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ABSTRACT
Title: A study to assess the effectiveness of Puppet play in reducing
preoperative anxiety among children6-12 years of age, undergoing abdominal
surgery at Institute of child health& hospital for children, Egmore, Chennai-8.
A pre- experimental research design , one- group pretest -posttest design was
used to assess the effectiveness of Puppet play in reducing preoperative anxiety
among children 6-12 years of age, undergoing abdominal surgery at Institute of
child health, Egmore, Chennai-8. The tool used for the study consists of
demographic data, and Modified Yale preoperative anxiety scale. The
population of this study were 60 children of both sexes in the age group of 6 to
12 year. Sample for the study were selected through convenient sampling
technique. Conceptual framework used for the study was Wiedenbach’sHelping
art of Clinical Nursing Model. The findings of the study revealed that on
average, children are having 27.5% of reduction in anxiety score. It shows the
effectiveness of study. Puppet play in the form of hand puppet with doctor’s
play set was found to be effective in reducing the preoperative anxiety of the
children undergoing surgery. Children need adequate information tailored to
their needs, and hospital environments need to be made more children centered.

CHAPTER-I
INTRODUCTION

"The soul is healed by being with children."
-Fyodor Dostoevsky
Healthy children are the wealth and investment of any nation, Children
are the most important age group in all societies, health status and health
behaviour of later life are laid down at this stage.
“Children are our most valuable resources”
- Herbert Hoover, 31 st U.S. president
Healthy children are future healthy citizens of the countries, the nation’s
children are a supremely important asset, and their nurture and solicitude are
our responsibility. Each child has to be cared properly so that our children grow
up to become robust citizen, physically fit, mentally alert and morally healthy,
endowed with the skills & motivations provided by society.
Surgery can be a threatening experience for everyone, especially for
children. Children are more vulnerable due to their lack of knowledge of
procedures, a lack of perceived control, a lack of explanation in childappropriate terms, and a lack of pain management. Hospitalized children may
experience high levels of anxiety due to many different factors both physical
and psychological.
“Our anxiety does not empty tomorrow of its sorrows, but only empties today
of its strength.”
-Charles H. Spurgeon

Preoperative anxiety is characterized by subjective

feelings of tension, apprehension, nervousness, and worry. Preoperative anxiety
(anxiety regarding impending surgical experience) inchildren is a common
phenomenon that has been associated with a numberof negative behaviours
1

during the surgery experience (e.g.Agitation, crying,spontaneous urination, and
the need for physical restraint during anaestheticinduction). Preoperative
anxiety has also been associated with the display ofa number of maladaptive
behaviours post surgery, including postoperativepain, sleeping disturbances,
parent-child conflict, and separation anxiety.
One estimate suggests that 60% of children experience significant
anxiety before anaesthesia induction and surgery, and literature from around the
world indicates that preoperative anxiety is a global concern for health care
providers, the challenge that nurse’s face is to better manage children’s anxiety
intoday’s fast paced world.

Relief of anxiety is a basic need and right of children forthese reasons,
researchers have sought out interventions to treat or preventchildhood
preoperative anxiety and possibly decrease the development ofnegative
behaviours postsurgically.
Children from all cultures play. Play is one of the most important aspects
of a Childs life & one of the most effective tools for managing stress, as with
their other developmental needs, play does not stop when children are ill or in
the hospital, the hospitalized child typically has lower energy levels than
healthy children of the same age, therefore children may not appear engaged
&enthusiastically about an activity, even though they are enjoying the
experiences.
Play can be broadly defined as any activity in which children
spontaneously engage and find pleasurable. For children in the hospital, specific
forms of play can provide an effective venue for personal development and
increased well-being. Inparticular, therapeutic play refers to specialized
activities that are developmentallySupportiveand facilitate the emotional wellbeing of a paediatric patient.
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Almost any form of play can be used for diversion & recreation, puppet
play is universally effective for communicating with children. Most children see
them as peers & readily communicate with them. Children will tell puppet
feelings that they hesitate to express to adults.Puppet’s can share children’s own
experiences & help them to find solutions to their problems. Puppets are usually
best for direct conversation. Playing with puppets will help to prepare children
for hospital and surgery by expressing feelings and learning what’s involved.
Many interventions are designed just to reduce preoperative anxiety
among children.By the way I wish to use puppet play as an intervention for
reducing preoperative anxiety in children. So the investigator has proposed to
conduct the following study.
1.1.

NEED FOR STUDY
More than 5 million children undergo surgery in the United States every

year, and it is reported that up to 50% of these children develop significant
behavioural stress and anxiety before their surgery. Up to 25% of children have
been noted to require physical restraint to facilitate anaesthetic induction a
situation that can lead to increased stress and anxiety in both children and
medical personnel.

The leading causes ofsurgical abdominal emergencies were typhoid
perforation (TP) of thegastrointestinal tract (GIT), 68%; acute appendicitis,
16%; abdominal trauma andintestinal obstruction (including intussusception),
4.7% each; irreducible externalhernias, 2.5%; primary peritonitis, 1.0%;
gallbladder disease and gastricperforation, 0.8% each. This Statistical Brief
presents data from the Healthcare Cost and Utilization Project (HCUP) State
Ambulatory Surgery Databases (SASD) and State Inpatient Databases (SID).
These databases provide information on hospital-basedambulatory and inpatient
surgeries performed in short-term, acute-care hospitals.
Procedures related to the digestive system accounted for 40 percent of all
ambulatorysurgery.
3

A child’s concept of illness is even more important than age &
intellectual maturation on predicting the level of anxiety before hospitalization.
It is estimated that 60% of children suffer anxiety in the preoperative
period.School age children are particularly vulnerable to the effect of stress
because of their striving for independence &productivity that may lessen their
feeling of control and power.
These reactions reflect the child's fear of separation from parents and
home environment, as well as of loss of control, unfamiliar routines, surgical
instruments, and hospital procedures. High levels of anxiety have been
identified as predictors of postoperative troubles that can persist for 6 months
after the procedure. Both behavioural and pharmacological interventions are
available to treat preoperative anxiety in children.Parental presence may
increase children’s anxiety because parental distress and anxiety could be
uncontrollable during the preoperative period.
Preoperative anxiety has been shown to delay the induction of
anaesthesia (Kain, Et Al... 1996) and provoke the release of stress hormones,
which can hinder recovery (McCann & Kain, 2001).
Visintainer and Wolfer (1975), in their classic study, classified five
dimensions of the surgical experience that can evoke anxiety in children: (a)
physical harm or bodily injury in the form of pain, mutilation, or even death;
(b) separation from parents and absence of trusted adults, especially for
preschool children; (c) fear of the unknown and unfamiliar; (d) uncertainty
about "acceptable" and normative behaviour in a hospital setting; and (d) loss
of control, autonomy, and competence.
Certain times during the process of undergoing invasive proceduresare
particularly hard on children. These "stress points" include veni puncture,
separation from parents at the time of transport to the operating room, and
anaesthesia induction (Le .Roy, et al.., 2003).

4

Information’s can be provided by a variety of methods, including verbal
discussions with health team members, videotapes of a hospitalization or
procedure, written information, picture books, preoperative class hospital tours,
structured play sessions or puppet shows, via computer/net.

Since therapeutic play comprises activities that are dependent on the
Developmental needs of the child as well as the environment, it can take many
formsFor example, therapeutic play can be delivered through interactive puppet
shows,Creative or expressive arts, puppet and doll play, and other medically
oriented play, It can be directive or non-directive in approach and may include
re-enactments ofmedical situations to facilitate children’s adaptation to
hospitalization.

During therapeutic play children are encouraged to askquestions to
clarify misconceptions and express feelings related to their fears andconcerns.
In this way, therapeutic play acts as a vehicle for eliciting information
fromchildren while also sharing information about what to expect from medical
proceduresand what sensations may be experienced.

Therapeutic play consists of following types ofActivities: 1) the
encouragement of emotional expression (e.g. re-enactment ofExperiences
through doll play), and 2) instructional play to educate children about medical
experiences, The studies reviewed here predominantly address medically
oriented play,including emotional expression and instructional play forms,
Dramatic play is a well recognized technique for emotional release, allowing
children to re-enact frightening or puzzling hospital experiences. Through the
use of puppets, replicas of hospital equipment, or some actual hospital
equipment, children can act out the situations that are a part of their hospital
experience. Dramatic play enables children to learn about procedures and
events that concern them, and to assume the roles of the adults in the hospital
environment. Puppet dressed to represent figures in the child’s environment –
5

for example, a physician, nurse, child patient, therapists, and members of the
child’s own family are especially useful.
DEPARTMENT OF PEDIATRIC SURGERY
The Department of pediatric Surgery, Institute of Child Health and Hospital for
Children, Egmore, Chennai-8 is one of the best surgical department in India.
There are 4 surgical units taking care of all surgical interventions among
children.

1.2.STATEMENT OF PROBLEM
“A study to assess the effectiveness of puppet play in reducing preoperative
anxiety among children 6-12 years of age, undergoing abdominal surgery at
Institute of child Health and hospital for children, Egmore, Chennai-08.”

1.3.OBJECTIVES OF THE STUDY
• To assess the level of preoperative anxiety in children by using the
Modified Yale preoperative anxiety scale before puppet play.
• To assess the level of preoperative anxiety in children by using Modified
Yale Preoperative anxiety scale after puppet play.
• To determine the effectiveness of puppet play by comparing the pre
assessment and post assessment score.
• To associate the selected demographic variables of the sample with the
reduction of preoperative anxiety among children after Puppet play.

1.4.OPERATIONAL DEFINITION
Assess

6

To judge or form an opinion about the anxiety management through puppet
play.
Effectiveness
In this study effectiveness is defined as a significant reduction in the level of
preoperative anxiety of children, which is measured by using the modified Yale
preoperative anxiety scale prior and after puppet play.
Puppetplay
In this study Puppet play refers to a play in which the actors are puppets and is
used to prepare children for surgery by expressing feelings and learning what is
involved.
Preoperative
In this study preoperative refers to the time duration between the time of
admission to the time of surgery.
Anxiety
In this study it refers to a feeling of overwhelming sense of apprehension or fear
regarding impending surgical experience.
Children
In this study children refer to between the age group of 6-12 years of age
admitted in preoperative surgical ward for abdominal surgery.

Abdominal surgery
All the surgeries which involve anincision made in the abdomen.

7

1.5. ASSUMPTION:
 Children

will get reduced to the level of preoperative anxiety after

Puppet play.
 Children will get practiced to ventilate through acting when they are
in anxiety and thereby reduce their anxiety.
 Children will be able to cope up with the surgery.

1.6. HYPOTHESIS
• H-1:There will be a significant difference in the preoperative anxiety
among children before and after puppet play.
• H-2:There will be a significant association between anxietyreduction
after puppet play and selected socio demographic variables.

CHAPTER II
REVIEW OF LITERATURE
8

Review of literature is an important step in the development of a research
project. It involves the systematic identification, location, scrutiny and summary
of written materials that contain information on research problems.
“The literature is reviewed to summarize knowledge for use in practice or
to provide a basis for conducting study”
- (Nancy Burns 2002)
This chapter attempts to preset a broad review of the studies conducted, the
methodology adopted and conclusions drawn by earlier investigation, it helps to
study the problem in depth. The literature reviewed in the present had been
presented under the following heading.


