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ABSTRACT

The researcher’s observations at work indicated tmany parents will experienceanxious behaviory @nd so
on) while their children are prescribed sedativéheTpresent study was carried out in order to deteenthe
relationship between prescription of sedative tddthn before surgery and the level of anxiety amparents in
Shahid Chamran Hospital, Shiraz. The present stwedg a comparative descriptive-analytical investigat It

consisted of all parents who had referred to ShaBiltamran Hospital, Shiraz for surgery of their chén.

Sampling was carried out by a convenience methbd. sktudy included a total of 65 individuals in eapoup

(experimental and control groups). The analyticedults were examined using Independent t-testegaitest, and
ANOVA test. SPSS 21.0 software was employed tgzantide collected data. According to p values tedufrom
Chi-square, Fisher's exact test, and Independesnst;- the two groups were not significantly différen terms of
demographic variables (e.g. age, number of faméynimers, gender, employment, and educational 1¢pe0.05).

The results of the present study indicated thatetli® no significant relationship between the meatal score of
anxiety before intervention and demographic vagablPrescription of sedative before surgery led tecrease in
the parents’ anxiety. According to the resultshaf present study, the main hypothesis of the stieythere is a
difference between the level of anxiety among pgarehose children have received or not receivectbezl was
confirmed. This study showed that after the childsere prescribed sedative, the parents’ anxiebpded.
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INTRODUCTION

Surgery is one of the most common therapies in nmspitals, which can be planned or unplanned, Isonddig,
invasive or noninvasive, and include any part sty of the body[1]. Surgery of any type is refdrte as a
stressful and anxiety-provoking experience becd#uisea threat to the whole body and sometimesféo[2]. This
anxiety affects the postsurgical recovery proceskl@ads to appearance of reactions like tachyaaaa increase in
blood pressure, arterial vasoconstriction, a deeréa blood supply to ulcers, a decrease in regiiessure of the
tissues, prolonged stay of the patient in the hakgind delay in his discharge. Therefore, itdsessary to control
anxiety in order to maintain the patient's energy do heal and restore the tissues. The need fguosimg
strategies in order to reduce physical and menyahptoms of surgery justifies the application of non
pharmacological treatments such as massage tharéyplyerapy, and music therapy in nursing care f&jcording
to the statistics published in 2014, over 5 millaldren in the USA undergo surgery every year/50 of whom
undergo a remarkable experience of fear and ankiefgre surgery [4]. Invasive medical procedurepeeially
surgical procedures, can result in numerous prabkemong children, and such fear and anxiety camltig barrier
to achieving therapeutic goals [5]. Prescribing itieé before induction of anesthesia, which is knoas a
pretreatment in anesthesia, leads to a decreaaaxiety, pain relief, and creation of hemodynantabgity in
patient [6]. Due to limited understanding of theedise nature especially among sick children, anxégjuires true
treatment. Anxiety before surgery and anesthesiatigust limited to children, but it also involvéseir parents [7].
In fact, anxiety is the commonest feeling related surgery among patients and their parents. Therefo
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considerations should not be devoted only to ptjdyut their family should also be paid closerdite, because
patients are dependent on their family for suppad comfort during their disease. In fact, duringedse and their
child’s need for surgery, parents should get alaity a disruption in their daily life routine [BMoreover, some
resources have referred to the effect of anxieffpreesurgery on an increase in incidence of sleegblpms
including difficulty in sleeping, waking up, andghitmares [9]High anxiety during induction of anesthesia leaws t
negative behaviors after surgery, which causes-terg problems even for 6 months. In addition tgat&e effects
on the phases of achieving health after surgerlgaites an unfavorable feeling about treatmenthé fatient’s
memory, especially among children before schoolwalge are deeply affected once they are separabed fineir
parents [7]. If special attention is not paid testissue and children are transferred to operatem with severe
fear and undergo surgery, the intense effect sfrtféntal trauma will lead to post-traumatic stf@ssChildren may
fear and interpret surgery as the punishment fair throngdoings [10].

