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2. To determine the association of anxiety offered play interventions such as puzzle, Level of Anxiety Comoarion o 152 eso |124 1223 00O
among hospitalized children with selected building blocks, ludo etc. with high cognitive Fig. no. 1 Bar Graph showing the percentage distribution (n=30) 35.2
variables demand. of Anxiety score of Hospitalized children in experimental
: and comparison group before the administration of play
MATERIAL & METHODS interventions. *significant(p<0.05), ‘ t(58)=1.6 NS not significant(p> 0.05)

A Quantitative research approach with Quasi-
experimental, non equivalent control group
pretest-posttest design was adopted. Sixty (30
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anxiety rating scale were used to collect data
by structured interview technique. Content
validity of the tools was established by
submitted to seven experts in related area.




