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INTRODUCTION

Children entering the hospital will react aggressively, verbal expressions and
dependencies So for children to believe that measuring temperature, measuring blood
pressure, listening to breathing sounds and other procedures will not cause injury. If this
continues, then the nursing action and treatment will not work or even though it will not be
overcome. This condition sometime make the children get scary and anxiety. More than 5
million children hozpitalized in US and 50% of them have anxiety. (Kain, at Ade Irma, 2018).
Then based on National Economic Survey (SUSENAS) report, 35% children from 72%
population in Indonesia had been hospitalized and 45% had gotten an anxiety such a cry
and afraid to meet with people.

Therefore the importance of age-appropriate play therapy activities for the child's
growth and development can reduce anxiety due to hospitalization. Hospitalization is a
process with a reason of planning or emergency that requires children to stay in the hospital
to undergo therapy and treatment until their return home. Hospitalization will have some
psychological changes in children (Supartini, 2004). The process of hospitalization in
preschool children will have a serious impact. Hospital treatment also makes children lose
control of themselves. feelings of fear about the body part being hurt and pain occur in all
children, Including babies born and school age rejects loudly and can become visually and
verbally aggressive. (Wong, 1995, in Potter & Perry, 2005) During the process, the child
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and his parents can experience some very traumatic and anxiety-filled experiences, this will
have a negative impact on the child. The negative impact of the effects of hospitalization is
very influential on the care and treatment efforts that are being undertaken in children.

The reaction shown by children will differ from one another. Children who have
experienced treatment in a hospital and have experience about existing activities at the
hospital, this may affect the level of anxiety experienced. While those who have first
experience being hospitalized, may experience higher anxiety. In this situation, an action is
needed to reduce the level of anxiety of children who are experiencing hospitalization. One
effort that can be done to reduce anxiety is through play therapy activities. Play is one of
the natural communication tools for children. Play is the basis of education and therapeutic
applications that require the development of early childhood education. Play can be done
by children who are healthy or sick. Even though the child is in a state of iliness, but the
need for play is as a therapy where by playing games the child will be free from the tension
and stress they experience. by playing, children can divert their pain to the game
(distraction) and relaxation through the pleasure of playing games. There are several types
of play therapy, one of which is play therapy with storytelling techniques. According to
Supartini (2004). by telling stories we can convey certain messages to children.

Type of game must be adjusted to the age of the child. games that are suitable for
children of preschool age are among coloring, where children begin to like and recognize
colors and recognize the shapes of objects around them. Coloring has benefits for fun
activities as well as training the motor nerves, creativity, and imagination of children.
Different color and shape functions in play can provide stimulus for children's development.
A study shows there is a significant influence between play therapy on the stress of
hospitalization. Other studies say there is a significant influence on the socialization of
children while in hospital after playing therapy.

In Indonesia the number of preschool age children (3-% years) based on the 2001
national economic survey (SUSENAS), amounted to 20.72% of the total population of
Indonesia (national planning agency, 2004 in Purwandari, 2009. It is estimated that 35 per
100 children experience hospitalization (Sumaryoko, 2008 in Purwandari, 2009)

Wonosari Regional Hospital is one of the District Hospitals in a special area of
Yogyakarta with a C accreditation. One of the inpatient rooms that are owned is dahlias that
are used to treat sick children. There are 19 people in the dahlias room with details of 16
nurses (qualification of S1 / DIV nursing 3 people, DIll nursing 13 people). The number of
administrative staff is 1 person, 1 stewardess and 1 cleaning service. There are 32 beds,
with an average of 120-130 people each month.The Dahlia Room of Wonosari Regional
Hospital does not yet have a play therapy room, so the activity is only carried out if there is
a practice taking a play therapy case.

From the observations made by researchers in the preliminary study activities in
Dahlia Room of Wonosari Regional Hospital on 10 patients on December 10, 2015, data
were obtained that as many as 8 patients were afraid when an invasive action would be
taken.Parents complain their children always cry when the nurse enters the patient's room.
Based on this phenomenon, the researchers are interested in conducting research on "the
effect of pictorial story therapy on anxiety in pediatric patients who carried out invasive
measures in the dahlia room of Wonosari Regional Hospital