Anxiety experienced by the parents and their gbitit control to manage it depend on their complitibinethod.

Parents’ compatibility means their ability to catesi problems in a controllable way even thoughpitublems are
unfavorable. Children and their parents prefer ® tbgether while receiving medical procedures idiclg

vaccination, dentistry, and induction of anesth§&ja

Preventing anxiety before surgery during childhedith the help provided by the parents’ presencéngunduction
of anesthesia to the children is seriously disalis3®@e results of surveys taken by parents abait ffresence
during induction of anesthesia indicated that npasents prefer to be present during induction efs#resia to their
children and that they feel their presence is udefuheir children [7].

In fact, there is ample evidence that indicatestemal interaction between children and parentsctvishows the
transmission of anxiety from parents to childremil@en can feel their parents’ anxiety which isrthy being
examine because a child can receive anxiety aedssfrom their parents depending on his/her dewsdop and
growth, and despite of parents’ attempts, anxieity ve transmitted to their children. Since pareate the most
important individuals in the supportive system bildren, interventions aimed at reducing parentiiety are also
useful for children [11].

Various studies have indicated that parents wih Bnxiety can provide their children with more &omal support
and help them overcome their anxiety [7]. Reseabbws that parents’ preparation for children’s roaldi
measurements is as important as the children’dmessl [12]. It is natural that parents become wedror anxious
when their children should undergo medical measardsospitalized in hospital. Parents often askstjores and
have concerns about the effect of medical measandsavailable medical reasons and choices, andtheycan
help their children in such situations [13]. On tither hand, there are numerous ways to help Eaeent children
to deal with medical situations. Appropriate pregian before medical experiences reduces pain ecdmfort and
helps parents and children cope with such situatioetter [14]. Induction of anesthesia starts witb-surgical
psychological preparation in the patient. Childrparticularly those at age range of 6 months te#&ry, become
anxious while being hospitalized because they atdamiliar with the environment and due to theiaif of being
separated from their parents [7]. Since no sinstady has been carried out in Iran and due to piglalence of
children with surgical needs, the researchers ddctd carry out a comparative investigation inte #nxiety of
parents whose children received sedative beforgesyiin an intervention group and a control grofpthe same
time, prevalence of anxiety among parents was cozdpiaa the two groups. The researchers’ observatitrowed
that many parents experience anxious behaviors ¢eygand so on) when their children were prescdribedative.
As a result, the researchers decided to carryheuptesent study in order to investigate the dio@ssof this issue.
Therefore, the present study was carried out irmotal investigate the relationship between presoripof sedative
to children before surgery and the level of anxatyong parents in Shahid Chamran Hospital, Shiraz.

MATERIALSAND METHODS

The present study was a comparative descriptivbAicel investigation. Based on its objective, fhresent study
can be considered as an applied research wheréveegeescription and the level of anxiety among fharents
were independent and dependent variables, respBctiVhe statistical population included all pasemtho had
referred to Shahid Chamran Hospital, Shiraz du@éo children’s surgery. Research environment wtibe study
was carried out [15]. was the operating ward infgh&hamran Hospital, Shiraz. The study sample naadomly
selected according to the characteristics requinednvestigation. If we want to investigate a e@mtissue in a
community, we can examine every single member af tommunity. In an easier way; however, we canmixe
an issue about a limited number of community memsitfetho are selected randomly and with care and &hos
number is different depending on the size of tladistical population) and the results can be géizedhto the
whole population. In this way, problems like undaility of all community members, time-consumingeedures,
high costs, and missing the community in some studghill be resolved [15]. In the present studyreheere 65
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participants in each group. Since the questionrainployed in the present study had a Likert scélt w 4, to
max(x;)—min(x;)

determine the sample size, first the standard temiavas estimated through the equatiornscet Z

