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Influence of play-based metaphors on negative emotion and behavior in

children recovering from brain injury
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Abstract: Objective To explore the effect of metaphors based on children’s games on the negative emotion and
behavior of children during the recovery period of traumatic brain injury., in order to provide reference for making
intervention strategy for these children. Methods From May 2021 to October 2022, a total of 60 children aged 6-12 years
who underwent rehabilitation in the rehabilitation center of the Second Affiliated Hospital of Wenzhou Medical University
were selected into this study, and were randomly divided into experimental group and control group, with 30 cases in each
group. The control group was given routine nursing, while the experimental group was given metaphorical intervention
based on children’s games. The scores of social living ability, abnormal behavior detection rate, depression score, anxiety
score and cognitive function were compared between the two groups. Results The scale score of the two groups was not
significantly different before intervention(P>>0. 05). After intervention, the infant-junior high school students’ social living
ability score, Mini-Mental State Examination and the Loewenstein Occupational Therapy Cognitive Assessment score in the
experimental group were higher than those in the control group (+=3.175, 5.265,7.835,P<C0.001). The scores of Child
Behavior Checklist (CBCL), the children’s depression inventory and the screen for child anxiety related emotional disorders
in the experimental group were lower than those in the control group (Z=7.823, t=6.398, 6.248, P<C0.001).
Conclusions  Metaphorical intervention based on children' s games can reduce the negative emotions of anxiety and
depression in children with traumatic brain injury. improve their social life ability, reduce the CBCL score. and improve the
cognitive function.
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Tab. 2 Comparison of children’s depression questionnaire scores before and after

intervention between experimental group and control group(a +s)

g1 s CDI 343 SCARED -4y
- T 1A TG A Pt T 10 A T i P{d
X B 2] 30 35.23%1.36 22.3041.39 36. 730 <0. 001 65.06+1. 82 54.9041. 49 41.519 <0.001
K56 4 30 35.30=%1. 38 20.13=£1.22 41. 506 <20. 001 65.17+1. 86 52.60£1. 35 46.021 <20. 001
¢ {8 0.193 6.398 0.211 6. 248
P 1{i 0. 848 <0. 001 0. 834 <0. 001
=3 A M A # )L MMSE 5 LOTCA 3P4 e (2 +5)
Tab. 3 Comparison of MMSE and LOTCA scores between experimental group and control group(x %)
§ MMSE &4y LOTCA &%
21 51 % - .
T 15l T HiG t{H P{d T 15l THE {8 P{d
X HE 21 30 14.2340. 97 17.50+1.61 10. 527 <20. 001 26.1040. 92 27.93£0. 87 6.971 <20. 001
ik 56 21 30 14.834+1. 39 20.09=+1. 20 12. 577 <C0.001 26.3040.75 30.50+1.57 13. 146 <C0. 001
tfl 1. 936 5. 265 0.921 7.835
P i 0.058 <20. 001 0.361 <20. 001
s W TERE ST . AHOCHTF 58 SR B, 2% % 1 /B L3S B A7 O g
T T

301 ATFINEHRABHTFRIILERHSEY
e FEJLE BRSO T R LAR IR BN IR
TR 2% e Z B IR S TR [ B R o i
B IRAR IR AR 2 B 9T R A DL KO B BA AR R BR 5
FHER AL ARG, 2w B L0 IR, 7E
At R A R I R R R A, R
B i N T IR S5 R i R LB R T Bk A 4R AR
WH 45T 7L TR S N PR AR R T AR
JUAE i MR K 3k k45 O R 4 Ok B TR B
(I RS RN E S Sy AN = DR I S s N G E R =
AHIF 5 FE T LB Ui AR ) By 1 10T Bk i A 405 9k 2
B ILTECR R B SR R 2RI Y T 5ok TR
2 B W S e A O 38 i O 2CE PG
B FE I 15 B2 e AR LT IS A S 2 YRR
BIRIT . AR R ER K4 CDI 5 SCARED
PO ST 0k HR2H L 150 B3 07 R T )L 2 90t XK1 g oy
T 1A Bl T ek ik A5 S 49 8 LA 400 AR A £ TR Y
Ttk 2. AR 52 = 50 RF s a5 AL IE
I7 M 2 B AR R 08 A0 2 W A o8 M HE 2 AR L AR R
FPIM G PRI 25 A2 1 . ARBIF 9T 5 9k A5 255 I AR 92 45
FEARARL  BE Y7 U AT 5 T AT A RN i 2 1 0 1 i
BITRILEIENIE S .

