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Abstract

Pediatric surgery is a stressful operation for mothers and leads to increased anxiety and decreased self-efficacy
in childcare. The current study was done to study the effect of providing required training to mothers of children
with surgery and its effect on mothers' anxiety. This study is a clinical trial type, and 60 mothers with children
who are candidates for surgery were randomly assigned to two control and intervention groups in the children's
educational and therapeutic center. Then psychological training and a stress management program were done
for the intervention group. In this study, the tool for collecting mothers' information included the Spielberger
Anxiety Questionnaire. According to the results, there was no significant difference between the two groups
before the intervention, however, after the intervention, the level of anxiety in the intervention group was
significantly decreased compared to the control group (P<0.01). The findings obtained from the covariance
statistical test revealed a significant difference between the intervention group and the control group after and
before the intervention (p<<0.01). According to the results, mothers who were in the intervention group had less
anxiety before the child's surgery compared to the control group. The obtained findings showed that the
methods of providing proper training for mothers with children undergoing surgery could be used as an
effective way to reduce mothers' anxiety.
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Introduction

Pediatric surgeries are a common procedure all over the world. Surgery is a mixture of pain and incision anesthesia
with tools such as surgical blades and needles. Each of these actions in turn is stressful and leads to psychological
problems such as anxiety, fear, insomnia, and pain, especially in children [1-3]. With the increasing number of
children's surgeries and the transfer of caring roles to parents, proper preparation and reducing their stress levels
is necessary to properly care for children before and after surgery [4, 5]. Because child surgery creates stressful
situations for parents, such as not knowing about the disease, the treatment process of child care, the consequences
of the disease, and imposing costs. These factors cause anxiety and reduce the self-efficacy of mothers in childcare
[6-8].

In surgery, parents play a vital role in accepting responsibility for care after and before surgery. They need full
training and preparation in this matter [9]. The number of children undergoing surgery is also increasing. In
addition, there has been a significant change in the provision of care used for surgical treatment, such as a short-
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term program of hospitalization days, and the use of improved surgical techniques [10]. Caring for a surgically ill
child is a different experience for parents, each of whom has a unique perspective [11]. The experience of
children's illness and surgery on parents causes significant symptoms of anxiety and stress [12].

Psychological problems of mothers, especially anxiety, cause emotional and behavioral problems in children [13,
14]. Increasing the cognitive agents of the child's illness and implementing the strategies of self-efficacy of
mothers to take better care of the child will decrease the parent's anxiety [9]. The psychological preparation
program for surgery is a package of psychological training that they receive about the process before, after, and
during surgery and some special sensory reactions to such processes [2, 15]. Risk management teaching programs
can improve mothers' care for children's diseases [3, 16]. The study of Prabhu [10] showed that the use of simple
preparation methods, such as providing booklets, conducting hospital tours, play therapy, videos, and short-term
training is effective on parental anxiety. Studies have shown that appropriate educational intervention can lead to
their ability to face parenting tasks and reduce their anxiety by correcting parents' feedback and perceptions [17,
18]

Teaching mothers creates positive motivation in them, reduces anxiety, and increases their self-confidence and
confidence [19]. Chang et al. study [20] showed that providing education before surgery significantly increases
health knowledge and reduces anxiety in the patient and family, and providing education in an objective and face-
to-face manner is more effective than in print.

Moazeni and Sharifzadeh [21] showed in their study that if a mother knows her child's condition more realistically,
she would feel more relaxed and less anxious; as a result, she will have better personal performance. Therefore,
nurses have an essential role in reducing anxiety and physical and mental preparation of parents and children for
surgery [9]. The child nurse has the task of improving the quality of his health care [22]. Because one of the
professional and occupational roles of nurses is their educational role and the nurse is the most appropriate member
of the health team to educate the patient and his family [12]. The mother is the first influential person in the child's
mental health and has the main role in his care [11]. Care training reduces the anxiety of mothers [11]. It will be
useful to prepare a suitable educational program for empowering mothers [4]. By raising the level of information
and awareness of mothers, they can be helped in reducing anxiety [23].

The main goal of this study is to decrease the psychological problems of mothers of children with surgery. This
research has tried to act with a pragmatic orientation based on the empowerment of mothers. In this study, the
impact of the training program on the anxiety of children mothers with surgery has been investigated.

Materials and Methods

This study is a clinical trial type and was done in the form of two intervention and control groups in the form of a
post-test and a pre-test on the mothers of children undergoing surgery referred to the children's hospital. The
criteria for entering this research include mothers who experienced surgery for their child for the first time, have
no history of abortion, have the power of speech, can take care of themselves and the child, do not suffer from
mental and physical illness, are literate and writing and the child was hospitalized under general surgery. Mothers
whose children had mental and physical problems such as cerebral palsy, mental retardation, and chronic
congenital problems were excluded from this research. The sample size of this research was calculated by
statistical software. G¥POWER was calculated for 60 people (30 people in the control group and 30 people in the
intervention group). The sampling method was random allocation among those who met the conditions to enter
the study; they were divided into two intervention and control groups. The tools of data collection included a
questionnaire of demographic information (number of children, mother's age, occupation, and education) and
Spielberger's anxiety questionnaire [22]. The questionnaire on Spielberger's anxiety contains 40 questions based
on a 4-choice Likert scale: never, sometimes, and generally, are too many questions about trait anxiety, which is
an enduring personality trait, related to relatively consistent individual differences in readiness to become anxious.
After explaining the aim of the study and attracting the participation of the hospital and clinic officials, the pre-
test questionnaire was provided to both groups from among the mothers who had the conditions to enter the
research. Then, in the control group, routine training was given during admission and hospitalization and before
the operating room. However, in the intervention group, along with the current tests, written and planned training
was given for 10 to 15 minutes in each section.

