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| Abstract |

Introduction: Fear before surgery has multiple consequences that
can be handled by means of nursing interventions.

Objective: To determine the effectiveness of two nursing interventions
to control fear in patients scheduled for surgery.

Materials and methods: Controlled clinical trial carried out in
Bucaramanga on 45 people, 15 in the intervention group (preoperative
teaching and reduction of anxiety) and 30 in the control group (usual
management). Sample size considered power of 0.90, alpha error
of 0.05 and intervention ratio of 1:2 in the control group. Block-
randomized double-blind clinical trial. Internal consistency of the
evaluation format of both result labels of the Nursing Outcomes
Classification (NOC) was measured using Chronbach’s alpha. The
reproducibility of the formats was determined using Bland-Altman
plots. The effects of nursing interventions on fear were established
through covariance analysis (ANCOVA).

Results: The intervention group presented a coefficient of changes
in the “fear control” label, controlled by initial NOC, age and sex
of 1.09 (p=0.000). The coefficient of changes in the “knowledge on
therapeutic scheme” label was 1.33 (p=0.000).

Conclusion: People who received nursing interventions showed a
significant decrease in fear compared to those who received usual
care (control group).
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| Resumen |

Introduccién. El temor prequirurgico tiene multiples consecuencias.
Este se puede controlar mediante intervenciones de enfermeria.

Objetivo. Determinar la eficacia de dos intervenciones de enfermeria
en el control del temor en pacientes programados para cirugia.

Materiales y métodos. Ensayo clinico controlado. Grupo intervencion de
15 participantes y grupo control de 30. Se considerd un poder de 0.90, un
error alfa de 0.05 y una razon de intervenido a control de 1:2. La asignacion
aleatoria utilizo el sistema de bloques. Se us6 enmascaramiento tipo
doble ciego. Se midio la consistencia interna del formato de evaluacion
de las dos etiquetas de resultados de la Clasificacion de resultados
de enfermeria (NOC) mediante el alfa de Chronbach. Se determiné
la reproducibilidad de los formatos usando los limites de acuerdo de
Bland y Altman. Los efectos de las intervenciones de enfermeria en el
temor fueron establecidos mediante analisis de covarianza (ANCOVA).

Resultados. El grupo intervencion tuvo un coeficiente de cambios en
la etiqueta “Control del temor”, controlado por NOC inicial, edad y
género de 1.09 (p=0.000) y su coeficiente de cambios en la etiqueta
“Conocimientos: régimen terapéutico” fue de 1.33 (p=0.000).

Conclusién. Las personas que recibieron las intervenciones de
enfermeria presentaron una disminucion significativa del temor
respecto a las que recibieron la atencion usual.

Palabras clave: Temor; Ansiedad; Cirugia; Enfermeria perioperatoria
(DeCS).
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Introduction

Surgical procedures are individual, separate and systematic
manipulations on or inside the body, which may be complete, and are
performed by a physician or other qualified health professional, with
or without instruments, to restore torn or deficient body parts, remove
diseased or injured tissue, remove foreign bodies, assist deliveries or
facilitate diagnosis. (1) In consequence, surgical trauma causes a series
of physiological and psychological responses that, taken to the extreme,
can alter the functions of the main organ systems. (2)

Studying fear related to surgical interventions is relevant
considering the usual reaction that this state generates in people who
will be operated, and also because of the multiple consequences it can
have during the postoperative period. Fear is a feeling that can trigger
negative impacts in social, family, affective and work environments.

Several factors, which can be classified as external or internal, may
cause fear before surgery. External factors include the type of surgery,
the quality of medical care (3), strange environments, lack of privacy
in the rooms and surgical environments, undergoing anesthesia and
lack of social support. On the other hand, internal factors include age,
sex, socioeconomic status, occupation, physical condition, fear of
hospital environment (3), personality type, internal locus of control,
poor tolerance of ambiguity and emotion-focused coping. (4)

Patient care, defined as an activity that requires personal and
professional value aimed at the conservation, restoration and self-
care of life, is based on the nurse-patient therapeutic relationship
and is the essence of the nursing profession. (5) This activity puts
into practice knowledge in standard nursing language to generate
high quality care.

