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Developing a program to 
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Abstract
Objective: The objective of the study was to develop a program to train nurses to 
explore and manage pre-operative anxiety and information needs of patients. 

Methods: A panel comprising 15 experts was purposively selected and engaged through 
the Delphi technique to formulate the training program. Data collection was executed 
over three rounds, employing both focus group discussions and self-administered 
questionnaires, to achieve consensus among the experts regarding the draft 
training program.

Results: Among the 15 participants, a majority identified three critical components for 
training nurses in assessing pre-operative anxiety and patient information needs – 
‘standard pre-operative interventions’ (12 participants, 80.0%), ‘communicative skills’ 
(13 participants, 86.7%) and ‘establish rapport’ (13 participants, 86.7%). In terms of 
managing information needs, all 15 participants (100.0%) agreed on the importance of 
‘evaluating information on patient and family’, while 12 participants (80.0%) endorsed 
the significance of ‘being innovative’ and adopting a ‘multidisciplinary approach’.

Conclusions: The training program has been meticulously crafted to encompass content 
crucial for enhancing the knowledge and competencies of surgical ward nurses in 
assessing and managing pre-operative anxiety and addressing the informational needs 
of patients.

Keywords: assessment, information needs, management, patients, pre-operative anxiety, 
training program

Background
Globally, approximately 243.2 million 
surgical procedures are conducted 
annually, resulting in seven million 
patients experiencing significant 
complications and one million fatalities1. 
These alarming statistics highlight the 
critical need for heightened vigilance 
and attention to patients undergoing 
surgical interventions to enhance the 
quality of care1. Surgery is an inherently 
life-threatening procedure that subjects 
patients to direct physical restraint2. The 
potential for adverse outcomes inevitably 
causes concern to patients, leading 
to the development of pre-operative 
anxiety1. Pre-operative anxiety affects 

between 25 and 80 per cent of surgical 
patients3. While a certain level of anxiety 
is anticipated during the pre-operative 
period, it becomes a clinical concern 
when it is exacerbated and accompanied 
by excessive fear and multisystemic 
manifestations4.

Providing patients with information has 
been demonstrated to play a pivotal role 
in managing pre-operative anxiety, either 
by eliminating or mitigating it5,6. Research 
indicates that patients undergoing 
surgery should receive clear, concise 
and pertinent information, which not 
only reduces anxiety but also empowers 
them to participate in their care and 
enhances surgical outcomes7–9. However, it 

This article is licensed under a Creative 
Commons Attribution License 4.0 
International (CC BY 4.0).
Copyright to this work is retained by 
the authors.
DOI: 10.26550/2209-1092.1377

mailto:sdankyi@aamusted.edu.gh


e-18 Journal of Perioperative Nursing  Volume 38 Number 2  Winter 2025  journal.acorn.org.au

is imperative for nurses to assess patients 
to determine their specific informational 
needs, as it has been shown that 
information can potentially exacerbate 
anxiety levels5. Another study suggests 
that patients who are anxious and not 
adequately assessed and informed 
experience elevated anxiety levels 
during surgery, leading to post-operative 
complications10.

Research has identified inconsistencies 
and challenges in surgical ward 
practices concerning the assessment 
and management of pre-operative 
anxiety and the informational needs 
of patients11,12. A thorough review of the 
literature revealed an absence of identical 
or comparable studies focusing on the 
exploration and management of pre-
operative anxiety and informational needs 
of patients in district hospitals within 
the Ashanti Region of Ghana. Insights 
from previous studies have informed 
the development of a training program 
aimed at assisting surgical ward nurses in 
addressing pre-operative anxiety and the 
information needs of patients11,12.

The training program on the exploration 
and management of pre-operative 
anxiety and information needs of patients 
(PEMPAINP) is a document designed to 
train surgical ward nurses in assessing 
patients who have been scheduled and 
admitted to the surgical wards, with the 
aim of identifying patients experiencing 
pre-operative anxiety and managing their 
anxiety with appropriate information.

This training program will serve as a 
manual for the periodic instruction of 
nurses assigned to the surgical wards, 
preparing patients for various surgical 
procedures. It will equip them with 
the necessary knowledge and skills to 
assess patients for pre-operative anxiety 
and address their information needs at 
district hospitals in the Ashanti Region 
of Ghana and beyond. This study was 
conducted as part of the researcher’s 
Doctor of Philosophy (Nursing) program 
at the University of the Western Cape in 
South Africa.

