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The effect of storytelling on fear in school-age children during hospitalization
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Storytelling can be administered as a distraction from the fears

Abstract that a child experiences during treatment. This study aims to
determine the effectiveness of storytelling against fear due to

Hospitalization places children in conditions that may nur- hospitalization in school-age children admitted to the hospital.
ture fears of new surroundings, strangers, and unknown actions. ~ This study used a quantitative approach with a pre-experimental

design and the method used was nonequivalent control group
pretest-posttest design. Subjects in this study consisted of two
groups namely the intervention and the control groups. The total
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children (p-value=0.001< 0.05). Also, there was a significant
Key words: Child; hospitalization; pediatric; storytelling. difference between the fear score in the intervention and the con-

trol groups (p-value=0.001<). Therefore, applying storytelling
in the nursing intervention of pediatric patients in hospitals can
be recommended to minimize the fear in children.

Acknowledgments: Thanks to Direktorat Riset dan Pengembangan
Universitas Indonesia

Contributions: MMD, NN, and HH conceived the idea and plan of
research. All authors discussed the results and reviewed the final man-

uscript.

Introduction
Conflic of interests: The authors declare no conflict of interests.
Funding: This work was supported by HIBAH PUTI Saintekes from According to the Indonesian Health Profile data from the
Direktorat RisBang Universitas Indonesia (No : NKB- Ministry of Health in 2018, the estimated number of school-aged
4601/UN2.RST/HKP.05.00/2020) children (7-12 years) in Indonesia is around 28,125,485 people or

. . . 10.6% of the total population. School-age children begin to inter-
Conference presentation: This final manuscript has been presented at . . e .
7th Virtual Biennial International Nursing Conference, Faculty of act and play with their peers, hospitalization can be obstacle their
Nursing, Universitas Indonesia on September 24th, October 30t, growth and development because children cannot meet and social-
November 16th 2020. ize with their friends, and these children experience anxiety and
stress.!-3 The child’s fear during treatment can be reduced by
applying atraumatic care during nursing interventions. Atraumatic
care includes playing, telling stories, storytelling, or other distrac-
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reduced.6.7.9 Based on some of the studies above and the large
proportion of school-age children in Indonesia and the lack of
research related to storytelling on the fear of hospitalization for
school-age children, it is felt necessary to conduct research relat-
ed to the effectiveness of storytelling on the fear of hospitalizing
school-age children in hospitals.

Materials and Methods

Design

The design used in this study was a pre-experiment with a non-
equivalent control group pretest-posttest design method. The inter-
vention carried out was treatment with storytelling, with pre-test
and post-test to observe the level of fear of hospitalization among
school-age children.

Sample and setting

The sample used was all school-age children hospitalized in
Maternity and Children Hospital in Indonesia who met the follow-
ing inclusion criteria: i) children aged 6 to 10 years; ii) children
who are admitted to hospital and had received treatment within 1-
2 days; iii) children who can communicate well, listen and see, as
well as understand instructions; iv) children who have a minimum
score 1 (pretest) of fear towards hospitalization. The exclusion cri-
teria were as follows: i) children who experience sudden levels of
reduced consciousness, bleeding, seizures, shortness of breath, or
other hemodynamic disturbances that require emergency treat-
ment; ii) children/parents who did not want to continue with the
research process. The sample in this study was taken using a con-
secutive sampling technique with 32 respondents with the number
of each group was 16 (Table 1). The research was conducted from
March to July 2020 by holding the principles of beneficence,
respect for human dignity, and justice which are applied in the use
of informed consent. The data collection tools used was a question-
naire in the form of a Children’s Fear measurement Scale (CFS) to
assess the modified fear score and translated into Indonesian
through the Language Institute of the University of Indonesia on
January 9, 2020.
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Data collection
Intervention

