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  ABSTRACT  
Preschool, Anxiety, Hospital.  The most extensively studied of these adverse reactions is anxiety, and 

significant levels of anxiety affect the physiological and psychological 

health of children. Excessive anxiety also hinders the success of children 

in engaging with medical care and raises their reluctant actions and 

unfavorable feelings toward healthcare specialists. The provision of 

nursing care is one of a nurse's obligations to pediatric patients 

undergoing hospitalization focusing on atraumatic care, namely 

therapeutic care by providing interventions to minimize stressors, 

maximizing the benefits of hospitalization, providing psychological and 

physiological support to family members, and preparing children before 

being hospitalized. Nurses must collaborate with the family to develop 

the best plan of care for a child. Based on these results, the intervention 

group which received treatment through watching animated videos saw 

significantly larger reductions in anxiety levels than the control group, 

which merely received standard care. So based on these changes, it can 

be concluded that there is a difference in the average pre-post-test level 

of anxiety between the intervention and the control group. 
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1. Introduction 

One-third of children were admitted to the hospital at least once while they are childhood [1]. 

Hospitalization for children specifically among preschool children is a very stressful and threatening 

condition due to the new treatment environment, and medical procedures, which can cause the child to be 

anxious, angry, helpless, and lose control [2]. The children will express Feelings of deep loneliness and 

fear, insecurity, anxiety, shame, and despair made worse off by things like being removed from their 

environment and being exposed to strangers who show caring behavior [3]. In addition, factors such as 

strangers with uniforms the children such as the doctors, nurses, and other health workers with a variety of 

behavior add to the frightening experiences and reactions of the children. However, the reaction is 

individualized and very much depends on a young child's developmental age, previous experience with 

illness, and coping abilities while they are admitted to the hospital [4]. 

 

In Southeast Sulawesi, the number of children from year to year is increasing, data in 2017 shows 2.485.218 

with morbidity of 1.475.197 and 1.030.216 treated, experiencing anxiety while undergoing treatment due to 
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illness as much as 85% [5]. Based on data from the Statistics Kendari City Hospital (2019) as one of the 

referral hospitals located in the middle of the city of Kendari, 2019 the number of inpatient pediatric 

patients is an average of 98 (8,3%) children per month). 

 

The most extensively studied of these adverse reactions is anxiety, and significant levels of anxiety affect 

the physiological and psychological health of children. Excessive anxiety also hinders the success of 

children in engaging with medical care and raises their reluctant actions and unfavorable feelings toward 

healthcare specialists [3]. Play therapy is an important part of a child's life and it is an important aspect to 

foster the growth and development of a child [6]. According to a study, play therapy provides a secure 

setting in which children who are still developing basic cognitive and verbal communication skills can 

freely express their anxieties, fears, and emotions [7]. 

 

To reduce the stress caused by hospitalization, a child must get adequate therapeutic and nontraumatic 

treatment for their care [7]. One of the duties of nurses is to provide nursing care to pediatric patients 

undergoing hospitalization focusing on atraumatic care, namely therapeutic care by providing interventions 

to minimize stressors, maximizing the benefits of hospitalization, providing psychological and 

physiological support to family members, and preparing children before being hospitalized. Nurses must 

collaborate with the family to develop the best plan of care for a child [8]. 

 

A study on playing therapy by media in children during hospitalization conducted by [9] showed variations 

in the average total scores of the Fear of Medical Procedure Scale between pre-and post-procedure. The 

outcome showed statistically significant for the children listening to music or watching a video during blood 

drawing was effective in reducing their levels of fear and anxiety during their medical procedure. Another 

study used the prototype "Empowering Stars" video game in children with cancer and other chronic 

pediatric diseases [9] and showed positive outcomes in anxiety and pain control. The results of research by 

[10] revealed that mono-user games on conventional computers or monitor-based video consoles perform as 

a diversion or inspiration for physical therapy for children going through traumatic procedures like 

venipuncture or those with chronic, neurological, or traumatic illnesses/injuries. 

 

2. METHODOLOGY 

The type of research used is an analytic survey with a descriptive survey design. The research was 

conducted from March to December 2021. The number of samples in this study was 213 children in the 

hospital, which was carried out using a simple random sampling technique. This research was conducted 

after obtaining ethical clearance from the ethical commission hospital with No: 461/RSUA-III/SK/IX/2020. 

Data collection using the VAS-Anxiety 0-100mm instrument. 

 

Categorical data were analyzed based on the number of frequencies and percentages of each group. The 

form of numeric data uses the mean, median, standard deviation, minimum, and maximum. 

 

3. FINDING AND DISCUSSION 

Demographic profile of Respondents based on Gender, Age, and Diagnosis. Preschoolers that participated 

in this study were the respondents. who were hospitalized for at least three days of hospitalization, had their 

first experience of being hospitalized, and were not included in the chronic diagnosis. A total of 213 

respondents were included in the study, who were split into two groups 107 respondents in intervention and 

106 respondents in control. Characteristics of respondents can be presented in Table 1 and Figure 1. 

