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This study evaluated two behavioral distraction interventions for parents of pediatric 
ambulatory surgery patients. One hundred and one children, 4 to 8 years of age, and 
their parents were randomly assigned to one of three groups, written behavioral dis- 
traction guidelines (n = 34), didactic session plus written behavioral guidelines (n = 
33), and standard procedure control (n = 34). Baseline assessment of child and par- 
ent anxiety took place immediately prior to surgery. Intervention effects were mea- 
sured on child outcomes including distress, cooperation, and postoperative pain, and 
on parent outcomes including their perceptions of intervention helpfulness and satis- 
faction with the surgical experience. Control parents received standard care. Inter- 
vention parents received, in addition, written behavioral guidelines describing the 
use of distraction to reduce children's preoperative distress as well as age-appropriate 
toys to use during the preoperative period. One group of parents also participated in 
a brief didactic session on the use of distraction techniques. While no differences 
were found between the control and the distraction with didactic instruction groups, 
the group that received written instructions alone showed significantly more distress 
behaviors prior to surgery compared to the control and didactic instruction groups. 
Although parents responded positively to the didactic session, it appeared that a 
structured parent-implemented behavioral distraction program as described in this 
study was not more effective than standard care. 

Despite the dramatic rise in the number of outpatient surgical procedures 
performed annually (Rogers & Seward, 1997), almost all the research on psy- 
chological preparation for surgery has focused on interventions with children 
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undergoing inpatient surgery. Such preparation procedures have included mod- 
eling techniques, coping skills, providing information, and establishing trust 
between the medical staff and the child (e.g., Melamed & Siegel, 1975; Vis- 
intainer & Wolfer, 1975; Zastowny, Kirschenbaum, & Meng, 1986). These 
intervention strategies have been shown to consistently reduce preoperative 
anxiety and fear as well as postoperative behavior problems in children under- 
going inpatient surgery. However, the effectiveness of these intervention 
strategies for children undergoing outpatient surgery is not well documented. 

Our review of the literature on psychological interventions for children fac- 
ing outpatient surgery revealed few studies. The primary intervention proce- 
dures reported were similar to the interventions tested with inpatient surgery, 
including education, modeling techniques, and coping skills. However, find- 
ings of these studies are equivocal, with some studies showing differences in 
children's preoperative anxiety in prepared versus unprepared children (e.g., 
Faust, Olson, & Rodriguez, 1991; Lynch, 1994), and other studies demon- 
strating no differences between intervention groups (e.g., Atkins, 1987; Kain, 
Mayes, & Caramico, 1996). 

Perhaps the intervention strategies were not as consistently effective with 
this population of children because of differences in the hospital procedures 
and demands on families undergoing outpatient surgery. For example, there 
are limits on the time available due to the high volume of ambulatory patients 
seen in surgical units each day, and the policy at some institutions to forgo a 
separate preoperative visit is typical for inpatient surgical procedures. Not 
only are these children often not required to visit the hospital prior to surgery, 
but their parents are now included in more significant roles in the preopera- 
tive and postoperative periods (e.g., presence in the surgical unit and recovery 
room) and assume greater responsibility for the preparation of children 
undergoing ambulatory surgical procedures (Ellerton & Merriam, 1994). 
Despite the overall positive findings of inpatient psychological preparation 
studies, the format and content of the interventions may not be applicable for 
the majority of ambulatory surgery patients. 

In fact, several preparation programs which produced inconsistent out- 
comes for pediatric ambulatory surgery patients (e.g., Atkins, 1987; Ellerton 
& Merriam, 1994; Kain et al., 1996; Lynch, 1994) failed to demonstrate clin- 
ical feasibility of their interventions. For example, Ellerton and Merriam 
reported a low utilization rate for their preparation program that required a 
separate visit to the hospital on a Saturday morning; only 32% of all invited 
families attended the program. Consequently, even if instituted on a hospital- 
wide basis, preparation programs that were not practical for children and 
families were not well utilized. 

Unfortunately, few data are available to support the efficacy of many of the 
preoperative interventions that are now being conducted. Intervention strate- 
gies need to be evaluated not only for their effectiveness with children and 
families but also for their applicability in the field setting. Pediatric psycholo- 
gists have been encouraged to test and identify interventions that are both 
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