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Abstract 

Hospitalization can influence a child’s psychological well-being. This study aimed to evaluate the emotional 

well-being of hospitalized children using their own drawings. Sixty hospitalized children between the ages of 4 

to 13 were used for this study, and data were collected using the pictures drawn by the children. The content 

analysis method was used to analyze data. Data analysis showed that hospitalized children generally did not 

show age-appropriate developmental characteristics at the drawing development stage; hospitalized children 

in the younger age groups used more colors and drew happier human figures; and older hospitalized children 

used fewer colors, and the emotions of figures were more negative. Another important finding was the 

presence of missing limbs in most drawings. This research emphasized the importance of appropriately 

meeting the psychological and psychosocial support needs of children in the hospital environment. 
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Introduction 

Research shows that hospitalization can influence a child’s psychological well-being and cause them to display 

anxious, fearful, restless, and angry behaviors (Small & Melnyk, 2006). The intensity of a child’s reaction to 

hospitalization can be influenced by many variables. For example, long-term hospitalization has been shown 

to manifest in symptoms of depression, anxiety, fear, and post-traumatic stress for children (Rennick et al., 

2014), as the screening and assessment of emotional well-being and mental health in children is a challenging 

aspect of pediatric care (Tielsch & Allen, 2005).  

Projective techniques can be used to improve communication with hospitalized children and provide insight 

into their current emotional well-being. Research indicates that projective techniques reveal situations, 

attitudes, fears, and personality traits that affect the emotional well-being of these children through the 

interpretation of their drawings—including the hospitalized children’s use of color, the inclusion or exclusion 

of figures, and the size of items (Malchiodi, 1998; Ryan-Wenger, 2001). The projective technique facilitates 

communication with hospitalized children who have experienced traumatic events (Clements et al., 2001). 

https://orcid.org/0000-0001-5832-6810
https://doi.org/10.5590/JSBHS.2024.18.1.05
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There are several projective technique tests developed to assess children’s emotional well-being through their 

drawings. These tests include the Human Figure Drawing test (Koppitz, 1968); Draw a Human Test 

(Goodenough, 1926); Draw a Human: Screening Procedure for Emotional Disturbance (Naglieri et al., 1991); 

and Child Drawing: Hospital [CD:H] (Clatworthy et al., 1999).  

In a meta-analysis study, Driessnack (2005) concluded that the projective drawing practice technique 

facilitates communication with children in clinical care and research settings. In addition, Skybo et al. (2007) 

found that when school-aged children drew during interviews, they revealed more information and details 

about emotionally charged events and needed less guidance than children who were not allowed to draw. 

Machover (1949) stated also that the content and quality of children’s drawings provide insights into children’s 

self-concept, anxieties, attitudes, and conflicts. As an example, the Human Figure Drawing test has been used 

to assess the self-perceptions of children with chronic diseases about their illnesses (Skybo et al., 2007), and 

more descriptive information was obtained than through verbal interviews (Wesson & Salmon, 2001). Also, 

Lukash (2002) used children’s drawings to assess anxiety and self-esteem. 

Children’s artistic self-expression is far from being a trivial activity. On the contrary, drawing is recognized as 

one of the universal childhood languages that enables children to express themselves spontaneously (Rollins, 

2005). It is also believed that drawing reflects children’s inner world (Malchiodi, 2013), and that children 

reconstruct their thoughts and represent their mental images while drawing (Salmon & Lucas, 2011). It is 

quite appropriate, therefore, to use art-based techniques, including the analysis of drawings, in research with 

young children (Driessnack & Furukawa, 2012).  

It is important to understand perceptions of sickness and hospitalization from the child’s point of view to 

reduce and eliminate the negative effects of the experiences on their psychological well-being. Several studies 

utilized 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 (Boztepe et al., 

2017; Corsano et al., 2013; Köçkar & Gürol, 2013).  

In Turkey, no studies exist that implement a content analysis approach using hospitalized children’s drawings 

to focus on their emotional status. Therefore, this study aims to evaluate the emotional well-being of 

hospitalized children with their drawings. In line with this purpose, I sought answers to the following 

questions: 

• What is the content of the pictures drawn by hospitalized children? 

• What are the themes and the content of the figures used in the drawings of hospitalized children? 

