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ABSTRACT

Aim : To compare the effect of Art therapy and Play therapy on level of anxiety among hospitalized
children

Methods : A randomized controlled parallel group trial was done on 66, 2-4 years hospitalized
children for the study. Art therapy and Play therapy was given to two experimental groups and
control group received daily routine care. A self structured tool was used for the assessment for
anxiety in the hospitalized children.

Results : Between the three groups, there was a statistically significant difference in post test results
(p=0.001). Art and play therapy are both effective in lowering anxiety in hospitalised children. Play
therapy is more beneficial than Art therapy, according to the post hoc analysis. Statically significant
association of anxiety was found with the father’s education, socioeconomic status, other activities
during hospitalization and duration of hospitalization.

Conclusion : It is concluded that anxiety is one of the most common experiences of all hospitalised
children, and that it has a detrimental impact on both the length of stay and the quality of nursing
care. Art and play therapy helps hospitalised children feel less anxious, which improves the level of
care they get. It is less expensive, more convenient, and requires less talents.

Practice Implication : Nurses can improve their ability to implement Art and Play therapies. This
approach can be used by nurses as a diversion therapy to help the children relax. Art and play
therapy help professionals and children communicate more effectively and improve children's
cooperation while they are in the hospital.
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Introduction

Children are priceless beings who will determine how the world will be in a few years. So, if one can
make a difference in the life of a child, then the world can change. We can hope for a better future if
the majority of them believe along the same lines. The modern world is dynamic and complex. As
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children get older, they observe the grace and shame that surround them and learn how to live
tomorrow. The more confidence you instil in your child, the less he will fall and the better he will
grow.

Fear, worry, fantasy, modesty, and privacy are all concerns for children during hospitalization and
protracted illness. They adopt a variety of defence mechanisms, including regression, separation
anxiety, negativism, sadness, phobia, exaggerated dread, suppression or denial of symptoms, and
deliberate attempts at mature behaviour. Nurses should play a critical role in assisting children and
their families in successfully coping with hospitalization. Children may experience significant stress
as a result of their hospitalization, which may limit their opportunities to play. In addition,
hospitalization may limit your ability to play.

Children's health and well-being depend on a healthy start in life. In all communities, children are the
most significant age group. Every child has a fundamental right to his or her overall health, and we
have a commitment to help children live happy and healthy lives, which is a demanding undertaking
that necessitates a method that is carefully planned, organized, and performed by educated
individuals. Childhood is a complicated period in which numerous influences interact to influence
the health and development of children. Children in foster care face a unique set of challenges at
every stage of their development.

Through play and making art, children are free of anxiousness and other hospital-related concerns,
and they learn colours, numbers, sizes, and forms, as well as develop various cognitive skills. The
children's creative abilities are enhanced, and their attention is redirected away from their illness and
parental separation. Making art and playing are two different types of diversional activities that
children enjoy. They are both voluntary and motivated activities that provide them pleasure and
happiness. Diverse activity is constantly linked to a child's degree of activity, and it also has an
impact on their higher functioning. This is also linked to cognitive growth and socialization, and it
always encourages learning and involves a variety of skills.

When a kid is continuously hospitalized, usually due to a chronic condition or handicap, the role and
significance of play rises since it significantly contributes to emotional, mental, and self-confidence
and self-esteem. Therapeutic play is defined as a set of activities that take into account a child's
psychosocial and cognitive development in order to improve the emotional and physical well-being
of hospitalized children.

The treatment procedure can generate a lot of worry and anxiety, which can have a big impact on
kids. Nurses must be able to differentiate hospital anxiety levels in children and identify those
children who are most likely to display high levels of anxiety when receiving treatment before any
intervention or measure to reduce anxiety can be designed, provided, and assessed. According to
research, children's anxiety manifests itself in the form of behavioural regression, hostility, a lack of
collaboration, withdrawal, and trouble recovering from procedures.