 

In the intervention group, there were 107 total participants, 64 (59.8%) boys, and 43 (40.2%) girls. In the 
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control group, there were 106 total participants, 66 (62.3%) boys, and 40 (37.7%) girls. The age range of 

the children in this study was 3 to 6 years old. Of the 3-year-olds, 25 (23.4%) respondents were in the 

intervention group and 27 (25.4%) respondents were in the control group. In addition, the intervention 

group included 22 (20.6%) respondents who were 4 years old, compared to the control group's 21 (19.8%) 

respondents. The control group had 23 (21.7%) respondents, while the intervention group had 22 (20.6%) 

respondents who were 5 years old. In the meantime, there were 38 (35.5%) respondents in the intervention 

group and 35 (33.1%) respondents in the control group among those aged 6 years. 

 

The next section contains a sample profile based on these children's diagnoses. Each group had the highest 

number of children diagnosed with Febris disease, with 26 (25% of respondents) in the control group and 

30 (28.2%) in the intervention group. Furthermore, 23 (21.5%; 22%) respondents in both the intervention 

and control groups had the second-most frequent diagnosis, Gastro Enteritis Acute 2 (GEA). In both the 

intervention and control groups, 23 respondents (21.5%; 22%) gave the third most frequent diagnosis, 

which was vomiting disease. The third most frequent diagnosis, given to 24 (22.2%) respondents in the 

intervention group and 18 (17%) respondents in the control group, was vomiting disease. 

 

Table 1 Demographic Profile of Respondents 

Demographic Profile 

                   Group ( N: 213)   

Intervention 

Group (n:107) 

Control Group 

(n:106) 

  n      % n % 

Gender                            

 
Male 64 59.8 66 62.3 

Female 43 40.2 40 37.7 

Total 107 100 106 100 

 Age (Years)   

3 25 23.4 27 
25.4 

4 22 20.6 21 
19.8 

5 22 20.6 23 21.7 

6 38 35.5 35 
        33.1 

Total 107 100 106 
     100 

Diagnosis   

Acute Bronchitis 1 0.9 0 
0 

Acute Cephalgia 1 0.9 0 
0 

Acute Diarrhea 0 0 1 
0.9 

Acute Tongsillopharyngitis 1 0.9 0 0 

Appendicitis 1 0.9 0 
0 

Avulsi Labialis 1 0.9 0 
0 

Bronchial Asthma 0 0 1 
0.9 

Bronchopneumonia 0 0 2 1.9 

DHF 5 4.7 4 4 

Febris 30 28.2 26 25 

Febrile convulsion 9 8.5 8 7.5 

GEA 23 21.5 23 22 
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Hyperpirexia 6 5.6 19 18 

Hyperthermia 2 1.9 0 0 

Ileus Obstruction 1 0.9 0 0 

Maxillofacial injury 1 0.9 0 0 

Parotitis 1 0.9 0 0 

Typhoid Fever 0 0 3 2.8 

Vomiting 24  22.4 18 17 

Total 107              100            106                                100 

 

Besides that, the respondents were having Hyperpyrexia, febrile convulsions, and Dengue Hemorrhagic 

Faver (DHF) are three other diagnoses with a large number when compared to others. 6 (5.6%) respondents 

in the intervention group and 19 (18%) respondents in the control group were diagnosed with hyperpyrexia. 

There were 9 (8.5%) respondents in the intervention group and 8 (7.5%) children in the control group who 

were diagnosed with febrile convulsions. The children diagnosed with DHF were 5 (4.7%) in the 

intervention group and 4 (4%) in the control group. 

 

 
Fig 1. Profile Respondents Based on Diagnosis (n:213) 

 

3.1 To compare the levels of anxiety experienced by intervention and control group hospitalized children 

during admission. 

The pre-test and post-test in this study consisted of two unrelated variables, namely the level of anxiety. The 

lower the standard deviation (SD), the closer the data is to the mean. The standard deviation is a value that 

is used to determine the distribution of data in a sample and how close it is to the mean value [11]. The 

results of the Mean (SD) in Table 2 show the average results of the pre-test and post-test that were 

conducted on all children in each group. 
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Table 2. Average Results of Pre-test and Post-test 

Variable Group n Mean (SD) 

Anxiety 

Pre Intervention Group 107 61.93 (8.17) 

Post-Intervention Group 107 30.67 (6.52) 

Pre Control Group 106 67.01 (6.29) 

Post Control Group 106 59.65 (6.55) 

 

According to table 2, the mean (SD) pre-test value for the anxiety variable in the intervention group is 61.93 

(8.17), which is higher than the post-test value of 30.67 (6.52), indicating that respondents had higher 

average levels of anxiety before receiving the intervention animation video, and that level of anxiety 

decreased after receiving the intervention. while the control group showed a mean (SD) pre-test value of 

67.01 (6.29) which was higher than the post-test value of 59.65 (6.55), this also showed an average decrease 

in anxiety levels but the change was not significant.  

 

3.2 Details on How Anxiety Levels Develop 

The development of anxiety levels in children hospitalized in the intervention group and the control group 

is described in figures 2 and 3. 

