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Abstract
Objective: The purpose of this study was to examine effects of performing preoperativepreparation program on children's anxiety.
Methods: This study was performed in Amirkola Pediatrics Hospital, Mazandaran. A randomizedcontrolled trail was performed on 122 children (7-12 years of age) admitted for elective surgeryduring 15 months.  The researcher randomly assigned eligible participants in to the experimentaland control groups, after pre-test baseline measurement had been taken. Analyzing was performedthrough independent t-test and χ2 test. P<0.005 was considered statistically significant. Theexperimental group received therapeutic play and the control group received routine preoperativeinformation preparation.
Findings: The mean and standard deviation of the state anxiety scores of children in experimentaland control groups before intervention were 35.52±6.99 and 34.98±6.78, after intervention31.44±5.87 and 38.31±7.44 respectively. The state anxiety score was lower significantly in theexperimental group prior to preoperative surgery than in the control group (P=0.000).
Conclusion: Performing preoperative program with using therapeutic play intervention is effectivefor preparing children before surgery and decreases their anxiety.
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IntroductionAnxiety is the most commonly reported emotionof children when confronted with surgery orstressful medical procedures [1] and a risk factor

for pre-, intra and post-operative compli-cations[2].It is estimated that 60% of children suffer fromanxiety in the preoperative period[3]. Excessiveanxiety and stress can affect children's physicaland psychological health and it has been
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associated with number of negative behaviors (e.g.agitation, crying and spontaneous urination), alsoit hinders their ability to cope with surgery andmay also inhibit their post-operative recovery [1,4-10].Previous research findings have shown thatlack of control over upcoming medical proceduresis one of the major sources of stress, which maycause considerable anxiety in children undergoingsurgery[4]. Therefore, children need to be wellprepared before surgery or stressful medicalprocedures, and the goal of such preparationsshould focus on minimizing their level ofanxiety[1,11]. Attempting to minimize thesereactions, health professionals developedpreparation programs to familiarize the patientwith procedures and to facilitate coping. Thesepreparation methods took the form of filmmodeling, picture books, rehearsals, visit to theoperating room, the presence of 1 of the 2 parentsduring the induction of anesthesia, use of music asa distraction and play activities [3,12].Earlier studies have shown that preoperativepreparation programs allow reduce anxiety, it iseffective and can prevent many behavioral andphysiologic manifestations of anxiety as well [2,4,11-13]. Preparation through therapeutic play is thebest method of orientation and preparing a childfor carrying out medical and surgical procedures.Review of literature also have shown thattherapeutic play is effective for a child coping withstressful situation [12,14-16]. In this line Li, Lopez andLee (2007) also showed that therapeutic playintervention with using doll demonstration iseffective for declining children's anxiety [17].Therapeutic play is a set of structured activitiesdesigned according to age, cognitive developmentand health-related issues to promote the psycho-physiological well-being of hospitalized children[4,15,18].Because the number of children having electivesurgery is within the age range of 7-12 years, andalso most studies of play have been conductedwith preschool children, the benefits oftherapeutic play for school-age children remainunknown. In addition, little is known aboutwhether preoperative therapeutic playinterventions can be used to prepare childrenpsychologically for day surgery[4]. Also moreresearch has to be done on early school age

