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Review Completed : 13-05-2016 Information seeking and receiving is the universally accepted right of children. When the
Accepted - 14-05-2016 children gets hospitalized and preparing for a surgery, it's the responsibility of the health care

professionals to provide them with adequate information. Before giving the information it is
essential to know what the children really wants to know. The main purpose of the study was to
assess preoperative information needs of children undergoing surgery. With the non
experimental research approach, a descriptive survey design was used in the study which was
conducted in a selected hospital Mangaluru. Using non probability purposive sampling
technique, 100 children of age 6-18 years were selected as study participants. The tool used
were — the baseline proforma and the children's desire for preoperative information scale. The
study results showed that majority of the children wanted to know the information regarding all
the major happenings in their pre, intra and post operative events. Thus the study concludes
thatastructured preoperative teaching programme can be developed by the health care facility
for the children undergoing surgery.
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Introduction areseldom given opportunities to express their views

Hospitalization and surgery is a stressful experience for
children. This can give rise to anxiety and fear in them. They
worry about bodily injury, pain, changes in appearance,
school absenteeism, neglect from the peers, disability and
death.Pre-operative anxiety result in adverse physiological
and psychological reaction in children. With high level of
anxiety they are more likely to exhibit the signs of
emergence of delirium, develop maladaptive behavior
post procedure. They may have more post procedural pain
and require additional pain control medications'.An
adequate preoperative preparation of children will help to

2,3, 4

reduce their fear and anxiety” > °, at the same time it can
help optimise the child's fitness before the surgery and
help them to prepare well for the surgery so that post
operative recovery will be better with no major

complications’

Children play a major role in their preoperative
preparation. Although they have potential to be active
participants in healthcare relationships, children

about whattheir needs are.*’ Receiving information about
their surgeryisa child's right.Literature reveal that children
needs comprehensive information regarding their surgery®
and the preoperative education may influence children's
perception of medical care.’ A study has shown that
childrenundergoing surgery had arange of questions most
of which sought procedural information such as
preoperative eating restrictions, getting 'a needle' and
anaesthesia® . Another study has confirmed that children
aged 7-11 years can identify their own information needs
and so contribute to the development of pre admission
education™

It was noted that professionals and parents are often
uncertain about how best to prepare children in terms of
what to tell them (content), how to convey information to
them (format), who provides information and when to
provide information (timing). It was also recommended
that children should be provided with clear and
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developmentally appropriate procedural(what will be
done) and sensory (what child will experience)information
to help shape their expectations.It was also suggested that
children need specific rather than general preparatory
information so that they can accurately appraise a
situation.”it is also essential that preoperative educational
interventions need to take account of children's
information needs so that they are prepared for surgery in
ways that are meaningful and relevant to them®

Health care professionals are committed to educate the
children regarding their preoperative preparation. It is
essential to identify the preoperative information needs of
children and educate them and help them to prepare well
for their surgery. Thus this study was designed to give
children an opportunity to express their views about what
and how much they desire the information regarding their
surgery.

Materialsand methods

With the non-experimental research approach, a
descriptive survey design was used to assess the
preoperative information needs of children. With the
formal permission from the concerned authority the study
was conducted in aselected hospital Mangaluru. Using non
probability purposive sampling technique, 100 children of
age 6-18 yearswere selected as study participants. The tool
used were — the baseline proforma and the children's
desire for preoperative information scale. The baseline
proforma consisted of 8 items- age, gender, grade studying
in, and type of surgery undergoing, place of residence,
parental education, previous surgery and previous
information regarding surgery. The children's desire for
preoperative information scale which is prepared by the
investigator, was a 5 point Likert scale which assessed the
information needs of children regarding pain, eating,
anaesthesia, pre, intra and post operative events,
procedures, discharge and general condition. With the
parental and child's consent to participate in the study, the
datawas collected from children.

Results
The study results showed that majority (60%) of the sample
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were in the age group of 6-10 years. 50% of the sample
were females and 50% were males. Majority (62%) were
studying in lower primary classes. Majority (69%) of the
sample were admitted for general surgery. Majority (60%)
of children were residing in rural area. Majority (99%) were
admitted first time for surgery and majority (98%) didn't
receive any information regarding surgery.

