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 Intravenous (IV) insertion is one of the most common invasive procedures 
that causes pain, fear, and even stress for children. Uncontrolled anxiety 
feeling can develop into excessive anxiety and create a permanent traumatic 
impact on a child's life. Children need to know about the procedure that they 
will face in interesting way. This study purpose to identify the effectiveness of 
providing information through animated educational media about IV 
insertion on children's anxiety responses. This quantitative research used 
quasy-experimental design approach to compare three interventions 
between Animated Educational Video, Cartoon Video and Control Group. The 
samples of this study were choosen by consecutive sampling which it starts 
on April until June 2022. It was conducted at emergency unit of three 
hospitals area in Bali Province. Total respondents were about 90 children 
divided into three groups. Data was collected using Children Fear's Scale (CFS) 
as the instrument. This study found that there was a significant difference 
between three intervention groups (α=0,008 p<0,05). The animated education 
video group showed lowest mean anxiety score (1.90) compared to other 
group interventions. The developed animated education video can be selected 
intervention to control the anxiety feeling of children during IV insertion. 
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 A B S T R A K 

 

Insersi intravena (IV) adalah salah satu prosedur invasif paling umum yang 
menyebabkan rasa sakit, ketakutan, dan bahkan stres bagi anak-anak. 
Perasaan cemas yang tidak terkendali dapat berkembang menjadi kecemasan 
yang berlebihan dan menimbulkan dampak traumatis permanen pada 
kehidupan anak. Anak-anak perlu tahu tentang prosedur yang akan mereka 
hadapi dengan cara yang menarik. Penelitian ini bertujuan untuk mengetahui 
efektivitas pemberian informasi melalui media edukasi animasi pemasangan 
infus terhadap respon kecemasan anak. Penelitian kuantitatif ini 
menggunakan pendekatan quasy-experimental design untuk 
membandingkan tiga intervensi antara Video Edukasi Animasi, Video Kartun 
dan Kelompok Kontrol. Sampel penelitian ini dipilih dengan cara consecutive 
sampling yang dimulai pada bulan April hingga Juni 2022. Dilakukan di unit 
gawat darurat tiga rumah sakit di Provinsi Bali. Jumlah responden sekitar 90 
anak yang dibagi menjadi tiga kelompok. Pengumpulan data dilakukan 
dengan menggunakan Children Fear's Scale (CFS) sebagai instrumennya. 
Penelitian ini menunjukkan bahwa ada perbedaan yang signifikan antara 
ketiga kelompok intervensi (α=0,008 p<0,05). Kelompok video pendidikan 
animasi menunjukkan skor kecemasan rata-rata terendah (1,90) 
dibandingkan dengan intervensi kelompok lain. Video edukasi animasi yang 
dikembangkan dapat menjadi intervensi pilihan untuk mengontrol rasa 
cemas anak saat pemasangan infus. 

 
 

This open access article is under the CC–BY-SA license.  
 

http://creativecommons.org/licenses/by-sa/4.0/
http://creativecommons.org/licenses/by-sa/4.0/


Jurnal Aisyah: Jurnal Ilmu Kesehatan, 8(2), June 2023, – 1006 
 Komang Yogi Triana, Ni Made Ari Sukmandari, Made Pande Lilik Lestari 

Jurnal Aisyah: Jurnal Ilmu Kesehatan  ISSN 2502-4825 (print), ISSN 2502-9495 (online) 

