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Abstract

Aim: The study aims to determine the effect of prerirgetion training provided through therapeutic ptay
reducing the anxiety of pediatric oncology patiedtising peripheral catheterization.

Materials and Method: This experimental study was conducted betweeneBdpr 2012 and March 2013.
The study included 40 children (20 in the contnaup and 20 in the experimental group) who wereixéeg
treatment for hematological-oncological diseasethePediatric Hematology and Oncology Units oamétul
University, Istanbul Faculty of Medicine and Cepaba Faculty of Medicine, and in the Department of
Pediatrics of the American Hospital. The childrearevrandomly allocated into the experiment and robnt
groups. The children were asked to complete anrimdtion Form before the peripheral catheterizatibime
intervention was explained to the experimental grtwough therapeutic play. The data obtained tinatne
State-Trait Anxiety Inventory for Children (STAI@fter the peripheral catheterization were analyrdg the
Statistical Package for Social Science (SPSS) 2ikauee for Windows.

Findings: It was found that the mean trait anxiety scoresewsimilar and remained moderate in the
experimental and control groups; that there waamt statistically difference between the group(p5); and
that the mean state anxiety score of the experahgnbup was lower than that of the control groGpritrol:
43.40 £ 5.42, Experimental: 31.50 = 4.73) and thfference was statistically significant (p<0.00The state
anxiety level was found to be reduced in all cldfdr regardless of the variables — with the trairprovided
through therapeutic play.

Conclusion: Children provided training with therapeutic plagftre the intervention can reduce their anxiety
during procedures, such as peripheral cathetasizalihe use of therapeutic play made widespreadukaith
institutions will decrease both pain and sufferimghildren.

Keywords: Therapeutic play, education, anxiety, peripheatieterization, cancer, child

Background The worst aspect of cancer for children diagnosed
Pediatric cancer is a life-threatening chroni rggtr:\gitdlrsci?essurgs ttr;ewrheigﬁtlttrl]\ée :Pedega;n;g(lj
disease. Despite significant progress —wit he fre Eent intravenous sub():/utaneoups or'
medical treatment and in the rates of survival i q . i T )
|Qtramuscular interventions and insertion of port-

the last 30 years, progress in terms of trlgatheters cause stress and fear in hospitalized
children’s ~psychosocial —problems — remain hildren (Slifer, Tucker and Dahlquist 2002;

inadequate. Therefore, the number of studies @nreiner 2009)

the psychosocial status of children with cancer '

has increased in the last 15 years (Gariépy ahirses should be aware of the fact that any

Howe 2003, Haiat, Bar-Mor and Shochat 2003nedical practice can be traumatic for children. In

Ball, Bindler and Cowen 2010). particular, school-age children may want to learn
the reasons for the medical practices and tests
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and can ask questions about their disease, as tipayticular, pediatric nurses should know the
have an idea of body parts, organs and thémportance of playing, research this subject and
functions. Nurses should inform the childrerbe able to use play while they are giving care to
about the treatment procedures, making sure tHaispitalized children (Haiat, Bar-Mor and
they understand them, and in doing so, choo&hochat 2003; Kguoglu and Tanir 2006).

the appropriate technique for the ch'lldren' his study aims to determine the effect of pre-
developmental age, competence for coping wit

the disease and previous experience (Jamlﬁtervention training provided through
Ashwill and Droske 2002; LeRoy et al. 2003; érapeutic play on reducing the anxiety of

S . . pediatric oncology patients during peripheral
(K:g‘\%\;‘eoflgofg)d Tanir 2006; Ball, Bindler anOIcatheterizationThe hypotheses of this study:

Nurses also should reduce the children’s anxiefy’ There is no difference between the
ostprocedural state anxiety levels of children

or stress due to the experience they have in t fho receive, or do not receive training through
hospital and prepare them for the next treatmeg;[

procedures they will undergo (Maia, Ribeiro an erapeutic play.
Borba 2011). One of the most appropriatél;. The postprocedural state anxiety level is
methods for this is therapeutic play. Therapeutiower in the children who receive training
play is a play technique which reduces the trauntlarough therapeutic play.
?hue toht.lf:je d|§ezafse I(')r bemggospltahfjed, tevzzlyaﬁgg The postprocedural state anxiety level is

€ chidren's 1eelings and misunderstandiNggigner in the children who do not receive training
about the treatment or procedures, and is used R .

