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Abstract

Background Children are anxious when hospitalized due to being away from home and undergoing treatment.This
anxiety has an effect on their disease process, treatment, growth and development.Children’s anxiety has an effect on
parents'anxiety and can lead to lower level of cooperation among the children and their parents with the treatment
team.the present study aimed to compare the effect of play therapy and storytelling on the anxiety of hospitalized
children.

Methods A randomized controlled trial study with a three-group design (play therapy, storytelling and control) was
conducted in 75 children aged 3 to 10 years admitted to Imam Ali Alborz Hospital of Karaj, Iran between 2022-2023.
The data before and after the intervention were collected by the Spence children’s anxiety scale and the face tool for
anxiety assessment and analyzed by the Mixed effect model statistical method.

Results There is a statistically significant difference between the anxiety score of the children for whom storytelling
was used and control group. Also, among the two therapies of storytelling and play therapy, only storytelling therapy
has a significant effect on reducing children’s anxiety.Regarding the time of measuring the anxiety score(the first,
second, third day after the intervention), it was found that as this time increases, the children’s anxiety decreases
significantly.morever, the children’s gender, age, and history of hospitalization are influencing factors.

Conclusion Play therapy and storytelling play an effective role in controlling the anxiety of hospitalized children,
although storytelling had a greater role in reducing the anxiety of hospitalized children than play therapy. It is
suggested to provide the necessary conditions and facilities for the implementation of these methods in children’s
inpatient departments.

Trial registration https://irct.behdasht.gov.ir/ ,IRCT20220704055367N1,13/7 /2022.
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Introduction

Anxiety is the most common emotion experienced by
hospitalized children [1]. Anxiety in children is asso-
ciated with fatigue, low energy, obesity, and impaired
growth and development [2]. Hospitalization is always
considered as a negative anxiety-inducing experience [3],
which can have significant health effects on children [4].
Fear of separation from parents is an attachment style
and a normative experience in which children experience
negative feelings or emotions such as sadness, loneliness,
or loss [5]. When admitted to the hospital, a new situa-
tion occurs that is accompanied by stress for the patient
and his family, especially if the patient is a child because
he depends on his parents for help and support to deal
with the disease [6].

In fact, the moment of a child’s admission to the hos-
pital is stressful for the treatment staff in addition to the
child and his parents. However, the treatment staff helps
them to interact with the parents and transfer their expe-
riences. Hospitalization of children causes anxiety, stress,
and depression in parents [7]. Anxiety in parents occurs
when nursing procedures such as blood sampling, infu-
sion, injection, and other procedures are performed on
the child [8]. Research shows that stress increases in par-
ents during the child’s hospitalization period and before
it. Findings show that parental stress can affect the child
in two ways: First, parental stress increase enables them
to help their children. Secondly, the increase of stress in
parents transfers the stress to the child [9].

Besides stress transfer from the parents to the hospital-
ized child, being hospitalized for children means leaving
home and being away from their caregivers, siblings, and
a break in their daily activities [10]. Furthermore, hospi-
tal wards are often associated with staying in a cold and
medical environment, facing fear of medical examina-
tions, pain, immobility, uncertainty, separation from fam-
ily members, and creating disturbances [11], especially
in primary school children who are involved in mental,
emotional, and social developmental tasks [12].

Hospitalized children should be seen as active and
participating individuals in the hospitalization process.
The provided care should consider emotional and social
needs and include techniques that enable communica-
tion in addition to meeting physical needs [13]. Effective
early interventions targeting children can improve their
social-emotional competencies and prevent the onset of
significant distress, future injuries, and mental disorders
such as depression in adolescence and adulthood. Play-
ing is one of the vital factors in the natural growth and
development of children, improving self-confidence,
anxiety, social skills, resilience, social-emotional com-
petencies, and behavioral problems [14]. During hos-
pitalization, play therapy is necessary not only because
children love to play, but also because it facilitates
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medical interventions. Play is an essential activity in a
child’s life, so it can help children face this unknown situ-
ation, express their feelings and concerns, feel more com-
fortable and safe, get to know medical techniques, and
make decisions during hospitalization [15].

Several studies have shown that play therapy can be
beneficial for hospitalized children. For instance, a study
found that children who participated in structured play
therapy during their hospital stay experienced lower lev-
els of anxiety and distress compared to those who did
not [16]. Similarly, another study demonstrated that play
interventions can help children understand medical pro-
cedures, reducing their fear and increasing cooperation
with healthcare providers. Furthermore, play therapy
has been linked to long-term benefits, such as improved
social-emotional functioning and coping skills [17].

