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Background and Aim: Children with heart defects who need angiography are increasing. 
They have high anxiety and stress. Implementing an effective program for children 
undergoing angiography is one of the tasks of nurses. This article aims at reviewing nursing 
interventions for children under angiography.

Materials and Methods: Elsevier, SID, Magiran, Scopus, PubMed, and Google Scholar 
databases were searched using keywords such as coronary angiography, nonpharmacological 
interventions, nursing interventions, pediatric, infant, children, and complementary therapies 
during 19842021. From 60 studies in the initial search, 12 studies were maintained.

Results: Several solutions can reduce stress in children under angiography including music 
therapy and play therapy such as digital games, distraction, and relaxation therapy.

Conclusion: Pediatric nursing interventions under angiography can play an effective role in 
the recovery process. Children undergoing angiography have interventions to reduce stress 
according to their developmental age. Depending on the environmental, psychological, and 
social conditions of the child, solutions can be adopted and implemented so that children 
and their parents experience less stress.
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1. Introduction

he prevalence of cardiovascular and cir-
culatory diseases is increasing worldwide 
accounting for 48% of all deaths. Heart 
disease is a serious problem for children 
because children are more prone to heart 

diseases. Diagnosis is fast and accurate treatment with 
medication or surgery will help children have a normal 
life. The number of children with heart defects under-
going cardiac catheterization has increased. Pediatric 
heart catheterization is a life-threatening and danger-
ous procedure. More than 260000 heart angiographies 
are performed annually in Iran [1, 2]. This danger wor-
ries parents and relatives and they are stressed and 
afraid that the child will be in danger. Patients not only 
suffer from anxiety due to the aggressive nature of 
this procedure but also have pain and discomfort for 
several hours after the operation. Most diagnostic tests 
are aggressive for patients with anxiety. In addition to 
diagnostic tests, hospitalization creates different levels 
of anxiety. Lack of patient familiarity with coronary 
angiography is one of the main causes of anxiety. This 
lack of information leads to over-stimulation of their 
nervous system [3].

Nurses have an important role in helping medical 
practices and achieving the goals and quality of pa-
tients’ safety. Despite the growing trend of work over 
the past few decades that defines the roles and value of 
nursing, the limited information that describes the im-
pact of nurses on health care outcomes in specialized 
treatment areas such as radiology is still limited [4]. 
Nurses need to create an environment that minimizes 
stress. Nurses in intensive care units such as coronary 
angiography laboratories should balance the potential 
benefits of reducing anxiety with the potential side ef-
fects of sedatives such as drugs and benzodiazepines, 
and discover alternative, cheaper, and more effective 
ways to reduce patients’ anxiety. Various methods have 
been used to reduce patients’ anxiety before coronary 
angiography. The use of anti-anxiety drugs and nurs-
ing care is not always done and patients’ perception of 
anxiety is not reduced [5]. Additional non-pharmaco-
logical interventions are needed to reduce children’s 
stress and anxiety, but there are few articles in this area 
since most studies have focused on adult patients.

2. Materials and Methods

Elsevier, Scientific Information Database (SID), Ma-
giran, Scopus, PubMed, and Google Scholar databases 
were searched using keywords such as coronary an-

giography, nonpharmacological interventions, nursing 
interventions, pediatric, infant, children, and comple-
mentary therapies during 1984-2021. The main inclu-
sion criteria were all studies conducted on children 
aged Birth to 22 years [6], cases studied by children or 
their mothers who underwent angiography or cardiac 
catheterization. The exclusion criteria were studies 
conducted on patients who were not in the mentioned 
age range. After studying the full texts of the articles 
by 1 researcher, based on the inclusion and exclusion 
criteria, appropriate articles were included in the study 
as shown in Figure 1. All selected articles were dis-
cussed by 2 researchers, and then the final articles were 
selected by the agreement between these researchers. 
Research questions were reviewed for answers in the 
two sections: [1] What nursing care is there for chil-
dren undergoing angiography? and [2] What is the role 
of nurses in reducing stress in children under angiog-
raphy and what effective interventions they can imple-
ment?

The initial search revealed 60 studies that were re-
viewed for eligibility by 2 researchers in terms of rele-
vancy and quality. Eventually, 12 studies were includ-
ed in the narrative review. The quality of the studies 
was examined based on the critical appraisal checklist 
for articles. In this study, the checklist presented by 
Downs and Black [7] was used for critical appraisal 
of the studies. The final studies were reviewed by 2 
researchers. Then, the name of the author, year of the 
study, country, sample size, study design, type of in-
tervention, anxiety measuring instrument, and overall 
study results were extracted using a standard form.

3. Results

From 60 studies in the initial search, 12 studies were 
maintained. The articles were collected in English, ex-
cept for two articles, which were done in Thai due to 
the small number of articles in this field. These two ar-
ticles were translated into English and studied. Publi-
cations included in the review are listed and described 
in Table 1 which provides a descriptive snapshot of the 
methods, findings, and participant groups.

Before performing any process, the conditions of the 
family and the child should be evaluated, including the 
amount of growth and development, the speed of deal-
ing with the stressful conditions created, previous ex-
periences, especially undesirable ones from the hospi-
tal, and cultural and spiritual factors to supply the most 
effective intervention for them. Understanding the 
stages of cognitive development in children is a key to 
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understanding children’s perceptions of health-related 
events and information-processing abilities. Previous 
hospital experiences play a crucial role in determin-
ing child and adolescent responses to invasive medi-
cal procedures, particularly when those experiences 
are perceived negatively. Studies suggest that naive 
children demonstrate decreased anxiety after view-
ing hospital-relevant audiovisual materials, whereas 
children with previous hospital experiences may have 
increased levels of tension or remain unaffected [10, 
12, 13]. Nurses can also play a role in the recovery and 
treatment of children under angiography with effective 
intervention [14-19] (Table 2).

Research regarding the efficacy of procedure prepara-
tion generally indicates that outcomes are enhanced by 
[1] active participation by children and family mem-
bers/caregivers; [2] personal interaction with health pro-
fessionals (compared with only watching a videotape or 
reading a pamphlet); [3] developmentally appropriate 
timing and content; and [4] comprehensive stress man-
agement programs that provide information, support-
ive counseling, and coping skills training. Issues about 
intensity, rehearsal, reinforcement, and timing require 
further investigation. In younger children (age 3 to 5 
years), anxiety levels are managed most effectively with 
preparation the night before surgery, whereas older chil-
dren (aged 5-12 y) respond optimally when the knowl-
edge is presented 1 week before surgery. Pre-procedure 
interventions attempted within 24 hours of surgery may 
very well increase school-age children’s anxiety levels. 
When only limited preparation time is out there, re-
focusing techniques or distraction could also be more 
practical than other methods [20-22].

Information is provided by a range of methods in-
cluding [1] verbal discussions with the physician, 
nurse, child life specialist, and other health care team 
members; [2] videotapes of hospitalization or pro-

cedure; [3] written information or picture books; [4] 
preoperative classes; [5] hospital tours; [6] structured-
play sessions or puppet shows; and/or [7] via comput-
er/Internet. It is important to recollect that informat-
ics is stricken by multiple factors including anxiety as 
well as developmental/cognitive level; thus, ongoing 
validation of the child’s and parents’ understanding is 
required. Verbal information should be simple, realis-
tic, and honest. When communicating with children, 
it is necessary to supply concrete information using 
child-sensitive language and avoid words that will be 
threatening or misinterpreted [10, 23-26].