 

 
Fig 2. Development of Anxiety Level in the Intervention Group 

 

Based on Figures 2 and 3 it can be concluded that the intervention group experienced a higher and more 

general decrease in post-test anxiety. It can be seen that the level of anxiety in the intervention group the 

pre-test value (min-max) is (39-79) and the post-test (min-max) is (11-48). Meanwhile, in the control group, 

the pre-test (min-max) was (41-80) and the post-test (min-max) was (33-72). 

 

There was an increase in anxiety in the control group in a few tests, including samples 3 and 4 and a few 

others. Then, when compared with the intervention group, the majority control group's decrease in anxiety 

was still relatively minimal. 
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Fig 3. Development of Anxiety Level in the Control Group 

 

3.3 Description of Participant 

Participants in this study were children aged 3-6 years, whose first experience of being treated, the 

minimum length of treatment was three days, and children who received invasive procedures and were not 

diagnosed with chronic diseases. A total of two hundred and thirteen pediatric patients were recruited from 

the treatment rooms of three hospitals, pediatric patients who entered the treatment room or ward will 

choose an envelope that will determine whether they are included in the intervention group who will receive 

treatment by watching animated videos for 3 days of treatment or the control group. who only get 

routine/standard care. 

 

There were 107 children in the intervention group and 106 in the control group of this study. There were 

sixty-four males and forty-three females in the intervention group who received the treatment of watching 

animation. Meanwhile, there were 66 males and 40 females in the control group who received routine care. 

The highest age was six years in each group, namely as many as thirty-eight children in the intervention 

group and thirty-five children in the control group, and at the age of three and four participants who were 

less, namely as many as twenty-two children in the intervention group and the control group who were least 

at the age of four years, namely twenty-one children. These findings show that there are more male 

respondents than female respondents. This is based on data from the Southeast Sulawesi Central Statistics 

Agency, which shows that the number of male children aged 0-9 years is more than the number of female 

children in 2020 (254,757 vs 248,386) [12]. 

 

Based on medical diagnoses, the most common diagnosis among the 107 children in the group who 

received the treatment watching animation was Febris, which had 30 participants, followed by vomiting, 

which had 24 participants, and Gastroenteritis Acute (GEA), which had 23 children. Febris was the most 

common diagnosis in the control group, with 26 children, followed by GEA with 23 children, and 

Hyperpyrexia with 19 children. Febris was reported by the majority of responders in both the intervention 

and control groups, according to the results. Fever is still one of the most common causes for parents to take 

their children to the hospital. Fever can be an indication of a serious infection in some cases, febrile 

children with a confirmed bacterial infection had an almost two-fold higher admission rate (29.9% vs. 

16.4% for children without a confirmed bacterial infection) [13]. The majority of the respondents were 

admitted to the hospital due to infectious diseases, while others were admitted due to non-infectious 
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diseases. 

 

3.4 The difference in anxiety levels between the treatment group and control group of hospitalized 

children 

Based on Table 1, it can be seen the difference in the average results of the pre-test and post-test levels of 

anxiety levels in each intervention group and control group. 

 

In the intervention group, the change in anxiety level obtained the mean (SD) in the pre-test, which was 

61.93 (8.17), and the post-test was 30.67 (6.52). In the control group, the change in anxiety level obtained 

the mean (SD) in the pre-test, which was 67.01. (6.29) and the post-test was 59.65. (6.55). Based on these 

results, the intervention group which received treatment through watching animated videos saw 

significantly larger reductions in anxiety levels than the control group, which merely received standard care. 

So based on these changes, it can be concluded that there is a difference in the average pre-post level of 

anxiety between the intervention group and the control group. 

 

Figures 3 to 4 emphasized changes in the level of the children's anxiety levels. In the intervention group, the 

pre-test (min-max) score ranged from (39-79) to (11-48) and in the control group, it ranged from (41-80) to 

(11-48). These results indicate that the intervention group experienced more overall reductions in anxiety 

levels. Then, compared to the control group, the decrease in anxiety in the majority is still quite small. 

 

The results of this study support study done by [15] on this. In addition, it has been reported that children 

generally enjoy animated cartoons and can become increasingly engaged in them that they are oblivious of 

their surroundings and ignore visual and tactile stimuli [14], [16]. 

 

Therefore, by fulfilling children's play needs by watching cartoons while being treated, children will find 

comfort in a pleasant environment. This will also assist to build a trusting relationship between nurses and 

children, reducing anxiety levels in children, supported by [15]. Even though they are simple, efficient, and 

economical, effective non-pharmacological nursing interventions can be seen as a way to reduce pain and 

anxiety [17]. Finally, the major goal is met: the treatment process works as expected, and the hospitalization 

stay will be shorter.  

 

4. CONCLUSION 

Based on these results, the intervention group which received treatment through watching animated videos 

saw significantly larger reductions in anxiety levels than the control group, which merely received standard 

care. So based on these changes, it can be concluded that there is a difference in the average pre-post level 

of anxiety between the intervention group and the control group. 
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