According to a 2013 research, 6.4 million children aged O to 17 years are hospitalized each year
around the world. As a result, all of these children are frequently hospitalized due to their illnesses.
The distinctive qualities and typical events connected with each developmental stage influence how
people react and respond to illness and hospitalization. As a result, nursing techniques must be
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developed to prepare children and their families for this experience while reducing negative
consequences.

Children experience worry and stress as a result of their hospitalizations. Play and art are wonderful
ways to communicate, expand social relationships, express emotion, and ultimately lead to new,
more valuable life styles. Both preventive and curative actions are included in art therapy. Play
therapy is a strategy in which the kid is given the opportunity to develop in the most ideal conditions
possible.

Research Objectives

Primary Objective : To compare the effect of Art therapy and Play therapy on level of anxiety
among hospitalized children.

Secondary objectives : To associate the selected demographic variables with the anxiety among
hospitalized children.

Research Hypothesis :

Ha - There will be significant difference on the level of anxiety between both Experimental groups
and Control group.

H:2 - There will be significant association between anxiety among hospitalized children and selected
demographic variables.

Methods

A Randomized Controlled Parallel Group Trial was conducted at Pediatric ward of PBMH, KIMS,
Bhubaneswar (Clinical Trials Registry - India). A total of 66 children aged 2-4 years were randomly
assigned to three groups using a computer-generated randomization table; Art therapy (n = 22), Play
therapy (n = 22) and Control group (n = 22). It was a single blind trial.

Sample selection criteria
Inclusion criteria :

® Children aged 2 to 6 years old who were admitted to the Pediatric Ward at the time of data
collection.

® Parents who will provide their child's approval to participate in the study.
Exclusion criteria :

® Mentally impaired children, children with hearing and vision impairments, and children in
solitary confinement.

Ethical Consideration
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The KIMS Institutional Ethical Committee authorized this study. Before their kid could participate in
the experiment, parents were informed about the study's goal and process, and their agreement was

obtained.

ASSIGNMENT OF PARTICIPANTS INTO EXPERIMENTAL GROUPS AND CONTROL

GROUP

Eligibility was assessed (N =73)

[ Enrollment ]

Excludes ( n =7)
Not meeting the
inclusion criteria

Randomization(n = 66 )

[ Allocation ]

[ Allocation ]

Assigned to Art ﬁzsr;gpr;?gr?uil?gzza Assigned to Control
therapy group (n=22) Received Play therapy group ( n=22)
Received Art therapy Received Routine care
| |
[ Follow up ] [ Follow up ]

Unable to follow up
(n=0)

Analyzéd (n=22)

Unable to follow up
(n=0)

Unable to follow up
(n=0)

Analyzed (n = 22)

Analyzed (n = 22)

Figure 1 : Flow of the study
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Data collection tools

Data were collected by a self structured questionnaire which consists of two sections. Section A
includes questions about demographic data and Section B includes questions to assess the anxiety
among hospitalized children. The validity and reliability (0.898) of the tool was calculated. Data
collection was done by intervier and observation method.

Scoring Interpretation :

To measure the level of anxiety among hospitalized children by the total anxiety score, 3 categories
were there

0 -31: Mild anxiety

32 - 62 : Moderate anxiety
63 - 93 : Severe anxiety
Procedure

The goal and process of the study were described to the parents, and their consent for their child's
participation in the study was obtained. The questionnaire was used to conduct the pre-test, which
included a structured interview and observation. According to the randomization table, the art
therapy group received 15 minutes of art therapy every day for three days, the play therapy group
received 15 minutes of play therapy every day for three days, and the control group received
standard routine care. On the third day, all three groups were given a post-test.

Analysis

The data was analysed using SPSS software with a significance level of 0.05. Frequencies and
percentages were determined for categorical data in descriptive statistics, whereas Mean and
Standard deviation were produced for continuous data. Chi square test, ANOVA, and Posthoc
analysis were used in inferential statistics based on the findings of the study.

