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ABSTRACT: 

Hospitalization and surgery are very stressful and traumatic events for both children and their families.  The research focuses on 

developing and evaluating preoperative cognitive behavioral program in reducing the anxiety of parents of children undergoing 

surgery.  The quasi experimental design used purposive sampling in which 20 parents were allotted to the control group and 20 

parents to the experimental group. Results showed that preoperative cognitive behavioral program was effective in decreasing 

parental anxiety.   
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INTRODUCTION 

When a child requires surgery, the stress is borne by 

the child’s entire family.  Anxiety in the preoperative 

period is increased unnecessarily by misinformation 

and often exaggerated preconceived notions acquired 

from the society. It must be remembered that what may 

be routine to the health care providers is often 

frightening to parents.  Addressing parental concerns, 

providing factual information, and allaying parental 

anxieties are essential in the preoperative preparation 

of children.  Preoperative anxiety is associated with a 

number of poor postoperative outcomes and with 

significant parental andchild distress before 

surgery[1].Adequate parental preparation alone may be 

sufficient to reduce anxiety in children[2].  

Accordingly, preoperative preparation providing 

specific and appropriate information to prepare 

children and parents for surgery is warranted, as 

caregivers are frequently unfamiliar with the operative 

routine [3- 6]. 

 

AIM 

The aim of the research is to examine the effectiveness 

of preoperative cognitive behavioral program in 

reducing the anxiety of parents of children undergoing 

surgery. 

 

REVIEW OF LITERATURE 

Franck & Spencer critically analyzed the published 

research literature on providing information about 

children’s anesthesia to parents [7]. The intervention 

studies tested different methods of providing 

information, including verbal, video or written 

modalities and showed some improvements in 

knowledge, anxiety and satisfaction. Parents want 

detailed information about the specifics of anesthetics 

procedures, risks, and personnel roles and this 

information should be incorporated into the routine 

pre-surgical anesthesia assessment clinic visits. In 

addition, Bevan, Johnston, Tousignant, Kirnon and 

Carranza stated that preoperative parental anxiety 

levels correlated with the child’s fears and 

behaviourone week after surgery [8]. Further, Bellew, 

Atkinson, Dixon & Yates concluded that   anxiety can 

be transmitted to the child and may have negative 

implications not only at the time of operation but also 

after surgery and hospitalization [9]. Besides, it was 

identified that 32% of the patients could be considered 

as “anxiety cases” and over 80% of patients have a 

positive attitude toward receiving information[10]. 

Supplemental preoperative preparation programs have 

demonstrated a reduction in anxiety for the parent [11 - 

14]. Preoperative anxiolysis for parents is important 

because parental anxiety has been identified as a risk 

factor for preoperative anxiety and postoperative 

maladaptive behavior in children [8,10,15]. The need 

for information and anxiety are not independent factors 

in the preoperative phase. A positive relationship has 

been demonstrated between preoperative anxiety and 

the need for information [10].  Research has shown 

that parents who participate in a preparation program 

or who view a preoperative video regarding anesthesia 

demonstrate reduced preoperative anxiety on the day 

of surgery. Kain and colleagues compared three types 

of behavioral preoperative preparation programs 

including a tour of the operating room (information 

based), a commercially available videotape (modeling 

based), or a Child Life preparation (coping based) with 

75 children aged 2 to 12 years. Children and parents 

who received Child Life coping skills preparation 

exhibited less anxiety immediately following the 

preparation in the holding area on the day of surgery 

and on separation to the operating room than children 

and parents who did not receive this preparation [16]. 

An earlier research demonstrated that parents who 

underwent extensive psychological preparation 

reported significantly greater satisfaction and less 

anxiety than parents of the other groups [11].   Various 

research studies indicated that the use of videotape has 

gained more attention recently as a supplemental mode 

of education as they facilitate information provision, 

are possibly anxiolytic, and are less costly [1,12,17]. 

Effectiveness of preoperative video in reducing anxiety 

in parents was recorded.  Ellerton and Merriam found 

that preoperative video seems to be beneficial [2]. Karl 

described the preoperative use of a videotape that 

illustrates the induction of anesthesia and offers 
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information, including a discussion of pediatric 

anesthesia risks [13]. Parents considered certain 

aspects of the videotape helpful, although only those 

bringing a child to surgery for the first time exhibited a 

demonstrable reduction in concerns about anesthesia. 