2(za/2 +21_ﬁ)2><0'2

Afterwards, formulan = ( = ) was used to determine the required sample sizaai group, where

indicates accuracy, stands for error level, andfil-shows the test's power. If the error level is 386t power is
95%, and the accuracy is considered as half oftdredard deviation, then:

_ ((1.96+0.84)2x0.75\% 41

= (—(0.375)2 ) =62.72 c="1=075

Therefore, using the above formula, 65 individwe¢se chosen for each group. The study inclusideriaiincluded
parents with children aging 2 to 11 years old, par®f children who had had no experienced of syrgearents
who were present while their children were beingnéigd, and parents of children who did not have th
background of diseases of the central nervous myatel mental diseases.

Exclusion criteria included withdrawal from cooptwa during the study and appearance of seriougptioations
like coma, shock, etc. The demographic questiornadvered the total family members, education, iargob,
gender, age, type of surgery, income level of #milfy, the number of the children. In order to meashe parents’
anxiety, Spielberger Anxiety Questionnaire was aypdl. Using the standardized Spielberger Anxiety
Questionnaire alone can measure the level of angietong parents. In the present study, this quasdioe was
used to assess the parents’ anxiety. This questi@had 40 questions; the first 20 questions deter overt or
transient anxiety. Each question has 4 optionsginde some extent, relatively high, and very high{l its intensity
is determined according to a 1-4-point scale. Qoiest21 to 40 cover covert or personality anxiesing four
options (almost never, sometimes, most of the tatrapst always) based on the feeling that the iddals have in
normal state and its intensity is determined usinfr-4-point scale. Therefore, each item of the tjmsaire is
given a score between 1 and 4 based on the respgh@n by the respondents. Scoring the items fogusn
presence of anxiety is from 1 to 4 and those fomusin absence of anxiety like “I feel relaxed” ofeel safe” is
from 4 to 1 (reversed). In this form, the scal@oXiety state is run first and the scale of anxigit is administered
then, because the scale of anxiety state is desigre way that it is sensitive to the conditiost® administration.
The total scores of the test are calculated in Isotlies. Therefore, the scores of both scales eft @and covert
anxiety can be within the range of 20 (the leagiety) and 80 (the most anxiety). Individuals wattores of 20-30
had slight anxiety, scores of 40-59 had averagetnand 60-80 had severe anxiety.

Procedures

By attending the operating room, the researchexcted the individuals with characteristics requitegarticipate
in the present study. Then, he provided the pangitts necessary explanations about the method eofthdy, its
objective, nature, and study duration. The pardiotp were assured that their data would be cortfalemhey were
also told that they could quit the study wheneheytwished to. The researcher also obtained writersent from
the participants. The parents were selected bynaergence random sampling method. On surgery day)oar
before the surgery, the researcher received writtersent from the children’s parents who were wagitior the
surgery of their children and provided necessaplanations on the method of conducting the study taat the
data would be confidential, no need to provide fisd last names. That the parents were besidehtlidzen during
induction of anesthesia was up to the parents.n&fteds, the researcher distributed the questioarainong the
parents and required them to complete them. Thstigmaaires were distributed among the parentsiB0tes after
the sedative was (intravenously) injected.

Data analysis method

Frequency, frequency percentage, mean, and stan@aidtion in the form of tables, and analyticadulés were
examined using independent t-test, paired t-test, ANOVA test. SPSS 21.0 was utilized to analyze dbllected
data.