The applied methodology in the intervention group used picture
books, namely the series “Ketika Aku Sakit” [When I’'m Sick] which
consists of 6 stories about sick children which, during the interven-
tion, can be selected according to the respondents’ wishes. Each
book covers different themes which were “Cough”, “Fever”,
“Diarrhea”, “Chickenpox”, “Eye Conjungtivitis” and “Tooth
Cavities”. The CFS consists of five facial images that expressed chil-
dren’s fear. Each of the images contains meaning; the face that
expresses no fear has the score of 0, the one that expresses a little
fear has the score of 1, another that expresses a little more fear has
the score of 2, the one that expresses fear has the score of 3, the one
that expresses the most fear has the score of 4. The lesser the score
value means the lesser the fear felt by the respondents. Similarly, a
greater score value indicates greater fear. The construct validity of
the CFS instrument used in this research has been proven where it
had R, value (100) 0.73 and p-value <0.001 in the previous studies.
While the reliability test results of the CFS instrument in the previ-
ous study were R (48)=0.76 with p-value <0.001. The researcher
was assisted by 2 people who had met the criteria as research assis-
tants before the research began. Inter-rater tests on the storytelling
intervention were not carried out due to the unavailability of a meas-
urement scale for the storytelling of which equality can be assessed.
Data collection was carried out through both administrative and
technical procedures. Then, the data is analyzed using a statistical
software package with univariate and bivariate analysis.

Measurement

Univariate analysis was used to explain the respondents’ char-
acteristics which included: age, gender, previous experience with
hospitalization, inpatient companion, and the ward class for hospi-
talization.

Data analysis

The type of normality test on numerical data utilizes the
Shaphiro-Wilk test on the fear variable. The fear scores before and
after intervention on both the intervention and control group
gained from the test showed a normal distribution of data. The

Table 1. Table of characteristics of school-age children at Maternity and Children Hospital in Indonesia in 2020 (n=32).

8,12+1,78 7,19+0,98 7,65+1,49

Gender

Male 8 50 9 56.2 17 53.1

Female 8 50 7 438 15 46.9
Experience of being cared for

Ever 15 93.8 10 62.5 25 78.1

Never 1 6.2 6 375 7 21.9
Class treatment

VIP/ class 4 25 8 50 12 3.5

[I/111 class 12 75 8 50 20 62.5
Child’s companion

Mother 11 68.8 15 93.8 26 81.2

Father/others 5 32.2 1 6.2 6 18.8
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homogeneity test of this research was carried out with an inde-
pendent t-test on the before-fear score (pretest) between the inter-
vention and control groups. The results obtained from the homo-
geneity test revealed no significant difference between the two
groups, (p-value=0.635> 0.05, Table 2).

Results

Fear Score Differences in the intervention group
and control group before treatment on school-age
children in Maternity and Children Hospital

in Indonesia, June-July 2020 (n=23)

The Independent T-test the before fear score (pretest) showed
the result had a p-value=0.615>0.05. Therefore, it can be deduced
that there is no significant difference in the before fear scores
(pretest) between the intervention and control groups (Table 3).

Difference analysis of the before and after fear score
between the intervention and control groups

The average fear score before the storytelling treatment in the
intervention group was 1.61 while the score after the treatment was
0.58 (Table 4). There was a decline in the Intervention Group’s fear
score, which was 1.03. Further analysis with a Dependent T-test
showed that the p-value=0.001<0.05. This result highlights that
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there is a significant difference in both the before and after fear
scores, (pretest and posttest). This strongly indicates that story-
telling intervention can positively influence the reduction of hospi-
talization fear among school-age children. There is therefore an
increase in the fear score by 0.62. Further analysis with the
Dependent T-test results in a p-value=0.261>0.05, meaning that
there is no difference in the control group’s fear score, before and
after the intervention period.

Analysis of the Fear Score Difference
between the intervention and control groups
after the experimental period

The overview in Table 5 shows that after a fear score of the inter-
vention group averaged 0.58 while in the control group it was 1.53.
The Independent T-Test showed that the before fear score (pretest)
between the intervention and control groups had a p-
value=0.001<0.05. This shows that there is a significant difference
in the after fear score between the intervention and control groups.
This suggests that storytelling intervention has a significant positive
effect on the fear of hospitalization score in school-age children.

Analysis of the correlation between the respondent
characteristics and after Fear Score (post intervention)

Following are the results of the analysis between the respon-
dent characteristics and after the fear score (post intervention,
Table 6).

Table 2. Table distribution of Fear Scores in school-age children before and after the story telling intervention group and the control
group at Maternity and Children Hospital in Indonesia in 2020 (n=32).

Before 1.61 1.50 0.75 0.75-3,.00
After 0.58 0.63 0.39 0.00-1.25
Before 1.47 1.25 0.82 0.50-3.00
After 1.53 1.25 0.72 0.75-3.00

Table 3. Table of Fear Score Differences in the intervention group and control group before treatment on school-age children in
Maternity and Children Hospital in Indonesia.