Storytelling has also emerged as an effective tool for
managing anxiety in hospitalized children. Research on
storytelling as a preoperative intervention suggests that it
can help children process and understand medical expe-
riences. In some studies, researchers used a children’s
storybook about a rabbit undergoing surgery, presented
through illustrated drawings and interactive sessions
with the child and their parents. The results indicated
that storytelling significantly reduced both child and par-
ent anxiety and enhanced the child’s cooperation with
medical staff [18, 19]. Subsequent studies have further
supported the idea that storytelling can mitigate fear
and anxiety, particularly in children facing unknown or
distressing hospital procedures [12, 20]. Studies on the
effectiveness of storytelling on hospitalized children have
shown that these children cope with anxiety, fear, and
worry. Researchers have investigated the effect of using
children’s story books on the preoperative preparation of
children and their parents. They presented the story of
a rabbit hospitalized for surgery in the form of colored
drawings book to children and parents during a few ses-
sions tailored to the child’s understanding with mutual
interaction and question-answer to ensure his under-
standing of the story content. The results showed that
storytelling reduces the anxiety of children and parents
and increases cooperation with the staff [21].

The choice of play therapy and storytelling as inter-
ventions for hospitalized children is grounded in the
understanding that hospitalization itself is a stressful
and anxiety-inducing experience for young patients.
These interventions were selected due to their well-doc-
umented benefits in alleviating anxiety, fostering emo-
tional expression, and improving coping mechanisms in
children facing medical challenges. However, while the
benefits of both play therapy and storytelling have been
noted in existing literature, there is a noticeable gap in the
combined use of these interventions to address the anxi-
ety of hospitalized children. Although both approaches
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individually have demonstrated positive effects, limited
research has examined their joint impact on children’s
emotional well-being during hospitalization. Specifically,
studies exploring how these two interventions interact to
alleviate anxiety and improve coping strategies in hospi-
talized children are scarce. Most of the current literature
focuses on either play therapy or storytelling in isolation,
without investigating their combined potential. As such,
the present study aims to fill this gap by evaluating the
effects of both play therapy and storytelling on the anxi-
ety levels of hospitalized children, providing new insights
into the effectiveness of these interventions when used
together.

Methods

Study design

This randomized, single-blind, controlled trial was
approved by Ethics Committee of Alborz Univer-
sity of Medical Sciences (Approval ID: IR.ABZUMS.
REC.1401.084). The trial adhered to the CONSORT
guidelines. All individuals gave written consent prior to
study participation.

Participants and randomization
The research population consisted of children hospital-
ized in Imam Ali Hospital of Karaj in Alborz Province,
Iran. The inclusion criteria involved children aged 3 to
10 years, being admitted to the ward for at least 48 h,
staying in the hospital for at least 5 days, and obtaining
informed consent from the child’s parents. The exclu-
sion criteria included having cognitive, neurological, and
learning problems, child unconsciousness, and inabil-
ity to participate in the interventions [22]. The required
sample size with a confidence factor of 95% (5% error
rate) and a test power of 95% was 25 for each group,
using the sample size formula and the study of David-
son et al. [23]. After obtaining consent from the parents
and ensuring the confidentiality of their information,
75 childrenTotally, 75 children were included (n=25 for
each group) meeting the inclusion criteria were selected
from among those referring pediatric ward of Imam Ali
Hospital of Karaj, Iran from 2022 to 2023 until reaching
the required sample size using the limited randomiza-
tion method according to the random allocation rule. The
CONSORT flowchart is illustrated in Fig. 1. For this pur-
pose, a random sequence was generated based on three
groups using Random Allocation Software 2.0, and then
the participants were assigned to three groups: storytell-
ing group (A), play therapy group (B), and control group
(©).

See Fig. 1 for an overview of the screening and recruit-
ment process.

To prevent bias in the selection and assignment of
participants, a limited randomization method was used.
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First, a random sequence was generated based on three
groups ([A], [B], and [C]) using Random Allocation Soft-
ware 2.0. This process ensured that participants were
randomly assigned to each of the three groups according
to the random allocation rule, reducing selection bias. In
addition, the allocation was concealed, meaning that the
person assigning participants to groups was unaware of
the group allocations at the time of assignment, further
reducing the risk of bias. Moreover, both the participants
and the research team conducting the interventions were
blinded to group assignments (single-blind design) to
minimize performance and detection bias. To ensure that
the sample was representative and that randomization
was properly implemented, the process was continuously
monitored by an independent researcher who was not
involved in the interventions.