2.1Literature related to preoperative anxiety among children.



2.2Literature related to puppet play.



2.3Literature related to other therapies for preoperative anxiety.

2.1.

LITERATURE

RELATED

TO

PREOPERATIVE

ANXIETY AMONG CHILDREN
Kim JE, et al.., (2012) conducted astudy on high anxiety, young age and
long waits increase the need for preoperative sedatives in children. A total of
455 patients aged 2-12 years scheduled for surgery requiring general
anaesthesia were enrolled in the study, the optimum mYPAS cut-off for
requiring sedatives was 41.7 according to ROC curve analysis. Multivariate
logistic regression analysis showed that age, mYPAS>40 and waiting time were
independent predictors of the requirement for sedative administration.
Klemetti S, Kinnunen et al.., (2012) conducted astudy on the effect of
preoperative nutritional face-to-face counselling about the child's fasting on
parental knowledge, preoperative need-for-information, and anxiety, in
paediatric ambulatory tonsillectomy. The participants in the prospective,
randomly allocated study were parents (intervention 62/control 62) with
9

children (4-10 years) admitted for ambulatory tonsillectomy, Their knowledge
about the child's fast increased (p=0. 003), and need-for-information and
anxiety decreased (p<0.0001) significantly.

Nazanin Vaezzadeh,et al.., (2011) conducted a study onthe Effect of
Performing Preoperative Preparation Program on School Age Children's
Anxiety,A randomized controlled trail was performed on 122 children (7–12
years of age) admitted for elective surgery after pre-test baseline measurement
had been taken. Analyzing was performed through independent t-test and χ2
test. P<0.005 was considered statistically significant. The experimental group
received therapeutic play and the control group received routine preoperative
information preparation. Performing preoperative program by using therapeutic
play intervention is effective in preparing children before surgery and decreases
their anxiety.

Fortier MA, et al.., (2010) conducted study on preoperative anxiety in
children. The purpose of this investigation was to examine children's anxiety
across the peri operative setting. Participants were 261 children ages -12.
Anxiety was rated prior to surgery, immediately after surgery, and for 2 weeks
at home following surgery. Low child sociability and high parent anxiety
predicted peri operative anxiety.
MacLaren Jetal et al..., (2009) conducted study on Prediction of
preoperative anxiety in children: who is most accurate? Children’s anxiety was
assessed using a valid behavior observation tool the Modified Yale Preoperative
Anxiety Scale. A total of 125 children aged 2-16 yr, their mothers, and their
attending paediatric anaesthesiologists and resident anaesthesiologists were
studied. We conclude that attending anaesthesiologists who practice in
paediatric settings are better than mothers in predicting the anxiety of children
during induction of anaesthesia.
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Ospedale S. Chiara, Trento..., (1997) conducted astudy on the anxiety
of children before elective surgery: descriptive study 36 children aged 7-14
years, scheduled for an elective surgery, were administered a questionnaireinterview in order to identify and measure fear and anxiety experienced before
and after the surgery. The same questionnaire was administered also to the
mothers, the interview to the mother and the child represents an interesting
study model that allows to identify problems too often under lookedundertreated by the health care personnel.
LaMontagne LL, etal.., (1996)conducted a study on Children's
preoperative coping and its effects on postoperative anxiety and return to
normal activity, 90 children, ages 8 to 17, participated, Children who were
older, more anxious, and more internal in locus of control exhibited more
vigilant coping. Avoidant coping was associated with less anxiety 2 days
postoperatively, and vigilant coping was associated with return to normal
activities over the course of recovery.
Kennedy CM, Riddle II..., (1989) conducted a study on the influence of
the timing of preparationon the anxiety of preschool children experiencing
surgery. 23 children (3 to 6 years of age) were studied. The state anxiety mean
score of the children in the morningpreparation group at each time point was
lower than the mean score of thechildren in the afternoon preparation group at
each time point.

2.2. STUDIES RELATED TO PUPPET PLAY

11

Athanassiadou E, Tsiantis J, Christogiorgos S, Kolaitis G.., (2009)
conducted a study to assess the effectiveness of psychological preparation of
children for minor surgery by puppet play and brief mother counseling.

Smarrito S, Fechant C, Haddad R, Pavy B.., (2001) conducted a study
on a new approach to hand dressings in young children: the puppet dressing
first, we recall the general principles of a postoperative dressing adapted for
young children. Then, we explain a method of applying a dressing in the shape
of a puppet, which at first can appear to be funny, but seriously which is
completely adapted to a young child.

Zahr’s, (1998) study supported the use of puppet shows, as therapeutic
play, to decrease anxiety in hospitalized preschoolers. The results of this study
support our group's research utilization project to educate nurses on the effects
of therapeutic play on anxiety levels in hospitalized children. Nurses could use
this information to implement therapeutic play in hospitals throughout the
world.
Zahr LK, (1998) conducted astudy on Therapeutic play for hospitalized
preschoolers in Lebanon. Therapeutic play in the form of an interactive puppet
show was administered to 50 preschool children one day before surgery in a
hospital in Lebanon. A control group of 50 preschool children received routine
care, but no therapeutic play, the children who had received therapeutic play
had significantly lower scores on all six factors of the Post Hospital Behavior
Questionnaire.
Linn S, Beardslee W, Patenaude AF (1986) conducted a study to
assess the effectiveness of puppet therapy with pediatric bone marrow
transplant patients.
Schulz JB, Raschke D, Dedrick C, Thompson M. (1981) conducted a
study on

the effects of a preoperative puppet show on anxiety levels of

hospitalized children, Subjects were 28 children, ages 2-7 years inclusive,
12

randomly assigned to treatment and non treatment groups. Treatment consisted
of a puppet show designed to familiarize patients with hospital routines and
operational procedures. Two PSI measures were collected for each subject.
Treatment was associated with a significant reduction in anxiety from the time
of admission to the period immediately following the puppet show.
Johnson PA, Stockdale DF (1975) conducted a study on effects of
puppet therapy on Palmar sweating of hospitalized children. The study
investigated the effects of a puppet presentation on anxiety levels of
hospitalized children as measured by the Palmar Sweat Index (PSI); Subjects
were 43 children, ages 5-8 years inclusive, allocated randomly to treatment and
non treatment groups, The treatment was associated with a significant reduction
in anxiety from the time of admission to both (1) the period immediately after
the puppet show, and (2) the evening after surgery.

2.3. STUDIES RELATED TO OTHER THERAPIES FOR
PREOPERATIVE ANXIETY
Lee J, et al.., (2012) conducted a study on Cartoon distraction
alleviates anxiety in children during induction of anaesthesia. 130 children aged
3 to 7 years with ASA physical status I or II were enrolled. Subjects were
randomly assigned to 1 of 3 groups: group 1 (control), group 2 (toy), and group
3 (animated cartoon) Allowing the viewing of animated cartoons by paediatric
surgical patients is a very effective method to alleviate preoperative anxiety.
BergmansJ, et al.., (2012) conducted a study on audiovisual aid viewing
immediately before paediatric induction moderates the accompanying parents'
anxiety. 120 parents whose children were scheduled for day-care surgery
entered this randomized, controlled study. On the state anxiety subscale, APAIS
parental anxiety at T2 (P = 0.015) and T3 (P = 0.009) was lower in the AVA
intervention group than in the control group. After induction, the child's anxiety
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rating by the anaesthetist was significantly lower than by the parent, in both
intervention and control groups.
Hosseinpour M, Memarzadeh M (2010) conducted a study on the use
of a preoperative playroom to prepare children for surgery. The playroom had
colour toys and cars appropriate for different ages and a TV and video to show
the cartoons. The anxiety levels of the children were compared using the
modified Yale Preoperative Anxiety Scale In this study 200 children were
evaluated). Preoperative anxiety was significantly decreased in all categories of
the anxiety score as assessed by m-YPAS questionnaire.
Weber FS(2010)conducted a study on the influence of playful activities on
children's anxiety during the preoperative period

The modified Yale

Preoperative Anxiety Scale (mYPAS) was administered to50 children between
5 and 12 years of age undergoing medical procedures soon after the individuals
arrived at the outpatient surgical centre (minute 0) and 15 minutes after the first
measurement. The children in the recreation group had reduced anxiety levels
and those in the control group remained anxious. During the preoperative
period, children who participate in playful activities in the recreation room have
their anxiety reduced in comparison with those that only stay in the preoperative
holding area for at least 15 minutes.
Li HC (2007) conducted astudy on evaluating the effectiveness of
preoperative interventions: This study aimed to compare the effectiveness of
two preoperative nursing interventions and examining the appropriateness of
using the Children's Emotional Manifestation Scale in evaluating the
effectiveness of preoperative interventions. Children (7-12 years of age; n =
203) admitted for elective day surgery during a 13-month period, were
recruited. Children receiving therapeutic play preparation reported statistically
significant lower anxiety levels, fewer negative emotions and lower heart rates
and mean arterial blood pressures than children receiving information
preparation.
14

Brewer, S et al... (2006) conducted a study on Paediatric anxiety: child
life intervention in day surgery. The purpose of this double-blind intervention
study was to determine if children prepared for day surgery by a child life
specialist exhibited less anxiety than those who received the routine standard of
care. One hundred forty-two children, aged between 5 and 11 years old,
undergoing elective Otolaryngology surgery completed the study.
Golden L, et al... (2006) conducted a study on Giving toys to children
reduces their anxiety about receiving premedication for surgery. Children have
an increased anxiety during the preoperative period. The administration of oral
premedication to children is often met with apprehension, reluctance, or refusal.
This was a prospective study involving 100 children 3-6 yr of age, randomized
into two equal groups. The anxiety of each child was assessed using the
Modified Yale Preoperative Anxiety Scale. The results showed significantly
less anxiety in children who received a toy before oral administration of
midazolam.
Vagnoli L, Caprilli S, Robiglio A, Messeri A. (2005) conducted a
study on Clown doctors as a treatment for preoperative anxiety in children: a
randomized, prospective 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 the clowns and a parent, or the control group (N =
20), in which the children were accompanied by only 1 of his/her parents. This
study shows that the presence of clowns during the induction of anaesthesia,
together with the child's parents, was an effective intervention for managing
children's and parents' anxiety during the preoperative period.
Clatworthy, Simon, and Tiedeman (1999) Child Drawing: Hospital An instrument designed to measure the emotional status of hospitalized schoolaged children. Eighty children received formal preparation for their surgeries
by a child life specialist and 62 received no intervention. The increase in
15

anxiety scores in the nonintervention group suggests that children could benefit
from preoperative preparation.
Demarest DS, Hooke JF, Erickson MT (1984) conducted a study on
Preoperative intervention for the reduction of anxiety in paediatricsurgery
patients in the present study compared an in vivo preparation in which 3- to 9year-old patients who were about to undergo tonsillectomy/ adenoidectomy
surgery experienced a preview of the procedures and equipment, a slide show
condition depicting hospitalization and surgery, or a standard nursing care
control group. The in vivo group was rated as significantly less anxious than the
slide show and control groups at each of the three assessment points.
Schreier A, Kaplan D. (1983) conducted a study on the effectiveness of
a pre operation preparation program in reducing anxiety in children. Three
groups of mothers and children who were to undergo tonsillo-adenoidectomy
were tested, The IPAT Anxiety Scale revealed that the anxiety of mothers of
children who did not attend the preoperative preparation program was the
highest of all three groups.
Clatworthy S. (1981) conducted astudy on Therapeutic play and its
effects on hospitalized children. In an attempt to demonstrate therapeutic play
as a potential treatment of hospital-induced anxiety in 5- to 11-year-old
children, a two-group experimental design was developed that included
therapeutic play for the experimental children and pre and post measures of
anxiety for all children. The results of this study demonstrate that therapeutic
play is a valuable Intervention with hospitalized children.

