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Parental anxiety associated with participation in
anaesthetic induction in children: questionnaire survey

JCZ Lui, KK Wu

Objective. To determine the reasons why Chinese parents accompany their child during anaesthetic induction;
to explore the level of anxiety experienced by the parents; and to evaluate the factors that contribute to parental
anxiety.

Design.Questionnaire study of Chinese parents who had chosen to be present during the anaesthetic induction
of their child between January 1997 and July 1997.

Setting. Day Surgery Unit at a public hospital, Hong Kong.

Participants. One hundred and fifty-one Chinese parents of 151 children undergoing general anaesthesia for
surgery.

Main outcome measure Parental anxiety, as evaluated by a self-reported rating system and the State-Trait
Anxiety Scale.

Results.More than half (56%) of the participants graded their experience as either “very anxious but tolerable”
or “a little anxious”, and only 2% graded the situation as “very anxious, intolerable”. All participants were
either “satisfied” or “very satisfied” with their experience. The type of surgery and any history of previous
surgical intervention were found to be factors that determined the level of anxiety (P<0.05).

Conclusions.Most Chinese parents decide to be present at their child’s anaesthetic induction because of a
sense of duty and concern. Parental presence does not provoke further or intolerable parental anxiety. One
limitation of this study is that the level of anxiety measured might be due to the combination of anaesthetic
induction and surgery rather than to concerns about anaesthetic induction alone.
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Introduction parental anxiety has been investigated. Some studies

have found that most parents prefer to be present during
The presence of a child’s parents during the inductidhe induction of anaesthesi®arents state that they
of general anaesthesia has always been a contwant to be present because of the child’s anxiety and a
versial issue. While early studies found that parentaknse of duty.Some studies have found that parental
presence could reduce patient anxiety and increase poesence can result in their child’s disruptive behav-
operationt? more recent reports indicate that parentabur® In addition, more than 90% of parents report
presence might not always be benefiéfakain etat some degree of anxiety during the induction. Parents
noted that only children who were older than 4 yeaedso report feeling upset to see their child go limp
and whose parent(s) had a low anxiety trait woulduring induction and at having to leave them.
benefit from parental presence.

Psychologically, the term ‘anxiety’ refers to at least
While the role of parental presence in alleviatingvo related, but different, constructs. Very often, the

a child's anxiety has yet to be proven, the effect amord ‘anxiety’is used to describe an unpleasant emo-
tional state that relates to a stressful situation. Anxiety

