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ABSTRACT
Objective: Sickness and hospitalization may have negative influences on the development and psychological status of 
children. It is important to understand children’s perceptions of sickness and hospital in order to reduce and eliminate 
the negative effects of hospitalization experiences on the psychological well-being of the children. From this perspective, 
the aim of this study was to examine the hospitalized children’s psychological status and their perceptions of hospital 
and sickness.
Material and Methods: The study was based on a both descriptive and content analysis approach. The study group 
consisted of 31 children between the ages of 5 and 16 years who were recruited from a public hospital in North Cyprus. 
The children’s experiences were examined through their family and hospital drawings and draw-and-tell interviews.
Results: Anxiety, depression, regression, and the representation of the hospital as unsafe, need for a well-structured 
environment, problems with social relations, difficulties with holding onto life and lack of quality in the drawings were 
found to be the common findings in the drawings. When the drawings of each child were evaluated individually, it was 
found that regression increases in the hospital drawings.
Conclusion: The findings of this study might help for understanding the hospitalization experiences from the children’s 
perspective and might have clinical implications for practice in terms of supporting children in the hospitalization process.
Key Words: Psychological status, Hospitalized children

ÖZ
Amaç: Hastalık ve hastaneye yatış süreci çocuğun gelişimini ve psikolojik durumunu olumsuz yönde etkileyebilir. Bu 
olumsuz etkileri azaltmak ve ortadan kaldırmak için çocukların hastalık ve hastane algılarının değerlendirilmesi önem ta-
şımaktadır. Bu noktadan hareketle bu çalışmada, hastanede yatan çocukların psikolojik durumları ile hastalık ve hastane 
algılarının incelenmesi amaçlanmıştır.
Gereç ve Yöntemler: Bu çalışma, betimleyici analizveiçerikanalizi yöntemlerine dayalı olarak gerçekleştirilmiştir. Araş-
tırmanın çalışma grubunu KuzeyKıbrıs’ta bir devlet hastanesinde yatarak tedavi gören 5 ve 16 yaşları arasındaki 31 
çocuk oluşturmuştur. Araştırmanın verileri çocukların aile ve hastane çizimleri ile çocuklar ve aileleri ile yapılan mülakatlar 
aracılığıyla elde edilmiştir.
Bulgular: Araştırma sonucunda kaygı, depresyon, regresyon, hastaneye ilişkin olumsuz algı, akranlarla ilişkilerde prob-
lemler, gerçekliğe tutunmada zorluk, çizim niteliği ve içeriğinde zayıflık gibi bulguların, çocukların resimlerindeki ortak 
özellikler olduğu görülmüştür. Çizimlerin genelinde regresyon olgusu dikkat çekmiştir.
Sonuç: Elde edilen bulguların, çocukların hastane deneyimlerinin yine çocukların perspektifinden anlaşılmasına olanak 
sağlaması ve hastaneye yatış sürecinde çocukların desteklenmesine yönelik ipuçları sunması bakımından önemli katkıları 
olacağı düşünülmektedir.
Anahtar Sözcükler: Psikolojik durum, Hastanede yatan çocuklar
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words, the poorer the psychological health, the more limited 
the benefits from the treatment (22,23). In turn, emotional 
difficulties may occur as psychogenic and triggering factors 
of somatic disturbances (24). Children are affected by the 
hospital’s environment, which may be the primary source and/
or triggers their fears, desires, concerns and needs, as much 
as the sickness itself (25). Therefore, it is of crucial importance 
that the hospital setting be arranged in a manner that increases 
both the child’s and family’s quality of life, helps them to adapt to 
the sickness, supports the child’s psychological development, 
and helps to manage the psychological difficulties experienced 
during sickness such as regression and depression (26, 27). 

