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INTRODUCTION  

Hospitalization can cause stress and affect the 

psychological well-being of preschool children (3–6 

years old). Children must adapt to an unfamiliar hospital 

environment and undergo unpleasant medical 

procedures such as intravenous insertion and blood 

sampling, while sometimes being separated from their 

families. Consequently, children may cry excessively, 

experience sleep disturbances, lose their appetite, and 

refuse treatment (1). Hospitalized children often 

experience both psychological and physical stress, 

although school-aged children are generally able to 

communicate more effectively than toddlers (2). 

Children may become uncooperative during treatment if 

anxiety is not appropriately managed. This may reduce 

treatment effectiveness and prolong hospitalization (3). 

Hospitalized children frequently experience anxiety 

triggered by fear, restlessness, anger, separation from 

parents, adaptation to a new environment, or loss of 

independence (4). Untreated anxiety may result in 

stress, fatigue, and prolonged hospitalization (5). 

According to the World Health Organization (WHO), 

approximately 3–10% of hospitalized children in the 

United States, 3–7% in Germany, and 5–10% in Canada 

and New Zealand experience anxiety. The Indonesian 

Central Statistics Agency for Mothers and Children 

(2024) reported a child hospitalization rate of 2.99%, an 

increase from 1.88% in 2022. These findings indicate 
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Preschool children frequently experience anxiety during hospitalization 

due to unfamiliar environments, unpleasant medical procedures, and 

limited interaction with their parents. This anxiety may reduce children’s 

cooperation during treatment and negatively affect treatment outcomes if 

it is not properly managed. 

This study aimed to determine the effect of puzzle-playing therapy involving 

parental participation on anxiety levels among hospitalized preschool 

children. This study employed a quantitative pre-experimental design using 

a one-group pretest–posttest approach. The sample consisted of 22 

preschool-aged children admitted to Tarakan Regional General Hospital, 

Central Jakarta, Indonesia. 

Anxiety levels were assessed using the Face Image Scale (FIS) before and 

after the intervention. Puzzle-playing therapy was administered with 

parental involvement for approximately 15 minutes over two days. 

Univariate and bivariate analyses were conducted using the Wilcoxon test. 

The results showed that the median anxiety score decreased from 4 to 1 

following the intervention. The Wilcoxon test indicated a statistically 

significant difference (p = .001). These findings demonstrate that puzzle-

playing therapy involving parental participation effectively reduces anxiety 

among hospitalized preschool children. 
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important challenges in pediatric inpatient care, 

particularly regarding children’s psychological well-

being. 

Appropriate nursing strategies are required to reduce the 

traumatic effects of hospitalization on children. 

Atraumatic care aims to minimize both physical and 

psychological stress experienced by children and their 

families during hospitalization (6). The four primary 

principles of atraumatic care include preventing parent–

child separation through family-centered care, 

enhancing parents’ ability to care for their children, 

minimizing physical and psychological distress, and 

modifying the physical environment to provide greater 

support (6). 

Play therapy for preschool children should be tailored to 

their cognitive developmental stage because they still 

think concretely and egocentrically (7). Preschool 

children are also more likely to experience anxiety when 

interacting with unfamiliar healthcare providers (8). 

Therefore, simple games involving parental 

participation are considered appropriate interventions 

for this age group. Puzzles are commonly used 

therapeutic play tools because they are simple and can 

improve children’s fine motor skills, concentration, and 

creativity (1). However, children still require parental 

support during play to prevent frustration (7). 

Several studies have demonstrated that puzzle play 

therapy effectively reduces anxiety among hospitalized 

preschool-aged children, including those undergoing 

invasive procedures (4). Before therapy, many children 

experienced moderate to severe anxiety; however, 

following therapy, more than half demonstrated mild 

anxiety levels (4). These findings suggest that puzzle 

play therapy can help children cope with 

hospitalization-related stress (5). Previous research has 

also shown that Islamic puzzle therapy is more effective 

in reducing anxiety among hospitalized children 

compared with standard interventions (5). 