children [12]. Since there are few researches on thissubject in this age group, this study examined theeffects of performing preoperative program usingtherapeutic play intervention on anxiety of schoolage children undergoing elective surgery.
Subjects and MethodsThis study was performed between July 2008 andOctober 2009, in Amirkola Pediatric Hospital,Mazandaran, Iran. Approval of the study wasobtained from Mazandaran University of MedicalSciences ethics committee.Inclusion criteria were children aged 7-12years, undergoing elective surgery, being able tospeak and read Persian, being accompanied bytheir mothers (as a close caregiver) on thepreoperative assessment day and on the day ofsurgery. Children who had previous surgery orhospitalization after the age of 18 months,developmental delay, use of anti-anxiety drugs,chronic illness, and parents who were working inhealth care centers were excluded from the study.In this experimental study, we examined theeffectiveness of preoperative preparationprograms with use of therapeutic playintervention for children who had electivesurgery. The consent was obtained from mothers.We used a randomized controlled trial, two-grouppretest and repeated post test, between subjectsdesign.The eligible participants were randomlyassigned into the experimental and controlgroups, after the pre-test baseline measurementshad been taken. A single blind technique was usedin which the research nurses who wereresponsible for data collection were unaware ofthe treatment allocation of the study participants.The method of simple complete randomizationwas adopted.We put two balls in a bag, with one labeledexperimental and another labeled control. Wedrew one ball from the bag for each child todetermine group assignment. According to theresults of previous studies done in this field andon the basis of predicting sample size formula, inthe confidence interval (CI) 95 percent and power
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of 80 percent, 61 samples were calculated andselected in each group.In the control group, children and their mothersreceived routine information preparation (usualcare), 1 day before the day of surgery. It consistedof a brief explanation on pre and postoperativecare, which included information about preoperative fasting time, personal hygiene, control ofvital signs, control of losing teeth, location ofdressing, wound care, use of analgesic drugs torelieve pain after the surgery. The content wasstandardized by the surgery unit personnel. In theexperimental group, children received usual careplus the therapeutic play intervention one daybefore the surgery. The therapeutic playintervention used in this study included a set ofstructured activities, designed to prepare childrenpsychologically for surgery according to theirdevelopmental stage.The therapeutic play was implemented with achild and their mother as individual intervention.The mothers as a close caregiver accompaniedtheir children at all time watching these activities.The content of the activities in therapeutic playincluded a preoperative tour visit to the operationroom, a manikin demonstration by the researcher,and a return demonstration by the children onpreoperative procedures. The first child andhis/her mother started tour, visiting orientation ofenvironment of reception area, operation room,recovery room, observing equipments which arein this area such as operating table, monitoringmachines, operating lamp. Then for presentationof procedures on the manikin, the researcher withthe child and his/her mother came back again tothe surgery ward and entered a room that apediatric manikin with the size similar to a 6-8year old child was ready beforehand. The activitiessuch as obtaining vital signs, attaching bloodpressure cuff to the manikin’s arm, attaching astethoscope to the manikin’s chest, use of oxygencatheter, placing mask on the manikin’s face,placing identification bracelet and providingintravenous therapy were done by the researcher.Then the child was encouraged to touch thevarious equipments and was invited todemonstrate the activities on the manikin undersupervision and guidance. The therapeutic playwas standardized and lasted for 1 hour. In order toensure that intervention could be implemented

appropriately, a psychologist and pediatricianchecked the integrity and uniformity ofintervention.The instruments for data collection in this studyincluded:1) Demographic questionnaire without name.2) The Spielberger State Anxiety Scale for children(SSAS-c) was used to measure the state anxietylevel of the children. The psychometric propertiesof the SSAS-C have been empirically tested[19].The SSAS-C asks children to point out thedegree to which they are experiencing a particularfeeling at the current moment. Each item beginswith the stem “I feel” and children respond byplacing an “x” next to the one response that bestdescribes how they feel from three possibleresponses. The scale consists of 20 items, each ofwhich is scored from 1 to 3. The total possiblescores range from 20 to 60, with higher scoreindicating greater anxiety.The data collection for the study was mainlydivided into two phases: on the day ofpreoperative assessment (pre-intervention) andon the day of surgery before operation (post-intervention). On the day of preoperativeassessment, demographic data and state anxietyscore of children were collected. On the day ofsurgery the state anxiety level of children wasagain assessed before surgery. After datacollection processing was done through the SPSSSoftware, version 16, and analyzing performedthrough independent t-test and chi-square test.
P<0.05 was considered statistically significant.
FindingsThe demographic and clinical information ofexperimental and control groups are presented inTable 1. The experimental and control groupswere similar with respect to the age, gender andkind of surgery performed. The mean andstandard deviation of age was in experimentalgroup 9 (1.7) and in the control group 9(1.5).None of the mothers of experimental and controlgroups had been employed in any health carecenters. There was no experience of surgery in
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Table 1: Comparison of demographic and clinical characteristics in experimental and control group
Variables

Experimental
Group (n = 61)

Control
Group (n = 61)