Earitlas Mzdical Eentre, 111 Wing Hong Street, Shamshuipo, can also describe a personality trait. The concepts of
owloon, Hong Kong: . . . .
Department of Anaesthesia state and trait anxiety were first introduced by Cattell
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tension, apprehension, nervousness, and by the arousal
Correspondence to: Dr JCZ Lui of the autonomic nervous system. Anxiety states are
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often transitory and can recur when evoked by appro- The aims of this study were as follows: to deter-
priate stimuli; however, anxiety may be prolonged ifnine Chinese parents’ reasons for accompanying
the evoking conditions persist. In contrast, a personalitiyeir child during the induction of anaesthesia; to
trait is a relatively enduring characteristic that relatesxplore the level of anxiety experienced by ethnic
to an individual’s perception of the world and disChinese parents when they accompany their child
position to react or behave in a certain manner witluring the induction of anaesthesia; and to evaluate
predictable regularity. factors that contribute to parental anxiety at induction
of anaes-thesia in their child.
Thus, having an anxious personality trait can be
considered a consistent feature of a person. SuclMethods
person is likely to become anxious easily and to
experience an anxiety state when faced with ordinaBarticipants
difficulties. An individual who is not usually anxious, The study population consisted of 151 Chinese parents
however, may experience only transient episodes @f 151 children who accompanied their child during
anxiety whenever a stressful situation has to kmnaesthetic induction at the Caritas Medical Centre
faced. Hence, the level of anxiety one feels at a givénom January 1997 to July 1997. All the children under-
moment (ie anxiety state) is determined both by ament elective surgery and received general anaesthesia
individual's personality (anxiety trait) and by howduring this period. Approval was obtained from the
stressful the situation is. In examining the particuldrospital’s ethics committee and verbal informed
effect of a specific situation on an individual's anxietgonsent was obtained from all parents.
state, it is important to take their personality trait
into consideration. Questionnaire
The questionnaire used for the present study (available
The important role of anxiety in disrupting the wellfrom the authors) consisted of three parts. The first
being of an individual is demonstrated by its relatiorpart collected personal information from the partici-
ship with both physical and psychological health. Theants. The second part explored the reasons for the
conventional view of the stress-illness relationship garent(s) to accompany their child during anaesthetic
that extensive bodily changes can result from stressduction. The third part explored the parents’reactions
generated emotions such as anxiety addition, to being present at their child’s anaesthetic induction.
immunological incompetence is considered to bRarticipants were asked to choose one or more of
linked to stress and illned%!® The cross-cultural the 10 options offered to indicate their reason(s) for
applicability of the stress-illness relationship has beatcompanying their child during anaesthetic induction.
validated in a Chinese population in Hong Kaéhg. These choices are shown ranked by order of frequency
Various anxiety disorders, which are classified in thia Table 1.
American Psychiatric Association’s Diagnostic and
Statistical Manual of Mental Disorders (fourth edition; Participants were asked if they felt they had the
DSM 1V),?° also outline the relationship betweemight to choose to accompany their child during
anxiety and mental health. Because of the way stremsaesthetic induction. They were then asked whether
and anxiety affect the psychological well-being othey would opt to accompany their child a second
people of different cultures, the impact of parentaime and to indicate their answer by selecting one of
presence during anaesthetic induction on parental welte following five responses: “very willing”, “willing”,
being in Chinese populations is a major concern. “no comment”, “not willing”, and “very unwilling”.
Participants were also asked to indicate the effect of
Although numerous papers have been publishedcompanying their child on their own level of
on the topic of parental presence at the anaesthetiiety by choosing one of the following six responses:
induction, not many have studied the effect of beintyery anxious, intolerable”, “very anxious, but
present on the parents’ psychological well-beindolerable”, “a little anxious”, “less anxious”, “no
Furthermore, there is currently no report on this subjeeffect”, and “others, please indicate.” The final item
in a Chinese population. Since the Caritas Medicaf the questionnaire assessed the satisfaction of parents
Centre was the first hospital in Hong Kong to adops to the overall arrangement of parental presence
the practice of routinely allowing parents to accomparduring anaesthetic induction by asking them to select
their children during anaesthetic induction, we felt thatne of the following categories: “very satisfied”,
there was a need to investigate this practice from“satisfied”, “no comment”, “not satisfied”, and “very
local perspective. unsatisfied”.
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Table 1. The reasons most commonly given by parents for accompanying a child during anaesthetic induction
(more than one reason given by the parents was accepted)

Reasons for accompanying child Respondents, n=151
No. (%)
Obligation of being a good parent 106 (70.2)
Child’s anxiety towards surgery and anaesthesia 90 (59.6)
Worried that child would have fearful memory 51 (33.8)
Parental anxiety towards surgery and anaesthesia 28 (18.5)
Expectation of staff 21 (13.9)
Parent’s experience with anaesthesia 14 (9.3)
Parent's fear towards operating theatre 13 (8.6)
Effect of parental presence on communication between child and anaesthetist 4 (2.6)
Parent’s curiosity 4 (2.6)
Others 2 (1.3)
State-Trait Anxiety Inventory naire and STAI immediately after their child’s induct-

The original State-Trait Anxiety Inventory (STAI)ion of anaesthesia. The first 50 participants filled in

[Form X] was developed by Spielberger in 1870 only the questionnaire. The subsequent 101 parents

the present version of the STAI was revised in 83completed both the questionnaire and STAI.

The STAI has two parts: the State Anxiety Inventory

(SAl) and the Trait Anxiety Inventory (TAIl). The Statistical analysis

former part measures situational anxiety while the latt€@nly responses to individual questions were analysed

measures baseline anxiety; each part consists of &@tistically; hence, the number of subjects (n) might

items. These items are rated on a 4-point scale, witlhave varied in the statistical analysis of each individual

higher score equating to a greater anxiety level.  question. For the STAI, statistical analysis was performed

only for those who completed all items. The Pearson

According to studies by Spielberger et?dhe test- correlation coefficient (r) was calculated to explore the

retest correlation for the TAI is higher than that forelationship of the SAI and TAI for participants. One-

the SAI. Despite the fluctuating test-retest correlationsay analysis of variance (ANOVA) was used to explore

of the SAI, which reflect its validity in measuringthe main effect of the personal status of participants

state anxiety, the internal consistency of the SAI, ahd patients on the SAI. The variables explored in the

measured by the Cronbach’s alpha score, has baprestionnaire that related to the SAI were also analysed.

found to be high. When significant results were found for variables with

more than two levels, Duncan’s multiple range test was

The STAI was translated into Chinese in 198&erformed to determine which group comparisons