RESULTS

Gender in most participants in Group 1 (52.30%) &rdup 2 (56.92%) was male. The growth of 29 people
(44.14%) from Group 1 and 30 people (46.15%) froraup 2 was within the natural scope. Most of theigipants
in Group 1 (80%) and Group 2 (92.30%) were candidat surgery for the first time. Most of the paigiants in
Group 1 (84.61%) and Group 2 (70.76%) had diseaderi. The mean age of the children in Group 1 @#4¥
with standard deviation of 1.10 and in Group 2 ®&6 with standard deviation of 1.31. The mean hieaf the
participants was 29.09 kg and their mean height 118585 cm. Comparing Groups 1 and 2 using Chivegtest,
Fisher test, and independent t-test indicated tivate was no significant difference between thenteims of
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demographic characteristics (P>0.05). In most giggnts in Group 1 (55%) and in group 2 (63%), recgh
responded the questions. The monthly income ofrthst participants in Group 1 (75.38%) and in Grau{@.38%)
was under 290 US dollars. The housing type in masticipants of Group 1 (53.85%) and Group 2 (6%p4vas
rental. Comparing the intervention and control g®wsing Chi-square test, Fisher test, and indepenitest
showed that there was no significant differencewben them in terms of their demographic charadtesis
(P>0.05).

According to the results presented in Table 1, agrihie 65 parents whose children had received sedbéfore
surgery, 9 individuals (13.84%) had slight anxiét9,individuals (44.62%) had average anxiety, and@ividuals
(41.53%) had high anxiety. Parents with highestlewf anxiety had the most frequency. The meamegnscore
of this group was 110.76 with a standard deviatibh2.49.

Table 1. Absolute and relative frequency distribution of the participants based on the anxiety scores of parentswhose children had
received sedative before surgery

Time Frequency Level
Anxiety Score N % Mean SD
Slight (40-78) 9| 13.84 68.87 3.79

Average (79-118)) 29 4462 96.7b 8.99
High (119-160) | 27| 4153 136.12 13.12
Total 65| 100 | 110.76 12.49

According to the results presented in Table 2, ajr&f parents whose children received sedative éefargery, 5
parents (7%) had slight anxiety, 19 individuals %@)9had average anxiety, and 41 parents (63%) hithsa
anxiety. Parents who experienced high levels ofeayhad the most frequency. The means anxietyesobthis
group was 136.63 with a standard deviation of 14.32

Table 2.Absolute and relative frequency distribution of the participants based on the anxiety scores of parentswhose children had not
received sedative before surgery

Time Frequency| Level
Anxiety Score N % Mean SD
Slight (40-78) 5 7 72.41|  4.36

Average (79-118) 19 29| 110.05 9.4
High (119-160) 41| 63| 149.3p 13.2
Total 65| 100| 136.63 14.3

SN

According to the results presented in Table 3, ayr@®parents whose children underwent surgery addéceived
sedative (Group 1), their anxiety score was in fuege of 40-160 with an average of 110.76 and adatal
deviation of 12.49, while among the 65 parents whaisildren had not received sedative (Group 2)r taexiety
score was in the range of 58-160 with an averade6f63 and a standard deviation of 14.32, whicdwshthe high
level of anxiety in Group 2. This difference in eage scores was significant (P<0.05).

Table 3. Comparing the mean anxiety scores of parentswhose children had and had not received sedative before surgery

Group N | Min| Max| Mean SD Test Statisti¢s Sig.
Group 1 (Received sedative) 65 40 160 110.76 12.49 313 0.05
Group 2 (Received no sedative) 65 58 160 136.63 3214. ) P=0.049

DISCUSSION AND CONCLUSION

The results of the present indicated that the ayaé parents whose children had not received sezldtefore
surgery was at a high level. This study is in agreet with the studies carried out by Nikfarid (2pGthd
Mireskandari et al (2007). The nature of surgerstiessful. Children’s anxiety leads to parentxiaty, vice versa.
Since anxiety of parents whose children do notiveceedative before surgery is high, children’siatyxbefore
surgery should be controlled.

