
Address for correspondence: Kourosh Zarea, Nursing Care Research Center in Chronic Diseases, , 2th floor, School of Nursing and Midwifery,  Ahvaz 
Jundishapur University of Medical Sciences, Ahvaz, Iran
Phone: +98 6133738333 E-mail: kourosh1685@gmail.com ORCID: 0000-0001-5124-6025

Submitted Date: February 25, 2022 Revised Date: October 18, 2022 Accepted Date: December 11, 2022 Available Online Date: June 15, 2023
©Copyright 2023 by Journal of Psychiatric Nursing - Available online at www.phdergi.org

DOI: 10.14744/phd.2022.46690
J Psychiatric Nurs 2023;14(2):137-145

JOURNAL OF 

PSYCHIATRIC NURSING

Original Article

Comparing  the effectiveness of therapeutic play and 
storytelling on preoperative anxiety in preschool-age 
children: a randomized controlled trial

Hospitalization is seen as an exceedingly distressing situ-
ation in a child’s life, since it involves the deterioration of 

health conditions as well as displacement from family and so-

cial environments, which may result in alterations in the child’s 

development and long-term repercussions, including anxiety.
[1] Anxiety disorders were found in 22% of the patients under-

going surgical operations.[2] Children have higher anxiety lev-

els than adults due to their limited knowledge of the disease 

Objectives: This study aimed to compare the effectiveness of storytelling and therapeutic play intervention on preop-
erative anxiety in preschool-age children at a general hospital.

Methods: This randomized clinical trial involved 102 children admitted for surgery who were randomly assigned to 
three groups. In terms of inclusion criteria, the first group received storytelling intervention, the second group received 
therapeutic play, and the control group received routine care from the operating room. Anxiety levels were recorded 
before and after the interventions based on the Observational Scale of Behavioral Distress–Revised . The data were 
analyzed using descriptive statistics, analysis of variance, and the Kruskal– Wallis test by using SPSS22 software.

Results: The mean age of the children was 59.75 months, and no significant difference was found between the three 
studied groups in terms of age (p=0.176); 74.7% of the children were boys and 25.3% were girls. Furthermore, a signif-
icant difference existed between the mean scores of anxieties before and after intervention in all three groups; thus, 
there was a 1.2-unit reduction in anxiety in the therapeutic play group (p<0.001), a 0.6 reduction in the storytelling 
group (p=0.001), and a 1.2-unit increase in the control group (p<0.00).

Conclusion: The results indicated that both therapeutic play and storytelling were effective in reducing preoperative 
anxiety in children; nevertheless, therapeutic play was more effective than storytelling. Healthcare providers can use play 
and storytelling interventions to reduce the anxiety of children and their families before surgery in healthcare centers.
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Abstract



138 Psikiyatri Hemşireliği Dergisi - Journal of Psychiatric Nursing

and its nature and the requirement of surgery as a treatment 
when confronted with a situation that is new to them and see-
ing strange medical devices and 

Since children have fewer adaptive mechanisms to remove 
tensions, they are more susceptible to encountering stressful 
conditions. How children react to such crises is influenced by 
age, previous disease experience, isolation or hospitalization, 
adaptive skills, illness intensity, and existing support system.[5] 
Children under anesthesia and surgery show preoperative fear 
and anxiety during induction of anesthesia, and this anxiety 
may interfere with the normal process of anesthesia and even 
reduce the percentage of oxygen saturation during surgery.[6] 
A study on behavioral symptoms of children in different shifts, 
including 69 elementary-school hospitalized children, which 
was conducted in Canada, found that stress in children man-
ifests as crying (94.8%), irritability (62%), anger and aggres-
sion (60%), decreased concentration (37.3%), sleep disorders 
(80%), enuresis (41%), depression (41%), and headache (31%).
[7] Since the primary goal of the preoperative period is to en-
hance patients’ physical and mental health, numerous strate-
gies are employed to prevent the negative impact of fear and 
anxiety induced by the hospitalization of children.[8] In this 
context, nurses can utilize these techniques to assist children 
who have been accustomed to fear and anxiety sources dur-
ing hospitalization.[9] To alleviate preoperative anxiety, thera-
peutic techniques such as pharmacologic (sedative) and non-
pharmacologic (parental presence, preoperative behavioral 
preparation programs, music therapy, acupuncture, coping 
strategies, playing with familiar toys, watching movies, and 
storytelling) are used. However, due to the adverse effects of 
pharmacologic interventions, nonpharmacologic methods, 
particularly preparation techniques, are preferred.[10]