Intervention 1,61 0,75 0,615
Control 1,47 0,82

Table 4. The difference between the before and after Fear Score (0-4) between the intervention and control groups in Maternity and
Children Hospital in Indonesia, June-July 2020 (n=32).

Before 1.61 0.75 1.03 0.001*
After 0.58 0.39

Before 1.47 0.82 -0.62 0.261
After 1.53 0.72
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Table 6 shows the correlation between age and after the fear
score of the respondents. Analysis of the test using the Product
Moment Correlation showed a significance value of 0.280>0.05.
Therefore, it can be explained that there is no significant difference
between the children’s age and the after the fear score (post). The
correlation coefficient obtained was 0.197, meaning that the
greater the child’s age, the higher the fear score. However, the cor-
relation becomes weaker, (unrelated).

Table 7 explains the score of fear after (post) on gender, care
experience, class of care, child companion was not found to be
found eating with a P value>0.05.

Discussion

The relationship between age and post-school-age fear scores
using the Product Moment Correlation test does not show a signif-
icant difference that the higher a person’s age, the higher the fear
score with the value of correlation strength very weak (unrelated).
In contrast to the results of previous studies which showed that the
average age of respondents who experienced fear was 5.85 years,
while for respondents who did not experience fear, the average age
was 8.40 years.!4 This shows that the higher the age of the respon-
dents, the less fear they are. Heden also stated that the younger the
child is, the child’s level of fear will be higher than the pain felt due
to invasive action.!5 The difference in the results in this study was
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possible because most respondents were accompanied by mothers
where the mother played a very important role in calming the
child’s psychology, as well as the existence of other sources of dis-
traction such as television, cellphones, and the like that could
entertain the child when the intervention was not carried out.
Another study states that preschoolers aged 4-5 years are more
receptive to distraction using storybooks and animated cartoons to
reduce distress than other age groups.!16

Male and female gender with the fear score obtained P
value>0.05, this shows that there is no significant difference. It is
different from Ramdaniati’s research which stated that girls tend to
experience a higher fear of hospitalization than boys.!7 This differ-
ence is possible because the number of study respondents was
mostly boys (53.1%). This is one of the factors that cannot be
avoided in this study because the samples taken are by the inclu-
sion criteria and do not disaggregate based on the sex of the
respondent.

While the analysis of care experience with a score of fear
obtained P value>0.05, where there was no significant difference
between children who had been treated before and those who had
never been treated. In line with Ramdaniati’s research,!7 it shows
that there is no significant difference in the proportion of fear inci-
dents between respondents who have been treated with those who
have never been hospitalized before. Other studies show that anx-
iety due to hospitalization in children depends on the level of matu-
rity of the child’s development, separate history from parents/hos-
pitalization, and the availability of a support system. It is different

Table 5. The difference in the after Fear Score (0-4) between the intervention and control groups in Maternity and Children Hospital

in Indonesia, June-July 2020 (n=32).

Intervention 0.85
Control 1.53

0.39 0.001*
0.72

Table 6. The correlation between the respondents’ age and the After Fear Score (0-4) (post intervention) in Maternity and Children

Hospital in Indonesia, June-July 2020 (n=32).

Age 32

0.197 0.280

Table 7. The correlation between the sex, hospitalization experience, ward class, and inpatient companion with the after Fear Score

(0-4) in Maternity and Children Hospital in Indonesia for the period 2020 (n=32).

Gender 0.382 0.705
Male 17
Female 15

Hospitalization experience 1.075 0.291
Have experienced 25
Have never Experienced 7

Ward class -1.571 0.127
VIP/ Class 1 12
Class II/Class 111 20

Inpatient companion -0.550 0.586
Mother 26
Father/other 6
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in research that children who have had previous experiences of
being treated have a greater level of anxiety and fear than children
who have never been treated before.!8.19

Analysis of the care class with the fear score after the interven-
tion obtained P value>0.05 so that there was no difference in the
relationship between treatment class and the decrease in the hospi-
talization fear score. In grade 2 or grade 3 the child care room con-
sists of 3-4 patients in one room so that the child’s needs for social-
ization can still be met.