2.4.

CONCEPTUAL FRAMEWORK
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A conceptual framework or model is made up of concepts that are mental image
of a phenomenon. These concepts are linked together to express their
relationship between them.
A model is used to denote the symbolic representation of concepts
- Jacqueline Fawcett, 1987
The study is based on the concept to assess the effectiveness of Puppet
play in reducing the preoperative anxiety among children. The investigator
adopted the Wiedenbach’s Theory of helping art of clinical Nursing, 1964
for a conceptual framework.
Wiedenbach’s prescriptive theory directs action toward an explicit
goal. It consists of three factors central purpose, prescription and realities. A
Nurse develops a prescription based on a central purpose and implements it
according to the realities of the situation.
Ernestine Wiedenbach’s view nursing practice as an art based on goal directed
care; her vision of nursing practice closely parallels the assessment,
implementation and evaluation steps of the nursing process. She identifies
seven levels of awareness (sensation, perception, assumption, realization,
insight, design and decision).
The conceptualization of nursing practice according to this theory
consists of three steps as follows.
Step I:Identifying the need for help
Step II:Administering the needed help
Step III:Validating the need for help was met
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Step-I
Identifying the need for help

Step-II
Administering the needed
help
Step-III
Validating the need for help
was met

(Fig: 1) Conceptualization of nursing practice
This theory views nursing as an art based on the goal or central purpose. It
consist of 3 factors, Central purpose, Prescription and realities
 Central purpose:
It refers to what the nurses want to accomplish: According to this study the
central purpose is to

assess the

effectiveness of puppet play

in

reducingpreoperative anxiety among children 6-12 yrs of age undergoing
abdominal surgery.

STEP I: IDENTIFYING THE NEED FOR HELP
This step involves determining the need for help. The nurse identifies
the need for help by assessing the demographic variables and the pre assessment
of the level of anxiety among children posted for surgery.

STEP II: ADMINISTRATION OF THE NEEDED HELP
This refers to the provision of required help to fullfill the identified
need. It has two components
 Prescription
 Realities
18

PRESCRIPTION
In this study prescription refers to Puppet play
REALITIES
Agent:The nurse investigator, who renders the puppet play
Recipient

:The children posted for surgery (6to 12years)

Goal:To reduce the level of preoperative anxiety
Means:Puppet play (Hand puppet (2 in no) with doctors play kit)
Framework:Denotes the setting in which the care is rendered (i.e. Surgicalward,
Pre operative holding area in OT)

STEP III: VALIDATION OF THE NEED FOR HELP WAS MET:
It is accomplished by means of measuring the post assessment level of
anxiety after Puppet play. This was done by modified Yalepreoperative anxiety
scale for children and identified whether there is a reduction in the level of
preoperative anxiety among children undergoing abdominal surgery.
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Central purpose (To reduce the preoperative anxiety of children)

Identifying the need for help

Demographic
variables
Age, Sex, Place of
residence, Order of
birth, Education,
Type of family,
Previous history of
surgery, Religion,
Age of mother,
Occupation of
mother

Pre assessment
with modified
Yale
preoperative
anxiety scale

Ministering the needed help

P
U
P
P
E
T
P
L
A
Y

Realities
-Agent: Nurse
investigator
-Recipient:
Children (6-12 yrs of
age)
-Goal: To minimize
the preoperative
anxiety
-Means and
activity: Hand
puppet, play kit
-Frame work:
Hospital setup

Validating the met needs

Post
assessment
with modified
Yale
preoperative
anxiety scale

Maximum or
significant
reduction in the
preoperative
anxiety

Minimal
reduction in the
preoperative
anxiety

Fig.2 CONCEPTUAL FRAME WORK BASED ON MODIFIED WEIDENBACH’S HELPING ART OF CLINICAL NURSING
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CHAPTER III
METHODOLOGY
The methodology of research indicates the general pattern of
organizing the procedure of gathering valid and reliable data for an
investigation (Kothari C.R.., 2004). This chapter provides a brief
description of the methods adopted by the investigator in the study. It
includes the research approach, research design, the setting, sample and
sampling technique it further deals with the development of the tool and
procedure for data collection and plan for data analysis.
This chapter deals with the description of methodology and
different steps that are taken for gathering and organizing data for the
investigator to assess the effectiveness of Puppet play in reducing
preoperative anxiety among children posted for surgery.

3.1.RESEARCH APPROACH
The research approach tells the researcher from where the data is to
be collected, what to collect, how to collect and how to analyze them. It
also suggests a possible conclusion and helps the researchers in answering
specific research questions in an accurate and efficient way.
This study aims at assessing the effectiveness of Puppet play in
reducing the preoperative anxiety among children 6-12 yrs of age, posted
for abdominal surgery. The research approach used in this study is
Quantitative approach
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3.2.RESEARCH DESIGN
According to Kothari.C.R. (2003) “A research design is defined
as the overall plan for collecting and analyzing data, including a
specification for enhancing the internal and external validity of the study.
The research design used for this study is one group pre test post
test design which belongs to the pre experimentalresearch design was
selected to assess the effectiveness of puppet play in reducingpreoperative
anxiety among children posted for abdominal surgery.
GROUP

Pre
Test
01

Intervention

Experimental
X
Group
Tab-1: Schematic representation of research design

Post
Test
02

01 – Preassessment anxiety score in experimental group
X - Puppet play
03- Post assessment anxiety score in experimental group

3.3.VARIABLES
The variable is “an attribute of a person or object that varies, that is
taken a different values” (Polit and Hungler).
Independent variable:
The independent variable is the variable that stands alive and is not
dependent on another. It is the cause for an action.
In the present study, the independent variable is the Puppet play.
Dependent variable:
The dependent variable is the effect of the action of the independent
variable and cannot exist by itself.
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In the present study, the dependant variable is preoperative anxiety
among children 6-12 yrs of age, posted for abdominal surgery.
Extraneous variables:
Extraneous variables are those variables that are present in a research
environment that may interfere with research findings by acting as an
unwanted independent variable.
In the present study, it refers to the selected variables such as severity of
illness, loss of child’s freedom, atmosphere of surrounding and parental
care.

3.4.SETTING OF THE STUDY
The setting is the physical location and condition in which data
collection takes place in the study. (Polit and Hungler, 1995)
The study was conducted in preoperative surgical ward and
preoperative holding area in OT at Institute of Child Health and Hospital
for children, Egmore, Chennai-08; it is one of the biggest hospital in the
south east Asia. It is a 537 bedded hospital, the bed occupancy rate is
125%.

3.5. STUDY POPULATION
The population is defined as the entire aggregation of cases that meet
a designed criterion.
Target population: The target population is the entire population in
which the researcher is interested and to which he or she would like to
generalize the respect of a study.
The target population of the present study comprises of 6-12 yrs
ofchildren admitted for abdominal surgery in surgical wards at Institute of
Child Health and Hospital for children, Egmore, Chennai.
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3.6. SAMPLE AND SAMPLE SIZE
Polit and Hungler (1995)
The sample is a subset of the population selected to participate in a
research study.
The sample size for the present study is composed of 60 children
(6- 12 yrs) who are admitted inpreoperativesurgical wards for abdominal
surgery at Institute of Child Health and Hospital, Egmore, Chennai-08.

3.7. SAMPLING TECHNIQUE
Sampling is the process of selecting a portion of the population to
represent the entire population.

Non-probability convenient sampling

technique was used to select the 60 subjects from the target population.

3.8.CRITERIA FOR SELECTION OF SAMPLES
Inclusion criteria
The study includes the children of 6 to 12 years, both boys and girls
 Children in the age group of 6 to 12 years
 Children who are undergoing for abdominal surgery at
surgical ward
 Children who are mentally healthy
 Children who can understand and able to speak Tamil
Exclusion Criteria
 Children who are not able to understand Tamil
 Children who are critically ill
 Those children who are admitted for only observation
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3.9. DEVELOPMENT & DESCRIPTION OF THE TOOL
Data collection tools are the procedures or instruments used by the
researcher to observe or measure key variables in the research problem.
Modified Yale Preoperative anxiety Scale was selected to assess the
preoperative anxiety level ofchildren. The following steps were carried
out in the preparation of the tool.
1. Literature review
2. Conceptual framework
3. Discussion with experts
4. Preparation of blue print
The tool was organized into two sections. They are
Section –A: Deals with demographic data
Section A consist of demographic variables of age, sex, place of
residence, order of birth, education of the child, type of family, previous
history of surgery, religion, the age of the mother, occupation of the
mother.
Section -B: Modified Yale preoperative anxiety scale
Modified Yale preoperative anxiety scale consists of 30 items to
rate, anxiety responses of school age children to surgery, health personnel,
medical equipments and procedures. The investigator modified the item
suitable to the age group of children, total of 30 items brought under 7
categories namely the activities, vocalization, expressing emotions, state
of arousal, use of parents,psychosomatic response,and biological response
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Each item is observed and the observation is scored as below
Positive items
Never: 0
Occasional: 1
Always: 2
Negative items
Never: 2
Occasional: 1
Always: 0
Scoring key:The total scoreis 60
Scoring procedure
The scoring system is divided into following categories
0 to 20 – Severe anxiety
21 to 40 – Moderate anxiety
41 to 60 – Mild anxiety

3.10.ETHICAL CONSIDERATION
This study was conducted after the approval from the ethical committee
madras medical college, Chennai-3. All respondents were carefully
informed about the purpose of the study and their part during the study
and how the privacy was guarded to ensure confidentiality of the study
result. Thus the investigator followed the ethical guidelines which were
issued by the research committee. Written permission was obtained from
all participants.
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3.11.TESTING OF THE TOOLS
Validity of the Tool
“Validity is the degree to which an instrument measures what is
intended to measure “(Polit and Hungler. 1995)
The content of the tool was validated by the experts in the field of
medicine and Nursing. The suggestions of the experts were incorporated
in the study. Minimal modification was made in the section A & Section
B of the tool. After the change the tool was finalized. The refined tool was
used for data collection and content validity was obtained.

