
A STUDY TO ASSESS THE EFFECT OF PRE­
OPERATIVE THEACHING ON SCHOOL AGE 

CHILDREN'S PERCEPTIONS OF THEIR 
CHICU HOSPITALISATION AND POST 
OPERATIVE RECOVERY IN SCTIMST 

PROJECT REPORT 

SUBMITTED BY 

RESMI.M.I. 

SREE CHITRA TIRUNAL INSTITUTE FOR 
MEDICAL SCIENCES AND TECHNOLOGY 

MEDICAL COLLEGE, THIRUVANANTHAPURAM 2006 



CERTIFICATE 

~ertified that this study to Assess the Effectiveness of Pre-operative 

teaching on school age children's perceptions of their CHICU 
i ',, '' 

hospitalization c;md post operative recovery is a bonafide work of 

RESMI!M.I aJ the Sree Chitra Tirunal Institute for Medical Sciences and 
t·' . --~ 

Technology. 

~~P!lM~d,in, partial fulfilm~nt of the requirement for the Diploma in 

~§,r~~~:lV~~f~ &C::(I)ora<;ic ,nursir'tg from. Sree Chitra Tirunal Institute for 

Place: Thiruvananthapuram, 
Qa\e. : ,2.<>- i 1· 2~cb 

~~ t<?t.,.~M/L' .~~ 
~/lAO-' ... 

Mrs. Saramma.P.P. M.N 
Lecturer in Nursing 

SCTIMST 
Thiruvananthapuram. 



ACKNOWLEDGMENT 

All the glory and honour is to God who guided the investigator from 

the very beginning till the end for the successful completion of the work. 

The investigator would like to express heartful thanks to our advisor 

and guide Mrs. Saramma.P.P. M.N, Lecturer in Nursing, SCTIMST, who put 

her valuable efforts to correct our study materials and guided us 

throughout the study. 

The investigator expresses her special thanks to Dr. K.G.Shyan 

Krishnan, M.S., M.C.H, Additional Professor for doing the content validity 

of the prepared tool and helping the investigator by providing resource 

materials of the related literature. 

The investigator expresses her heartful thanks to Mrs. 

Stidhamaniamma, MSc (N), PGHRM, Deputy Nursing Superintendent who 

gave her valuable suggestions in conducting the study. 

The investigator express her special thanks to Mrs. Annamma, ward 

sister, CHICU who gave her valuable suggestions in conducting the study 

and also provided resource materials of the related study. 

The investigator express her special thanks to nursing students in 

second year CVTS nursing for providing excellent guidance. 



The investigator is grateful to the library staff of SCTIMST for their 

co-operation and help. 

The investigator is thankful to all the people who co.,.operated with 

the investigator during the time of data collection. 

INVESTIGATOR 



TABLE OF CONTENTS 

Chapter Titles 

1. INTRODUCTION 

Background of the study 

Need for the study 

2. 

Statement of the problem 

Objectives 

Operational Definitions 

Delimitations 

Summary 

REVIEW OF LITERATURE 

Page No. 

1 

1 

1 

2 

2 

2 

3 

3 

4 

Introduction 4 

3. 

Studies conducted on the effectiveness of pre- - 4 

operative teaching in cardiac surgery 

RESEARCH METHODOLOGY 

Introduction 

Statement of the problem 

Objectives 

Research approach 

Research design 

Settings of the study 

Population 

Samples & Sampling Techniques 

Development of Data collection tool 

Description of tools 

Pilot study 

Data collection procedure 

13 

13 

13 

13 

14 

14 

14 

15 

15 

15 

16 

16 

16 



Plan of data analysis 17 

Summary 17 

4. ANALYSIS AND INTERPRETATION OF DATA 18 

Introduction 18 

Distribution of samples 19 

5. SUMMARY, CONCLUSION, IMPLICATION AND - 28 

RECOMMENDATIONS. 

Summary 28 

Conclusion 28 

Findings of the study 29 

Limitations 29 

Recommendations 29 

6. REFERENCES 31 

7. APPENDICES 33 



LIST OF TABLES 

Sl. No. TITLE Page No. 

1. Distribution of sample according to Age and Sex 19 

2. Distribution of sample according to the type of - 21 
surgery 

3. Distribution of sample according to the knowledge -. 22 
score 

4. 

5. 

6. 

Distribution of sample according to the length of ICU -
stay. 

Distribution of sample according to the hours 1n -
ventilator 

Distribution of sample according to the positive -
perception as assessed by the staff in ICU 

24 

25 

26 



LIST OF FIGURES 

Figure Title of figures Page No. 
No. 

1. Bar diagram showing· distribution of sample - 19 
according to Age and Sex. 

2. 

3. 

4. 

5. 

6. 

7. 

Bar diagram showing distribution of sample -
according to the type of surgery 

Bar diagram showing distribution of sample -
according to the level of knowledge. 

Bar diagram showing distribution of sample 
according to the attitude and ICU experience. 

Bar diagram showing distribution of sample -
according to the length of ICU stay. 

Bar diagram showing distribution of sample -
according to the hours in ventilator. 

Bar diagram showing distribution of sample -
according to the· positive perception as assessed by 
the staffs in ICU. 

21 

22 

23 

24 

25 

26 



LIST OF APPENDICES 

Appendix Title Page No. 
No. 

A. Consent form in Malayalam 33 

B. a) Structured questionnaire in English 35 

b) Structured questionnaire in Malayalam · 39 

c. a) Planried health teaching in English 41 

b) Health teachirig in Malayalam 44 



CHAPTER-I 

INTRODUCTION 

Background of the study 

Cardiac surgery is a major surgical procedure which can be physically 

and psychologically stressful for patients. It is hypothesized that 

preoperative health teaching before surgery improves knowledge of the 

patients about ICU settings & enhances post operative outcomes and reduce 

ICU study. 