Intervention procedure

Demographic profile questionnaire

Initially, a demographic profile questionnaire was used
to collect the children’s personal information based on
parents’ responses to the questions at the first day. Addi-
tionally, other questionnaires were completed by each
participant before the interventions began. In other
words, the data collected on the first day correspond to
the period prior to the start of the interventions. Parents
were allowed to stay with their children during the pro-
cedures, ensuring the children felt secure in a familiar
presence.

Control group

In the control group, the usual ward procedures were
carried out. These included monitoring vital signs,
administering injections, and providing drug therapy
as prescribed by the attending physician. No additional
therapeutic interventions were implemented in this

group.

Play therapy intervention

In the play therapy group, children participated in thera-
peutic play sessions using toy medical kits to engage in
patient-doctor role play. Additionally, medical equip-
ment available in the hospital, such as microsets, cotton,
needleless syringes, and abselang, were used to create
craft activities. Play therapy was conducted individually
for each child, under the supervision of the researcher.
The intervention lasted for 30 min each day for 2 con-
secutive days. The goal of this intervention was to reduce
anxiety and help children process their medical experi-
ences through play.

Storytelling intervention
In the storytelling group, two books were used to address
the children’s hospital experience:
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Fig. 1 CONSORT flowchart

+ On the first day, the book “Should I Go to the
Hospital?” by Pat Thomas, translated by Dr. Geeta
Mullally, was read to the children.

+ On the second day, the book “Franklin Goes to
the Hospital” by Paulette Bourgeois, translated by
Shohreh Hashemi, was read by either the child’s
parents or one of the researchers.

The goal of the storytelling intervention was to familiar-
ize children with the hospital environment and reduce
anxiety through narrative and familiarization with hospi-
tal procedures.

Anxiety measurement
After the interventions, children’s anxiety levels were
assessed using two anxiety scales:

Analysed (n=25)

+ Spence Children’s Anxiety Scale (SCAS).
+ Visual Facial Anxiety Scale (VFAS).

A blinded researcher collected the data from the children
to measure their anxiety levels. In the groups, anxiety
was measured daily using the Spence Children’s Anxiety
Scale. For children aged 3—4 years, parents were asked to
respond to the SCAS questions based on their observa-
tions of the child’s behavior. For children aged 5-10 years,
the SCAS was administered directly to the children, with
any clarifications provided if needed. Notably, children’s
anxiety was measured over three consecutive days.

Mesurements
The data collection tool included a demographic ques-
tionnaire, including child age and gender, the number of
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Fig. 2 Five-face scale for assessing distress in children modified smiley faces scale. Aadpted from [16]

Table 1 Description of children’s anxiety in different times and
treatment groups

Group Time
First day Second day Third day
Mean £ SD, [Median (IQR)]
Storytelling 0.32+0.17 0.14+0.15 0.17+0.15
[0.33(0.33)] [0.17(0.29)] [0.17 (0.25)]
Play Therapy 0.36+0.18 0.15+0.16 0.23+0.19
[0.33(0.33)] [0.17 (0.17)] [0.17(0.17)]
Control 0.31+0.25 0.17+0.20 0.26+0.23
[0.29 (0.50)] [0.17 (0.33)] [0.25(0.33)]

SD: Standard deviation, IQR: Interquartile range

children, the number of pregnancies, the use of assisted
reproductive technology, what number the hospitalized
child is for the mother’s child? and the shadow of hospi-
talization. We used two anxiety scales as complementary:
(1) general measures of anxiety and severity of anxiety (2)
administered by self-report.The Spence Children’s Anxi-
ety Scale (1997) was designed to assess the anxiety of
children [24], consisting of 45 questions and six domains
and measuring children’s anxiety based on a four-point
Likert scale (never: 0, sometimes: 1, often: 2, always: 3).
The six investigation domains include separation anxi-
ety, social anxiety, obsessive-compulsive disorder, panic-
agoraphobia, generalized anxiety, and post-traumatic
stress disorder. A 0-44 score indicates a low level of
children’s anxiety, 44—88 a medium level of anxiety, and
above 88 a high level of anxiety. Cronbach’s alpha in Zar-
gami’s research et al. for this questionnaire was estimated
above 0.7 (0.86) [25]. The Visual Facial Anxiety Scale
was invented in 1990 by Piyeri. According to the images
below (Fig. 2), the Visual Facial Anxiety Scale for anxiety
assessment includes seven facial expressions with a num-
ber under each, which makes a numerical scale of 0 to 6.
Face 1 has a neutral expression, but faces 2-7, respec-
tively, show the increase in anxiety. This tool is shown
to the child to measure anxiety; he is asked to report his
anxiety corresponding to one of the faces [26].