The results of the present indicated that the @yxi&parents whose children had received sed&i@fere surgery
was at a low level. The present study is in linthwihose carried out by Nikfarid (2008), Mireskanas al (2007),
Naziri et al [15], Amini et al [16], Ahmed et al{], and Hernandez et al [18]. Due to the anti-alyxéand sedative
properties of sedatives before surgery and duridgdtion of anesthesia and because they are shfmindynamic
terms, they are important, useful, effective, cdogtlon-free anesthetic premedication which reduaesiety
among children and their parents. Therefore, parehbse children had not received sedative befmgesy had a
low level of anxiety.
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The results of the present study show that amongaéénts whose children had received sedative éaiagery, 9
parents (13.84%) had a low level of anxiety, 2%pts (44.62%) had an average level of anxiety, Zhg@arents
(41.53%) had a high level of anxiety. Parents aithaverage level of anxiety had the highest frequefhe mean
anxiety score of this group was 120.76 with a st@addleviation of 12.49. Among the 65 parents wiabskelren had
not received sedative before surgery, 5 parent9 (& low anxiety, 19 parents (29%) had averagéeanand 41
parents (63%) had high anxiety. Parents who expeeig intense anxiety had the highest frequencyir Thean
anxiety score was 136.63 with a standard deviatibd4.32. Among the 65 parents whose children umeet
surgery and had received sedative (Group 1), #miiety score was in the range of 40-160 with aeraye of
110.76 and a standard deviation of 12.49, while ragniie 65 parents whose children had not receieddtive
(Group 2), their anxiety score was in the rang®&®&f160 with an average of 136.63 and a standaréhtilmv of
14.32, which shows the high level of anxiety in Gr@®. This difference in average scores was siganifi (P<0.05).

The results of the present study show that theetyndcore of parents whose children had receivddtse was
lower; therefore, prescribing sedative to childberiore surgery can reduce the parents’ anxiety.réhelts of the
present study are in agreement with those of thiewimg studies. The results of the study carriaast by

Rostaminezhad and Karimi[19] also showed that #&mtiamine as an anesthetic premedication is effediiv
reducing the anxiety cause by separation from psaufd®]. They also concluded that using sedativarassthetic
premedication decreased the children’s exciten@ntiety, and fear and caused peace, failure tstrasd cry, and
sleep while they are transferred to operation H&. [The results of the study conducted by Shahtlagived that
administering sufentanil intranasal drop as an theéis premedication could reduce anxiety, increslsep, and
facilitate anesthesia [20]. In their study carrmat in 2007, Mireskandari et al showed that diape@and rectal
midazolam were effective in reducing anxiety amohifdren candidate for surgery and that of thenepés.

The study carried out by Naziri et al [15] indigatthat using oral midazolam and prometazin werecéffe in
decreasing the level of anxiety caused by separatichildren from their parents before anesthebiee results of
the study carried out by Ahmed et al [17] showeat garticipation of parents in pre-surgical penaab particularly
effective in induction of anesthesia and that nbarmacologic interventions were effective toolsdecrease
children’s anxiety. In their study, Khoshrang e{2i] concluded that children who had received rmidam while
entering the operation room experience lower levefs anxiety compared to those who had received
dexmedetomidine; however, there was no significifférence between them during the recovery phdsen et al
[22] reported that dexmedetomidine and oral intsahanidazolam caused relaxation and children ceafgarate
from their parents more easily. On the other hdhd,results of the studies carried out by Schmidal §23],
Mountain et al [24], and Akin et al [25]indicatedat there was no significant difference betweenlgwel of
relaxation and separation of children from theirgods in the two groups who had received sedatidetlae control
group. This agreement between those studies angrésent study may be attributed to the dose amdnthod of
administering midazolam. In all those three studilee least dose of midazolam was administerechim@ianasal
way. In the present study; however, a normal désleeomedication was used orally.

CONCLUSION

The present study examined and compared the IéwBfference in anxiety of parents whose childrew land had
not received sedative before surgery. The resunttated that after the children were given sedatiie parents’
anxiety decreased. According to the results ofptesent study, the main hypothesis of the study,there is a
difference between the level of anxiety among par@rose children have received or not receiveadtsar was
confirmed.