There is widespread argument that children should be given 

information prior to surgery but debates continue about the most 

appropriate form and content of preadmission preparation. 

There is little research evidence about children's concerns, fears and 

misconceptions about hospitals and surgery. Previous investigations have 

examined the view of parents or carers and health care professional rather 

than the direct reports of children themselves. The study was designed to 

explore whether children could identify their own needs, their co-operation 

in ICU and post operative outcomes. 

Need and Importance of the study 

Health education makes the child to get an awareness about the post 

operative procedures; their participation in chest physiotherapy, over all 

structure of Pediatric Intensive Care Unit (PICU). It gives the basic ideas 
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about post operative stay in ICU and also equips and encourages to inc;rease 

the knowledge of children about post operative recovery. This helps to 

attain ~more co-operation of the child in the ICU which will inturn reduce 

the ICU stay. This teaching also helps them to known about the need for 

preop~rative hygiene inorder to reduce post operative infections. 

Statement of problem 

A study to assess the effect of pre-operative teaching on school age 

children's perceptions of their CHICU hospitalization in SCTIMST. 

Objectives 

1. to evaluate the effect of Congenital heart intensive care unit 

hospitalization on critically ill school age children -

2. to discuss the effect of pie-operative visit and teaching of an ICU 

nurse on post operative recovery of children undergoing cardiac 

surgery. 

Operational definitions · 

Perception:- In psychology and cognitive science perception is the 

· process of acquiring, interpreting, selecting and organizing sensory 

informations. In this study perception means school age children's 

' experience in ICU during post operative period. 

School age children:- Children of age 6 -12 years 
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Post operative recovery:-In this study it means co-operation, 

adjustment and attitude of subjects in breathing and coughing exercise and 

early ambulation which in turn reduce the length of ICU study. 

Delimitations 

-Only Malayalam speaking children were included in this study 

-All the subjects were undergone either ASD or ICR only. 

Summary 

The chapter deals with the background of study, need for study, 

statement of problems objectives, operational definitions and delimitations. 
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CHAPTER-II 

Review of literature 

Review of literature is the key step in research process. It refers to a 

broad, comprehensive, in depth, systemic and critical review of scholarly 

publications, unpublished scholarly print materials and audiovisual 

materials. (Basavanthappa 2001) 

A review of literature is an essential activity of scientific research 

projects, which provides a basis for future investigation, justifies feasibility 

of the study, indicate constraints of data collection and helps· to relate 

findings from one study to another with a view to establish a 

comprehensive body of scientific knowledge in a professional discipline 

from which valid and pertinent theories may be developed. (Abdella, 1979) 

Bergman (2001) conducted a study to test whether preoperative 

extensive oral information in combination with more personal attention by 

the surgeon is associated with any effect on patient's perioperative stress; 

anxiety and well being. Sixty patients awaiting open heart surgery were 

divided into 2 groups. Group 1 consisted of 30 patients who received 

routine medical information through an informative pamphlet. In group 11 

(n = 30 pts) additional extensive oral medical information and more 

personal attention by the surgeon was provided before surgery. Salivary 

cortisol, plasma cortisol, state of anxiety and patient's well being were 
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tneasure periQperatively. Extensive preoperative oral information in 

combination with more personal attention by the physician didn't have any 

significant influence on the perioperative psychoerdocrinology course of 

~tress. During transport to the operating room, salivary cortisol increased 

significantly (P< 0.001) in both groups. (ranges are 95~ confidence 

interval). (group 1, 23.2 nmol /L) [17.1- 31.5]; group II 14.6 nmol/L (T. 

9.21.3) versus the 1st day in the hospital (group I, 8.4 nmol/L (6:2-11.4); 

group II (6.7 nmol/L). After the induction of anesthesia plasma cortisol 

decreased significantly in both groups versus preoperative levels. After 

surgery well being deceased in all patients and patients state of anxiety was 

reduced. This data demonstrated a lack of effect of extensive oral medical 

, information that was presented as part of clinical routine on the 

perioperative psychoendocrinologic course of stress. High levels of stress 

during transport to the operative room were detected. The quality of stress 

during transport to the operating room and the perioperative 

psychoendocrinologic course of stress in combination with two different 

methods of preoperative medical information as described in 60 consecutive 

patients awaiting cardiac surgery. 

Smith ,(2005) conducted a study to explore whether children could 

identify their own information needs prior to admission for elective surgery. 

Nine children aged 7-11 years were interviewed using the write and draw 
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technique to ascertain. Their preadmission information needs. Children 

reported that they had not received direct information from the hospital or 

from the health professional. They obtained information from a variety of 

sources including leaflets for parents, televisions and experience of relatives 

and friends. From this study they contributed to the development of 

preadmission education. The authors recommended that information about 

hospital should be presented directly to children is the most accessible and 

flexible form. 

Brewers (2005) conducted a study to determine if children prepared 

for day surgery by a child life specialist exhibited less anxiety than those 

who received routine standards of care. 142 children aged between 5- 11 

' years old undergoing elective surgery co'mpleted the study.· The child 

drawing hospital instrument developed by Simon etal was used to . ' 

determine children anxiety levels pre-intervention and post intervention. 