3.12.PILOT STUDY
A pilot study is a small scale version or a trial run for the major
study. The function of this pilot study was to obtain information for
improving the project or for assessing its feasibility.
The pilot study was conducted after getting formal administrative permission
and ethical clearance. The pilot study was conducted ina preoperative surgical
ward at Institute of Child Health and Hospital for children, Egmore, Chennai-08
for the period of one week. Formal permission was obtained from the Director
of Institute of Child Health and Hospital for children, Egmore and from the
Head of the Department of Surgery. Six samples those who fulfilled the
inclusion criteria were chosen by using the convenience sampling technique.
Informed consent was obtained from the mothers of the sample and data was
collected. The instrument was found reliable for proceeding with the main
study. The other opinion and suggestion were incorporated in the main study to
accomplish the objectives of the study.
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Reliability of the tool
After pilot studythe reliability of the tool was assessed by using the split
half method. Anxiety score reliability correlation coefficient value is 0.82. This
correlation coefficient is very high and it is a good tool for assessing the
effectiveness of puppet play on reducing preoperative anxiety among children
6-12 years of age, undergoing abdominal surgery at Institute of child Health &
Hospital for Children.

3.13. DATA COLLECTION PROCEDURE
After obtaining written permission from the Medical Superintendent and
Nursing Superintendent, the investigator started the study in surgicalward.
On the first day of data collection, the investigator introduced herself and
explained the nature and purpose of the study to the mothers of children
undergoing abdominal surgery. Informed Consent was obtained from the
mothers to participate in the study and confidentiality of their responses
was assured.
• As the first part of the study, on the day of surgery in the morning a
preassessment was conducted using preoperative anxiety scale for
10-15 min for the child.
•

After the preassessment, hand puppet was given to the child, and I
asked the child to assume the role of the puppet doctor to express
the feelings as a doctor,then puppet play interaction was carried out
in between the nurse investigator with the child for 15-20 minutes.

• Followed by the interaction the post assessment was conducted
with the modified Yale preoperative anxiety scale to know the level
of anxiety of the children to check out for the reduction of anxiety
after Puppet play.
•

The same procedure was followed for the data collection for the
rest of the children subsequently. The findings were documented
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for data analysis. Thetotal duration for one session should be
around 35 minutes.

3.14. PLAN FOR DATA ANALYSIS
The data were planned to be analyzed in terms of the objectives of the
study using descriptive and inferential statistics.
• Demographic variables in categories were given in frequencies with their
percentages.
• Anxiety score were given in mean and standard deviation.
• Association between demographic variables and Anxiety score were
analysed using chisquare test
• Pre assessment and post assessmentAnxiety score were compared using
student’s paired t-test.
• Differences between pretest and posttest score was analysed using
proportion with 95% CI and mean difference with 95% CI.
• Simple bar diagram, multiplebar diagram, doughnut diagram, Pie
diagram and Box plot were used to represent the data.
• P<0.05 was considered statistically significant. All statistical tests are
two tailed test.

Summary
This chapter dealt with the methodology undertaken for the study. It
includes research approach, research design, setting of the study,
population, sample and sampling techniques, selection and development
of the tool, pilot study, data collection methods and plan for data analysis.
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3.13. (FIG-3) SCHEMATIC REPRESENTATION OF THE
RESEARCH DESIGN
RESEARCH DESIGN: Pre experimental one group pre test - post test

design

SETTING OF THE STUDY: Preoperative Surgical ward, Institute
of child health and hospital for children, Chennai- 8

SAMPLING TECHNIQUE: Convenient sampling technique

SAMPLE SIZE: 60 children of both sexes admitted in selected
surgical wards

DESCRIPTION OF THE TOOL: Demographic data, Modified
Yale preoperative anxiety scale

DATA COLLECTION: Assessment of demographic data and
Modified Yale preoperative anxiety scale before and after puppet
play

DATA ANALYSIS: Descriptive and inferential statistics

FINDINGS AND CONCLUSION

CHAPTER 4
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CHAPTER - IV
DATA ANALYSIS AND INTERPRETATION
This chapter deals with the analysis of data collected from 60 children in the
age group of 6 to 12 years of age admitted for abdominal surgery at Institute of
Child Health and Hospital for children, Egmore, Chennai-8. The data findings
have been tabulated and interpreted according to the plan for data analysis.

ORGANIZATION OF THE DATA
Section - I

: Description of demographic profile of selected samples.

Section -II

: To assess the level of preoperative anxiety in children by using

the Modified Yale preoperative anxiety scale before puppet play.
Section -III

: To assess the level of preoperative anxiety in children by

using Modified Yale Preoperative anxiety scale after puppet play.
Section-IV

: To determine the effectiveness of puppet play by comparing

the pre assessment and post assessment score.
Section –V: To associate the selected demographic variables of the sample with
the reduction of preoperative anxiety among children after Puppet play.
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SECTION-I DEMOGRAPHIC PROFILE OF SELECTED
SAMPLES
Table 2: Demographic profile
Demographic

Categories

No. Of children

Percentage (%)

6-8 yrs

10

16.7%

9-10 yrs

15

25.0%

11-12 yrs

35

58.3%

Male

41

68.3%

Female

19

31.7%

Rural

24

40.0%

Urban

22

36.7%

Semi urban

14

23.3%

First

32

53.3%

Second

17

28.3%

Third

7

11.7%

Fourth

4

6.%

Education of the

1-2 STD

7

11.7%

child

3-4 STD

18

30.0%

5-6 STD

22

36.7%

7thSTD

13

21.6%

Nuclear family

41

68.3%

Joint family

19

31.7%

Previous history of Nil

45

75.0%

surgery

One time

11

18.3%

Two times

4

6.7%

Hindu

54

90.0%

Muslim

3

5.0%

Christian

3

5.0%

variables
Age

Sex

Place of residence

In order of birth

Type of family

Religion
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Demographic

No. Of children

Percentage (%)

20-25 yrs

3

5.0%

26-30 yrs

20

33.3%

31-35 yrs

27

45.0%

36- 40 yrs

10

16.7%

Occupation of the

Housewife

35

58.3%

mother

Daily wager

17

28.4%

Private

8

13.3%

variables
Age of the mother

Categories

Table 2 shows the demographic information of children those who are
participated in this study: Majority of children, 58.3% are between 11-12 yrs of
age, 68.3% children are male children, most of them 40.0% children live in
rural areas, 53.3% children are born as a first child in their family, 36.7%
children’s are studying 5-6 standard, 68.3% families are nuclear family,
majority of children 75.0% are not having history of surgery, 90.0% children’s
are Hindus, 45.0% mothers are belongs to middle adulthood, majority of the
mothers 58.3% are homemakers.

33

AGE DISTRIBUTION
70%
58.3%

% of children

60%
50%
40%
30%
20%

25.0%
16.7%

10%
0%
-10%
6 -8 yrs

9 -10 yrs

Figure 4: Age distribution of the children
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11 -12 yrs

SEX DISTRIBUTION

Female
31.7%
Male
68.3%

Figure 5: Sex distribution of the children
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PLACE OF RESIDENCE

Urban
36.7%

Semi urban
23.3%

Rural
40.0%

Figure 6: Place of residence of children
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ORDER OF BIRTH

60%

53.3%

% of children

50%

40%
28.3%
30%

20%
11.7%
6.7%

10%

0%
First

Second

Third

Figure 7: Children’s order of birth
37

Fourth

EDUCATION STATUS

60%

% of children

50%

36.7%

40%

30.0%

30%
20%

21.6%
11.7%

10%
0%
-10%
1 - 2 std

3 - 4 std

5 - 6 std

Figure 8: Children’s Educational status
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7th std

TYPE OF FAMILY

Joint family
31.7%

Nuclear family
68.3%

Figure 9: Type of family in which children’s live in
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PREVIOUS HISTORY OF SURGERY
80%

75.0%

70%

% of children

60%
50%
40%
30%

18.3%

20%

6.7%

10%
0%
NIl

One time

Figure 10: Children’s previous history of surgery
40

Two times

RELIGION
90.0%
90%
80%

% of children

70%
60%
50%
40%
30%
20%
10%

5.0%

5.0%

Muslim

Christian

0%
Hindu

Figure 11: Religion of children
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MOTHER'S AGEGROUP
45.00%
45%
40%
33.30%

% of children

35%
30%
25%
20%

16.70%

15%
10%

5.00%

5%
0%
20 -25 yrs

26 -30 yrs

Figure12: Age of mothers of children
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31 -35 yrs

36 -40 yrs

OCCUPATION OF MOTHER

Private
13.3%

Daily wager
28.4%

Housewife
58.3%

Figure 13: Occupation of the mothers of children
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SECTION -II: PRE ASSESSMENT LEVEL OF PREOPERATIVE
ANXIETY IN CHILDREN
Table 3: Pre assessment percentage of anxiety

Categories

No. of
questions

Min –
Max

% of
Mean

SD

score

mean
score

Activities

6

0 -12

7.25

2.06

60.4%

Vocalization

6

0 -12

6.55

1.79

54.6%

Expressing emotions

4

0-4

4.50

1.00

56.3%

State or Arousal

4

0-4

3.05

.89

38.1%

Use of parents

4

0-4

3.05

.89

38.1%

Psychosomatic response

4

0-4

4.15

1.56

51.9%

Biological response

2

0-2

1.93

.78

48.3%

30

0-60

30.48 7.10

50.8%

OVERALL

Table No-3 representsthe each aspects wise pre assessment percentage of
preoperative anxiety score. They are having more anxiety in activities (60.4%)
and less anxiety in Use of parents/ State or Arousal (38.1%). Overall, they are
having 50.8% of anxiety score.
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Table 4: Pre assessment level of anxiety
Level of anxiety

No. of children

%

Severe

10

18.3%

Moderate

50

81.7%

Mild

0

0.0%

60

100%

Total

Table No-4 shows the pre assessment level of preoperative anxiety among
children 6-12 years of age.18.3% of the children are having severe anxiety,
81.7% of them are having moderate anxiety and none of them are having mild
anxiety.
SCORE INTERPRETATION:
Minimum score= 0, Maximum score =2, questions= 30 Total score=60
S no.

Grade

Score

1.

Severe

1-20

0-33%

2.

Moderate

21-40

34-67%

3.