Analysis method

The Mixed effect model statistical method was used to
analyze the data. Assuming the data structure and base-
line time control, the random intercept effect was used
in this model so that possible heterogeneity was also

controlled with this method. Also, due to the non-nor-
mal distribution of the data, this model was fitted to the
data based on the inverse Gaussian distribution. Since
the response scale for 3-8-year-old children was different
from 8-10-year-old children, first the data was normal-
ized and then the desired model was fitted to the data to
homogenize the scale and involve all children in the study
and accurately compare the results. To achieve the most
accurate results in this model, the effect of some vari-
ables was controlled, listed in Table 1. Finally, SPSS 22
was used for data analysis; the significance level was set
at 0.05.

Tiral registration

The study registered at the Iranian Registry of Clinical
Trials (Code: IRCT20220704055367N1) as of July 13,
2022; it is avalible at the website: https://irct.behdasht.g
ov.ir/.

Results

Children who participated in the study (Table 2) were
52% boys and 48% girls with a mean age of 6.48 years
(SD 2.48).Overall, 75 interested children responded to
study recruitment. Please see Fig. 1 for an overview of
the screening and recruitment process. Table 1 describes
the variable of children’s anxiety, the results of which
include the mean, standard deviation, median, and the
interquartile range of children’s anxiety by treatment
groups at different times. Analyzing the data at baseline
(before the intervention) revealed that there was no sta-
tistically significant difference between the three groups
(p-value =0.63). The results showed a statistically signifi-
cant difference between the anxiety scores of children
whom storytelling (A) was used for and the children of
the control group (C). Only the storytelling therapy had
a significant effect on reducing children’s anxiety among
the two therapies of storytelling and play therapy (B). It
was found that as this time increases, children’s anxiety
decreases significantly with regard to the anxiety score’s
measurement time (first day, second day, and third day
after the intervention). Furthermore, it was found that
children with no history of hospitalization had less anxi-
ety than other children with a history of hospitaliza-
tion. In terms of gender, boys had less anxiety compared
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Table 2 Descriptive characteristics of the participants

(2025) 25:23

Page 6 of 9

Table 4 Different effects of storytelling on children’s anxiety

Variable Category N (%), Mean +SD based on age group
Treatment Storytelling 25(33.30) Agegroup  Time
Play Therapy 25(33.30) First day Secondday  Third day
Control 25 (33.30) Mean £ SD, [Median (IQR)] p-value
Age - 6.48+248 3-8 0.34+0.15 0.10£0.13 0.13£0.11 <0.001
Sex Boy 36 (48.00) (033(033)]  [0.01(0.17)] [0.17(0.17)]
Girl 39 (52.00) 8-10 0.27£0.18 0.22£0.16 0.24£0.18 0.65
IVE No 71 (94.70) (0.33(0.33)] [0.25 (0.25)] [0.25(0.33)]
Yes 4 (5.30)
Fospitalization history o 33 (44,00 to girls. Age is also a factor affecting children’s anxiety,
. Tes ‘2‘5 gz:gg; ?% ;}iatg\)lvith increasing age, children’s anxiety decreases
able 3).
i ?Z) E?iig; Other results revealed that in children aged 3-8, both
4 (140 storytelling and play therapy could reduce children’s
Child rank 1 31 (41.30) anxiety. In children aged 8-10, storytelling had no sig-
5 34 (45.30) nificant effect on controlling their anxiety, while playing
3 9.(12.00) therapy increased their anxiety, which is a negative effect
4 1(140) (Table 4). Regarding other variables, children having
Number of pregnancies 1 20 (26.70) mothers with no history of undergoing IVF had a lower
P 29 (38.70) anxiety score; also, the older the child in the family, the
3 18 (24.00) lower his/her anxiety.
4 8(10.60)

