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Structured communication
intervention to reduce anxiety
of family members waiting for
relatives undergoing surgical

procedures

Abstract

Perioperative nurses recognise that family members experience
increased levels of anxiety during the wait for a relative
undergoing a surgical procedure. It is often during this time that
little or no meaningful communication occurs between family
members and health professionals. It has been suggested that a
structured information intervention has the potential to increase
communication between families and health care professionals as
well as decrease family members’ anxiety.

The aim of this study was to
establish the effect of a structured
communication program on anxiety
of family members’ awaiting relatives
undergoing surgical procedures. A
quasi-experimental design was used
with a sample of 129 family members
of patients undergoing surgical
procedures in a tertiary hospital

in Brisbane, Australia. Consecutive
sampling was used to recruit

family members for the control
group and the intervention group.
The intervention group received

a structured intervention which
included an information card as well
as an in-person nursing report. The
control group received usual care. A
demographic data collection form
and the State-Trait Anxiety Inventory
were used to collect data.

Results from the study suggest

that the structured communication
intervention reduced family anxiety;
however, results were not statistically
significant. An important finding

of this study was that only one
relative in the control group received

improve communication between
families and staff. It was concluded
that more nursing interventions
designed to reduce family members’
anxiety during the operative waiting
period are needed.
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Introduction

Waiting by patients and their
families is often seen by health care
professionals as a normal, routine
part of the surgery process'”. For
the family however, the experience
of waiting can be stressful causing
significant negative impacts in both
immediately and in the long term*“.
Feelings of anxiety are described
frequently in the literature'.

Information sharing as an
intervention to reduce anxiety in
the perioperative unit has been
investigated in studies involving
patients and to a lesser extent

. . . : . families.
information during the perioperative
time period indicating a need to
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Munday et al. in their systematic
review examined the effectiveness
of information-sharing interventions
to reduce anxiety of families waiting
for surgical patients undergoing
elective surgical procedure®. Although
the review only found three studies
that met the inclusion criteria, the
findings suggested that an in-person
intervention to update families

on the patient’s status could be
effective in reducing anxiety.

At the time of the study, there was
no recognised protocol, guideline
or policy to guide perioperative
nurses in their interactions with
family members in the immediate
post-operative period at the study
hospital. Consequently, little or

no information was provided to
families during this time. Therefore,
we investigated the effects of an
informational intervention on the
anxiety levels of family members in
this important time.

Aim

To investigate the effectiveness

of a structured communication
intervention to reduce the anxiety
of family members waiting for their

relatives who are undergoing an
elective surgical procedure.

The term ‘family’ for the purposes
of this study was defined as ‘a self-
defined group of individuals who
derive support from each other'.

Objectives
The objectives of this study were to

+ determine if the intervention
reduces family’s anxiety

- determine if perioperative
communication is improved

- explore the influences of family
socio-demographic characteristics
on anxiety levels.

Our hypothesis therefore was:
families of patients admitted to the
operating theatres for an elective

surgical procedure who received
the structured communication
intervention will have lower levels
of anxiety in comparison to families
receiving usual care.

Literature review

The experience of waiting and the
effects it has on families engaging

in the health care system have

been documented by numerous
authors'. Waiting for news of their
loved one can cause family members
to experience anxiety, depression,
agitation and sleep disturbances’.
Anxiety, in particular, can have a
number of impacts on the wellbeing
of the family as well as the patient.
Anxiety can interfere with family
members’ ability to receive and
understand information as well

as their ability to sustain family
functioning*®. Furthermore, anxiety
can interfere with the family’s coping
strategies and ability to provide
support to the patient’. Unmitigated
family anxiety can also result in
hypervigilance and disruptive
behaviour by family members

that impacts on the nursing

care provided*. Anxiety amongst
families during surgical waiting
episodes is often characterised by
uncertainty about outcome and
duration of surgery as well as the
separation of patient and family
during the procedure’. Health care
professionals need to be mindful
that, whether routine or urgent,
surgical admissions are not everyday
occurrences and are often major

life events for both patients and
families’. Interventions to reduce
family anxiety are important to
perioperative staff, families and
patients.