Mild

41 -60

68-100%

45

%

SECTION-3: POST ASSESSMENT LEVEL OF PREOPERATIVE
ANXIETY IN CHILDREN
Table 5: Post assessment percentage of anxiety

categories

No. of
questions

Min –
Max

% of
Mean

SD

score

mean
score

Activities

6

0 -12

10.63 1.37

88.6%

Vocalization

6

0 -12

10.03 1.90

83.6%

Expressing emotions

4

0-4

5.95

.96

74.4%

State or Arousal

4

0-4

5.67

1.20

70.9%

Use of parents

4

0-4

5.77

.95

72.1%

Psychosomatic response

4

0-4

5.57

1.48

69.6%

Biological response

2

0-2

3.38

.88

84.5%

30

0-60

47.00 5.39

78.3%

OVERALL

Table No-5 shows theeach aspects wise post assessment percentage of
preoperative anxiety score. They are having more anxiety in activities (88.6%)
and less anxiety in Psychosomatic response(69.6%). Overall, they are having
78.3% of anxiety score.
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Table 6: Post assessment level of anxiety
Level of anxiety

No. of children

%

Severe

0

0.0%

Moderate

13

21.7%

Mild

47

78.3%

60

100%

Total

Table No-6 shows the post assessment level of preoperative anxiety among
children 6-12 years of age.None of the children are having severe anxiety,
21.7% of them are having moderate anxiety and 78.3% of them are having mild
anxiety.
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PRE AND POST ASSESSMENT PERCENTAGE OF ANXIETY
100%

88.6%

90%

74.4%

80%
70%

% of children

60%
50%

84.5%

83.6%

60.4%
54.6%

78.3%
70.9%

72.1%

56.3%

69.6%
51.9%

38.1%

48.3%

50.8%

38.1%

40%
30%

Pretest

20%

Posttest

10%
0%

Figure 14: Pre and post assessment percentage of anxiety
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PRE AND POST ASSESSMENT LEVEL OF ANXIETY
100%

81.7%

% of children

90%

78.3%

80%
70%
60%
Pretest
50%

Posttest

40%
30%

21.7%

18.3%

20%

0.0%

10%

0.0%

0%
Severe

Moderate

Fig 15: Pre and post assessment level of anxiety
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Mild

Table 7: Comparison of mean anxiety score
Anxiety scores
Pre
assessment
Categories

Mean

SD

Student’s

Post
assessment
Mean

SD

Activities
7.25

2.06

10.63

1.37

Paired
t-test
t=17. 37, P=0.
001***
Significant

Vocalization
6.55

1.79

10.03

1.90

t=21. 04, P=0.
001***
Significant

Expressing emotions
4.50

1.00

5.95

.96

t=18. 04, P=0.
001***
Significant

State or Arousal
3.05

.89

5.67

1.20

t=15. 87, P=0.
001***
Significant

Use of parents
3.05

.89

5.77

.95

t=21. 19, P=0.
001***
Significant

Psychosomatic
response

4.15

1.56

5.57

1.48

t=13. 57, P=0.
001***
Significant

Biological response
1.93

.78

3.38

.88

t=13. 49, P=0.
001***
Significant

* Significant at P≤0. 05 ** highly significant at P≤0. 01 *** very high
significant at P≤0. 001
Table No. 7 compares pre assessment and post assessment mean anxiety score.
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Considering Activities aspects, in the pre assessment,children are having 7.25
score where as in post assessment, they are having 10.63 scores, so the
difference is 3.38. This difference between pre and post assessment is large and
it is statistically significant.
Considering Vocalization aspects, in the pre assessment,children are having
6.55score where as in post assessment; they are having 10.03scores, so the
difference is 3.48. This difference between pre and post assessment is large and
it is statistically significant.
Considering Expressing emotions, in pre assessment, children are having 4.50
score where as in post assessment they are having 5.95 score, so the difference
is 1.45. This difference between pre and post assessment is large and it is
statistically significant.
Considering State or Arousal aspects, in pre assessment, children are having
3.05 score where as in post assessment they are having 5.67 score, so the
difference is 2.62. This difference between pre and post assessment is large and
it is statistically significant.
Considering Use of parents aspects, in pre assessment, children are having
3.05 score where as in post assessment they are having 5.77 score, so the
difference is 2.72. This difference between pre and post assessment is large and
it is statistically significant.
Considering Psychosomatic response aspects, in pre assessment, children are
having 4.15 score where as in post assessment they are having 5.57 score, so the
difference is 1.42. This difference between pre and post assessment is large and
it is statistically significant.
Considering Biological response aspects, in the pre assessment,children are
having 1.93 score where as in post assessment, they are having 3.38 scores, so
the difference is 1.45. This difference between pre and post assessment is large
and it is statistically significant.
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Statistical significance was calculated by using student’s paired ‘t’test.

Table 8: Comparison of overall anxiety
Student’s paired
No. of children

Mean ± SD
t-test

Pre assessment

60

30.48±7.09

t=41.12 P=0.001***

Post assessment 60

47.00±5.39

Significant

* significant at P≤0. 05 ** highly significant at P≤0. 01 *** very high
significant at P≤0. 001
Table no 8 shows the comparison of overall anxiety score between pre
assessment and post assessment.Considering overall, in pre assessment,
children are having 30.48 score where as in post assessment they are having
47.00 score, so the difference is 16.52. The difference between pre and post
assessment knowledge score is large and it is statistically significant
Differences between pretest and posttest knowledge was analyzed using paired
t-test.
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Fig 16: Box plot compares the pre assessment and a post assessment anxiety
score of preoperative children
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Table 9: Comparison of pre and post assessment level of anxiety
Pre assessment

Post assessment
Chisquare

No. of
children

%

No. Of
children

%

test

χ2=146.51

Severe

10

18.3%

0

0.0%

Moderate

50

81.7%

13

21.7% P=0.001***

Mild

0

0.0%

47

78.3% Significant

60

100%

Total

60

100%

* Significant at P≤0.05** highly significant at P≤0.01 *** very high significant
at P≤0.001
Table no.9 shows the pre and post assessmentanxiety score among preoperative
children.
Before puppet play, 18.3% of the children are having severe anxiety, 81.7% of
them are having moderate anxiety and none of them are having mild anxiety.
After the administration of puppet play, none of the children are having severe
anxiety, 21.7% of them are having moderate

anxiety and 78.3% of them are

having mild anxiety.
Chisquare test was used to test statistical significance.
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Table 10: Comparison of overall anxiety score

Pre

Max

Mean

Mean Difference

Percentage of

score

anxiety

in Anxiety with

anxiety reduction

score

95% Confidence

with 95%

interval

Confidence interval

16.52(15.71 –

27.5%(26.2% –

17.32)

28.8%)

60

30.48

assessment
Post

60

47.00

assessment
* significant at P≤0.05 ** highly significant at P≤0.01 *** very high
significant at P≤0.001
Table no 10 shows the comparison of overall anxiety score between pre and
post assessment. On an average, in post assessment, children arereduced 27.5%
of anxiety after having puppet play, Differences between pre assessment and
post assessment score was analysed using proportion with 95% CI and mean
difference with 95% CI.
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SECTION-4: THE EFFECTIVENESS OF PUPPET PLAY IN
CHILDREN (6-12 YRS) ANXIETY REDUCTION
Table 11: Effectiveness of puppet play on reduction of children
anxiety

categories

Pre
assessment
anxiety

Post
assessment
anxiety

% of
anxiety
reduction

Activities

60.4%

88.6%

28.2%

Vocalization

54.6%

83.6%

29.0%

Expressing emotions

56.3%

74.4%

18.1%

State or Arousal

38.1%

70.9%

32.8%

Use of parents

38.1%

72.1%

34.0%

Psychosomatic response

51.9%

69.6%

17.7%

Biological response

48.3%

84.5%

36.2%

OVERALL

50.8%

78.3%

27.5%

Table No-11 shows each categories wise anxiety
In Activities aspect they are gained 28.2%% of knowledge
In Vocalization aspect they are gained 29.0%% of knowledge
In Expressing emotions aspect they are gained 18.1%% of knowledge
State or Arousal aspect they are gained 32.8%% of knowledge
In Use of parents aspects aspect they are gained 34.0%% of knowledge
In Psychosomatic response aspect they are gained 17.7%% of knowledge
In Biological response aspects the physiological parameters 36.2% comes to
normal.
Overall they reduced 27.5% anxiety when comparing pretest and posttest score.
This shows the effectiveness of Puppet play on anxiety reduction
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SECTION-5: ASSOCIATION BETWEEN PREOPERATIVE ANXIETY
REDUCTION WITH THE DEMOGRAPHIC VARIABLES

Table12: Association between Anxiety reduction and children
demographic variables
Anxiety reduction score
Below
Above
average (<

average

16.5)

(>16.5)

Demographic categories
variables

n

%

n

%

Total

Chi
square
test

Age

6-8 yrs

2

20.0%

8

80.0%

10

χ 2=6.51

9-10 yrs

6

40.0%

9

60.0%

15

11-12 yrs

22

62.9%

13

37.1%

35

Male

21

51.2%

20

48.8%

41

Female

9

47.4%

10

52.6%

19

Place of

Rural

12

50.0%

12

50.0%

24

residence

Urban

12

54.5%

10

45.5%

22

Semi

6

42.9%

8

57.1%

14

First

14

43.8%

18

56.3%

32

Second

8

47.1%

9

52.9%

17

Third

5

71.4%

2

28.6%

7

Fourth

3

75.0%

1

25.0%

4

Education of

1-2 std

1

14.3%

6

85.7%

7

the child

3-4 std

8

44.4%

10

55.6%

18

5-6 std

11

50.0%

11

50.0%

22

7 th std

10

76.9%

3

23.1%

13

Type of

Nuclear

25

60.9%

16

39.1%

41

family

family

Sex

p=0.04*

χ2=0.07
p=0.78
χ2=0.46
p=0.79

urban
Order of birth

χ2=2.84
p=0.41

χ 2=7.66
p=0.05*

χ 2=6.24
p=0.01**
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Anxiety reduction score
Below

Above

average (<

average

Chi

16.5)

(>16.5)

square

Demographic
variables

Categories

n

%

n

%

Total

Joint

5

26.3%

14

73.7%

19

test

family

Previous

Nil

23

51.1%

22

48.9%

45

history of

One time

5

45.5%

6

54.5%

11

surgery

Two times

2

50.0%

2

50.0%

4

Religion

Hindu

25

46.3%

29

53.7%

54

Muslim

3

100.0%

0

0.0%

3

Christian

2

66.7%

1

33.3%

3

Age of the

20-25 yrs

3

100.0%

0

0.0%

3

mother

26-30 yrs

13

65.0%

7

35.0%

20

31-35 yrs

12

44.4%

15

55.6%

27

36-40 yrs

2

20.0%

8

80.0%

10

16

45.7%

19

54.3%

35

Occupation of House
the mother

p=0.94

χ2=3.63
p=0.16

χ 2=8.73
p=0.03*

χ2=2.22
p=0.32

wife
Daily

χ2=0.11

11

64.7%

6

35.3%

17

3

37.5%

5

62.5%

8

wager
Private

Anxiety = postassessment score- preassessment score
Table No-12shows the association between anxiety reduction and children
demographic variables. Younger, less standard education, joint family and elder
mother’s children are reduced in the anxiety more than others. Statistical
significancewas calculated using chi square test.
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ASSOCIATION BETWEEN LEVEL OF ANXIETY REDUCTION
AND CHILDREN AGE
80.0%
80%
70%

60.0%

62.9%

% of children

60%

Below
average(<16.5)

50%

40.0%
37.1%

40%
30%

20.0%

20%
10%
0%
6 -8 yrs

9 -10 yrs

11 -12 yrs

Figure 17: Anxiety reduction with children’s age
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Above
average(>16.5)

ASSOCIATION BETWEEN LEVEL OF ANXIETY REDUCTION
AND TYPE OF FAMILY
80%
73.7%
70%
60.9%

% of children

60%
50%
40%

39.1%

Below average(<16.5)
Above average(>16.5)

30%

26.3%

20%
10%
0%
Nuclear family

Joint family

Figure 18: Association of anxiety reduction with type of family
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ASSOCIATION BETWEEN LEVEL OF ANXIETY REDUCTION
AND CHILDREN EDUCATION STATUS
100%
85.7%

90%

76.9%

80%

% of children

70%
55.6%

60%

50.0%50.0%

Below average(<16.5)

44.4%

50%

Above average(>16.5)

40%
30%
20%

23.1%
14.3%

10%
0%
1 - 2 std

3 - 4 std

5 - 6 std

7th std

Figure 19: Association of anxiety reduction with children education status
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Association between level of Anxiety reduction and
mothers age
100.0%
100%
90%
80.0%
80%
65.0%

% of children

70%

55.6%

60%
50%

Below average(<16.5)

44.4%

Above average(>16.5)

35.0%

40%
30%

20.0%
20%
10%
0.0%
0%
20 -25 yrs

26 -30 yrs

31 -35 yrs

36 -40 yrs

Figure20: Anxiety reduction with mother age
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CHAPTER -V
DISCUSSION
This chapter deals with the findings of the study based on the
interpretation of the statistical analysis. The findings are discussed in relation to
the objectives of the study. The findings are supported by the review of
literature.
The purpose of the study was to assess the Effectiveness of Puppet play
in reducing the preoperative anxiety among children 6-12 yrs of age undergoing
abdominal surgery at ICH& HC, Egmore, Chennai-8.