Eighty children received from preparation for their surgery. by a child life 

specialists and 62 received no intervention. The data were analyzed using a 

repeated measures model with intervention, age, sex and level of surgery 

for main effects. The anxiety score change was significantly. better for the 

patients in the child life intervention group than for those in 

nonintervention group. The increase in anxiety scores in the intervention 

group suggested J:hat children could benefit from pre-operative preparation. 
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. Health professionals including nurses may impact children's ability to cope 

with a surgical process. The researcher suggested that all children not just 

those with a, perceived need should be prepared prior to an elective day 

Surgery. 

Meseri (2005) conducted a randomized prospective study in children 

about the clowns doctors as a treatment for preoperative anxiety. In this 

study the sample was composed of 40 subjects (5 -12 years of age) who had 

to undergo minor day surgery and were assigned randomly to the clown 

group (N = 20) in which the children were accompanied in the preoperative 

room by clowns and a parent or the control group (N = 20) in which the 

children were accompanied by only one of his or her parents. The anxiety 

of the children in the preoperative period was measured through the 

modified yale preoperative anxiety scale instrument and anxiety of parents 

was measured with the State trait anxiety inventory instrument. In addition 

a questionnaire for health professionals was developed to obtain their 

opinion about the presence of clowns during the induction of anesthesia 

and a self education form was developed to be filled out by the clown 

themselves about their interaction with the child. The result showed that 
"{ 

the presence of clowns during the induction of anesthesia together with the 

children's parents was an effective intervention for managing children's and 

parents anxiety during the preoperative period. 



Asiliogliuk (2004) conducted an experimental study to evaluate the 

effect of preoperative teaching on anxiety levels of the patients. This study 

consisted of 100 patients having open cardiac surgery of 50 patents were in 

the experimental group while the remaining 50 were in the control group. 

The patients in the intervention groups were given a planned teaching 

according to the patient education booklet. Patients in the control group 

were informed about pre and post operative routines by a nurse. The 

anxiety level of the patients in control and intervention group was 

measured on the 3rd day after the operation by using the self evaluation 

questionnaires for state and trait anxiety inventory. The mean post 

operative state and trait anxiety score in the control group was slightly 
I 

higher than the mean of the patients in the intervention group. There was 

no statistically significant difference in the state trait anxiety scores between 

the groups, and the patients in the intervention group had lower scores than 

the patients in the control group. In addition all patients were satisfied with 

the preoperative teaching given by the researcher. 

Ivarsson B (2005) conducted a study to describe patients experience of 

information regarding possible complications related to cardiac surgery, 

both before and after the operation. A comparison was made between 

patients who received detailed written information (intervention group) 

regarding possible complications and patients who received conventional 
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gtm.tp and 156 in the control group. Questionnaires were distributed and 

experiences artxiety and depression. (The hospital anxiety and depression 

Scale) and ·avoidance of intrusion distress (The impact of event scale IES) 

were measured before 8th wks after the surgery. The result was that 72% of 

the intervention group and 69% of the control group wanted information 

about both common and rare complications. Patients in the intervention 

group were significantly more satisfied with all aspects of the information 

between the groups for either HADS or IES. From this the authors 

concluded that most, but not all patients in the present study were +ve to 

the written detailed information about risk of complications in connection 
I 

with cardiac surgery. Detailed information can be a useful base for faithful 

conversation between the health care personal and the patients. 

Hawang SL (1998) investigated the stress reducing effects of a tape 

recorder message from the physician which provided information regarding 

the surgery and emotional supports for heart surgery patents post 

operatively is ICU. Sixty patients who underwent cardiac surgery were 

randomly selected to 2 equal groups. The patients in the experimental 

group listened to a tape recorded massage from their attending surgeon 

soon after they recovered from anesthesia while the control group rested 

during the study period. The effecflveness of the tape recorded support 



was evaluated by the influence on heart rate, BP & finger skin 

!!f~M:g.;ature as well as degree of subjective pain, tension anxiety, depression 

ftd-~r. P~in and tension levels of the patients were measured and anger 

il\;~lw~lltiate~a using the brief symptoms rating scale. Patient's evaluation 

of the usefulness of the programme was also assessed. After listening for 

the physician's recorded message the near increase in the skin finger 

temperature is the experimental group was higher than in the control 

group. (P = 0.0513). The experimental group had significant decreases in 

the~ mean scores of pain (-1.11 VS 0.36, P = 0.0043) tension (-2.26 VS -0.025; 

P = 0;0001) anxiety (-1.3 Vs- 0.57, P = 0.0473) and depression -2.24 VS- 0.37 

P = 0.0253). The patients showed a high need for this support programme. 

These findings showed that a physicians tape recorded message providing 

information and emotional support could reduce stress in heart surgery 

post operatively. 

Cupples (1991) ·.conducted a study on the effects of timing and 

reinforcement of preoperative education on knowledge and recovery of 

patients having Coronary Artery Bypass Graft Surgery (CABG). A 

randomized experimental and control group including 40 patients. 

Experimental group received both pre-admission and post admission pre-

operative education. The control group only receives routine post 

admission education. Outcome measured by pre-operative knowledge of 



surgery post operative state of anxiety, mood and physiological 

recovery. The experimental group had significantly higher pre-operative 

knowledge levels, more positive mood status and more favourable 

physiologic recoveries than those in the control.group. 

Shuldhen (2001) conducted a study on pre-operative education for the 

patients having CABG. In this study potentially beneficial effect on 

outcomes has been explored. The particular research and meta-analysis of 

the studies have demonstrated the positive effect of pre-operative education 

on post operatiye outcomes in patients having variety of surgical 

procedures. A broad search strategy revealed - The studies which 

exq,rnined preoperative education and measured post operative outcomes. 

Data were extracted which revealed there is limited evidence to suggest that 

pre-operative education benefits patients recovery from CABG surgery. 