• What is the emotional content of the drawings of hospitalized children? 

• How are the drawings of hospitalized children in terms of drawing development characteristics? 

Methods 

Research Model 

The qualitative research for this study was conducted using the document analysis method (Yıldırım & 

Şimşek, 2013). In addition to examining written sources, the document analysis method allowed for visual 

materials, such as films, pictures, videos, or photographs, to be analyzed (Yıldırım & Şimşek, 2013). 
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Study Group 

The research was conducted in Ankara province. The study group was limited to examining the drawings of 

children between the ages of 4 and 13 (Malchiodi, 2013) hospitalized. 

To determine the study group, the convenience sampling method was used. In this sampling method, while 

selecting the individuals to be studied, it was determined whether the individuals were directly related to the 

subject matter being investigated (Yıldırım & Şimşek, 2013). Sixty hospitalized children were determined to 

directly relate to the subject matter being studied. Children’s drawings were then evaluated by dividing them 

into four drawing development levels. Kirişoğlu’s (2002) stages of drawing development in children were 

considered while grouping:  

• Group 1 Pre-Schema Period (4–7 years) 

• Group 2 Schematic Period (7–9 years) 

• Group 3 Reality Period (9–11 years) 

• Group 4 Naturalism Period (11–13 years) 

Data Collection 

The main data collection tools were pictures drawn by the hospitalized children. Demographic data was 

collected on a personal information form using only two descriptive questions—age and gender—and were 

included to protect the hospitalized children’s rights and privacy. Before collecting data, the purpose of the 

study was explained to the children, and they were asked for their consent to participate. Consent was then 

obtained from their parents.  

The drawing study was conducted with 60 hospitalized children who volunteered to participate and had 

parental consent. Within the scope of the drawing activity, the children were administered the scale face-to-

face by the researcher. The hospitalized children were given one instruction: Can you draw your own picture? 

No other directions were given.  

The children stayed together until their drawings were complete. Once the drawings were finished, they were 

collected. The scale was applied after the drawing was complete to avoid being directive. The results of the 

sample selection, made within the scope of the drawing study, were as follows: 

• In Group 1, girls drew 10 of the pictures and boys drew seven—totaling 17.  

• In Group 2, girls drew nine of the pictures and boys drew 12—totaling 21. 

• In Group 3, girls drew eight of the pictures and boys drew five—totaling 13.  

• In Group 4, girls drew four of the pictures and boys drew five—totaling nine. 

Data Analysis 

The drawings were analyzed using the content analysis method, where the data or documents obtained during 

the research were analyzed. Themes related to similar concepts were then created, and coding was created for 

these themes. Codes were then interpreted and expressed in a way that other researchers could understand 

(Yıldırım & Şimşek, 2013).  

  



  
Üstündağ, 2024 

 

Journal of Social, Behavioral, and Health Sciences 59 

Results  

General Findings on the Content of the Pictures Drawn by Hospitalized Children 

The findings obtained from the analyzed children’s drawings have been explained within the scope of the 

research questions (RQs). 

Table 1 presents the findings on the environment and the figures drawn in the hospitalized children’s pictures. 

For the study, the children were only given one instruction: Can you draw a picture of yourself? Otherwise, the 

researcher did not intervene while the children were drawing.  

Table 1. The Distribution of Findings Related to the Content of the Pictures 

 
 
Group # 
 
Environment 

Girls’ drawings Boys’ drawings  
 

Total 
 

1 

 

2 

 

3 

 

4 

 

1 

 

2 

 

3 

 

4 

 

Alone 4 2 4 2 6 7 2 4 31 

Garden  6 7 4 2 1 3 3 1 27 

House  - - - - - 1 - - 1 

Street  - - - - - 1 - - 1 

Figure drawn          

Alone  6 8 7 5 5 4 9 7 51 

Child and one friend - 1 - - - 2 - - 3 

Child and a couple of 
friends 

2 
- - - 

1 
- - - 

3 

Too many people 3 - - - - - - - 3 

Of the drawings, 31 hospitalized children depicted only figures (the children themselves) while 27 depicted a 

garden environment. One drawing depicted a house environment, one depicted a street environment. Half of 

the hospitalized children drew according to instruction, the other half spontaneously created the environment 

and composition. It was observed that both girls and boys in the pre-schematic (4–7 years) and schematic 

stages (7–9 years) tended to create environments and compositions. This may suggest that the age of the 

children is important.  

