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ABSTRACT

Hospitalization might be a threatening and frightening experience for children. Anxiety is one of the psychological 
stresses that children encounter during hospitalization. The aims of this research were to explore play therapy as an 
intervention in minimizing anxiety among children during hospitalization. A scoping review design with a systemat-
ic search was conducted on ResearchGate, PubMed, Google Scholar, and ScienceDirect from the year 2013-2023 
following the PRISMA guidelines. The keywords used in English are (Anxiety) AND (Children) AND (Hospitalization) 
AND (Play Therapy). The chosen articles were based on qualifying criteria. The National Institutes of Health used 
for Quality Assessment Tool. A sum of 25,395 articles were referred to by the keywords from the year 2013-2023. 
Records were n=2,856 after eliminating any unnecessary records (n=22,539). After 2,137 duplicate data were delet-
ed and 721 records are examined for titles, abstracts, and eligibility using full-text articles records were n=73 only 
records that did not match eligibility have been tracked down were n=648. Nevertheless, the following causes led 
to the exclusion of full-text articles (n=65): it is not children population, review articles, and included for citation. 
Finally, this review included 8 studies in synthesizing. Play therapy has a significant effect on minimizing anxiety and 
further study on systematic review and meta-analysis to evaluate the effectiveness of play therapy among children 
during hospitalization. 
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INTRODUCTION

Hospitalization might be a threatening and frightening 
experience for children. Children become irrational, 
anxious, and helpless since they are unfamiliar with 
the environment, medical procedures, and the reason 
for being hospitalized (1). These negative reactions 
and excessive anxiety can have detrimental effects on 
children’s physical and mental health. Additionally, 
it reduces the resilience of children with medical 
treatment, cooperation, and feelings toward healthcare 
providers (2). 

The use of play therapy to prepare children during 
hospitalization and invasive procedures has increased (3). 
Inexpensive and simple play that nurses used statistically 
and clinically significantly reduced children’s anxiety 
levels (4). Children who received play therapy displayed 
less negative emotions and experienced lower levels of 

anxiety than those who received normal treatment (5). 

Nursing interventions are primarily focused on physical 
therapy during hospitalization. Children who receive 
psychological intervention through play therapy as 
addition to physical treatment. Therefore, nurses must 
intervene to reduce children’s anxiety while they are in 
the hospital. The study aims to explore play therapy as 
an intervention that can be given to minimize anxiety 
among children during hospitalization.

MATERIALS AND METHODS

Design
A scoping review design was adopted in this study. 
Scoping reviews are which is a methodological tool 
to investigate the current topic. The broad conceptual 
scope of this research framework aids in the explanation 
of a variety of significant findings in line with the study’s 
goals.

Search strategy and methods
A systematic search was conducted on ResearchGate, 
PubMed, Google Scholar, and ScienceDirect from 
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the year 2013-2023 according to the PRISMA flow 
schematic shown in Figure 1. The following keywords 
were used to search it: (Anxiety) AND (Children) AND 
(Hospitalization) AND (Play Therapy). In this study, a 

search method based on the PCC (Population, Concept, 
Context) with the framework: Population: children 
during hospitalization; Concept: play therapy; Context: 
minimize anxiety. 

CONTINUE

Figure 1: Diagram showing the process for choosing studies for Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA). 
(The reader is directed to the web version of this article for interpretation of the references to color in this figure legend.)

Data extraction, inclusion and exclusion criteria
Data extraction was included as relevant data as seen 
in Table I. Articles with full-text and open access met 
the inclusion criteria for studies: the range is customed 
from the year 2013-2023; English article; study design is 
Quasi/True/Pre-Experimental, Randomized Control, and 

Clinical Trial; children’s age between 3-12 years. While 
the exclusions criteria were unreliable data collection, 
duplicate, overlapping, review, and publications with 
abstracts only, conference papers, book supplements, 
and research articles that are not entirely accessible, and 
it is not interventional studies.

Table I: Extraction data

References 
& Country

Study Design 
& Sample Size 
(IG/CG)

Popul-tion 
Age, Mean 
Age

Intervention 
Play Therapy 
(IG/CG)

Intervention: 
Setting, Frequen-
cy & Duration

Tools Result Summary, Limitation and Rec-
ommendations

(10 
Altay, Kili-
carslan-To-
runer, and 
Sari, 2017 
(Turkey) 

Quasi-experi-
mental design 
(pre- and post-
test in a single 
group.
IG/CG: 30/0

Age: 
5 – 16 years.
Mean Age: 
11.26

IG: Story telling 
using com-
bined drawing 
and writing 
technique.
CG: NA

Hematology and 
Oncology
Clinic.
Frequency: daily.
Duration: 5 days.