Sickness and hospitalization may have negative influences 
on the personality development and psychological status of 
children. It is important to understand children’s perceptions 
of sickness and hospital in order to reduce and eliminate 
the negative effects of hospitalization experiences on the 
psychological well-being of the children. A number of studies 
have utilised drawings in child samples for the assessment of 
emotions related to pain; hospital-related fears ; ascertaining 
children’s wishes and feelings about hospital life; children’s 
representations of their relationship with nurses and doctors; 
and anxiety, aggression and self-esteem in children with cancer 
(12,14,28-30). However, no studies have focused on the 
concepts of sickness, hospitalization and hospital arrangements 
by implementing a content analysis approach or attempted to 
combine the emotional status of the sick children and hospital 
arrangements. From this perspective, the aim of this study is 
to examine the hospitalized children’s psychological status 
and their perceptions of hospital and sickness by adhering a 
content analysis approach. In order to acquire a more in-depth 
understanding of the personal interpretations and attributions 
referring to the subjective experiences of the given phenomenon 
of interest, children’s experiences were examined through their 
drawings and draw-and-tell interviews.

MATERIAL AND METHODS

Participants and Procedure

The study group consisted of 31 children between the ages 
of 5 and 16 (M=9; SD=3.03) who were recruited from a public 
hospital in North Cyprus, which is populated by the Turkish 
community of the island. A total of 68% (n=21) of these children 
were female and 32% (n=10) of them were male. Out of the total 
sample, 58%(n=18) of the children had chronic and 42% (n=13) 
of the children had acute health problems. Furthermore, 80.6 
% (n=25) of the children had been hospitalized for at least one 
week, 9.7 % (n=3) of them for at least two weeks, and 9.7 % 
(n=3) for more than a month. 51.6 % (n=16) of the children had 
been hospitalized before and 48.4% (n=15) of the children had 
been hospitalized on more than two occasions. Additionally, 
29% (n=9) of the children’s parents had low and 71% (n=22) of 
them had middle socio-economic status.

INTRODUCTION

Sickness, medical procedures and hospitalization may affect a 
child’s psychological well-being (1). Many children may exhibit 
responses and behaviours that they have not previously shown 
during periods of sickness or hospitalization (2). This process 
is a traumatic situation with varying degrees depending on the 
child’s age and reason for hospitalization. Firstly, the child is 
required to leave their home, an environment that they perceive 
to be safe (3). They often experience a fear of the unknown 
related to the place to which they are taken. A hospitalized 
child experiences the fear of being removed and separated 
from his/her mother, environment, home as well the general 
fear of being hospitalized (4). Being unfamiliar with the sickness, 
hospital setting and the medical procedures, also increases the 
stress and fear of the child. This situation arises even children 
that are admitted for short periods (5,6). Children admitted 
to hospital develop the fear of being physically hurt, having 
an operation and being taken away from their family (7). The 
continuous injections, medications to be taken, having to follow 
a certain diet and various limitations to the child’s regular life 
can represent significant anxiety factors for the child (8).

A growing number of research studies have reported that in the 
process of sickness and hospitalization, children may experience 
adjustment problems, depression, anxiety, fear, post-traumatic 
stress, aggression, and low self-esteem (9-15). Chronic 
sicknesses such as chronic renal failure, cancer, diabetes or 
asthma involve continuous medication use, laboratory tests for 
diagnostic or treatment purposes and the repetition of surgical 
procedures, which may affect the acknowledgement process 
and increase the psychological pressures experienced during 
this period (16). Spending more time in bed and the decrease in 
physical power due to the sickness preventing mobility, which 
is a very common urge discharge technique in children, leading 
them to use denial of the sickness or regression strategies (17). 
Regression, which can be described as the child exhibiting 
emotions that are not age appropriate or acting in a manner 
that is developmentally younger than their age, is one of the 
basic results of sickness and hospitalization among children 
(18). Increased caretaking can result in the weakening of the 
recently gained skills, particularly among young children. Thumb 
sucking, nail biting and bed wetting are common regressive 
responses (19). Many children, especially when faced with 
terminal diseases, can develop defence mechanisms such 
as denial (20). However, can sometimes materialise in anger 
targeted at the child’s parents or the hospital staff leading 
problem in social relationships. Feelings of fear may lead a need 
to hold onto external reality ad mental preoccupation with the 
illness (21).

