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ABSTRACT 

This study was conducted in order to analyze the content of paintings of children with cancer undergoing chemotherapy, Small children 
who have tasted the harshness of the disease and chemotherapy. The physical, mental and social health of these children will be severely 
affected as a result of the disease and its treatment. A child's drawing is a copy of an image in his mind, and the technology of a child's 
drawings is an open window to thoughts and feelings. Children show their inner conflicts with the help of drawing, and even reduce 
these conflicts by drawing.  The present study was conducted using the qualitative content analysis method in Isfahan University of 
Medical Sciences in 2015. The number of 30 cancer children undergoing chemotherapy in the  hospital of (Isfahan, Iran) was selected 
according to available methods and they were asked to draw freely so that the children could express their inner feelings completely 
freely. Then the drawings were analyzed by a clinical psychologist of children and the emotional indicators of the drawing were 
extracted and analyzed.  in the interpretation of the painting to discover the child's conflicts with parents, discover the child's conflicts 
with siblings, identify regressions, discover the inner psychological conflicts of the child, measure the degree of the child's adaptation, 
discover the distances and measure the child's intimacy with the family. , assessment of child's mood problems, identification of 
childhood psychological nodes were discussed And content analysis of the data extracted from children's drawings led to the 
achievement of emotional indices. The most common indexes obtained were anxiety, depression and aggression. 
Cancer children's drawings showed emotional indicators such as anxiety, depression and aggression. Their paintings can represent their 
inner world. In general, by using children's drawings, it is possible to investigate problems such as (depression, aggression, and anxiety) 
that children may face in connection with problems such as illness. 
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Introduction   

Cancer refers to a variety of diseases that are the result of 
uncontrolled growth and proliferation of body cells, and this 
disease can be caused by various environmental and genetic 
factors (1). One of the age groups affected by cancer is children 
and teenagers. Pediatric cancer refers to cases of cancer 
diagnosed in children under the age of 15. The diagnosis of 
cancer causes considerable stress and may lead to acute or 
chronic maladaptive psychological reactions (2). In addition, 
children with cancer are not only at risk of side effects resulting 
from medical procedures, but their mental and social health 
may also be severely affected as a result of cancer and its 
treatment (3). Although with recent advances in the treatment 
of children's cancers, the survival rate of children with cancer is 

higher than ever, but the treatment period in this disease is still 
a very stressful experience in a child's life (4). Chemotherapy is 
one of these treatments. Chemotherapy is one of the cancer 
treatments that is performed with the aim of destroying cancer 
cells. This method is associated with many side effects that 
reduce the patient's quality of life (5). 
In order to evaluate children's problems, different methods can 
be used in psychology, including drawing. From the perspective 
of psychoanalysis, painting or illustration is a clinical-projection 
activity, that is, through painting, a person can express what he 
has in his subconscious mind and probably causes him 
discomfort and anxiety. Therefore, painting and visual arts in 
general are used as a tool for projecting, emotional discharge, 
presenting thoughts and showing emotions, conflicts and inner 
desires. Since children have a limited vocabulary compared to 
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adults to express their emotional experiences, painting can be 
used as a language to express emotions such as aggression (6). 
Painting is a familiar and normal activity that has a great impact 
on the mental development of children. Children are interested 
in painting and with whatever is available to them, they draw a 
design that suits their mood, these designs gradually become 
more complete with the growth of the child and find a clearer 
meaning for us(7). Although all children enjoy physical, social, 
emotional, and cognitive benefits when engaged in art or other 
creative activities, this need is intensified in hospitalized 
children. Drawing and coloring is a great way to express the 
unsaid. Children easily express their thoughts and feelings 
through art (8). 
Drawing or illustration is a means by which children can 
establish a kind of spiritual connection with others; Therefore, 
it is possible to understand his moods, tendencies and 
personality in this way. The image that children draw of 
themselves has a direct relationship with the image they have of 
themselves in their minds (9). Therefore, free drawing is an 
intelligence test, a personality test, and a tool for projecting and 
decoding. Relatively early, children realize that drawing is a 
means of expression that frees them in their imaginations and at 
the same time provides them with great pleasure. Besides that, 
drawing allows children to show their inner thoughts (10). It 
seems that many of the early researchers assumed to some 
extent that children's drawings are a version of an image formed 
in their minds, and therefore their drawings are a window into 
the world of their thoughts and feelings. (11). Children show 
their inner conflicts with the help of drawing. They even reduce 
these conflicts by drawing pictures (12). 
In general, by using children's drawings, it is possible to get a 
definite understanding of problems (such as depression, 
aggression, and anxiety) that children may face in relation to 
their families. For example, studies on children's drawings 
indicate that the size of children's drawings is different under 
the influence of their emotional and psychological conditions. 
Children who have favorable psychological conditions draw a 
larger picture than children who have an inappropriate 
environment and negative psychological conditions (13). Since 
cancer and its treatment often have a heavy burden of emotional 
and psychological consequences related to the chronic nature of 
the disease and due to the fact that so far no research has been 
found on the analysis of the content of the paintings of children 
with cancer undergoing chemotherapy, therefore, researchers 
decided to analyze the content of these children's paintings. 