In terms of the figures drawn, findings support each other. While the majority of the children drew only 

themselves, three children drew themselves and one friend; three children drew themselves and a couple of 

friends; and three children drew too many people. For this reason, it was observed that some children who 

created an environment and composition added figures other than themselves to their drawings. 
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Themes and Sub-Themes Related to the Content of the Pictures Drawn by 

Hospitalized Children 

Table 2 shows that color, nature, and other themes were identified in the pictures drawn by hospitalized 

children. The color theme includes sub-themes of black, yellow, blue, purple, orange, red, green, brown, pink, 

and gray. We demonstrated that children mostly used blue color in their drawings (f = 43). The other most 

used colors were red (f = 39) and black (f = 37). The least used color was gray (f = 3).  

Table 2. Frequency of the Themes and Sub-Themes Related to the Content of the Pictures 

 
 
Group # 

Girls’ drawings 

 

Boys’ drawings 

 

 
 
Total 1 2 3 4 1 2 3 4 

Color          

Black  7 2 5 4 2 6 4 7 37 

Yellow  8 3 6 2 4 3 - 1 27 

Blue  8 8 8 3 5 6 4 1 43 

Purple  6 5 6 4 3 1 - - 25 

Orange  6 4 5 1 3 3 - - 22 

Red  7 4 6 2 6 4 4 6 39 

Green  8 2 8 2 2 5 1 1 29 

Brown  7 5 6 1 3 3 3 - 28 

Pink  4 7 6 1 1 2 - - 21 

Gray  - - 1 - - 1 - 1 3 

Nature          

Sun  6 - 4 - 3 3 - 1 17 

Moon  1 - - - - - - - 1 

Cloud  4 - 4 - 3 2 1 - 14 

Snowflakes  1 - - - - - - - 1 

Rain  - - - - - 1 - - 1 

Butterfly  - 1 - - - - - - 1 

Flower  4 2 2 2 2 1 1 - 14 

Grass  2 2 1 2 3 3 1 - 14 

Sky  - 1 1 2 3 1 - - 8 

Birds  - - 2 - - - - - 2 

Different animals  - - 1 - - - - - 1 

Trees  4 - 3 - 1 2 - - 10 

Mountain   - - - 1 - - - 1 

Rainbow  1 - - - - - - - 1 
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Other   - - - - - - -  

Hearts  3 4 2 - 1 - - - 10 

Star  1 - - - - - - - 1 

Serum  1 - - - - - - - 1 

Bicycle  - - 1 - - - - - 1 

Picnic blanket  - - 1 - - - - - 1 

Necklace  - - - 1 - - - - 1 

Mask - - - 3 - - - - 3 

House  3 3 3  - 1 1 1 12 

Shopping bags - - 1 - - - - - 1 

Car  - - 2   1 1 - 4 

Airplane  - - 3 - - - - - 3 

Balloon  - 2 - - - - - - 2 

Hospital  - - - - - 1 - - 1 

Pool  - - - - - 1 - - 1 

Color 

Results showed that girls use more than one color in their drawings compared to boys. Girls also prefer to use 

warm colors. Outcomes also indicated that as children age, their use of color decreases, and they prefer cold 

colors.  

Literature showed that many studies support the findings that girls use more than one color and prefer warm 

colors in their drawings compared to boys (Akgün & Ergül, 2015; Crawford et al., 2012; Üstündağ, 2020; 

Yüksel et al., 2015). In addition, Üstündağ (2022) examined the drawings of school-age children about 

COVID-19 and found that the first three colors hospitalized children preferred to use most in their drawings 

were red, blue, and black. Another study conducted by Nazlı and Çat (2021) indicated that children between 

the ages of 6 to 9 preferred to use red and blue colors most in their drawings.  

In terms of color analysis, for colors used in the drawings, our results are supported by Malchiodi’s (2013) study, 

which suggests children who have experienced trauma are likely to use colors such as black, white, and/or red in 

their drawings. Regardless of the children’s disease status, we think that in-patient treatment in hospitals causes 

child patients to experience feelings of anxiety and helplessness. We also felt the intense use of these colors in 

the children’s paintings might be an expression of emotion, supporting research by Akalın and Üstündağ (2012), 

who concluded that colors used in paintings have a relationship with children’s mental worlds. 