INTRODUCTION 
 

Children are one of the age groups that are vulnerable to 
hospitalization. Various examination and treatment 
procedures are being a special experience for children when 
undergoing hospitalization, such as intravenous insertion 
(Lee et al., 2014). Intravenous insertion is one of the most 
common invasive procedures experienced by children who 
receiving treatment at the hospital (Wong et al., 2019). This 
invasive procedure on the peripheral veins can causes pain, 
fear and even stress in children (Düzkaya et al., 2021). 
Children have a complex perception of pain due to 
behavioral, physiological, psychological factors and their 
stage of development (Lee et al., 2014).Humphrey et al 
(1992) stated that when compared to school-age children, 
the group of children aged 2.5-6 years showed a higher level 
of distress in response to pain associated with invasive 
procedures, which is about 83% (Wong et al., 2019). Distress 
or anxiety behavior that shown by children is a way for 
children to communicate the pain and worry that they feel 
about something (Sembiring et al., 2015). Study results show 
that the pain experienced by children during invasive 
procedures can provoke excessive anxiety and have a 
permanent traumatic impact on a child's life. (Kaur et al., 
2014; Marsh et al., 2014).  

Nurses as health workers who are in most frequent 
contact with patients and perform intravenous insertion on 
pediatric patients must be aware of their important role in 
developing strategies to control pain and anxiety felt by 
children as a form of applying the principles of atraumatic 
care (Cahyani et al., 2018). One of the pain and anxiety 
control strategies that is effective, fast and easy to 
implement in preschool children during invasive procedures 
is the distraction technique (Bagheriyan et al., 2012; 
Pourmovahed et al., 2013). Distraction techniques aim to 
refocus the child's concentration from feelings of threat or 
anxiety about the invasive procedure that will be undertaken 
so that the child's attention becomes diverted (Guducu 
Tufekci et al., 2017). Some of the distraction techniques that 
are often applied include: inflating balloons, listening to 
music, parent-child interaction, playing video games and 
watching animated cartoons (Düzkaya et al., 2021; Moline et 
al., 2021).  

In addition to the application of these distraction 
techniques, it is also recommended to provide information 
that is appropriate to the child's age and developmental level 
regarding the medical procedures that will be undertaken. 
The information that the child gets will help the child adjust 
their expectations of the situation they will face. However, 
many health workers do not provide information about the 
procedures that children will undergo because they think 
that children have cognitive limitations to understand 
(Hughes, 2012). This often has an impact on increasing the 
child's fear of the procedure and results in a lower child's 
pain tolerance. Thus, it is necessary to have the right 
information media for children so that it can attract 
attention and increase children's understanding, one of 
which is with educational media in the form of animated 
videos (Düzkaya et al., 2021). However, studies that identify 
the effectiveness of providing information through animated 
educational media on children's fear and anxiety responses 
are still limited, especially in Indonesia. Based on this, it is 
important to conduct research that examines the 
effectiveness of providing animated educational videos 
compared to commonly used distraction techniques such as 
watching cartoon videos to control children's anxiety during 
the intravenous insertion procedure. 

MATERIALS AND METHOD 
 
This quantitative research used quasy-experimental 

design approach to compare three groups intervention 
between Animated Educational Video, Cartoon Video and 
Control Group. The samples of this study were choosen by 
consecutive sampling during three months period of 
research which it starts on April until June 2022. 

The study took place in emergency unit of three hospitals 
area in Bali Province, they were RSAD Udayana in Denpasar 
City, RS Mangusada in Badung regency, and RSUD Sanjiwani 
in Gianyar Regency because of the volume of pediatric 
patients and they are in the same level of hospital type. 
Monthly, about 20-30 pediatric patients come into the unit 
in various age and most of them experienced the IV insertion 
procedure in this unit. Each hospital used different 
intervention to reduce ethical conflict of the pediatric 
patients. This study got Ethical Approval by the Institutional 
Review Board and Ethics Committee of STIKES Bina Usada 
with the number is 049/EA/KEPK-BUB-2022. 

The inclusion criteria of this study are children aged 3-6 
years, cooperative parents and children, and do not have any 
problem with sight or hearing function, categorized in green 
triage. The exclusion criteria was the children with 
behavioral and mental disorders, decreased of consciousness 
or unconsciousness, under influence of any sedative or 
analgesic. Total amount of the samples were about 90 
children who were divided into three groups (n = 30 for each 
group). 