3.2 A TILZaXagraa T &L F Rk
HBAT AW H e AMRGERE R, THEILKEA
BOL-Prh AL 2 AR TR RE V0 i T 0 R L i 56 4]
SBILAT R 58 K SRR T X B A 0 BH 3 7 L 30
X Y I me 1 90 e % 4 s Bl A0 05k 5 0 s L By Ak 2 R

AR 5 B LI A OE L0 B 3 AR
S e LR W AT 1 3 T L I X 1Y B e
T R T AT T S AR A Al N e A AT
Be iy o BE A% 20 2x [ L AE 28 13 96 9 I MR OR X A= T 70
A B B F RN R T TR R RS B sl
AR RO A BT e X PR TR A PR T
LA T RIBHE T T RE ) SOE B RE ) L 1Y OR TR
JL B FR R IR B B BEAR T AR L A TR BE Y B T
O IR M TR ILNTE )& B 5 L U A
A2 DL R T 8L Y AL 25 F0 1 E . 5 Bl A8 L DR 5 1
25 R BB LA R X it X 1) TR B RN AR L iR Ak T
AR E B AR TG R L e A FRALER R fR A
PR At S ARG BE T DA S [l U5 A 25 0 8 AR B
et AHEIE 5 AR AE RS DR IE 45 S AR R Ui XK
ST IRIR A 256 BRI VI 2R3 5 1 e A8 L AE TS BE T
3.3 A TIUEaHEX A T B ILK& h sk 09
o N HI T RE AR R A 05 5 B Ok WL O K
SiEt o o7 S SR B2 G B 25 A IR I ok 12 i R
JLINATTIfE . 3T LB I X 0 Baogy T FiUR —Fp AT 2
AR A AR X T T SR SRR S M R T R A e e
ARERXCHHEE 20 E N AR E LK
G Rz J2 05 By o R B LR ARUE A L O 8 i — R 4y 4
A P pE R g, Bl AL HE AT AR 5L DA T £
e LB IR 1 3 A5 Bl 2D B8 LT 2K R M 1
AWFFELE R Bs R E 40 CDI 5 SCARED ¥4 ¥
T B L U6 BT L B i 6k i e T T R LA
HITNREE A SR . R A Y B A5 A
oL, V0 A AR T P 3 G AR LR ) 5N RE .



* 570 -

TR JLE R ek 2024 4F 5 5 32 B4R 5 )

Chin J Child Health Care,May 2024, Vol. 32,No. 5

25 b BT L EE i 3 A By T 800 il A 4

PRSI REL A TP 1 25 BA I8 i B AR 4R

TR AT AE

D TR A B HAE L A

TAT SR RO EGE T LB R ZhRE . i /8
JLEEIN A AE - X R A i FE A B . A 5T B = X
SEILBE S i X e iay A4 95 5 5 SE 22 1k 5 T )L 3 3l XK A
W g 3 LA OB R R AT X B S0 iR A0 £ i L #E AT
18 PS5 I A BIE 5 A 7R AR A i b 0o 1 241
SBILTE N X B2 p Y 51 & T REAF R AR . A 15 )G 26
WEFE Rt — 2 R

&% ik

(1]

(2]

[3]

(4]

(5]

L6]

(7]

>

Yyhe K HE G hne i msm L] b E Y 3R E %, 2020, 29
(8):848-850.

Sun WW, Mi X. The impact of family-centered rehabilitation
nursing on the neurological function and daily living abilities
of children with brain injuries[ J]. Chin J Convalesc Med,
2020, 29(8) :848-850. (in Chinese)

W, o, XV SF. /N LI SN IS L E S B B A AL
RUEELT]. b B2 AR, 2018, 15(22):96-99.

