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ABSTRACT
180137

Aerosol therapy is commonly used for treating children with lower respiratory tract
diseases. Although this treatment does not induce pain, preschool children are always fearful and
do not co-operate with this treatment. This decreases the effectiveness of treatment. Moreover, it
impacts the psychosocial well being of children. The purpose of this quasi—experimental research
was to investigate effects of the Videotape Information Program on fear of receiving aerosol
therapy among preschool children. The study sample consisted of 24 preschool children, who
received aerosol therapy at the Outpatient Department in Maharat Nakhon Ratchasima and
Nonthai hospitals during August 2005 to February 2006. The sample was purposively chosen and
was divided equally into either experimental or control groups with 12 children in each group.
Both groups were similar in the following factors: experience of hospitalization, experience in
receiving aerosol therapy, and their fear behavior level. The experimental group received the
Videotape Information Program while the control group received standard information.
Instruments used in this research consisted of the Videotape Information Program, video story
“When Nu Nid received aerosol therapy”, the Fear Face Scale, and the Fear Behavior Observing
Scale. Content validity of the Videotape Information Program was validated by 5 experts, and the
content validity index was 1. The stability reliability of Fear Face Scale was 1, and the interrater
reliability of the Fear Behavior Observing Scale was 1. Data were analyzed using descriptive
statistics, Chi-square test, Fisher exact probability test, Mann-Whitney U test, and Wilcoxon

match-pairs signed ranks test.

The results of this study showed that:

1. The preschool children group who received the Videotape Information Program had
significantly less fear face scores on fear receiving aerosol therapy than the preschool children
group who received standard information (p < .01).

2. After the preschool children group received the Videotape Information Program,
they had significantly less fear face scores on fear receiving aerosol therapy than before receiving
the Videotape Information Program (p < .01).

3. The preschool children group who received the Videotape Information Program had
significantly less fear behavior scores on fear receiving aerosol therapy than the preschool
children group who received standard information (p < .01).

4. After the preschool children group received the Videotape Information Program,
they had significantly less fear behavior scores on fear receiving aerosol therapy than before
receiving the Videotape Information Program (p < .01).

These findings indicate that nursing personnel should adopt the Videotape Information
Program for preparing preschool children who receive aerosol therapy in order to decrease the fear
of receiving aerosol therapy. This program can be used to promote child compliance during

receiving aerosol therapy, and enhance aerosol therapy effectiveness.





