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ABSTRACT

180009

Craniotomy is a crisis situation that causes anxiety for family members throughout the
operative course, especially the preoperative and intraoperative periods. Continuation of precise
and appropriate information providing is an important nursing activity to reduce family members’
anxiety. The purpose of this quasi-experimental study was to examine the effect of preoperative
and intraoperative information providing on anxiety among family members of craniotomy
patients. Study subjects were family memberS of craniotomy patients admitted to the male
surgical ward 3, female surgical ward 3 and female surgical ward 5 of Maharaj Nakorn Chiang
Mai Hospital during August to November 2005. Thirty subjects were assigned into the control
and the experimental groups equally. These two groups were similar in terms of gender, age,
state, and trait anxiety scores. The first 15 subjects were assigned into the control group receiving
routine nursing care. The other 15 subjects were assigned into the experimental group receiving
the information during preoperative and intraoperative periods. The research instruments
cdmposed of 1) Demographic Data Recording Form of Family Members; 2) Demographic Data
Recording Form of Patients; 3) The State-Trait Anxiety Inventory form Y-1: STAI form Y-1 of

Spielberger and colleague (1983), which was translated into the Thai language by Tatree
Nontasak, Sompoch Iamsupasit, and Darawan Thapinta (1991); 4) Preoperative and

Intraoperative Information Program and 5) Research assistant. The content validit); of
Preoperative and Intraoperative Information Program was approved by 5 experts and was tested
with 3 family members of craniotomy patients.. The reliability of the State-Trait Anxiety
Inventory form Y-1: STAI form Y-1 was obtained by using Cronbach’s coefficient with the
values of .83 and .84, respectively. Demoéraphic data were analyzed by using Chi-square,
Fisher’s exact probability test and independent t-test. Dependent t-test and independent t-test were
used to differentiate state anxiety scores.

The results of this study revealed that:

1. After receiving information, the family members of craniotomy patients had
statistical significantly lower anxiety than before receiving the information (p<.05).

2. The family members of craniotomy patients who received the information had
statistical significantly reduced anxiety than those who received the routine care (p<.01).

The results of this study indicated that the continuation of information providing in
preoperative and intraoperative period could reduce family members’ anxiety. Implications to

nursing practice were recommended.