Demographic details of the study:
In considering the age wise distribution of children, 58.3% of children
were in 11 to 12 years of age,9 to 10 years of age grouped children were
25.0% of children and 16.7% of children were in 6 to 8 years of age.
Inthe sex wise distribution, 68.3% of children were male children and
31.7% were female childrenparticipated in the study.
In considering the place of residence of the study participants, 40% of
children’slives in a rural area and 36.7% of children’s are from urban area and
23.3% of children lives in semi urban areas.
In the order of birth 53.3% of children are first order, 28.3% of children
are second order children, third order children are 11.7%,and fourth order
children are 6.7%.
In considering education of the child, 36.7% are 5 to 6th standard
studying children, 3 to 4 standard children are 30.0% of children, 21.6% are7th
std studying children, and 11.7% are 1-2 std studying children.
In consideringtype of family 68.3% of subjects are from the nuclear
family, and 31.7% of children are from joint family.
In considering the previous history of surgery 75.0% of children has no
experience of surgery, the children having experience of surgery once are
18.3%, having experience of surgery twice are 6.7%.
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In considering religion 90.0% of children are Hindus, Christians are
5.0% of children, and 5.0% children are Muslims.
When considering the mothers age 5.0% of mothers are from the age
group of 20-25 years, 33.3% of mothers are between the age group of 26 to 30
years of age, and 45.0% of mothers are from the age group of 31-35 years, and
16.7% are of mothers of age group 36to 40 years of age.
In considering occupation of the mother 58.3% of mothers are
homemaker, 28.4% of mothers are daily wager, and 13.3% of mothers work in
private organization.

The first objective of the study is to assess the level of preoperative anxiety
using modified Yale preoperative anxiety scale.
It represents the pretest score of the level of preoperative anxiety of the
children. Data were analysed using descriptive statisticsMeans and standard
deviation of the level of anxiety. The data findings reveals that the mean anxiety
score and SD is 30.48 and 7.10
On pre assessment the level of preoperative anxiety score is 18.3%(10)
children are in severe anxiety due to surgery, 81.7%(50) children

are in

moderate level of anxiety, no children are in mild anxiety, It shows that children
undergoing abdominal surgery have mostly moderate level of anxiety.
In my study it has been recognized that the more anxiety is activities is
7.25 mean value, there are other categories which predicted the anxiety like
vocalization is 6.55 mean value, while expressing emotions is 4.50 mean value,
In state of arousal is 3.05 mean value,In use of parents is 3.05 mean value, In
psycho somatic response is 4.15 mean value, and biological response is 1.93
mean value.
MacLaren Jetal etal... (2009) conducted a study on Prediction of
preoperative anxiety in children: who is most accurate? Children’s anxiety was
assessed using a valid behavior observation tool the Modified Yale Preoperative
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Anxiety Scale. A total of 125 children aged 2-16 yr, their mothers, and their
attending paediatric anaesthesiologists and resident anaesthesiologists were
studied. We conclude that attending anaesthesiologists who practice in
paediatric settings are better than mothers in predicting the anxiety of children
during induction of anaesthesia.
Nazanin Vaezzadeh,et al..,the Effect of Performing Preoperative
Preparation Program on School Age Children's AnxietyIranian J Paediatrics.
2011 December; 21(4): 461–466. A randomized controlled trail was performed
on 122 children (7–12 years of age) admitted for elective surgery after pre-test
baseline measurement had been taken. Analyzing was performed through
independent t-test and χ2 test. P<0.005 was considered statistically significant.
The experimental group received therapeutic play and the control group
received routine preoperative information preparation. Performing preoperative
program with using therapeutic play intervention is effective for preparing
children before surgery and decreases their anxiety.

The second objective of the study is toassess the level of preoperative
anxiety in children using same Modified Yale preoperative anxiety scale
after puppet play.
The post assessment anxiety mean score and SD are 47.00 and 5.39; it is
proved that there is statistically significant difference between pre test and post
test.
In my study the post assessment level of anxiety, is around 78.3 %( 47)
children are in mild anxiety and 21.7%(13) children are in moderate anxiety, no
children are in severe anxiety after the children are exposed to Puppet play.
These findings are consistent with the study findings done by Ky nurse
(2002) noted the value of puppet play,as therapeutic play, to decrease anxiety
in hospitalized preschoolers Children require that the Puppet play is to
expressthemselves about their feelings regarding surgery. Child life specialist
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may also be able to assess changes in function as it is represented in the child’s
activities.
The third objective is to assess the effectiveness of puppet playby
comparing the pre assessment and the post assessment level of
preoperative anxiety.
In pre assessment, none of them are having mild anxiety, 81.7% (50)
children of them are having moderate anxiety, and 18.3% (10) children’s are
having severe anxiety.
In post assessment,78.3% of them are having mild anxiety, and 21.7% of
them are having moderate anxiety, and none of them are having severe anxiety.
In pre assessment the mean anxiety score is 30.48, after exposing to
puppet play the mean anxiety score is 47.00, so the difference is 16.52
In my study on an average, children are reduced 27.5% anxiety score
after having puppet play it shows the effectiveness of the study. Differences
between pre assessment and post assessment score was analysed using
proportion with 95% Confidence interval and mean difference with 95%
Confidence interval.
Schulz JB, Raschke D, Dedrick C, Thompson M. (1981) conducted a
study on

effects of a preoperative puppet show on anxiety levels Of

hospitalized children, Subjects were 28 children, ages 2-7 years inclusive,
randomly assigned to treatment and non treatment groups. Treatment consisted
of a puppet show designed to familiarize patients with hospital routines and
operational procedures. Two PSI measures were collected for each subject.
Treatment was associated with a significant reduction in anxiety from the time
of admission to the period immediately following the puppet show.
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The fourth objective is to associate the reduction of preoperative
anxiety with the selected demographic profiles.
Here in my study the anxiety is associated with the children age,
education of the child, Type of family and Age of mothers.
In children age, the anxiety reduction score is 80.0% for the children of
age group of 6 to 8 years, its 60.0% for children of age group 9 to 10 yrs, and its
37.1% for children of age group 11 to 12 years. In Type of family, the
reduction of anxiety score is around 73.7% for joint family than nuclear family
which is around 39.1%. In education of the child, the anxiety reduction score
is around 85.7% those who are in 1-2 std, its 55.6% for children of 3-4 std, its
50.0% for children studying 5-6 std, and its 23.1% for children those who are
in7 th std. In this study, In mothers age the anxiety reduction score is 80.0% for
36-40yrs, its 55.6% those mothers children of 31-35 yrs, its 35.0% for 26-30
yrs, and its 0.0% for the mothers of children belong to 20-25 yrs.
In my study it is proved that children with younger age, less standard
education, joint family and elder mother’s children having significant anxiety
reduction.
It is consistent with the study conducted by Bossert (1994) on factors
influencing the coping of hospitalized school aged children, indicated that a
priority area of paediatrics nursing interventions is the alleviation of fears and
anxieties of hospitalized children and their parents.The most anxious children
were male, black, and rural
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CHAPTER -VI
SUMMARY, CONCLUSION AND RECOMMENDATIONS
This chapter deals with the summary of the study and the
conclusions drawn. It clarifies the limitations of the study. The implications and
recommendations are given for different areas of Nursing such as practice,
education, research and administration in the Health care delivery system.

6.1 SUMMARY OF THE STUDY
Hospital admission and surgery for children inevitably provokes feelings
of anxiety for both parent and child, to everybody, adult or child, admission to
hospital and/ or surgery may cause concern and fear, because we are afraid of
what we do not know. Being informed and prepared in a manner appropriate to
age and understanding reduces fear and distress. Since 50% of children go to
hospital at least once before they are 14, and 2/3 of these cases are taken to the
emergency service, a very useful and pleasant form of preventing the trauma of
hospitalization is to provide the necessary information about hospital and
surgery in child appropriate terms, in a fruitful co-operation among health care
professionals and parents.
Hence, this study was undertaken to determine

the effectiveness of

Puppet play in reducing preoperative anxiety among children of age group 6
to 12 years of age undergoing abdominal surgery at , ICH, Egmore, Chennai 8”.

The following objectives were set for the study:
 To assess the level of preoperative anxiety by using Modified
Yale preoperative anxiety scale before puppet play.
 Toassess the level of preoperative anxiety by using modified Yale
preoperative anxiety Scale after puppet play.
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 To assess the effectiveness of Puppet play by comparing the pre
assessment and post assessment score
 To associate the reduction of preoperative anxiety with the
selected demographic profiles.