Pan L, Wang C, Liu YQ. et al. Observation on the effect of
rehabilitation nursing for children post brain injury[ J]. Chin
Med Innov, 2018, 15(22):96-99. (in Chinese)

5. Wek ih Y7 7E LB G = W f He & i i I L) . o [ WE
B AR, 2021, 19(1):61-65.

Wen W. Application of play therapy in rehabilitation of chil-
dren's language disorders[]]. Chin J Hear Lang Rehabil Sci,
2021, 19(1):61-65. (in Chinese)

Dwairej DA, Obeidat HM, Aloweidi AS. Video game dis-
traction and anesthesia mask practice reduces children’s pre-
operative anxiety: A randomized clinical trial[J]. ] Spec Ped-
iatr Nurs, 2020, 25(1):el12272.

AT AL R A T ) B B ISR W /N LT R E AG Ah
BB HILT]. A AP B AR L 2022, 28(25) :3437-3441.
Zhang WL. Application of a child-friendly concept-oriented
nursing strategy in pediatric painless gastroscopy[J]. Chin J
Mod Nurs, 2022, 28(25) :3437-3441. (in Chinese)

B, ok, WIMEDY . 55, IS ETE S G 2 Sh A 73 4L
A B ) R GIRAFE T[T, sh AR 2R, 2020, 18
(7):1147-1149,1164.

Chen M, Zhang L., Hu YF, et al. Analysisof the Wechsler
Intelligence Scale features in 73 preschool children with at-
tention deficit hyperactivity disorder [ J]. Chin Gen Pract
Med, 2020, 18(7):1147-1149,1164. (in Chinese)

TRAE . SBERTE . K. . BT AR T A 0 0 R
P Lo BUR S K& f s ma [ ], 4 BRT 58, 2022, 36
(19):3549-3553.

Zhang Q.Guo JL, Huang YB, et al. The impact of medical
game guidance on the psychological state and pain of school-
aged children with limb fractures[ ]J]. Nurs Res, 2022, 36
(19) :3549-3553. (in Chinese)

(8]

9]

L10]

[11]

[12]

[13]

[14]

[16]

[17]

PR, S RN, b koM, S A fd R OE BE T 09 B AL
o LU BE A A S B [T ], v ) 2 2 4 B 2. 2022,
35(12):1371-1375,1393.
Chen X, Jing JG, Yang QM, et al. Metaphorical narratives
in the context of life and health: A case study of children
with difficult diseases[ J]. Chin Med Ethics, 2022, 35(12);
1371-1375,1393. (in Chinese)
SR, AR E UL E AR X L B AT e R L) ] BOE
SRICFEH), 2019, 37(9) :42-45.
Weng CQ. The implications of 'Mutual Storytelling' tech-
nique in children’s play therapy[J]. Educ Guide (Bimonth-
ly), 2019, 37(9):42-45. (in Chinese)
PEAe, ZEEHk, FEGe . 5. L5 A HEE IR A R
JIBEAR LIS 3 B BONR B aep o LT 1. b B2 B
4R, 2021, 36(7):862-865.
Wei ZX, Li HL, Yan RL, et al. The effect of comprehen-
sive rehabilitation training on motor, intellectual, and cog-
nitive functions of children with cerebral palsy and intellec-
tual disability[J]. J North Sichuan Med Coll, 2021, 36(7) .
862-865. (in Chinese)
G, Jrm. B acH], A Y Wilson S5 LE M 41T R S
4 A G R A s LT ). AR A RHE S, 2022, 20(9)
1455-1457,1501.
Jin S, Fang X, Yang WM, et al. Study on the emotional
behavior and social living abilities of children with neurolog-
ical Wilson's disease[ ] ]. Chin Gen Pract Med, 2022, 20
(09):1455-1457,1501. (in Chinese)
Neo WS, Suzuki T, Kelleher BL. Structural validity of the
Child Behavior Checklist (CBCL) for preschoolers with neuroge-
netic syndromes[ J]. Res Dev Disabil, 2021, 109:103834.
WM, SRR, EAME. 58P A A e G R LT
N FH R RO JLAT o 8] 8, R B B A he i % L .
HE BE 2GR R, 2021, 11(1) :25-28,42.
Xu XQ, Zhou DY, Wang CY. The effectiveness of interac-
tive nursing models in asthmatic children and their impact
on children’s behavioral problems and caregiver self-efficacy
[J]. Chin Med Sci, 2021, 11(1);25-28,42. (in Chinese)
ZUT s RSLAL. ZEBE IE [0 47 Jhy SCRF AT 2 % A 0 A8 L1
25 AT N R L] SRR A R, 2023, 9(5):375-381.
Qin KQ, Zhu LH. The impact of family positive behavior
support on emotional and behavioral problems in preschool
children with epilepsy[]]. Epilepsy J, 2023, 9(5):375-381.
(in Chinese)
Sanchez-Rodriguez R, Orsini E, Laflaquiere E, et al. De-
pression, anxiety, and guilt in mothers with burnout of
preschool and school-aged children: Insight from a cluster
analysis[J]. ] Affect Disord, 2019, 259:244-250.
Kolaitis G, Zaravinos-Tsakos F, Rokas I-M, et al. Naviga-
ting young minds: Reliability and validity of the Greek ver-
sion of kiddie - schedule for affective disorders and schizo-
phrenia - present and lifetime DSM-5 version (K-SADS-PL-
GR-5)[]]. BMC Psychiatry, 2023, 23(1):614.
HGHRE, dEE . MBUK, 5. JLIE AR R i SO 7E 8 R T
6~13 % /NF g b iy N I ROR LT ] Bl 28 75 B2 K% 4 4