Bertakis (1986), Conducted a study to test the influence of educational 

intervention on patient's attitude and subsequent sick role behavior. 

Mothers of pediatric patients in an experimental group (N = 29) receiving 

specially designed education about otitis media, would consequently 

acquire greater awareness of their children's susceptibility to the disease, 

the possibility of its serious effect and the benefits of treatment than a 

comparable control group (N = 30) not receiving the educational 

interventions. It was further hypothesised that patient compliance would 
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be higher in the experimental group. Control groups attitude did not 

significantly change. Compliance rate for both group were very high. 

91.8% compliance was noted for experimental subjects and 85.6% for 

control. This may reflect the additional time and attention given all those 

participating in the study. 
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Introduction 

CHAPTER -Ill 

RESEARCH METHODOLOGY 

Research methodology is the way to systematically solve the research 

problem. It includes the steps that researcher adopts to study his problem 

with the logic behind. 

(Kothari, 1990) 

This chapter provides brief description of different steps taken to 

conduct the study. It includes research approach, research design, setting of 

the study, sample and sampling technique, criteria for sample collection, 

data ~ollection, description of tools, pilot study, plan of analysis. 

Statement of the problem 

A study to assess the effect of pre-operative teaching on school age 

children's perceptions of their CHICU hospitalization in SCTIMST. 

Objectives 

- To assess the knowledge of children after cardiac surgery 

- To evaluate the effect of CHICU hospitalization on critically ill school 

age children 

- To discuss the effect of pre-operative visit and teaching of an ICU 

nurse on post operative recovery of children undergoing cardiac 

surgery. 
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Research approach 

To accomplish the objectives of the study the investigator used 

consecutive sampling and, patients were randomly assigned to 

experimental and control group on weekly basis. 

Research design 

Research design is the conceptual structure within which the research 

is conducted. It facilities the smooth sailing of the various research 

operation, there by making research as efficient as possible yielding 

maximum information with minimal expenditure of effort, time and money. 

It is concerned with a researcher plan for obtaining answer to the research 

questions. The research design selected for the present study was an 

experimental design. 

Settings of the study 

The study was conducted in "Sree Chitra Tirunal Institute for Medical 

Sciences & Technology" Thiruvananthapuram. 

The rationale for selecting this institute (SCTIMST) for this study was 

that the investigator was most familiar with the institution. In addition to 

that SCTIMST is an institute of national importance where there is a 

separate complex for congenial cardiac surgery including a congenital heart 

ward, congenital heart operation theatre and CHICU. A minimum of 2 

congenital heart operations are done per day. 
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Population 

School age children ( 6 -12 years) undergoing cardiac surgery in 

Congenital heart ward. 

Sample and sampling techniques 

Consecutive sampling technique was used to select the samples for 

the study. Patients were randomly assigned to experimental and control 

group on weekly basis starting with control group patients during the first 

week of study period. In the 1st stage, 5 samples were selected for the pilot 

study. In the second stage twenty patients were selected for the study 

purpose. 

Criteria for sample selection 

Inclusion Criteria - Children who can understand Malayalam. 

Development of Data collection Tool 

Data collection tool refers to the instrument which was constructed by 

the investigator to obtain relevant data. In this. study the investigator 

divided the group into control group and experimental group. Planned 

health education is given to the experimental group prior to surgery. All 

the patients were informed about pre and post operative routines by a nurse 

as per unit protocol. After that the investigator used structured interview 

schedule to assess both groups post operatively. Opinion by the staff in 

ICU were also taken. The tool was prepared by the investigator after 
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·ve review of literature. The tool was examined and content validity 

was tested by the experts of SCTIMST. A multiple choice questionnaire of 

10 questions were prepared based on the literature. (See appendix). 

Description of Tools 

The structured interview schedule consisted of mainly 3 sections 

Section A, B & C 

Section A : Deals with demographic data. 

Section B: consisted of 10 question regarding post operative outcome and 

ICU experience. 

Section C: Deals with the assessment data obtained from the staff in ICU. 

Pilot study 

The pilot study was conducted from 28th August to September 2006. 

The aim of the pilot study was to find out the practicability and feasibility of 

the tool. The study was conducted among 4 samples. The sampling 

technique used was consecutive sampling and patients were randomly 

assigned to control and experimental group on a weekly basis. Pilot study 

findings revealed that the study was feasible and practicable. 

Data collection procedure 

Since no problem was faced during pilot study same method of data 

collection was used for final study. The final study was done during 
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September to October of 2006. Research first introduced herself and 

explained the need and purpose of the study to the subjects and a written 

consent has been taken from their parents. A planned preoperative 

education is given to experimental group. Both experimental and the 

control group were informed about pre and postoperative routines by a 

nurse as per unit protocol, both the groups were interviewed post 

operatively. Total time taken for the entire procedure was 20-30 minutes. 

The samples were co-operative and no problem was encountered. 

Plan of data analysis 

The researcher decided to analyze the data in terms of frequency and 

percentages and to present them in the form of tables, and bar diagrams. 

Summary 

This chapter deals with introduction, statement of the problem, 

objectives, research approach, research design, settings of the study, 

Population, samples and sampling techniques, criteria for sample selection, 

development of data collection tool, description of the tools, pilot study, 

data collection procedures and plan of data analysis. 
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CHAPTER-IV 

ANALYSIS AND INTERPRETATION OF DATA 

Introduction 

This chapter presents the analysis and interpretation of data collected 

from 20 school age children undergone congenital cardiac surgery in 

CHI CU. 

Analysis is a process of organizing and synthesizing data in such a 

way that researcJ.:l. questions can be answered. The overall aim of analysis is 

to organize, provide structure to and elicit meaning from research data. 