State 
Anxiety 
Inventory

There was a significant difference on 
the impact of the intervention on chil-
dren’s anxiety levels before and after. 
Mean ± SD Pretest: 42.63 ± 4.64. 
Mean ± SD Posttest: 38.63 ± 4.38. 
P-value = 0.001.
The data is in one hospital, might not 
generalize to other populations, do 
studies with control group.

(11) 
Silva et al., 
2017
(Brazil) 

Pilot Random-
ized Clinical 
Trial.
IG/CG: 14/14

Age: 
6 – 11 Years.
Mean Age: 
8.9

IG: Dramatic 
Therapeutic 
Play (DTP).
CG: RC

Pediatric Unit. 
Frequency: NA.
Duration: NA.

Child 
Drawing: 
Hospital 
(CD: H)

There is no significant difference after 
implementation of Dramatic Thera-
peutic Play (DTP) and Control Group 
on anxiety level. Mean ± SD IG: 73.9 
± 24.7. Mean ± SD CG: 69.4 ± 19.73. 
P-value = 0.59.
To confirm the effects of DTP, addi-
tional research is needed with a bigger 
sample size of responding school 
students and in a variety of settings. 

(12) 
Tan, Yin, 
Meng, and 
Guo, 2021
(China) 

Two-Armed 
Parallel Ran-
domized Con-
trolled Trial.
IG/CG: 30/30

Age: 
6 – 12 Years.
Mean Age: 
9.14

IG: Sand Play 
Therapy.
CG: RC

Pediatric Ne-
phrology and 
Hematology 
Wards.
Frequency: 1 – 2 
times weekly.
Duration: 60– 90 
minutes for 2 
months.

Zung 
Self-Rating 
Anxiety 
Scale 
(ZSAS)

There is a significant decrease on 
anxiety level after delivering Sand Play 
Therapy 
P-value = .004.
Recommended for further study to add 
another variable such as children’s 
coping strategy and family’s condition

(6) Harnil-
awati and 
Asrianto, 
2021
(Indonesia)  

Quasi Experi-
mental Pre-test 
and Post-test 
design with 
Control Group.
IG/CG: 20/20

Age: 
3 – 6 Years.
Mean Age: 
NA

IG: Drawing 
and Coloring.
CG: RC

Pediatric Ward.
Frequency: NA.
Duration: 30 
minutes

Hamilton
Anxiety 
Rating 
Scale 
(HARS)

There is a significant difference on 
anxiety levels in the experimental 
group. 
P-value IG = 0.000
P-value CG = 0.480.
There is no limitations and recommen-
dations were mentioned.



207Mal J Med Health Sci 20(SUPP7): 205-209, Aug 2024

Table I: Extraction data (CONT.)

References 
& Country

Study Design 
& Sample Size 
(IG/CG)

Popul-tion 
Age, Mean 
Age

Intervention 
Play Therapy 
(IG/CG)

Intervention: 
Setting, Frequen-
cy & Duration

Tools Result Summary, Limitation and Rec-
ommendations

(13) 
Lanjekar and 
Kale, 2022
(India)

Quasi Experi-
mental pre and 
post-test with 
control group 
design.
IG/CG: 30/30.

Age: 10 – 12 
Years. 
Mean Age: 
NA

IG: Origami 
Play Therapy.
CG: RC

Pediatric Ward.
Frequency: IG: 
twice a day and 
CG: every day.
Duration: IG and 
CG: 30 minutes 
for 5 days.

Anxiety 
Rating 
Scale

There is a significant difference 
between the experimental and control 
group on anxiety score. 
Mean ± SD IG: 12.70 ± 3.85. Mean 
± SD CG: 27.60 ± 3.46. P-value = 
0.000.
Recommend that origami therapy 
should be incorporated as one of the 
anxiety management modalities in 
daily practices.

(7) 
Rajesh and 
Jasline, 2021
(India)

True
Experimental, 
pre and post-
test design with 
control group.
IG/CG: 50/50. 

Age: 
6 – 12 Years.
Mean Age: 
NA

IG: Puppet Play 
Therapy.
CG: RC

Pediatric Ward.
Frequency: NA.
Duration: NA

Modified 
Short State 
Trait
Anxiety 
Inventory 
Children 
Scale

There is a significant difference 
between the experimental and control 
group on anxiety score. Mean ± SD 
IG: 28.92 ± 5.39. Mean± SD CG: 32 ± 
2.18. Mean difference: 3.08
T-value = 2.70.
There is no limitations and recommen-
dations were mentioned.