This study used Children Fear's Scale (CFS) as the 
instrument to evaluate the anxiety response of the children 
during intravenous insertion procedure. The CFS is a 0-4 
scale that showing 5 faces in cartoon picture that range from 
neutral expression (0 is mean no anxiety) to a frightened 
face (4 is mean severe anxiety). This instrument has been 
declared validity and reliability (McMurtry et al., 2011). 

Data collection had involved 3 nurses as the research 
team on this study. The nurses had same perception about 
how to evaluate the anxiety level of the children because we 
did the discussion before do the research. The parents and 
children were informed clearly about the study, and we 
obtained their verbal and written consent before the 
procedure. Vascular access was established by the same level 
nurse to all children in the sample group who had 
experienced in IV insertion for children at least 5 years. The 
duration of IV insertion were about 1-5 minutes according to 
the appearance of the the children IV. During the IV 
insertion, we used 24-gauge peripheral catheter according to 
the respondent's age. The anxiety level of the respondents 
were evaluated by the nurse who performed the IV insertion. 

In the intervention group of Animated Education Video 
(group 1), the children watched the education video about IV 
insertion before and during the procedure. The video 
education content was prepared according to the 
development level of children aged 3-6 years or more which 
was determined by the researchers. The video had edited by 
the computer programmer with specified content. The 
animated video showed “Gek Cening” as the narrator who 
explained everything about the procedure and this video was 
reviewed by 2 pediatric nursing experts and finished in line 
with their recommendations. The video duration is about 2 
minutes 47 seconds which explained the the purpose of IV 
insertion, the equipment used for procedure and how the 
procedure will be performed (figure 1). 
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Figure 1. “Gek Cening” explained about the IV Insertion 
Procedure 

 
 
The children in group 2 (cartoon video) watched a 

cartoon during the IV insertion procedure. Three popular 
cartoons that children aged 3-6 years like to watch had been 
selected based on the opinions and requests of the 15 
children in the age group of 3-6 years. The children were 
asked to choose one of the cartoons that she/he likes before 
the procedure, and they watched the cartoon during the 
procedure by mobile phone screen. 

In this control group, parents were allowed to stay with 
the child and do some communication and interaction 
(parent-child interaction) during the IV insertion procedure 
to make the child feel better. No pharmacologic methods are 
used routinely in hospital to reduce the anxiety of the IV 
insertion procedure. All the parents in this study stayed 
beside their children during the IV insertion procedure. 
 
 
 
 

RESULTS  
 
The characteristics of respondents 

 
Table 1 shows that the most dominant respondents 

characteristics are indicated by male in two groups (balance 
in cartoon video group), got first experience in IV insertion, 
and the average age of the respondents are about 3 – 4 years 
 
Table 1. The differences of respondent’s characteristics 
between three groups (n= 90) 

Characteristics 

Animated 
Education 

Video 
(n=30) 

Cartoon 
video 

(n=30) 

Parent-
child 

interaction 
(n=30) 

Gender       
Male (f %) 21 70% 15 50% 25 83.3% 
Female (f %) 9 30% 15 50% 5 16.7% 

The frequency of IV insertion    
1 (f %) 23 76.7% 25 83.3% 26 86.7% 
2 (f %) 3 10% 4 13.3% 3 10.0% 
3 (f %) 4 13.3% 1 3.3% 0 0% 
>4 (f %) 0 0% 0 0 1 3.3% 
Age       
Mean (SD) 4.56 (0.90) 4.39 (1.06) 3.65 (0.98) 
Median (Min-
max) 

4.22 (3 – 6) 4.00 (3 – 6) 3.10 (3 – 6) 

 
 
Multivariate analysis 

 
The result of difference in posttest score between three 

groups was shown in table 2 (p value < 0.05) by Kruskal 
Wallis test (Yanti, 2010). The animated education video 
shown the lowest mean rank score of anxiety scale 
compared to other group interventions. It means that the 
animated educational video intervention is the most 
effective in alleviating the anxious responses felt by child 
respondents. 