The play could be a primary kind of communication 
for kids and provides a good method for the presenta-
tion and exploration of medical concepts while permit-
ting insight into the child’s understanding of matters 
and level of coping. Play may be spontaneous or recre-
ational, expressive, or therapeutic. The spontaneous or 
recreational play could be a play activity within which 
the kids choose the things and activities that can dis-
tract them from stressful circumstances. Expressive 
play provides a method for the expression of feel-
ings, the discharge of energy, and relaxation. Medical 
play combines spontaneous and therapeutic play to 
organize children for medical or nursing procedures 
through the employment of hospital-related props like 
syringes, masks, and dolls with intravenous lines, inci-
sions, and chest tubes. This stuff is used to convey in-
formation and provide children with opportunities for 
hands-on learning. During the play session, concrete 
simple explanations are offered, and misperceptions 
are corrected. Medical play employing a beloved doll 
or stuffed animal often works well, because it allows 
the kid to be in the very position of control as the doc-
tor or nurse playing or acting accordingly [19, 21, 24]. 

Figure 1. Flow Diagram of the study selection

 

 
Figure 1. Flow Diagram of the Study Selection. 

 

420 records excluded after checking of 
duplication and relevancy 

720 records excluded after checking of 
title T abstract and research question 

49 full-text articles excluded because 
of inclusion criteria 

Heidari H. & Heidary S. Updates in Nursing Interventions of Pediatric Angiography. JVC. 2021; 2(4):151-160

http://jvessels.muq.ac.ir/index.php?slc_lang=en&slc_sid=1


154

Autumn 2021. Volume 2. Number 4

Ta
bl

e 
1.

 S
um

m
ar

y 
of

 st
ud

ie
s

Fi
nd

in
gs

In
te

rv
en

tio
n

De
sig

n
Ti

tle
Au

th
or

s/
Ye

ar
Ro

w

Th
e 

su
pp

or
tiv

e 
ed

uc
ati

on
al 

nu
rs

in
g p

ro
gr

am
 is

 
an

 ap
pr

op
ria

te
 gu

id
el

in
e 

to
 e

du
ca

te
 ca

re
giv

-
er

s s
o 

th
at

 th
ey

 h
av

e 
eff

ec
tiv

e 
kn

ow
le

dg
e 

an
d 

im
pr

ov
e 

ho
m

e 
ca

re
 o

f c
hi

ld
re

n 
w

ith
 co

ng
en

ita
l 

he
ar

t d
ise

as
e 

eff
ec

tiv
el

y.

Th
e 

re
se

ar
ch

 in
str

um
en

ts
 w

er
e 

th
e 

su
pp

or
tiv

e 
ed

uc
ati

on
al 

nu
rs

in
g p

ro
gr

am
 an

d 
ha

nd
bo

ok
 fo

r c
ar

in
g f

or
 

ch
ild

re
n 

w
ith

 co
ng

en
ita

l h
ea

rt 
di

se
as

e.
 

Q
ua

si-
ex

pe
ri-

m
en

ta
l

Th
e 

eff
ec

t o
f e

du
-

ca
tio

n 
pr

og
ra

m
 o

n 
kn

ow
le

dg
e 

an
d 

ro
le

 o
f t

he
 ca

re
-

gi
ve

r f
or

 ch
ild

re
n 

w
ith

 co
ng

en
ita

l 
he

ar
t d

ise
as

e 
ag

ed
 0

-3
 y

ea
rs

W
an

g-
sa

w
at

 e
t 

al
. 2

01
9

[8
]

1

Aft
er

 im
pl

em
en

ta
tio

n 
of

 th
e 

gu
id

el
in

es
, s

ig-
ni

fic
an

t r
el

ati
on

sh
ip

 an
d 

im
pr

ov
em

en
ts

 w
er

e 
de

te
ct

ed
 b

et
w

ee
n 

m
ot

he
rs

’ k
no

w
le

dg
e 

ab
ou

t 
th

ei
r c

hi
ld

re
n’s

 ca
rd

iac
 ca

th
et

er
iza

tio
n 

m
or

e 
th

an
 

be
fo

re
 an

d 
m

ot
he

rs
’ e

m
oti

on
al 

sta
tu

s [
9]

 w
er

e 
se

ve
re

 b
ef

or
e 

im
pl

em
en

ta
tio

n 
of

 th
e 

gu
id

el
in

es
 

w
hi

le
 th

es
e 

le
ve

ls 
de

cr
ea

se
d 

aft
er

 gu
id

el
in

es
 

im
pl

em
en

ta
tio

n.

Ed
uc

ati
on

al 
gu

id
el

in
es

 w
er

e 
illu

str
at

ed
 in

 th
e 

fo
rm

 o
f a

n 
Ar

ab
ic 

bo
ok

le
t, 

an
d 

ed
uc

ati
on

al 
vid

eo
s a

nd
 p

ic-
tu

re
s w

er
e 

als
o 

uti
liz

ed
 an

d 
di

str
ib

ut
ed

 to
 e

ac
h 

m
ot

he
r. T

he
 in

str
uc

tio
na

l g
ui

de
lin

es
 in

clu
de

d 
kn

ow
le

dg
e

ab
ou

t o
ra

l h
ea

lth
 as

 fo
llo

w
:

*S
im

pl
e 

in
fo

rm
ati

on
 ab

ou
t c

on
ge

ni
ta

l h
ea

rt 
di

se
as

e
*C

ar
di

ac
 ca

th
et

er
iza

tio
n 

(in
di

ca
tio

ns
, p

re
pa

ra
tio

n,
an

d 
its

 co
m

pl
ica

tio
ns

) *
Ca

re
 o

f t
he

 p
un

ct
ur

e 
sit

e,
*M

ed
ica

tio
ns

 (a
nti

bi
oti

cs
 an

d 
pa

in
 m

an
ag

em
en

t)
*H

yg
ie

ni
c c

ar
e

*F
lu

id
 in

ta
ke

*A
cti

viti
es

*F
ol

lo
w

 u
p

Q
ua

si-
ex

pe
ri-

m
en

ta
l

Th
e 

eff
ec

t o
f e

du
-

ca
tio

na
l g

ui
de

-
lin

es
 o

n 
m

ot
he

rs
’ 

em
oti

on
al

 st
at

us
 

re
ga

rd
in

g 
ch

ild
re

n 
un

de
rg

oi
ng

 
ca

rd
ia

c c
at

he
te

r-
iza

tio
n

W
ah

id
 

Am
er

 e
t 

al
. 2

02
1 

[9
]

2

M
us

ic 
lis

te
ni

ng
 as

 an
 in

te
rv

en
tio

n 
fo

r p
ati

en
ts

 
un

de
rg

oi
ng

 co
ro

na
ry

 an
gio

gr
ap

hy
 p

ro
ce

du
re

s 
w

as
 h

igh
ly 

fe
as

ib
le

. A
lth

ou
gh

 th
e 

in
te

rv
en

tio
n 

w
as

 n
ot

 eff
ec

tiv
e 

in
 re

du
cin

g a
nx

ie
ty

 le
ve

ls,
 sy

s-
to

lic
 b

lo
od

 p
re

ss
ur

e 
an

d 
pa

in
 w

er
e 

sig
ni

fic
an

tly
 

lo
w

er
 in

 p
ati

en
ts

 w
ho

 lis
te

ne
d 

to
 m

us
ic.