The study was based on the assumption that:
 Children will get reduced in the level of anxiety after Puppet play
 Children will get practiced to ventilate through puppet play when
they are in anxiety

The following hypothesis was formulated:
H1 - There will be a significant difference in the anxiety of preoperative
children before and after puppet play
H2 - There will be a significant association between level of anxiety and
selected socio demographic variables
The variables studied were
Independent variable

Puppet play

Dependent variablePreoperative anxiety of children
Extensive literature review and studies from primary and secondary focus
regarding the effects of Puppet play on anxiety of children undergoing
abdominal surgeryprovided evidence based guidance for the study. This has
helped to design the methodology, develop the tool for data collection and the
protocol for administering message. The conceptual framework developed for
the study was based on the Modified Wiedenbach’s theory of helping art of
clinical Nursing theory (1964).
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The tool used for data collection was validated by the experts in the
department of Paediatric Surgery and Nursing. Reliability of the tool was
assessed by using splithalf method. The instrument was found to be reliable.
Pilot study was conducted on six samples to find out the appropriateness and
feasibility of conducting the study and it was found feasible.
The data collection was done for 6 weeks in the Selected Preoperative
surgical wards, at Institute of Child Health and Hospital for children, Egmore,
Chennai-8. Formal permission was obtained from the Director of the Institute
and Head of the Department of Pediatric Surgery at Institute of Child health and
Hospital for children, Egmore, Chennai-8.
The researcher adopted the Pre-experimental research design to assess
the effectiveness of Puppet play on anxiety of children undergoing abdominal
surgery. Convenience sampling technique was used to select 60 samples based
on the inclusion criteria.
Parents were explained about the purpose of the study and were assured
of confidentiality of the data collected. On the first day of sample selection, the
demographic data and pre assessment of anxiety by Modified Yale Preoperative
anxiety scale

were obtained. Adequate privacy was provided during the

procedure. Hand puppet (2 no),Doctors play set, were given to the selected
subjects, interaction form of therapeutic playtaken place between nurse
investigator and patient for 15-20minutes . Post assessment on level of anxiety
was done after with the same Modified Yale preoperative Anxiety scale was
obtained.
Descriptive (percentage distribution, mean, standard deviation) and
inferential statistics (t- test, Pearson chi square test) were used to analyze the
data and to test hypothesis. The data were then interpreted and discussed based
on the objectives of the study, hypotheses and relevant studies from literature
reviewed.
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6.2 MAJOR FINDINGS OF THE STUDY
Description of the demographic variables
In considering the age wise distribution of children, 58.3% of children
were in 11 to 12 years of age,9 to 10 years of age grouped children were
25.0% of children and 16.7% of children were in 6 to 8 years of age.
In the sex wise distribution, 68.3% of children were male children and
31.7% were female children participated in the study.
In considering the place of residence of the study participants, 40% of
children lives in rural area and 36.7% of children are from urban area and
23.3% of children lives in semi urban areas.
In the order of birth 53.3% of children are first order, 28.3% of
children are second order children, third order children are 11.7%,and fourth
order children are 6.7%.
In considering education of the child, 36.7% are 5 to 6th std studying
children, 3 to 4 std children are 30.0% of children, 21.6% are7th std studying
children, and 11.7% are 1-2 std studying children.
In consideringtype of family 68.3% of subjects are from the nuclear
family, and 31.7% of children are from joint family.
In considering the previous history of surgery 75.0% of children has
no experience of surgery, the children having experience of surgery once are
18.3%, having experience of surgery twice are 6.7%.
In considering religion 90.0% of children are Hindus, Christians are
5.0% of children, and 5.0% children are Muslims.
When considering the mothers age 5.0% of mothers are from the age
group of 20-25 years, 33.3% of mothers are between the age group of 26 to 30
years of age, and 45.0% of mothers are from the age group of 31-35 years, and
16.7% are of mothers of age group 36to 40 years of age.
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In considering occupation of the mother 58.3% of mothers are
housewife, 28.4% of mothers are daily wager, and 13.3% of mothers work in
private organization.
In pre assessment the level of anxiety score is around 10 children
(18.3%) who are in severe anxiety due to surgery, 50 children (81.7%) who are
in moderate level of anxiety, no children are in mild anxiety. It shows that
children undergoing abdominal surgeries have moderate level of anxiety.
In post assessment the level of anxiety score is, around 47 children
(78.3%) are in mild anxiety and 13 children (21.7%) are in moderate anxiety, no
children are in severe anxiety after the children are exposed to Puppet play.
On an average, children are having 27.5% of Reduction in anxiety score.
It shows the effectiveness of study. Differences between pretest and posttest
score was analysed using proportion with 95% Confidence interval and mean
difference with 95% Confidence interval.

6.3. IMPLICATIONS
Theimplications drawn from the study are of vital concern to the field of
Nursing including Nursing service, Nursing Education, Nursing Research and
Nursing Administration.
Implications for Nursing practice
1. Nurse as a primary caregiver has a supreme responsibility in applying
holistic approach while giving care to the patient. Puppet play is to be included
as a supplementary Nursing care which helps to reduce preoperative anxiety of
the children who are undergoing abdominal surgery and also it helps the
children to express their fears through dramatic playing.
2. The study findings will help the Nursing personnel to include Puppet play as
a Nursing intervention in the management in reducing the preoperative anxiety
of children undergoing abdominal surgery.
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3. Regular timings of puppet play should be maintained in preoperative care
settings.

Implications for Nursing Education
Nursing is an evolving profession where there is a need for evidence
based quality care with adequate knowledge. Hence the Nurse Educators are
responsible to incorporate the complementary alternate therapy in to the
Nursing curriculum, thereby promoting interest for student Nurse.
1. The Nurse educators should include the diversion technique and Puppet play
as a relief measures.
2. Nurse Educators can provide, In service education to the health personnel’s
regarding alternative systems of therapies it can meet the needs of the health
care system.
3.

Nurse educators can

conduct Seminars,

Workshop,

Conferences,

Symposium, Demonstration and Micro teaching programme regarding Puppet
play in relieving preoperative anxiety.
4. It provides an opportunity for nursing students to participate in various
dramatic playfor anxiety management strategies.

Implications for Nursing research
1. Helps the Nursing researchers to focus and develop an insight on
comprehensive alternative therapy.
2. Management and administration should give encouragement, motivation and
financial support to do research on the effect of Puppet play for children
undergoing abdominal surgery.
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3. Further more effective study can be made by future research by the Nursing
personnel.
4. Helps to do much research on various speciality departments.
5. Researchers can be done in various expressive therapies like dramatic play,
music, painting therapy.

Implications for Nursing Administration
1. Nursing administrators can organize in-service education and can conduct
conference regarding the benefits and techniques of Puppet play.
2. Nurse administrators should prepare a procedure manual and protocols
regarding Puppet play for children undergoing surgery.
3. Nurse administrators must be assertive enough to discuss with hospital
management in formulating policies regarding Puppet play for children’s
undergoing surgery. They can utilize the study for better quality care

6.4. RECOMMENDATIONS
1. A similar study can be conducted for a larger sample using random selection.
2. Similar study can be conducted among different age groups.
3. A comparison study with Play and drawing, or, Playing and music, can be
done to determine the effect of these Puppet play in the level of anxiety
4. Same study can be conducted to assess the anxiety level of children
undergoing various types of other surgery.
5. A longitudinal study can be conducted to assess the effect of Puppet play on
anxiety of the children.
6. Similar study can be conducted using true experimental design.
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7. This study can be done along with anxiolysis to improve the efficacy of the
drugs.
8. A comparative study can be carried out to ascertain the effectiveness if
different non pharmacological methods are used.

6.5.CONCLUSION
This study attempted to find out the Effectiveness of Puppet play in
reducing the preoperative anxiety among children 6-12 years of age, undergoing
abdominal surgery at ICH& HC,Egmore, Chennai-08.
The following conclusions were drawn from the study:
• Puppet play was found to be effective in reducing preoperative anxiety
of children undergoing abdominal surgery.
• The post test score of the level of anxiety after Puppet play is less when
compared to the pretest level of anxiety.
• There was association between selected demographic variables and the
level of anxiety of the children undergoing abdominal surgery.
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ANNEXURE :A
DESCRIPTION OF THE TOOL
Structured interview schedule to assess the level of preoperative anxiety among
school aged children admitted in surgical ward
SECTION: A

SAMPLE No:
DEMOGRAPHIC DATA

1. Age of the child in years
a) 6 to 8years

b) 9 to 10 years

c) 11 to 12 years
2.

Sex of the child
a) Male

b) Female

3. Place of residence
a) Rural

b) Urban

c) Semi urban
4. Order of birth
a) First order
c) Third order

b) Second order
d) Fourth order

5. Education of the child
a) 1st to 2ndstd
c) 5th to 6th std

b) 3rd to 4thstd
d) 7th std

6. Type of family
a) Nuclear family

b) Joint family

7. Previous history of surgery
a) Nil

b) One time

c) Two time
8. Religion
a) Hindu

b) Christian

c) Muslim
9. Age of the mother
a) 20 to 25

b) 26 to 30

C) 31 to 35d) 36 to 40
10. Occupation of the mother
a) House wife

c) Private employee

b) Daily wager

MODIFIED YALE PREOPERATIVE ANXIETY SCALE

S.No

Items

I

ACTIVITIES

1.

Active and alert

2.

Clean and tidy

3.

The child looks around, is curious,
plays with toys

4.

The child does not explore or play
may look down

5.

Moving from toy to parent in
unfocused manner

6.

Tries to escape, actively trying to
get away

II

VOCALIZATION

7.

Reads, asks questions, makes
comments

8.

Answers to adult but whispers, “
baby talk”, only shakes its head

9.

Quiet, no sounds or does not
answer to adults

10.

Weeping, moaning, grunting, silent
cry

11.

Child is crying, or might yell “no”

12.

Crying high pitched and sustained
cry

III.

EXPRESSING EMOTIONS

13.

Happy, smiling, or concentrated on
the play

14.

Neutral, no visible expression

Never

Occasional

Always

0

1

2

S.No

15.

Items

From worried to frightened, teary
eyes

16.

Distressed, crying, uncontrolled
eyes might be wide opened

IV.

STATE OF AROUSAL

17.

Alert, looks around occasionally

18.

Withdrawn, calm, and silent

19.

Attentive, looks around quickly,
might be startled by noises

20.

Whines in panic, might cry or shun
others

V.

USE OF PARENTS

21.

Busy Play

22.

Seeks interaction with family
members

23.

Looks silently to family members

24.

Keeps family members at a
distance

VI

PSYCHOSOMATIC RESPONSE

25.

Becomes over tired

26.

Complaints of aches and pain

27.

Dryness of mouth

28.

Complaints of nausea, vomiting

VII

BIOLOGICAL RESPONSE

29.

Maintain respiratory rate within the
normal range 20-23 breath/ minute

30.