Parental involvement during therapy plays an important 

role in enhancing children’s sense of security and 

reducing emotional distress (10). However, many 

therapeutic interventions still do not actively involve 

parents, despite evidence supporting their effectiveness. 

Since parental involvement is essential for children’s 

cognitive and emotional development, further studies 

are recommended to implement puzzle play therapy 

involving parents as a form of non-invasive and family-

centered pediatric care (9). 

This study examines the effect of puzzle play therapy 

involving parents on anxiety levels among hospitalized 

preschool children. Previous studies have shown that 

this therapy can reduce anxiety from moderate or severe 

levels to mild levels. Parents also play an essential role 

in providing emotional support and a sense of security 

(4). Although play therapy has been widely studied, the 

involvement of parents as active participants during 

interventions has received relatively limited attention 

(5). Therefore, puzzle play therapy involving parents is 

expected to become a practical, effective, and family-

centered nursing intervention for reducing anxiety 

among hospitalized preschool children. 

METHODS 

This study used a quantitative approach with a one-

group pretest–posttest pre-experimental design without 

a control group, which allows comparison of outcomes 

before and after the intervention but has limited ability 

to establish causality (11). This design compares the 

conditions of respondents before and after the 

intervention to assess the effect of puzzle-playing 

therapy with parents on the anxiety of preschool 

children due to hospitalization (11,12). The quantitative 

approach was chosen because the data obtained were 

numerical scores of children's anxiety levels measured 

using the Facial Image Scale ordinal scale (13). 

The research group consisted of preschool children, 

aged between 3 and 6 years, who were receiving 

treatment at Tarakan Regional General Hospital, Central 
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Jakarta, Indonesia (14). This group was chosen because 

preschool children are more prone to anxiety when in 

the hospital. Therefore, the use of puzzle play therapy 

involving family members was very appropriate. To 

determine the sample size, calculations indicated that at 

least 20 children were needed, with an additional 10% 

to anticipate possible absences or dropouts, resulting in 

a final sample of 22 participants included in the study 

(15). In addition, the relatively small sample size and the 

homogeneous clinical characteristics of the participants 

may limit the generalizability of the results to other 

hospitalized preschool children with different clinical 

conditions. 

Preschool children aged 3–6 years undergoing 

hospitalization must be conscious (compos mentis), in a 

state of despair, and have been hospitalized for at least 

24 hours (7,16). Children suffering from severe medical 

conditions, disorders affecting upper limb movement, 

chronic pain, burns that affect over 10% of their body, 

or those with altered levels of consciousness are 

excluded from the criteria for inclusion. The study took 

place in the pediatric inpatient ward at the Hospital 

located in Central Jakarta, and it was conducted between 

August and November 2025. Age, gender, experiences 

of hospitalization, and the severity of the illness were 

potential confounding variables; the independent 

variable was the puzzle therapy conducted with parents, 

while the dependent variable was the anxiety scores of 

preschool children during their hospitalization (17,18). 

To measure children's nonverbal anxiety, this study used 

the Facial Image Scale (FIS), which ranges from 0 to 5, 

along with a questionnaire on respondent 

characteristics. The research process began with a 

pretest using the FIS., As an application of Family-

Centered Care (FCC), puzzle-playing therapy with 

parental involvement was conducted for approximately 

15 minutes per session over two consecutive days (19). 

The intervention took place during daytime hours when 

the child was awake and in a stable condition to ensure 

optimal participation (20). The intervention was 

conducted by the researcher using standardized puzzle 

toys that met the Indonesian National Standard (SNI). 

The same type of puzzle was used for all participants to 

ensure consistency. Children were encouraged to 

engage in puzzle play together with their parents at the 

bedside. Parents were instructed to actively accompany 

and assist the child, including providing encouragement 

and helping when needed. The researcher supervised 

each session to ensure consistent implementation across 

all participants (6,21). After the intervention, a posttest 

was conducted using the FIS to assess changes in the 

children’s anxiety levels (22).  