Materials and Methods 

The present study is a qualitative content analysis that was 
conducted with the aim of analyzing the content of drawings of 
cancer children in Isfahan University of Medical Sciences. A 
number of 30 children were selected as available from cancer 
children undergoing chemotherapy in the hospital, Isfahan. The 
inclusion criteria for this study include children between the 
ages of 7 and 12 years, suffering from one of the types of 

cancer, children having at least one round of chemotherapy, 
absence of physical and mental retardation, absence of physical 
problems and anxiety and depression disorders. Exclusion 
criteria included: exposure to acute and severe stress such as 
parents' divorce, death of parents, death of siblings, change of 
residence. 
Projective tests are one of the types of psychological tests. One 
of these types is painting analysis, which can be used for all ages 
(childhood to middle age). In psychology, tests have been 
developed by psychologists for the evaluation of personality and 
the diagnosis of mental disorders.  Personality tests can be 
divided into two categories: A) Analytical tests: this category of 
tests often break down the personality in a conventional way to 
measure them separately, such as Neo and Kettle's option tests. 
B) Combined tests (projector): These tests rely on the concept 
of mental unity and place the person in an ambiguous situation. 
The reason is that the experimenter can write down the 
reactions of the subject and interpret them in psychological 
terms. Combined tests are also divided into five categories: 
organizational methods, constructive methods, interpretive 
methods, refining (empty) and refraction methods. 
Painting analysis is one of the projection tests that are included 
in construction methods. In this type of constructive tests, the 
examiner provides drawing tools to children and asks them to 
draw a picture. These interpretations are analyzed based on 
concepts, components, quality, proportion of components, 
perspective, time spent, children's explanations and their 
personal criticism. Basically, this test is a qualitative test based 
on Freud's point of view, and it is possible to examine people's 
unconscious mind and their inner conflicts through this test. 
Drawing pictures means projecting people and looking for a 
way to express themselves, through which children can express 
their problems to others. In projection, people show themselves 
indirectly, and in projection painting, they attribute their own 
characteristics to another (12-9). 
There are four main goals in the analysis of the content of the 
painting: investigating the unconscious, discovering thoughts, 
discovering conflicts, and discovering self-blames. The way of 
drawing was that the children were asked to draw a picture 
with a house, tree and family in it and to draw it as beautiful as 
possible and no matter how long it takes. In the next step, the 
child and adolescent clinical psychologist interpreted each 
component of the line interpretation. In order to interpret 
children's drawings, the following items were considered: 
child's chronological age, children's left or right hand, 
interpretation of space, image size, animal in the drawing, level 
of formal structure, tree (roots, stems, leaves, nodes), house ( 
Height of the house, door, window, size and smallness of the 
house, chimney, stairs), family (where did they draw each 
member, in which part of the page, which one they started first, 
scoring each part of the drawings). Then the psychological 
analysis of the following cases was done: defense mechanisms 
against external anxiety, anxiety caused by internal triggers, 
how defense mechanisms are expressed, aggressive reaction, 
depressive reactions and oedipal conflicts. Also, in the 
interpretation of the children's family drawing, the following 
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issues were examined: discovering the child's conflicts with 
parents, discovering the child's conflicts with siblings, 
identifying regressions, discovering the child's inner 
psychological conflicts, measuring the child's adaptation level, 
discovering the distance and measuring the child's closeness 
with the family, measuring the child's emotional problems, 
identifying childhood psychological nodes. 

Results and Discussion  

Evaluation of the frequency distribution of quantitative variables 
using the Kolmogorov-Smiro test showed that the data 
distribution was normal (p>0.05). The average age of children 
was 9.3±2 and the average number of chemotherapy courses 
was 4.5±2.1. In terms of the frequency of the type of cancer, 
the most common type of cancer among children was leukemia 
(Table 1).  
 