A randomized controlled trial by Cassady, Wysocki, 

Miller, Cancel, and Izenberg recognized the use of a 

preoperative informational video as a useful modality 

for parental anxiety reduction [17]. Further, McEwen, 

Moorthy, Quantock, Rose, and Kavanagh corroborated 

these findings and also advocated the use of a 

preoperative informational video for parents as a useful 

intervention for reducing anxiety [18]. 

 

Besides video, other types of psycho educative 

interventions have been found beneficial in preparation 

for surgery. William Li, Lopez, Isabel Lee in 2006 

examined the effects of therapeutic play intervention 

on outcomes of children undergoing day surgery, and 

the involvement of parents in the psycho educational 

preparation of children for surgery. By using a simple 

complete randomization method, 97 of children with 

their parents were assigned to the experimental group 

receiving therapeutic play intervention, and 106 

children with their parents were assigned to the control 

group receiving routine information preparation. The 

results showed that both children and their parents in 

the experimental group reported lower state anxiety 

scores in pre- and post-operative period [19]. 

 

METHODOLOGY 

RESEARCH QUESTION 

Is preoperative cognitive behavioural program 

effective in reducing anxiety in parents of children 

undergoing surgery? 

 

RESEARCH DESIGN 

This research design used was a quasi-experimental 

design with purposive sampling. The intervention; 

preoperative cognitive behavioral program was applied 

exclusively to the experimental group. The control 

group had routine information. 

 

SETTING 

The study was conducted in the pediatric surgery 

department of St. Johns Medical College Hospital, 

Bangalore, India; a thousand-bedded tertiary referral 

hospital. The pediatric surgery general ward consisted 

of 25 beds with an operation theatre attached to the 

ward.  The department conducts about 900 to 1000 

operations annually. 

 

PARTICIPANTS  

Participants in this study included 40 parents of 

children undergoing major elective surgery in a super 

specialty hospital with one of the largest populations of 

pediatric surgery patients in Karnataka, India. For 

inclusion in the study, parents met the following 

criteria; (a) having a child of 5-14 years undergoing 

major elective surgery, and (b) child being hospitalized 

for one week after surgery. Parents of children who are 

critically ill and those who were not available were 

excluded from the study. After assessing the eligibility 

parents were randomly allocated to experimental and 

control group. The number of parents who met the 

study criteria was 40; 20 in the experimental group and 

20 in the control group. There were no statistically 

significant differences between the parents of 

experimental and control group in terms of background 

characteristics. 

 

DESCRIPTION OF PROCEDURES FOR 

PROTECTION OF PARTICIPANTS’ RIGHTS 

The study was approved by the research and ethics 

committee of the institution. Written consent was taken 

from the participants prior to administration of the 

questionnaires. Questionnaires were coded and 

confidentiality was maintained at every stage of 

research. 

 

INTERVENTION 

PREOPERATIVE COGNITIVE BEHAVIOURAL 

PROGRAM  

It included educative video, hospital tour and 

interactive sessions. The video covers the preoperative, 

intra operative and postoperative period of children 

undergoing surgery. It emphasized how to provide care 

before, during and after surgery and parental guidance. 

In addition general information about surgery and 

anesthesia was also given. The video was in a story 

form and had real life situations which were 

educational for parents and children. The film was 

developed by reviewing related literature, discussion 

with experts and incorporating the real life situation of 

children undergoing surgery and their parents. The 

objectives of the video session were identified and the 

outline of the content areas prepared. Further, content 

validity was established by fourteen experts in the field 

of psychology, pediatric nursing and pediatric surgery. 

The video film developed in English and in the 

regional language, Kannada, was also validated by 

fourteen experts and twenty parents (target audience). 

The Video film was developed by the research team 

with input from technical experts as well. Besides the 

video film, hospital tour was included. Hospital tour 

focus on the areas children and their parents need to be 

familiar during hospitalization such as pediatric 

surgery ward, operation theatre, recovery room, 

waiting area and post-operative unit. Interactive 

sessions were planned following viewing video and 

hospital tour. Parents were given opportunity to clarify 

their doubts and to interact with doctors, nurses and 

other health professionals involved in the care of 

children undergoing surgery. The control group 

received routine preparation which included 

explanation about surgery, pre-operative and post-

operative period by doctors and nurses. 