Results

Among the study population most of the children (92.42%) had mild anxiety, 4.54% children had
moderate anxiety and least of them (3.03%) had severe anxiety. (Figure 2)

92.42%
100.00%0

80.00%
60.00%
40.00%

Percentage

20.00% 4.54% / 3.03%. /

0.00%
Mild Moderate Severe

Level of Anxiety

Percentage

Figure 2 : Distribution of Level of Anxiety in the study population (N=66)
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Table 1 : Comparison of difference in anxiety among different groups (N=66)

[One way ANOVA]
Study groups
Art Therapy |Play Therapy|Control
Parameter Group Group Group P Value
(n=22) (n=22) (n=22)
Mean = SD Mean £ SD [Mean = SD
Pre-test score 26.45 £3.47 [29.32+7.58 [27.41+2.03 |0.157
Post test score 20.27 + 3.32 17.32 +5.68 |27.14+1.98 [<0.001*
Change - between prejq 1o, 073 |12.00+263 |027+.63 |<0.001%
and post score

*Statistically significant difference at p-value < 0.05

The comparison of difference in anxiety among different groups sows that here was no statistically
significant difference of the average of pre test scores among the three groups at baseline (p=0.157)
i.e. 26.45 + 3.47 in Art Therapy Group, 29.32 + 7.58 in Play Therapy Group and 27.41 + 2.03 in
Control Group. But in post test, it was found that there was a statistically significant difference
(p=0.001) with the average of anxiety scores among three group. In control group (27.14 + 1.98)
there is no changes in the post test score, where as in Art Therapy group(20.27 + 3.32) and Play
Therapy group (17.32 + 5.68), marked changes was there. In Art therapy Group the average post test
score was more than the Play therapy group. To find out the changes from Pre test to Post test score,
again the difference of Pre test score to Post test score was checked. There was a significant
difference (p=0.001) among the three groups. In control group(0.27 + .63) there was no changes in
Pre to Post test scores. But when the Art therapy vs Play therapy groups were compared, it was
resulted that the changes was more in Play therapy group (12.00 £ 2.63) as compared to Art Therapy
Group (6.18 £ 0.73). Though both the therapies works in reducing the anxiety, better changes
occured in Play therapy group. (Table 2). To know exactly, in which group the changes was more as
comparison to other groups, further the Post hoc analysis was done and it revealed that Play therapy
performed better than the Art therapy. Though both the Art therapy and Play therapy performed
better than the control group, again | checked between the Art and Play therapy. It was found that
Play therapy performed better than the Art therapy.
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Table 3 : Association between Difference in Anxiety score with demographic factors and
hospitalization factors. (N = 66).

Level of Anxiety
Variables /Factors -
Total Mllo_l Moca!erate Seve_re P-value
Anxiety Anxiety Anxiety
n (%) n (%) n (%)
aAge_in yrs 0.134
(Mean £ SD) 408+131 |296+0.85 |240+0.42
bGender
Male 42 38(190.47%) | 03(07.14%) | 01( 02.38%) | 0.631
Female 24 23(95.83%) | 0 01( 04.16%)
bReligion
Hindu 62 57(91.93%) | 03(04.83%) | 02( 03.22%) | 0.980
Muslim 01 01(100%) |0 0
Christian 03 03(100%) |0 0
Others 00 0 0 0
bChild Education
Yes 33 33(100%) |0 0 0.438
No 33 28(84.84%) | 03( 09.09%) | 02( 06.06%)
bFamily type
Nuclear 27 27(100%) |0 0 0.519
Joint 32 28( 87.50%) | 02( 06.25%) | 02( 06.25%)
Extended 07 06( 85.71%) | 02(14.28%) | O
Single parent 0 0 0 0
bFather’s
education 0.018*
Not Studied 1 01(100%) |0 0
Primary 3 03(100%) |0 0
Secondary 12 10( 83.88%) | 02(16.66%) | O
Higher secondary 16 15(93.75%) | 02( 06.25%) | O
Graduate & above | 34 32(94.11%) | O 02( 05.88%)
®Mother’s
education 0.746
Not Studied 1 01(100%) |0 0
Primary 3 03(100%) |0 0
Secondary 15 14(93.33%) | 01( 06.66%) | O
Higher secondary 27 25(92.59%) | 02( 07.40%) | O
Graduate & above | 20 18(90.00%) | O 02( 10.00%)
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bSocioeconomic
status