Table 1. Demographic characteristics of children with 
cancer (n=30) 

frequency 
(percentage) 

Variable 

18(60%) female 
sex 

12(40%) male 
12(40%) leukemia 

type of cancer 

4(13.33%) Sarcoma 
6(20%) Brain Tumor 

2(6.66%) lymphoma 
2(6.66%) Wilms tumor 
3(10%) Neuroblastoma 

1(3.33%) Bone tumors 
15(50%) Esfahan 

place of residence 10(33.33%) Suburbs of Isfahan 
5(16.66%) Other provinces 

 
According to Table 2, the content analysis of the data extracted 
from children's drawings led to the achievement of emotional 
indicators. The most common indicators obtained are anxiety, 
depression and aggression. The results of the analysis of the 
content of the drawings of children with cancer undergoing 
chemotherapy are shown in Table 2. 

 

Table 2. Content analysis of the drawings of children with cancer (n=30) 

Emotional indicators of 
painting 

Content analyzed painting Row 

anxiety 
Secure attachment, favorable relationships with family members, being conservative, suffering from illness 

and the desire to return home, which is caused by the anxiety of illness and the hospital, but at the same time 
with a sense of security due to parental support. 

Child number 1 

depression 

Secure attachment, the child pays more attention and focus on his feelings and has a calm personality, but 
does not feel comfortable in the family and feels guilty due to the illness, even though the parents give him a 

lot of love and give him a sense of peace. He considers himself unimportant and a threat to the family's 
happiness, he understands issues simply and has a desire to influence and dominate the environment, being 

reasonable . 

Child number 2 

anxiety 
secure attachment, ambition and ambition, good relationship with family, happy life and feeling comfortable 
in life, excitement and tension and desire to return home and safe environment, a kind and dreamy person 

Child number 3 

Depression, anxiety and 
obsession 

Insecure attachment is a calm and loving behavior, establishing friendly relations with family members, but 
having an emotional vacuum or being unable to express feelings, but at the same time, having fear, sadness, 

and despair due to illness. 
Child number 4 

Obsession and anxiety, 
anger, impulsiveness 

Secure attachment, happy life and feeling comfortable at home, beautiful and distant dreams, romantic yet 
conservative nature, balanced and confident personality, violence and sense of competition and need to 

prove yourself. 
Child number 5 

anxiety 
Secure attachment, desire to return home, balanced personality, desire to have a closer relationship with the 

family and have peace and happiness in the family, mother is the embodiment of strength and has strong 
emotions, emotions and imagination. 

Child number 6 

anxiety 
Safe attachment, despite the suffering of the disease, the parents have created a safe psychological and 

emotional base for him, emotions and feelings are strong, beautiful and far from reach, the desire to change 
the situation 

Child number 7 

Aggression and depression 
Anxious attachment, feeling worried, high values, physical weakness, dreaming and desire to be freed from 

suffering and pain. 
Child number 8 

fear and anxiety A secure attachment requires more caressing and support, a dreamer, and strong emotions and feelings. Child number 9 

Aggression and depression 
Insecure attachment, desire to return home, feeling lonely and on the sidelines, desire for more intimate 

relationships with family members, in search of mental and spiritual refuge. 
Child number 10 
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Stress and depression 
Insecure attachment, wanting more intimacy with father and father symbol of strength and masculinity; 

Feeling afraid and guilty because of the disease 
Child number 11 

anxiety 
Secure attachment, desire to return home, emotional person, likes to always stay in your dreams, has a kind 

spirit and social person with friends, desire for power, desire to retreat, need to depend on mother. 
Child number 12 

anxiety 
She has anxious attachment, a desire to return home, sociability, a desire to be lively and happy, a dreamer, a 
desire to reveal issues within the family, ambition and a desire to be confirmed and prove herself. She always 

tries to acknowledge her abilities and talents. 
Child number 13 

aggression 
Secure attachment, intimacy between family members, sense of security, conflict and aggression, anger, 

desire to show power, high self-confidence, desire for pleasure 
Child number 14 

anxiety 
Secure attachment, desire to be pampered, ambition and desire to be highly approved and prove oneself, 

tendency to one's strength and will to overcome obstacles, mother who feels her presence every moment. 
Child number 15 

separation anxiety 
Secure attachment, desire to return home, intimate relationships with parents, emotional, social, beautiful 

and remote, lack of freedom of the child and limited to communicate with the environment outside the 
home. 