 

DATA COLLECTION PROCEDURE 

The study was approved by the institutional ethical 

review board. Prior to full implementation of the study, 

all procedures were pilot-tested with ten parents, with 
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no difficulties encountered. Parents were selected 

based on the inclusion criteria and the researcher 

informed the   parents about the research project and 

obtained their consent. 

 

DESCRIPTION OF INSTRUMENTS, 

INCLUDING MEASUREMENT RELIABILITY 

ANDVALIDITY EVIDENCE 

 

TOOL-I: PERFORMA ON BACKGROUND DATA 

The Performa included items on background data of 

participating parents.  The items were open ended, 

which were elicited by interviewing parents.  The 

background data of the parents included gender, age, 

education, occupation, and previous hospital related 

experience.  

 

TOOL-II:  STATE TRAIT ANXIETY INVENTORY (STAI) 

The STAI is a widely used self-report anxiety 

assessment instrument.  More than 1000 studies using 

the STAI have been published in peer-reviewed 

literature.  The questionnaire contained two separate 

sections with 20-items in each section.  It was a self-

report rating scale for measuring trait and state anxiety. 

Subjects responded on a four-point scale, total scores 

for situational and base line questions separately 

ranged from 20-80 with higher scores denoting higher 

levels of anxiety (e.g. a parent was defined as very 

anxious when the STAI state sub scale score was in the 

upper quartile), as quoted by Kain et al (1998). Test-

retest correlation’s for STAI are high (0.73–0.86).  The 

construct validity value ranged from 0.83 to 0.94, 

which suggested very good construct validity. As it 

was a standardized tool, the researcher did not repeat 

the validity and reliability testing. Pre testing was done 

to determine the clarity, feasibility and time taken to 

complete it.  Time taken by each subject to complete 

State Trait Anxiety Inventory varied from 20-40 

minutes.  

 

ANALYSIS AND INTERPRETATION 

Chi-square values in the Table-1 show that there is no 

significant difference between the experimental and 

the control group parents in relation to gender, 

occupation, hospital experience, education and income. 

 
The t values in Table-2 showed that none of the mean 

values were significantly different between the 

experimental and the control group parents with regard 

to age and family size.  Thus, it is inferred that the 

parents are drawn from the same population with 

regard to the characteristic of age, gender, occupation, 

hospital experience, education, income, and family size 

as shown in Table-1 and 2. 

 

ANXIETY SCORES OF PARENTS OF THE 

EXPERIMENTAL AND THE CONTROL GROUP 

Data related to the anxiety of the parents are generated 

through the use of parental anxiety inventory.  The pre 

anxiety and post anxiety scores are analyzed and 

shown in the Table 3.From the data in the Table-3, it was 

evident that the 45% of pre anxiety scores of control groups 

were between the class interval of 91-110, whereas it was 

between 111-130 for the 50% of experimental group.  Post 

anxiety scores of control group were similar to the pre 

anxiety scores.  But majority (75%) of post anxiety scores of 

the experimental group were in the class interval of 31-50 

indicating an apparent reduction in anxiety in the parents of 

the experimental group. 

 

Comparison of pre intervention anxiety mean of 

Parental anxiety Scores of the control and the 

experimental group parents 
 

Thus, it is concluded that the intervention was effective in 

reducing the anxiety of the experimental group parents.

 

Table -1.  BACKGROUND DATA OF THE PARENTS 

 

 
Control  

Group (f) 
Experimental Group (f) 

Chi-square  

(df=1) 

1. Gender 

1.1 Male 

1.2 Female 

 

11 

9 

 

9 

11 

 

2=0.40,  

p=0.53 

2. Occupation 

2.1 Unskilled 

2.2 Semiskilled 

2.3 Skilled 

 

11 

5 

4 

 

8 

6 

6 

 

2=0.96,  

p=0.62 

3. Previous Hospital experience 

3.1 Yes 

3.2 No 

 

 

9 

11 

 

 

10 

10 

 

 

2=0.10,  

p=0.75 

4. Parental education 

4.1 > Median 

4.2 < Median 

 

7 

13 

 

13 

7 

2=2.50,  

p=0.11 

5. Income 

5.1 > Median 

5.2 < Median 

 

9 

11 

 

6 

14 

2=0.43,  

p=0.51 

 
Chi-square values in the Table-1 shows that there is no significant difference between the experimental and the control group parents in relation to 
gender, occupation, hospital experience, education and income.Some of these baseline variables if different between the experimental and control 
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group would have affected the study findings. The table data indicates that the two groups were similar at the start of the study which enhances the 

validity of the findings. 

