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Abstract: The study aimed to perform a projective assessment of surgery drawings created by children with and without surgery. The
study had a descriptive design and included 40 children aged 7-12 years and followed in pediatric surgery clinic of a hospital in
Turkey. Out of 40 children, 20 had surgery and 20 did not have surgery. Both qualitative and quantitative data collection and
assessment techniques were used. Data were gathered with a child descriptive characteristics form and surgery drawings. The
drawings were evaluated by using projective analysis. The projective analysis of the drawings revealed three themes, i.e., fear,
perceived body integrity and surgical room image. Perceived body integrity had a significant relation with having the experience of
surgery (P<0.05); a higher rate of the children undergoing surgery had negative perceptions about the body integrity (50%). A lower
rate of the children undergoing surgery was afraid of surgery (45%) and a higher rate of the children undergoing surgery had a
negative surgical room image (61%), though experiencing surgery did not have relation with fear of surgery and surgical room image
(P>0.05). In this study, the surgery drawings created by the children with and without the experience of surgery were examined
through projective assessment and their perceptions about surgery were compared. The children undergoing surgery were found to
have less fears but more negative perceptions about the body integrity and negative surgical room image.
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1. Introduction treatment and hospital, and communication with health
Having an illness and hospitalization is a scary, staff (Unver and Yildirim, 2013). It has been reported in

disturbing, and unpleasant experience for children the literature that hospitalization leads to several

(Kortesluoma et al, 2008). Procedures performed and  Problems in children and that they perceive
equipment and material used in hospital and hospital interventions performed in hospital as a punishment for
staff create the feeling of uncertainty in children. Being their misbehavior (Gonener and Gorak, 2009; Giindiiz et

scheduled for surgery in addition to hospitalization may al, 2016).

cause children to feel more stressed out and may create It is important that nurses must use not only verbal but
more physiological and psychological effects on them
(Unver and Yildiim, 2013). Surgical interventions children during hospitalization. Nurses can create an

produce stress in children for many reasons. This stress artistic environment and utilize several activities
including drawing, music, painting and shaping

also nonverbal techniques to evaluate perceptions of

usually presents with the signs of fear, anger, and anxiety
(Dagh et al, 2016). Children may display behavioral playdough and clay (Orak, 2017). Drawing is not only a

disorders, fears, bad temper, and sleep disorders creative and artistic communication technique but also a
) ) ) .

Although these disorders are mostly temporary, they can data collection tool allowing a projective assessment. It

create continuous non-adaptability as hospital stay is also  constitutes ~a  nonverbal  communication
lengthened (Yoriikoglu, 2008). Every child has unique environment and allows individuals to express what they
perceptions, feelings, and opinions about their feel easily. Therefore, it is emphasized in the literature
experiences in hospital. Therefore, children’s feelings, that drawing can be employed as a diagnostic tool to

prior experiences, perceptions about what happens and identify children having difficulty in establishing verbal

cognitive functions during their hospital stay are of great communication due to their young age or personality

importance and should not be disregarded (inal and features. Children can reflect what psychological

Akgiin, 2003). Prior experiences and perceptions of problems they experience in their drawings (Yolcu,

children about the hospital environment can affect their 2004). Several significant elements revealing children’s
later experiences in hospitalization, adaptation to lives purely, plainly, and directly in drawings include
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symbols, lines and marks acquired through perceptions
(Artut, 2004). If children are provided an opportunity to
use a material, colors, forms and shapes suitable for their
abilities, they show their wishes and fears in addition to
their opinions and feelings (Ayaydi, 2011). Hospitalized
children do not know much about why they have been
hospitalized and why they have become ill. Depending on
their developmental characteristics, children may not
understand everything about their illnesses completely
and fill in the gaps in their minds with fantasies (Beytut
etal, 2009). It should be pointed out that children do not
have a fully developed perception and display a continue
change in this process, vary in their perceptions and
reactions regarding a disease depending on their
chronological age and developmental characteristics.
They also have physical, physiological and psychological
features different from adults. For these reasons, it is
important to determine perceptions of the children
hospitalized and undergoing surgery about hospital,
interventions, and surgeries by using verbal and
nonverbal techniques to reveal their care needs and to
offer individualized care (Beytut and Solak, 2009). The
art of pediatric nursing is based on utilization of
knowledge and skills individualized for each child.
Children and nurses mostly meet for care practices. Art
originates from subjective feelings of individuals, and art
and opinions of children and nurses about art can be
effectively utilized in primary nursing practices. A
therapeutic play, projective drawing is one of the
practices reflecting the artistic aspect of pediatric
nursing. Pediatric nursing requires
knowledge and skills regarding every aspect of child
health (Cavusoglu, 2011). Drawings considered as the
their
problems,

theoretical

reflection of children’s inner world reveal

interpersonal emotional
disappointments, fears, expectations and worries and
help to understand them. The aim of the present study
was to make a projective assessment of surgery drawings
created by children with and without surgery.

