxiety is meaningful. This study aims to compare the art therapy
with the play therapy in reducing anxiety on preschool children who experience hospitalization.

2. Methods
A quasi-experimental pretest-posttest two group design was initiated during 3 month period ending 8 October
2015 with a sample size of 48 children pre-school age for both treatment groups. Samples are taken by purposive sampling of pre-school age children who are being hospitalized in Al Islam Bandung Hospital. Inclusion
criteria were aged from 3 - 6 years old, the first day of hospitalized and having compos mentis counciosness and
the exlusion criteria were children who had limited motion in the upper extremity (not able to move right and
left hands to draw or play a puzzle) and children who are pain.
The study was approved by ethical commission of Bandung Health Polytechnic and before the enrolment of
this study, the parents received verbal information about the research including procedure, benefit and also gave
written informed consent to participate in the study. The research process begins with the selection of the
appropriate sample inclusion criteria, then the children are grouped into 2 groups of interventions based on their
own choices, namely drawing (art therapy) and puzzles (play therapy). Furthermore, researchers take measurements of anxiety before the intervention using the modified facial affective scale [12] consisting of four images
of the face, then intervention for 15 - 30 minutes in a 3-day, after that researcher taking second measurement for
identified anxiety level after the intervention. The data collected is then processed and analyzed gradually ranging from univariate continued with bivariate. Univariate analysis using frequency distribution and proportion,
while bivariate analysis using wilxocon test for each group and Man Whitney U for measurements both treatment groups with statistical significance difference or p value below 0.05.

3. Result
Based on Table 1, it can be seen that the average age of children who are respondents in this study is 4.21 years
to 4.40 years, with the same age range between 3 to 6 years in accordance with the criteria inclusion that has
been set.
Table 2 shows that more than half of the respondents in this group are male and have never been hospitalized.
Table 3 shows that in group play therapy, more than half respondents are male and have never had the
experience to be hospitalized.
Table 4 shows that in the group art therapy, children’s anxiety levels before treatment are subjected to severe
anxiety (43.5%), followed by moderate anxiety (34.8%) and mild anxiety (21.7%) and none of the respondents
who do not experience anxiety. While at the time after treatment, more than half do not experience anxiety and
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Table 1. Frequency distribution of respondent age at the play therapy and art therapy group (n = 48).
Characteristics Age

Mean

SD

Min-Max

Group Art Therapy

4.21

0.99

3.0 to 6.0

Group Play Therapy

4.40

1.08

3.0 to 6.0

Table 2. Frequency distribution of respondents characteristics at the art therapy group (n = 23).
Characteristics

F

%

Gender
Male
Female

14
9

60.9
39.1

Treated experience
Ever
Has never been

10
13

43.5
56.5

Table 3. Frequency distribution of respondent characteristics at the play therapy group (n = 25).
Characteristics

F

%

Gender
Male
Female

14
11

56
44

Treated experience
Ever
Has never been

7
18

28
72

Table 4. Frequency distribution of anxiety levels before and after treatment at the art therapy group (n = 23).
Anxiety levels
No.

Intervention

Not anxiety

Mild anxiety

moderate anxiety

Severe anxiety

F

%

F

%

f

%

f

%

Total

1.

Before

0

0.0

5

21.7

8

34.8

10

43.5

23

2.

After

12

52.2

8

34.8

3

13.0

0

0.0

23

none of the respondents who experienced severe anxiety.
Based on Table 5 can be seen that the play therapy group obtained the data that is currently before the
treatment more than half of respondents (52%) had moderate anxiety and no one responden who do not experience anxiety. At the time after treatment, most do not experience anxiety and no one responden experiencing
moderate and severe anxiety.
Table 6 shows that, based on analysis by using wilxocon test showed significant differences (p < 0.05)
between anxiety before and after the action in each group play therapy and art therapy group.
Results of the analysis in Table 7 shows that the statistical test p value > 0.05, which means that at 5% alpha
there is no significant difference between the level of anxiety in the play therapy and art therapy group by using
Man Whitney U Test.

4. Discussion
Anxiety is a condition that is often found in children who undergo hospitalization. Almost at every stage of development of the child’s age, anxiety and fear due to hospitalization is still a major problem in nursing services
subsidiary as disclosed by Ambarwati [13] that hospitalization can cause stress and anxiety at all age levels. For
preschool children hospitalization is a frightening experience [14] and Ramdaniati [15] also explained that 53%
of pre-school age children who are undergoing hospitalization experience fear.
Various efforts have been made by caregivers to overcome the problems that arise as a result of hospitaliza-
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Table 5. Levels of anxiety before and after treatment at the play therapy group (n = 25).
Anxiety levels
No.