Nursing diagnosis defines fear as the response to perceived threats
that are consciously recognized as dangerous. (6) In this way, fear
experienced by patients before a surgical intervention is caused by
the psychological stress to which they are exposed. (7,8) Preoperative
education involves any verbal, written or audiovisual information
that seeks to provide emotional support and complete information
about the procedure and its complications to patients, to help them
understand that the surgical procedure is safe. (9-11)

Previous studies have shown that preoperative teaching can be
applied to control fear in patients, establish a better therapeutic

Table 1. Operationalization of the fear evaluation scale.

relationship with them and their relatives, develop self-control
and self-care behaviors and provide information about the surgical
procedure through communication and humanization. (12-14) The
information and education offered to patients through nursing
interventions can reduce preoperative fear and increase the degree
of satisfaction and well-being in patients and, therefore, the quality
of care provided to them. (15)

The aim of this study is to evaluate the efficacy of nursing
interventions in preoperative teaching and reduction of anxiety to
control fear in patients scheduled for surgery, compared with usual
preoperative care.

Materials and methods
Design and participants

A randomized controlled clinical trial was carried out in people
scheduled for surgery in a private tertiary hospital located in the city
of Bucaramanga. This hospital has two endoscopy rooms, a delivery
room, and six operating rooms where 400 surgeries are performed
per month on average.

This study included patients of different specialties scheduled for
surgery aged >15 years, with a nursing diagnosis of fear established
based on at least two defining characteristics: identification of the
object of fear and a score of <4.0 in the “Fear control” result label.
Patients who presented alterations in mental status or limitations to
provide relevant information were excluded from the study.

Two evaluation labels of the Nursing Outcomes Classification
(NOC) were used: “Fear Control”, which consists of 18 indicators
—five were selected—, and “Knowledge: Therapeutic Procedures”,
which consists of 14 indicators —six were selected. The labels
evaluated through operationalization of the selected indicators are
presented in Tables 1 and 2.

The improvement of the NOC score was observed through two
intervention labels from the Nursing Interventions Classification
(NIC): “Decrease in anxiety”, which has 22 activities that were
applied in their entirety during the first educational session, and
“Preoperative teaching”, which has 26 activities that were applied
in their entirety during the second educational session.

m Never manifested Rarely manifested Sometimes manifested Frequently manifested | Constantly manifested

Ueza gffectwe coping No Inquired but not used
strategies
EE e I Fear 24/7 Fear six times a day

the duration of episodes

Maintaining realization
role

Difficulty in realizing most

None realized of them

Maintaining social
relations

Relationships with relatives

Isolated from others
only

Crying, aggression,
logorrhea, choked voice,
silence, insomnia, etc.

Control of fear response 7-8 manifestations

Source: Own elaboration based on the data obtained in the study.

A sample size of 45 people was estimated taking into account a
power of 0.90, an alpha error of 0.05, a ratio of intervened to not
intervened of 1:2, an average of 3.5 in the final NOC of the control
group and an average of 4.0 in the final NOC of the intervention group
regarding the “fear control” outcome label, and a standard deviation

One used with favorable
outcome

Several used without
favorable outcome

One used without favorable
outcome
Fear four times a day

Fear twice a day Fear once a day

Difficulty for realizing two Difficulty for realizing one  All maintained
Relationships with relatives

and friends

Relationships with relatives,
friends and colleagues

Relationship with the
environment

5-6 manifestations 2-4 manifestations One manifestation

of 0.5 for both groups. Randomization of the intervention was made
using the block system. (16) After identifying the participants
who met the inclusion criteria and prior acceptance of enrollment
in the study, a nurse from the surgery department performed the
randomization.
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Table 2. Operationalization of the “Knowledge: therapeutic procedures” evaluation scale.

e T T ke | b | oo |
1 2 3 4 5

Description of the

: No response
therapeutic procedure P

Response to one question

No knowledge on why the
procedure is performed

Knowledge of the purpose
but no comprehension

Explanation of the
purpose of the procedure

Description of the steps

of the procedure One described

None described

Description of activity

precautions One described

None described

Description of restrictions

related to the procedure One described

None described

Description of possible

undesirable effects Popsleais

Some symptom described

Source: Own elaboration based on the data obtained in the study.

