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The application of psychological intervention in the orthopaedics perioperative period. BAI/ De-ming, LIU
Yin, MENG Xi-jun, et al. Shanxi Childrens Hospital , Taiyuan 030001 , China, Corresponding author: LIU Yin

[ Abstract] Objetive To explore the effect of surgical satisfaction by implementing psychological inter-
vention on orthopedic pediatric patients and their parents. Methods 52 cases of optional operative school-age
children (6 ~ 10 years old) and their parents. Randomly divided into two groups before the surgery, experimen-
tal group (N =27), control group (N =25). Both groups implementing general anesthesia endotracheal intuba-
tion. Implementing psychological guidance to experimental groups around the surgery but not to control groups.
Using the Clinical symptoms of mental health self-rating scale (SCL —90) to assessment the two groups par-
ents’ s mental condition after the intervention. Using the modified yale preoperative anxiety scale( mYPAS) to
assessment the two groups of childrens anxiety level at four times(T1: Preoperative visit time ,T2:Into the op-
erating room time , T3 :General anesthesia endotracheal intubation induction time, T4 ;24 h after surgery). As-
sessment the childrens cooperation by using the Induction period of cooperation Scale (ICC) at the T3. Re-
sults The experiment group parent SCL — 90 scores below the control group. compared to T1,both of the two
groups children scores have increased significantly( P <0.05) , compared during the experiment group and the
control group,the former group scores of anxiety was below significantly (P < 0. 05) , at the same time, ICC
scores was below. two groups patients scores were high compared to T1 (P <0.05). Conclusion (DPsycho-
logical treatments in the preoperative period of school-age children elevate effectively anxiety perioperation and
negative emotions to enhance perfect induction. (2)Psychological treatments in the preoperative period of parents
have helped children through psychological barrier. (3)They can improve the surgical satisfaction.

[ Key words] Intraoperative Period; Psychological Nursing; Intervention Studies; Patient Satisfaction;
Child
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