Aft
er

 th
e 

pa
tie

nt
s w

er
e 

ta
ke

n 
to

 th
e 

op
er

ati
ng

 ta
bl

e,
 a 

he
ad

ph
on

e 
co

nn
ec

te
d 

to
 an

 M
P3

 p
lay

er
 w

as
 p

ro
-

vid
ed

 to
 th

e 
pa

tie
nt

. A
 se

pa
ra

te
 h

ea
ds

et
 w

as
 u

se
d 

fo
r e

ac
h 

pa
tie

nt
. T

he
 p

ati
en

ts
 w

er
e 

no
t a

sk
ed

 ab
ou

t 
th

e 
ty

pe
 o

f m
us

ic 
th

ey
 p

re
fe

rre
d.

 Fo
r m

us
ic 

in
te

rv
en

tio
n,

 lo
w

-te
m

po
 (6

0–
80

 rh
yt

hm
/m

in
ut

es
) fl

ut
e 

m
us

ic 
w

ith
ou

t s
tro

ng
 b

ea
ts

 an
d 

rip
pl

e 
rh

yt
hm

s w
as

 ch
os

en
. S

ufi
 m

us
ica

l c
om

po
siti

on
s (

tu
ne

 H
üs

ey
ni

) 
w

er
e 

pl
ay

ed
 d

ur
in

g t
he

 an
gio

gr
ap

hy
 p

ro
ce

du
re

 (1
5–

20
 m

in
ut

es
 o

n 
av

er
ag

e)
 in

 th
e 

stu
dy

 in
te

rv
en

tio
n 

gr
ou

p.
 Su

fi 
m

us
ic 

pl
ay

ed
 in

clu
de

d 
bo

th
 vo

ca
l a

nd
 in

str
um

en
ta

l a
sp

ec
ts

 an
d 

w
as

 p
er

fo
rm

ed
 u

sin
g a

 Tu
rk

-
ish

 cl
as

sic
al 

in
str

um
en

t c
all

ed
 “N

ey
” (

a r
ee

d 
flu

te
).

RC
T

Eff
ec

t o
f l

ist
en

in
g 

to
 m

us
ic 

on
 a

nx
i-

et
y 

an
d 

ph
ys

io
lo

g-
ica

l p
ar

am
et

er
s 

du
rin

g 
co

ro
na

ry
 

an
gi

og
ra

ph
y

Çe
tin

ka
ya

 
et

 a
l. 

20
18

 
[1

0]
 

3

Ch
ild

re
n 

in
 th

e 
m

at
er

na
l v

oi
ce

 gr
ou

p 
sh

ow
ed

 
lo

w
er

 m
ea

n 
(S

D)
 d

ist
re

ss
 sc

or
es

 [1
3.

2 
(4

.6
) v

s 
16

 (5
.6

), 
P=

0.
01

]. 
Th

e 
re

qu
ire

m
en

t f
or

 se
da

tiv
e 

ag
en

ts
 d

ur
in

g t
he

 p
ro

ce
du

re
 w

as
 n

ot
 d

iff
er

en
t 

(P
=0

.0
9)

Ex
pl

ain
ed

 th
e 

pr
oc

es
s o

f v
oi

ce
 re

co
rd

in
g o

ne
 d

ay
 b

ef
or

e 
th

e 
pr

oc
ed

ur
e.

 M
ot

he
rs

 w
er

e 
en

co
ur

ag
ed

 
to

 re
co

rd
 co

nv
er

sa
tio

ns
 u

nr
el

at
ed

 to
 ca

rd
iac

 ca
th

et
er

iza
tio

n.
 Th

e 
m

at
er

na
l v

oi
ce

 w
as

 re
co

rd
ed

 fo
r 3

 
m

in
ut

es
 in

 th
ei

r n
ati

ve
 la

ng
ua

ge
 ta

lki
ng

 ab
ou

t p
le

as
ur

ab
le

 e
ve

nt
s o

r a
cti

viti
es

 b
y w

hi
ch

 th
e 

ch
ild

 w
as

 
m

os
t l

ike
ly 

to
 b

e 
ha

pp
y. 

Th
e 

vo
ice

 re
co

rd
in

g w
as

 ac
ce

pt
ed

 w
he

n 
bo

th
 th

e 
m

ot
he

r a
nd

 th
e 

re
se

ar
ch

er
 

w
er

e 
sa

tis
fie

d 
w

ith
 th

e 
qu

ali
ty

 an
d 

co
nt

en
t o

f t
he

 re
co

rd
in

g.
 Th

e 
he

ad
ph

on
es

 w
er

e 
pl

ac
ed

 o
ve

r t
he

 e
ar

s 
of

 ch
ild

re
n 

so
on

 aft
er

 sh
ift

in
g i

ns
id

e 
th

e 
ca

th
et

er
iza

tio
n 

lab
or

at
or

y. 
Th

e 
he

ad
ph

on
es

 w
er

e 
co

nn
ec

te
d 

to
 

th
e 

sa
m

e 
de

vic
e 

th
at

 w
as

 u
se

d 
fo

r r
ec

or
di

ng
 m

at
er

na
l v

oi
ce

. T
he

 m
at

er
na

l v
oi

ce
 w

as
 p

lay
ed

 in
 a 

lo
op

 fo
r 

co
nti

nu
ou

s a
ud

ito
ry

 sti
m

ul
ati

on
. It

 w
as

 e
ns

ur
ed

 th
at

 th
e 

he
ad

ph
on

es
 d

id
 n

ot
 in

te
rfe

re
 w

ith
 th

e 
in

te
ra

c-
tio

n 
be

tw
ee

n 
th

e 
op

er
at

or
 an

d 
th

e 
ch

ild
.

RC
T

Eff
ec

t o
f r

ec
or

de
d 

m
at

er
na

l v
oi

ce
 o

n 
ch

ild
’s 

co
op

-
er

ati
on

 d
ur

in
g 

ca
rd

ia
c c

at
he

te
r-

iza
tio

n

Ra
ja

n 
et

 
al

. 2
01

7
[1

1]
4

Heidari H. & Heidary S. Updates in Nursing Interventions of Pediatric Angiography. JVC. 2021; 2(4):151-160

http://jvessels.muq.ac.ir/index.php?slc_lang=en&slc_sid=1


155

Autumn 2021. Volume 2. Number 4

Fi
nd

in
gs

In
te

rv
en

tio
n

De
sig

n
Ti

tle
Au

th
or

s/
Ye

ar
Ro

w

Re
co

rd
ed

 m
us

ic 
an

d/
or

 m
us

ic 
th

er
ap

y i
n 

an
gio

g-
ra

ph
y s

ign
ifi

ca
nt

ly 
de

cr
ea

se
 p

ati
en

ts
’ a

nx
ie

ty
 le

v-
el

s, 
w

hi
le

 it
 h

as
 litt

le
 to

 n
o 

eff
ec

t o
n 

HR
 an

d 
BP

.