Nature 

The nature theme includes the sub-themes of sun, moon, cloud, snowflakes, rain, butterfly, flower, grass, sky, 

birds, different animals, trees, mountain, and rainbow. The most preferred nature figure in children’s 

drawings was the sun (f = 17). Flowers, grass, and clouds were the other most used nature figures (f = 14). Our 

results showed that girls include nature figures in their drawings more than boys, and there is almost no 

nature content in the drawings of those in the 3rd group among girls and the 3rd and 4th groups among boys. 

Since the children were only given one instruction (Can you draw a picture of yourself?), it was found that 

children comply more with instructions as they get older. This was an expected result.  
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In terms of developmental perspective, researchers emphasized that younger children include more creative 

elements in their drawings. Younger children tend to draw nature patterns, such as the sun, flowers, and 

gardens, as well as people (Malchiodi, 2013; Üstündağ, 2020; Yılmaz Bolat, 2017). 

Other  

Other themes include the sub-themes of hearts, stars, serum, bicycles, picnic blankets, necklaces, masks, 

houses, shopping bags, cars, airplanes, balloons, hospitals, and pools. Children included the house shape in 

their drawings the most (f = 12) followed by hearts (f = 10). Results showed that (as in the other themes) 

mostly girls in the 1st and 2nd groups preferred to add different figures to their drawings. Boys almost never 

added different figures in their drawings.  

Malchiodi (2013) argues that children draw what they know. Üstündağ (2022) found that children’s drawings 

included details, such as hearts, masks, bicycles, and balloons. Similarly, when Hanan et al. (2022) examined 

children’s street drawings, they found that objects, such as needles, viruses, and masks, were drawn. We can 

suggest, therefore, that children—especially in the younger age group—create compositions in their drawings 

that include details about the environment they live in. 

General Findings on the Emotional Content of the Pictures Drawn by Hospitalized 

Children 

Table 3 shows the emotional content of the “own” figures drawn by hospitalized children. As can be seen, 

children drew people reflecting the emotion of “happy” most in their figures. This is followed by “unhappy” 

human figures. Although less than the others, there were drawings of people who were worried, overjoyed, 

confused, stressed, sad, expressionless, anxious, and angry. The striking finding here was that while children 

in the group 1 pre-schema period (aged 4–9) and the group 2 schematic period (aged 9-13) drew more 

“happy” people in their drawings, children in the reality period (group 3) and the naturalism stage (group 4) 

drew more human figures reflecting emotions, such as unhappiness, no expression, anxiety, and stress. 

Similar to other results, we think that hospitalized children’s realistic approaches to events and situations they 

experience according to their ages come to the fore.  

Table 3. Frequency of the Themes and Sub-Themes Related to the Emotional Content of the Pictures 

 

Group # 

Girls’ drawings Boys’ drawings  

Total 1 2 3 4 1 2 3 4 

Emotions       

Happy  8 7 2 1 1 4 2 1 26 

Worried  1 - - - - - 1 - 2 

Overjoyed  1 - - - 1 - - - 2 

Confused  1 - - - 1 - - 1 3 

Stressed  - - - 1 1 - 4 - 6 

Sad  - - 1 - - - - - 1 

Unhappy  2 1 2 - 4 - 1 5 15 

Expressionless  - - 3 3 1 2 - - 9 

Anxious  - - - - 1 - 2 4 7 

Angry  - - - - - 1 2 - 3 
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According to Kitahara and Matsuishi (2002), children reveal the situations they know in their drawings with 

their “own” perception styles. Therefore, for the development of children’s emotions, the experiences, and 

their environment enrich the content of their drawings, as well as the expression of emotions like joy, anger, 

sadness, and happiness (Cox & Ralph, 1996). In this context, the drawings support the information in the 

literature. In addition, previous studies that examined the emotional expressions in children’s drawings 

showed that although the children were under different vital stresses, younger children drew human figures 

reflecting emotions, such as fear, separation, anxiety, and sadness, while older children drew human figures 

reflecting emotions, such as fear, separation, anxiety, uneasiness, and sadness (Duran, 2021; Usta & Gökcan, 

2020; Üstündağ, 2022). In addition to being in harmony with the literature, this finding also confirms the 

hypothesis that the reliability of the expression of emotions in children’s drawings usually emerges in 

drawings made between the ages of 6–11 (Brechet, 2015; Jolley, 2010). As Prudhommeau and Wallon (1951) 

put it, “When children draw people, they actually draw themselves; of course in the way they feel themselves.” 