Methods
Research design and setting
The development of the PEMPAINP took 
place in the conference hall of a district 

hospital in the Ashanti Region of Ghana. 
The process of developing the training 
program involved the following steps:

1.	 conducting a situational analysis 
to assess the extent to which 
patients experience anxiety prior to 
undergoing surgery

2.	 reviewing literature on the 
management of anxiety and the 
information needs of patients

3.	 employing the Delphi technique to 
determine the key components of 
a draft program to train nurses to 
explore patient pre-operative anxiety 
and manage patient information 
needs.

The Delphi technique is characterised 
as a methodology for eliciting and 
refining collective decisions and 
facilitating structured group discussions 
to achieve consensus in the face of 
complex challenges, resource-intensive 
endeavours and uncertain outcomes13. It 
is a research approach used for soliciting, 
distilling and determining the opinions 
of a panel of experts from a specific field, 
that seeks consensus among the experts, 
and formulates predictions or conclusions 
based on the expert opinions of the 
panelists participating in the study14.

Sampling and sample size
The target population for this study 
consisted of experts engaged in nursing 
administrative services, clinical care of 
surgical patients, education of nursing 
and midwifery students, and development 
of nursing and midwifery curricula. The 
researcher used purposive sampling to 
select 15 experts from four institutions – 
two hospitals, two nursing and midwifery 
training colleges – and two nursing and 
midwifery administrative settings. Panels 
chosen for the development process 
often comprise eight to 20 members and 
should be a diverse group of experts with 
pertinent knowledge15.

Inclusion criteria included nurses who 
had specialised and were experts in 
the aforementioned departments with 
extensive experience. Exclusion criteria 
included nurses who had not specialised 
in the specified fields of nursing and 
midwifery and had less than one year of 
experience.

Data collection 
The data collection process consisted 
of three distinct stages: an initial focus 
group discussion, followed by two rounds 
of Delphi data collection. In the first stage, 
the researcher convened participants in 
a conference hall at one of the selected 
hospitals, where a presentation on the 
study and its findings was delivered and 
participants were engaged in a focus 
group discussion, which lasted for three 
hours, to express their opinions on the 
draft of the training program.

The second stage involved the 
distribution of a questionnaire to 
participants at their respective offices 
via a dispatch rider. The completed 
questionnaires were then returned to the 
researcher through the same method. 
The third stage involved distribution of a 
second questionnaire and collections of 
completed questionnaires in the same 
way. This entire process was conducted 
over a period of three months, from 
1 February 2022 to 31 April 2022.

Data collection instruments
Two instruments were used to collect 
data for this study. The first was a semi-
structured interview guide equipped 
with audio recording capabilities, which 
was used during the first stage of data 
collection. The semi-structured interview 
comprised one primary question and 
several follow-up questions designed to 
solicit expert opinions on the components 
of the draft training program.

The second instrument consisted of 
two questionnaires, used in the second 
and third stages of data collection. The 
questionnaires contained items and 
responses intended to evaluate the 
components in the draft training program 
by rating them as ‘agree’, ‘disagree’ and 
‘remarks’. The ‘remarks’ option required 
participants to propose modifications 
or alterations to the components in 
the draft.

Questionnaire items were formulated 
based on the components of the training 
program, which was redrafted by the 
researcher in accordance with findings 
from the first stage of data collection. 
The questionnaire underwent a review by 
curriculum development experts and the 
researcher’s supervisor. The questionnaire 
was organised into three sections. Section 
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A included items related to participants’ 
demographic characteristics, such as 
gender, age and marital status while 
sections B and C related to components 
of the draft training program.

Section B, which sought to gather 
participant responses to assessment 
of pre-operative anxiety and patients’ 
information needs, included items 
relating to components of the training 
program across three objectives: 
knowledge acquisition, development 
of skills required to facilitate nursing 
assessment, and fostering a positive 
attitude towards patient assessment. 
Components evaluated by participants 
within these objectives included ‘pre- 
and post-operative expected outcomes’, 
‘communication skills’ and ‘development 
of a positive attitude towards patient 
assessment’.

Section C, which addressed the 
management of pre-operative information 
needs, included items relating to two 
objectives: management and evaluation 
of provided information, and facilitating 
management of information needs. 
Components within these objectives 
included ‘findings from patient history’ 
and ‘development of confidence’.