2.1. Questions of Research

e What are the operated children’s perceptions of

relationships,

surgery?

e What are the perceptions of surgery in children
without the experience of surgery?

e Is there a relation between having surgery and
perceptions of surgery?

2. Material and Methods

2.1. Study Design

This is an art-based descriptive study employing
qualitative and quantitative data collection tools and
evaluation methods (Dotson, 2007).

2.2. Sample

This study was conducted with children who received
inpatient treatment in the pediatric surgery service of a
hospital in Turkey. The data of the research were
collected between 15 March and 30 May 2018. Among

the children who were in the clinic between these dates,
the first 40 children who met the inclusion criteria were
included in the study (20 children with surgery
experience; 20 children without surgery experience).

2.2.1. Criteria for admission to the study for children

who have undergone a surgical experience

e Between the ages of 7-12,

¢ In the post-operative period,

e Not have early postoperative complications,

e Do not have symptoms that will prevent
participation in the research,

e Have stable vital signs,

e Atleast 24 hours after the operation,

¢ Willing to participate in the study,

e Children who were approved by their parents to
participate to the study were included in the
research.

2.2.2. Admission criteria for children with no surgical

experience

e Between the ages of 7-12,

¢ In the pre-operative period,

¢ Have no previous surgical operation experience,

e Have no pain,

e Do not have symptoms that will prevent
participation in the research,

e Have stable vital signs,

o Willing to participate in the study,

e Children who were approved by their parents to
participate to the study were included in the
research.

2.3. Data Collection

Data collection was performed by utilizing a child

descriptive characteristics form and surgery drawings.

2.3.1 Child descriptive characteristics form

The child descriptive characteristics form was created by
the researcher in light of the literature and was
composed of seven questions about socio-demographic
features of the children aged 7-12 years like age, gender,
number of siblings, whether they were hospitalized
before, whether their siblings were hospitalized before,
prior diseases and prior surgeries (Artut, 2004;

Kortesluoma et al,, 2008; Beytut et al,, 2009).

2.3.2 Surgery drawings

Projective picture assessment was used to evaluate

children’s perceptions of surgery. According to the

psychoanalytic theory, children reflect their unconscious
wishes and fears in their drawings secretly and
symbolically. This suggests that the drawings created by
children can be employed to reveal their moods
(Yavuzer, 2007). Drawing is commonly utilized as a data
collection tool in education and psychology to uncover
feelings and opinions of children (Okyay, 2008). In the
present study, the children voluntarily accepting to
participate in the study and to draw a picture were
invited to the playroom. They were given drawing paper
and crayons in 12 different colors and were asked to
draw a picture of surgery (Figure 1). The children were
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told that they could draw it as they liked. After they
completed drawing the picture, they were asked to talk
about it. The researcher took notes of her observations
during picture drawing and the interview notes while the
children were talking about their pictures. The projective
analysis of the pictures with the notes taken were made
by two mental health specialists having education about
projective testing.

Figure 1. Examples of the surgery drawings created by
the children.

2.4 Data Analysis

Data obtained from each child were kept in files
separately. Each file contained information about
descriptive characteristics, the surgery drawing, and the
notes kept about the researcher’s observations and what
children talked about their drawings. The projective
assessment of the drawings was made by using a coding
list for perceptions about surgery based on expert
opinions. The coding list included the order in which the
objects have been drawn, the color(s) predominantly
used, the location of the drawing on the paper, the size
and direction of the human figures, features of the body
parts, exaggerated figures, other objects drawn and their
features. The elements in the drawings were coded and
their projective analyses together with the notes kept by
the researcher were made by two experts. The drawings
created by the children experiencing surgery and those
not experiencing surgery were evaluated in terms of

their perceptions about surgery. The children’s
perceptions about surgery were grouped under three
themes, i.e., fear, perceived body integrity and surgical
room image. Descriptive characteristics and categories
about perceived surgery projections were converted into
quantitative data by using SPSS 21.00. Obtained
quantitative data were analyzed with descriptive

statistics (numbers and percentages).

3. Results

Out of 40 children included in the study, 58.5% were
aged 10-12 years, 57.5% were male and 80% had at least
one sibling. Fifty percent of the children had a prior
hospitalization (Table 1).