Instruments and procedures

The researchers and evaluators of the study did not know the
randomization sequence. The evaluators of the outcome of interest
did not participate in the nursing intervention sessions nor did they have
knowledge of the group to which each study participant was assigned.
Before the information collection phase, a pilot test was carried
out in 10 participants to test instruments, interviewers’ training and
execution of interventions. For data collection, three formats were
applied: one of focused assessment that contained basic data about the
patients, preoperative information and defining characteristics for the
identification of fear diagnosis; one for the evaluation of initial and final
results of the “fear control” label, and one for the evaluation of initial
and final results of the “Knowledge: therapeutic procedures” label.

Interventions

Participants assigned to the intervention group received two individual
sessions the day before the scheduled surgery. During the sessions, two
interventions proposed in the NIC (17) were used: “Reduction of anxiety”
with 22 activities, and “Preoperative education” with 26 activities.

During the first session, preoperative teaching was performed
to provide structured preoperative information to the patient who
was going to be operated. The information was provided by means
of pictures, posters, diagrams and brochures. In addition, patients
had direct contact with some elements used during surgeries such
as masks, anesthesia bags, venoclysis equipment, catheters, probes,
cystoflo bag, oxygen therapy equipment and surgical clothing.

During the second session, activities were carried out to know
the response of patients to fear, its impact on their daily lives, its
characteristics, the strategies used in previous experiences and the
perception regarding the situation that triggers fear. Participants
were instructed on some behavioral, cognitive and sensory coping
techniques. Additionally, a guided imagery protocol, a relaxation music
CD and a sheet with daily affirmations were delivered to patients, while
the visual analog scale was applied to measure fear. Both sessions were
held the day before surgery by last-year nursing students who were
trained and had experience in this type of intervention.

In contrast, the control group received the usual care provided by the
health personnel of the outpatient surgery service of the hospital where
the study was conducted. This care consisted in verifying compliance
with the authorization and the supplies required (orthopedics material,

Response to two or three
questions

Knowledge of the purpose
and request for clarification

Two or three described

Two or three described

Two described

Two symptoms described

Response to four questions  Response to five questions
Explanation and
understanding of the
purpose acknowledging
advantages

Explanation and
understanding of the
purpose

Four described Five described

Four described All precautions described

More than two described All restrictions described

Three symptoms described All side effects described

meshes, ear valves), complete clinical history, pre-anesthetic sheet
completion, additional surgery requirements (blood reservation,
freeze biopsy), oral information on general instructions according to
the surgical procedure, delivery of instructions, taking vital signs and
weight control. The usual care ended with the pre-anesthetic assessment.

Evaluation of results

Nursing intervention for “Reduction of anxiety” was evaluated through
the “Fear Control” label and the “Preoperative teaching” nursing
intervention with the label “Knowledge: therapeutic procedures”. Both
labels coincide with the NOC. (18)

The scales of the aforementioned labels were evaluated taking into
account the operationalization of the formulated indicators, which was
validated and used in a previous research. (19) Said operationalization
consists in transforming the question into each indicator to allow its
quantification and help the patient and the evaluator to understand
them easily.

Variables

The dependent variable of this study was fear control. Five indicators
were considered for the “Fear control” label to determine the patient’s
condition and evaluate the effectiveness of the intervention. Said
indicators were measured through a Likert scale, with a range from 1
to 5, going from never manifested (6) to constantly manifested. (4,18)
The five indicators are: use of effective coping strategies, referring
reduction of the duration of episodes, maintaining role performance,
maintaining social relationships and controlling fear response.
People in both intervention and control groups were evaluated at
two moments: the day before the surgery during the pre-anesthetic
assessment, where the nursing diagnosis of fear was established using
the focused assessment form (initial NOC), and the day of the surgical
procedure before being transferred to the surgery service (final NOC).
The evaluation was applied by two people so that each participant in
the study was evaluated twice, at both moments. Evaluators did not
know to which group the participants were assigned. The assigned score
corresponded to the average of the two values given by the evaluators.
In addition, variables of age, sex, marital status, socioeconomic status,
schooling, weight, companion at the time of surgery, type of anesthesia,
type of surgical procedure, previous surgeries, number of dependents,
occupation, religion, and medical diagnosis were analyzed.
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Data analysis