TR LB PR ek 2024 4F 5 45 32 B4 5 )

Chin J Child Health Care,May 2024, Vol. 32,No. 5 « 571 -«

[18]

[19]

[20]

[21]

2023, 45(3):272-277.

Tian YY. Hong S, Huang KX, et al. The effectiveness of
the Chinese Version of the Children’s Depression Inventory
among primary school students aged 6 to 13 in Chongqing
[J1.J Army Med Univ, 2023, 45(3):272-277. (in Chinese)
Ze/bE, BN, MR, SR RLERR O I A AT Y1 1R) R
R B LR T A AR B 4 B A R R R A e LT .
ELE R4, 2020, 28(4) :407-410.

Li SW, Wang Y, Yang YY. et al. Analysis of factors af-
fecting anxiety and emotional disorders in children and ado-
lescents under home isolation during the COVID-19 pan-
demic[ J]. Chin J Child Health Care, 2020, 28(4) :407-410.
(in Chinese)

Noyes ET, Major S, Wilson AM, et al. Reliability and fac-
tor structure of the Saint Louis University Mental Status
(SLUMS) Examination[ ]J]. Clin Gerontol, 2023, 46 (4):
525-531.

Shaw M, Moss L., Hawthorne C, et al. Investigation of the
relationship between the burden of raised ICP and the
length of stay in a neuro-intensive care unit[ J]. Acta Neu-
rochir, 2018, 126 (Suppl) :205-208.

2225, BREEIE. IR YT M BRI R 58 & M A T R L
A BN ISR KT T3 S e LT L B ST, 2020, 34
(10) :1774-1779.

Li Y, Chen CY. The impact of therapeutic play on psycho-

[22]

(23]

[24]

Y75 B #9:2023-07-25

logical stress response and hearing recovery in preschool
children with sudden deafness[J]. Nurs Res., 2020, 34
(10):1774-1779. (in Chinese)

X, 75 480 BT AR R E 0 AR B M B AT B AL
SO FRERID]. JEM) g g B2 B 2022.

Liu CC. Non-suicidal self-injury and its socio-psychological
factors in adolescents with mood disorders[ D]. Wuhu:
Wannan Medical College, 2022. (in Chinese)

AR, M, ZEEEE . % S ICF-CY HE 48 N itk vy ik
I A T S I 2k i e SR LAY 7 588 (T . 92 I R I 24 2%
&, 2022, 26(11):34-37,47.

Xu XC, Yu Y, Li SN, et al. Observationon the effective-
ness of game therapy combined with rehabilitation training
for children with cerebral palsy under the ICF-CY frame-
work[J]. Pract Clin Med J, 2022, 26(11):34-37,47. (in
Chinese)

BEENAE, WREL. Mot TG TR G A v B T 6
B R JUER Iy 2o Bk A R L) ). e R RS2
P24, 2021, 20(14):1557-1560.