Intervention

Not worried

Mild anxiety

moderate anxiety

Severe anxiety

F

%

F

%

f

%

f

%

Total

1.

Before

0

0.0

8

32.0

13

52.0

4

16.0

25

2.

After

16

64.0

9

36.0

0

0.0

0

0.0

25

Table 6. Distibution of anxiety levels before and after treatment at the group play therapy and art therapy.
Variables

Mean Rank

P Value

n

Group Play Therapy
Pre Intervention
Post Intervention

12.5

0.00

25

Group Art Therapy
Pre Intervention
Post Intervention

12.0

0.00

23

Table 7. Differences anxiety levels at the play therapy and art therapy group.
Variables
Play Therapy
Art Therapy

Mean Rank

p Value

n

22.60
26.57

0.26

48

tion. One of the nursing actions to reduce the impact of hospitalization is playing. For children, play is a routine
job. Playing is an activity that is done voluntarily and there is no coercion or pressure from outside or liabilities
[16]. Play is a reflection of the ability of physical, intellectual, emotional and social and play a good medium for
learning because the children can speak (communicate), learn to adapt to the environment, and do what can be
done [17]. Play can be carried by healthy or sick children. Although the child was ill, but there remains a need
for play [18].
Games consists of various types and kinds, depending on which side of judgment. In this study, researchers
tried to compare the effects between the two games is play therapy and art therapy in reducing anxiety in preschool children. Play therapy is done using a puzzle as media and art therapy for children were asked to draw
what she likes in a picture book provided. Selection of the type of game based on the child’s own choice.
Children choose the type of game he likes. Games that like by the child makes the child feel good about the
game, while if the child does not like his game then the child will not enjoy the game.
Based on the results listed in Table 5 in the previous section, the results of the univariate analysis in play
therapy showed that 52% of pre-school children experiencing moderate anxiety at the moment before the game,
followed by mild anxiety and no anxiety as much as 32% and as much as 16%. This condition is changed after
the intervention in the form of puzzles for 30 minutes for 3 days. Most children (64%) had not experienced
anxiety and the rest (36%) experienced only mild anxiety. Then performed bivariate analysis to compare the
changes that occur. Results of the analysis in Table 6 in the previous section shows that the play therapy with
the use of the puzzle has significant value <0.05 at alpha of 0.05. This means that the play therapy by using
puzzles can reduce anxiety levels pre-school age children significantly. The results are consistent with research
conducted by Kaluas, Ismanto and Kundre [19] which states that playing puzzle and storytelling can reduce
anxiety preschool children who experienced hospitalization at the hospital. Another study also had the same
result is research de Breving, Ismanto and Onibala [20] which uses the game as well as an ice cube as one action
atraumatic care in children aged 1 - 14 years who experience anxiety. Research results by Hela and Tjahyono
[21] in the RS. William Booth Surabaya also support the conclusion that this research through play therapy
affect the child’s anxiety level with a significance value of 0.00.
In addition to viewing of the play therapy using puzzzle, this study also looked at the effects of art therapy
against anxiety pre-school children. Drawing is a form of art therapy are performed as one of the interventions in
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this study in order to reduce the level of anxiety in the pre-school age children who experience hospitalization.
Results of univariate analysis of the results of this group showed that at the time before the intervention, almost
half of the respondents had a severe anxiety, followed by moderate and mild anxiety and no one who does not
experience anxiety. This condition changed when measurement after intervention demonstrated that no one is
experiencing severe levels of anxiety. From the tables can be seen that in descriptive, art therapy can reduce
anxiety levels of children. Furthermore, after the bivariate analysis using the Wilcoxon test to compare the conditions before and after the act of art therapy showed that the 0.00 significance value which gives the sense that
art therapy can reduce anxiety levels significantly in pre-school age children.
The result of this are in line with research Wowiling, Ismanto and Babakal [22] and Pravitasari and Warsito
[23] which uses coloring techniques as a form of art therapy that is performed at pre-school age children in order
to reduce anxiety. In the study it was obtained p value of 0.00 which means that the art therapy influence on the
anxiety level of pre-school children. Coloring technique drawing on research conducted by Kapti, Ahsan and
Istiqomah [24] is also a positive effect on maladaptive behavior of children who experience hospitalization.
Meaningfulness use art therapy to reduce children’s anxiety in this study are not always in line with the results
of previous studies. Purwandari’s research [25] explained that the art therapy does not give effect to decrease the
level of anxiety in school children but are effective in lowering the pulse rate is one of the physiological response of anxiety. This distinction is made possible because of differences in the age of respondents, where the
research Purwandari respondents are school-age children in the 6 - 12 year range, while respondents in this
study were pre-school children who still have high levels of anxiety.
The results of the study mentioned above can be analyzed that the drawing as a form of art therapy performed
capable of being distractor, expressive space for children as well as a medium of communication that is able to
describe the condition of children’s anxiety during hospitalization. Besides drawing or coloring can reduce tension, it also giving a relaxing effect on the body and can provide emotional stimuli in the limbic system that occurs in the hypothalamic control of maladaptive behavior, including anxiety responses. Although obviously not
be denied the possibility of the influence of the presence of a parent or other factors that contribute simultaneously reduce anxiety in children.
Table 8. Advantages and disadvantages of art therapy and play therapy.
Advantages
•
•
•
•
•
Art Therapy
•
•
•
•
•
•
•
Play Therapy