It is evident from the literature that
perioperative nurses recognise the
increased levels of anxiety family
members experience during the
time a relative is undergoing a
surgical procedure®. However, the

literature also highlights it is often
during this time period that little

or no meaningful communication
occurs between family members and
health professionals. Interactions
between health professionals and
families have been described as

‘fragmented’ during this period®. A

lack of information or explanation
about routines also contributes to

a perception of an overall lack of
support for waiting families®. A
study into the perioperative needs of
family members found informational
needs to be their highest priority"".

Organised methods of communication
may help to ensure that information
provided to families is consistent,
pertinent and effective. As technology
develops, the options for different
methods of updating families are
likely to grow. To date, in-person
updates™, telephone updates”,
pager communication® and the use of
Twitter” have been documented. Both
face-to-face interventions™ " and
communication with families via an
information card® (detailing expected
durations of surgery and waiting
procedures) appear to show some
promising results in reducing family
anxiety. Research in this area is still
needed as available studies are either
limited, older or have methodological
flaws®.

Our study was based on the
combination of two interventions:
in-person updates as well as
communication via an information
card. These two interventions have
both been studied in previous
research separately but have

not been used in combination.
Studies using an in-person update
intervention have demonstrated

a reduction of anxiety but this
reduction did not reach statistical
significance” ™. On the other hand,
the study that used an information
card showed a decreased level of
anxiety but a validated instrument
was not used to measure anxiety®.
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The content of information updates
in our study was based on previous
studies and included general
procedural information as well as an
update when patients reached the
recovery phase of care in the Post
Anaesthesia Care Unit (PACU)5%,
Explanations of delays have also
been found to be reassuring so
they were also included in the
intervention®.

Methods
Study design and setting

A quasi-experimental design was
used, using a non-randomised
convenience sample, with data
collected in two distinct sequential
phases (control and intervention),
to reduce the risk of cross-exposure
between groups. The study site

was the operating theatres in a
large tertiary hospital in southeast
Queensland. Ethical approval was
obtained from the hospital’'s Human
Research Ethics Committee.

Population and sample size

Prior to study recruitment, the
sample size was determined on a
medium effect size as reported in
two previous studies investigating
family member anxiety during the
perioperative period™". This resulted
in a requirement for 128 participants
(64 in each arm) to detect a
significant difference between the
two groups with a type 1 error of 0.05
and power of 0.0821.

Adult family members (preferably
those closest to the patient), who
were able to read and write English,
and able to be present with the
patient on the day of surgery, both
on admission and at the completion
of the surgery, were invited to
participate.

Data collection took place from
March to July in 2014, during elective
surgery hours, typically 7.00 am to
4.30 pm on Mondays to Fridays.

Intervention

After a detailed literature search®,
a structured communication
intervention was developed and
comprised:

1. an information card given to
families prior to the patient’s
scheduled procedure. The card
included

- a general outline of surgical
process

- the likely duration of surgery
(approximate)

- information about waiting areas
and amenities.

2. anin-person update to families
when the patient arrived in the
PACU, including the nursing plan
for the patient.

Data collection tools

The State-Trait Anxiety Inventory
(STAI)22 was used to collect data for
this study. The STAI is widely used
and measures state and trait anxiety,
both in clinical practice settings and
in scientific research. There are 40
items - 20 assessing for trait anxiety
and 20 assessing state anxiety. The
state score indicates anxiety about
an event and the trait score indicates

anxiety as a personality characteristic.

All items are scored on a four-point
Likert scale, where greater anxiety is
indicated with a higher score. Good
reliability and validity has previously
been shown in many clinical areas
including the surgical setting”* and
in measuring family anxiety during
the perioperative period"*°.

Family members participating in the
study also completed a demographic
data collection form. Participants in
both the intervention and control
group were required to complete the
questionnaires after the patient had
arrived in the PACU.

Data collection procedure

On the day of surgery, eligible family
members were invited to participate
in the study. Family members

were given time to read the study
information sheet, ask questions
and further clarify information
about the study, prior to giving
written consent. Participants were
allocated a Study ID number and any
identifying information was available
only to the research assistant. The
initial 64 participants recruited to the
study were allocated to the control
group and, thereafter, the second

64 participants were allocated to
the intervention group. Allocation to
the intervention group commenced
after the data collection period of
the control group was completed

to prevent the aforementioned risk
of cross-exposure between the two
groups. Data collection for the study
continued until the desired sample
size was attained.