Table 1. Socio-demographic features of the children

Features n %
7-9 17 42.5
Age Groups (year) 10-12 23 585
Female 23 57.5
Gender Male 17 425
s Yes 32 80

Number of Siblings No 8 20
Prior Hositalizati Yes 20 50
rior Hospitalization No 20 50

The pictures created by the children were examined in
terms of their drawing features, the notes kept about the
researcher’s observations and what the children talked
about their pictures by two experts using content
analysis. The analysis revealed three themes including
fear, perceived body integrity and surgical room image
and obtained findings were converted into quantitative
data (Table 2). In addition, the relation between having
surgery and fear about surgery, perceived body integrity
and surgical room image was examined (Table 2).

Table 2. The relation between the experience of surgery and fear, perceived body integrity and surgical room image in

the drawings

Children with Surgery Children without Test and p Values
n=20 Surgery
n=20
S % S %

Fear Yes 9 45.0 13 65.0 1?=1.628
No 11 55.0 7 35.0 P=0.202
Positive 10 50.0 16 80.0 1?=4.054
Perceived Body Integrity Negative 10 50.0 4 20.0 P=0.044
) Positive 9 40.9 13 59.1 1*=1.628
Surgical Room Image Negative 11 61.1 7 38.9 P=0.202

Total 20 100 20 100

The theme fear appeared in 45% of the children having
surgery and in 65% of the children without surgery.
However, the fear of surgery did not have a significant
relation with having surgery (Table 2; P>0.05). Fifty
percent of the children having surgery and 20% of the

children without surgery had a negative perception
about the body integrity. The perceived body integrity
had a significant relation with the experience of surgery
(Table 2; P<0.05). Sixty-one percent of the children
experiencing surgery and 39% of the children not
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experiencing surgery had a negative surgical room image.
However, the relation between the surgical room image
and the experience of surgery was not significant (Table
2; P>0.05).

4. Discussion

In the present study, a higher rate of the children not
having surgery were afraid of surgery compared to those
having surgery. However, there was not a significant
relation between these variables (P>0.05; Table 2). It is
reported in the literature that fear is a sudden unwanted
emotional behavior or reaction against a certain real or
unreal situation and danger. Fears experienced by
children vary with their age. Except for physical
examinations,
collection of blood samples and injections are performed

painful procedures like vaccination,
in hospitals. Children may have to be hospitalized for
their treatment in addition to day care procedures and
even may have to be operated. They may lead to fear and
anxiety in children (Giindiiz et al.,, 2016). However, in a
study by Ayan and Oztiirk Sahin (2019) therapeutic play
offered to children hospitalized for surgery was reported
to reduce anxiety and fear due to the procedure. Tsai et
al. (2013) investigated the effect of therapeutic play on
the fear resulting from radiotherapy and found out that
therapeutic play decreased this fear, increased the
cooperation and improved their
communication with health staff during their treatment
process. In another study, the children whose parents
had an education level lower than high school were

children’s

found to experience more fear of hospital than other
children. Also, the children not afraid of hospital had
medical toys at home and were more frequently
informed about hospital by their parents (P<0.05).
Besides, rather than performing injections, not informing
children before performing injections by health staff was
a significant factor causing the fear of hospital in
children. The health staff's communicating with and
rewarding children was found to reduce the fear of
hospital (Giindiiz et al, 2016). In a study by Camur
(2017) education and therapeutic play combined with
education significantly decreased anxiety and fear in
children after surgery compared to the control group
Justus et al. (2006) reported that the children offered a
preoperative preparation program recovered more
quickly and less frequently experienced emotional
problems like separation anxiety and sleeplessness. A
study by Mete (2018) on 8-12-year-old children
hospitalized for surgery and not having a prior
experience of surgery showed that 65% were given
information about the hospital environment and 76.6%
were given information about surgery. These children
were found to have fewer thoughts creating anxiety. Mete
(2018) noted that the faces in the pictures drawn by the
children before surgery did not have a mark representing
an expression, but that the faces in the pictures drawn
after surgery had a smile and were happier, which
suggested a decrease in anxiety in the children. In the

present study, the lower rate of the theme of fear in the
children having surgery can be explained by their
possible experiences reducing their fear before and
during the procedures (effective communication and
offering information). Fear refers to a sudden unwanted
emotional behavior or reaction in case of a certain real or
unreal situation or danger. In the current study, the
projective picture drawing test was administered after
surgery. Since the threat causing fear disappeared, the
fear felt by the children might have decreased.