The results of the analysis of the child’s companion with a
score of fear after the intervention (post) obtained a P value>0.05.
This shows that there is no significant difference between children
accompanied by mothers and children accompanied by fathers or
others. When a child is sick or in trouble, usually a mother can pro-
vide a sense of comfort and calm to her child.20 However, the
results in this study showed that there was no significant difference
between the companion in the hospital whether accompanied by
the mother or others regarding the fear experienced by the child. In
research related to hospitalization, it is said that the involvement of
parents when the child is subjected to an invasive infusion will pro-
vide a feeling of calm, comfort and can facilitate children’s mas-
tery of the surrounding environment.” Other studies suggest that
parental factors such as parental anxiety, previous pain history, and
parental stress levels can limit the positive influence on parental
involvement in care.2! So that the involvement of families/mothers
can provide socio-cultural and environmental comfort for children.
Socio-cultural comfort can be obtained by children from children’s
interpersonal relationships with family and society, while environ-
mental comfort is related to the external environment, conditions,
and influences around it.22

While the description of the fear score in school-age children
before and after the intervention in each intervention group and
control group, namely that the intervention group saw a decrease
in fear scores by 1.03 from 1.61 to 0.58. The results of the T
Dependent analysis obtained p-value=0.000<0.05, so Ho was
rejected, which means that there is a significant difference in the
fear score before (pretest) and after (posttest) giving the story-
telling intervention. Nurses in providing storytelling to children
can reduce the child’s level of fear while being hospitalized. This
is reinforced by Coia’s research which explains that nurses who
use a fun approach before intervening can make children feel com-
fortable and this can reduce the level of anxiety and fear of chil-
dren while in the hospital.23 In line with the results of related
research, it also states that storytelling and play therapy has a pos-
itive effect on good emotions in children, thus contributing to both
their physical and emotional well-being and to their recovery.24.25
However, in the control group, the results of the further analysis
with the Dependent T-test obtained P-value=0.261>0.05, so that
Ho was accepted. Thus, in the control group, there was no change
in fear scores between before and after the intervention period.

The results of the fear score assessment in the intervention
group and the control group obtained a difference in score with p-
value=0.000<0.05, so Ho was rejected, meaning that there was a
significant difference between the difference in fear scores in the
intervention group and the control group. Thus, it can be concluded
that the existence of a storytelling intervention has a positive effect
on reducing children’s fear scores while in the hospital. This is in
line with the results of previous studies which show that there are
significant differences related to happiness and relaxation in the
intervention group who received storytelling and imagination
guidance compared to the control group.26

In connection with the COVID-19 pandemic affecting the
entire world, including Indonesia, many hospitals have prohibited
researchers from directly obtaining primary patient data. The con-
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dition of the care class II and class III has the potential to disrupt
or interfere with the storytelling interventions given to the respon-
dents but the number of the hospitalized patients was significantly
reduced due to the pandemic. In the control group, the researcher
did not control other activities carried out during the intervention
period. This implies that if there were other distraction activities
carried out by respondents these may have affected the measure-
ment process and the results may contain bias. However, the
researcher had anticipated this by explaining to the parents so that
the respondents would temporarily stop using their cellphones dur-
ing the research process.

The result of this research can be a consideration for nurses to
provide storytelling in nursing intervention by involving parents in
its implementation according to the concept of family centered
care. This research will add to the library collection in nursing edu-
cation, and add information or nursing science literature and can
become the basic data for further research.

Conclusions

Intervention stories that affect reducing children’s fear were
found in the intervention group before and after the storytelling
intervention compared to the control group. Meanwhile, respon-
dents such as age, gender, experience who have been treated, class
of care, and care companion are not afraid of children who are
undergoing treatment in the hospital.

Nurses can apply storytelling interventions in providing nursing
care to the patient’s child. Storytelling interventions are easy and
inexpensive to do whenever and wherever the patient is being treated
as long as the patient’s health condition allows. In future studies, it
is hoped that the storytelling will develop in a more varied way with
more varied methods and with a larger number of samples as well as
a different research location by paying attention to a special room
when presenting stories to avoid other distractions.

It is expected that the nursing service managers can use the
results of this research as a reference to involve storytelling in
nursing interventions when caring for pediatric patients.
Storytelling interventions are easy and inexpensive to deliver
whenever and wherever the patient is treated, as long as the
patient’s health condition allows. Nurses can take advantage of the
results of this research to develop their potential by applying the
knowledge in a practical setting and can modify the implementa-
tion of storytelling interventions in the services by adjusting to the
available facilities and tools.
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