Once the information was collected, a database was created in the
Epilnfo 6.04b program. Information was entered twice and compared
with the Validate subprogram to correct errors.

Student’s t-test and X2 test were performed to determine if
there were statistically significant differences in the study variables
between the intervention and control groups. Parametric tests were
used with previous assumption of normality and equality of variances.
Chronbach’s alpha was used to measure the internal consistency
of the evaluation format for both result labels: “Fear control” and
“Knowledge: therapeutic procedures”.

To determine the reproducibility of the evaluation forms, the
limits were calculated according to the Bland-Altman method,
which allowed comparing the scores given by both evaluators.
The analysis of covariance (ANCOVA) was used to calculate the
effects of nursing interventions (final NOC), controlled by the initial
NOC score, age and sex. The analysis was carried out by intention
of treatment.

Ethical considerations

The project was approved by the directives of the hospital where
the participants of the study were recruited. It was adjusted to the
guidelines provided by Resolution 8430 of 1993 of the Ministry of
Health of Colombia for research on human subjects. (20) Compliance
with the principles and ethical standards of the Declaration of
Helsinki was guaranteed at all times. (21) The participants signed
an informed consent.

Results

A total of 437 people with scheduled surgeries were evaluated,
of which 227 (52%) did not meet the inclusion criteria and 165
(38%) refused to participate in the research. The remaining 45
people made up the analytical sample: 15 were assigned randomly
to the intervention group and 30 to the control group as shown
in Figure 1.

Eligible people
n=437

Did not participate
n=392

Randomized people
n=45

Did not meet inclusion

Intervention group Control group criteria n=227
n=15 n=30 Rejected n=165
I [
Losses Losses
n=0 n=0
I [
Analyzed Analyzed
n=15 n=30

Figure 1. Flowchart of study participants.
Source. Own elaboration based on the data obtained in the study.

Table 3 shows the baseline characteristics of the participants. No
statistically significant differences were found (p <0.05) in any of the
study variables between the intervention group and the control group.

Table 3. General characteristics of the study population.

Intervened (n=15) Rt ;:t_e;;)e Led

Variable
Age (years) 45(17) 36(17)
Weight (kg) 63(7) 63(13)
Years of school 9(5) 10(4)
Sex: female (yes) 11(73) 16(53)
Numberof 2 8(53) 21(70)
dependents <2 7(47) 9(30)
Previous surgeries (yes) 8(53) 16(53)
1 2(13) 2(7)
Social 2 6(40) 8(27)
stratification 3 17) 11(36)
4and5 6(40) 9(30)
Home 5(33) 9(30)
Occupation  Teaching 3(20) 5(17)
Other 7(47) 16(53)
Marital m‘:;::iﬁgme“'c 1(73) 16(53)
status
Single-divorced-widower 427) 14(47)
Orthopedics 6(40) 9(30)
Specialty ~ General Surgery 5(33) 7(24)
Other 427) 14(47)
General 13(87) 27(90)
Anesthesia  Regional 2(13) 3(10)
Companion (yes) 11(73) 26(87)
Anesthesia 12(80) 21(70)
Object of Needles 2(13) 3(10)
fear Surgery outcome 3(20) 8(27)
Pain 4(27) 5(17)

O: standard deviation; %: percentage.
Source. Own elaboration based on the data obtained in the study.

Both internal consistency and reproducibility of the evaluation
forms are shown in Tables 4 and 5. It should be noted that internal
consistency was lower for the initial labels. In addition, data of both
initial and final NOC were similar among the evaluators.