These techniques have garnered a lot of attention from nurs-
ing care programs, and patients seem to benefit from these 
methods as well. Furthermore, these interventions are effec-
tive, simple, and safe, requiring no specific time or expensive 
equipment.[11] Playing, as a nonpharmacologic strategy and a 

common activity that is a vital part of a child’s life and develop-
ment, helps children in coping with stressful and uncomfort-
able situations and in expressing their concerns.[12] Therapeutic 
play has been shown by international studies to be beneficial 
in relieving anxiety before surgery in both children and par-
ents, as well as an emotional intervention in reducing nega-
tive emotional expressions of postoperative pain in children 
undergoing surgery.[13] Moreover, playing with puppets allows 
children to express their concerns and fears, for instance, in-
terpreting the surgery as a form of punishment, and a sense of 
inability to cope with the disease, hospitalization, and surgery 
. These interventions encourage children to learn through play 
and to participate in health-promoting educational strategies. 
Playing with puppets before the surgery is a professional ap-
proach that has been shown to lessen anxiety in children.[14–16] 
Another nonpharmacologic way for reducing preoperative 
anxiety in children is storytelling. Children like stories and en-
joy them. Storytelling is a unique technique among language 
and literature categories, which has not been superseded by 
any other method.[17] A study on aggressive children found that 
storytelling helped improve social skills by allowing children 
to imagine themselves as story characters and learn problem-
solving strategies.[16] Ebadinejad and colleagues were able to 
reduce anxiety in preschool-age children by using storytelling.
[18] Hakim and colleagues carried out a randomized clinical trial 
study on storytelling and anxiety in children, aged 4–7 years 
old, in hospitals and found the effectiveness of storytelling in 
reducing the anxiety of hospitalized children.[19] There have 
been few studies on therapeutic play or storytelling, and none 
of them have compared the effects of therapeutic play and 
storytelling on preoperative anxiety in preschool-aged chil-
dren. Therefore, this study compared the effects of therapeutic 
play and storytelling on preoperative anxiety in children living 
in Ahvaz, Iran. The goal of this comparison was to determine 
the most effective and beneficial way as an economical and 
safe nonpharmacologic treatment that can highly be applied 
in wider scopes of hospitals and healthcare centers for chil-
dren to alleviate their preoperative anxieties.

Materials and Method
Study design

This research was a randomized controlled trial with pretest 
and posttest of two experimental groups and a control group. 
Furthermore, this study was performed to compare the effect 
of storytelling and therapeutic play on preoperative anxiety 
among preschool-age children (3–6 years old) who were re-
ferred to Golestan Hospital of Ahvaz City, Iran. The design of 
this study was approved by the Ethics Committee of Ahvaz 
Jundishapur University of Medical Sciences (Ref No: IR.AJUMS.
REC.1399.104); moreover, the CONSORT  flowchart was plot-
ted to indicate the direction of the research (Fig. 1). This study 
has been approved by the Iranian Register of Clinical Trials 
(IRCT) with the number: IRCT20181210041915N3. Date of reg-
istration: 19/12/2020.

What is presently known on this subject?
• Current evidence highlights nonpharmacologic methods and an ordi-

nary activity that is an important part of a child’s life that helps children 
to cope with stressful and anxious conditions and express their con-
cerns.

What does this article add to the existing knowledge? 
• The results of this study show that both therapeutic play and storytelling 

techniques are effective in reducing preoperative anxiety in children. 
Therapy play was more effective than storytelling in reducing anxiety 
caused by surgery in children. Therapy play can be utilized as the prior-
ity, and storytelling can be employed as a complementary technique to 
mitigate the preoperative anxiety of children and their families.

