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Effect of Therapeutic Play Methods on Hospitalized 
Children in Turkey: A Systematic Review

Objective: This systematic review aims to examine the effect of therapeutic play methods on hospitalized children in Turkey.

Methods: Medline/PubMed, ScienceDirect, YÖK (higher education institution) National Thesis Center, Ovid, Web of 
Science, Wiley Online Library, Turkey Clinics, and Google Academic databases were searched for relevant data from 2009–
2019 using the keywords therapeutic play, play therapy, child, and pediatrics. Ultimately, 36 studies published in English 
and Turkish conducted in 2006–2018, which reported the impact of game methods and whose full text can be reached, 
were included herein. The Preferred Reporting Items for Systematic review and Meta-Analysis Protocols 2015 guideline and 
Patient, Intervention, Comparison, Outcomes, Study Design model were used in analyzing the studies.

Results: Among the studies included herein, 25 were randomized controlled trials, seven were semi-experimental studies, 
two were qualitative and quantitative mixed pattern studies, one was a semi-experimental and cross-sectional study, and one 
was a case–control study. Our findings showed that distraction cards have been the most frequently used therapeutic game 
method, with durations varying between 3 min and 1 h depending on the attempt, and that therapeutic play has mostly been 
utilized during the bloodletting process. Moreover, our results revealed that therapeutic play generally reduces pain, anxiety, 
and fear and increases the child’s adaptation to the hospital environment.

Conclusion: The present review showed that therapeutic play among hospitalized children in Turkey was effective in reliev-
ing pain and anxiety and helped them adapt to the hospital environment. These results suggest that therapeutic play may aid 
medical personnel during painful procedures and throughout the hospitalization process.
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INTRODUCTION

Whether planned or urgent, hospitalization is a uncharacteristic undertaking for a child, during which they expe-
rience various emotions due to the unknown environment, unfamiliar people, and various frightening equipment. 
Apart from the effects of the disease, changes in the environment and habits, as well as separation from family 
members and friends, can lead to stress, particularly during painful procedures. Moreover, studies have shown that 
behavioral disorders and depression are frequently encountered, especially during long-term hospitalizations (1).

To reduce the negative effects of hospitalization, the child and family should prepare for this process, the aim of 
which should be to establish a trusting relationship, provide information about procedures, help express emotions, 
and teach and support coping strategies. Previous experiences of the child and family should also be considered to 
establish communication appropriate for the age of the child, answer questions carefully, and eliminate needless 
worries. Play, which is a vital part of childhood, has been considered a very important element for meeting the 
needs of hospitalized children (2).

Playing, which comprises all activities that children engage with their own will without external influence, is im-
perative for child development. Play activities enable children to view things from a different perspective, think 
creatively, understand their emotions, learn social and moral rules, and develop their physique, expression skills, 
and vocabulary (3).

Apart from the aforementioned benefits, playing is an important tool for long-term communication with the child. 
In particular, playing utilized within hospital settings for therapeutic purposes has been termed therapeutic game (4).

Therapeutic play is a playing technique used to reduce trauma among hospitalized children, evaluate their feelings 
and misunderstandings toward treatments and procedures, and help them develop positive coping methods (5).

Several studies have shown that therapeutic play can help establish a bond and communication with the hos-
pitalized child, the expression of feelings among children, relieve stress and anxiety, and prepare for invasive 
interventions (6).
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Silva and Cabral (7) provided outpatient treatment to seven children 
and 22 relatives at an oncology hospital in Rio de Janeiro, while a 
qualitative study demonstrated the benefits of the therapeutic game 
(8). Another study conducted by Li et al. involving 304 Chinese 
children found that the play group had lower anxiety and negative 
emotions (9). The aforementioned studies emphasize the impor-
tance of using therapeutic play to alleviate psychological burden 
among hospitalized children and provide holistic and quality care.

Considering the effects of therapeutic play on communication with 
hospitalized children and their compliance with hospital proce-
dures, the current review aimed to systematically evaluate evidence 
regarding the effect of therapeutic play among children hospital-
ized in Turkey.

This systematic review sought to answer the following questions:

1. Does therapeutic play benefit hospitalized children?

2. Is therapeutic play a useful way of communicating with children 
to aid in the adaptation process?

METHODS

The systematic review was designed according to the Preferred Re-
porting Items for Systematic review and Meta-Analysis (PRISMA) 
checklist (10). The quality assessment process for studies included 
herein was conducted using the quality assessment lists prepared 
by the Joanna Briggs Institute. Findings from the included studies 
are summarized in tabular form (Appendix 1).

To reduce the risk of possible bias in this systematic review, litera-
ture scanning, article selection, and data extraction were indepen-
dently conducted by the researchers.