·Interpretation refers to the process of making sense of the results and 

examining the implications of the findings with in a broader context. 

The findings of the study were arranged and analyzed under the 

following section. 

Section I-

Section II-

Distribution of subjects according to the Demographic data. 

Distribution of subjects according to the post operative 

outcomes and the ICU experience.· 

Section III - Distribution of subjects according to hours on ventilator, 

length of ICU stay and experience in ICU. 
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SECTION -I 

Demographic Data 

Distribution of sample according to age group 

Age Group Control group Experimental group 
N (%) N(%) 

6-9 7 (70 %) 6 (60%) 

1012 3 (30%) 4 (40%) 

Total 10 (100%) 10 (100%) 

,-----------------------------·------------

Distribution of sample according to age group 

8 
7 

7 

6 

()-5 
c 
~ 4 

~3 
2 

---------l 
Control Group. 

~pir~mental GroupJ 

1 

0 
6-6 Years 10-12 years 

Figure No. - I 

Data presented from the table I shows that majority of control group (70%) 

and experimental group (60%) belonged to 6-9 years of age. 
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sex 

Male 

Female 

7 

6 

5 

g 4 
(I) 
::l 

~ 3 
LL 

2 

1 

0 

SECTION -II 

Distribution of subjects according to Sex 

Table II 

Frequency and percentage 
in control group 

6 (60 %) 

4 (40%) 

Frequency and percentage in 
Experimental group 

5 (50%) 

5 (50%) 

Distribution of sample according to Sex 

6 

F Control Group. i 

• Expirimental Group. I 

Male, Female 

Figure No. - II 

Data presented on Table II shows that 60% of control group and 50% 

of experimental group were male children. ie. Majority of control group 

(60%) and half of experimental group (50%) were male children. 



SECTION III 

Distribution of subjects according to the type of surgery 

Table III 

Type of surgery Control group 
N(%) 

Experimental group 
N(%) 

ASD 6 (60 %) 7 (70%) 

ICR 4 (40%) 3 (30%) 

Total 10 (100%). 10 (100%) 

Distribution of subject according to the type of surgery 

8 7 

7 

6 

>- 5 
(.) 
c 
~ 4 
~ 

LL 3 

2 

1 

0 
ASD ICR 

Figure No. - Ill 

The data presented on Table III shows that 60% of control group 

undergone ASD & 40% undergone ICR. Out of 10 subjects 70% of 

experimental group had undergone ASD and 30% undergone I CR. 
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Distribution of sample according to the level of knowledge score 

Table -IV 

Level of knowledge Control group Experimental group 
score N (%) N (%) 

Very Good (80 -100) 4 (40 %) 10 (70%) 

Average(< 60%) 6 (60%) 0 (0%) 

Total 10 (100%) 10 (100%) 

Distribution of sample according to the level of knowledge score 

12 

10 
10 

8 

11 Control Group. 

Average Very Good 

Figure No. - IV 

Data presented in Table and Figure IV shows that out of 10 samples in each 

group 100% in experimental group and 40% in control group had very good 

knowledge about post operative outcomes. 
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Bar diagram showing distribution of sample according to attitude and 

ICU experience. 

12 

10 

8 

6 

4 

2 

0 

Diagram showing sistribution of sample according to attitude and 
ICU experience 

!3 !/) 
Q) 

>- >-
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::J ::J 
0~ 0 
Q) £ .!: "0 
:J ~ 

..... 
:!::: m 
~ 

Q) ..... u. !/) 

"iii 

Figure- V 

Data presented on figure V shows that out of 10 subjects in each group had 

100% co-operation in deep breathing exercise and 80% in control group and 

50% in experimental group needs mothers in ICU and 30% of each group 

had fear in ICU. 
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SECTION- III 

Distribution of sample according to the length of ICU stay 

Table- VI 

Length of ICU stay Control group Experimental group 
N(%) N (%) 

40-60 hrs. 6 (60 %) 4 (40%) 

20-39 hrs. 4 (40%) 6 (60%) 

Total 10 (100%) 10 (100%) 

Distribution of sample according to the level of ICU stay 

7 

6 6 
6 

5 

>. 
g 4 
(]) 
:::s 
g-3 ..... 
u.. 

2 

1 

0 

20-39 hrs. 40-60 hrs. 

Figure No. -VI 

Data presented on Table VI shows that 60% of control group had as 

ICU stay of 40- 60 hrs. where as 40% of experimental group had 40 - 60 % of 

ICU stay. ie. the ICU stay of Control group is greater than that of 

experimental group. 
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Distribution of sample according to the hours in ventilator. 

Table VII 

Hours in ventilator Control group Experimental group 

9 

8 

7 

6 
>. 

g 5 
Q) 
:::J 

g-4 
...... 

lJ._ 

3 

2 

1 

0 

N (%) N(%) 

5-10 8 (80 %) 5 (50%) 

10-15 2(20%) 5 (50%) 

Total 10 (100%) 10 (100%) 

Distribution of sample according to the hours in ventilator. 
cf?. 
0 
00 

00 

5- 10 hrs. 

Figure No. -VII 

:::R 0 

0 
N -

10 -15 hrs. 

--~--~-- -----------~------------~ 

Data represented on Table VII shows that 80% of subjects in control 

group had undergone 5-10 hours of ventilator and 50% subjects in 

experimental group had undergone 5-10 hours of ventilator. 

25 



Distribution of subjects according to the Cooperation 
as opined by the ICU staff. 

Table VIII 

Hours of subjects Control group Experimental group 
N (%) N (%) 

Co-operative 5 (50%) 8 (80%) 

Not co-operative 5(50%) 2 (20%) 

Total 10 (100%) 10 (100%) 

,---------------------- ------------------ --

Distribution of subjects according to the co-operation as opined by tbe 
I CU. 