Consensus was considered to have been 
achieved when 75 percent or more of the 
participants responded with ‘agree’ when 
rating a component. Components that had 
less than 75 percent of the participants 
responding with ‘agree’ were modified 
according to participant suggestions and 
subjected to another round of rating. 
This criterion for consistency is within 
the range indicated by the literature, 
which is from 51 to 100 percent16 or when 
over 70 percent of participants either 
agree or disagree with the items on the 
questionnaire17.

Ethics approval 
The study was granted approval by the 
ethical committee at the University of 
the Western Cape, with authorisation 
from both the national and the regional 
director of the Ghana Health Service 
(GHS). Informed consent was obtained 
from participants involved in the Delphi 
technique.

Data analysis 
Data analysis was conducted 
using content analysis and SPSS 

version 24. Descriptive statistics, 
including percentages, were employed 
to characterise the demographic 
characteristics of the participants, as well 
as the items related to the components  
evaluated under both the assessment and 
management of pre-operative anxiety and 
the information needs of patients.

In the first stage of data collection, 
participants’ opinions were reviewed to 
become acquainted with changes and 
modifications to the components of 
the draft. The suggested changes and 
modifications were implemented, after 
which a questionnaire was developed 
to commence the second stage. Items 
pertaining to the objectives of the training 
program were scored and classified 
according to whether or not consensus 
was achieved. Items for which consensus 
was not achieved during the second stage 
were revised and modified according to 
the participants’ remarks and used to 
formulate a second questionnaire for the 
third stage. Simple descriptive statistics, 
using tables and percentages, were 
applied to analyse the questionnaires 
in stages two and three. Modified items 
analysed in the third round achieved 
consensus.

Results
In this study, 20 experts were invited to 
participate, with 15 individuals from 10 
hospitals and other health institutions 
accepting the invitation. Eight of the 
participants (53.3%) were male, slightly 
less than half (46.7%) were aged between 
35 and 39 years, and nine (60.0%) were 
married. All 15 participants identified as 
Christian, and 14 (93.3%) were of the Akan 
ethnic group.

In terms of qualifications and experience, 
12 participants (80.0%) held a bachelor 
degree in nursing, six (40.0%) were 
perioperative nurses, eight (53.3%) served 
as charge nurses in their respective wards, 
and eight (53.3%) held the rank of senior 
tutor in nursing, midwifery or health 
studies. Regarding work experience, 
nine participants (60.0%) had worked in 
surgical wards for ten to 14 years.

The results are presented in three stages, 
in alignment with the data collection 
process. Table 1 summarises the 
components of the training program.

Stage 1: Focus group discussion 
The semi-structured interview sought to 
gather expert opinions on components 
of the draft training program. Feedback 
and recommendations from participants 
regarding these aspects were integrated 
and subsequently used to develop the 
questionnaire for the second stage.

Stage 2: Delphi data collection 
first round
This stage aimed to assess the levels 
of agreement among the participating 
experts on the components essential for 
assessing pre-operative anxiety and the 
information needs of patients (section B 
of the questionnaire) and management of 
pre-operative information needs (section 
C of the questionnaire).

Assessment of pre-operative anxiety 
and patients’ information needs 

In terms of the objective of knowledge 
acquisition, all participating experts 
agreed with the inclusion of ‘pre- and 
post-operative expected outcomes’. 
Additionally, 14 experts (93.3%) endorsed 
the importance of ‘communication skills’.

In terms of development of skills required 
to facilitate nursing assessment (the 
second objective of Section B), 14 experts 
(93.3%) agreed on the significance 
of ‘assuring patient and family 
confidentiality’ and 13 experts (86.7%) 
agreed on the significance of ‘validation 
of findings’.

Regarding the objective of fostering 
a positive attitude towards patient 
assessment (the third objective of Section 
B),12 experts (80.0%) supported the item 
‘adhere to the mission and vision of the 
hospital’, while all experts agreed on the 
importance of ‘adhering to the ethics of 
the profession’ and ‘being innovative’. 
Furthermore, 13 experts (86.7%) and 14 
experts (93.3%) concurred with the items 
‘follow ward protocols’ and ‘maintain 
good relationships with other staff’, 
respectively.

Management of pre-operative 
information needs

In terms of the objective of management 
and evaluation of provided information, 
all experts agreed with the inclusion of 
‘findings from patient history’, while 14 
(93.3%) agreed with the items ‘findings on 
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other assessments’ and ‘provide holistic 
care to patient and family’.