N: Frequency, SD: Standard deviation

Table 3 Random intercept mixed effect model results to

examine the effect of independent variables on the children’s

anxiety
Variable Estimate %95 Clfor P-
estimate value
Treatment Storytelling -0.07 (-0.13, 0.03
-0.008)
Play Therapy -0.04 (-0.11,0.03) 0.24
Control 0 - -
Gender Boy -0.06 (-0.11, 0.001
-0.008)
Girl 0 - -
IVF No -0.01 (-0.13,0.10) 0.85
Yes 0 - -
Hospitalization ~ No -0.11 (-0.16,-0.05) <0.001
history Yes 0 -
Time -0.05 (-0.08,-0.02) 0.001
Age -0.02 (-0.03, 0.02
-0.002)
Number of 0.10 (-0.01,0.21) 0.07
children
Child rank -0.07 (-0.17,0.03) 0.16
Number of -0.04 (-0.08,0.004) 0.08

pregnancies

Cl: Confidence interval

Discussion

This study was conducted to determine the effective-
ness of play therapy and storytelling on children’s anxi-
ety and indicated that play therapy and storytelling have
an effective role in controlling the anxiety of hospitalized
children although storytelling had a greater impact com-
pared to play therapy in reducing the anxiety of hospital-
ized children.

The biggest stress of children when admitted to the
hospital is separation anxiety, which can be accompanied
by symptoms such as anorexia, sleep disorders, quiet cry-
ing, teasing, and poor cooperation with the medical staff.
Hence, storytelling can be used as an effective method
along with other treatments [27]. In line with the pres-
ent results, the study of Cooper et al. (2019) showed that
storytelling is a very effective tool in communicating with
the patient, and this becomes much easier with the Inter-
net and virtual space [28]. Also, Al-Khotani et al. (2016)
showed that audio-visual distraction techniques during
dental visits can be effective in reducing situational anxi-
ety and behavioral disorders of children [29]. Storytell-
ing is one of the best ways to counsel children and allows
them to deal with feelings, thoughts, and behaviors that
they are not yet able to talk about directly with their
counselor. The purpose of storytelling is to acquaint chil-
dren with the hospitalization process, so nurses should
acquaint them and their family with the hospital person-
nel, peers, and the physical environment since children
return to their previous stages to deal with the stress
caused by hospitalization when placed in an unfamiliar
environment [30].
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The present results are in line with previous studies
regarding the positive effect of play therapy on reduc-
ing the anxiety of hospitalized children. In the study of
Zengin et al. (2020), play therapy was developed in the
framework of a dramatic play with the active participa-
tion of children. For 45 min, the children played with
toys such as dolls and plastic animal figurine toys and
engaged in activities such as singing, puzzles, computer
games, watching movies, played with clinical instruments
such as cannula without needle injection, cotton, vol-
ume expander and its stand, plaster, and playing medical
toy doll. The results indicated that play therapy reduced
children’s anxiety and fear [31]. In Silva et al's (2017) ran-
domized clinical trial, children were asked to draw an
image of a person in the hospital after accessing the toy
and participating in the Dramatic Therapeutic Play (DTP)
session applied by the researchers. Then the child was
asked this question: “Can you kill someone in the hospi-
tal?” The results showed 75% of children with a low anxi-
ety score with an average CD: H score of 73.9 and 69.4
in the intervention and control groups, respectively [32].
Also, Li et al. (2016) evaluated 304 hospitalized children
subjected to game interventions for 30 min a day and
found that the children in the intervention group experi-
enced lower levels of anxiety and negative emotions [33].

The current findings are consistent with previous stud-
ies reporting that both play therapy and storytelling are
directly related to the reduction of children’s anxiety
symptoms [5, 34]. Moreover, Shahrabadi et al. (2016)
conducted a semi-experimental study to investigate the
effect of story books and face-to-face teaching on chil-
dren’s anxiety level. Children and their mothers were
randomly divided into three groups of story books, face-
to-face, and routine. The results manifested a significant
difference in children’s anxiety after the intervention
between the two groups of storybook and routine, but
no significant difference was observed between the sto-
rybook group and face-to-face and face-to-face method
with routine [26]. Others showed that play therapy inter-
vention is effective in reducing children’s anxiety symp-
toms [35, 36]. Play therapy causes mental well-being
and obviously increases the ability to cope with depres-
sion [37]. In other words, the therapist creates a general
game situation through play therapy, where the child can
release his fear and stress. In other words, the child shows
his inner self through play therapy, and the therapist can
understand feelings such as hatred, fear, loneliness, inse-
curity, failure, incompetence, and unwanted [38]. Play
therapy is a symbolic way for the child to understand
what his roles are and to understand what exactly hap-
pened and how to solve them. Thus, his/her functional
level increases. Play therapy is not only limited to reveal-
ing the internal problems of children. When a therapist
encounters an anxious or depressed child, he can imagine
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the reasons and different assumptions for the cause of
these problems, the choice of which may find a more
coherent state for diagnosis regarding the type of toy, the
method, and the content of the child’s expressions with
the toy [39, 40]. The analysis of a systematic study on the
effectiveness of play therapy in hospitalized children with
cancer recommended play therapy in reducing hospital-
ization of children as it is simple, does not require many
tools and materials, and is easy, affordable, and practical
[41].