Table 4. Internal consistency of initial and final nursing result labels.

Evaluator Evaluator
No. 1 No. 2
"Knowledge: therapeutic procedures”  0.64 0.65
Initial NOC
“Fear control” 0.62 0.65
“Knowledge: therapeutic procedures”  0.90 0.91
Final NOC
“Fear control” 0.80 0.79

NOC: Nursing Outcomes Classification.
Source. Own elaboration based on the data obtained in the study.
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Table 5. Limits according to the evaluation instruments.

e | e | vegs | e |

NOC “Knowledge:

therapeutic -0.085 -0.540-0.369 -0.044 -0.453-0.364
procedures”
NOC “Fear control” -0.067 -0.50-0.372 -0.006 -0.153-0.142

NOC: Nursing Outcomes Classification.
Source. Own elaboration based on the data obtained in the study.

ANCOVA can be seen in Table 6.

Table 6. Changes in the labels Classification of final nursing results for
“Fear control” and Classification of final nursing results for “Knowledge:
therapeutic procedures”.

Changes in the final NOC of "Fear control" label

T
Intervention 1.09 0.000 0.82-1.36
Initial NOC 0.41 0.001 0.18-0.64
Sex 0.01 0.949 -0.24-0.26
Age 0.01 0.036 0.00-0.02

Changes in the final NOC of “Knowledge: the

ic procedures” label

Intervention 133 0.000 1.00-1.66
Initial NOC 0.12 0.404 -0.17-0.42
Sex 0.08 0.609 -0.22-0.38
Age 0.00 0.031 0.00-0.02

p: p value; Cl95%: 95% confidence interval; NOC: Nursing Outcomes
Classification.
Source. Own elaboration based on the data obtained in the study.

Discussion

Several studies have evaluated the effectiveness of nursing interventions
to reduce anxiety and fear in patients who will undergo different types
of surgeries. These intervention strategies range from clinical hypnosis
(22) to guided visits to health centers. (23) Some of these studies
have demonstrated the efficacy of preoperative nursing interventions
on postsurgical recovery and on the control of anxiety in surgical
patients. (24-26)

This study demonstrated that nursing interventions in preoperative
education and anxiety reduction are effective to control fear in people
scheduled for surgery. A good level of internal consistency and
reproducibility of the evaluation forms was observed. In the same
way, agreement limits using the Bland-Altman method indicate that
the agreement of the measurements between evaluators is acceptable.

The analysis of covariance showed changes in both the “Fear
control” result label (1.09) and the “Knowledge: therapeutic
procedures” label (1.33), which were statistically significant after
adjustment by sex and age.

The results of this study corroborate the findings found in a
controlled clinical trial conducted in Bucaramanga, Colombia, in
which the effectiveness of nursing interventions for the diagnosis of
fear was also evaluated. (19) In said study, the group received four
nursing interventions (anxiety reduction, preoperative education,
preparatory sensory information and increased coping, while this
study provided the group with two interventions (reduction of anxiety
and preoperative education) and obtained more significant results.

The need for preoperative interventions has been acknowledged
in other studies, such as the one carried out in Malaga, Spain, on the
emotional impact of medical information offered to preoperative
patients. (12) In that study, 87.7% of the participants preferred to be
informed about their pathology and its surgical management. In turn,
providing the right information did not increase anxiety.

Diez et al. (25) reported that the patients who received a nursing
visit showed a favorable result in the study performed regarding the
effect of structured and individualized nursing visits on anxiety (a
term used in that study as a synonym of fear) in surgical patients.

On the other hand, Alorda et al. (13) state that there are statistically
significant differences between the group that receives structured
nursing information and that which does not receive it, according to
the study they conducted on the effectiveness of information in the
postoperative emotional state of patients undergoing cardiac surgery.

One of the strengths of this study was the equitable distribution
of the baseline characteristics observed between both comparison
groups. In addition, the evaluators involved were trained and had
experience in this type of intervention, which helped obtaining more
precise measurements.