The control group received usual
care, although they were requested
to stay within the hospital for the
duration of the patient’s surgery. The
family member then completed the
demographic form and STAI after the
patient was admitted to the PACU.
Apart from the recruitment and data
collection processes, the study’s
research assistant provided no
further information to participants
about their family member’s
condition than is usual.

The intervention group participants
were then enrolled. Recruitment,
consent and data collection was
identical to the process employed
for the control group. However, the
intervention group were provided
with an information card prior

to the surgery that detailed the
expected waiting time, which ward
the patient was expected to be
transferred to from the PACU (if
known at this time) and amenities
in the surrounding area. After the
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patient was transferred to the PACU,
the research assistant visited family
members in the waiting area and
provided them with an update about
their relative’s progress. Participants
then completed the demographic
form and the STAI.

Recruitment and data collection was
conducted by the study's research
assistant who was an experienced
perioperative nurse and trained

in the specific recruitment and
intervention strategies of this
present study.

Data analysis

SPSS Version 15 was used for the
data analysis. Descriptive statistics
describe the sample characteristics
with means and standard deviations
summarising the continuous data.
Categorical data was summarised
using frequencies and percentages.
At the bivariate level, unpaired t-tests
were used for comparison between
two groups for continuous data. For
comparisons between two groups

of categorical data, chi-squared
testing was used. To explore the
relationship between two continuous
variables, Pearson’s product-moment
correlation was used. Statistical
significance was set at 0.05.

Results

During the data collection period
129 relatives of surgical patients
consented to participate in the
study. Sixty-six participants were
recruited into the control (usual
care) group and 63 were recruited
into the intervention group. The two
groups were similar with the mean
age being 50 years of age for both
groups. There were no significant
differences between ethnic
background, occupation, education
or relationship, with most relatives
being spouses or partners. As well,
the trait anxiety score for each group

Control Intervention

group group
Variable n=66 n=63*
Age - mean (SD) 50.1(13.8) 50.0 (14.7)
Gender - n (%)
Male 34 (51.5) 23 (36.5)
Female 32 (48.5) 39 (61.9)
Relationship - n (%)
Spouse/partner 36 (54.5) 39 (61.9)
Parent 1 (16.7) 14 (22.2)
Child 14 (21.2) 5(7.9)
Sibling 2(3.0) 1(1.6)
Extended family member 2(3.0) 0
Friend 1(1.5) 3(4.8)
Missing / not specified 0 1(1.6)
Cultural background - n (%)
Oceanian 46 (69.7) 48 (76.2)
North-west European 7(10.6) 8 (12.7)
North-east Asian 4(6.) 0
Southern and eastern European 1(1.5) 1(1.6)
South-east Asian 4(6.1) 1(1.6)
Southern and central Asia 2(3.0) 3(4.8)
Missing / not specified 2(3.0) 2(3.2)
Highest education level
High school 30 (45.5) 28 (44.4)
Tertiary 24 (36.4) 20 (317)
Postgraduate 6 (91) 10 (15.9)
Other 6 (91) 4(6.3)
Missing / not specified 0 1(1.6)
Employment status - n (%)
Unemployed 10 (15.2) 8 (12.7)
Self-employed 7 (3.0) 3(4.8)
Casual 3 (4.5) 7 (11.1)
Part-time 5(7.6) 9 (14.3)
Full-time 32 (48.5) 25 (39.7)
Retired 9 (13.6) 10 (15.9)
Missing / not specified 0 1(1.6)
Occupation - n (%)
Managers 7(10.6) 1(1.6)
Professionals 15 (22.7) 15 (23.8)
Technicians and trades workers 7(10.6) 2(3.2)
Community and personal service 8 (12.1) 8 (12.7)
Clerical and administrative workers 5(7.6) 5(7.9)
Sales workers 0 1(1.6)
Machinery operators and drivers 3(4.5) 6(9.5)
Labourers 4(6.1) 7 (1121)
Not working / retired 17 (25.8) 16 (25.4)
Missing / not specified 0 2(3.2)
Trait anxiety - mean (SD) 34.3(8.8) 331(8.9)

Table 1: Demographic characteristics

* Data on gender for one participant in the intervention group was missing.
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was similar, indicating comparable
anxiety characteristics (see Table 1).