•
•
•
•

Disadvantages

•
Performed capable of being distractor
Expressive space for children as well as a medium of •
communication that is able to describe the condition of
•
children’s anxiety during hospitalization
Can reduce tension
•
Also giving a relaxing effect on the body
Can provide emotional stimuli in the limbic system that
•
occurs in the hypothalamic control of maladaptive
behavior
•
Therapeutic in itself because client gives symbolic
shape and form to feelings
Can serve to express fears which children find too
frightening to talk abou
An active therapy—clients regain sense of control over
healing
•
It provides a safe space for emotional expression
helping to empower the child and learn how to express
•
their thoughts and feelings in constructive ways
It fosters decision-making and acceptance of
responsibility
It facilitates the development of problem-solving,
coping skills and resilience
expanding the awareness and self-esteem and increase
the relationship of trust between the patient and health
care workers
It encourages confidence and concentration
It fosters imagination and creativity
It supports emotional healing and growth
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Materials cost money and must be managed.
Requires an appropriate setting, especially for fluid
media.
Some populations (e.g., older adults) may not see the
relevance of artwork to their problem
Requires more planning to incorporate into
information-giving or highly directive counseling modes
It can not increase ability to explore and practise
children’s social skills
It can not help children to make friends and learn about
their ever expanding world

Play therapy can be seen as a distraction to the actual
problem.
This type of therapy has positive short term effects, but
it may be harder for the abuse victim later on in life. The
victim may suppress the abuse using play therapy but
eventually the memories will come back as they grow
older (not always, but more often than not)
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In both groups can be seen that at the time before treatment mostly mild to severe anxiety but at the time after
the action mostly do not experience anxiety and only a few are experiencing anxiety was, in fact none had severe anxiety. It shows that both therapies together can reduce anxiety in children who are experiencing hospitalization. But when seen from the results of the bivariate analysis in Table 7 can be explained that the value of
significance (p value) obtained is 0.26 or greater than 0.05. This means that there is no significant difference in
anxiety levels between the use of art therapy and play therapy in reducing anxiety on pre-school children. Nevertheless, basically the second game can be given to pre-school age children who experience anxiety. Selection
of the type of therapy that should be given not based on the opinions of nurses but should be based on the child’s
favorite, so that they will enjoy the play.
Playing for a child is a necessity. The importance of play, playing techniques as well as efforts to divert attention is to be understood by every nurse. Play can be a psychological preparation efforts for children in the face
of a disease that happened and help the process of coping confront actions that will be undertaken. The right
play can reduce misunderstanding and fear of child, helping to empower the child, expanding the awareness and
self-esteem and increase the relationship of trust between the patient and health care workers [26]. Based on the
explanation above and some references [27], art therapy and play therapy have some advantages and disadvantages will show in Table 8.

5. Conclusions & Suggestions
The conclusions that can be drawn from this study are: 1) There is a significant difference in anxiety between
before and after the action in the art therapy group; 2) There is a significant difference in anxiety between before
and after the action in the play therapy group and 3) There are no significant differences in anxiety in pre-school
age children in the art therapy group and the play therapy group.
Based on the above conclusion, nurses who work in the children units can use drawing (art therapy) and puzzles (play therapy) to reduce anxiety in pre-school children who experience hospitalization. The type of the
therapy is best left to children to choose to have broad opportunities to express.
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