Regarding the time of measuring the anxiety score
(first, second, third day after the intervention), it was
found that as this time increased, the anxiety of chil-
dren decreased significantly. Al-Yateem et al. (2016)
conducted a study to assess the effect of unstructured
play on the anxiety of hospitalized children. Special care
was taken to adjust play to each child’s physical capacity
and for those with limited exercise tolerance. They used
games that required minimal energy from the child. They
performed game activities twice a day for an average
of 30 min per session. The results revealed that anxiety
scores decreased significantly within 3 days [42]. Another
study demonstrated that children often develop moder-
ate to severe problems and sleep disturbances at home
during the first 3 days after surgery after adenotonsillec-
tomy. Preoperative problems and need to know informa-
tion were associated with increased pain at home. These
researchers suggested that screening for these problems
can help identify vulnerable children and prepare them
by providing appropriate information, programs, and
non-pharmacological treatments [43].

Conclusion

Play therapy and storytelling play an effective role in con-
trolling the anxiety of hospitalized children; however,
play therapy played a greater role than storytelling in
reducing the anxiety of hospitalized children. Therefore,
it is suggested to provide the necessary conditions and
facilities for the implementation of these methods in chil-
dren’s inpatient wards.

Practice implications
The findings from this study have important implica-
tions for clinical practice, particularly in the treatment of
childhood anxiety. Storytelling therapy was found to sig-
nificantly reduce anxiety levels in children, especially in
younger age groups (3-8 years), making it a potentially
valuable therapeutic intervention for children experienc-
ing anxiety. Play therapy, while also effective for younger
children, showed negative effects in children aged 8-10,
which warrants careful consideration of age appropriate-
ness when using this method.

From a cost-effectiveness perspective, storytelling
therapy may offer a low-cost, non-invasive approach to
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managing childhood anxiety. The materials required for
storytelling interventions are minimal, which can make it
a practical option for healthcare providers, especially in
resource-limited settings. Additionally, the ease of imple-
mentation and the flexibility of storytelling (which can be
adapted to a wide range of settings) may improve acces-
sibility for families.

The study also identified that children with no prior
history of hospitalization had lower anxiety levels, sug-
gesting that targeting interventions toward children with
more extensive medical histories may be particularly
beneficial. Gender differences were observed, with boys
showing lower anxiety scores than girls, which may have
implications for tailoring interventions based on gender.

Furthermore, the age group of 3-8 years appears to be
the most appropriate for both storytelling and play ther-
apy. In contrast, children aged 8—10 may not benefit from
storytelling to the same extent and may even experience
increased anxiety with play therapy. These age differences
underscore the importance of customizing therapeutic
approaches according to developmental stages.

In summary, storytelling therapy is a promising, cost-
effective option for reducing childhood anxiety, particu-
larly in younger children and those without a history of
hospitalization. However, clinicians should be mind-
ful of the potential for age-related and gender-related
differences in anxiety responses, and adjust treatment
approaches accordingly. Further research could help to
refine these findings and explore additional factors that
may influence the effectiveness of these interventions.

Limitations

This study focused on assessing anxiety levels in hospi-
talized children, but it did not examine other aspects of
psychological distress, such as depression, fear, or post-
traumatic stress, which may also affect children during
hospitalization. Future research could expand the scope
to include a more comprehensive evaluation of various
psychological responses to hospitalization, providing a
broader understanding of the emotional challenges faced
by pediatric patients.

Additionally, the children’s psychological responses in
this study may have been influenced by the specific envi-
ronment and organizational structure of the hospital and
the inpatient ward. These factors could limit the gener-
alizability of the findings to other hospitals with differ-
ent facilities or settings. Further studies could explore
whether the outcomes of play therapy and storytelling
interventions vary across different hospital environ-
ments, helping to assess the broader applicability of these
approaches in diverse settings.

Another limitation was the constraint of space for
implementing the interventions, which may have
impacted the effectiveness of the sessions. Future
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research could consider addressing these spatial limita-
tions by using larger, more adaptable spaces for interven-
tions, or by exploring alternative delivery methods (e.g.,
digital platforms or mobile interventions) that can be
more flexible in terms of space and availability.
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