 

Table-2.  Range, Mean, SD and ‘t’ Values Showing the Comparison of the Experimental and the Control Group 

Parents in Relation to Age and Family Size 

 

 
Control Group (n=20) Experimental Group (n=20) 

t Value 
Range Mean SD Range Mean SD 

Parental age 28-45 35.5 4.9 28-45 34.7 5.1 

t=0.50, 

df=38 

p=0.62 

Family size 4-6 5.0 0.8 4-6 5.1 0.8 t=0.20, df=38, p=0.84 

The t values in Table-2 showed that none of the mean values were significantly different between the experimental and the control group parents with 

regard to age and family size. As the parents of the control and experimental group belong to similar age group, the understanding about the 
educational intervention could be in a similar way.  Thus, it is inferred that the parents are drawn from the same population with regard to the 

characteristic of age, gender, occupation, hospital experience, education, income, and family size as shown in Table-1 and 2. 

 

Table-3.Percentage and frequency distribution of pre and post anxiety scores of experimental and control group 

parents 

 

Scores 

Control Group (n=20) 

Pre-anxiety Post-anxiety 

f % cf cf% f % cf cf% 

31-50 - - - - - - - - 

51-70 - - - - - - - - 

71-90 3 15 3 15 1 5 1 5 

91-110 9 45 12 60 10 50 11 55 

111-130 6 30 18 90 7 35 18 90 

131-150 2 10 20 100 2 10 20 100 

 

 

Scores 

Experimental Group (n=20) 

Pre-anxiety Post-anxiety 

f % cf cf% f % cf cf% 

31-50 - - - - 15 75 15 75 

51-70 - - - - 5 25 20 100 

71-90 2 10 2 10 - - - - 

91-110 6 30 8 40 - - - - 

111-130 10 50 18 90 - - - - 

131-150 2 10 20 100 - - - - 

 
 

From the data in the Table-3, it was evident that the 45% of pre anxiety scores of control groups were between the class interval of 91-

110, whereas it was between 111-130 for the 50% of experimental group.  Post anxiety scores of control group were similar to the pre anxiety scores.  

But majority (75%) of post anxiety scores of the experimental group was in the class interval of 31-50 indicating an apparent reduction in anxiety in 
the parents of the experimental group. The distribution pattern of anxiety scores clearly indicate that the intervention did work for the experimental 

group. 

 

 

Table-4.Range, Mean, SD, t values of pre anxiety scores of the experimental and the control group 

Area 
Control Group (n=20) Experimental Group (n=20) t Value 

(df=38) 

Range Mean SD Range Mean SD 

 

State anxiety 

 

32-70 

 

56.1 

 

11.5 

 

38-71 

 

58.0 

 

92. 

 

t=0.59, 

p=0.56 

Trait anxiety 36-70 52.8 9.3 45-70 57.2 6.6 t=1.72, 

p=0.09 

Overall anxiety 70-138 108.8 19.1 83-140 115.2 15.2 t=1.16, 

p=0.25 
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The t value computed between the two groups as shown in the      Table-4 indicates no significant difference in the pre-anxiety scores.  

It implies that groups were similar at the baseline anxiety. It is essential to know the pre-anxiety scores to find the effectiveness of intervention. If the 

groups were different at baseline, it would have been a major confounding variable affecting the study results.

 

 
Table-5.  Range, Mean, SD and t values of post anxiety scores of the experimental and the control group 

Area 
Control Group (n=20) Experimental Group (n=20) t Value 

(df=38) Range Mean SD Range Mean SD 

 

State anxiety 

 

39-68 

 

55.4 

 

9.2 

 

20-32 

 

24.4 

 

3.9 

 

t=151.19* 

p<0.001 

 

Trait anxiety 36-66 53.3 7.7 20-30 23.0 2.4 t=328.67* 

<p=0.001 

 

Overall anxiety 75-131 108.7 14.6 40-62 47.3 5.5 t=277.64* 

p<0.001 
* Significant 

The t values presented in Table-5 shows that the overall means of post-test of the control group (108.7) and the experimental group (47.3) is 

statistically significant, t(38)=277.64, p<0.001.Moreover, the significance is at 0.001 levels which shows that the intervention is highly effective. Thus, 

it is concluded that the intervention was effective in reducing the anxiety of the experimental group parents. 
 