Pu
bM

ed
, E

m
ba

se
, a

nd
 Sc

op
us

 w
er

e 
se

ar
ch

ed
 to

 id
en

tif
y s

tu
di

es
 o

f i
nt

er
es

t. 
In

clu
sio

n 
cr

ite
ria

 w
er

e 
stu

d-
ie

s r
ep

or
tin

g u
sin

g m
us

ic 
th

er
ap

y i
n 

ei
th

er
 ce

re
br

al,
 co

ro
na

ry
, o

r p
er

ip
he

ra
l a

ng
io

gr
ap

hy
. S

tu
di

es
 fo

cu
se

d 
on

 a 
pe

di
at

ric
 p

op
ul

ati
on

; a
ni

m
al 

stu
di

es
 an

d 
ca

se
 re

po
rts

 w
er

e 
ex

clu
de

d.
 P

ar
tic

ip
an

t d
em

og
ra

ph
ics

, 
in

te
rv

en
tio

ns
, a

nd
 o

ut
co

m
es

 w
er

e 
co

lle
ct

ed
 b

y t
w

o 
stu

dy
 au

th
or

s. 
Bi

as
 an

d 
stu

dy
 q

ua
lit

y o
f r

an
do

m
ize

d 
co

nt
ro

lle
d 

tri
als

 (R
CT

s) 
w

er
e 

as
se

ss
ed

 u
sin

g t
he

 C
oc

hr
an

e 
Ri

sk
 o

f B
ias

 To
ol

. S
ep

ar
at

e 
m

et
a-

an
aly

se
s o

f 
th

e 
RC

Ts
 w

er
e 

pe
rfo

rm
ed

 to
 co

m
pa

re
 St

at
e-

Tr
ait

 A
nx

ie
ty

 In
ve

nt
or

y (
ST

AI
), 

he
ar

t r
at

e 
(H

R)
, a

nd
 sy

sto
lic

 
an

d 
di

as
to

lic
 b

lo
od

 p
re

ss
ur

e 
(S

BP
 an

d 
DB

P)
 in

 th
e 

m
us

ic 
in

te
rv

en
tio

n 
gr

ou
p 

ve
rs

us
 a 

co
nt

ro
l g

ro
up

. 
He

te
ro

ge
ne

ity
 w

as
 d

et
er

m
in

ed
 b

y c
alc

ul
ati

ng
 I 2

 va
lu

es
, a

nd
 a 

ra
nd

om
-e

ffe
ct

s m
od

el
 w

as
 u

se
d 

w
he

n 
he

te
ro

ge
ne

ity
 ex

ce
ed

ed
 5

0%

sy
st

em
at

-
ic 

re
vi

ew
 

an
d 

m
e-

ta
-a

na
l-

ys
is

Eff
ec

ts
 o

f m
us

ic
 

th
er

ap
y 

on
 

an
xie

ty
 a

nd
 p

hy
si-

ol
og

ic 
pa

ra
m

et
er

s 
in

 a
ng

io
gr

ap
hy

CL
ie

be
r 

et
 a

l. 
20

18
 

[1
2]

5

Th
e 

re
su

lts
 sh

ow
ed

 th
at

 th
e 

m
ea

n 
sc

or
e 

of
 

ch
ild

re
n’s

 an
xie

ty
 d

iff
er

ed
 si

gn
ifi

ca
nt

ly 
be

tw
ee

n 
th

e 
th

re
e 

gr
ou

ps
 aft

er
 th

e 
in

te
rv

en
tio

n 
(F

=4
0.

58
, 

P<
0.

00
1)

. In
 ad

di
tio

n,
 th

e 
th

re
e 

gr
ou

ps
 w

er
e 

sig
ni

fic
an

tly
 d

iff
er

en
t i

n 
te

rm
s o

f t
he

 m
ot

he
rs

’ 
an

xie
ty

 aft
er

 th
e 

in
te

rv
en

tio
n 

(F
=4

.1
2,

 P
<0

.0
2)

. 
No

 si
gn

ifi
ca

nt
 d

iff
er

en
ce

 w
as

 o
bs

er
ve

d 
be

tw
ee

n 
th

e 
gr

ou
p 

to
ur

 an
d 

in
di

vid
ua

l t
ou

r g
ro

up
s r

eg
ar

d-
in

g t
he

 ch
ild

re
n’s

 an
xie

ty
 sc

or
e 

(F
=0

.0
2,

 P
=0

.9
80

) 
an

d 
m

ot
he

rs
’ s

ta
te

 an
xie

ty
 sc

or
es

 (F
=0

.0
54

, 
P=

0.
95

0)

Fo
r t

he
 p

er
so

na
l t

ou
r g

ro
up

, e
ac

h 
ch

ild
 w

ith
 th

ei
r m

ot
he

r v
isi

te
d 

th
e 

ho
sp

ita
l a

nd
 th

ey
 w

er
e 

pr
ov

id
ed

 
w

ith
 b

as
ic 

in
fo

rm
ati

on
 ab

ou
t t

he
 h

os
pi

ta
l’s

 o
ve

rv
ie

w,
 d

iff
er

en
t p

lac
es

, t
he

 p
ho

to
 ga

lle
ry

 o
f t

he
 d

ep
ar

t-
m

en
t, 

ph
ys

ici
an

s, 
an

d 
nu

rs
es

 al
on

g w
ith

 n
ec

es
sa

ry
 ex

pl
an

ati
on

s. 
Th

en
, t

he
y w

er
e 

ta
ke

n 
to

 d
iff

er
en

t p
ar

ts
 

of
 th

e 
ho

sp
ita

l in
clu

di
ng

 th
e 

ya
rd

, c
af

et
er

ia,
 to

y s
to

re
, t

he
 co

rri
do

rs
 le

ad
in

g t
o 

th
ei

r d
ep

ar
tm

en
t, 

an
d 

th
e 

w
aiti

ng
 ro

om
 b

ef
or

e 
un

de
rg

oi
ng

 su
rg

er
y a

nd
 n

ec
es

sa
ry

 ex
pl

an
ati

on
s w

er
e 

pr
ov

id
ed

. T
he

 gr
ou

p 
to

ur
 w

as
 

pe
rfo

rm
ed

 in
 a 

sim
ila

r m
et

ho
d 

as
 th

e 
pe

rs
on

al 
to

ur
 fo

r a
t l

ea
st 

5 
ch

ild
re

n 
to

ge
th

er
. E

ac
h 

vis
it 

las
te

d 
fro

m
 

ab
ou

t 4
5 

m
in

ut
es

 to
 an

 h
ou

r. T
he

 co
nt

ro
l g

ro
up

 o
nl

y r
ec

ei
ve

d 
ro

uti
ne

 e
du

ca
tio

n.

Q
ua

si-
ex

pe
ri-

m
en

ta
l

Ev
al

ua
tio

n 
of

 
th

e 
eff

ec
t o

f 
in

di
vi

du
al

 a
nd

 
gr

ou
p 

to
ur

s o
n 

th
e 

an
xie

ty
 sc

or
es

 
of

 4
–7

-y
ea

r-o
ld

 
ho

sp
ita

liz
ed

 
ch

ild
re

n 
an

d 
th

ei
r 

m
ot

he
rs

M
ar

ofi
 e

t 
al

. 2
01

8 
[1

3]
6

Ri
di

ng
 to

 th
e 

ca
th

et
er

iza
tio

n 
lab

or
at

or
y o

n 
an

 
el

ec
tri

c t
oy

 ca
r d

ec
re

as
ed

 an
xie

ty
 at

 an
es

th
es

ia
 

in
du

cti
on

 in
 b

oy
s a

nd
 d

ec
re

as
ed

 p
ar

en
ta

l a
nx

ie
ty

Th
e 

stu
dy

 in
te

rv
en

tio
n 

co
ns

ist
ed

 in
 h

av
in

g t
he

 ch
ild

 d
riv

e 
a t

oy
 e

le
ct

ric
 ri

de
-o

n 
ca

r f
ro

m
 th

e 
w

ar
d 

to
 th

e 
ca

th
et

er
iza

tio
n 

lab
or

at
or

y. 
In

 th
e 

in
te

rv
en

tio
n 

gr
ou

p,
 th

e 
or

de
rly

 h
ad

 re
ce

ive
d 

tra
in

in
g a

bo
ut

 th
e 

ca
r a

nd
 

ha
d 

a r
em

ot
e 

co
nt

ro
l t

ha
t c

ou
ld

 o
ve

rri
de

 th
e 

ch
ild

’s 
ac

tio
ns

 to
 e

ns
ur

e 
sa

fe
ty

. A
ll c

hi
ld

re
n 

in
 b

ot
h 

gr
ou

ps
 

re
ce

ive
d 

sta
nd

ar
di

ze
d 

pr
eo

pe
ra

tiv
e 

in
fo

rm
ati

on
 fr

om
 a 

nu
rs

e,
 w

ho
 u

se
d 

a p
lay

 ki
t w

ith
 fi

gu
rin

es
 ​to

 
re

pr
es

en
t t

he
 o

pe
ra

tin
g r

oo
m

 an
d 

th
e 

co
ur

se
 o

f t
he

 o
pe

ra
tio

n.