METHOD

The researcher used research design methodology with Quasi Experiment pre-test
post test design with control group. The researcher was observed in the Dahlia Room of
Wonosari Regional Hospital in July to August 2016 (intervention duration was 2 months).
The population in this study were pediatric patients aged 2-11 years who were hospitalized
in the Dahlia Room who received treatment procedures through invasive measures. The
number of patients drawn in this study are using purposive random sampling. Data
collection is done by structured observation of anxiety experienced by patients using a
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standardized questionnaire that is anxiety that can be measured by measuring anxiety
levels according to measuring latency anxiety called HARS (Hamilton Anxiety Rating
Scale). The HARS scale is a measure of anxiety based on the appearance of symptoms in
anxious individuals. Each item that appears to be given 5 levels of scores (Likert scale)
between 0 (zero present) to 4 (reverse).Taking samples in accordance with the criteria set
out in Dahlia Hospital Wonosari Hospital and willing to be used as a respondent. Determine
the treatment group is given a pretest, then given a picture story sweep then used a post
test. To determine the control group by giving a pre test, then they were given toy therapy,
after that a post test was carried out using the same HRSA observation sheet as the pre
test anxiety in the treatment group with the control group compared to the pre test and post
test. Examination data will be analyzed descriptively and analytically with the help of SPSS
for windows version 16.0 using t-test, with a significant level of 0.05

RESULTS
Respondents’ characteristics

Table 1 below describe about respondent characteristic. There are 68 respondents
were divided into 34 respondents in the treatment group (experimental) and 34 respondents
in the control group. Distribution of respondent characteristics based on age and sex in
children in Dahlia Hospital Wonosari can be seen in this table:

Table 1. Characteristics of child respondents based on age and sex in the Dahlia Room of
Wonosari Regional Hospital

Responden Experimental Group Control Group
characteristic F % F %
Age

Toddler 9 26,5 13 38,2

- 15 44,1 5 14,7

Prechool 10 29,4 16 47,1
Sex

Male 22 64,7 17 50,0

Female 12 35,3 17 50,0

Total 34 100 34 100

Univariat analysis

Anxiety of pediatric patients who carried out invasive measures in the dahlias room of
Wonosari Regional Hospital before and were given picture story therapy can be seen in
table 2 below:

Table 2. Anxiety before and after picture therapy is given to pediatric patients who are
carried out invasive measures in the dahlias of Wonosari Regional Hospital

Anxiety Treatment group Control group
category Pretest Post test pretest Post test

f % F % f % f %
Mild 11 324 33 97,1 19 55,9 24 70,6
Medium 22 64,7 1 2,9 15 44,1 10 29,4
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Advance 1 2.9 0 0 0 0 0 0

Total 34 100 43 100 34 100 43 100

In table 2 above it can be seen that the anxiety of pediatric patients who carried out
invasive actions in the dahlias room of Wonosari Regional Hospital in the treatment group
before being given the pictorial story therapy was mostly in the moderate anxiety category
by 22 respondents (64,7%) and after the picture story therapy was given, most of the mild
anxiety categories were 33 respondents (97.1%). in the control group before being given
toy therapy most of the mild anxiety categories were 19 respondents (55.9%) and after
being given toy therapy most of the mild anxiety categories were 24 respondents (70.6%).

Bivariat test

Table 3. Test results of data analysis of the differences between the treatment group and
the control group before and after the treatment of pictorial story treatment in pediatric
patients who were carried out invasive measures in
the dahlias room of Wonasari Hospital

Variable Group p (sig)
Anxiety of Pre test Treatment 0,141
Pediatric Control
Post test Treatment 0,033
Control

Test results of data analysis of the differences between the treatment group and the
control group before and after the treatment of pictorial story treatment in pediatric patients
who were carried out invasive measures in the dahlias room of Wonasari Hospital can be
seen in Table 3 below. in table 3 above it can be seen that the pre-test in the treatment
group and the control group with a p value (sig) 0,141 > 0,05 then is rejected and accepted
means there is no difference in the pre test between the treatment group and the control
group. while the post test in the treatment group and the control group with a value of p (sig)
0.033 <0.05 then is accepted and is rejected means there is a difference between the post
test in the treatment group and the control group in pediatric patients who are carried out
invasive actions in the Dahlia room of Wonosari Regional Hospital

DISCUSSION
Anxiety in pediatric patients who carried out invasive measures in the Dahlias room
of Wonosari Hospital before being given picture story therapy.

During the hospitalization process both children and parents can experience some
very traumatic and anxiety-filled experiences. fear of bodily injury and pain leads to fear of
mutilation and painful invasive procedures. anxiety that occurs in children undergoing
hospitalization is actually normal, as expressed by Miller (2012) that anxiety is a normal
reaction to stressful situations and be in new situations.