P-valuen (%) n (%)
Gender of children

Female 19 (31/1) 18 (29/5) 1Male 42 (68/9) 43 (70/5)
Type of surgery

erniorraphy 31 (50/8) 39 (63/9) 0.3Urogenital 22 (36) 16 (26/6)Abdominal mass 4 (6/6) 2 (3/3)Breast mass 2 (3/3) 0 (0)Non specific abdominal  pain 2 (3/3) 4 (6/6)
experimental and control group children.The mean and standard deviation of the stateanxiety scores of children in experimental andcontrol groups (Table 2) before intervention were35.52±6.99 and 34.98±6.78, after interventionwere 31.44±5.87 and 38.31±7.44 respectively.Children in experimental group reportedsignificantly lower level anxiety score inpreoperative period (P=0.000).
DiscussionChildren may experience heightened anxiety in thepreoperative period. They need to be preparedboth physically and psychologically[20].We examined the effects of performingpreparation program before surgery on school agechildren’s anxiety who underwent electivesurgery. Overall the results of this study showedthat performing preoperative program beforesurgery using therapeutic play is effective indecreasing children’s anxiety. The results revealedthat the experimental group had lower stateanxiety than control group, significantly at thetime prior to surgery.Early research identified that lack of controlover upcoming medical procedures is one of themajor sources of stress for children undergoing

surgery[4]. Thus in the case of facing a child tosurgery as a threatening situation, child’s sense ofcontrol may be affected. Therefore, if a childbelieves that he/she has adequate control over theupcoming surgery, the perception of threat wouldbe decreased. The main goal of preparation ofchildren using therapeutic play in this study wasto enhance personal control and to decrease theiranxiety. It was believed that explaining anddemonstrating procedures before the surgery onthe manikin, help the child to understand his/herperception of the situations considerably[10]. Itmeans that, demonstrating the medicalprocedures such as applying stethoscope,sphygmomanometer, oxygen mask andintravenous catheter on the manikin through playis fun for the child and returning demonstrationprocedures on the manikin by the child causesthat the child shows less sensitivity to probablestressful situations and interact to environmentproviding an opportunity to practice producersthrough an active and non-threatening method[15].Hence the child would be able to decrease his/heranxiety against threatening procedures and tohave a sense of control on situation he/she faces.In addition, showing surgical procedures can helpthe child understand scientific/medicalexpressions and the way of application of the toolscan be more accessible. Providing an opportunityfor children to touch the real tools and using themon  the  manikin  during  therapeutic  play  helps to
Table 2: The mean and standard deviations for the state anxiety scores in children

A- state Experimental Control P-valve
Pre intervention A-state 35.52 (6.99) 34.98 (6.78) 0.7
Post intervention A-state 31.44 (5.87) 38.31 (7.44) 0.001A-state: state anxiety scores
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decrease that threat when using them. Besides,with return demonstration procedures by child inthe form of therapeutic play, the unpleasantexperiences are known through the play.Therefore, this explanation can state the reason ofdecreasing anxiety score prior to surgery inexperimental group than in control group. In ourstudy, the children who had therapeutic play as anintervention showed lower anxiety (table2).Our findings confirmed the results of other studiesthat state preoperative preparation program canreduce children’s anxiety [15,17,21-23]. In our study,performing preoperative preparation programone day before surgery led to decrease in schoolage children’s anxiety, while this finding was incontrast with previous studies that determinedthe effectiveness of preoperative preparation onanxiety. They identified that anxiety increased inchildren older than 6 years who receivedpreparation programs one day prior to surgery[24].The reason of the difference between ourstudies with early researches may be due todifferent cultural and social factors of school agechildren in our society on children’s anxiety. Withreference to the clinical characteristics of theparticipants, the most common surgery performedon children in this center was herniorraphy (Table1). This occurrence was similar with previousstudies conducted in pediatric day-case surgerysetting in the Children’s Medical Center inTehran[25].Limitation of this study to minor electivesurgeries is considered as project limitation andcan affect the overall results. Consequently,carrying out the study in a center where majorelective surgeries are performed will be able toprove its results in a wider aspect.This study was aimed to discover the anxiety ofchildren undergoing elective surgery who did nothave any physical limitations. It is suggested toperform this study also on children with physicallimitations who undergo elective surgery.
ConclusionThis study used the preoperative preparationprogram for school age children before surgery,with using therapeutic play as a method for

decreasing anxiety. The study showed thattherapeutic play intervention is an appropriatemethod for preparing children before surgery andeffective in minimizing their level of anxiety.With regard to the results of this study, we canenhance the knowledge of children about hospitalprocedures with therapeutic play and decreaseanxiety especially before surgery.
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