What are the implications for practice?
• Nurses, physicians, and other healthcare providers in all health centers 

can employ storytelling and play therapy intervention as a chip and fun 
treatment to alleviate anxiety in children who are about to enter operat-
ing rooms. In fact, puppets and toys are more effective than short stories 
in reducing the anxiety of children and their families before surgery in 
the operating room at healthcare centers.
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Population and sampling

The sample size was calculated using the following formula

Here, μ1=9.8, μ2=8.1, α=0.05 → Z1−α/2=1.96, β=0.1 → Zβ=1.285, 
SD1=2.64, SD2

2=1.41.
The research population comprised children who were can-
didates for surgery, and the sample was composed of 99 out 
of 102 eligible children referred to the operation room of 
Golestan Hospital for elective surgery. After entering the op-
eration room, the children were randomly assigned to one of 
the interventions, such as storytelling, the therapeutic play of 
routine care.
In the random assignment, when a child underwent the 
surgery, a random number was selected; if the unit number 
of the selected figure ended with 1, 2, and 3, then the child 
was assigned to the first intervention group (storytelling); if 
it ended with 4, 5, and 6, then the child was assigned to the 
second intervention group (therapeutic play); and if it ended 
with 7, 8, and 9, then the child was assigned to routine treat-
ment groups (control). If the selected number ended with 0, 
another number was chosen from the random number table. 
Accordingly, 34 subjects were assigned to each group. The 
blinding method was not employed in this research.
Inclusion/Exclusion criteria
The inclusion criteria were as follows: parents’ consent for 
participation in the study, the mental health of the child and 
lack of psychological disorders, nonadmission or surgery 
over the past 12 months, and no concomitant pharmacologic 
treatment. If the children did not pay attention to the story 
or played for less than 20 min, they were excluded from the 
study.

Data collection instruments

In this study, we used the Observational Scale of Behavioral 
Distress–Revised (OSBD-R) for assessing the children’s anxiety. 
Any observed behavior obtained a score of 0.5, and nonob-
served behavior obtained 0. A sum of scores (1 and less) of no 
anxiety (1.5–2), mild anxiety (2.5–3), moderate anxiety (3.5–4), 
and severe anxiety (3.5–4) was considered.[20] Sadat Hosein and 
colleagues approved the content validity of OSBD-R based on 
the opinions of 12 faculty members of the Tehran University 
of Medical Science. The reliability of the instrument was esti-
mated at 70%, based on Cronbach’s alpha coefficient.[21]

Intervention/treatment

Before going to the operation room, all three groups were 
evaluated and scored in terms of anxiety and demographic 
traits using relevant questionnaires. After the intervention, 
the children were evaluated and scored using the OSBD-R. 

Finally, scores given to anxiety within two steps before and 
after intervention were compared to measure the minimum 
and maximum (0–4) scores of each participant. Any observed 
behavior obtained a score of 0.5, and nonobserved behavior 
obtained 0. The first experimental group received a story-
telling intervention. At the entrance time when the child was 
sitting on the wheelchair or trolley,  some short stories, such as 
Hassani’s story (a famous and popular story in Iranian folklore 
literature), with attractive and colorful images were selected 
for children to convey educational, health, nutritional, social 
rules, and regulation messages. These books were read by the 
author in the presence of parents, and if children were not 
satisfied, the books were given to parents to read to children. 
This intervention continued for 20 min under the supervision 
of the researcher.
The second intervention group received therapeutic play. 
When the child entered the operating room on a trolley or 
wheelchair, some toys were given to the children (puppets, 
kitchen accessories, or home budding parts, weapons, and 
home-building sets) and they were allowed to choose their fa-
vorite toys and play with them. This intervention was contin-
ued for 20 min under the supervision of the researcher. Three 
children were excluded from therapeutic play if they lost their 
attention to our intervention. The control group received the 
common protocol of the hospital. In this protocol in the triage 
room and on the trolley, the safe anesthesia equipment was 
used under the supervision of an anesthesiologist to prescribe 
midazolam. If the child did not calm down, an appropriate 
dose of sodium thiopental was used to sedate restless chil-
dren. Parents of those children who did not need any sedative 
were allowed to be with their children, and sometimes one 
of the caregivers, including an anesthesiologist or operating 
room specialist could stay with the child. To observe ethical 
principles, subjects who were not able to provide consent 
were excluded from the study, and parents were ensured that 
there would not be any disturbance in the treatment proce-
dure of their children if they did not want to participate in this 
study.