. " ) ough therapeutic play.

the children to develop positive coping methods _ _
before, during and after the events that caudée independent variables of this study were the
stress (Cawoglu 2002). training provided to the children through

: - , therapeutic play and the introductory information
Many case studies indicate the benefits an the children (age, gender, education, etc.), and

therapeutic play for hospitalized pediatric(he dependent variable was the score on the

patients: Therapegt|c play was empha3|zed to l%E(‘ate-Trait Anxiety Inventory for Children.
important in meeting the psychosocial needs o

pediatric oncology patients by O’Connor andVaterials and Method

Drennan in 2003, in developing a trustrpe hermissions were obtained from the Clinical
relationship between pediatric patients anf.cearch Ethics Committee of Istanbul

healthcare personnel by Pan, Chiu, Shen anflersity, Cerrahpasa Faculty of Medicine

Chen iin 2004, and in reducing the children'gyqsn:s Office (No: B.30.2ST.0.30.90.00/26699

negative feelings during bloodletting by Riberigyia- g 10 2012), the Pediatric Hematolo
. . : 9.10. , gy and
and Sabates in 2001 (Li and Lopez 2008). Oncology Unit of Cerrahpasa Faculty of

Children can better understand the reasons fistedicine, Department of Pediatrics (No: 31553,
being hospitalized, having surgery or invasiv®ate: 1.11.2012), Istanbul Faculty of Medicine,
procedures and learn to cope with the stre§¥cology Institute (No:
caused by these factors more effectivelyB.30.21ST.0.53.00.00/2901, Date: 10.17.2012),
Bandages, injectors without needles, glovegnd the American Hospital, Directorate of
masks or uniforms to be worn, or dolls on whicfNursing Services (No:  13092012-35, Date:
children can practice, are among appropriate3.09.2012) before the study. The parents and
materials that can be used in dramatic plaghildren were informed about the aim, plan and
Medical toys are useful to show medical anduration of the study using the Informed Consent
surgical operations to children and help theriform before the study, and then included in the
express their feelings (Slifer, Tucker andtudy if they volunteered to participate.

Dahlquist 2002; Ball, Bindler and Cowen 2010)'This experimental study was conducted with

Even in a hospital, a child’s world is a world ofpediatric oncology patients in the Pediatric
playing. Enabling hospitalized children to playHematology and Oncology Units of Istanbul
has become one of the necessities of nursing. University, Istanbul Faculty of Medicine and the
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Cerrahpasa Faculty of Medicine, and in th&he data were collected using the Information
Department of Pediatrics of American Hospital té-orm for Children prepared by the researcher to
analyze the effect of the training providedbtain introductory information on the children

through therapeutic play before peripheraand the State-Trait Anxiety Inventory for

catheterization on the anxiety level of childrerChildren to assess the children’s anxiety level.
aged between 8 and 12 who receive treatmentDuring the intervention, the children were

pediatric hematology-oncology units. The studyprovided training using the Chemo Duck toy and
population consisted of 40 pediatric patienta training booklet.

T o oomion donmacs, e quoigfomation Forn for Chidren: The form
. ' ._ncludes 18 questions on the children’s age,
size was calculated through power analysis

. : . . gender, literacy, number of siblings, health

0 0
g?frrz?r}adﬁr?gewli?rge{;:gl Iﬁggatvl:”r? (Egr{zz&a;%'%overage, diagnosis, duration of the diagnosis,
Howe 2003, Li and Lopez 2008), and determine owing the diagnosis, having surgery and the

. . : pe of the surgery, existence of physical
itr? t:ﬁ:t)‘()agﬁr?]t;tg mrct)t;e C%fr%ggughﬁgii isability and its type, having chemotherapy and
P group. number of cycles, having radiotherapy and the