The psychological difficulties children experience during periods 
of sickness may reduce their participation in health procedures 
and prevent them from receiving appropriate health care, which 
may have a negative impact on the treatment process; in other 



Türkiye Çocuk Hast Derg/Turkish J Pediatr Dis / 2019; 4: 283-291

285A Study on the Psychological Status of Hospitalized Children and Their Perceptions of Hospital and Sickness Through Drawings

implemented to identify the children’s projections regarding the 
family dynamics. An examination of the family dynamics through 
the eyes of the child and analysis of whether the child regarded 
the family as an active and functional unit was beneficial to 
assess how the child reflected themselves in the family, as 
such reflections project their defences and strategies used for 
adaptation to the sickness and hospitalization process (31, 32). 

Data analysis

The study was based on a both descriptive and content analysis 
technique which allowed the children to express the functioning 
of their mind, including the status of the emotions, thoughts, 
fantasies and other psychological factors through symbols, 
associations and drawings. For children, drawings are assumed 
to represent their inner world, and they help to understand the 
child’s characteristics, emotional problems, anger and fears that 
are also reflected in their interpersonal space, expectations and 
anxieties (33). Drawings of family and other people provide data 
regarding the children’s character and emotional status, as well 
as how the children perceive themselves within their families 
and the closest object relations which will help to elaborate the 
interaction among them. The purpose of such drawings is to 
understand how the child perceives inter-familial relations and 
relations among family members (34). In some studies, drawings 
have also been used to evaluate the emotional responses 
exhibited by children during sickness. Withrow (35) argued that 
the use of colours in drawings allows sick children to express 
the emotions and moods that cannot be expressed verbally. 
Malchiodi (25) suggests that drawings allow sick children to 
describe their experiences about traumatic memories related 
to sickness and their environment. Drawing pictures facilitates 
communication with children, both in research settings and 
clinical practice (36). It should be noted that although drawings 
provide strong information about children’s inner worlds and 
provide clinical grounds for further evaluation, they are not 
diagnostic (37). 

In the present study, the drawings were examined in terms 
of emotional status (fear, anxiety, anger, depression and 
regression), the image of the hospital and family dynamics 
(problems in social relationships, mental preoccupations, the 
need to hold onto external reality, difficulties in ego-integrity 
and intergenerational difficulties) and the drawing composition 
(compartmentalization, rounding, size of the figures, framing, 
color use, omission self and omission of others). These criteria 
were determined upon the investigation of the relevant literature. 
The findings extracted from the determined criteria are examined 
through descriptive and content analysis. The interpretation of 
children’s drawings has been employed for clinical assessment 
and research in psychology, education and child development 
(25). However, in terms of the interpretations of the drawings by 
content analysis, there are not established rules or procedures, 
particularly for a child sample. The size of the figures may be 
interpreted as indications of children’s emotional status; for 
example, the children’s self-confidence and self-image (e.g. 

The children were recruited from one of the state hospitals in 
North Cyprus. The data of the study was collected between 
May 2017 and February 2018. Initially, permission was obtained 
from the North Cyprus Ministry of Health in order to conduct 
the study. Afterwards, the hospital administration and the head 
of the paediatric service of the hospital were given information 
about the study and their permission was also obtained. Prior 
to the onset of the data collection, the service medical doctors 
were informed about the eligibility criteria of the study which 
were: being hospitalized in the last 24 hours, ranging in age 
from 5 to 15 years, having agreed to participate in the study 
and (4) health condition being adequate to participate in the 
study (1-4). The information about children who could be 
eligible for the study was provided from the service medical 
doctors. Depending on the opinions of the doctors, 32 children 
were included in the study. One of the children did not want to 
continue the drawings and the information provided from these 
children was not included in the study. Therefore, a total of 31 
children were ultimately included in the study.