The main limitation of this study was the difficulty for getting
patients to attend several appointments before surgery. The reason
is that surgical schedules are not planned well in advance in most
cases. Therefore, the intervention sessions had to be done the day
before surgery, taking advantage of the pre-anesthetic assessment
appointment, and on the same day of surgery during the final
evaluation.

Nursing professionals are a team of health workers with great
potential to implement and evaluate interventions that facilitate the
prevention and reduction of adverse outcomes such as pre-surgical fear.

Conclusions

The analysis of the results obtained in this study allow to confirm
that nursing interventions in preoperative education and reduction of
anxiety, suggested to control fear in patients scheduled for surgery,
have a high applicability in the surgical area. The study showed
that patients who received these interventions achieved a significant
increase in fear control compared to patients who did not receive them.

It is necessary to further study this topic considering that nursing
interventions generate a tangible impact on the population, physically
and emotionally, improving their conditions during the surgical
process. In this way, it is possible to justify to health promoting
entities (EPS by its acronym in Spanish) and health service delivery
institutions (IPS by its acronym in Spanish) the benefits that
implementing these interventions represents for the patients and for
the quality of the care provided.

Future research should include a cost analysis in order to
demonstrate convincingly the cost-benefit of nursing interventions
and to evaluate more objective outcomes such as complications,
surgical times and even mortality.

The individuality of each patient makes their responses to fear
vary significantly, hence the advantage of having the nursing process
as a tool that allows personalized care.
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The results and conclusions of this study have been validated

externally to the extent that they can be extrapolated to populations
>15 years, scheduled for surgery with a nursing diagnosis of fear.

Conflicts of interest

None stated by the authors.

Funding

None stated by the authors.

Acknowledgements

To the late Professor Luis Carlos Orozco for his methodological
orientation during the development of the project.

References

10.

11.

Medina-Davalos DM, Pons-Armenteros M, Coba-Coronel MG,
Tigsilema-Duque MDR, Patuiia-Dolcela RH. Procedimientos de
enfermeria en el area quirtrgica. Ecuador: EDIMEC; 2015. [cited 2017
May 2]. Available from: https://goo.gl/GWFZaW.

Carpenito LJ. Planes de cuidados y documentacion en enfermeria. 2™
ed. Madrid: Interamericana; 1994. p. 36-49.

Ruiz-Lépez E, Muiioz-Cuevas JH, Olivero-Vasquz Y1, Islas-Saucillo
M. Ansiedad preoperatoria en el Hospital General de México. Rev. Med.
Hosp. Gen. Mex. 2000;63(4):231-236.

Nigussie S, Belachew T, Wolancho W. Predictors of preoperative anxiety
among surgical patients in Jimma University Specialized Teaching Hospi-
tal, South Western Ethiopia. BMC Surg. 2014;14:67. http://doi.org/gb3p97.

Juarez-Rodriguez PA, Garcia-Campos MDL. La importancia del cuida-
do de enfermeria. Rev. Enferm. Inst. Mex. Seguro Soc. 2009;17(2):109-111.

Asociacion Norteamericana para el Desarrollo de Diagnésticos de
Enfermeria (NANDA). Diagnosticos Enfermeros: Definiciones y cla-
sificacion. Madrid: Harcourt; 2001-2002.

Shafer A, Fish MP, Gregg KM, Seavello J, Kosek P. Preoperative
anxiety and fear: a comparison of assessments by patients and anesthesia
and surgery residents. Anesth. Analg. 1996;83(6):1285-91.

Pritchard MJ. Managing anxiety in the elective surgical patient. Br. J.
Nurs. 2009;18(7):416-9.

McDonald S, Page MJ, Beringe K, Wasiak J, Sprowson A. Pre-ope-
rative education for hip or knee replacement. Cochrane Database Syst.
Rev. 2014;13(5):CD003526. http://doi.org/f543gp.

Laguado-Jaimes E, Yaruro-Bacca KY, Hernandez-Calderon EJ. El
cuidado de enfermeria ante los procesos quirtirgicos estéticos. Enfermeria
global. 2015;14(4):362-374. http://doi.org/cfx5.