The authenticity, reliability, and validity of the Chineseaesulted in a significant difference.

translation have been tested previously in China and

found to have good agreement with the original ve8ionResults

Procedure Of the 151 participants, 119 (78.8%) were the mother
According to the protocol of the Department of Anaesf the child and 30 (19.9%) were the father of the
thesia at the Caritas Medical Centre, parents wechild; two participants did not state their sex. The age
informed of their right to accompany a paediatriof the participants ranged from 24 to 59 years (mean,
patient during anaesthetic induction either at the Pr@é years; standard deviation [SD], 6 years) and the
admission Clinic or at the premedication visit priomajority (146; 96.7%) were married. Fifty-nine (39.1%)
to surgery. A video showing the anaesthetic inductiaof the participants had been educated at the primary
procedure, the environment of the operating theatlevel or below, while the remainder had received
where the anaesthesia would take place, and paresgsondary or post-secondary. Of the paediatric patients
preparing to be present during the anaesthetic inductiaho had a parent involved in the study, most (126; 83.4%)
was screened to the parents and their child. Those wiiere boys and only 25 (16.6%) were girls. Their ages
chose to accompany their child were allowed to stagnged from 1 to 13 years (mean, 5 years; SD, 3 years).
in the operating room during the anaesthetic induction
but had to leave before surgery commenced. There were two main types of surgery: circumcision
(82 [54.3%] patients) and herniotomy (23 [15.2%)]
Participants were asked to complete the questiopatients). The remaining 46 (30.4%) patients had under-
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gone various other kinds of surgery—for example34.8; SD, 7.9). However, the main effect of gender on
surgery for strabismus or orthopaedic operation. Ftite SAI was not found to be statistically significant.
most of these patients (130; 86.1%), this occasion was
the first time the patient had been given gener@roup differences in State-Trait Anxiety Inventory
anaesthesia; 124 (82.1%) patients received inhalatie@sults
induction and 27 (17.9%) received intravenous inductioAccording to the ANOVA results presented in Table 2,
a significant difference in the SAl was found between
Anxiety experienced by parents during the the different types of surgery (F=3.67; P<0.05) and
anaesthetic induction whether the child had undergone previous surgery
Of the questionnaire participants who responded, 199=5.84; P<0.05). Results of the Duncan’s multiple
(91.5%) replied “yes” to the question that asked whetheange test found that parents of a child undergoing
they felt they had the right to choose to accompany thsiurgery for a hernia had a significantly higher level of
child (n=141). One hundred and nine (72.2%) parerdsate anxiety than those whose child was being
chose “very willing” and 42 (27.8%) “willing” when circumcised (P<0.05). Parents of patients who were
asked if they would choose to accompany their childaving any surgery for the second time had a higher
a second time (n=151). None chose “no commentgvel of state anxiety than those of children having
“unwilling”, or “very unwilling” as their answer. To surgery for the first time (P<0.05).
describe the effect on their anxiety state of accompanying
their child (n=151), 3 (2.0%) participants chose “very Among the various reasons parents gave for
anxious, intolerable”, 22 (14.6%) chose “very anxioughoosing to accompany their child (Table 3), parents
but tolerable”, 63 (41.7%) were “a little anxious”, 38vho did not put “obligation of being a good parent” as
(25.2%) were “less anxious”, and 25 (16.6%) selectede reason for accompanying their child were found
“no effect”. In response to the question about the satt®-have a higher level of state anxiety than those who
faction derived from accompanying their child througlgave this as the reason (F=6.25; P<0.05).
the anaesthetic induction (n=100), 56 (56.0%) respon-
dents marked “very satisfied”, while the remaindebiscussion
(44; 44.0%) chose “satisfied”.
This study replicated and extended a number of pre-
State-Trait Anxiety Inventory results vious findings. As indicated by the frequency of certain
Of the 100 parents who answered all the items in theasons parents chose to justify accompanying their
SAI (minimum score, 20; maximum score, 80), scoreild during anaesthetic induction, Chinese parents in
ranged from 20 to 65 (mean, 34.2; SD, 9.3). Of the 98is study were similar to their western countergarts,
subjects who answered all the items in the TAI, ththat most decided to be present because of a sense of
scores ranged from 20 to 68 (mean, 39.3; SD, 8.8luty and concern for their child. Parents also had the
The correlation between the SAI and TAI was foundhance to admit that their own emotions towards
to be positive and significant (r=0.31; P<0.05). As hagurgery-related matters might contribute to their decision
been found in previous studi&sthe main effect of to stay with their child during the induction.
gender was found to be significant in the TAI (ratio of
variances [F]=5.76; P<0.05). The TAI score for the Twenty-one (13.9%) parents in the study indicated
women ranged from 25 to 68 (mean, 40.3; SD, 8.2xpectation of staff” as their reason for accompanying
whereas for the men, it ranged from 20 to 46 (meatheir child at induction. While the majority of parents