Ethical dimensions of the study

Note that in this study, we explained clearly about objectives 
and consequences of intervention and the anonymity of 
data; furthermore, informed consent was obtained from legal 
guardians/parents of the participants. Moreover, this study 
was performed according to the declaration of Helsinki and 
was approved by the Biomedical Ethics Committee of the Ah-
vaz Jundishapur University of Medical University (Reference 
Number: IR.AJUMS.REC.1399.104). It was performed as a clini-
cal trial (code: IRCT20181210041915N3).

Analysis of the data

The data were analyzed using SPSS for Windows, Version 16.0 
software (SPSS Inc., Chicago, IL, USA), and descriptive and in-
ferential statistics were produced. The normal distribution was 
evaluated using the one-sample Kolmogorov–Smirnov test, 
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and since the significance values were <0.05, nonparametric 
tests were used for advanced analysis. Furthermore, descrip-
tive statistics (percentage, mean, SD, minimum, and maxi-
mum) were used to analyze the demographic characteristics 
of the students. Analysis of variance (ANOVA), Kruskal–Wallis 
test, and pairwise comparisons were used at the significant 
level of 0.05.

Results

Of the 102 studied children, 99 participated in the posttest, 
including 31 in the therapeutic play group, 34 in the story-
telling group, and 34 in the control group. Finally, the relevant 
data were analyzed. Table 1 reports the difference between 
the age averages of subjects in three groups. According to the 
obtained p-value, findings indicate that all three groups were 

homogenous regarding their age, so there was not any signifi-
cant difference between them in terms of age (Table 1).

According to Table 2, the Chi-square test was used to examine 
the relationship between gender and group. Results showed 
different gender distributions in the studied groups (p=0.017). 
The number of boys was significantly greater than girls. The re-
sults of the Kolmogorov–Smirnov test as well as the Shapiro–
Wilk test, which is used to assess the normal distribution of 
anxiety scores, indicated that this variable does not follow 
normal distribution before and after the intervention. There-
fore, the Kruskal–Wallis test, which is a nonparametric test of 
ANOVA was used to examine the association between scores 
of anxiety (before and after intervention) and group (mean 
score differences of anxiety between three groups of thera-
peutic play, storytelling, and control) (Table 3).

According to the results of the Kruskal–Wallis test in Table 4 

Table 1. The mean and standard deviation of age (based on month) of studied subjects in three different groups (n=99)

Group  N  Mean±SD  Min  Max  Test P-value

Therapeutic play  31 62.52±10.165 36 72 
      1.770 0.176
Storytelling  34 59.56±9.777 43 72  
Control  34 57.41±12.621 32 71  
Total  99 59.75±11.036 32 72

Table 2. Frequency distribution and percent in different groups based on gender (n=99) groups (n=99)

Groups Gender 

  Male Female Total Test statistic P-value
  Frequency (percent) Frequency (percent) Frequency (percent) 

Therapeutic play 22(71) 9(29) 31(100) 8.133 0.017
Storytelling 21(61.8) 13(38.2) 34(100)  
Control 31(91.2) 3(8.8) 34(100)  
Total 74(74.7) 25(25.3) 99(100)  

Table 3. Comparison between the mean and standard deviation of anxiety score before and after intervention in three studied 
groups (n=99) 