 
 
Table 2. The Result Test of Normality Data and Kruskal Wallis Test on Anxiety Responses in Each Intervention Group (n = 90) 
 

 
 
DISCUSSION 

 
In this study, male respondents showed a dominant 

number than female in the two groups, but in the animated 
cartoon group it was an equal number between male and 
female gender. This is in line with the survey results 
obtained by the Ministry of Women's Empowerment and 
Child Protection of the Republic of Indonesia in 2019 which 
showed that more boys experienced illness and had to 
undergo treatment at the hospital compared to girls in both 
urban and rural areas. (Profil Anak Indonesia, 2020). These 
results can be related to differences in the immune system 
between the two genders, where female tend to have a lower 
susceptibility to the virus than male (Heny Purwati et al., 
2022).  

The majority respondents in three groups were being in 
their first experience for IV insertion. It is related to their 
previous experience of hospitalization and the type of the 
disease. In children with chronic diseases, most of them can 
undergo the IV insertion procedure more than 4 times. It will 
be related to the pain threshold and anxiety felt by the 
children (Triana et al, 2021). The repeated IV insertion 
procedure can create scar and it can affect the successful of 
canulation. The successful canulation in children is greatly 
influenced by several factors including visible veins, palpable 
veins, and the presence of scarring from previous IV access 
(Al-Awaisi et al., 2022). Besides that, children aged 24-59 
months (2-5 years) have a less than 64% risk of experiencing 
failure during the first IV insertion procedure if it compared 
to children aged less than 24 months (2 years). This is related 

 Mean±Std. 
Deviasi 

Median Min-Max 95% CI Normality 
data test 

Mean Rank Kruskal 
Wallis 

Animated Education Video 
(n=30) 

1.90 ± 0.885 2 0-4 1.57 - 2.23 0.000 37.08 

0.008 
Cartoon video 
(n=30) 

2.13 ± 0.937 2 0-4 1.78 – 2.48 0.001 42.93 

Parent-child interaction 
(n=30) 

2.67± 0.994 3 0-4 2.30 – 3.04 0.000 56.48 



Jurnal Aisyah: Jurnal Ilmu Kesehatan, 8(2), June 2023, – 1008 
 Komang Yogi Triana, Ni Made Ari Sukmandari, Made Pande Lilik Lestari 

Jurnal Aisyah: Jurnal Ilmu Kesehatan  ISSN 2502-4825 (print), ISSN 2502-9495 (online) 

to the condition that it is easier to access veins in older 
children than younger children (under 2 years) (Aytenew et 
al., 2022). 

Based on the age of the respondents, the average age of 
the respondents are between 3 to 4 years. This is related to 
the immune system of children under 5 years old who are 
still susceptible to various diseases so that they require 
treatment at the hospital. World Health Organization (WHO) 
also states that children aged under 5 years are more at risk 
of various diseases and even contribute to a high child 
mortality rate in the world with a mortality rate 37 deaths 
per 1000 births globally in 2020 (World Health Organization, 
2023). In addition, the risk of children who are younger (less 
than 1 year) to experience various symptoms due to their 
disease is also greater than the older, so they need more 
treatment (Kanté et al., 2015). 