Table 2. State-Anxiety Inventory scores according to type of surgery and number of previous surgeries

Score by type of surgery
Circumcision Surgery for hernia Other conditions
Mean 32.3 39.3 34.8
SD 8.1 10.9 9.5
n 53 15 32
Score by number of previous surgeries
1st surgery 2nd surgery 3rd surgery
Mean 33.0 42.0 42.0
SD 8.5 12.0 2.8
n 87 11 2
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Table 3. State-Anxiety Inventory scores according to Parents who gave “obligation of being a good parent”
reason for parental presence as the reason for their presence had a comparatively
Score by reason for accompanying child lower level of state anxiety than those who gave other
Parental obligation Other reason(s) reasons. This was probably due to the fact that parental

Mean 396 375 obligation, compared with the other reasons offered,
sD 8.7 96 was a more rational and less emotional reason. More

n 66 33 in-depth study of parental reasoning would be helpful.

It might also be useful to explore the specific meanings
felt that they had the right to accompany their childyf “obligation of being a good parent” and other reasons
13 (8.5%) of the respondents indicated that they dida qualitative methodologies such as focus groups or
not feel they had the right to choose. However, wheararrative interviews.
they were asked hypothetically if they would be willing
to stay with their child another time, all indicated their The hypothesis that parental presence during
willingness. Although most parents were willing to benaesthetic induction does not necessarily provoke
present during anaesthetic induction and most likefurther or intolerable parental anxiety was also con-
chose to do so freely, care should be taken by stéfimed. The participants of this study were a hetero-
so that a parent’s right to be present is not taken fgeneous group of parents, and the level of parental
grantedParents should be told to take their own emotior@xiety as a result of their presence varied substantially.
and coping mechanisms into consideration before th&ost did not report having an intolerable level of
make a decision. Parents should also be given timeaoxiety, and more than one third reported feeling less
decide whether or not to be present. As a parental seaa&ious or no change. For the minority of parents who
of duty was the most frequently cited reason for stayinggported feeling anxious to an intolerable level, further
care should be taken to ensure that parents who chossedy with a larger sample would be required to
not to stay do not feel guilty because of their choice. investigate the factors contributing to their level of
anxiety.Parental anxiety related to being present during
The STAI results obtained in this study show thanaesthetic induction was measured after the anaesthetic
the population questioned was a heterogeneous grangduction had taken place and mainly relied on the
of parents in terms of their levels of state and trastubjective self-reporting of parents. While this method
anxiety. The results are similar to those found by otheras less intrusive for the parents and other people
studies of the STA¥ The small positive relationship concerned during anaesthetic induction, its validity in
between the SAI and TAI indicate that parents with terms of reflecting parental reaction during the induction
higher trait anxiety tend to have a higher state anxie@yvaits confirmation. Since the questionnaire and the
as well, but this relationship was not a strong on&TAIl were completed after induction, the results might
Consequently, while the personality trait of a parent ireflect a parent’s level of anxiety after the induction
terms of trait anxiety contributes to their anxiety stateather than during it. However, bearing in mind that the
during anaesthesic induction to a certain extent, othguestionnaire and STAI were completed immediately
variables should also be considered. Of the variablafer the child’s induction, the measures should reliably
explored, the type of surgery and history of previougflect their anxiety towards the induction, if not during
surgery were identified as having a significant effe¢he induction.
on the level of a parent’s anxiety state. This result seems
to be related to the perception of parents as to the natureOne other limitation of the present study was that
of the surgery. Apparently, surgery for hernia is corthe anxiety measured might not be due to anaesthetic
sidered treatment for an illness and was more anxieipduction alone. Most probably, it was due to the sur-
provoking than circumcision. Similarly, the parentafjery as well as the anaesthetic induction. The fact that
perception of the physical condition of the child wathe type of surgery was found to be a factor deter-
an important factor that affected the level of anxietynining the level of state anxiety seems to suggest that
A higher level of state anxiety was seen in parentsuch. Further studies on this subject should investigate
whose child had a previous experience of surgery angys of differentiating anxiety due to anaesthetic
general anaesthesia. induction from anxiety due to surgery.