RC
T

El
ec

tr
ic 

to
y 

ca
r t

o 
re

du
ce

 a
nx

ie
ty

 
be

fo
re

 ca
rd

ia
c 

ca
ut

er
iza

tio
ns

Ch
am

bo
n 

et
 a

l. 
20

19
 

[1
4]

7

Th
e 

m
ea

ns
 o

f a
nx

ie
ty

 aft
er

 re
ce

ivi
ng

 in
fo

rm
a-

tio
n 

w
he

n 
co

m
pa

rin
g b

et
w

ee
n 

gr
ou

ps
 w

er
e 

no
t 

sig
ni

fic
an

tly
 d

iff
er

en
t (

P<
0.

05
). 

Al
th

ou
gh

 in
fo

r-
m

ati
on

 e
du

ca
tio

n 
us

in
g a

 co
m

ic 
bo

ok
 d

id
 n

ot
 

aff
ec

t a
nx

ie
ty

 in
 th

es
e 

ch
ild

re
n,

 n
ur

se
s s

ho
ul

d 
fin

d 
an

ot
he

r w
ay

 to
 p

ro
vid

e 
in

fo
rm

ati
on

 to
 th

em
 

to
 re

du
ce

 th
ei

r a
nx

ie
ty

.

Th
e 

pa
tie

nt
 re

ad
s t

he
 b

oo
k b

y h
im

se
lf 

or
 h

is 
pa

re
nt

s. 
Re

ad
 it

 al
ou

d 
at

 le
as

t o
nc

e,
 an

d 
th

en
 h

av
e 

th
e 

pa
tie

nt
 ke

ep
 th

e 
bo

ok
 b

y t
he

 b
ed

sid
e.

 Th
e 

pa
tie

nt
 re

ad
s a

s m
an

y ti
m

es
 as

 h
e 

do
es

 th
ro

ug
ho

ut
 th

e 
ni

gh
t. 

Th
en

 th
e 

le
ad

 re
se

ar
ch

er
 re

ad
 a 

sto
ry

bo
ok

 w
ith

 ca
rto

on
 p

ict
ur

es
 an

d 
re

tu
rn

ed
 th

e 
ne

xt
 m

or
ni

ng
 b

ef
or

e 
th

e 
pa

tie
nt

 w
en

t f
or

 ca
rd

iac
 ca

th
et

er
iza

tio
n.

Q
ua

si-
ex

pe
ri-

m
en

ta
l

Eff
ec

t o
f i

nf
or

m
a-

tio
n 

ed
uc

ati
on

 
vi

a 
a 

co
m

ic 
bo

ok
 

on
 th

e 
an

xie
ty

 o
f 

sc
ho

ol
-a

ge
d 

ch
il-

dr
en

 u
nd

er
go

in
g 

a 
ca

rd
ia

c c
at

he
te

r-
iza

tio
n

Ko
on

-
ar

ee
 e

t 
al

. 2
01

5
[1

5]

8

Heidari H. & Heidary S. Updates in Nursing Interventions of Pediatric Angiography. JVC. 2021; 2(4):151-160

http://jvessels.muq.ac.ir/index.php?slc_lang=en&slc_sid=1


156

Autumn 2021. Volume 2. Number 4

Fi
nd

in
gs

In
te

rv
en

tio
n

De
sig

n
Ti

tle
Au

th
or

s/
Ye

ar
Ro

w

Pa
re

nt
s i

n 
th

e 
re

he
ar

se
d 

gr
ou

p 
sh

ow
ed

 le
ss

 an
xi-

et
y f

ol
lo

w
in

g t
he

 ca
th

et
er

iza
tio

n,
 an

d 
ne

ga
tiv

e 
re

ac
tio

ns
 in

 ch
ild

re
n 

co
rre

lat
ed

 si
gn

ifi
ca

nt
ly 

w
ith

 
pa

re
nt

al 
an

xie
ty

. P
ar

tic
ip

an
ts

’ r
ea

cti
on

s w
er

e 
un

ifo
rm

ly 
m

or
e 

po
siti

ve
 in

 th
e 

re
he

ar
se

d 
th

an
 in

 
th

e 
co

nt
ro

l p
ati

en
ts

Th
e 

fa
m

ilie
s u

nd
er

go
in

g t
he

 re
he

ar
sa

l p
re

pa
ra

tio
n 

re
ce

ive
d 

a p
re

pa
ra

to
ry

 p
ac

ke
t i

n 
th

e 
m

ail
 co

nt
ain

in
g 

a c
ol

or
in

g b
oo

k w
ith

 cr
ay

on
s, 

a p
ar

en
t’s

 m
an

ua
l, a

 te
dd

y b
ea

r, a
nd

 a 
pe

rs
on

ali
ze

d 
le

tte
r a

dd
re

ss
ed

 to
 

th
e 

ch
ild

 fr
om

 M
or

ga
n,

 th
e 

ch
ar

ac
te

r i
n 

th
e 

co
lo

rin
g b

oo
k. 

Th
e 

co
lo

rin
g b

oo
k a

nd
 p

ar
en

t’s
 m

an
ua

l w
er

e 
de

sig
ne

d 
to

 ex
pl

ain
 b

ot
h 

th
e 

te
ch

ni
ca

l a
nd

 th
e 

ex
pe

rie
nti

al 
as

pe
ct

s o
f c

at
he

te
riz

ati
on

. V
ar

io
us

 d
ist

ra
cti

on
 

str
at

eg
ie

s f
or

 co
pi

ng
 w

ith
 ca

th
et

er
iza

tio
n 

w
er

e 
de

m
on

str
at

ed
 b

y t
he

 co
lo

rin
g b

oo
k c

ha
ra

ct
er

. D
ur

in
g 

th
e 

re
he

ar
sa

l, f
am

ilie
s t

ou
re

d 
th

e 
w

ar
d,

 th
e 

pl
ay

ro
om

, a
nd

 th
e 

ca
th

et
er

iza
tio

n 
lab

or
at

or
y w

ith
 th

e 
CN

S.
 

A 
do

ll, 
sim

ila
r t

o 
th

e 
co

lo
rin

g b
oo

k c
ha

ra
ct

er
, w

as
 fi

rst
 la

id
 o

n 
th

e 
ca

th
et

er
iza

tio
n 

ta
bl

e 
an

d 
re

str
ain

ed
. 

Aft
er

w
ar

d,
 th

e 
ch

ild
 w

as
 al

lo
w

ed
 to

 lie
 o

n 
th

e 
ta

bl
e,

 p
ra

cti
ce

 b
ei

ng
 re

str
ain

ed
, a

nd
 p

ra
cti

ce
 re

sp
on

se
s f

or
 

co
pi

ng
 w

ith
 th

e 
di

str
es

s a
nd

 d
isc

om
fo

rt 
of

 th
e 

pr
oc

ed
ur

e.