9 8 

8 

7 

6 
>. 

g 5 
Q) 
::J 
o-4 
~ 

u... 
3 

2 

1 

0 
Co-operati\e Not Co-operati\e 

Figure No. -VIII 
____ j 

Data presented in table VIII shows that 50% of subjects in control 

group and 80% of the subjects in the experimental group had good co-

operation and attitude. The subjective data obtained from the figure V 
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shows that 100% of experimental and control group expressed willingness 

to co-operat in deep breathing exercise in the post operative period. But 

only 80% of experimental group and 50% of control group had good co­

operation during ICU stay, as per the opinion obtained from the ICU staff. 

Summary 

This chapter dealt with the objectives in which the data were 

analyzed distribution of samples according to type of surgery. Knowledge 

level, distribution of samples according to post operative outcomes. 
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CHAPTER-V 

SUMMARY, CONCLUSION, LIMITATION AND 

RECOMMENDATIONS. 

This study was conducted with the objective, to assess the effect of 

preoperative visit and teaching of an ICU nurse on post operative recovery 

and knowledge of children undergoing cardiac surgery. The structured 

interview schedule was used for collec;ting data from twenty samples. 

A review of related research literature helped the investigator to get a 

clear concept about the research topic undertaken, as well as to develop 

tools, methodology of the study and decide the plan for data analysis. 

The research approach adopted for the study was descriptive 

approach. This study was conducted at congenital heart ward and ICU. 

Consecutive sampling technique was used to obtain samples. 

Tools used for data collection was structured interview schedule 

comprising of three sections. Section A deals with demographic data 

Section B deals with knowledge level of samples Section C deals with post 

operative outcomes opined by the staff in ICU. 

The prepared tool was given to experts for content validity. The pilot 

study findings revealed that the study was feasible and practicable. The 
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data collection was done in the month of September and October 2006 and 

was analyzed and interpreted by using descriptive statistics. 

Findings of the study 

- Out of 10 subjects in each group 70% in control group and 60% 

experimental group belonged to 6 - 9 years of age. 

- Out of 10 subjects in each group, 60% in the Control group and 70% in 

the experimental group had undergone ASD. 

- The knowledge level of experimental group was higher than that of 

control group. 

- 80% of the experimental group and 50% of the control group showed 

good co-operation in CHICU. 

- The ICU stay of experimental group was less than that of control 

group. 

Limitation 

- The sample size was limited to 10 in each group. 

- Only Malayalam speaking children were included in this study. 

Nursing implications 

Nursing education. 

Teach the students regarding the importance of preoperative teaching 

especially in congenital cardiac surgery, so that they can educate the 
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mothers and children which will helps to reduce anxiety and increase 

positive perception. 

Nursing service 

Conduct health educatio~ programmes in the hospital and explain 

thoroughly regarding the preoperative health teachihg with the help of a 

pamphlet. 

Reporting the higher , authorities and health agencies in health 

maintenance about the findings of the study so that they can take necessary 

action or measures. More emphasis be given to this condition, cost effective 

production of materials such as charts, posters, pictures, photographs. 
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APPENDIX-B 

A. Structured interview schedule to assess the knowledge of children 

undergone cardiac surgery. 

Section A 

Socio Demographic Data 

Name of the child 

Age 

Sex 

Surgery 

Education 

No. of post operative day. 

Mother's educational status. 

Father's occupation 
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SECTION- B 

Listen the questions carefully and answer the most appropriate one. 

Each correct answer carries 1 marks. 

Each wrong answer carries 0 marks. 

Total score: 10 

1. How many balls are there in incentive Spirometry? 

1. Only one D 

2. Only two D 

3. Only three D 

4. Don't know D 

2. Soon after the removal of endotracheal tube you can drink water? 

1. True D 

2. False D 

3. Deep breathing exercise is good for lung expansion? 

1. True 0 

2. False D 

4. Do you co-operate with the chest physiotherapy? 

1. Yes 

2. No 

D 
D 

5. The attitude of sisters in ICU was? 

1. Pleasant 0 

2. Unpleasant D 

3. Satisfactory D 

6. Coughing during post operative period is? 

1. Needed D 

2. Not needed D 
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7. Allowing the mother to stay in ICU along with you? 

1. Necessary D 

2. Not necessary 0 

8. Do you have fear about surgery? 

1. Yes 0 

2. No D 

9. Why the sisters and doctors in ICU wear masks? 

1. To prevent infection D 

2. Don't know D 

10. When you 1st saw the ICU you feels? 

1. Confidence D 

2. Sad 

3. Fear 

D 

D 
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SECTION- C 

Recovery parameters assessed by sisters in ICU 

1. Total number of post operative period in ICU-

2. the co-operation of child -

3. Hours on ventilator -

4. Post operative ambulation -

\ 
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Section- A 
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Section- B 

<B..!l.IJB.,\o mrrn:>m.H <Bca§cmlma <WareMo @roriD<Oo nJowaca. 63:><B<OJ uacol @rom>corormlmao 63<06 

m:>roc86'l~ 63:><Bco:> 6lcmQ" ~rormcorormlmao "0" m:>roc86'l~ 

1. uocol 0 

2. 6HID0u 0 
n 

1. uocol 0 

2. 6'J(O)Qu 0 

4. UOJCTUm nlj:><ID:>mCOTmlmu m16ti8cm CTUn.OcfMolcS6l3<llt2lJ ? 

6: 

I. crun.ncaco1cS6l3o 0 

2. crun.ncaco1cS6l3ca<ID1~. 0 

I. cru <llOIDJ reH ca COo 0 

2. cru <80IDJreH ca com~ 0 

3. cmoo1wacaCOJ1~ 0 

uo crul(O)(cSl 1COJ 6'J.!ll CQ)u(O)(O)lma <ll uo n9:1o .!ll3!2l CQ)ucS6l3 em (O)u? 