Upper

Upper middle
Middle

Lower middle
Lower

10
18
24
12
02

09( 90.0%)
17( 94.44%)
22(191.66%)
12( 100%)
01( 50.00%)

0
0
02( 08.33%)
0
01( 50.00%)

01( 10.00%)
01( 05.55%)
0
0
0

0.020*

bPrevious history
of hospitalization
Yes

No

16
50

13( 81.25%)
48( 96.00%)

02( 12.50%)
01( 02.00%)

01( 06.25%)
02( 02.00%)

0.673

bPlaying  mobile
during
Hospitalization
Yes

No

49
17

47( 95.91%)
14( 82.35%)

01( 02.04%)
01( 11.76%)

01( 02.04%)
01( 05.88%)

0.339

bANy other
activity during
Hospitalization
Yes

No

11
55

08( 72.72%)
53( 96.36%)

02( 18.18%)
01( 01.81%)

01( 02.04%)
01( 01.81%)

0.020*

2Frequency of
hospitalization_in
times(Mean £ SD)

0.34 +£0.83

0.67 £ 0.57

1.00+1.41

0.819

@Duration of
hospitalization at
Pretest_in days
(Mean + SD)

2.85+1.19

3.33+1.55

250+0.71

0.043*

aDuration of
hospitalization at
Post test_in days
(Mean £ SD)

485+1.19

533+1.15

450+0.71

0.043*

2ANOVA was done.
bChi-square test was done.
*Statistically significant at 0.05 level of Significant.

The association of anxiety scores with demographic factors and hospitalization factors. No
statistically significant association of anxiety was found with Age of the child ((p=0.134), Gender
(p=0.631), Religion (p=0.980), Child’s educational status (p=0.438), Family type (p=0.519),
Mother’s education (p=0.746), Previous hospitalization history (p=0.673), Playing mobile during
hospitalization (p=0.339), Frequency of Hospitalization (p=0.819) as the p-values are more than
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0.05. Maximum fathers had higher secondary education (93.75%) whose children had mild anxiety
and a statistically significant association(p=018) was found between the Father’s education and
anxiety. Most of the children were from middle class family who had mild anxiety. There was a
significant association (p=0.020) found between Socioeconomic status and anxiety. A significant
association was found between the anxiety and duration of hospitalization (p=0.043).(Table 3)

Discussion

A comparable study comparing the effects of art therapy and play therapy in lowering anxiety in
hospitalised preschool children backs up the findings. When ANOVA was used to compare the post-
test results of anxiety level between art therapy, play therapy, and the control group, it revealed that
the mean post-test anxiety level of play therapy (1.95), art therapy (2.1), and the control group (2.25)
was the same. Art therapy is ineffective compared to play therapy. There was a link between the
length of stay in the hospital and the amount of anxiety.

This research was supported up by a similar study that compared the effects of art therapy and play
therapy in lowering anxiety in children in hospitals. According to the results of the Wilxocon test,
there were significant changes (p 0.05) in anxiety levels before and after each action in the play
therapy and art therapy groups. Using the Man Whitney U Test, there was no significant difference
in anxiety levels between the play therapy and art therapy groups.

Implication for Nurses

Nurses will improve their ability to implement Art therapy and Play therapy. This technique can be
used as a diversion therapy to help the youngster relax. Art and play therapy help professionals and
children communicate more effectively and improve children's cooperation while they are in the
hospital. These are cost effective methods and does not require any special training. Protocols should
be developed to use these nonpharmacological methods for anxiety reduction of the hospitalized
children.

Limitations

The study was limited to 66 samples only and the total data collection period was only 15 days.
Intervention was given only one time in a day for 15 minutes.
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