The result of this study shown that there were a 
significant difference between three groups with the most 
effective intervention is animated education video than 
others. Although the animated education video showed the 
lowest anxiety score compared to the other 2 interventions, 
the difference in the scores shown was not much different. 
The average post-procedure anxiety scale that shown by the 
three groups ranged from 1-2 which was classified as mild 
anxiety. According to Duzkaya et al. (2020) study showed 
that watching cartoon and animated information video 
(animated education video) was effective to control pain and 
fearness (anxiety) of the children during IV insertion 
procedure. Both of them with the same purpose to distract 
the children during the invasive procedure. Nonetheless, 
animated educational videos can be an intervention option 
to increase children's knowledge about invasive procedures 
that have an impact on reducing children's anxiety responses 
(Düzkaya et al., 2021). These results can be influenced by the 
diversion of the child's attention to other stimuli which can 
help reduce pain so that it has an impact on reducing 
children's anxiety (Chavan & Naregal, 2021; Rezai et al., 
2016). Therefore, the intervention of educational media in 
the form of animated cartoons makes children more 
interested not only in audio but also in visualization of the 
animated education so that children are not only educated 
about IV insertion procedure but also entertained.  

Utilization of cartoon movie videos as a comparison 
group can also be an option in controlling children's anxiety 
when undergoing medical procedures because it can help 
divert children's focus from the discomfort they feel (Ayu 
Habiba et al., 2021; Kaur et al., 2014). Inan (2019) mentioned 
different results, where the use of video games was said to 
be more effective in reducing pain and anxiety in pediatric 
patients compared to watching cartoons. This is related to 
the multisensory involvement of the player which can 
require great attention, so that the player feels the 
surrounding environment is not there and this active 
distraction technique has the potential to block many senses 
in reducing pain and anxiety from children (Inan & Inal, 
2019). 

Besides that, the control group of this study implement 
the parent-child interaction as a routine intervention to 
reduce children anxiety. Having a parent by the children side 
during painful procedures is known to allow the child to 
more easily cope with pain and anxiety (Inan & Inal, 2019). 
Nurses should ensure that parents are there beside their 
children during painful medical procedures and they should 
provide their support by teaching parents how to distract the 
child's attention away from the procedure. It should be noted 
that in this study, the parents only stood and talked to their 
child and were not involved in any other form of distraction 

technique. This suggests that instead of having parents 
passively stand and talk to their child only, encouraging 
parents to use any distraction techniques may be more 
effective at alleviating child anxiety. 
 
 
 
CONCLUSIONS 

 
This study developed an animated education video with 

“Gek Cening” as the narrator of the IV insertion topic. The 
children who received the education about IV insertion 
procedure by animated video showed a lower anxiety level 
outcome compared to cartoon movie and routine 
intervention. Pediatric nurse should promote the animated 
education video to support the children alter their 
presumption of the condition they will face so they can 
alleviate their fear and anxiety during an IV insertion.  
 
Acknowledgement 

 
The authors acknowledge to the parents, children and 

nurses who participated in this study from three hospital in 
Bali Province. 
 
 
ETHICAL CONSIDERATIONS 

 
Financial support and sponsorship  

 
This study was supported by research grant of PDK 

STIKES Bina Usada Bali.  
 

Conflicting Interest: 
 
The authors declare no conflict of interest. 
 
 
 

REFERENCES 
 
Al-Awaisi, H., Al-Harthy, S., & Jeyaseelan, L. (2022). Prevalence 

and Factors Affecting Difficult Intravenous Access in Children 
in Oman: A Cross-sectional Study. Oman Medical Journal, 
37(4). https://doi.org/10.5001/omj.2022.76 

Aytenew, T. M., Belay, D. M., Bayih, W. A., Birhane, B. M., & 
Alemu, A. Y. (2022). Incidence of first attempt peripheral 
intravenous cannulation failure and its predictors among 
children admitted to Debre Tabor Referral Hospital, 
Northwest Ethiopia: institution based cross-sectional clinical 
study. African Health Sciences, 22(4), 664-670. 
https://doi.org/10.4314/ahs.v22i4.72 

Ayu Habiba, R., Yogi Triana, K., & Made Dwi Ayu Martini STIKES 
Bina Usada Bali, N. (2021). The Effect of Cartoon Video Film 
Distraction on Anxiety in Children with Broncopneumonia 
That Do Inhalation Therapy Using Nebulizer. In Politeknik 
Kesehatan Makassar (Vol. 12, Issue 1). 