Concerning the objective of facilitate 
management of information needs, it was 
noted that all experts agreed with the 
item ‘take initiative’ and 14 (93.3%) agreed 
with the item ‘development of confidence’.

Stage 3: Delphi data collection 
second round
Items that did not achieve consensus 
(75% or higher level of agreement) 
during the second stage were revised 
based on expert recommendations 

and subsequently incorporated into 
the questionnaire for the third stage. 
Consensus was achieved for all 
components involved in training nurses 
to assess patients’ pre-operative anxiety 
and information needs as well as manage 
pre-operative information needs.

Assessment of pre-operative anxiety 
and patients’ information needs 

Twelve participants (80.0%) agreed with 
the inclusion of ‘standard pre-operative 
interventions’ under the objective of 
knowledge acquisition.

In terms of the objective of development 
of skills required to facilitate nursing 
assessment, 13 participants (86.7%) 
agreed with the inclusion of ‘therapeutic 
communication skills’, 14 (93.3%) with the 
inclusion of ‘establish rapport’, 13 (86.7%) 
with ‘comprehensive history’ and 12 
(80.0%) with ‘nursing assessment’.

Concerning the objective of fostering 
a positive attitude towards patient 
assessment, 13 participants (86.7%) agreed 
on the inclusion of ‘develop strengths 
based on qualities’ and ‘develop patient-
centred goals’.

Table 1: Components of the training program

Objectives Components
Stage 

consensus achieved

Components of training 
program relating to 
assessment of pre-operative 
anxiety and patients’ 
information needs

knowledge acquisition pre- and post-operative expected outcomes 2

communication skills 2

standard pre-operative interventions 3

development of skills 
required to facilitate nursing 
assessment

assuring patient and family confidentiality 2

validation of findings 2

therapeutic communication skills 3

establish rapport 3

comprehensive history 3

nursing assessment 3

fostering a positive attitude 
towards patient assessment

adhere to the mission and vision of 
the hospital

2

adhering to the ethics of the profession 2

being innovative 2

follow ward protocols 2

maintain good relationships with other staff 2

develop strengths based on qualities 3

develop patient-centred goals 3

Components of training 
program relating 
to management 
of pre-operative 
information needs

management and 
evaluation of provided 
information

findings from patient history 2

findings on other assessments 2

provide holistic care to patient and family 2

evaluate information on patient and family 3

facilitating management of 
information needs

take initiative 2

development of confidence 2

be innovative 3

multidisciplinary approach 3
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Management of pre-operative 
information needs

All participants expressed agreement with 
the inclusion of ‘evaluate information on 
patient and family’ under the objective 
of management and evaluation of 
information provided.

Regarding the objective of facilitating 
management of information needs, 
12 participants (80.0%) concurred 
with the items ‘be innovative’ 
and ‘multidisciplinary approach’ 
being included.

Description of the training 
program 
The training program that was developed  
consists of two distinct phases: the first 
addresses assessment of pre-operative 
anxiety and information needs of patients 
while the second addresses management 
of these pre-operative information needs. 
Each phase has specific objectives, with 
corresponding activities, content and 
expected outcomes.

The objectives are what the instructional 
sessions aim to achieve. The activities 
are teaching and learning activities 
undertaken by trainers and nurse trainees 
to enhance the teaching and learning 
process. The content includes essential 
components of the training program 
specifically designed for delivery in the 
instructional sessions to enable surgical 
ward nurses to acquire the necessary 
understanding and skills for assessing 
and managing pre-operative anxiety 
and addressing patients’ informational 
needs. The expected outcomes are the 
specific and measurable understanding 
and expertise that surgical ward nurses 
are expected to have acquired through 
completing the training program.

Phase 1: Assessment of pre-operative 
anxiety and information needs 
of patients

Objective 1: Acquire knowledge

Activities: A nurse specialist provides 
training to surgical ward nurses 
to achieve the specified objective 
through the implementation of various 
pedagogical methods, including lectures, 
slide presentations, discussions, 
demonstrations, group work and role-
playing. Nurse trainees engage in 

active listening and critically observe 
illustrations, demonstrations and role 
plays. They actively participate by posing 
questions and contributing to discussions.

Content: Provision of pre-operative and 
post-operative care following patient 
admission procedures, implementation of 
standard pre-operative interventions and 
communication skills.

Expected outcomes: By the end of this 
session, trainee nurses will be equipped 
to demonstrate their understanding of 
delivering pre- and post-operative care 
upon patient admission, determining and 
implementing standard pre-operative 
interventions and engaging in effective 
communication.