After collecting information and entering it into SPSS 21 statistical software, the data obtained by descriptive
statistics (standard deviation, mean, and tables) and inferential statistics (covariance, paired t, and independent t)
at a significant level (o = 0.05) was analyzed.

Results and Discussion
The average age of mothers in the control group was 33.4 years and in the intervention group was 31.3 years,

overall the average age of mothers was 32.7 years and there was no significant difference between the two groups
(P>0.05).
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The educational program for mothers included 8 sessions. In the first session (in the clinic) about the disease type
and the surgery type that was performed on the child, familiarizing and giving information about the facilities,
equipment, and personnel of this center to the patient and family and showing the after and before photos. Surgery
and examples of similar surgeries were presented. In the second session (admission time), the process of accepting
and preparing the child before the surgery, including fasting and how to feed the child, having routine tests,
cleaning the surgical site, operation consent, operation time, medications list, and possible allergies of the child,
and also the introduction of the supervisor and department staff was done. In the third session (after
hospitalization), the regulations and routine of the department, the introduction of the nurses and personnel of the
department, interventions and nursing measures that are implemented for the child during hospitalization, how to
be admitted to the surgery department, and perform venipuncture and serum therapy and receive medicine and
antibiotics Pamphlets were presented before the disease. In the fourth and fifth sessions (before entering the
operating room), telephone coordination with the operator of the operating room in the mother's presence,
answering the questions of the mother regarding the time and manner of the operation, being with the mother
when the child is admitted to the operating room, getting to know the mother It was done with the surgical team
and the anesthesiologist. The sixth session (during the operation) included explaining the operation duration,
encouraging the mother to express her feelings, and teaching about postoperative care. The seventh session (post-
operative) included post-operative pain control, warning signs of surgery, diet, mobility, and activity level of the
child, discharge time, educational explanations, answers to mothers' questions, and presentation of training
pamphlets. In the eighth session (before discharge), post-discharge training, how to follow-up and post-operative
visits, and how to use medicines were presented.

The anxiety level in the intervention group after and before the intervention is presented in Table 1.

Table 1. Comparison of the anxiety level in the intervention group after and before the intervention.

Level Intervention group Control group Independent T-test
Before 99.83 102.01 P=0.68;t=0.5
After 65.23 91.93 P<0.01;t=5.7
Paired t-test P <0.01;t=9.9 P <0.01;t=4.26

Relative and absolute frequency distribution of mothers of children undergoing surgery according to demographic
information did not reveal any significant difference in the two groups (P>0.05). The level of anxiety in the two
groups showed a significant difference after the intervention, so that 50% reduction in the anxiety of mothers of
children was related to the intervention (Eta = 0.47; P<0.01).

The results of the current study revealed that mothers of children with surgery have always shown a high level of
anxiety. Mean scores comparison of the mothers' anxiety before the intervention did not reveal a significant
difference between the two groups, but the level of anxiety in mothers who were trained was significantly lower
compared to mothers who were not trained. Providing training with cognitive strategies has increased the self-
efficacy and efficiency of mothers in taking care of their children thus reducing their anxiety [4, 16]. Studies have
shown that teaching mothers will create a positive attitude and increase their self-confidence and mothers
confidence, thus reducing their anxiety. According to the studies, education reduces the anxiety of mothers of
children with urinary infections [24], which is consistent with this study. The findings of studies have shown that
the stress management training program has a positive impact on the mother's self-efficacy of children with
thalassemia [12]. In the studies conducted, the relationship between self-efficacy and inverse anxiety has been
reported, so it can be said that education is effective in reducing anxiety and is in line with the results of the current
study [25].

The results of studies show that participation and family-oriented care reduce the anxiety of mothers of children
with gastrointestinal infections [26, 27]. In addition, according to studies, education has reduced the anxiety of
mothers of children with autism spectrum disorders [17, 28, 29]. Since the mothers of the intervention group have
experienced far less anxiety than the control group, it can be said that the psychological and psychological
preparation program of preliminary information and realistic expectations has created a kind of cognitive control
that reduces the destructive effect of stress. Providing information before surgery reduces anxiety [3]. A person
who can control and restrain his emotions teaches him to reduce his anxiety and increase his self-efficacy by
having a positive perception of his abilities [20].

Education plays a significant role in decreasing mental disorders and anxiety and improving the physical and
mental health of mothers, and it causes positive motivation in them and increases their self-confidence and
confidence [11, 20]. Therefore, the findings of all the mentioned studies are consistent with the current study. In
general, the use of simple training methods and management techniques to reduce anxiety in mothers will help
them to deal better with stressful situations and have a positive effect on better care of their child and the recovery
process of his illness. In this research, by giving knowledge and training to mothers about the nature of the disease,
diagnostic procedures, treatment process, and anxiety-provoking situations, child surgery hospitalization has
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become more predictable and concrete for mothers. After the training, the ability of the mothers to deal with the
situation and control the situation increased, which has reduced anxiety. As a result, the results of this research
are consistent with the cognitive theory hypotheses and confirm it.

Conclusion

In general, this study showed the effect of raising mothers' awareness in reducing anxiety. Providing an
appropriate educational program increases the cognitive performance of mothers, reduces their anxiety in the
situation, and deals with this issue appropriately. This training empowers the mother to accept responsibility for
more appropriate care before and after surgery. Based on the findings of this study, nursing managers are
suggested to implement a training program to reduce anxiety and increase the ability and self-efficacy of mothers,
which will lead to more appropriate care and improve the treatment process of the child.
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