Bagheriyan, Borhani, Abbaszadeh, Miri, Mohsenpour, & Zafarnia. 
(2012). Analgesic Effect of Regular Breathing Exercises with 
the Aim of Distraction during Venipuncture in School-aged 
Thalassemic Children. In Iranian Journal of Pediatic 
Hematology Oncology (Vol. 2). 

Cahyani, S. L., Yaputra, F., & Widyadharma, I. P. E. (2018). The 
Nurse’ Role in Pain Assessment and Management of 
Pediatric Patient: A Literature Review. International Journal 
of Medical Reviews and Case Reports, 2(Reports in Surgery 



Jurnal Aisyah: Jurnal Ilmu Kesehatan, 8(2), June 2023, – 1009 
 Komang Yogi Triana, Ni Made Ari Sukmandari, Made Pande Lilik Lestari 

 The Effect of Animated Education and Cartoon Video on Children Anxiety during Intravenous Insertion 

and Dermatolo), 1. https://doi.org/10.5455/ijmrcr.role-nurse-
pain-pediatric 

Chavan, S., & Naregal, P. (2021). Effectiveness of cartoon 
animation video on pain during venepuncture among 3-6 
year old children. Sri Lanka Journal of Child Health, 50(2), 
299–305. https://doi.org/10.4038/sljch.v50i2.9577 

Düzkaya, D. S., Bozkurt, G., Ulupınar, S., Uysal, G., Uçar, S., & 
Uysalol, M. (2021). The Effect of a Cartoon and an 
Information Video About Intravenous Insertion on Pain and 
Fear in Children Aged 6 to 12 Years in the Pediatric 
Emergency Unit: A Randomized Controlled Trial. Journal of 
Emergency Nursing, 47(1), 76–87. 
https://doi.org/10.1016/j.jen.2020.04.011 

Guducu Tufekci, F., Kucukoglu, S., Polat, H., Bakan, E., & Guducu 
Tufekci, F. (2017). A New Distraction Intervention to Reduce 
Venipuncture Pain in School-Age Children: Different Colored 
Flashlights; An Experimental Study with Control Group. In 
International Journal of Caring Sciences (Vol. 10). 
www.internationaljournalofcaringsciences.org 

Heny Purwati, N., Noprida, D., Agustia, W., Imroatun, T., Sarini, S., 
Sahariah, S., & Polapa, D. (2022). Impact of Age and Gender 
on the Incidence of COVID-19 in Children at Pasar Rebo 
Hospital, Jakarta. KnE Life Sciences, 2022, 460–466. 
https://doi.org/10.18502/kls.v7i2.10341 

Hughes, T. (2012). Qualitative research. NURSING CHILDREN 
AND YOUNG PEOPLE, 24(5), 6. 

Inan, G., & Inal, S. (2019). The impact of 3 different distraction 
techniques on the pain and anxiety levels of children during 
venipuncture. Clinical Journal of Pain, 35(2), 140–147. 
https://doi.org/10.1097/AJP.0000000000000666 

Kanté, A. M., Gutierrez, H. R., Larsen, A. M., Jackson, E. F., 
Helleringer, S., Exavery, A., Tani, K., & Phillips, J. F. (2015). 
Childhood Illness Prevalence and Health Seeking Behavior 
Patterns in Rural Tanzania. BMC Public Health, 15(1), 1–12. 
https://doi.org/10.1186/s12889-015-2264-6 

Kaur, B., Sarin, J., & Kumar, Y. (2014). Effectiveness of cartoon 
distraction on pain perception and distress in children 
during intravenous injection. IOSR Journal of Nursing and 
Health Science, 3(3), 08–15. https://doi.org/10.9790/1959-
03320815 