(8) 
Yati, Wahy-
uni, Pratiwi, 
Islaeli, 2017
(Indonesia)

Quasi Exper-
imental study 
with
pretest-posttest 
control group 
design.
IG/CG: 15/15.

Age:
 3 – 6 Years.
Mean Age: 
NA

IG: Story telling 
Play Therapy.
CG: RC

Pediatric Ward. 
Frequency: 3 
times.
Duration: NA

Spence 
Children’s 
Anxiety
Scale 
(SCAS)

There is a significant difference 
between the experimental and control 
group on anxiety score. 
Mean ± SD IG: 36.77 ± 17.47, p-value 
= 0,003. Mean ± SD CG: 45.6 ± 
14.67, p-value = 0.219.
Recommend to be applied as a nurs-
ing intervention to reduce anxiety in 
children.

(9) 
Suryantini et 
al, 2019
(Indonesia)

Pre-Experi-
mental
Pre and Pos-test 
design without 
control.
IG/CG: 20/0

Age: 
3 – 6 Years.
Mean Age: 
NA

IG: Playdough 
Therapy.
CG: NA

Pediatric Unit.
Frequency: NA.
Duration: NA

Modified 
Yale Pre-
operative 
Anxiety 
Scale 
(mYPAS)

There is a significant effect after 
delivering the intervention on anxiety 
score. 
P-value = 0.001.
There is no limitations and recommen-
dations were mentioned.

*IG=intervention group; CG: control group; RC: regular care; NA: not available

Quality assessment tool
The National Institutes of Health (NIH) Quality 
Assessment Tool was used to review the listed papers. 
The publications with a study design of quasi-true/pre-
experimental, there are 12 statements, while for papers 
with randomized control and clinical trial, there are 
14 statements. The quality assessment was conducted 
by two authors. Each claim receives a score of 1 if 
option yes is selected, and 0 for option no, cannot be 
determined (CD), not reported (NR), and not applicable 
(NA). The score for 8 articles that has been assessed by 
NIH ‘s quality assessment tool with score of 75% were 
4 articles ((6), (7), (8), (9)); score of 83.3% were 1 article 
(10); score of 85.7% were 2 articles ((11), (12)); and 
score of 91.7% were 1 article (13). According to the 
criteria and topic relevance, the overall quality of the 
studies that were included meets or exceeds 75% of the 
criterion for good articles. 

RESULTS

Study characteristics, instrument, and play therapy
A sum of 25,395 articles were referred to by the keywords 
from the year 2013-2023. Records were n=2,856 after 
eliminating any unnecessary records (n=22,539). After 
2,137 duplicate data were deleted and 721 records are 
examined for titles, abstracts, and eligibility using full-

text articles records were n=73 only records that did not 
match eligibility have been tracked down were n=648. 
Nevertheless, the following causes led to the exclusion 
of full-text articles (n=65): it is not children population, 
review articles, and included for citation. Finally, this 
review included 8 studies in synthesizing.

The eight studies’ sampling sizes ranged from 14-
50 respondents, with a total of 368 respondents. The 
children population as samples were between 3-12 years 
old with a study design Quasi/True/Pre-Experimental, 
randomized control clinical trial. The 8 studies were 
conducted in 5 different countries which are 1 study in 
Turkey, Brazil, and China, 3 studies in Indonesia, and 
2 studies in India. There were unrecorded 5 studies 
for mean age and the 3 studies reported for mean 
age with 8.9, 9.14, and 11.26. Varieties of anxiety 
scales as instruments were adopted in the studies (n 
= 8) for measuring anxiety levels in children during 
hospitalization. Study characteristics and instruments 
are summarized in Table I. 

The intervention setting was mostly in the Pediatric 
ward/unit (6 studies), Hematology and Oncology unit 
(1 study), and Pediatric Nephrology and Hematology 
Wards (1 study). The play therapy as intervention is listed 
in Table 2 as follows: storytelling; drawing, writing, and 
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coloring technique; dramatic therapeutic play (DTP); 
sand play; origami; puppet; and playdough which was 
1 study included a control group, while six trials had a 
control group receiving standard care. 

