
• The prospect of surgery provokes great anxiety in most

people and research suggests anxiety levels are greatest

when the individual is least informed.6

• Growing emphasis on shortened hospitalization and at-

home recovery limits the amount of time preadmission

nurses have to psychologically prepare and educate

patients for surgery.

• A robust preoperative teaching plan for patients

undergoing Daystay surgical procedures is central to

patient comfort, decreased patient anxiety and better

patient outcomes.

The purpose of this study is to determine if adding a pre-

procedure on-line educational video to the standard pre-

operative teaching phone call will decrease patient anxiety

in first-time Daystay surgical patients.
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• This study is a randomized clinical trial.

• Eligible patients were first-time surgery patients,

without a diagnosis of cancer, undergoing Daystay

surgery.

• Patients were randomly assigned to one of two groups:

•Control Group: pre-operative education via a pre-

surgery phone call;

•Video Group: pre-operative education via phone call

and view a BMC-produced on-line video describing

what they would experience during Daystay surgery.

• Patients were administered a Visual Analog Scale (VAS)

to measure their level of anxiety at (1) baseline, (2) after

video viewing & phone call, or standard (phone call)

education, and (3) immediately prior to surgery.

• Video instruction prior to admission may help decrease pre-

surgery anxiety.

• Video education may be more effective in males than

females.

• Providing an on-line video was found to be an effective

adjunct for patient education .

Penny Bertolasio, RN, Paula Lusardi, RN, Deb Naglieri-Prescod, Ph.D., Deb

Provost, RN, Maripat Toye, RN, Cidalia Vital, RN and the BMC Internal

Communications & Production Services

Introduction Conclusions

Objective

Results

Methods

References

Acknowledgments

1. Brumfield, V. C., Kee, C. C., & Johnson, J. Y. (1996). Preoperative 
patient teaching in ambulatory surgery settings. AORN J, 64(6), 941-946, 
948, 951-942.

2. Fortner, P. A. (1998). Preoperative patient preparation: psychological and 
educational aspects. Semin Perioper Nurs, 7(1), 3-9. 

3. Kapnoullas, J. (1988). Nursing interventions for the relief of preoperative 
anxiety. Aust J Adv Nurs, 5(2), 8-15.

4. Mitchell, M.  (2011).  Influence of gender and anesthesia type on day 
surgery anxiety. Journal of Advanced Nursing, in press.  Epub ahead of print 
retrieved  November 15, 2011 at 
http://www.ncbi.nlm.nih.gov/pubmed/21806671

5. Mitchell, M.  (2000).  Nursing intervention for pre-operative anxiety. 
Nursing Standard 14(37), 40-43.l

6. Theofanidis, D. (2006). Stress and the hospitalized patient: can we deal 
with it? ICUs & Nursing Web Journal(27), 8p. 

• 126 subjects were randomized

• One patient assigned to the video group was later

deemed ineligible because of prior surgery.

• Eight subjects (all assigned to the video group) dropped

out.

• The remaining 118 patients (55 video subjects and 63

controls) were analyzed.

• Anxiety VAS scores for the Video Group remained

relatively stable throughout the three time periods,

while those in the Control Group significantly

increased (worsened) from baseline to pre-surgery

(p=0.02).

• Changes in Anxiety VAS scores were more pronounced

in males than females, with transgender patients falling

in between. However, small numbers preclude formal

statistical comparison by sex.
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