In table 2 above it can be seen that the anxiety of pediatric patients who carried out
invasive actions in the Dahlia Room of Wonosari Regional Hospital in the treatment group
before being given picture story therapy was mostly moderate anxiety category by 22
respondents (64.7%). in the control group before being given toy therapy most of the mild
anxiety categories were 19 respondents (55.9%). The same thing was also found in
Solikhak's research (2011), namely the anxiety level of children before being given a
therapeutic intervention to experience anxiety with a moderate anxiety level category.

Factors that cause child anxiety due to several things, including: the child is
traumatized by nursing actions such as inserting an IV needle, administering drugs by
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injection and taking a blood sample. invasive nursing actions that are actions that cause
treatment in children, causing pain and pain in children. this is in accordance with the
statement of Supartini (2009) anxiety increases when children lose control due to physical
weakness, pain and feelings of fear of death. while the reaction due to injury to the body
and pain, children usually express verbally what they feel because children are able to
communicate the pain they experience and are able to indicate its location.

Children who are treated for the first time in hospital. children experience anxiety
that tends to be higher or more severe compared to children who have previously
undergone treatment in hospital. The anxiety experienced is also caused by the fact that
the child was not oriented in advance with an environment that they considered foreign or
hospital and was not introduced to people in the hospital so that this can increase anxiety
in children. in accordance with the statement of supartini (2009) that prior experience and
foreign environment are causes of anxiety among children both the physical environment
of hospitals such as buildings or treatment rooms, hospital equipment, distinctive odors,
white clothing, health workers and social environments such as fellow pediatric patients as
well as the interactions and attitudes of health workers them selves.

Activity restrictions affect the child's anxiety level when the child is undergoing
hospitalization. most children spend time on their activities in bed so that their anxiety also
increases. according to Wong's (2005) statement that physical limitations and
hospitalization are major stressors for children. if the child is hospitalized, the child will be
prone to crisis because the child is stressed due to changes in both his health status, and
his environment in daily habits and the child has a number of limitations in coping
mechanisms to deal with problems or events that are stressful.

The active role of the family which is still lacking in efforts to reduce children's anxiety
during undergoing treatment. this is due to limited family time waiting for children in the
hospital, because they have to alternate with other family members, so that it will cause a
sense of protest in children because the attention they get is still lacking. besides that
parents tend to work more closely with nurses in terms of implementing nursing action
procedures and meeting the needs of children. Supartini (2009) argues that the support
system that is available, for example, the active role of parents will help children in releasing
the pressure due to iliness.

The results of observations made by researchers and nurses when nurses enter the
room and approach the child, the reaction that always arises from the child is the child's
facial expressions are tense, holding or approaching parents or siblings even there are also
some children who scream and cry asking back home. Whereas when the nurse performs
an examination, performs painful actions (injecting, draws blood, puts an V) the most
common reactions occur in children that are tense and pale facial expressions, the child
cries, holds tightly or calls out if there are parents or families who waiting for him and
thrashing and trembling. Meanwhile, when nurses feed, give medicine and invite to talk the
reaction that arises is that children tend to be quiet and uncooperative, in addition some
children also appear to hide with muscles and facial expressions that look tense.

Anxiety in pediatric patient who carried our invasife measures in the Dahlia Hospital
of Wonosari Hospital after being given picture story therapy

Play therapy according to Wong (2019) is a therapy using games that are given and
used by children to deal with fear and anxiety, getting to know a foreign environment,
learning to know nurses and procedures for taking care of the hospital staff. At Table 4.2
above it can be seen that the anxiety of pediatric patients who carried out invasive measures
in the dahlias of Wonosari Regional Hospital in the treatment group was provided with
pictorial story therapy, most of the cema sringan categories were 33 respondents (97.1%).
In the control group after being given toy therapy most of the mild anxiety categories were
24 respondents (70.6).
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Seeing these results, it can be concluded that after pictorial story therapy, the child's
anxiety level has decreased both in number and category. Image story therapy conducted
by researchers is a fun activity for children to create a friendly atmosphere and a happy
feeling. This is consistent with research by Solikhah (2011) which proves that moderate
anxiety levels are mild.

Given picture story therapy will be able to reduce the level of anxiety in children
because the child's fear is reduced, children become more familiar with nurses and more
familiar with the hospital environment and children will not feel bored because their time is
filled with picture story activities. This supports the statement of Wong (2009) that playing
is indeed very effective and serves to make familiar with the hospital environment. Picture
stories are very effective given to children for three times can be seen what is being felt by
the child whether it is feelings of anxiety, joy or sadness. The story is an expression of
everything that appears in the child's consciousness at the time.