Maintain Pulse rate within the
normal range 85-95 beats/minute

Never

Occasional

Always

0

1

2

PUPPET PLAY SESSION
Definition:Puppet play refers to a play in which the actors are puppets and is
used to prepare children for surgery by expressing feelings and learning what is
involved.
Advantages
• It enables children to learn about procedures and events that concern
them.
• Puppets are universally effective for communicating with children.
• It is a technique for emotional release, allowing children to re-enact
frightening or puzzling hospital experiences.
Articles
• Hand puppet: 2
• Medical instruments play kit:1
TIME DURATION: 15-20 MINUTES
• The therapist assumes the role of puppet child patient
• The child assumes the role of puppet doctor
1. Introduction
Therapist- Hai good morning, you are looking so cute shall we start our
puppet play?
Puppet patient: I am here with my abdominal pain, but don’t know
what will happen to me? I am frightened and want to ask lots of
question?
Puppet doctor (child patient):

2. Being in hospital
Puppet patient: I must go into hospital where I will stay in a room with
other children and perhaps his parents but I won’t be able to go to school
or see friends for a few days and I does not like doctors examination or
injection, what can I do doctor?
Puppet doctor:

3. Visiting the doctor
Puppet patient: The therapist gives the child doctors play kit and
suggests that he use these as a puppet doctor to examine the puppet
patient throat, ears, and chest
Puppet doctor:

4. Fear of injection
Puppet patient: Will I have an injection?
Puppet doctor: He took a play syringe from a doctors play kit and began
injecting the puppet child patient held by the therapist while saying to
himself repeatedly
Puppet patient: I am afraid of injections, I don’t want another one
Therapist: Use tricks like counting to 10 and imagining I am doing
something else I really like such as swimming on a lovely beach

5. Guilt
Puppet patient: Doctor, why am i going to have an operation? What is
wrong with me? Am I being punished for something?
Puppet doctor:
Therapist: Encouraged the child to role play, the puppet doctors replies,
tell him why he is having operation- he seems worried

6. Separation anxiety
Puppet patient: Will they take me away from my mother?
Puppet doctor:

7. Fantasies about the operation
Puppet patient: Will it hurt? Will I see them cutting my body part? Will
they take out only my body part? Will I wake up again? Are you sure
they won’t cut anything else off my body
Puppet doctor:
Outside role (therapist): The main aim to make him be happy and stop
future pain

8. Recovery
Puppet child patient: Will I wake up afterwards?

Puppet doctor:
Outside role: Yes of course, after the operation is over he will wake up
as he wakes from sleep every morning

9. Some days after, the puppet child goes home after recovery with happy

ANNEXURE-B

gFâ - m
k¡fŸ bjhif fÂ¥ãaš
fÂ¥ãaš rh®ªj òŸË
òŸË Étu¤ jftšfŸ
khâÇ got v©: ______________
1)

FHªijÆ‹ taJ M©LfËš
m) 6-8 taJ
M) 9-10 taJ
ï)

2)

11-12 taJ

FHªijÆ‹ ghÈd«
m) M©
M) bg©

3)

M) khefu«
ï)

efu«

M) ïu©lhtJ FHªij
ï)

_‹whtJ FHªij

<)

eh‹fhtJ FHªij






FHªijÆ‹ fšÉÃiy
m) 1 Kjš 2« tF¥ò
M) 3 Kjš 4« tF¥ò

6)





ãw¥ã‹ tÇir
m) KjyhtJ FHªij

5)




FHªij tá¡F« ïl«
m) »uhk«

4)





ï)

5 Kjš 6« tF¥ò

<)

7 tF¥ò






FL«g tif
m) jÅ¡ FL«g«
M) T£L¡ FL«g«
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7)

mWitá»¢ir¡F c£gL¤j¥g£l mDgt«
m) ïšiy
M) xU Kiw
ï)

8)

ïu©L Kiw

kj«
m) ïªJ
M) ïÞyhÄa®
ï)

9)

»¿ÞJt®





jhÆ‹ taJ
m) 20 Kjš 25 tiu
M) 26 Kjš 30 tiu

10)





ï)

31 Kjš 35 tiu

<)

36 Kjš 40 tiu






jhÆ‹ bjhÊšÃiy
m) ïšyjuá
M) âd¡TÈ ntiy
ï)

jÅah® CÊa®
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gFâ - M
mWitá»¢ir¡F bršY«K‹ ïU¡F« ftiyia msåL brŒí«
kh‰w¥g£l Vš msåL
v©

cU¥gofŸ

v¥nghJ«
v¥nghjhtJ v¥bghGJ«
ïšiy
0

I

elto¡iffŸ

1.

RWRW¥ghfî« k‰W« ÉÊ¥òl‹
ïU¤jš

2.

R¤jkhf ïUjjš

3.

Éisah£L bghU£fSl‹ ruskhf
ÉisahLjš

4.

Éisah£oš ftd« brY¤jhkš
ÑnH gh®¤J bfh©L ïU¤jš

5.

Éisah£L bghU£fËl« ïUªJ
bg‰nwhÇl« ftd« ájwš

6.

mªj ïl¤âÈUªJ btËnaw
Ka‰á¤jš

II

Fuš btË¥ghL

7.

go¤jš, Édh¡fŸ bjhL¤jš

8.

nf£»w Édh¡fS¡F jiyia
k£L« M£Ljš & KDKD¤jš

1

2

3

v©

cU¥gofŸ

v¥nghJ«
v¥nghjhtJ v¥bghGJ«
ïšiy
0

9.

mikâahf nf£f¥gL«
Édh¡fS¡F gâyË¡fhkš
ïU¤jš

10.

mikâahf mGjš/FKwš

11.

mGjš

12.

Äfî« r¤j¤Jl‹ mGjš

III

kdcz®É‹ btË¥ghL

13.

rªnjhõkhf, Éisah£oš ftd«
brY¤Jjš

14.

Kf¤âš vªjÉjbtË¥ghL«
ïšyhkš eLÃiyahf ïU¤jš

15.

ftiyíl‹ fyªj ga«, f©fËš
Ú® tojš

16.

mGifia ÃW¤jKoahkš
ïU¤jš

IV

ö©Ljš/vG¥òjÈ‹ Ãiy

17.

v¥nghjtJ ÉÊ¥òl‹ ïU¤jš

18.

ãÇªJ mikâahf ïU¤jš

19.

ÉÊ¥òl‹ j‹id R‰¿ gh®¤jš

1

2

20. gj‰w¤njhL mGjš
4

v©

cU¥gofŸ

v¥nghJ«
v¥nghjhtJ v¥bghGJ«
ïšiy
0

V

bg‰nwh®fis ga‹gL¤Jjš

21.

K«Kukhf ÉisahLjš

1

2

22. FL«g eg®fË‹ ftd¤ij <®¤jš
23. mikâahf FL«g eg®fis
gh®¤jš
24. FL«g eg®fËl« ïUªJ Éy»
ïU¤jš
VI

kd clš ßâahf btË¥ghL

25. Äfî« nrh®tilªJnghjš
26. tÈia m¿É¤jš
27. eh¡F tw©L nghjš
28. thªâ tU»‹wJ v‹W m¿É¤jš
VII

clš ßâahd
ßâahd btË¥ghL

29. xU ÃÄl¤âš V‰gL« Rthr§fË‹
v©Â¡if (20-23) Mf ïU¤jš
30. xU ÃÄl¤âš V‰gL« eho¤
Jo¥ã‹ v©Â¡if (85-95) Mf
ïU¤jš

5

bgh«kyh£l Éisah£L Ãfœî
ga‹gL¤j¥gL« bghU£fŸ
1. ifbgh«ikfŸ:2
2. kU¤Jt cgfuz§fŸ ml§»a Éisah£L bghU£fŸ
vL¤J¡ bfhŸS« fhš msî: 15-20 ÃÄl§fŸ
2 ifbgh«ikfËš, 1 if bgh«ikia FHªijÆlK«,
1 if bgh«ik MuhŒ¢áahsU« it¤JbfhŸsnt©L«. MuhŒ¢áahs®
bgh«kyh£l nehahËahfî« xU áy ïl§fËš Muha¢áahsuhfî«
bršgL»wh®. mnjnghš MuhŒ¢áahs® FHªijÆl« bgh«kyh£l
kU¤Jtuhf brašgl brhš»wh®.
1. m¿Kf«
bgh«kyh£l MuhŒ¢áahs®:
MuhŒ¢áahs®: AhŒ, tz¡f«, Ú buh«g mHfh
ïU¡f, ehk bgh«kyh£l Éisah£il bjhl§fyhkh?
bgh«kyh£l nehahË:
nehahË: vd¡F Ãiwa tÆ‰W tÈ, mjdhš vd¡F
v‹d el¡FK‹D bjÇaiy? vd¡F buh«g gakhf ïU¡F eh‹
c§f»£l Ãiwa nfŸÉ nf£fQ«?
bgh«kyh£l kU¤Jt®:
2. kU¤Jtkid
bgh«kyh£l
bgh«kyh£l nehahË:
nehahË vd¡F cl«ò rÇÆšiy, mjdhš v§f
m¥ghî«, m«khî« v‹d kU¤Jtkid¡F T£o£L nghth§f,
eh‹ k‰w FHªijfnshL ïU¡fD«, v‹dhš gŸË¡Tl«
6

nghfKoahJ.

v‹ndhL

e©g®fis

gh®¡f

KoahJ.

mJk£LÄšyhkš vd¡F kU¤Jt gÇnrhjid mšyJ Cá
všyh« ão¡fhJ. eh‹ v‹d brŒaD«? kUJt® Iah?
bgh«kyh£l kU¤Jt®:
k U¤Jt®:
3. kU¤Jt Éisah£L cgfuz§fis ga‹gL¤â gÇnrhjid
brŒjš
bgh«kyh£l nehahË: MuhŒ¢áahs®,

kU¤Jt

Éisah£L

cgfuz§fŸ ml§»a bjhF¥ig FHªijÆl« bfhL¡»wh®.
mij

ga‹gL¤â

bgh«kyh£l

kU¤Jt®,

bgh«kyh£l

nehahËÆ‹ bjh©il, fhJ, kh®ò, gFâia gÇnrhâ¡»wh®.
bgh«kyh£l kU¤Jt®:
kU¤Jt®:
4. Cá¡F ga¥gLjš
bgh«kyh£l nehahË: vd¡F Cá nghLå§fsh?
bgh«kyh£l

kU¤Jt®:

j‰nghJ

kU¤Jt

Éisah£L

cgfuz§fËš ïUªJ Cáia vL¤J bgh«kyh£l nehahË¡F
brY¤J»wh® vd vâ®gh®¡f¥gL»wJ.
bgh«kyh£l nehahË: vd¡F Cá gakhf cŸsJ. vd¡F
ï‹bdhU Cá nt©lh«.
MuhŒ¢áahs®: CánghL«nghJ 1 Kjš 10 tiu v©zî« mšyJ
c§fS¡F ão¢r Éõa§fŸ VjhtJ Ãid¤J bfhŸsî« (Ú¢rš
mo¥gJ nghš)
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5. F‰w cz®î
bgh«kyh£l nehahË: vd¡F V‹ mWitá»¢ir brŒ»wh®fsh?
eh‹ v‹d jtW brŒnj‹? eh‹ vj‰fhftJ j©o¡f¥gL»nwdh?
bgh«kyh£l kU¤Jt®:
MuhŒ¢áahs®: mWitá»¢ir v‹d fhuz¤â‰fhf brŒa¥gL»wJ
v‹gij bjÇÉ¤jš.
6. bg‰nwhiu j‰fhÈfkhf ãÇjyhš V‰gL« ftiy
bgh«kyh£l

nehahË:

v‹id v‹ m«khÉlÄUªJ ãÇ¤J

ÉLth®fsh?
bgh«kyh£l kU¤Jt®:
7. mWitá»¢ir g‰¿a f‰gid
bgh«kyh£l

nehahË:

v‹ndhl

cl«ãÈUªJ

vijahtJ

vL¤JÉLth®fsh? eh‹ âU«g vGªâLntdh? f©o¥ghf v‹
cl«ãÈUªJ VjhtJ vL¤J ÉLth®fsh?
bgh«kyh£l kU¤Jt®: ?
8. ïašòÃiy
bgh«kyh£l nehahË: eh‹ âU«g vGªâLntdh?
bgh«kyh£l kU¤Jt®:
MuhŒ¢áahs®: mWitá»¢ir Koªj ã‹ Ú v¥bghGJ« nghš
ö¡f¤âÈUªJ vGªâLthŒ?
9. áy eh£fS¡F ãwF, bgh«kyh£l nehahË rªnjhõkhf
åL âU«ò»wh‹.
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ANNEXURE-C