I. ~nJUOjt.2lJ6TT)u 0 

2. ~ruuojm~ 0 

39 



2. ~OlU'aJOl1fiY 0 

a. uacrutcmta1w6l<DJ aao1.gf~wo ~6TlS)<DJ1caacmaaru)? 

I. ~6TlS)<DJ1caacma. 0 

2. m:2fiY)<DJ1caacma. 0 

9. ICU ru16le.J cru1m>UQWOl)C'aclo (BCU))~WOl)C'aclo 63C'acl cma6TT)16lcf»)6TlSUOlcl6Uo 
OlO-iJ1ca1c96lclCTn6lcmmn1m)6TT)u? 

I 0. ICU ~BJOl)<DJ1 cf»6TlS<B&:I)un m16UB<Hlc96lu n(j)CWl)6TT)u <ll«n)CTn1<DJcmu? 

I. ~romru1U'aJ)CTUo 0 

2. <BnJS1 0 
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Health education for children under going congenital cardiac surgery 1 
Is any one undergone any kind of surgery ever before? Are you have '' 

fear about surgery? In case, if you have fear; I will explain certain mental 

and physical preparation that will help you to face the surgery in a different 

manner. So let us discuss about that. 

Usually the day before surgery you will be admitted in the ward. 

There your body is shaved and washed with beta dine solution. The sisters 

and attenders in the ward will help you to do all these. You have to take a 

light diet in the night and after that nil by mouth. An enema is given to 

you. Incase if you have any morning oral medicines the sister will give you 

the medicine with sips of water. In the morning also you have to take a 

bath with Betadine solution. This will help to reduce the chance of 

infection. An antibiotic test dose to be given in the morning. If you have 

any itching or redness around the site of injection you have to inform the 

concerned sister. The sister and parent will be with you when you are 

shifted toOT. The entry of parents inside the theatre is restricted. 

Before starting operation the anesthetist will giVe you a small 

injection. That will help you to sleep comfortably without any pain. After 

the completion of surgery you will be shifted to paediatric ICU. 
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When you awakes you will be in pediatric ICU. The sisters in CHICU 

will wear a rose gown and a blue mask. You cannot talk after getting 

consciousness. Because a small tube is there in your nose or mouth, that 

will be connected to machine which will help you to breath. This will be 

there until when you taken you own respirations without the help of 

machine. It will take about 4 - 8 hrs. When the ET Tube is removed you 

can talk. The sister will understand all your needs and medicines for pain 

relief are also given at regular intervals. 4 - 6 hrs. after the ET Tube 

removal you can take oral fluids. 

After surgery you have to cough properly in order to expel the 

sputum. So that you can improve your lung functions and chance of chest 

infection is less and easily shifted to ward. There in ICU the incentive 

spirometry is given to you. You have to raise the 3 balls. So that the lungs 

become expanded, along with that you have to perform deep breathing 

exercise. The physiotherapist will help you to perform this. There will be 

an urinary catheter to drain urine. After one or two days the tube will be 

removed. Your vital signs will be monitored continuously. The sister and 

doctors will be there all the time. The parents shouldn't be there is the ICU. 

After you are exubated. We allow your mother to see you. When your 

general condition improves you will be shifted to second ICU. 
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.. 
In the ICU there were lot of toys to play. If you likes music you can 

hear music. If you do the breathing exercise properly and cough out 

sputum then the chance of chest infection is reduced and it also reduces the 

chance of fever. So you can go to ward earlier. I hope that you understand 

all these things. These are all helps you to reduce the fear in ICU and you 

can easily get along with all procedures and which will provide a better 

outcome. 

Thank you. 
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<IDi<3CWQ01mca,cmmu <IDaiMI<SCWCWJo lilQ6~~nJ6lCOCWJo (n.J<30JU01&11c66l(3cfhCW1~. 63:l&l<30~ffi6 

IDarmn.t' 63<06 6l .. !l.J01cw caacmm1rucwun.t' metcaao. ceracmu n(J)S6c66lJon<S<m:lSJ ca~s1 m16ID3un 

~o6ID31<3n.J:lcfhJo. n.J16>rrn 63::1&1<30~6!~ <Sru8m<SCW:l 63onJo m16ID3un cerao1cwacacw1~. 

63:l&t<So~ma<Suo~o m16ID36l~ cfhJ6rOlm66ID3~J6lS ICU ru1m'3 ca1scmmao. 

m16ID3un ~Gmrorrna ca\:91cwa<Scru:><ftl m16ID3~J6lS maQJo n.Jla:»u m1omrm16le.J ~sa&! 

w<014f nu1cmroiD:lro ~6flS:lCW1<01c66lao. m16ID36l~ <Sm:lc66lJrrn <SruJJcf2>c3til:><0(3o ceraru16ls 