Figure 2 shows the percentage of type of information that
was rated by the children as really want to know. Will they
be alright after surgery was ranked first by most of the
children (90%).Moreover children really wanted to know
about the pain, sleep and eating pattern during the pre,
intra and post operative period. They were also really
wanting to know who will accompany them to the
operation theatre, how the incision will look like, whether
the scar remains, how long they will be in hospital, duration
of operation, how many days school they will be missing,
any future problems related to the surgery, avoidance of
play and whether friends will play with them.

According to the data in fig 3, children might wanted to
know regarding getting a needle , what is done during
surgery , how the operation theatre would look like, how
they will be prepared for surgery, whether the doctor will
visit them, the medications they receive, getting bad
dreams after surgery, bathing, and duration of stay in
operation theatre.

Fig 4 shows that majority (53%) children don't care about
the information regarding carrying of toys to the theatre
and 47% said that they don't care about the follow up visits.

The computed Chi square shows that there was a
significant association between the age of children and the
type of information regarding pain,sleep, what happens
during operation,duration of operation,whether toys
allowed, medications, what happens later and follow up
checkups(X’, =15.507; p<0.05). The significant association
was also found between the gender and the type of
information regarding pain, sleep, preparation for surgery,
doctors visit, what information that the doctor will give,
what will happen afterwards, bathing and information
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regarding absenting from school(X’, =9.488; p<0.05). A
significant association, was found between the grade/class
studying in and the type of information regarding pain,
sleep, what happens during the operation, duration of
operation, how the operation room looks like, taking toys
to the theatre, medications, doctors visit, information
given by doctor, how to reach operation theatre, who will
accompany them to the theatre, getting bad dreams,
absenting from school and follow up checkups (X%,
=15.507; p<0.05)

Table 1 : Demographic data of children

Sample characteristics Frequency (f)  Percentage (%)
Age of children in years

6-10 60 60
11-15 38 38
16-18 2 2
Class/ grade studying in

Lower primary 62 62
Higher Primary 32 32
High school 6 6
Type of surgery

General surgery 69 69
ENT 21 21
Ophthalmology 6 6
Other 4 4
Area of Residence

Urban 40 40
Rural 60 60

Fig 1 : Bar diagram showing parental education

Discussion

The study confirms that the children admitted for surgery,
even at school age are interested in all domains of
information regarding pre, intra and post-operative events.
Astudy declares that there isa need to provide information
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Fig 2: Types of preoperative information that were rated as really
have to know

Fig 3 :Types of preoperative information that the children might
wanted to know

Fig 4 : Type of information that the children don't care about

to children regarding procedures that will be carried out on
them and what will happen to them during these
procedures and how they will feel during these
procedures’. The current study showed that procedural
information that children desires is both general and
specific. Generally the children wanted to know regarding
the anaesthesia and preoperative preparations.
Specifically they wanted to know regarding duration of
surgery, pain management, school absenteeism etc and in
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the sensory information the children wanted to know
whether they will get a needle, bad dreams about surgery,
when and what time they will be allowed to eat after
surgery. The current study findings are also supported by a
study conducted to evaluate children accounts to their
preoperative information needs which concluded that the
children wanted information about their surgery in
general®thus the children in the present study offered
insight into their preoperative information needs.
Therefore the health care professionals must look into
what the children desire to know regarding their surgery
and based on this a tailor made preoperative preparation
programme can be developed for children.
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Conclusion

In conclusion, although the present study has its limitations
due to convenience sampling technique and the setting
was confined to one geographical area only, generalization
of study findings may be difficult, the study results provide
a glimpse of what the children desires to know regarding
their surgery. Thus this study findings will enlighten the
health care professionals who work in paediatric surgical
wards, to provide adequate preoperative information to
children. As the children desire to know regarding all the
major events pertaining to their surgery, a structured
preoperative teaching programme can be developed by
the health care facility so that they will be able to prepare
the children well for their surgery.
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