General Findings on the Drawing Characteristics of Hospitalized Children’s Pictures 

Table 4 shows the analysis results, assessing whether the hospitalized children’s drawings of their own figures 

were appropriate according to their drawing development stages. The drawings were basically evaluated in 

terms of size and depiction, but the “other theme” was also included if it was present. The size evaluation 

examined human drawings in terms of the size of the body, torso, head, leg, arm, and hand. The results 

showed that children generally drew inappropriate human figures and especially children in the 4th group did 

not draw limbs, such as legs, arms, and hands. 

Table 4. Frequency of the Findings Related to the Drawing Characteristics of the Pictures 

 

Group # 

Girls’ drawings Boys’ drawings 

1  2  3  4  1  2  3  4  

Evaluation in terms of size  

Body size  

6 A 

4 I 

- 

4 A 

4 I 

1 N 

4 A  

3 I 

1 N 

3 A  

1 I 

- 

5 A 

2 I 

- 

9 A 

3 I 

- 

3 A 

1 I 

1 N 

3 A 

2 I 

- 

Torso size 

6 A  

4 I 

- 

4 A 

4 I 

1 N 

4 A  

2 I 

2 N 

3 A  

1 I 

- 

4 A 

3 I 

- 

4 A 

8 I 

- 

3 A 

1 I 

1 N 

3 A 

2 I 

- 

Head size 
8 A 

2 I 

6 A 

3 I 

6 A 

2 I 

3 A 

1 I 

4 A 

3 I 

11 A 

1 I 

5 A 

- 

5 A 

- 

Leg size 

5 A 

3 I 

2 N 

7 A 

2 I 

- 

6 A 

- 

2 N 

4 A 

- 

- 

4 A 

3 I 

- 

5 A 

4 I 

3 N 

3 A 

1 I 

1 N 

5 A 

- 

- 

Arm size 

5 A 

5 I 

- 

 4 A 

3 I 

2 N 

6 A 

- 

2 N 

2 A 

- 

2 N 

2 A 

5 I 

- 

6 A 

4 I 

2 N 

3 A 

1 I 

1 N 

5 A 

- 

- 

Hand size 

1 A 

3 I 

6 N 

- 

7 I 

2 N 

1 A 

1 I 

6 N 

2 A 

2 I 

- 

- 

1 I 

6 N 

2 A 

1 I 

9 N 

4 A 

- 

1 N 

5 A 

- 

- 

Continued 
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Evaluation in terms of depiction 