Lee, G. Y., Yamada, J., Kyololo, O., Shorkey, A., & Stevens, B. 
(2014). Pediatric clinical practice guidelines for acute 
procedural pain: A systematic review. In Pediatrics (Vol. 133, 
Issue 3, pp. 500–515). American Academy of Pediatrics. 
https://doi.org/10.1542/peds.2013-2744 

Marsh, N. M., Webster, J., Rickard, C. M., & Mihala, G. (2014). 
Devices and dressings to secure peripheral venous catheters 
to prevent complications. In Cochrane Database of 
Systematic Reviews (Vol. 2014, Issue 4). John Wiley and Sons 
Ltd. https://doi.org/10.1002/14651858.CD011070 

McMurtry, C. M., Noel, M., Chambers, C. T., & McGrath, P. J. 
(2011). Children’s Fear During Procedural Pain: Preliminary 
Investigation of the Children’s Fear Scale. Health 
Psychology, 30(6), 780–788. 
https://doi.org/10.1037/a0024817 

Moline, R. L., McMurtry, C. M., Noel, M., McGrath, P. J., & 
Chambers, C. T. (2021). Parent–child interactions during 
pediatric venipuncture: Investigating the role of parent 
traits, beliefs, and behaviors in relation to child outcomes. 
Canadian Journal of Pain, 5(1), 151–165. 
https://doi.org/10.1080/24740527.2021.1952065 

Pourmovahed, Z., Dehghani, K., & Sherafat, A. (2013). 
Effectiveness of Regular Breathing Technique (Hey-Hu) on 

Reduction of Intrathecal Injection Pain in Leukemic Children: 
A Randomized Clinical Trial. In Iran J Pediatr (Vol. 23, Issue 
5). http://ijp.tums.ac.ir 

Profil Anak Indonesia, K. P. P. dan P. (2020). Issn 2089-3523. 
Pemberdayaan Perempuan Dan Perlindungan Anak (PPPA), 
2(2), 1–20. 

Rezai, M. S., Goudarzian, A. H., Jafari-Koulaee, A., & Bagheri-
Nesami, M. (2016). The Effect of Distraction Techniques on 
the Pain of Venipuncture in Children: A Systematic Review. 
Journal of Pediatrics Review, In Press(In Press), 1–11. 
https://doi.org/10.17795/jpr-9459 

Sembiring, S. U., Novayelinda, R., & Nauli, F. A. (2015). 
PERBANDINGAN RESPON NYERI ANAK USIA TODDLER DAN 
PRASEKOLAH YANG DILAKUKAN PROSEDUR INVASIF. JOM, 
2(2). 

Triana, K. Y. (2021). Efektivitas Aromaterapi Lavender terhadap 
Nyeri dan Kecemasan Anak dengan Kanker Saat Prosedur 
Pemasangan Infus. Dunia Keperawatan: Jurnal Keperawatan 
Dan Kesehatan, 9(1), 121. 
https://doi.org/10.20527/dk.v9i1.9469 

Wong, C. L., Lui, M. M. W., & Choi, K. C. (2019). Effects of 
immersive virtual reality intervention on pain and anxiety 
among pediatric patients undergoing venipuncture: A study 
protocol for a randomized controlled trial. Trials, 20(1), 1–10. 
https://doi.org/10.1186/s13063-019-3443-z 

World Health Organization. (2023). Child mortality (under 5 
years). World Health Organization. 
https://www.who.int/news-room/fact-sheets/detail/levels-
and-trends-in-child-under-5-mortality-in-2020 

Yanti. T. S. (2010). Perluasan Uji Kruskal Wallis untuk Data 
Multivariat. Statistika, 10(1), 43–49 

  



Jurnal Aisyah: Jurnal Ilmu Kesehatan, 8(2), June 2023, – 1010 
 Komang Yogi Triana, Ni Made Ari Sukmandari, Made Pande Lilik Lestari 

Jurnal Aisyah: Jurnal Ilmu Kesehatan  ISSN 2502-4825 (print), ISSN 2502-9495 (online) 

 