Diez-AlvarezE, Arrospide A, Mar J, Alvarez U, Belaustegi A, Lizaur
B, et al. Efectividad de una intervencion preoperatoria de enfermeria

12.

13.

14.

15.

16.
17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

sobre el control de la ansiedad de los pacientes quirargicos. Enferm. Clin.
2012;22(1):18-26. http://doi.org/fg868n.

Rodriguez-Navarro JC, Gémez-Gracia E, Fernandez-Crehuet-Na-
vajas J. El Impacto emocional de la informaciéon médica en pacientes
quirtrgicos. Cuadernos de Bioética. 2001;12:367-78.

Alorda C, Gili M, Gonzilez D, Pomar A, Prieto J, Aloy C. Eficacia
de la informacion sobre el estado emocional postoperatorio en pacientes
sometidos a cirugia cardiaca. Enferm Clin. 1999;9(3):109-14.

Sanchez-Alonso RI, Prieto de Lamo G. Visita preoperatoria de enferme-
ria: evaluacion de la efectividad de la intervencion enfermera y percepcion
del paciente. Enferm. Clin. 2011;21(4):230-1. http://doi.org/dv{v6;j.

Aparcero-Bernet L, Niiiez-Garcia A, Ramos-Fernandez M, Zahi-
no-Ruiz R, Olcina-Santoja R, Romero-Sanchez M, et al. La visita
entrevista prequirurgica: Intervencion de enfermera e instrumento para
la calidad. Enfuro. 2003;88:9-13.

Gordis L. Epidemiology. Philadelphia: Saunders Company; 1996.

McCloskey-Dochterman J, Bulechek GM. Clasificacion de Interven-
ciones de Enfermeria (CIE). 2" ed. Espaifia: Sintesis S.A.

Johnson M, Maas M, Moorhead S. Clasificacion de Resultados de
Enfermeria. 2™ Ed. Madrid: Harcourt; 2001.

Orozco LC, Rangel R, Lopez LE Rueda E, Ortiz AF. Eficacia de las
Intervenciones de Enfermeria en el control del temor prequirurgico:
ensayo clinico controlado. Actual. Enferm. 2005;8(1):8-13.

Colombia. Ministerio de Salud. Resolucion 8430 de 1993 (octubre 4):
Por la cual se establecen las normas cientificas, técnicas y administrativas
para la investigacion en salud. Bogota D.C.; octubre 4 de 1993 [cited 14
Nov 2017]. Available from: https://goo.gl/GokC65.

Asociacion Médica Mundial. Declaracion de Helsinki de la Asociacion
Meédica Mundial. Principios éticos para las investigaciones médicas en
seres humanos. Fortaleza: 64.>. Asamblea General de la AMM; 2013
[cited 2015 Feb 14]. Available from: https://goo.gl/hv{711.

Ghoneim MM, Block RI, Sarasin DS, Davis CS, Marchman JN.
Tape-recorded hypnosis instructions as adjuvant in the care of patients
scheduled for third molar surgery. Anaesth Analg. 2000;90(1):64-8.

Lynn-Mchale D, Corsetti A, Brady-Avis E, Shaffer R, McGrory J,
Rothenberg C. Preoperative ICU tours: are they helpful? Am J Crit
Care. 1997;6(2):106-15.

Fernandez MD, Luciano C, Valdivia-Salas S. Impact of acceptance-ba-
sed nursing intervention on postsurgical recovery: preliminary findings.
Span J Psychol. 2012;15(3):1361-70.

Diez-Alvarez E, Arrospide A, Mar J, Alvarez U Belaustegi A, Lizau
B, et al. Efectividad de una intervencion preoperatoria de enfermeria
obre el control de la ansiedad de los pacientes quirGrgicos. Enferm Clin.
2012;22(1):18-26. http://doi.org/fg868n.

Cuiiado A, Legarre MJ, Ruiz J, Silveira de 1a Torre J, Caballero L,
Garcia F. Efecto de una visita enfermera estructurada e individualizada en
la ansiedad de los pacientes quirtirgicos. Enferm Clin. 1999;9(3):98-104.