Perceived body integrity had more negative features in
the drawings created by the children having the
experience of surgery. Also, the relation between the
experience of surgery and perceived body integrity was
significant (Table 2; P<0.05). Children aged 6-12 years
have concerns about the body image in the preoperative
period. Besides, they have fears and worries about how
long surgery will last, whether they will stay awake and
what they will look like after surgery (Smith and
Dearmun, 2006). The steps of surgical procedures should
be explained to children by playing games with them on a
mannequin or by using visual aids (video, posters and
brochures) to increase their cooperation. There is
evidence in the literature that talking to small children
through puppets and allowing children aged over 9 years
to touch and examine the equipment used in hospital and
offering them information about the procedure through
visual aids help to decrease their fears about disruption
of the body integrity. Projective picture drawing is a
therapeutic play recommended to understand the
feelings of the children aged 7-12 years about their body
integrity/body image (Mooney, 1997; Price and Gwin,
2008; Cavusoglu, 2011). To the best of our knowledge,
there have not been any studies examining the relation
between experiencing surgery and perceived body
integrity in children. However, it is reported that the
negative change in the child body, disruption of the body
and resultant pain and discomfort are considered as the
factors causing stress (LeRoy et al., 2003; Sadhasivam et
al, 2009). Perceived body integrity can change in
children before and after surgery. All physical diseases
and disorders can lead to anxiety about the loss of the
body integrity in children and can trigger negative
attitudes and behavior towards themselves.

The children having the experience of surgery had a
more negative surgical room image, but the relation
between the experience of surgery and surgical room
image was not significant (Table 2; P>0.05). Regardless
of their age and development, all children have physical,
emotional and cognitive needs while getting prepared for
surgery. Therefore, the nursing interventions directed
towards children before and during hospitalization and
before surgery can provide great benefits in terms of
reduction of anxiety (Altay, 2008). In a quasi-
experimental study performed with children aged 5-12
years, scheduled to have daycare surgery and not taking
anxiolytic medications, the children in the intervention
group were taken to a special game room for 15 minutes,
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while the children in the control group set in the waiting
room. The intervention group participating in a game
activity while waiting for surgery were found to have a
lower level of anxiety. It was concluded that the
environment provided for the children in the hospital
affected their surgical room image (Weber, 2010). In a
study on children aged 4-11 years in a university hospital
in Finland, the children were asked to draw a picture of
an ideal hospital. The pictures were found to contain the
hospital environment in general, but nurses and parents
occupied less space (Pelander et al, 2007). Kain et al.
(2000) offered a program involving behavioral methods
like therapeutic play and introduction of the hospital and
the surgical room to children aged over 6 years 5-7 days
before surgery and discovered that the program was
effective in reduction of anxiety in the children. Medical
toys can be utilized to show changes likely to appear in
perceived body integrity and feelings in children. Playing
with these toys both help to demonstrate medical and
surgical procedures and where an incision or edema will
appear after surgery and allow children to express their
feelings. The language used during the play is of
importance. For example, the words incision, edema and
organ can be substituted for opening, swelling and a
special part of the body respectively. Children can be told
that they will feel discomfort instead of pain. The items
that can be used in a therapeutic play includes dolls, toy
animals and puppets and the therapeutic play will help
children to overcome the negative feelings about the
body integrity (Justus et al, 2006; Altay, 2008). The
American Academy of Pediatrics and the American Pain
Society (2001) reported that pain and stress should be
minimized even in minor interventions like peripheral
vein cannulation (Committee on Psychosocial Aspects of
Child and Family Health, 2001). In the current study, a
higher rate of the negative surgical image in the children
with the experience of surgery can be due to a lack of
appropriate physical conditions in the hospital where the
study was conducted.

5. Conclusion

In light of the results of the study, perceived body
integrity is related to the experience of surgery. The
children experiencing surgery had a higher rate of a
negative perception of body integrity. Besides, the
children experiencing surgery had a lower rate of fear
but had a higher rate of a negative surgical room image.
Data were collected from the children having surgery
after the surgical procedure. However, it is necessary to
determine feelings such as fear before surgery. It can be
recommended that projective drawing is utilized before
surgery in further studies. Nurses could utilize drawing
to elicit data that cannot be expressed verbally to
communicate with children. They could also offer
education by introducing medical
employing stories and creative drama to reduce fear in
children. The drawings created by children are important
in that they reveal emotional changes in children before

material and

surgery. They give hints at fears, perceptions, fantasies
and misunderstandings of children. They also give
information to nurses about emotions and support needs
of children. Besides, the assessment of the drawings can
guide nurses in care provision to help children to cope.
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