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Although cast removal does not induce pain, children always fear it and can be
uncooperative with this procedure, leading to low effectiveness of treatments and negative
psychological impacts. The purpose of this quasi-experimental research was to investigate the
effect of Audiovisual Distraction on fear caused by cast removal among school-aged children.
The study sample consisted of 30 school children aged between 6 and 12 years old, who
underwent cast removal at the Orthopedic Outpatient department in Maharaj Nakorn Chiang Mai
hospital during July 2008 to September 2008. A simple random sampling technique was
employed to assign the subjects into either experimental or control groups, consisting of 15
subjects in each group. Both groups were similar in age and fear levels. The experimental group
received the Audiovisual Distraction while the control group received usual care to reduce fear.
The research instruments consisted of; 1) audiovisual eyeglasses, 2) Audiovisual Distraction
Handbook, 3) the video compact disc, 4) Demographic Data Form, 5) self-report measurement on
fear of cast removal among school-aged children (SRMF), and 6) Fear Behavior Observing Scale
(FBOS). Data were analyzed using descriptive statistics, Wilcoxon matched pairs signed-ranks

test and the Mann-Whitney U test. The study findings showed that:

l. Within the experimental group, the mean score measured by SRMF during the
cast removal procedure was significantly less than that before the procedure (Z = -3.420, p <.01).

2. The mean score of fear during the procedure measured by SRMF in the
experimental group was significantly less than that of the control group (U = 4.000, p <.01).

3. The mean score of fear during the procedure measured by FBOS in the
experimental group was significantly less than that of the control group (U = 51.000, p <.01).

The findings of this study suggest that Audiovisual Distraction could re(iuce school-
aged children’s fear of cast removal. Therefore, this Audiovisual Distraction should be used to

reduce the children’s fear of cast removal in the future,