The difference in the SAl between parents who werscknowledgements
grouped according to the reason they gave for their
presence can be used to devise ways that might e would like to thank Ms D Wu, Ms E Hon, Ms C Ng,
employed to help parents cope with the situatiomnd the nursing staff of the operating theatres of the

HKMJ Vol 5 No 1 March 1999 25



Lui et al

Caritas Medical Centre for assisting with the data Spielberger CD, editor. Anxiety and behavior. New York:

collection. We would also like to thank the parents who Academic Press; 1966. _ _
participated in the study. 12. Spielberger CD. Anxiety as an emotional state. In: Spielberger

CD, editor. Anxiety: current trends in theory and research. Vol

1. New York: Academic Press; 1972.

References 13. Spielberger CD. The nature and measurement of anxiety. In:

Spielberger CD, Diaz-Guerrero R, editors. Cross-cultural

1. Schulman JL, Foley JM, Vernon DT, Allan D. A study of the  anxiety. Washington (DC): Hemisphere/Wiley; 1976.
effect of the mother’s presence during anaesthesia inductidt. Spielberger CD. Preliminary manual for the State-Trait
Pediatrics 1967;39:111-4. Personality Inventory (STPI). Tampa (FL): University of South

2. Hannallah RS, Rosales JK. Experience with parents’ presence Florida; 1979.
during anaesthesia induction in children. Can Anaesth S8&. Lazarus RS, Folkman S. Stress, appraisal and coping. New
1983;30:286-9. York: Springer-Verlag; 1984.

3. Bevan JC, Johnston C, Haig MJ, et al. Preoperative parent&. Ader R. Psychoneuroimmunology. New York: Academic Press;
anxiety predicts behavioural and emotional responses to 1981.
induction of anaesthesia in children. Can J Anaesth 1990;377. Jemmott JB 3d, Locke SE. Psychosocial factors, immunologic
177-82. mediation, and human suscep tibility to infectious diseases:

4. Yemem T, Nelson W. Parental presence at induction: do the how much do we know? Psychol Bull 1984,95:78-108.
parents make a difference? [abstract]. Anaesthesiologh8. Tiemsland L, Soreide JA, Matre R, Malt UF. Pre-operative
1992;77:1167A. [correction of Properative] psychological variables predict

5. Kain ZN, Mayes LC, Caramico LA, et al. Parental presence immunological status in patients with operable breast cancer.
during induction of anesthesia. A randomized controlled trial. Psychooncology 1997,6:311-20.

Anesthesiology 1996;84:1060-7. 19. Wu KK, Lam DJ. The relationship between daily stress and

6. Braude N, Ridley SA, Sumner E. Parents and paediatric anaes- health: replicating and extending previous findings. Psychology
thesia: a prospective survey of parental attitudes to their Health 1993;8:329-44.
presence at induction. Ann R Coll Surg Engl 1990;72:41-4.20. Spielberger CD, Gorsuch RL, Lushene RE. Manual for the

7. Ryder IG, Spargo PM. Parents in the anaesthetic room. A State-Trait Anxiety Inventory (Form X) (self-evaluation
questionnaire survey of parents’ reactions. Anaesthesia 1991; questionnaire). Palo Alto (CA): Consulting Psychologists Press,
46:977-9. Inc.; 1970.

8. Schofield NM, White JB. Interrelations among children21. American Psychiatric Association. Diagnostic and statistical
parents, premedication, and anaesthetists in paediatric day manual of mental disorders. 4th ed. Washington (DC):
stay surgery. BMJ 1989;299:1371-5. American Psychiatric Association; 1994.

9. Vessey JA, Bogetz MS, Caserza CL, Liu KR, Cassidy M22. Spielberger CD, Gorsuch RL, Lushene RE, Vagg PR, Jacobs
Parental upset associated with participation in induction of GA. Manual for the State-Trait Anxiety Inventory (Form Y)

anaesthesia in children. Can J Anaesth 1994;41:276-80. (self-evaluation questionnaire). Palo Alto (CA): Consulting
10. Cattell RB. Handbook of multivariate experimental psychology. Psychologists Press, Inc.; 1983.
Chicago (IL): Rand McNally & Co; 1996. 23. Cheng YW, Tsu L, Chiu CF. Report on State-Trait Anxiety

11. Spielberger CD. Theory and research on anxiety. In: scale. J Chinese Psychology 1993;7:60-2.

26  HKMJ \Wol 5 No 1 March 1999