E&zitélsot)ju\;\;zo tvr\llnga'Egge(I)\;lTr?istgitjme;]; d'nmgletsﬁumber of sessions, and the number of monthly
9 Y rlgboratory tests and hospitalizations. The form

mclgs.lon criteria, con5|d_er|ng the - possibl as administered as a pilot study to the first 10
participant losses. The children were randoml ases

allocated into the experimental and contro
groups. The Training Booklet: The Vascular Access
Training and Coloring Book prepared by the
researcher provides information about the
The participants must have been; definition, intended use and benefits of peripheral
vascular access through caricaturized drawings
nd gives the children a chance to color them
hile reading the information. The drawings
have caricaturized by the researcher and the
at the mental development level 10 bgntormation has referenced and translated in
able answer the questions. Turkish from The Chemo Duck websitém Still
Me!- A Fun Activity Book For Kids with Living
with Cancer 2008[Figure 1).

Inclusion Criteria;

. aged between 8 and 12,

. receiving treatment through periphera
vascular access, and

Data Collection Tools

Figure 1: Pages from The Training Booklet in Turkish

Damar Yolu
Egitim ve Boyama vl
Kitabi ?@; g

EDA ORHAN
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The State-Trait Anxiety Inventory for eTrait Anxiety Subscale: The children are asked
Children (STAIC): This inventory was to select the most appropriate choice according to
developed by Spielberger in 1973 and adaptdobw they generally feel themselves about the
into Turkish language byeniz Ozusta in 1995. It occurrence frequency of the situation given in the
can be administered to children aged betweenit@ms. Each item is answered as “almost never,”
and 12 and was tested for validity and reliability:sometimes,” and “often,” where “often” yields
The STAIC has two subscales, each including 26e maximum item score of 3, and “almost never”
items, along with reverse statements. Thgelds the minimum item score of 1. The
Cronbach’s alpha coefficient was found to beninimum and maximum total scores of the trait
0.82 for the state anxiety subscale, and 0.81 fanxiety scale are 20 and 60, respecti€yusta
the trait anxiety subscale, in a study conductelb95).

with 615 healthy children. The Chemo Duck Toy: The toy, used as a
*State Anxiety SubscaleThe children are askedtraining material for therapeutic play in this
to select one of three choices about how they fesudy, was developed by an entrepreneur mother
at that very moment. The subscale includes 2amed Lu Sipos in the USA. It is produced in
items assessing feelings about state-anxiety sugpring Hill, USA and used to train pediatric
as stress, anger, or panic. Half of the itemscefleoncology patients in the hospital around the city
uneasiness, panic and stress, and the other hailer the name of “Gabe’s Chemoduck
reflect the intensity of these feelings. Thd&Program”. The Chemo Duck toy has a port
maximum score of the items is 3 (showing theatheter site, a bandanna, an arm bandage, and
intense existence of these feelings), and trseirgical scrubs. The children have an opportunity
minimum score is 1 (showing non-existence ao practice the treatment or procedures in the
these feelings). The minimum and maximunmospital as they play with this tofFigure 2,
total scores of the state anxiety scale are 20 aReéference: http://chemoduck.org/abolit/ The
60, respectively. The STAIC can be administerggermission of Lu Sipos was obtained via e-mail
to an individual or to a group. to use the toy and 10 toys were sent to be used in
this study(Figure 3).

Figure 2: Chemoduck Toy, (Reference:http://chemoduck.org/abot/
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Figure 3: Permission of using the Chemoduck Toy fothe research

Gabe's Chemo Duck Program <lu@chemoduck org=

Alici: bana

.’,_t)q ingilizce=  » Tiirkce~ lletiyi gevir

Eda,
I'm sorry for the delay in response.

I gave you full permission to utilize Gabe's Chemo Duck Program in your research project.
We were honored to be part of your research.
Please do not hesitate to approach us if we can be of assistance again.