The role of parents in the implementation of picture story therapy is very large. In
accordance with the statement of Supartini (2009) that the support system that is available,
for example the active role of parents will help children in releasing the pressure they suffer.
In a study previously explained by Widodo (2012), the role of family and environment is very
influential in accelerating the healing process of pediatric patients and action therapy. After
pictorial therapy is given to the child, when the nurse enters the room approaching the child,
there are no more responses such as tense facial expressions, holding or approaching
parents or siblings. Whereas when nurses perform examinations, perform invasive actions
(inject blood draw, put an IV) facial expressions are tense, the child grimaces and even
cries, holding his parents tightly becomes rare in children. Meanwhile, when nurses give
medicine invites to talk longer. With the picture story therapy anxiety reactions that appear
to children can be reduced and minimize the effects of hospitalization. This supports the
research conducted by Almeida Children's Kiche (2007) on "therapeutic toy strategies for
pain management and relief during dressing in childern change".

Based on these results most of the children experience a decrease in anxiety from
moderate anxiety to mild anxiety and moderate anxiety to moderate anxiety. This is
because after the child gets picture story therapy so that the child experiences the diversion
of the hospital environment and hospitalization. This is in accordance with Adriana's theory
(2011) that play therapy is an attempt to change problem behavior by placing children in
play situations.

According to Thonas (2008), growth hormone or growth hormone so that it affects
the stress reduction process of children due to being treated at hospital. Other studies have
been investigated by Clathwhory (1981) with pre-test and post-test design models in 114
children that play therapy decreases children's anxiety in the control group while in other
groups anxiety increases in the control group whereas in other groups anxiety increases in
children who are not given therapy played. Decreased anxiety in the child can be seen from
the child's reaction when observing again after doing the second play therapy, the child
begins to experience changes in behavior. The cooperative level of the child has increased
and it is possible that the child's hospital stay will be shorter so that the effects of
hospitalization on children can be overcome.

Differences in anxiety before being given picture story therapy and after being given
picture story therapy

From the table above, the age of the treatment group is mostly at the age of 4-6
years (pre-school) by 15 respondents (44.1%) and the control group is mostly at the age of
7-12 years (school) by 16 respondents (47 , 1% 0. This is in accordance with the statement
of Jovan (2007) that in pre-school children's reaction to hospitalization is crying slowly,
fearing, aggressive reaction, angry rebellion, do not want to cooperate with nurses.
Santrock (2011) said that as children enter the wider social world, they are more likely to

face challenges than when they are babies and begin learning to find new experiences
]
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actively in carrying out activities aimed at dealing with environmental challenges. This
occurs because preschoolers are a time of for children to explore the environment and tend
to spend more time outside the home to socialize so that children will adapt to the new
environment.

The results of this study are consistent with the results of herliana research (2011)
the majority of children will undergo treatment aged 3-4 years. In a new environment the
child will be exposed to a variety of new things as well, so in that environment it allows the
child to fall ill. Children aged 3 years will be far more active than children aged 4 or 5 years.
Children aged 3 years have the highest level of activity in the age range of human life
(Santrock, 2011). hile the immune system of children aged 3 years tends to be weaker
compared to children aged 4 or 5 years. In accordance with the paradigm of child nursing
that children's physical endurance tends to be more vulnerable and psychological
processes are not yet mature. In this case the child tends to be active in a new environment
with a weaker immune system will cause the child to be more exposed to the environment
and eventually the child can fall ill if the immune system is not immune (Hidayat, 2006).

Gender in the treatment group were mostly male as s many as 22 respondents
(64.7%). Whereas the control group was male and the same sex by 17 respondents (50%).
Boys have a higher risk of stress, because the regulation of stress hormones is different
from girls. Boys show their protest against the pain they experience, such as rebellious,
uncooperative behavior when they act and cry. Unlike girls, girls tend to be quiet and cry.
Hormone levels are influenced by many things such as disease, age and genetic
background, but external factors must also be considered other factors because boys are
more active playing compared to women so when boys feel the effects of being hospitalized
and cause conditions stress on boys increases.

According to Santrock (2003), female hormones also signal to the liver to produce
more good cholesterol which will make women's blood vessels more elastic than male blood
vessels. The testosterone hormone triggers low density lipoproteins, which can clog
arteries. High levels of stress hormones cause rapid blood clots in men.

This is consistent with the statement of Perry and Potter (2007) that the difference
between men and women is that men can be more active and exploratory in their behavior
while women are more sensitive and use a lot of feelings. In addition, women are more
influenced by pressures from the stimuli environment that initiate or trigger changes called
stressors. It could be physiological, psychological, social, environmental, developmental,
spiritual, or cultural needs.