Objective 2: Develop skills required to 
facilitate nursing assessment

Activities: A nurse specialist provides 
training to nurses to achieve the desired 
objectives through various methods, 
including lectures, slide presentations, 
discussions, demonstrations, group work 
and role-playing. Nurse trainees engage 
in active listening and critically observe 
illustrations, demonstrations and role 
plays. They formulate inquiries and 
actively contribute to discussions.

Contents: Assurance of confidentiality for 
patients and their families, establishment 
of rapport, effective therapeutic 
communication, comprehensive collection 
of patient and family history, nursing 
assessment (including vital signs, 
physical, psychosocial, spiritual and pain 
evaluations) and validation of findings 
with the patient and family. 

Expected outcomes: By the end of this 
session, nurse trainees are expected 
to have acquired the understanding 
and skills necessary to ensure patient 
and family confidentiality regarding 
information needs, establish rapport 
with patients and their families, engage 
in effective therapeutic communication, 
conduct a comprehensive history of 
the patient and family, perform nursing 
assessments (including vital signs, 
physical, psychosocial, spiritual, and pain 
assessments) and validate findings with 
the patient and family.

Objective 3: Foster a positive attitude 
towards patient assessment

Activities: A nurse specialist provides 
training to nurses to achieve the 
objective through various methods, 
including lectures, slide presentations, 
discussions, demonstrations, group work 
and role-playing. Nurse trainees engage 
in active listening and critically observe 
illustrations, demonstrations and role-
playing activities. They also participate in 
discussions and role-playing exercises, 
during which they pose and respond to 
questions.

Content: Nursing qualities (empathy, 
caring etc.), mission and vision of 
the hospital, ethical standards of the 
profession, patient-centred approach, 
clearly defined goals, adherence to 
ward protocols, establishing a positive 
relationship with colleagues, assuming 
assigned responsibilities, demonstrating 
innovativeness and consistently engaging 
in active listening.

Expected outcomes: By the end 
of this session, nurse trainees are 
anticipated to be able to cultivate 
essential nursing qualities such as 
empathy and compassion, align with the 
hospital’s mission and vision, adhere to 
professional ethical standards, establish 
patient-centred objectives, comply 
with ward protocols, maintain positive 
relationships with colleagues, fulfil 
assigned responsibilities, demonstrate 
innovation and consistently engage in 
lifelong learning.

Phase 2: Management of 
pre-operative information  
needs of patients

Objective 1: Manage and evaluate 
information provided to patients

Activities: A nurse specialist provides 
training to nurses to achieve the specified 
objectives through various methods, 
including lectures, slide presentations, 
discussions, demonstrations, group work 
and role-playing. Nurse trainees engage 
in active listening and critically observe 
illustrations, demonstrations and role-
playing activities. They also participate in 
discussions and role-playing exercises, 
during which they pose and respond to 
questions.
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Content: Inform the patient and/or the 
patient’s family of findings on history 
and other assessments, provide holistic 
care to the patient and/or their family 
and evaluate information provided to the 
patient and/or their family.

Expected outcomes: By the end of this 
session, nurse trainees are expected to 
be able to communicate findings from 
patient histories and other assessments 
to patients and their families, deliver 
comprehensive care to both patients and 
their families, and assess the information 
conveyed to patients and their families.

Objective 2: Facilitate management of 
information needs

Activities: A nurse specialist provides 
training to nurses to achieve the specified 
objectives through various methods, 
including lectures, slide presentations, 
discussions, demonstrations, group work 
and role-playing. Nurse trainees engage 
in active listening and critically observe 
illustrations, demonstrations and role-
playing activities. They actively engage by 
asking and answering questions.

Content: Cultivation of confidence and the 
ability to take initiative and be innovative, 
employing a multidisciplinary approach 
involving collaboration between nurses 
and other health professionals. 

Expected outcomes: By the end of this 
session, nurse trainees are expected to 
have gained confidence, demonstrated 
initiative, exhibited innovation and 
employed a multidisciplinary approach to 
effectively inform patients.

Objective 3: Evaluate nurses 
after training

Activities: A nurse specialist assesses 
nurse trainees in terms of the expected 
outcomes of the training sessions. Nurse 
trainees engage in assessment activities 
and actively engage by asking and 
answering questions.