   N Mean±SD Min Max Test statistic P-value

Anxiety score Therapeutic play 31 2.77±1.17 0 4 27.81 < 0.001
after intervention
  Storytelling 34 2.25±1.18 0 4  
  Control 34 1.04±1.17 0 4  
Anxiety score Therapeutic play 31 1.50±1.37 0 4 6.053 0.048
before intervention
  Storytelling 34 1.62±1.38 0 4  
  Control 34 2.20±1.15 0 4  
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and Figure 2, the mean score of anxiety in the three groups 
was different before and after the intervention. The findings 
indicated that the pretest anxiety score in the control group 
was significantly smaller than the two experimental groups 

(p<0.001). However, the posttest anxiety score of the two ex-
perimental groups was highly reduced after the intervention, 
whereas this score experienced an increase in the control 
group (p=0.048).

Table 4. Difference between anxiety levels before and after intervention based on the study groups (n=99)

Group  Anxiety before intervention Anxiety after intervention Test statistic p-value

Therapeutic play No anxiety 4(12.9) 17(54.8) -4.10 <0.001
  Mild 5(16.1) 6(19.4)  
  Moderate 9(29.0) 2(6.5)  
  Severe 13(41.9) 6(19.4)  

Storytelling No anxiety 7(20.6) 16(47.1) -2.94 0.003
  Mild 11(32.4) 6(17.6)  
  Moderate 7(20.6) 6(17.6)  
  Severe 9(26.5) 6(17.6)  

Control No anxiety 23(67.3) 7(20.6) -3.88 <0.001
  Mild 5(14.7) 11(32.4)  
  Moderate 3(8.8) 8(23.5)  
  Severe 3(8.8) 8(23.5)  
Total No anxiety 34(34.3) 40(40.4) -1.49 0.136
  Mild 21(21.2) 23(23.2)  
  Moderate 19(19.2) 16(16.2)  
  Severe 25(25.3) 20(20.2)

Figure 1. Flow diagram of recruitment and retention of participants in the study based on CONSORT-2010 

(n=34)(n=34)
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According to findings obtained from the Wilcoxon test in 
Table 5 and Figure 3, the anxiety level was reduced after in-
tervention in two intervention groups including therapeutic 
play (p<0.001) and storytelling (p=0.003) groups while anx-
iety level was significantly increased in the control group 
(p<0.001).Based on Table 5, the difference between mean 

scores of anxieties before and after intervention based on 
gender was not significant. This assessment was done using 
an independent t-test.

Discussion

This study aimed to compare the effectiveness of therapeutic 
play and storytelling on preoperative anxiety in preschool-
aged children (3–6 years old). Results revealed that there was 
an almost 6.0-unit decline in anxiety in the storytelling group. 
This finding was in line with results obtained by Altay et al. 
[22] who proved that drawing, writing, and storytelling tech-
nique could reduce the anxiety level of children undergoing 
treatment. In this case, Ebadinejad explained that storytelling 
could decrease the anxiety of children.[18] These results are 
matched with findings of studies on the effectiveness of sto-
rytelling in reducing anxiety and concerns of children about 
dentistry, medical environments, and any other cases. Ajorloo 
et al.[23] used storytelling to mitigate concerns among hospi-
talized children and showed how storytelling could reduce 
some feelings, such as fear and sadness among hospitalized 
children. The finding of this study was in line with the research 

Figure 2. Comparison between mean scores of anxieties before and 
after intervention in three different groups   

Figure 3. Comparison of anxiety level before and after intervention in three studied groups



143Zahra Alehamid, Therapeutic play and storytelling on anxiety / dx.doi.org/10.14744/phd.2022.46690