Child number 16 

Anxiety and narcissism 
insecure attachment; The desire to form a new family, the desire for a bright future, luxury, showing off, 

valuing oneself, the desire to raise the social rank, the need for affection and love, a strong sense of 
aesthetics. 

Child number 17 

anxiety 
Secure attachment, feeling the need to caress and pamper, ambition, a great desire to confirm and prove 

oneself, in decisions, one-sidedness, acts and always tries to acknowledge one's abilities and talents, power, 
anger 

Child number 18 

Stress and depression Secure attachment, this, inability to express emotions, emotional and imaginative, dreamy, kind spirit Child number 19 

anxiety Secure attachment, dreamer and fantasist, strong emotional intelligence, meddling mother Child number 20 

separation anxiety 
Secure attachment, desire for power, dependence of the person on the outside world and preferring a cold 

life, idealist and dreamer, sense of comfort and peace, desire to be loved and noticed 
Child number 21 

aggression 
Secure attachment, desire for beauty and altruism, secretive, optimistic about life, female power, emotions, 

feelings and imagination, anger 
Child number 22 

Anxiety, anger and fear 
Secure attachment, anger, masculinity, the presence of a strong mother, the desire to belong to a special 

person, returning to the mother's arms and seeking emotional support. 
Child number 23 

anxiety 
Secure attachment, beautiful and distant, romantic nature yet conservative, sentimental, kind spirit, social, 

talkative 
Child number 24 

aggression 
Anxious attachment, desire to have a closer relationship with father, anger, likes to eat but is on a special 

diet, aggression, daydreaming, panicking 
Child number 25 

Separation and dependency 
anxiety 

Secure attachment, desire for power, aesthetic sense and altruism, desire to belong to a special person, 
desire to be loved 

Child number 26 

Aggression, anxiety and 
depression 

Secure attachment, desire to return home, fear and anxiety, seeking mental and spiritual refuge, violence 
and aggression. 

Child number 27 

anxiety 
Secure attachment, desire for power, seeking the will to overcome problems, emotional and kind spirit, 

desire to create more intimate relationships with father, aesthetic sense and altruism. 
Child number 28 

anxiety 
Secure attachment, desire to have a close relationship with parents, emotional, loving, sociable 

temperament, desire for a source of power 
Child number 29 

Aggression and depression 
Insecure attachment, insidious, tendency to be aggressive, need to be cuddled, desire to create happiness and 

dream, falling behind in school, need to prove oneself and gain status, desire to make connections with 
others. 

Child number 30 

 
conclusion: 
The analysis of the drawings of children with cancer indicated 
the presence of emotional indicators such as anxiety, 
depression, and aggression. Anxiety is a normal human emotion 
and consists of a mental unpleasant feeling, fear and discomfort, 
tension and vague concern that is accompanied by one or more 

physical symptoms (14). Anxiety is the feeling of fear that 
occurs when facing threatening or stressful situations. When 
faced with danger, anxiety is a natural response, but if it is 
overwhelming or continues, it can be considered as an anxiety 
disorder (15). Today, it is accepted that anxiety disorders are 
the most common disorders among psychiatric disorders, and it 
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is also one of the most common emotional-psychological 
disorders of children and teenagers (16). 
When children with cancer feel this disease as a serious threat to 
their lives; they become extremely anxious and gradually 
anxiety becomes an important clinical problem in them. 
Symptoms of anxiety in children with cancer include sweating, 
palpitations, restlessness, seeking reassurance, changes in 
thinking (perception, worry, and concentration) and physical 
symptoms such as muscle tension or fatigue (17). Long-term 
treatments and painful chemotherapy increase these symptoms 
and the severity of psychological problems in children (18). The 
results of Mohammadi et al.'s study, which was conducted with 
the aim of determining the frequency of anxiety in children with 
cancer admitted to the oncology department of Hospital in 
Sanandaj city in 2016, showed that the frequency of anxiety 
disorders is higher in children with cancer (19). Also, the 
results of the Ardestani study, which was conducted with the 
aim of investigating the prevalence of behavioral and mental 
health disorders in children with cancer, also showed that the 
level of anxiety in children with cancer is higher than in children 
without cancer (20). It is consistent with the present study. 
Another emotional index obtained from the content analysis of 
the drawings of children with cancer is depression. Depression 
as a mood disorder is characterized by decreased energy, 
feelings of guilt, difficulties in concentration, anorexia, and 
thoughts of death and suicide (21). Depression is known as one 
of the most common psychiatric disorders among the 
psychological problems associated with cancer in children and 
adolescents (22). Also, depression at the same time as cancer is 
a risk factor in reducing the survival rate of cancer patients and 
an important factor in non-acceptance of treatment by these 
patients. In general, the simultaneous occurrence of depression 
with cancer leaves numerous side effects in various fields of 
personal and social life, mental and physical health, treatment 
and progress of the individual's disease; Therefore, prevention, 
diagnosis and timely intervention in the field of depression 
disorder in cancer patients are of particular importance and 
necessity (23). The results of the study by AtariFard and his 
colleagues in 2012 indicate that depression is more common in 
children and adolescents with cancer than in healthy children 
and adolescents, so effective psychological interventions are 
necessary to reduce depression in these patients (24). Also, the 
results of Ardestani's study showed that the level of depression 
in children with cancer is higher than in children without cancer 
(20). These results are consistent with the present study. 
The third emotional index obtained from the content analysis of 
the drawings of children with cancer is aggression. Aggression is 
a negative mental state with cognitive defects and deviations and 
maladaptive behaviors, this concept also refers to overt 
behavior, both physical and verbal, that leads to harm to 
another person, object or system (25). Aggression in the early 
years of life causes irreparable problems such as poor self-
concept, impulsiveness and hyperactivity and poor academic 
performance. There are various factors in the child's 
environment, including home and care centers, which can lead 
to aggressive behavior in them. For example, stressful family 