In table number 2 above it can be seen that the anxiety of pediatric patients who
carried out invasive actions in the dahlias of Wonosari Regional Hospital before grouping
was given a picture story therapy for a simple anxiety category by 22 respondents (64.7%)
and after being given a picture story therapy for the majority of mild anxiety categories by
33 respondents (97.1%). In the group before being given toy therapy most of the mild
anxiety categories were 19 respondents (55.9%) and after being given toy therapy most of
the mild anxiety categories were 24 respondents (70.6%).

In Table 3 above it can be seen that the pretest in the treatment group and means
there is no control with a value of p (sig) 0.141> 0.05 then ha is rejected and hO is accepted
meaning there is no difference in the pretest between the treatment group and the control
group with the value of p (sig) 0.033 <0.05, then ha is accepted and hO is rejected, meaning
there is a difference between the posttest in the treatment group and the patient control
group in pediatric patients who are carried out invasive measures in the dahlias of Wonosari
Regional Hospital.

Supartini 2009 said that important interventions were done by nurses on children
and were principled to minimize stressors, prevent feelings of loss, minimize feelings of fear
and pain towards treatment, as well as maximize hospital care through play therapy. In this
study, researchers tried to use play therapy with coloring to reduce anxiety levels in

hospitalized preschoolers.
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After being given a picture story therapy the child becomes more open and wants to
communicate with the health worker, meaning that the child wants to be invited to talk to
the nurse after being given a picture story therapy. The behavior is shown when the nurse
invites to talk with the child, the child responds to the nurse and is no longer silent. This
happens because through pictorial stories children will become more familiar with health
workers because of a decrease in the child's anxiety level. The results of this study also
support the findings of Listyorini (2006) that play therapy turns out to have an influence on
children's socialization abilities, which will have an influence on children's socialization
abilities, which will increase after being given play therapy.

In this study, the decrease in anxiety level makes children become cooperative after
being given play therapy, this is evidenced by those who want to eat and take medication.
The behavior is seen through an observation sheet. nurse. This supports research
conducted by Herliana (2011) with the title effect of play therapy on cooperative levels
during treatment in preschool children in Irna Il (child care ward) Dr. Sardjito Hospital
Yogyakarta, which shows a significant influence of the provision of play therapy to an
increase cooperative behavior of preschool children at IRNA Dr.Sardjito Yogyakarta.

After therapy, a picture story of a child is more accepting of nursing actions given by
nurses shown from the reaction of children who are no longer thrashing, crying and no
longer hurting nurses during nursing actions. This supports the research conducted by
Widyasari (2014) which concluded that there is an effect of play therapy on the acceptance
of invasive actions in pre-school children in IRNA Ngudi Waluyo Hospital, Wlingi, Blitar.

According to Wong (2009) said that direct family involvement in children is part of
the role of the family as an open system that functions as a protective child. The same thing
was stated by Friedman (2010), that the family would take preventative measures and care
independently of how one of his family members was ill. The family can analyze personal
health behaviors, estimate diversion activities such as preventive health measures, predict
diversion activities such as preventive health measures, use of medical services to delay
seeking help and adherence to treatment programs. The results of this study are also
supported by previous research, namely yuniarti et al (2012), suryanti et al (2011), Haryani
S, et al (2012) with the result that there is an effect of play therapy on children's anxiety
during being capitalized in a hospital with a p value <0.05 .

According to researchers, play therapy in this case pictorial story therapy can reduce
children's anxiety while being treated in hospital because playing is a technique to transfer
stress or distraction to children while being treated in hospital. Children playing with family
and therapist puts the child in a different situation than usual, daily care and invasive
actions. The child will fully focus on the game he is playing. This is consistent with the theory
of Wong (2009) playing is one of the important aspects of children's lives and one of the
most effective tools for stress management, because illness and hospitalization cause
crises in children's lives and because these situations are often accompanied by excessive
stress, children need to play to get out the fear and anxiety they experience as a coping tool
in dealing with such stress. The results of other studies also show that play therapy can
reduce anxiety of children who are hospitalized. Research conducted by alfiyanti (2006)
concluded that the anxiety of children who were hospitalized. Research conducted by
alfiyanti (2006) concluded that children's anxiety is reduced from moderate to mild anxiety
due to play therapy.

CONCLUSION

Anxiety in pediatric patients treated with invasive measures, before being given
picture story therapy in the treatment group, most of them have picture story therapy in the
treatment group, most of them have a moderate anxiety category and in the control group,
most are mild anxiety categories. Anxiety in pediatric patients who were invasive after being
given picture story therapy in the treatment group mostly had mild anxiety categories and
in the control group most anxiety categories with an increase from 55.9% to 70.6%.
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