performed by Hakim and her colleagues who examined the 
impact of storytelling on the anxiety of hospitalized children.
[19] Shahabizadeh and Khaje Aminian studied the effectiveness 
of narrative therapy based on the cognitive–behavioral per-
spective on the reduction of generalized and social anxiety, 
which this reduction is the common point between these two 
studies.[24] Alavian and colleagues proved the effectiveness 
of therapeutic play in decreasing depression and anxiety in 
children as well as improving parent–child relationships.[25] Ac-
cording to the obtained results, there was a 2.1-unit reduction 
in anxiety among subjects in the therapeutic playgroup. This 
finding was in line with results obtained by Asghari et al.[26] 
who examined the effects of structured cognitive–behavioral 
group therapeutic play on anxiety and depression in children 
with cancer. Furthermore, Adamson emphasized the effec-
tiveness of therapeutic play in improving mental health and 
reducing the anxiety of children with cancer.[27] The finding of 
the abovementioned study highly concurs with the results of 
the present research. However, these results were not matched 
with findings obtained by Aghaei et al.[28] who examined the 
effect of group therapeutic play on a certain apprehension of 
children aged 2–11 years and by McGive who studied group 
play therapy, behavioral and emotional problems, and self-
control among children.[29] Such mismatch  may stem from the 
different interventions and plays used in the abovementioned 

studied in which painting therapy had been used as a kind of 
therapeutic play, whereas puppets and toys were used in the 
present paper to reduce the anxiety of children.

According to the comparison between the impacts of story-
telling and therapeutic play on the preoperative anxiety level 
of preschool-age children, there was a reduction in anxiety 
scores in the two groups of therapeutic play and storytelling, 
whereas this score was increased in the control group. These 
differences were significant. Results reveal that anxiety has 
decreased in both intervention groups; however, this decreas-
ing trend has been more considerable and effective among 
children of the therapeutic playgroup. Shojaee and their col-
leagues conducted a comparative study on the impacts of 
therapeutic play and storytelling on the reduction of anxiety 
in children and explained that storytelling and therapeutic 
play both could be used as a treatment to reduce anxiety and 
depression in children. However, therapeutic play was more 
effective than storytelling in reducing anxiety and depression 
symptoms. This study was in line with the present paper.[30] 
Garcia et al.[31] carried out a clinical trial in Spain to examine 
the reduction of preoperative anxiety in children using non-
pharmacological techniques. They concluded that costumes, 
games, magic tricks, and jokes are associated with a reduc-
tion in levels of anxiety in children who are about to undergo 
a programmed surgery and these interventions show similar 

Table 5. The mean and standard deviation of anxiety based on gender before and after of intervention (n=99)

Variable Gender N Mean±SD Test Statistic P-value

Anxiety score before intervention Male 74 1.88 ± 1.43 -1.44 0.153
  Female 25 2.34 ± 1.16  
Anxiety score after intervention Male 74 1.86 ± 1.34 1.06 0.254
  Female 25 1.54 ± 1.29

Figure 4. Comparison between mean scores of anxieties before and after intervention in three different groups based on gender 
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efficacy in both genders. Hence, the results of these studies 
indicate that those children who receive such therapies (ther-
apeutic play and storytelling) have experienced less anxiety 
after the intervention. Therefore, it is recommended to use 
such therapies considering their advantages in children to re-
duce their anxiety.

Limitations of the study

The small sample size of this study can limit its generalizability 
of this study. Moreover, the COVID-19 pandemic at this time 
period may have added to the anxiety in the children, and 
the situation has affected some hospital treatment protocols, 
which may limit the generalizability of the study.

Conclusion 
Finally, it can be concluded that both therapeutic play and 
storytelling techniques are effective in reducing preoperative 
anxiety in children. The results of this study show that thera-
peutic play was more effective than storytelling in reducing 
the anxiety of children. Therefore, therapeutic play can be 
used as the priority, and then, storytelling can be employed 
as a complementary technique to mitigate the preoperative 
anxiety of children and their families. Regarding the short his-
tory of storytelling and therapeutic play as treatments, further 
studies should be conducted to evaluate the effects of these 
methods, especially when these techniques are employed for 
children.
The strength point of this study was reminding nurses of chil-
dren’s wards that storytelling and therapeutic play can be used 
besides other treatments to reduce anxiety caused by surgery 
in children. The low number of samples can be mentioned as 
a constraint in this study, which could generalize results to a 
problematic case; however, this was outside the authority of 
the researcher.

Abbreviations

ANOVA: analysis of variance; OSBD-R: Observational Scale of 
Behavioral Distress—Revised SPSS: Statistical Package for the 
Social Science, WHO: World Health Organization.