The parents of the children were initially approached by the 
service staff and the research team was introduced. Prior to 
approaching the children, parents were provided with a written 
information sheet about the study and written permission 
was obtained from the parents who had expressed interest 
in participating in the study. Afterwards, the children were 
provided with a simplified information sheet and their assent 
was obtained. It was explained to both the parents and the 
children that they had the option to decline participation and 
could withdraw at any time without any consequences. 

The data of the study were collected from the children’s 
drawings, interviews with the children about their drawings. 
In addition to the interviews with the parents, information 
regarding the children’s diagnoses and subsequent treatment 
was obtained from the paediatric doctors as well as the hospital 
files. The children were provided with 12 coloured crayons and 
plain drawing paper. Then, they were respectively asked to 
draw whatever came to their minds when they thought of the 
word “hospital” and to draw themselves while performing an 
activity with their parents. Each session lasted between 30 and 
45 minutes. The drawings took place in the podiatry service of 
the hospital. In order to avoid fatigue, the researcher ensured 
that the drawing sessions did not exceed 45 minutes.

Measures

Hospital drawings:The hospital drawings were used in order 
to assess the children’s perceptions of and emotional responses 
to sickness and hospitalization, particularly in relation to 
distressing treatment procedures and hospital conditions such 
as painful procedures and surgery.

Family drawings: Family drawings were used as a measure to 
gather data as they illustrated the interpersonal and emotional 
interactions among the family members prominently. In the 
study, the family drawings are not analyzed by their owns but 



Türkiye Çocuk Hast Derg/Turkish J Pediatr Dis / 2019; 4: 283-291

286 Beyazıt U et al

As in the hospital drawings, the family drawings were also 
categorized and examined in terms of themes. The themes 
identified for family drawings were problems in relationships with 
parents, investment in thought, the need to hold onto external 
reality, difficulties in ego-integrity and differences between 
generations, the family drawings were also examined in terms 

small vs. large figures). Figures that are disproportionately 
small suggest regressive tendencies, depression and insecurity 
(38). The omission of the self suggests low self-esteem and 
feelings of inferiority. The omission of family members may 
suggest high emotional reactivity, negative feelings such as 
alienation, rejection and exclusion of a particular member of 
the family (32). A drawing that has many indicants of erasure 
may suggest anxiety, whereas a fluent drawing may indicate 
confidence (39).In terms of the color choice, bright colors may 
point out a positive mood whereas black, brown and blue 
indicate negativity, frustration and depressiveness. Intense use 
of red may be interpreted as aggression. Compartmentalization 
may suggest isolation, withdrawal, communication difficulties 
or a fear to get separated from family members. Framing may 
suggest the need to protect familial relationships and rounding 
may suggest a need to get protected from an outside danger 
(31,40).

The interpretations of the drawings were made by two 
professionals who are experts in drawing analysis. In order to 
provide the reliability of the analysis, the interpretations were 
performed independently by the experts. The results of the 
analysis were coded on two independent forms by the experts 
and compared in terms of the reliability of the analysis. The 
codings that the both experts 100% agreed were explicitly 
included in the study. The codings that differed according to the 
experts were included in the study upon providing the agreement 
of the experts. In order to facilitate the understanding of the 
interpretations, sample drawings from the study are included in 
the findings section. 

RESULTS

Descriptive Analysis

Initially hospital drawings were categorized and examined in 
terms of themes. The themes identified for hospital drawings 
were fright, anxiety, anger, depression, regression and 
perception of hospital. The drawings were also examined in 
terms drawing characteristics including compartmentalization, 
rounding, size of the figures, framing, use of color, omission 
of self and omission of others. The characteristics represented 
with in the hospital drawings are shown in Table I.

According to the results shown in Table 1, fright in 83.3% 
(n=25), anxiety in 93.1% (n=93.1), depression in 79.3% 
(n=23) and regression in 96.8% (n=30) of the drawings were 
common themes. In the 73.3% (n=22) of the drawings the 
hospital setting was presented negatively. An examination of 
the drawing characteristics showed that in half of the drawings 
(n=15) compartmentalization, in 67.9% (n=19) of them small 
figures and in %55.2 (n=16) of them framing were the most 
common. In 63.3% (n=19) of the drawings, the children used 
more than one color. In 66.7% (n=20) of the drawings omission 
of self and in 76.7% (n=23) of them omission of others were 
also common characteristics.