Body depiction 

3 A 

4 I 

3 N 

3 A 

4 I 

2 N 

 4 A  

1 I 

3 N 

3 A  

1 I 

- 

1 A 

6 I 

- 

2 A 

10 I 

- 

3 A 

2 I 

- 

- 

5 I 

- 

Torso depiction 

5 A 

2 I 

3 N 

4 A 

3 I 

2 N 

3 A  

5 I 

- 

1 A  

3 I 

- 

1 A 

6 I 

- 

4 A 

8 I 

- 

- 

4 I 

1 N 

- 

5 I 

- 

Head depiction 
8 A 

2 I 

6 A 

4 I 

6 A 

2 I 

4 A 

- 

5 A 

2 I 

12 A 

- 

5 A 

- 

5 A 

- 

Legs depiction 

3 A 

5 I 

2 N 

3 A 

2 I 

4 N 

5 A 

- 

3 N 

2 A 

- 

2 N 

2 A 

5 I 

- 

5 A 

4 I 

3 N 

4 A 

- 

1 N 

3 A 

2 I 

- 

Hands depiction 

1 A 

8 I 

1 N 

- 

7 I 

2 N 

- 

3 I 

5 N 

- 

4 I 

- 

- 

3 I 

4 N 

1 A 

3 I 

8 N 

3 A 

1 I 

1 N 

- 

3 I 

2 N 

Feet depiction 

1 A 

7 I 

2 N 

- 

6 I 

3 N 

2 A  

3 I 

3 N 

- 

4 I 

- 

- 

2 I 

5 N 

1 A 

3 I 

8 N 

3 A 

1 I 

1 N 

3 A 

2 I 

- 

Arms depiction 

5 A 

5 I 

- 

4 A 

1 I 

4 N 

3 A 

5 I 

- 

- 

- 

4 N 

1 A 

6 I 

- 

5 A 

5 I 

2 N 

4 A 

- 

1 N 

- 

3 I 

2 N 

Neck depiction 

- 

7 I 

3 N 

1 A 

6 I 

2 N 

4 A  

3 I 

1 N 

- 

2 I 

2 N 

- 

- 

7 N 

1 A 

3 I 

8 N 

- 

- 

5 N 

- 

3 I 

2 N 

Toes depiction 
2 I 

8 N 

3 I 

6 N 

2 I 

6 N 

1 I 

3 N 

- 

7 N 

1 I 

11 N 

- 

5 N 

- 

5 N 

Fingers depiction 

- 

1 I 

9 N 

- 

4 I 

5 N 

1 A 

3 I 

4 N 

- 

2 I 

2 N 

- 

- 

7 N 

1 A 

2 I 

9 N 

3 A 

1 I 

1 N 

- 

3 I 

2 N 

Hair depiction 

1 A 

4 I 

5 N 

2 A 

2 I 

5 N 

4 A  

3 I 

1 N 

3 A 

- 

1 N 

4 A 

1 I 

2 N 

10 A 

- 

2 N 

5 A 

- 

- 

5 A 

- 

- 

Nose depiction 

1 A 

1 I 

8 N 

3 A  

2 I 

4 N 

4 A 

- 

4 N 

4 A 

- 

- 

- 

- 

7 N 

5 A 

- 

7 N 

1 A 

- 

4 N 

3 A 

- 

2 N 

Eyebrows depiction 
1 A 

9 N 

2 A 

7 N 

4 A 

4 N 

3 A 

1 N 

2 A 

5 N 

5 A 

7 N 

4 A 

1 N 

3 A 

2 N 

Eyes depiction 

8 A 

2 I 

- 

7 A 

2 I 

- 

6 A  

2 I  

- 

3 A 

1 I 

- 

4 A 

3 I 

- 

10 A 

1 I 

1 N 

4 A 

1 I 

- 

5 A 

- 

- 

Continued 
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Ears depiction 
- 

10 N 

1 A 

8 N 

4 A 

4 N 

2 A 

2 N 

1 A 

6 N 

3 A 

9 N 

1 I 

4 N 

- 

5 N 

Mouth depiction 

6 A 

1 I 

3 N 

6 A 

- 

3 N 

3 A 

- 

5 N 

- 

- 

4 N 

5 A 

- 

1 N 

10 A 

- 

2 N 

3 A 

2 I 

- 

5 A 

- 

- 

Teeth depiction 

1 A 

1 I 

8 N 

- 

- 

9 N 

- 

1 I 

7 N 

- 

- 

4 N 

- 

- 

7 N 

- 

2 I 

10 N 

- 

1 I 

4 N 

- 

- 

5 N 

Tongue depiction 
- 

10 N 

- 

9 N 

- 

8 N 

- 

4 N 

- 

2 N 

- 

12 N 

1 I 

4 N 

- 

5 N 

Evaluation in terms of other details 

Clothes depiction 
- 

10 N 

2 I 

7 N 

4 A 

4 N 

3 A 

1 N 

1 A 

6 N 

1 A 

11 N 

- 

5 N 

- 

5 N 

Buttons depiction 
- 

10 N 

2 A 

7 N 

2 A 

6 N 

1 A 

3 N 

- 

7 N 

- 

12 N 

- 

5 N 

- 

5 N 

Accessories depiction 
1 I 

9 N 

2 I 

7 N 

4 A 

1 I 

3 N 

- 

4 N 

- 

7 N 

- 

12 N 

- 

5 N 

- 

5 N 

A: Appropriate; I: Inappropriate; N: None/not drawn 

While the human figure and its proportional features are more prominent in the dimensional angle, the 

depiction angle allows for a more detailed analysis. We evaluated the drawings within the scope of head, hair, 

eyebrows, eyes, nose, ears, mouth, teeth, tongue, neck, body, torso, arms, hands, fingers, legs, feet, and toes 

depiction. As in size, children’s drawings of inappropriate human figures were generally high in depiction. 