Acknowledgments

We appreciate the children and their parents who let us con-
duct this study and thank Research Deputy of Ahvaz Jundisha-
pur University of Medical Sciences (AJUMS) for granting this 
study.

Conflict of interest: There are no relevant conflicts of interest to 
disclose.

Peer-review: Externally peer-reviewed.

Authorship contributions: Concept – K.Z., S.R.; Design – K.Z., 
S.R.; Supervision – S.R., K.Z., A.T.; Fundings - K.Z.; Materials – Z.A.; 
Data collection &/or processing – Z.A.; Analysis and/or interpre-
tation – S.G., K.Z., S.R.; Literature search – Z.A.; Writing – Z.A., K.Z., 
S.G.; Critical review – A.T., K.Z.

References
1. Gomes GL, Fernandes MD, Nóbrega MM. Hospitalization anx-

iety in children: Conceptual analysis. Rev Bras Enferm [Article 
in Portuguese, English] 2016;69:940–5.

2. Rabiee M, Mahmodi SKM, Mahmodi SKM. The effect of mu-
sic on the rate of anxiety among hospitalized children. J Med 
Univ Gorgan 2007;9:59–64.

3. He HG, Zhu L, Chan SW, Klainin-Yobas P, Wang W. The effec-
tiveness of therapeutic play intervention in reducing periop-
erative anxiety, negative behaviors, and postoperative pain 
in children undergoing elective surgery: A systematic review. 
Pain Manag Nurs 2015;16:425–39.

4. Li WHC, Chung JOK, Ho KY, Kwok BMC. Play interventions to 
reduce anxiety and negative emotions in hospitalized chil-
dren. BMC Pediatr 2016;16:36.

5. Chow CH, Van Lieshout RJ, Schmidt LA, Dobson KG, Buckley 
N. Systematic review: Audiovisual interventions for reducing 
preoperative anxiety in children undergoing elective surgery. 
J Pediatr Psychol 2016;41:182–203.

6. Talebi S, Rakhshani M, Nekah SMA. Comparison the effect of 
orientation program used by visual concept map and face to 
face method on fear and anxiety of children. Iran J Pediatr 
Nurs 2015;1:32–44.

7. World Health Organization. Patient safety making health 
care safer. 2017. Available at: https://apps.who.int/iris/han-
dle/10665/255507. Accessed Jun 14, 2023.

8. Godino-Iáñez MJ, Martos-Cabrera MB, Suleiman-Martos N, 
Gómez-Urquiza JL, Vargas-Román K, Membrive-Jiménez MJ, 
et al. Play therapy as an intervention in hospitalized children: 
A systematic review. Healthcare (Basel) 2020;8:239.

9. Yabe M, Oshima S, Eifuku S, Taira M, Kobayashi K, Yabe H, et 
al. Effects of storytelling on the childhood brain: Near-infrared 
spectroscopic comparison with the effects of picture-book 
reading. Fukushima J Med Sci 2018;64:125–32.

10. Lee J, Lee J, Lim H, Son JS, Lee JR, Kim DC, et al. Cartoon dis-
traction alleviates anxiety in children during induction of 
anesthesia. Anesth Analg 2012;115:1168–73.

11. Chieng YJ, Chan WC, Klainin-Yobas P, He HG. Perioperative 
anxiety and postoperative pain in children and adolescents 
undergoing elective surgical procedures: A quantitative sys-
tematic review. J Adv Nurs 2014;70:243–55.

12. Perry JN, Hooper VD, Masiongale J. Reduction of preoperative 
anxiety in pediatric surgery patients using age-appropriate 
teaching interventions. J Perianesth Nurs 2012;27:69–81.

13. Athanassiadou E, Giannakopoulos G, Kolaitis G, Tsiantis J, 
Christogiorgos S. Preparing the child facing surgery: The use 
of play therapy. Psychoanal Soc Work 2012;19:91–100.