Table I: Characteristics of hospital drawings.

Characteristics n %
Fear

Yes 25 83.3
No 5 16.7

Anxiety
Yes 27 93.1
No 2 6.9

Anger
Yes 9 31.0
No 29 69.0

Depression
Yes 23 79.3
No 6 20.7

Regression
Yes 30 96.9
No 1 3.2

Perception of hospital
Positive 8 26.7
Negative 22 73.3

Compartmentalization
Yes 15 50.0
No 15 50.0

Rounding
Yes 4 12.9
No 26 83.9

Size of figures
Large 9 32.1
Small 19 67.9

Framing
Yes 16 55.2
No 13 44.8

Color use
Yes 19 63.3
No 11 35.5

Omissions of self
Yes 20 66.7
No 10 33.3

Omissions of others
Yes 23 76.7
No 7 23.3
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figures were common. In 71% (n=22) of the drawings more than 
one color was used. Compartmentalization, rounding, omission 
of self and omission of others were not common qualities in 
family drawings of the children. 

Content Analysis

In a general examination of the drawings, the most striking 
aspect is that regressive structures are commonly observed 
(see Figure 1).

Figure 1 is a drawing by a ten-year-old child hospitalized due 
to immune deficiency. The drawings contain intense images 
indicating anxious and regressive findings regarding the 
sickness process. The figures drawn as “hungry dinosaurs” are 
noticeable in the hospital drawing.

In addition to regression, it was observed that most drawings 
were below the expected level in terms of the quality and the 
content richness of the drawings (see Figure 2).

Figure 2 is drawn by a 12-year-old boy hospitalized due to 
chronic headaches. It is possible to mention the existence of 
regression and lack of quality in the drawings.

A significant finding in the hospital drawings, along with the 
intense use of the colours used, is the toys added to the hospital 
room and the hospital garden. In fact, children introducing their 
supportive setting to an unfamiliar setting during the regressive 
process activated by the sickness can be interpreted as part of 
their adaptation process (see Figure 3).

Figure 3 is a drawing of a 10-year-old girl hospitalized due to 
a chronic bladder abnormality. It was observed that the quality 
and the content of the drawing are at the richness level expected 
from a child of her age. It can be said that there is a need for a 
well-structured environment as well as a setting with clear rules. 
The fact that the “bookshelf” drawing that resembles barriers is 
obvious in the hospital drawing. 

In family drawings, usually, problems the children experience 
with holding onto life, the need for certainty and standing on 
their own feet are present in the foreground of the drawings. 
Attitudes highlighting the need for others and the need for 
support are drawn. When the family drawings of the children 
are reviewed, it is seen that as the intrafamilial interaction 
weakens, depressive emptiness is emphasized in the drawings 
and aggressive designs become more common under the 
dominance of aggressive urges (see figure 4).

Figure 4 is drawn by a 6-year-old girl hospitalized due to 
chronic asthma. It is thought that the generation and gender 
differences are not fully established and in relation to this, 
although the ability to assess reality may seem weak, the super-
ego structuring is consistent with the age. Emptiness in the self, 
depressive features and introverted structuring are observed in 
the drawings. Another striking finding from the drawings are 
the problems related to holding onto life and being on her own. 
Further salient findings frequently observed in the drawings 

of the same drawing characteristics as in hospital drawings. 
The characteristics represented with in the hospital drawings 
are shown in Table II.