Q
ua

si-
ex

pe
ri-

m
en

ta
l

Re
du

cin
g 

di
st

re
ss

 
in

 p
ed

ia
tr

ic
 

ca
rd

ia
c c

at
he

te
r-

iza
tio

n

Na
yl

or
 

et
 a

l
19

84
 

[1
6]

9

Th
e 

re
su

lts
 o

f t
hi

s s
tu

dy
 sh

ow
ed

 th
at

 th
e 

le
ve

ls 
of

 co
m

fo
rt,

 sa
tis

fa
cti

on
, a

nd
 fa

tig
ue

 aft
er

 ca
th

-
et

er
iza

tio
n 

ar
e 

re
lat

ed
 to

 th
e 

du
ra

tio
n 

of
 b

ed
 re

st
 

an
d 

pa
tie

nt
s’ 

po
siti

on
 in

 b
ed

. C
ha

ng
in

g p
ati

en
ts

’ 
po

siti
on

 ac
co

m
pa

ni
ed

 b
y e

ar
ly 

am
bu

lati
on

 
aft

er
 ca

rd
iac

 ca
th

et
er

iza
tio

n 
is 

as
so

cia
te

d 
w

ith
 

in
cr

ea
se

d 
co

m
fo

rt 
an

d 
sa

tis
fa

cti
on

 le
ve

ls 
an

d 
de

cr
ea

sin
g t

he
 le

ve
l o

f f
ati

gu
e 

w
ith

ou
t i

nc
re

as
in

g 
th

e 
am

ou
nt

 o
f b

le
ed

in
g a

nd
 h

em
at

om
a.

Th
e 

ex
pe

rim
en

ta
l g

ro
up

 w
as

 p
os

iti
on

ed
 as

 fo
llo

w
s: 

In
 th

e 
su

pi
ne

 p
os

iti
on

 w
ith

 th
e 

he
ad

 o
f b

ed
 [H

OB
] e

l-
ev

at
ed

 d
ur

in
g t

he
 fi

rst
 an

d 
se

co
nd

 h
ou

rs
, in

 th
e 

su
pi

ne
 p

os
iti

on
 w

ith
 H

OB
 e

le
va

te
d 

du
rin

g t
he

 th
ird

 h
ou

r, 
in

 th
e 

su
pi

ne
 p

os
iti

on
 w

ith
 H

OB
 e

le
va

te
d 

du
rin

g t
he

 fo
ur

th
 h

ou
r, a

nd
 re

sp
ec

tiv
el

y i
n 

th
e 

rig
ht

 an
d 

le
ft 

lat
er

al 
po

siti
on

s w
ith

 H
OB

 e
le

va
te

d 
in

 th
e 

fift
h 

an
d 

six
th

 h
ou

rs
, a

nd
 in

 Fo
w

le
r’s

 p
os

iti
on

 in
 th

e 
se

ve
nt

h 
ho

ur
. A

fte
r t

ha
t, 

th
e 

pa
tie

nt
s w

er
e 

all
ow

ed
 to

 co
m

e 
ou

t o
f b

ed
 [O

OB
], 

sit
 o

n 
th

e 
ch

air
 b

es
id

e 
th

e 
be

d 
fo

r 
10

–1
5 

m
in

ut
es

, a
nd

 th
en

 w
alk

 ar
ou

nd
 an

d 
un

de
rta

ke
 se

lf-
ca

re
 ac

tiv
iti

es
. In

 th
e 

ex
pe

rim
en

ta
l g

ro
up

, t
he

 
sa

nd
ba

g w
as

 ta
ke

n 
aw

ay
 3

 h
ou

rs
 aft

er
 th

e 
pr

oc
ed

ur
e.

 W
hi

le
 th

e 
pa

tie
nt

s i
n 

th
e 

ex
pe

rim
en

ta
l g

ro
up

 w
er

e 
in

 th
e 

su
pi

ne
 p

os
iti

on
 fo

r t
he

 fi
rst

 3
 h

oo
ur

s, 
th

ey
 w

er
e 

giv
en

 a 
th

in
 su

pp
or

tiv
e 

pi
llo

w
 (4

 cm
/4

0 
cm

/1
00

 
cm

) u
nd

er
 o

ne
 si

de
 o

f t
he

ir 
bo

dy
, e

ith
er

 le
ft 

or
 ri

gh
t, 

fro
m

 th
e 

sh
ou

ld
er

 to
 th

e 
glu

te
us

 ar
ea

. W
e 

ch
an

ge
d 

th
e 

pl
ac

e 
of

 th
e 

pi
llo

w
 e

ve
ry

 h
alf

 h
ou

r o
n 

th
e 

rig
ht

 o
r t

he
 le

ft 
sid

e 
of

 th
e 

bo
dy

.

A 
sin

gl
e-

bl
in

d 
RC

T

Th
e 

eff
ec

t o
f 

ch
an

gi
ng

 p
os

iti
on

 
an

d 
ea

rly
 a

m
bu

la
-

tio
n 

aft
er

 ca
rd

ia
c 

ca
th

et
er

iza
tio

n 
on

 p
ati

en
ts

’ 
ou

tc
om

es
(P

ati
en

ts
 a

ge
d 

18
–2

0 
ye

ar
s)

Re
za

ei
-

Ad
ar

ya
ni

 
et

 a
l. 

20
08

 
[1

7]

10

Tw
en

ty
-fo

ur
 ch

ild
re

n 
re

ce
ive

d 
th

e 
pr

ep
ar

a-
tio

n 
ro

uti
ne

ly 
pr

ov
id

ed
 to

 su
ch

 p
ati

en
ts

 e
ith

er
 

alo
ne

, in
 co

m
bi

na
tio

n 
w

ith
 an

 att
en

tio
n 

pl
ac

eb
o 

co
nt

ro
l, o

r i
n 

co
m

bi
na

tio
n 

w
ith

 th
e 

fil
m

ed
 m

od
-

el
in

g p
re

pa
ra

tio
n.