14. Epstein I, Stevens B, McKeever P, Baruchel S, Jones H. Us-
ing puppetry to elicit children's talk for research. Nurs Inq 
2008;15:49–56.

15. Koukourikos K, Tzeha L, Pantelidou P, Tsaloglidou A. The im-
portance of play during hospitalization of children. Mater So-
ciomed 2015;27:438–41.

16. Sposito AM, de Montigny F, Sparapani Vde C, Lima RA, Silva-
Rodrigues FM, Pfeifer LI, et al. Puppets as a strategy for com-



145Zahra Alehamid, Therapeutic play and storytelling on anxiety / dx.doi.org/10.14744/phd.2022.46690

munication with Brazilian children with cancer. Nurs Health 
Sci 2016;18:30–7.

17. Nasirzadeh R, Roshan R. The effect of storytelling on aggres-
sion in six to eight-year old boys. Iran J Psychiatry Clin Psychol 
2010;16:118–26.

18. Ebadinejad Z, Dashtgard A, Mirsaydy H. Effectiveness of story-
telling in group discussion on anxiety of preschool children. J 
Pediatr Nurs 2019;5:68–73.

19. Hakim A, Shafiey SM, Nedjad SB, Haghighizadeh HM. Impact 
of storytelling on anxiety in 4-7 year old children in hospital: 
A randomized clinical trial study. Avicenna J Nurs Midwifery 
Care 2018;26:155–64.

20. Elliott CH, Jay SM, Woody P. An observation scale for measur-
ing children's distress during medical procedures. J Pediatr 
Psychol 1987;12:543–51.

21. Sadat Hoseini AS, Dehghan Nayeri N, Mehran A, Pour Esmael 
Z, Azimnejad M. Effect of body massage prior to invasive pro-
cedures on anxiety level among children. J Hayat 2011;16:31–
8.

22. Altay N, Kilicarslan-Toruner E, Sari Ç. The effect of drawing and 
writing technique on the anxiety level of children undergoing 
cancer treatment. Eur J Oncol Nurs 2017;28:1–6.

23. Ajorloo M, Irani Z, Aliakbari Dehkordi M. Story therapy effect 
on reducing anxiety and improvement habits sleep in children 
with cancer under chemotherapy. Q J Heal Psychol 2016;5:87–
107.

24. Shahabizadeh F, Khaje Aminiyan F. The effectiveness of nar-
rative therapy based on cognitive-behavioral perspective on 
anxiety of primary school female students. Knowl Res Appl 

Psychol 2018;19:70–80.
25. Alavian R, Tabibi Z, Bani Hashem A, Abdekhodaee MS. The 

effectiveness of parent-child play therapy on decreasing de-
pression symptoms in children with cancer, decreasing per-
ceived stress on their mothers and improving parent-child 
relationship. J Fam Res 2016;12:461–82.

26. Asghari Nekah SM, Kamali F, Jansouz F. The effects of struc-
tured cognitive-behavioral group play therapy on anxiety and 
depression in children with cancer: A pilot study. Evid Based 
Care 2015;5:39–50.

27. Adamson PC. Improving the outcome for children with can-
cer: Development of targeted new agents. CA Cancer J Clin 
2015;65:212–20.

28. Aghaei A, Salimeh J, Akbar BS. The effect of cognitive- be-
havior group play therapy on social phobia in 5-11 years old 
children. National Conference for anxiety disorders in children 
and adolescents: Iran; 2011.

29. Child-centered group play therapy. Center for play therapy. 
Available at: https://cpt.unt.edu/child-centered-group-play-
therapy Accessed Sept 23, 2021.

30. Shojaei  Z, Golparvar M, Aghaei A, Bordbar MR. Comparing the 
effectiveness of group story therapy and the art-play therapy 
on anxiety and depression in children with cancer: Based on 
the framework, principles and rules of cognitive-behavioral 
approach. Iran J Rehabil Res 2019;6:50–9.

31. Garcia SCM, Flores SFM, Garrido LLM, Rosado PMA. Reduction 
of preoperative anxiety in children using non- pharmacologi-
cal measures. J Nurs Care 2015.