Mo LH, Chen Y, Yang X. The effect of repetitive transcra-
nial magnetic stimulation combined with sandplay therapy
on intelligence improvement and cognitive development in
children with intellectual disabilities[ J]. Clin Exp Med ],
2021, 20(14) :1557-1560. (in Chinese)

& B A #I:2023-12-05 ARXHIE % IEIE

(4255 515 30

[39]

[40]

[41]

[42]

[43]

[44]

[45]

Presedo A, Dabney KW, Miller F. Fractures in patients
with cerebral palsy[J]. J Pediatr Orthoped,2007(27) ;147-
153.

Kannikeswaran S, French ZP, Walsh K, et al. Fracture
characteristics by age, sex, and ambulatory status among
individuals with cerebral palsy: A descriptive study []].
Disabil Rehabil, 2022, 44(17).:4806-4812.

Whitney DG. 5-year fracture risk among children with cere-
bralpalsy[J]. Pediatr Res, 2022, 93(4):996.

gL, EEE, RURERL, AF. MRERJLIEE R EE i 1
BILT]. ALK EE B, 2017, 33(2):151-153.

Gou RR, Cao L., Zhouyw, et al. Nursing care of supracon-
dylar fracture of humerus in a child with cerebral palsy[ J].
Chin Comm Doc, 2017, 33(2):151-153. (in Chinese)
Siddiqui AA, Tllingworth KD, Abousamra OA, et al. Fem-
oral shaft fractures in children with non-ambulatory neuro-
muscular disorders can be effectively treated using flexible
intramedullary nails[J]. J Child Orthop, 2020, 14(2):132-
138.

MR, fEf. JLEE TR AE 2T eI ] P EYHIL
Bk, 2016, 31(3):227-232.

Zheng RF, Xiong F. Progress in diagnosis and treatment of
osteoporosis in children[ J]. Chin J Pract Pediatr, 2016, 31
(3):227-232. (in Chinese)

ARpe s, PEAh. o I i e 0 e 2 4 R (2022) 55 DU R AT
WITCEO LI A FLE G IR 28 & . 2022, 17(37):
1281-1309.

[46]

[47]

[48]

[49]

[50]

Y f5 B #9:2023-05-11

Li XJ, Pang W. Chinese guidelines for rehabilitation of ce-
rebralpalsy(2022) : Part [V : Rehabilitation therapy[J]. Chin
J Appl Clin Pediatr, 2022, 17(37) :1281-1309. (in Chinese)
Granild Jensen JB, Pedersen LK, Langdahl B, et al. Cere-
bral palsy and bisphosphonates-and what can be learned
from other types of secondary osteoporosis in children; A
scoping review[]J]. Acta Paediatr, 2023, 112(4):617-629.
Bk, ST, A RE. DU R AL S 25 R L g ik
[J]. ZEPpkidea, 2021, 28(6):105-110.

Yang W, Lu YQ, Han JX. Bisphosphonates and its appli-
cations[J]. J Rare Uncomm Dise, 2021, 28(6):105-110.
(in Chinese)

REHR T . SR A B AR S UI 257 W e L B R MR S I 2 i
BT HE R (1] b L B AR i 2% ik, 2021, 29 (12):
1321-1324.

Han L.X,Guo J. Progression the application of whole-body
vibration on the rehabilitation of cerebral palsy[J]. Chin J
Child Health Care, 2021, 29(12) :1321-1324. (in Chinese)
Wren TAL, Lee DC, Hara R, et al. Effect of high-fre-
quency, low-magnitude vibration on bone and muscle in
children with cerebral palsy[J]. Journal Pediatr Ortho-
paed, 2010, 30(7):732-738.

Adaikina A, Hofman PL, Gusso S. The effect of side-al-
ternating vibration therapy on mobility and health outcomes
in young children with mild to moderate cerebral palsy:De-
sign and rationale for the randomized controlled study[]].
BMC Pediatr, 2020, 20(1):508.

& E B #9:2023-07-08  ANSTHR4E ) 1% 1F