 G
ro

up
 d

iff
er

en
ce

s w
er

e 
no

t 
ob

ta
in

ed
 fo

r t
he

 ty
pe

 o
f p

re
pa

ra
tio

n;
 h

ow
ev

er
, 

se
ve

ra
l d

em
og

ra
ph

ic 
an

d 
se

lf-
re

po
rt 

m
ea

-
su

re
s w

er
e 

fo
un

d 
to

 b
e 

pr
ed

icti
ve

 o
f b

eh
av

io
r 

an
d 

ra
tin

gs
 w

hi
le

 h
os

pi
ta

liz
ed

 an
d 

du
rin

g t
he

 
ca

th
et

er
iza

tio
n 

its
el

f. P
os

sib
le

 re
as

on
s f

or
 th

es
e 

fin
di

ng
s a

re
 d

isc
us

se
d

Th
e 

to
ur

 w
as

 co
nd

uc
te

d 
an

d 
na

rra
te

d 
by

 an
 1

1-
 ye

ar
 o

ld
 w

hi
te

 m
ale

 an
d 

co
nt

ain
ed

 sc
en

es
 an

d 
de

sc
rip

-
tio

ns
 o

f v
ar

io
us

 p
eo

pl
e 

an
d 

se
tti

ng
s i

n 
th

e 
ho

sp
ita

l in
clu

di
ng

 th
e 

ho
sp

ita
l r

oo
m

 it
se

lf, 
nu

rs
es

, p
hy

sic
ian

s, 
so

cia
l w

or
ke

rs
, X

-ra
y, 

an
d 

pl
ay

ro
om

 ac
tiv

iti
es

. T
hi

s fi
lm

 w
as

 ch
os

en
 an

d 
ed

ite
d 

str
ict

ly 
to

 p
ro

vid
e 

ba
sic

 
in

fo
rm

ati
on

 ab
ou

t t
he

 h
os

pi
ta

l a
nd

 th
e 

pe
op

le
 w

ho
 w

or
k t

he
re

. T
he

re
 w

er
e 

no
 sc

en
es

 d
es

cr
ib

in
g o

r 
po

rtr
ay

in
g m

ed
ica

l p
ro

ce
du

re
s o

r t
he

 se
ns

ati
on

s a
ss

oc
iat

ed
 w

ith
 th

em
. P

ati
en

ts
 in

 th
is 

gr
ou

p 
w

er
e 

als
o 

pr
ov

id
ed

 w
ith

 th
e 

sta
nd

ar
d 

pr
ep

ar
ati

on
 d

es
cr

ib
ed

 ab
ov

e.
 P

ati
en

ts
 in

 th
is 

gr
ou

p 
(n

=8
) w

er
e 

sh
ow

n 
a 1

5 
m

in
ut

es
 co

lo
r v

id
eo

ta
pe

 p
or

tra
yin

g a
 ch

ild
 h

os
pi

ta
liz

ed
 fo

r c
ar

di
ac

 ca
th

et
er

iza
tio

n.
 Th

e 
en

tir
e 

fil
m

 w
as

 
na

rra
te

d 
by

 th
e 

ch
ild

, a
nd

 at
 va

rio
us

 p
oi

nt
s, 

he
 ve

rb
ali

ze
s (

via
 vo

ice
-o

ve
r) 

hi
s t

ho
ug

ht
s a

nd
 fe

el
in

gs
. T

he
 

ch
ild

’s 
m

ot
or

 an
d 

ve
rb

al 
be

ha
vio

r w
er

e 
co

ns
on

an
t w

ith
 th

e 
be

ha
vio

r o
f a

 co
pi

ng
 m

od
el

, in
 th

at
 h

e 
in

i-
tia

lly
 ex

pr
es

se
d 

a d
eg

re
e 

of
 fe

ar
 an

d 
ap

pr
eh

en
sio

n 
co

nc
er

ni
ng

 th
e 

fo
rth

co
m

in
g m

ed
ica

l p
ro

ce
du

re
s b

ut
 

w
as

 ab
le

 to
 o

ve
rc

om
e 

th
es

e 
fe

ar
s a

nd
 su

cc
es

sfu
lly

 co
m

pl
et

e 
ea

ch
 e

ve
nt

. F
ur

th
er

, t
hi

s fi
lm

 co
nt

ain
ed

 an
 

ex
pl

ici
t i

ns
tru

cti
on

al 
co

m
po

ne
nt

, w
he

re
in

 th
e 

ch
ild

 m
od

el
 d

em
on

str
at

ed
 th

e 
us

e 
of

 fo
ur

 sp
ec

ifi
c c

op
in

g 
m

ec
ha

ni
sm

s: 
(I)

 ta
kin

g s
lo

w,
 d

ee
p 

br
ea

th
s;

(2
) i

m
ag

in
in

g b
ei

ng
 in

 a 
‘fu

n’
 p

lac
e;

 
(3

) c
ou

nti
ng

 sl
ow

ly 
to

 si
x;

 
(4

) p
os

iti
ve

 se
lf-

sta
te

m
en

ts
. P

ati
en

ts
 in

 th
is 

gr
ou

p 
w

er
e 

als
o 

pr
ov

id
ed

 w
ith

 th
e 

sta
nd

ar
d 

pr
ep

ar
ati

on
 

de
sc

rib
ed

 ab
ov

e.

Q
ua

si-
ex

pe
ri-

m
en

ta
l

Th
e 

eff
ec

ts
 o

f 
a 

vi
de

ot
ap

e 
pr

ep
ar

ati
on

 p
ac

k-
ag

e 
in

 re
du

cin
g 

ch
ild

re
n’

s a
ro

us
al

 
an

d 
in

cr
ea

sin
g 

co
-

op
er

ati
on

 d
ur

in
g 

ca
rd

ia
c c

at
he

te
r-

iza
tio

n

Br
ad

ly
n 

et
 a

l. 
19

86
 

[1
8]

11

Fo
r p

os
t-a

ng
io

gr
ap

hy
 ch

ild
re

n,
 p

lay
in

g d
igi

ta
l 

ga
m

es
 d

ec
re

as
ed

 p
ain

 le
ve

ls 
an

d 
m

ob
ilit

y s
ta

te
s

St
an

da
rd

 ca
re

: V
ita

l s
ign

s, 
ox

yg
en

 sa
tu

ra
tio

n,
 an

d 
he

m
or

rh
ag

e 
co

nt
ro

l o
f c

hi
ld

re
n 

w
ho

 co
m

e 
to

 th
e 

w
ar

d 
aft

er
 an

gio
gr

ap
hy

 ar
e 

m
on

ito
re

d 
re

gu
lar

ly.
 In

 ad
di

tio
n,

 ad
eq

ua
te

 h
yd

ra
tio

n 
is 

pr
ov

id
ed

 to
 al

l c
hi

ld
re

n.
 

Di
git

al 
ga

m
es

 gr
ou

p:
 In

 ad
di

tio
n 

to
 st

an
da

rd
 ca

re
, t

he
 ch

ild
re

n 
in

 th
e 

tri
al 

gr
ou

p 
pl

ay
ed

 d
igi

ta
l g

am
es

 fo
r 

an
 h

ou
r a

fte
r t

he
 eff

ec
t o

f a
ne

sth
es

ia 
de

cr
ea

se
d 

an
d 

aft
er

 th
ey

 h
ad

 re
ga

in
ed

 co
ns

cio
us

ne
ss

.

RC
T

Th
e 

eff
ec

ts
 o

f 
pl

ay
in

g 
di

gi
ta

l 
ga

m
es

 o
n 

th
e 

pa
in

 le
ve

ls 
an

d 
m

ob
ili

ty
 st

at
es

 
of

 ch
ild

re
n 

po
st

-
an

gi
og

ra
ph

y

Tu
nc

ay
l 

&
 G

un
ay

 
20

19
 

[1
9]

 
12

Heidari H. & Heidary S. Updates in Nursing Interventions of Pediatric Angiography. JVC. 2021; 2(4):151-160

http://jvessels.muq.ac.ir/index.php?slc_lang=en&slc_sid=1


157

Autumn 2021. Volume 2. Number 4

Medical play sessions offer a perfect opportunity for 
assessment of children’s current level of coping, medi-
cal information, and areas of misperceptions. The rising 
popularity of video games has seen a recent push to-
wards the application of significant games, that is, vid-
eo game-based technologies to teaching and learning, 
medical education, and training. Besides the popularity 
of the utilization of virtual simulation, serious gaming, 
and immersive technologies in medical education from 
an instructor-trainee point of view, they can also have an 
excellent impact on patient education, and more specifi-
cally, improve the patient’s experience and awareness 
[26, 27]. Also, by imitating fictional characters that are 
defined to adapt children to stressful situations, they can 
confront reality and influence their stress. This imitation 
of real-world processes is widely used for the practice of 
skills, problem-solving, and decision-making that mir-
rors real-world situations and environments [28]. 