The Facial Image Scale (FIS) demonstrates significant 

construct validity, as it corresponds well with the 

nonverbal signs of anxiety observed in preschool-aged 

children. Furthermore, it exhibits satisfactory content 

and criterion validity, achieving a score of 0.7 (16,19). 

This instrument demonstrates strong reliability, as 

evidenced by a Cronbach's alpha score of 0.82, 

signifying effective measurement consistency (19). 

Data analysis was carried out in several stages, 

including editing, coding, data entry, processing, and 

cleaning to ensure data accuracy (23). Univariate 

analysis was used to describe the characteristics of the 

respondents and anxiety scores, while bivariate analysis 

used the Wilcoxon Signed Rank test to assess 

differences in anxiety before and after the intervention 

because the data were ordinal and paired. This study has 

obtained ethical approval from the Tarakan Regional 

General Hospital Health Research Ethics Committee 

with number 048/KEPK/RSUDT/2025 and applies the 

principles of respect for individuals, beneficence, 

justice, and confidentiality through informed consent, 

non-invasive intervention, equal treatment, and 

protection of respondent data confidentiality (23). 

RESULTS AND DISCUSSION  

This study involved 22 hospitalized preschool-aged 

children at Tarakan Regional General Hospital, Central 

Jakarta, Indonesia. The characteristics examined among 

the participants included age, gender, previous 
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hospitalization experience, illness severity, and 

children’s anxiety levels before and after puzzle-playing 

therapy involving their parents, as presented below. 

 

Table 1. Distribution of Average Age of Preschool 

Children (N=22) 

 

Variable Mean Median SD 
Min-

Max 

Age 4,18 4 0,91 3-6 

Table 1 indicates that the mean age of preschool children 

was 4.18 years, with a median of 4 years and a standard 

deviation of 0.96 years. This demonstrates that all 

participants were between the ages of three and six 

years. Preschoolers are rapidly developing their 

physical, cognitive, verbal, motor, social, and emotional 

skills. They are currently in the preoperational stage of 

development, balancing initiative with remorse (9). 

These developmental characteristics make preschool-

aged children ideal candidates for play-based therapy. 

Prior studies have demonstrated that puzzle play therapy 

can effectively reduce anxiety in children aged 3 to 6, 

implying that this age group is suitable for therapeutic 

intervention (5). 

Table 2 indicates that the distribution of respondents by 

gender was even, comprising 11 boys and 11 girls, each 

representing 50%. During preschool years, a child's 

development is affected by both biological and 

environmental factors; therefore, emotional reactions to 

hospitalization can vary between boys and girls. 

Variations in how individuals interact and express 

emotions can influence children's anxiety while they are 

hospitalized (24). 

Previous studies have reported that girls tend to have 

higher anxiety when facing medical procedures, while 

preschoolers' anxiety is generally triggered by 

separation from parents, unfamiliar environments, loss 

of control, and medical procedures (16). The balanced 

distribution of respondents enables a more objective 

analysis of anxiety based on gender.  

Table 2. Distribution of Respondent Characteristics 

by Gender, Hospitalization Experience, and Disease 

Severity in the Inpatient Ward 

Respondent 

Characteristics 

Frequency (f) Percentage (%) 

Gender 

Male 11 50% 

Female 11 50% 

Hospitalization Experience 

Yes 14 63.6 

Not yet 8 36,4 

Disease Severity Level 

Outpatient Care 0 0 

Mild (without 

comorbidities) 

22 100 

Moderate (with 

comorbidities) 

0 0 

Severe (Intensive 

Care) 

0 0 

Total 22 100 

 

Most respondents, namely 14 children (63.6%), had 

been hospitalized before. Preschool children who are 

hospitalized may experience stress and anxiety due to 

the new environment and lack of activities (7). This is 

especially true because children are still in the 

preoperational stage and think egocentrically (17). 