According to the results shown in Table II, problems in 
relationships with parents were observed in 69.2% (n=18), 
investment in thought in 87.5 % (n=21),  the need to hold onto 
external reality in 100% (n=28), difficulties and ego-integrity in 
92.3% (n=24) of the drawings. In terms of the drawing qualities, 
it was observed that in 51.6% (n=16) of the drawings small 

Table II: Characteristics of family drawings

Characteristics n %

Problems in social relations
Yes 18 69.2
No 8 30.8

Mental occupations
Yes 21 87.5
No 3 12.5

The need to hold onto external 
reality

Yes 28 100.0
No 0 0

Difficulties in ego-integrity
Yes 24 92.3
No 2 7.7

Intergenerational difficulties
Yes 13 50.0
No 12 50.0

Compartmentalization
Yes 7 23.3
No 23 76.7

Rounding
Yes 10 32.3
No 21 67.7

Size of figures
Large 15 48.4
Small 16 51.6

Framing
Yes 8 25.8
No 23 74.2

Color use
Yes 22 71.0
No 9 29.0

Omissions of self
Yes 2 6.5
No 29 93.5

Omissions of others
Yes 6 19.4
No 25 80.6
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difficulties with holding onto life and lack of quality in the drawings 
were found to be the common findings in the drawings. When 
the drawings of each child were evaluated individually, it was 
found that regression increases in the hospital drawings. It is 
noteworthy that the child who drew a family drawing with high 
quality and rich content presented a regressive drawing for 
the hospital. Also, images representing dangers in the outside 
world were observed in the hospital drawings. 

For most children, sickness is a process that disorganizes 
internal reality by increasing such psychological challenges. As 
a result of the sickness -either acute or chronic- the need of the 
child to hold onto the reality of the outside world becomes more 
evident (17, 41). The need to hold onto external reality and the 
perception of the dangerous outside world are observed in 
almost all hospital drawings. The hospital is pictured as a new 
external reality and regardless of the children’s age or level of 
sickness, they wish to hold onto this new reality as well receive 
protection from it. Particularly in chronic sickness conditions 
with long-term hospital admissions, heavy treatment conditions 
and the fear of death result in the need for a well-structured 
setting with clear rules and to get support from external reality 
(12, 27).

Regression was a remarkable common finding in all drawings. 
The details might decrease in the drawings due to regression 
and inhibition. Regression, which can be described as the child 
exhibiting emotions that are not age appropriate or acting in 
a manner that is developmentally younger than their age, is 

commonly are problems with social relations and special needs 
within intrafamilial relations (see figure 5).

Figure 4 is drawn by a year girl hospitalized due to leukaemia. 
It can be argued that the generation difference is not fully 
established, although gender differences do exist. The quality 
and content richness of the drawing is consistent with a 
child of her age. It is also possible to mention the colourful 
spiritual world created. There are indications of narcissistic 
defences, sexual preoccupations and the desire to be liked. 
It is striking that there are findings suggesting the need to be 
in a well-structured setting with clear rules, and the need to 
be remembered, as along with anxiety and fear. It can be said 
that she shows appropriate behaviours towards authority. It is 
seen that she is highly productive and is attempting to make 
her desires become reality. It is also important to note that the 
hospital drawing of this child was is poor in terms of content 
and it contains no human figures.

CONCLUSION

In this study, it was aimed to examine the sickness, 
hospitalization experiences and the psychological status of 
hospitalized children by implementing both a descriptive and 
a content analysis approach. Anxiety, depression, regression, 
and the representation of the hospital as unsafe, need for a 
well-structured environment, problems with social relations, 

Figure 1: Drawing of a 10-year-old child 
hospitalized due to immune deficiency.

Figure 2: Drawing of a 12-year-old boy 
hospitalized due to chronic headaches.

Figure 3: Drawing of a 10-year-old girl 
hospitalized due to a chronic bladder 
abnormality. 

Figure 4: Drawing of a 6-year-old girl hospitalized due to chronic 
asthma.

Figure 5: Drawing of a 6-year-old girl hospitalized due to leukaemia.
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opportunities for children whose mothers cannot stay with 
them in the hospital; presenting opportunities for the use of 
therapeutic play methods as part of the planned initiatives to 
help the child to transform the sense of desperateness into 
active dominance; introducing children with the opportunity to 
socialise so that they can form relations with their peers and be 
part of a peer group as well as needing to stay away from others 
from time to time; allowing children to make temporary changes 
even though the admission period is short, are required to help 
them manage the negative feelings of being isolated from their 
environment, loneliness, anger and frustration (2,49-51). 