DISCUSSION

The authors found that 7 types of nursing interventions 
of play therapy had been used in this study: storytelling; 
drawing, writing, and coloring technique; dramatic 
therapeutic play (DTP); sand play; origami; puppet; 
and playdough. Play therapy can be beneficial in 
permitting children to express their emotions and adapt 
to the stressors of the cutting-edge situation for painful 
procedures. Many non-pharmacologic techniques can 
be more advantageous and better applied with the 
assistance of the play therapist, who has specialized 
coaching in these techniques (1).

Storytelling play therapy
The first study was done in Turkey with one group pre 
and post-test design among 5–16 years with a mean age 
was 11.26 years. The intervention was conducted daily 
for 5 days. The drawing and writing technique were 
implemented on the first and third days while storytelling 
was applied on the second and fourth days. It is proven 
that storytelling with drawing and writing combination 
had significantly affected anxiety levels (10). 

A similar study was done in Indonesia with a control 
group on preschool age. The researcher told a fairy tale 
story, then the children were asked what it is about 
and re-telling the stories. There was a positive effect 
on anxiety levels in storytelling (8). The other study 
suggested that reading animated illustrated books could 
help children cope with anxiety issues (14).

Drawing and coloring
The study was done in Indonesia with a control group in 
preschool age. The intervention was carried out for 30 
minutes. There was a significant effect on anxiety levels 
after drawing and coloring (6). Drawing can be a means 
of self-expression and self-actualization as well as a way 
to explore one’s technical and stylistic abilities, ideas, 
and creativity. Drawing requires talent, sensitivity, 
originality, ideas, knowledge, and perspective (15). 
Drawing therapy has been useful for enhancing negative 
emotions, alleviating bodily discomfort, and promoting 
social interaction among children with cancer (16). 

Dramatic Therapeutic Play (DTP)
The research was done in Brazil with the control group 
in a 6–11 years population and the mean age was 8.9 
years. It is not explained the frequency and duration of 
the intervention. It was found that there was no significant 
difference in DTP after intervention ((11). A systematic 
review showed that decreases in anxiety, posttraumatic 
stress, violent behavior and are all favorable benefits 
regarding the use of drama therapy as an intervention 

for psychosocial issues as a whole within an adaptive 
approach (17).

Sand play therapy
The study was done in China with a control group of 
6–12 years old, the mean age was 9.14. The intervention 
frequency was 1–2 times weekly and the duration was 
60–90 minutes for 2 months. It showed a significant 
decrease in anxiety levels after the intervention (12). A 
similar study was done on children with 5-7 years old 
who suffered from separation anxiety disorder and it was 
effective in reducing separation anxiety disorder (18). 
 
Origami play therapy
This study was conducted in India with a control group 
of 10-12 years. The intervention frequency on IG was 
twice a day and CG was every day while the duration on 
both was 30 minutes for 5 days. There was a meaningful 
difference between the two groups on anxiety score 
(13). In a related study, Origami Play was demonstrated 
to reduce hospitalized preschoolers’ anxiety levels (19).

Puppet play therapy
The finding was explored in India with a control group 
among school-age children. It is not explained the 
frequency and duration of the implementation. The 
two groups’ degrees of anxiousness were significantly 
different from one another (7). The results showed that 
the anxiety and discomfort that occurred during and 
persisted after the circumcision could be effectively 
reduced by a puppet show performed during the 
procedure (20).

Playdough therapy
This study was done in Indonesia with one group pre and 
post-test design among preschool age. It is not explained 
the frequency and duration of the intervention. The 
intervention had a considerable impact on the anxiety 
score (9). Similar findings indicated that playdough 
treatment has an impact on changes in the anxiety 
of children and young adults 3-6 years old who are 
hospitalized with a p-value of 0.00 (21).

LIMITATION

This study is limited to variations of play therapy. There 
are some studies done in one hospital only, without 
a control group, a small number of respondents, the 
mean age group was not boldly described, and the 
intervention’s frequency and duration were not written.

CONCLUSION

Play Therapy as an intervention has a significant 
effect on minimizing anxiety among children during 
hospitalization consists of 7 types as follows: storytelling; 
drawing, writing, and coloring technique; dramatic 
therapeutic play (DTP); sand play; origami; puppet; 
and playdough. These seven play therapies can be 
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effective in minimizing anxiety among children during 
hospitalization. This study implies that the play therapy 
standard procedural operation can be used as a routine 
intervention in pediatric settings at hospitals to minimize 
anxiety and it is recommended for further study on 
systematic review and meta-analysis to evaluate the 
effectiveness of play therapy among children during 
hospitalization. 
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