~6flS::JCW1<01c66l(3o. <IDaOJ<0(36lS til~c66l(3o OJJCW(3o gQ<IDJ<3n.l:l6le.J:l<0(3 <IDJ6ffi16lcfh:l6fl5u 

m~s1cw1<01c66l(3o. gQ<mu <S<O:>m:>GmJ 6lll:>w cmscwarrncm1ma <SOJ6fl51cw::~Gm~ ~Gmrorrn ~s6lm 

m16ID3UOc66lu OUoOU:><01c66lJcm OU::JW1c66l(3cfhCWl~. cfh:l<06ffio 63<0(3 6lmo1cw SJ~W m16ID3~66l5 

til~c66l1e.J~6l5<3CWJ OJJCW1e.J~6l5<3CW:l gQ§u ceracm1m'Oca~s1cwJ6ffiu UOJJOUo mm'Ocaarrncm~ 

m16ID3unc66lu OUJCTIDm:>cw1 UOJJOU6ltil56c6@::Jcm ca\:9lcwarrncmaru6l<O naJc9:><38uoo 5 - a m6ffi 

1c6@~ro @<IDu ~6flS:lCW1<01c66l(3o. <IDa<IDJ til:lQlcfh\:91CW(3<3mJJUO m16ID3UOc66lv 0Uoffi>J<01c6@:lcm 

cfh\:91cwao. m16ID3~(36l5 n(J)~:l ffil00JUOJ6ID3~6o nu1~o1mv lilffiffiJ1e.J:>c66l:>cm cfh\:91CW(3o. 

C80J8ffiCWuc66l6~~ lil<0(3rrnv @SOJ1§u tm<0(3rrn<m1m:>m'3 m16ID3UOc66lu C8nJ8ffiCWJo 

cfh(300JJCW1<01c66l(3o. SJ~6lllv lil:lQ1CWtmlma<Suo~o 4 - 5 til6ffi1c66l~ro cfh\:916TIDO'lu ffil08Jo cfhJO~Jo 

n.J1rrnisv ffi'@)OJUOJ<mmlmao 6lOJ~~o cfh(35lc6@:>ci6 tmCOJo. 

63J&t<So~rm ca\:91srmmcm1ma<Suo~o ,m16ID3un m~<m(3C8nJJ6le.J maiD~ can.no 

n.Jaocmmaca~srmm:>m'O m:>(<m<Sm 6ln.J6l§rrnviCU rulm'O m1rrnao ru::~roru.llcse.J:>§v m:>g:>rm ca\:91cw~. 

gQru16lS m16ID3un 6lmqyarrncma<Sn.J:l6le.J @':!J 3 csmJ~6ID3~6~~ ca~1&t:>§o ICU ru1e.~ao <m<OJo. 

UOJ:lffi)o ~~~1<3e.JJ6l§S(3CO'TIDV ceracma m~tm(3C8n.J:l6le.J ~cwrocmm6ffio. n(J)rrnJm'O til:l(<IDC8til 

UOJ:>nucsca::>uoo ru1canu1c66lacacwa~~~- 63J&t<So~ma<Suo~o @<&&~:lun 

6lm <w a rrn em a csn.J:> 6l e.1 6> m qy::~ on ca, 1.:91cw1~. nm a:» 1e.~a o m16ID3un m~ em a <3 n.J:>6le.J 6l.!]j ~6ffio. 

gQnJ16lS 8irone.JUOjJOU6llil5(3c6@:lcm n.J06TIDO'lJtmCd(3rrn n.010U1<3CWJ6l<IDOJ&t'::;ij.r ICU PJ1m{; 3 

<Sm<Oo OJ<0(3o. <maOJ<0(3o nu1cmrom:l<OJo m16ID36l~ nunmcw1c66lJo. lil~L<mo e&n.JJcaarrncm1rrr 
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S,Q6Jlt' mEm:><mltalcB6lao. I - 2 1310JCTUo c:E»I91<ma<Bmmi0 mrcHmu til:>Qao. ICU ru1am n(J}<B&Ill96o 

m16UB~a6ls nJm1, nDJB<mm1s1&r nmcm1ru6lm>~,po ~caa rru(.a1m1am a~sl 

rucma6lc:E»:>6m1ca1cB6lao. nJ16lnn ICU ru1cd3 cma:£!mtmlm:>6lca6lm>:>nnao ~caacmmaam>ljM 

Machine - am m1nnao til:>Q1m><m1ma<lluon9:1o 63C06 tnJ:>OJUOJo c:E»:>6TTl14Ja<mcaao. CTU1Q;Rrom:>caao 

CJCW:>~rom:>caao n(J}<B&J::ll96o cmaru16ls ~6T'TS:>m>1ca1c66lao. m16UB~c36lS CG'@JCJ<a:>mJmle.J 

6ltil4J6l&~Sa<Bm.J:><i3 ml6ID"36l~ C06T'TS:>Ill6lmTID ICU ru1<lle.Jm>ucB6lu m:>Qao. 

ICU rulam w:>ca:>~o a~1&J:>§6UB~c36T'TS~ nJ:>§u ~n!Atma~~ruca:>6l6ID&:blam nJ:>§ao 

C3c:E»UOcB6l:>o. m16UB<il> m~<mc3<llnJ:>6le.J UOJ:JCTU OJJ:>m>:>mo 6l..2.1m>u<m:>cd3 6lnJ6l§nnu ICU rulam 

mlcmao ru:>roCUJl<Be.J::l§u m:>Qao. ~cmmcaCOTIDle.Ja~~ ~caa <m<£>::l6losa&t' 

6l..2.1m>u<m<mlma<Buan9:1m::l6IDu m16UB<il> 63:J&JC30n9:1mu <BnJ::lc:E»c3CTn6l<m&:b1am m160Bunc66lu CJnJS1 

cmaw1ao CJ<m::~cmaca<m1jM nJmlruca::~ma~~ rru:>WJ<m<mao aaoru::J6ID~ ffila<B&Jo<il> 6lnJ6l§nnu . 

m16UB<il>cB6lu nn§1<Be.J<m"cB6lu CJnJ:>a:>o. 

============= 
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