Children who have been hospitalized before do not 

always show better adaptation, as they are still prone to 

anxiety in the form of restlessness or fear, as well as 

separation anxiety, fear of injury, and loss of control (7). 

In addition, parental anxiety and family support during 

treatment also affect children's anxiety during 

hospitalization (21). 

Most children treated in the Inpatient Ward had mild 

disease severity (severity level I). This indicates that all 

respondents were in a relatively stable clinical condition 

and had no significant problems or comorbidities. They 

also did not require intensive care (25). Because 

respondents did not have significant clinical disorders, 

diseases such as acute gastroenteritis, acute fever, 

bronchitis, uncomplicated typhus, minor fractures, and 

bronchiolitis were classified as mild severity. 

 

 



JKEP (Jurnal Keperawatan), Vol 11 Issue 1, May 2026, Page 258-264  e-ISSN: 2354-6050 

 

 

262 

Table 3. Distribution of Average Pre-test and Post-

test Scores (n=22) 
Variable Mean Median SD Min-

Max 

Pre-test  3,68 4 0,78 2-5 

Post-test 

 
0,82 1 0,80 0-2 

Before puzzle therapy, the children's average score was 

3.69 (median 4; range 2–5), indicating a decrease in 

anxiety levels after the intervention. However, after the 

intervention, the average score dropped to 0.82 (median 

1; range 0–2), indicating a clear decrease in anxiety. 

Preschool children experience anxiety as an emotional 

response to new environments, such as hospitals. Their 

reaction is influenced by their cognitive inability to 

understand medical procedures and changes in 

circumstances during hospitalization (16). Previous 

research suggests that puzzle therapy may help reduce 

anxiety in preschool children, with anxiety levels 

decreasing and significant changes between before and 

after the intervention (5). 

Table 4. Wilcoxon Test Results for Knowledge 

Before and After the Test 

 
 Median 

(minimum -

maximum) 

Average±s.b P-

value 

Pre-test 4 (2-5) 3.68 ± 0.78 < 0.001 

Post-test 2 (0-2) 0.82 ± 0.80 

The Wilcoxon test results showed a statistically 

significant difference in anxiety levels before and after 

the intervention, with the median score decreasing from 

4 to 1 (p < 0.001). These findings suggest that puzzle-

playing therapy with parental involvement was 

associated with a reduction in anxiety among preschool 

children during hospitalization. Preschool children often 

experience anxiety because they are unfamiliar with the 

hospital environment, separated from their parents, and 

lack the cognitive ability to understand medical 

procedures (17). Previous studies have shown that 

puzzle play therapy reduces anxiety in children (16). 

Parental involvement, which provides a sense of 

security, and puzzle activities that distract children, 

influence the success of this intervention (21,26).  

However, this study used a one-group pretest–posttest 

design without a control group, which limits the ability 

to establish a causal relationship between the 

intervention and the observed reduction in anxiety. 

Therefore, the findings should be interpreted with 

caution, as other factors may have influenced the results. 

 

CONCLUSION 

The study participants primarily consisted of preschool 

children aged three to six years, with a relatively 

balanced gender distribution. Most participants had 

previous hospitalization experience. The study 

demonstrated that puzzle-playing therapy involving 

parental assistance during hospitalization significantly 

reduced anxiety levels among preschool children. 

Comparison of anxiety levels before and after the 

intervention revealed a statistically significant anxiety 

reduction, indicating the effectiveness of the 

intervention. These findings emphasize the 

effectiveness of puzzle-playing therapy involving 

parental participation as a non-pharmacological 

approach for reducing anxiety among hospitalized 

preschool children. Further research is recommended to 

increase the sample size, include a broader age range, 

and examine additional variables such as duration of 

hospitalization, family support, and type of medical 

treatment to strengthen the evidence regarding the 

intervention’s effectiveness. 
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