In summary, the findings of this study could help in understanding 
the hospitalization experiences from the children’s perspective 
and might have clinical implications for practice in terms of 
supporting children in the hospitalization process. However, 
some limitations of the present study need to be highlighted 
as well. Children’s experiences are interpreted through their 
drawings. However, it should be noted that children’s drawings 
may be affected by many other factors such as their socio-
economic status, personal developmental characteristics of the 
child, schooling, the severity of the disorder, and the way the 
parents react to the sickness of the child. In addition to this, 
the study group includes a relatively small number of children 
selected from a single clinical setting. Therefore, the findings of 
this study are limited in terms of generalization and the subject 
needs further exploration on larger samples by controlling the 
confounding factors. In the study, children produced a drawing 
of the hospital and a drawing of their houses. However, no 
attempt is made to examine possible associations between 
the data collected from the two drawings. The family drawings 
were only analyzed in terms of family dynamics and children’s 
emotional reactions to family members. In the future studies, 
an examination of the associations between the two data 
may provide a vigorous depth to the content analysis.In the 
present study, the relationship between the duration of the 
hospitalization and the qualities of the drawings was also not 
a concern of examination whereas the period of time the child 
spends in the hospital may be a factor on the child’s perception 
of illness and hospitalization. Hence, in the future studies, it 
would be beneficial to consider the duration of the stay at the 
hospital when examining the children’s experiences related to 
hospitalization and sickness.
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one of the basic results of sickness and hospitalization among 
children (18). Spending more time in bed and the decrease 
in physical power due to the sickness preventing mobility 
may lead children to use denial of the sickness or regression 
strategies. Increased caretaking can result in the weakening 
of the recently gained skills, particularly among young children 
(17). In addition, the inhibition caused by the sickness may have 
challenged the relationship with the outside world. The children 
may believe that things are being hidden from them and may 
feel curious and insecure. 

The anxiety about the disintegration of self-unity is existent in 
almost all drawings. Moreover, the sick child not only believes 
that his own body in under threat, but also behaves in a way that 
other family members’ body unities are also at risk. Within the 
family unit, parents and children learn about disappointments, 
lack of acceptance, making mistakes, making unsuitable 
decisions and living with the consequences of these decisions, 
and subsequently develop certain management strategies to 
help them benefit from all these experiences (42).  When the 
family drawings of the children are reviewed, it is seen that as 
the intrafamilial interaction weakens, depressive emptiness is 
emphasized in the drawings and aggressive designs become 
more common under the dominance of aggressive urges. 
Families that are drawn separate from each other may be an 
indication of weak emotional investment. The limitations of 
the intrafamilial communication are emphasized through the 
missing facial features and dullness of the facial expressions 
(25, 32)

The theme of play is noticed in some of the drawings. Play 
is an indication of aggressive emotions and behaviours that 
would be dangerous in real life and would not be acceptable in 
a safe setting by the child who is free from the obstacles and 
prohibitions of the real world. Play is not only an entertainment 
device, but it is an action that involves the player’s emotions, 
conflicts, intentions, desires and environmental impact (43). 
Although some children bringing their own game space to 
the hospital may be insufficient and it may ultimately not 
work as the child’s own imagination potential is suppressed 
by the sickness, the environmental design of the health care 
setting is particularly crucial for the reduction and elimination 
of negative emotions and the prevention of permanent scars 
caused by such emotions that may occur due to sickness and 
hospitalization (44,45). 

When designing the hospital environment, the effect of such 
an environment on the psychological well-being of children 
should be taken into consideration and these settings must be 
designed using a child-centred approach that focuses on the 
child-space interaction, meeting the psycho-social needs of the 
children (46,47). A beneficial approach to relieve the stress of the 
sick children and to enable them to cope with regression is to 
provide them with an interior and exterior environment in which 
they feel a sense of safety and where their socio-psychological 
and physical needs are met (48). Providing communication 
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