Limitations

1. Some of the parents quit the study. They wedkedato in order to attract their cooperation. Hey were not
willing to continue their cooperation again, theguld crossed out from the study.

2. Anxiety caused by the children’s surgery affddtee parents’ concentration on responding to thestjons. This
issue could not be controlled by the researcher.

3. The researcher’s individual characteristics wedring white scrub dress could affect the levedmfiety among
the parents, which was not controllable by theasdeer.

Applications of the results

Nursing: Nursing is a unique profession because it detegmthe individuals’ and families’ response to potion
of health, health maintenance, and health probl®&usses simultaneously play a large number of rolekiding
direct care, clinical decision-making, and emotloaiad spiritual support of patients and familie®t,Yyemotional
and spiritual support provided to a patient’s conipa is one of the most important roles played bssas working
in health care systems. This role is known as @ependent practice and one of the standards ofngucsire.
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Psychological support provided to the patent’s canipn by the nurses is one of the best methodsatzage their
anxiety. Therefore, one of the biggest responsidsli of professional nurses is to help the patiemtd their
companion to reduce their anxiety, which is possiby calming down the patient (by prescribing seda).

Managing the patient companion’s anxiety even ldads decrease in the patient’'s anxiety. Managimdedy and
stress is one of the commonest and the most ealstamtn of health care. The significance of redgcamxiety and
providing emotional support is more than healthecand it is approved that they play a decisive inol health
results.

As a result, medical staff including nurses catizatithe results of the present study and managedhtient’s and
their companions’ anxiety as a part of medical prots, whereby the can reduce a large number ofigalys
mental, and social problems experienced by theeptiand their companions. Moreover, using theltsesd the
present study to educate nursing students raigeativareness about the patients’ needs so as tmeatheir health
and reduce their anxiety. Due to the positive effé@rescribing sedative to children on reductidmnxiety among
their parents, it seems that prescribing sedativehildren can lead to metal relaxation of theirgpés and the
children as well. Therefore, it can be recommernithed prescription of sedatives should be used doge anxiety
among parents and their children.

Education: Training about management of anxiety among thiepds companions especially parents whose
children are candidate for surgery is one of timgicessary needs. They need to be aware of all tammsliand
situations threatening their patient’s health. Agdime medical team, nurses play a key role in ingiue to their
close and constant touch with patients and thempamions. Therefore, it is recommended that nucdeain
accurate knowledge about the learning needs op#étients’ companions in order to resolve their peois and
improve the management of their anxiety.

Research: In order to highlight the importance of managemgxiety among the companions of patients who are
candidate for surgery, it is necessary to carry mote extensive studies in order to make this ingmbrand
influential issue practical for all individuals piaularly health promotion planners and encourdgart to pay more
attention to the companions of patients who aralickate for surgery and interfere with their edumatso as to
promote the total health of the patients.

Management: The results of the present study indicate thaiitgnce of training management of pre-surgical
anxiety among the patients’ companions in healtte cystem; therefore, nursing managers can prosudé
programs by evaluating programs and activities dinatcommon in training the management of anxiatyfaguring
out more programs. In order to carry out these fanmg more, it is necessary for the managers tetseldividuals

to provide anxiety management trainings in a carveary and based on scientific principle appropriatth the
needs of the patients’ companions.

Suggestions for further studies

1. The relationship between prescription of se@stiivpatient before surgery and the companionseaynievel

2. The relationship between prescription of se@atv patients before surgery and the level of theiiety and
satisfaction after the surgery

3. Comparing the effect of prescribing midazolard @nometazin as sedatives to children before surged the
level of their parents’ anxiety

4. Comparing the effect of mother’s presence ométidn of anesthesia and prescription of sedativihé¢ patient
before surgery on anxiety and behavior changelseothildren

5. It is suggested that in future studies of ayxdhie to the parents’ fatigue or boredom, visual@gue scale for
anxiety should be used instead of Spielberger ApXpriestionnaire.
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