DISCUSSION 

Majority of the parents in the experimental group 

(55%) were mothers and in the control group (55%) 

were fathers. Around 65% of the parents in both the 

groups were between 31-40 years. Maximum number 

of parents in the experimental group (35%) was high 

school educated and 45% of the control group were 

middle school educated. Maximum number of parents 

in the experimental group (40%) and the control group 

(55%) were unskilled workers. Maximum number of 

parents in the experimental group (55) had family 

income between 5,000-10,000/- whereas, 45% in the 

control group had more than 10,000/-. Nearly half the 

parents of the experimental and the control group had 

previous hospital related experience.  

 

Preoperative anxiolysis for parents is important 

because parental anxiety has been identified as a risk 

factor for preoperative anxiety and postoperative 

maladaptive behavior in children [8,10,15]. The 

current research demonstrates that preoperative 

preparation program in parents resulted in anxiolysis 

for parents of pediatric surgery patients. Supplemental 

preoperative preparation programs have demonstrated 

a reduction in anxiety for the parent [11-14,16,19].The 

main component of the preoperative preparation of the 

current study was the video film. Previous research 

indicated that the use of videotape has gained more 

attention recently as a supplemental mode of education 

as they facilitate information provision, are possibly 

anxiolytic, and are less costly [12,14,17]. Effectiveness 

of preoperative video in reducing anxiety in parents 

was recorded [2]. Moreover, McEwen, Moorthy, 

Quantock, Rose, and Kavanagh advocated the use of a 

preoperative informational video for parents as a useful 

intervention for reducing anxiety [18]. 

 

Although majority of studies reported consistent 

results with the current study, there are few studies 

reported that parents who were prepared for children’s 

surgery did not show a statistically significant 

reduction in anxiety scores 2,9. However, Kain, 

Caramico, Mayes, Genevro, Bornstein and Hofstadter 

reported that parents who received extensive 

preparation reported that they were significantly less 

anxious in the preoperative holding area on the day of 

surgery compared with parents in the minimal 

preparation groups (p=0.47) [16]. In the current study, 

psycho educative preparation included video film, OR 

tour and discussion session which was a detailed 

preparation program. 

 

Although this study confirms the parental anxiolytic 

due to intervention, its design has few limitations. A 

possible limitation of this study is the videotape itself. 

Previous studies assessing the benefits of preoperative 

preparation videotapes have rarely described the 

setting for filming of the videotape. The videotape 

used in this study was produced in our institution’s 

surgical facilities. Participating parents had not 

previously experienced this setting. We do not know 

whether the same anxiolytic and educational benefits 

found in our institution would be recognized in another 

institution. Furthermore, in the present study, anxiety 

was not assessed subsequently during the postoperative 

period. Therefore, whether the anxiolytic effects of the 

videotape were sustained throughout the perioperative 

period was not evaluated. 

 
Future studies should also take into account the cost 

and benefits of supplemental preparation programs. 

The planning and production of a high-quality 

videotape may cost a lot depending on the use of 

professional producers and actors and the time 

expended. Additional parental measures, such as 

compliance with preoperative instructions (specifically 

nothing by mouth instructions) and informed consent, 

should also be evaluated because facilitation of either 

of these measures may result in additional cost-

savings. 
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In summary, in this study, it is demonstrated that a 

preoperative cognitive behavioural program can 

significantly reduce parental anxiety before surgery of 

their children. 

 

IMPLICATION 

NURSING PRACTICE 

Preparing children undergoing surgery and their 

parents is an important responsibility for paediatric 

nurses.  Nurses working in the paediatric surgery units 

are faced with the challenges of preparing children and 

parents for surgery.    As it was a video film addressing 

issues in the preoperative, intraoperative and 

postoperative period, it could be used in the hospitals 

to prepare children and their parents during the 

preoperative period.  It was made as a documentary 

film which gave general information of the 

preoperative, intraoperative and postoperative period 

which could be used for any type of surgical 

procedure.  As the children and parents would be 

satisfied with the type of programme, the nurses could 

achieve personal satisfaction in their work.  The film 

would help nurses get better cooperation and 

participation from parents and children.  As parental 

anxiety negatively affect how the child deals with the 

surgical process, pediatric facilities should take 

necessary steps to handle parental anxiety. Once we 

put a system of handling parental anxiety, it will have a 

great impact in providing family centered care. 
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