Some children depicted the human figure only as a head. Some of them made drawings that could be called 

scary, and some of them painted the faces red.  

It is natural for children to use different colors on faces due to illness. In particular, we found that the child 

with yellow eyes was also receiving treatment for jaundice. What is particularly striking is that the children in 

the 3rd and 4th groups did not draw limbs, such as legs, arms, hands, fingers, toes, hair, mouth, ears, nose, 

and neck. These are quite remarkable findings, and considering the developmental characteristics of drawing, 

we can say that the children drew human figures inappropriate for their age. 

Our evaluation on other details covered an analysis of the depiction of clothes, buttons, and accessories, since 

mostly girls included them in their drawings. These details emerge as children get older. For this reason, their 

absence in the drawings was not considered as a negative situation, and all details were drawn appropriately. 

We generally observed that the human figure drawings of hospitalized children were not age-appropriate 

drawings. The literature shows that children’s long-term hospital experiences negatively affect their cognitive, 

motor, emotional, and psychosocial development (Bakri et al., 2014; Bell et al., 2016; Dolidze et al., 2013; 

Salmela et al., 2009; Solorio, 2017). As a result of this negative impact, it can be considered as a normal result 

that children’s drawings are not in accordance with the drawing developmental characteristics expected for 

their age. As it is known, drawing is basically one of the characteristics of fine muscle motor development and 

also includes cognitive and emotional processes. Another striking finding in Table 4 was that the drawings of 

children in the 3rd and 4th groups did not include limbs, such as legs, arms, hands, fingers, as well as toes, 

hair, mouth, ears, nose, and neck. Dolidze et al. (2013) evaluated emotional health through the drawings of 
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hospitalized children and similarly found that body parts were missing. Broadbent et al. (2019) examined the 

disease drawings of patients and found that in addition to emotional representations, perception of treatment; 

clinical and social environment; and organ damage was intensively drawn. In addition, the drawings were 

large, and poor perceptions were projected.  

According to Furth (2002), the elements omitted in drawings can be very important in representing what is 

not in the individual’s life. The omission of body parts may suggest anxiety surrounding that part of the body. 

For example, Buck (1948) defines hands as a representation of the ability to act or defend oneself. Therefore, 

the absence of hands in the drawings may reflect feelings of lack of defense and helplessness. However, since 

evaluating children’s drawings based on a single element may lead to errors, it is considered important to 

interpret the entire drawing in a general context. 

Conclusion 

The study conducted is a qualitative study; therefore there is no need for generalization. The results obtained 

only reflect the evaluation of pictures of sick children. The present study was performed to define the 

children’s emotional well-being using their drawings—and keeping in mind that the best opinion on this 

matter is the child’s own opinion. The results of this research clearly demonstrated that the findings show 

hospital experiences negatively affect children emotionally even without any medical intervention.  

There are several important findings of this study. The first finding shows that drawing development levels of 

hospitalized children are not age appropriate. The fact that children did not draw some limbs is another 

important finding in terms of evaluating their emotional and psychological well-being. 

This research points to the importance of psychological support for children during hospitalization. Research 

results prove low emotional well-being levels of hospitalized children, which makes it obvious that there is a 

lack (or deficiency) of support activities and interventions for them. Necessary intervention studies should be 

planned, and the psychosocial support needs of children in a hospital environment should be met 

appropriately. 
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Appendix  

Drawing Examples 

 

 
 
 

 

Age 13, girl Age 12, girl Age 10, girl 

 
  

Age 11, girl Age 10, boy Age 13, boy 

   
Age 10, girl Age 13, boy Age 12, boy 
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Age 13, girl Age 13, boy Age 12, boy 

 
 

 

Age 13, boy Age 12, girl Age 10, girl 

  
 

Age 10, boy Age 9, boy Age 10, boy 
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Age 9, boy Age 11, boy Age 9, girl 
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