Sincerely

Lu Sipos

Founder / CEQ Gabe’s Cheme Duck Program

5016 Spedale Court PMB 129, Sprnng Hill, TN. 37174
-615-830-01286

www.chemoduck.org

Data Collection injectors without needles, cotton and bandage) on
}he Chemo Duck toy. The materials were used
der the control of the researcher and the
tients were not hurt in any way. The training
éook minimum 20 minutes and maximum 30

collected by the researcher. The Im‘ormatioHF"nu'[es de_pe_ndmg on the c_h|ldrens_ level of
Form for Children was administered as a pilg nderstanding; answering their questions about

; , : the procedure. Catheterization was applied to the
study to the first 10 cases with 14 questions. children by the nurse of the unit after the tragnin
The Experimental Group: Before the The STAIC form was filled by the researcher by
intervention, the information form was completedsking the children the questions, one by one
by the paitents in between 10-15 minutes. Aftaewhen the peripheral catheterization finished.

filling the information form the researchergl:ron,[roI Group: Before the intervention, the

explained to the patients what peripheral vascul ¢ tion f leted by th tient
access is, why it is used, its benefits and hawv it information form was compieted by the patients
applied, in line with the Vascular Access! bgtween 10'15 minutes. Catheter_lzat|on was
Training and Coloring Book. After the applied to the children by the nurse in that unit.

explanation the researcher performed with tliéhe STAIC was then completed by the researcher

patients using peripheral vascular acce 1 asking the children the questions, one by one.
materials (intravenous catheter withouut needle,

The children were included in the study afte
their parents were informed about the study usin
the Informed Consent Form and they approv
the participation of their children. The data wer
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Data Analysis groups in terms of these variables (Table 5;

The data were analyzed using the Statisticgfo'%)'

Package for the Social Science (SPSS) Zlhe mean trait anxiety score was 35.48.%1 in
package for Windows. Mean, standard deviatiothe control group and 33.55 + 7.08 in the
frequency and percentage distribution were usexperimental group. The statistical assessment
for statistics. The chi-square and Fisher's exashowed no significant difference between the
probability tests were used to compare thgroups (t= 0.910; p= 0.369). The mean state
frequencies and percentages between the grougsxiety score was 43.40 = 5.42 in the control
The T test for comparison of two groups wagroup and 31.50 + 4.73 in the experimental
used to compare the normally distributed variablgroup. The state anxiety score of the
means. The significance level was acceptezkperimental group was significantly lower than
p=0.05 in the interpretations. that of the control group (Table 6; p= 0.000).

Results Discussion and Conclusion

There wasn't any statistically difference betweeit was found that the mean trait anxiety scores
the sociodemographic characteristics of theere similar and remained moderate in the
experimental and control groups such as agexperimental and control groups and there wasn't
gender, literacy rate, number of siblings andny statistically significant difference between
having a health coverage (Table 2: p>0.05). Thee groups. The state anxiety score of the control
socioeconomic characteristics were similar in thgroup was statistically significantly higher than
experimental and control groups that of the experimental group (Table 6). This
The diagnosis distribution of the children showesﬁ_?owS that the training provided o the children
rough therapeutic play before the procedure

that tumor ~cancer was predominant, mo educed the state anxiety level of the children
children had been diagnosed with cancer withif y

the last one year. The majority of the childreﬁaused by venous catheterization. Many studies

had had surgical operations. No statisticall)‘r?mcl publications support this result.

significant difference was found between th&hese studies highlight that it is critical to
diagnostic characteristics of the experimental amqgtepare and inform the children before they
control groups (Table 3; p>0.05); the groups haghdergo  painful  procedures, such as
similar characteristics. catheterization (Cohen et al. 2008; Saveet al.

The children who had had surgery Wem;om; Hughes 2012). A research conducted with

predominant in the control group (60%) amfhlldren aged between 7 and 12 reported that the

equal in the experimental group (50%). Physic jaining through therapeutic play before a

s - . ical operation, reduced their postoperative
disability level was low in both the experlmentaﬁurgcha .
and the control group. No statistically significanfmx'(Ety levels (Li and Lopez 2008). A study

difference was found between the experiment Pnducted with 142 children in 2012 reported

; . at informing children before bloodletting
and control groups in terms of these variable : :
(Table 4; p>0.05). reduced their anxiety after the procedure (Mutlu