Children may perceive increased control over their en-
vironment by being given a choice of their favorite mu-
sic tapes, compact disks, and available relaxation tapes. 
Music can be the voice of a mother or father singing a 
story or lullaby to their child. Comprehensive coping 
skills training is effective in children undergoing cardiac 
catheterization [24]. However, no program has been de-
veloped for the adaptation of children under angiogra-

phy in Iran, and nurses do not use programs such as play 
therapy, music therapy, etc. in their interventions.

4. Discussion

Children under angiography and their families need 
education. Silvio Simeone et al. stated that educating 
parents before surgery about expectations before, during, 
and after a child’s heart surgery may improve parental 
knowledge and satisfaction and reduce anxiety. If the 
child feels pain, it may make the child move their legs 
and it may negatively affect their quality of life as well. 
Relieving the pain and distracting the child to keep the 
leg still may reduce the risk of hemorrhage. To relieve the 
pain of the child after angiography, non-pharmacological 
methods are used as well as pharmacological methods. 
These are distraction methods such as listening to music, 
art therapy, therapeutic touch, drawing pictures, reading 
books, and playing games. A game is the most important 
occupation of a child where the child participates and en-
joys taking part. A game enables the child to define fears 
and worries without words and have fun. Therefore, it 
becomes easy for the child to cope with stressful situa-
tions. Farsi et al. stated that both methods of peer educa-
tion and orientation tours decreased the anxiety levels in 
patients undergoing coronary artery angiography. There-
fore, these approaches should be carried out according to 
the hospital’s condition and facilities [26]. 

Table 2. Nursing care

Nursing Care before Angiography Nursing Care in Cat lab Nursing Care after Angiography

• Identify if the patient has an existing 
cardiac condition.
Note: There is a higher risk of compli-
cations in children less than 1 year of 
age. ECG 

• The betadine used for scraping should 
not be cold as it may cause hypothermia 
in the baby. It is also better than the con-
trast used for angiography having the 
correct temperature.

• Frequent nursing monitoring in the first 
hours is effective in decreasing complications.
• Elevation of the bed should be at most, 15 to 
30 and the patient lies flat.

• IV line taken from the patient should 
be done in a warm environment and 
for small infants should be done in a 
warmer environment. The patient 
should not be hypothermic.

• Since patients’ limbs are fixed for immo-
bility, the color and pulse of the distal limbs 
should be evaluated during angiography.

• Bed rest for at least 4 to 6 hours, keeping 
the leg at the access site still is required for 
post-procedure

• NPO for 6 to 8 hours before
Because children, especially infants, are 
prone to hypoglycemia during fasting, they 
should consult a doctor during fasting.

Children do not need to put on a sandbag 
and the adhesive on the dressing should 
not be so strong to interfere with the re-
turn of blood to the veins of the legs.

• Assess vital signs: bradycardia, tachycardia, 
hypotension, reduced level of hemoglobin, wid-
ening pulse pressure, and decreased peripheral 
perfusion as signs of retroperitoneal bleeding

• Prepare the child using age-appropri-
ate guidelines; use concrete explana-
tions just before an event for younger 
children.
Include information on what the child 
will experience through all senses.
Suggest parents and the child bring 
a familiar, comforting item such as a 
blanket, pillow, or stuffed toy.

The measure of the capillary refill time Monitor and record intake and output hourly

Compare the blood supply of the limb 
with the opposite limb in terms of color 
change, temperature, and pulse

Encourage parents and the child to engage in 
quiet activities such as storytelling, music, etc.

During recovery in the angiography 
department, the patient should be 
monitored and controlled for bleeding, 
changes in the level of consciousness, 
saturation, and vital signs.

-
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Post-angiography children who play digital games 
have decreased pain levels and mobility states [25]. 
Smelling the scent of lavender significantly reduced 
anxiety and pain in our patients, before and after coro-
nary angiography [3]. This method can be used to re-
duce pain and stress in infants and soothe the baby with 
the smell of breast milk. As Sajjadi et al. showed, olfac-
tory stimulation with breast milk has a positive effect on 
reducing neonatal pain during hepatitis B vaccination 
[27]. A telephone-based orientation program could be 
used when patients are waiting to have the procedure as 
a strategy for reducing anxiety in patients undergoing 
coronary angiography [28]. Listening to music for 20 
minutes before coronary artery angiography was report-
edly effective in reducing the patients’ anxiety scores. 
This rapid systematic review revealed that complemen-
tary therapies, such as music therapy, reflexology, Ben-
son’s relaxation technique, aromatherapy, guided imag-
ery, and yoga could be used as effective interventions 
separately or in conjunction with nursing interventions 
for reducing the level of anxiety among the patients un-
dergoing coronary artery angiography [29].

Nick Farjam et al. stated that nursing consultation 
and guided imagery interventions reduced the stress 
and anxiety of adult patients undergoing angiography. 
In future studies, these techniques can be employed by 
nurses, depending on their ease of use and conditions to 
reduce stress and anxiety in pediatric angiography [30]. 
Relaxation and guided imagery have been shown to 
impact the autonomic nervous system. Ball et al. stated 
that the use of relaxation along with guided imagery is 
an effective and safe treatment for childhood recurrent 
abdominal pain [31] Vagnoli et al. expressed children 
undergoing minor surgery received the relaxation-guid-
ed imagery before the induction of general anesthesia, 
which reduces preoperative anxiety and postoperative 
pain in children [32]. In an integrative review, Marcia 
Felix et al. stated that the knowledge synthesis result-
ing from this review indicates that evidence could be 
identified on the use of guided imagery associated with 
relaxation therapy for postoperative pain management 
[33]. This evidence, however, suggests that the qual-
ity of using this therapy is limited. The acknowledged 
benefits of guided imagery associated with relaxation 
therapy as a complementary approach to drug analgesia 
in postoperative pain control strengthen its indication 
for nursing practice [33]. Although information educa-
tion using a comic book did not affect anxiety in these 
children, nurses should find another way to provide 
information to reduce their anxiety [25]. Ying Tsao et 
al. recommend that the picture book be routinely read 
and used during venipunctures to decrease procedural 
distress in preschool‐aged children [34]. As an effective 
nursing intervention presenting no side effects, listening 

to pleasant natural sounds can be helpful in the man-
agement of anxiety [2]. Discharge planning designed 
according to the care needs of children and their par-
ents improved the quality of life of children undergoing 
heart surgery [35, 36]. 

Pediatric angiography is one of the specialized sec-
tions in which appropriate nursing interventions are 
one of the important factors in improving the quality 
of care [37]. Given that no intervention has been per-
formed for children undergoing angiography in Iran 
and their families, it is suggested that future research 
be conducted to investigate the impact of effective in-
terventions on children undergoing angiography as a 
high-risk group that needs more attention. In addition, 
the development of a guideline for nursing interven-
tions in pediatric angiography is essential.

5. Conclusions

Significant advances in the treatment of cardiovascular 
diseases in the young have greatly expanded the thera-
peutic options available to children and families. These 
therapies often require invasive medical procedures, and 
some involve a staged approach with numerous surgical 
procedures and/or heart catheterizations during child-
hood. A significant body of scientific literature supports 
the efficacy of psychological preparation for this popula-
tion, but the implementation of this knowledge requires 
an ongoing set of guidelines. We hope that these guide-
lines will facilitate the development, implementation, and 
evaluation of pre-procedure programs for children and 
adolescents who must undergo angiography procedures.
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