Screening Strategy
Studies included herein were screened according to the following 
criteria [i.e., Patient, Intervention, Comparison, Outcomes, Study 
Design (PICOS) model].

• Study group (P: Patient): Children hospitalized in Turkey

• Intervention (I): Therapeutic play

• Comparison (C): Therapeutic game group versus control group

• Results (O: Outcomes): Adaptation to hospitalization/interven-
tions

• Study design (S): Randomized controlled trials

Semi-experimental research

Pre- and post-test controlled studies

Descriptive research

Qualitative research

Moreover, the included studies needed to satisfy the following in-
clusion criteria:

• Published in Turkish and English.

• Studies in Turkish should have been published within the last 
10 years

• Included children hospitalized between the ages of 0 and 18.

• Findings should be related to therapeutic play attempts for hos-
pitalized children.

• Full text of the articles should be available.

The following were the exclusion criteria of the studies examined 
herein:

• Studies including a sample not within 0–18 years old.

• Studies conducted outside the hospital.

• Unavailability of the full text versions of the articles.

• Systematic or traditional reviews.

• Studies included in other databases.

Selection Criteria and Selection of Research
A database search for studies published within the last 10 years was 
performed, ultimately identifying 36 studies conducted in Turkey 
and published between 2009 and 2019 that examined therapeutic 
play experiences among hospitalized children between 0 and 18 
years of age, reported the effect of therapeutic play on hospital 
compliance, and had a full text version available. Our findings have 
been summarized in Appendix 1. PICOS was used according to 
the PRISMA checklist.

Initial screening results identified 119 studies, among which 63 
were included after excluding repeated studies. After reviewing the 
title and abstract of each study, another five studies were excluded, 
leaving 58 studies. Thereafter, the inclusion and exclusion criteria 
were applied, leaving 53 studies, among which 36 reporting on 
the effect of therapeutic play among hospitalized children were 
included in the analysis (Fig. 1).

Data Extraction
The following data were extracted from the studies included using 
a data collection tool created by the researcher: author and publi-
cation year, study design, data collection tool, applied therapeutic 
method and duration, sample size, year, sample characteristics, 
and main results (Appendix 1).

Evaluation of Methodological Quality
Studies included herein were evaluated using the quality evaluation 
lists prepared by the Joanna Briggs Institute according to research 
design (11). The assessment tool used was selected in accordance 
with the study design of the study. The control checklists consisted 
of 13 questions for randomized controlled studies, nine for quasi-
experimental research, eight for cross-sectional research, 10 for 
qualitative research, and 10 for case–control studies. Each ques-
tion in these lists can be answered by “Yes, No, Uncertain, and 
Not Applicable.” The evaluation of the results for each study are 
expressed as a “quality score” in Appendix 1.

RESULTS

This review included 36 studies published within the last 10 years 
that investigated therapeutic play methods among hospitalized or 
outpatient children. Among the studies included herein, 25 were 
randomized controlled trials, seven were semi-experimental stud-
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ies, two were qualitative and quantitative mixed-design studies, one 
was a semi-experimental and cross-sectional study, and one was a 
case–control study.

After examining the studies, the following results were determined:

• Studies had a sample consisted of at least six children and at 
most 300 children.

• In majority of the studies, data were collected using question-
naires.

• Distraction cards were found to be the most commonly used 
therapeutic method.

• The duration of the therapeutic game used in the studies ranged 
from 3 min to 1 h, depending on the duration of the procedure 
(blood draw, drug administration, vascular access, pre/postop-
erative).

• Therapeutic play was mostly used during blood collection.

• To reduce the risk of bias and accurately determine the effect of 
the game, observers rather than practitioners were employed 
during the process.

• Researchers and nurses who played with the children had been 
trained.

• Parents were beside their children during invasive procedures, 
such as blood collection, vascular access, and drug administra-
tion. However, parents were excluded in cases wherein thera-
peutic play-based education was conducted.

• The following tools were used to analyze behaviors: Wong-
Baker Pain Scale (12–26), Yale Preoperative Anxiety Scale 
(27), Piers-Harris Self-Concept Scale for Children (28), State 
(29) and Continuous Anxiety Scale (26, 30–35), Children’s 
Fear Scale (13, 16, 18, 20–24, 36, 37), Medical Intervention 

Fear Scale (15, 26, 28, 32, 38), Anxiety Sensitivity Index for 
Children (15, 36, 37, 39), Visual Comparison Scale (12, 15, 
19, 37), Newborn Pain Scale (40), PedsQL Parental Health 
Care Satisfaction Scale (29, 41), Premature Pain Profile (42), 
Perceived Stress Scale (43), Re-Mission Video Play (43), Beck 
Anxiety Scale (33), and Child Anxiety and Pain Scale (44, 45).

• Most of the studies had a sample group between the ages of 6 
and 12.