Content: Participants’ understandings 
are evaluated throughout the 
training program via presentations, 
demonstrations and role-playing 
exercises, culminating in the awarding of 
certificates for participation.

Expected outcomes: By the end of this 
session, nurse trainees are expected 
to competently execute assigned tasks 

through the use of presentations, 
demonstrations and role-playing 
activities, and to receive certificates 
acknowledging their participation.

Discussion 
The content of the training program 
serves as a foundational framework 
for equipping nurses with the requisite 
knowledge and skills to assess and 
manage pre-operative anxiety and 
manage the information needs of 
patients. Research indicates that elements 
within a model are instrumental in aiding 
nurses to comprehend their professional 
responsibilities and roles in patient care18.

In the context of evaluating pre-operative 
anxiety and patient information needs, 
the current study emphasises the need 
for nurses to possess expertise in both 
pre- and post-operative care upon 
patient admission. Consistent with these 
findings, a study19 identified that pre-
operative preparation and post-operative 
expectations are critical domains where 
nurses must demonstrate proficiency to 
effectively assess patients.

The current study further revealed that 
nurses require specific competencies, 
such as maintaining confidentiality for 
patients and their families, during the 
information-gathering process. Supporting 
these findings, research suggests that 
nursing care is fundamentally predicated 
on trust20 and that patient information 
should remain confidential and not be 
disclosed to third parties21. Furthermore, 
research also highlights the significant 
personal repercussions for nurses 
concerning professional and legal issues 
when confidential patient information is 
mishandled22.

The assessment of pre-operative anxiety 
and the information needs of patients 
relies on a positive disposition of 
nurses23. The current study identified 
that participants concurred on key 
elements essential for fostering a 
positive attitude among nurses towards 
patient assessment, including nursing 
qualities, patient-centred objectives, ward 
protocols and positive staff relationships. 
Supporting literature indicates that nurses 
must demonstrate certain qualities, 
which encompass abilities, values, beliefs 
or morals, and caring and empathy, 
to facilitate patient assessment24,25. 

In managing the information needs 
of patients, participants emphasised 
the importance of informing patients 
and their families about the findings 
from assessments. Consistent with this 
perspective, studies suggest that nurses 
translate evidence regarding the causes 
of pre-operative anxiety into information 
that can help alleviate such anxiety26–28.

The current study also underscored the 
importance of providing holistic care to 
patients and their families, and adoption 
of a multidisciplinary approach. This is 
consistent with findings of other studies 
that addressing patients’ emotional needs 
is crucial to delivering holistic care29 and 
nurses should collaborate with other 
nurses, surgeons, anaesthetists and other 
health care personnel to inform patients30.

Another study31 emphasised the use of 
videos and other teaching and learning 
tools to facilitate patient information 
provision. It was further determined that 
the information provided to patients 
and their families should be evaluated. 
This was corroborated by a study32 that 
highlighted the necessity of evaluating the 
success of goals to reduce pre-operative 
anxiety and the effectiveness and impact 
of the information provided in the training 
of nurses. Finally, participants agreed that 
nurses participating in a training program 
organised with PEMPAINP should be 
assessed on their knowledge and skills.

Limitations
This study had limitations in that a small 
specialised group of experts was used 
and, with the nature of their feedbacks, 
findings were not readily applicable to 
a broader population or to situations 
beyond the specific context of the study.

Conclusion 
Ultimately, PEMPAINP has been designed 
to provide training to surgical ward nurses 
for the assessment and management of 
pre-operative anxiety and management 
of information needs of patients prior 
to undergoing surgery. The training 
program specifies that the content be 
used to impart knowledge and skills to 
the nurses. The curriculum necessary 
for enhancing nurses’ knowledge in 
assessing determinants of pre-operative 
anxiety encompasses pre- and post-
operative care upon patients’ admission, 
standard pre-operative interventions 
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and therapeutic communication skills. 
It is requisite that surgical ward nurses 
are instructed in content delineating 
skills required to facilitate nursing 
assessment, such as ensuring patient 
and family confidentiality, obtaining a 
comprehensive patient and family history, 
conducting nursing assessments and 
validating findings. Furthermore, the 
program stipulates that nurses should be 
trained in content related to managing 
and evaluating information provided 
to patients. Lastly, the training program 
outlines positive attitudinal traits that 
are essential for the nurses to effectively 
assess and manage pre-operative anxiety 
and information needs of patients. These 
include adherence to ethical standards, 
compliance with ward protocols and 
development of professional confidence.
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