problems such as the loss of a loved one, moving to a new 
neighborhood, the difficulties of immigration, the level of 
exposure of the child to violence in the environment, and things 
such as divorce, lead to the feeling of discomfort and failure in 
children and children react to these tensions by using different 
mechanisms of adaptation, such as aggression and violence (8). 
In addition, children with cancer may show signs of aggression 
due to the restrictions caused by the cancer disease (26). 
Children and teenagers show different emotional reactions to 
cancer; including fear of painful treatment methods, sadness 
and aggression, depression and anxiety. During the treatment 
process, they show anger and rage in front of taking nauseating 
drugs and frequent and long-term hospitalizations (27). Barvan 
(2006) showed in a study that there is a significant difference 
between three groups of healthy children, children with 
diabetes and children with cancer, in the three subscales of 
internal anger and anger expression and anger control. Physical 
illness causes more expression of anger and there is a significant 
difference between children with cancer and healthy children in 
expressing anger (28). Children with cancer show fear, anxiety 
and anger in front of the stressors related to the disease (29). 
The above results are consistent with the present study. 
In a meta-analysis, 110 articles published from 1990 to 2007 
were examined. In all these articles, a single topic was 
investigated: the symptoms and psychological problems that 
children and teenagers with cancer experience during and after 
treatment. The results of the meta-analysis indicated that there 
is convincing evidence that children and adolescents with cancer 
experience complex and multiple psychological symptoms 
during and after treatment. One of these symptoms is bad 
mood. Children and adolescents with cancer show symptoms of 
bad mood in the form of getting angry early, crying frequently, 
depression, feeling alone, feeling sorry, sadness, anxiety and 
fatigue (30). Therefore, according to the results of other studies 
and the analysis of the content of the paintings of children with 
cancer undergoing chemotherapy, it can be concluded that 
there are psychological disorders such as anxiety, depression 
and aggression in these children and the treatment staff's 
attention to the psychological care of these children is of special 
importance. 
The limitations of the current research can be mentioned in the 
small number of studied samples and the lack of proper access 
to patients, the need for a long period of time to gain the trust 
of patients and establish proper communication with children 
with cancer. On the other hand, the limitation of the research 
results to a specific age period and geographical region, the lack 
of control of some variables such as the economic and social 
status of the families of the children under study, and the lack of 
use of random sampling methods were other limitations of the 
current research. Therefore, it is suggested that the current 
research be conducted in other geographical regions, other age 
groups and more samples to increase the generalization power 
of the findings. 

Conclusion 
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Based on the findings of the present research, the analysis of the 
content of the paintings of children with cancer showed 
emotional indicators such as anxiety, depression and aggression, 
and it can be said that there are more psychological disorders 
related to the disease and its treatment in children with cancer 
under chemotherapy. Children's drawings can represent their 
inner world. Children show their inner conflicts with the help 
of drawing. In general, by using children's drawings, problems 
such as (depression, aggression, and anxiety) can be 
investigated. In order to progress in the continuation of the 
treatment and chemotherapy process, it is possible to provide 
counseling and psychotherapy classes as well as the necessary 
support for this group and their families. 
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