2012). A study conducted with 33 children aged
All patients in the experimental and controbetween 5 and 12 also showed that a medical
groups were receiving chemotherapy. Most of thgame played before examination reduced the
patients had received three or morehildren’s anxiety levels (Nader et al. 2013). The
chemotherapy cycles both in experimental anghost important difference of this research from
control groups. In addition, most of them als@revious studies is the sample type studied on
receive radiotherapy. The children had laboratofyediatric oncology patients as explained children
tests once or twice a month. Most of the childrewho had chronical disease. Another study of
in the experimental (65%) and control (55%)Chen et al. (2013) conducted with 19 children
groups were hospitalized for once or twice aged between 3 and 15 who had brain tumors
month. No statistically significant difference wasevealed that preparation through therapeutic play
found between the experimental and contrdlefore radiotherapy reduced the children’s
anxiety level. The sample type is similar with the
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study of Chen et al. but our study based on duration of case collection was extended due to
larger sample size and the peripherithe difficulty of finding pediatric oncology
catheterization as a medical procedure is mopatients aged between 8 and 12 who received
painful than radiotherapy. chemotherapy through a peripheral line.During
the research it was paid regard to the state anxiet
score, because the trait anxiety is variable from
The H, explained the possibility of undifferenceperson to person.

between postprocedural state anxiety levels &ecause of difficulty of control environmental
children who receive, or do not receive trainingactors, the similarity of socioeconomic
through therapeutic play. The; Hxplained the characteristics in the experimental and control
postprocedural state anxiety level is lower in thgroups was featured.

children who receive training through therapeuti
play and the Hexplained the postprocedural stat
anxiety level is higher in the children who do nofltay, N. C. (2008).Pre-operative preparation in

In the begining of the study;

eferences

receive training through therapeutic play. children. Health Sciences Faculty Nursing Journal,
68-76.

Based on the research results; Balci, S.; Mutlu, B.(2012)The Influence of Balloon

. The H and the Hwas supported. Bleeding and Coughing Methods in the Pain

Reduction Acquiring Venous Blood Sample in

* The H wasn't supported based on Children PhD Thesis, Istanbul University Institute
the research results showed that the ot peaith Sciences - Child Health and Diseases

postprocedural state anxiety level is lower in the Nyrsing Department of Child Health and Diseases
children who do not receive training through Nursing Program.

therapeutic play. Ball, J.W.; Bindler, R.C.; Cowen, K.J. (2010). Ghil

. ) Health Nursing-Partnering With Children And
It is recommended that: Families, 2nd Edition. Pearson Education; New
. The method of training through pre- Jersey, USA. S: 488, 492, 502, 511, 512, 513, 514.

intervention therapeutic play be used to redud&einer, S-'\?- (2009). Prepara“%” of the Ped:at”‘;
the children’s state anxiety and negative reactions "atent for Invasive Procedures, Journal o

. . , Infusion Nursing Vol:32; No: 5.
during _ Invasive procedures such aL%:Iark, A. Helping Children Understand and Cope with
catheterization;

L the Experience of Hospitalization. The Phoenix
* Awareness of the pediatric nurses be gociety, Burn Support News, Spring 2002, Issue 1
raised on the importance of therapeutic play angbhen, L.L., Lemanek, K., Blount, R.L., Dahlquist,
informing children before medical procedures; L.M., Lim, S.C., Palermo, T.M., McKenna, K.D.
. The use of the method of training through ve Weiss, K.E. (2008). Evidence-Based
therapeutic play in different medical Assessment of Pediatric Pailnurnal of Pediatric
interventions and age groups be supported by Psychology, 33(9939-955.

other evidence-based studies. avwoglu, H. (2001). Child Health Nursing. Our
Bureau Printing HousAnkara. S: 64.

The Limitations of the Study Edmara Bazoni Maia, S.; Ribeiro C.A, Borba, R.I.H.

. . .. (2011). Understanding Nurses’ Awareness As to
The research first planned with pediatric The Use of Therapeutic Play in Child Care.

oncology patients who have port catheters. www.ee.usp.br/reeusp/ (irn Tarihi: 18.12.2011)
However due to the lack of sufficient numbersariépy,N.; Howe, N. (2003). The therapeutic power
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criteria to pediatric oncology patients who had leukaemia. Child: Care, Health & Development,
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three cases; however, it took long time for I;ospltal, Journal of Pediatric Nursing, Vol 18, No

patients as filling the information form and STALHudées, T. (2012). Providing Information To Childre

explanation of the procedure and practicing gefore and During VenepuncturéNurs Child
catheteterization with the toy took a total of one young People24, 23-8.

hour delay on medication. In addition, the
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Table 1: The Study Flow Chart

Determination of the study sample (n=40)

—

Experimental group

—

Control group

Meeting the parents and children / informing them
about the study / obtaining their consent through
the Informed Consent Form

Completing the Information Form

’_7

Experimental Group

# The children were informed using

the Vascular Access Traming and
Coloring Book.