•	 Included	studies	were	conducted	 in	 İstanbul	 (15,	27,	28,	31,	
33,	34,	37,	43–46),	Konya	(13,	22–24),	İzmir	(14,	16,	17),	
Zonguldak	 (19,	 47),	 Balıkesir	 (20,	 21),	 Malatya	 (25),	 Sam-
sun (26), Edirne (32), Afyon (38), Kocaeli (36), Erzurum (12), 
Çanakkale (40), and Antakya (41). However, five studies did 
not specify the city.

The findings obtained from the studies included in the systematic 
review are outlined in Appendix 1.

DISCUSSION

Hospitalized children and their family are exposed to psychologi-
cal and physical stress. Moreover, many environmental factors to 
which the child is exposed promote behavioral changes among 
children. The present study thus aimed to determine the effects of 
therapeutic game, a method used to reduce the negative effects of 
such factors.

Our results showed that studies on therapeutic play as a method 
for helping children adapt to hospitalization in Turkey have been 
increasing in recent years. In particular, the fact that most of the 
studies were randomized controlled trials with a high level of evi-
dence highlights the importance of such a research area (48).

The present systematic review included four studies that investi-
gated pain and anxiety levels as determined by the observers during 
therapeutic games (17, 21, 31, 45). However, their results showed 
no statistically significant difference between the experimental and 
control groups. Another study (34) showed that the level of conti-
nuity anxiety during attempted vascular access in the experimental 
group after the therapeutic game remained similar to that in the 
control group, while the education provided by the therapeutic 
game before the medical procedure decreased the level of state 
anxiety. The remaining 31 studies indicated that allowing hospi-
talized children to engage in therapeutic games promotes relief of 
pain and anxiety and increases adherence to hospital procedures. 
He et al. (39), the first systematic review on this field, showed 
that six studies reported inconsistent evidence on the effects of 
therapeutic play on preoperative anxiety, negative behavior, and 
postoperative pain among children.

The studies included herein, which include children who had un-
dergone surgical procedures (25–27, 29, 30, 33, 35, 47), drug 
administration (13, 16, 31, 42), blood collection (12, 14–21, 23, 
24, 36, 37, 40, 44–46, 49), vascular access (22, 32, 34), reported 
that therapeutic play can be performed during various invasive pro-
cedures. This shows that therapeutic play can be used in various 
scenarios, and promotes effective communication with the child 
and collaborative behavior during invasive procedures.

Most studies have opted to utilized accepted scales to ensure ac-

Figure 1. Study selection and inclusion process
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curate measurements of the effect of the intervention. In addition, 
the use of physiological indicators, such as respiratory rate, blood 
pressure, heart rate, and oxygen saturation, is considerably impor-
tant given that they provide evidence of the effect of the therapeu-
tic game on the child’s condition. Although only four studies had 
made use of the aforementioned indicators (25, 40, 42, 49).

While Silva et al. (50) reported the effectiveness of therapeutic 
games in preparing children for invasive procedures, most stud-
ies included herein had suggested that the lack of randomization 
in determining the experimental and control groups and the lack 
of blinding among researchers were important concerns. Accord-
ingly, among the 26 randomized controlled trials included herein, 
21 utilized randomization, while five failed to implement appropri-
ate randomization.

Our findings showed that 20 of the studies included in the sys-
tematic evaluation satisfied more than 80% of the items on the 
evidence quality assessment tool (Appendix 1). This is important 
given that the information presented in the systematic review 
shows that the quality of evidence is based on acceptable studies.

The present systematic review has some limitations that may re-
duce the power of our evidence. First, the duration of the ther-
apeutic games (minutes or hours) had not been fully specified 
in each study. Therefore, the average value for the duration of 
the therapeutic game cannot be determined. In addition, some 
studies included in the systematic review had small sample sizes 
(48.7% had below 100 children) and no blinding, with one paper 
being a thesis.

CONCLUSION AND SUGGESTIONS

Based on the majority of the studies included in the present sys-
tematic review, our results showed that therapeutic play was an 
effective approach to help communicate with children hospitalized 
in Turkey, aid in the adaptation to the hospital environment, and 
promote pain and anxiety state relief. As such, our findings suggest 
that health personnel responsible for hospitalized children could 
benefit from utilizing therapeutic games.

It remains difficult for participants to be blinded during an educa-
tional intervention, such as a therapeutic game, given that mem-
bers of the experimental group are aware that therapeutic games 
are an unconventional hospital practice. Considering that failure to 
achieve blinding can also increases the risk of bias, we recommend 
that more studies be conducted on the subject, especially those that 
incorporate blinding, precisely determine the duration of the thera-
peutic game, and examine physiological parameters in addition to 
scales and questionnaires.
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