State anxiety scores were considered
to ascertain if the intervention
affected the anxiety state of
participants relating to the current
situation (a family member’s
surgical treatment). Supporting our
hypothesis, state anxiety scores for
the intervention group were lower
than the control group with mean
scores of 35.03 (SD = 11.07) and 36.85
(SD =12.51) respectively, although
this difference was not shown to be
statistically significant (p=.573).

Communicating with family members
about the care and condition of
their loved one was an integral
aspect of this study’s intervention
and all participants (n=63, 100%)

in the intervention group received

an update in the immediate post-
operative period. Members of the
control group were asked if they
received any information about the
patient and only one (1.5%) did gain
some information about their relative
in the immediate post-operative
period.

Age was the only socio-demographic
characteristic that was found to alter
state anxiety levels. There was a
small, negative correlation between
the two variables (r=-.20, n=128,
p=.02) with higher levels of state
anxiety associated with the younger
age of family members.

Discussion

The aim of the present study

was to determine if a targeted
communication intervention would
decrease anxiety levels of family
members of patients undergoing
elective surgery. The results indicate
that family members who received
information about their relative

in the immediate post-operative
period had lower levels of anxiety
than family members who received
routine care. However, as the trait

anxiety scores were also lower in the
intervention group, this finding may
simply be the result of overall lower
baseline anxiety in the intervention
group. The finding that there was a
small, negative correlation between
age and state anxiety is supported
by previous research which has
suggested that younger people are
more likely to worry”.

An important finding of this study
was the lack of communication
during the immediate post-
operative period between health
care professionals and families

in the usual care (control) group.
This is consistent with reports

from other health care settings in
which communication between
perioperative staff and family
members is ad hoc at best’. While
there are many interventions that are
able to engage and support families,
the intervention in this present study
is ideal because it is delivered as the
patient’s recovery begins and the
intervention is in person. Studies
have shown that families prefer to be
given information that is specific to
their relative and for the information
to be delivered in person, particularly
if the surgery is taking longer than
expected”.

Blum et al.” and Cunningham et

al.” found that in the immediate
post-operative period even snippets
or fragments of information given

to relatives about their family
member decreases their anxiety and
increases their satisfaction. These
findings are consistent with the
family-centred care approach which
advocates that open communication
and timely information exchange is
critical to supporting patients and
families®. A family-centred approach
to perioperative care can be useful
for nurses and have more far-
reaching benefits than merely in the
immediate post-operative period®.
Carmody suggests that being
informed and supported equips
families with the capacity to cope

with what may be a situational crisis
or even a life crisis, if the surgery

is life threatening (e.g. cardiac
surgery) or lifesaving (e.g. excision of
a tumour)". The study intervention
presented participants with up-to-
date information about their loved
one, as well as the opportunity to be
comforted and supported by nurses.

Anecdotally, in this current study
some perioperative staff members
were uninterested and even
uncooperative in the implementation
of this intervention. This behaviour
is not surprising as any practice
change can be difficult to implement
into the clinical setting. To ensure
success, others implementing

this intervention, or a similar
intervention, would need to consider
barriers to practice change. These
barriers may include but are not
restricted to: lack of space in the
unit to ensure patient confidentiality
and privacy”, lack of staff resources
(e.g. shortage of workforce and heavy
workloads)**, and lack of workplace
policies and practices to support
family involvement®. A dedicated
role in the perioperative area that

is devoted to providing families

with regular up-to-date information
may overcome some of the barriers
outlined above. However, to enable
significant practice change within
the intraoperative environment,
Baker* and White** emphasised the
importance of committed leadership
which includes financial support,
transparency and staff participation.

Significance of this research

This study adds to the body of
evidence required to implement
practice changes in the perioperative
unit. Although further research is
required, it raises the awareness of
the informational needs of families
and the anxiety experienced by
families.
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Limitations of the study
This study was limited by the fact

perioperative staff and patients’
families. There is evidence that
families have informational needs

review. JBI Database of Systematic Reviews
and Implementation Reports 2014;12(3):234-
273.
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