The children were encouraged to
practice on the toy using vascular
access materials.

The nurse in the unit applied
catheterization to the children.

The State-Trait Anxiety Inventory
for Chuldren was administered.

l_‘

Experimental Group

# The nurse i the umt applied
catheterization to the children.

4 The State-Trait Anxiety Inventory
for Children was administered.

Control

Experimental
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Table X2 P 2:
(n=20) (n=20)

Characteristics n % n %

Age
8-10 years 8 40.0 7 35.0 0.11 0.74
11-12 years 12 60.0 13 65.0

Gender
Female 5 25.0 6 30.0 0.13 0.72
Male 15 75.0 14 70.0

Literacy
Yes 19 95.0 19 95.0 Fisher 1.00
No 1 5.0 1 5.0

Number of Siblings

None or 1 sibling 10 50.0 7 35.0 0.92 0.34

2 or more siblings 10 50.0 13 65.0

Health Coverage
SSi 16 84.2 17 65.0 0.23 0.63
Private Insurance 4 15.8 3 35.0

Sociodemographic Characteristics (n=40)
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Table 3: Comparison of the Groups in terms of Diagasis (n=40)

Groups
Control Experimental
(n=20) (n=20) X2 p
Characteristics n % n %
Diagnosis
Leukemia 5 25.0 5 25.0 3.9 0.1
Tumor 13 | 65.0 8 40.0 7 38
Lymphoma 2 10.0 7 35.0
Duration of the
Diagnosis
Newly diagnosed /1 | 15 | 750| 12 60.0 1.03 | 0.311
year 5 | 250| 8 40.0
2 years or more
Knowing the
Diagnosis 14 | 70.0| 15 75.0 0.13 | 0.723
Knowing 6 |300| 5 25.0
Not knowing

Table 4: Comparison of the Groups in Terms of Havig Surgery and Physical Disability (n=40)

Groups
Control Experimental
(n=20) (n=20) X p
Characteristics n % n %
Having Surgery
Yes 12 60.0 10 50.0 0.40 0.525
No 8 40.0 10 50.0
Type of Surgery
Did not have 8 40.0 10 50.0
Tumor resection 8 40.0 5 25.0 0.40 0.525
Biopsy 4 20.0 5 25.0
Physical Disability
Yes 3 15.0 4 20.0 0.17 0.677
No 17 |850 |16 80.0

Table 5: The Distribution and Comparison of the Digase Characteristics

Groups
Control Experimental
Characteristics (n=20) (n=20) X2 p
n % | n %

Receiving Chemotherapy | |
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Yes 20 | 100 | 20 100 0 1
No 0 00] 0 0.0
Number of Cycles
1 or 2 cycles 7 35 3 15 2.13 | 0.144
3 or more cycles 13 65 17 85
Receiving Radiotherapy
Yes 11 55 15 75 1.76 | 0.185
No 9 45 5 25
Number of Radiotherapy
Not Receiving 10 45 15 75
1 day 1 5.3 0 0 2.67 | 0.263
3 or more days 8 49.7 5 25
Monthly Laboratory Test
1 or 2 times 10 | 50 13 65
3 or more times 10| 50 7 35 0.92 | 0.337

Number of Monthly
Hospitalization

1 or 2 times 11 | 55 13 65 0.42 | 0.52
3 or more times 9 45 7 35

Table 6: Comparison of the Mean State-Trait AnxietyScores

Experimental Control
Variables Min.-Max. n [Mean +SD n Mean + SD t p
Trait Anxiety Score 20 | 3355 7.08 20| 3540 5.71] 0.910.369

20-60

State Anxiety Score
20-60 20 |31.50 4.73 | 20 | 43.40 5.42 | 7.40 0.000
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