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Abstract 

Background & Aim: Anxiety and depression are considered as important complications before surgery. 
Given the importance of reducing anxiety in patients nominated for surgery, different methods are conducted for 
this purpose, that patient training is one of these methods, this study was performed with the aim of influence of 
planned and written education on anxiety in patients scheduled for neurosurgery. Material and Methods: This study 
was an experimental that 90 neurosurgery patients were randomly divided into 3 groups of planned, written and 
control training. At the first stage, all patients responded to 40 questions of Spielberger anxiety questionnaire and 
then intervention was performed in the planned and written training groups. Then assessment of anxiety in patients 
after training was conducted in three groups. In order to analyze the data, in addition to calculate the mean and 
standard deviation, independent t-test and ANOVA were used. Results: The results showed that there is no 
difference between the average anxiety of patients before the training (P> 0.05). But there is difference between 
patients anxiety in the three groups after the test (P <0.05). And by comparing the mean, it was shown that mean 
anxiety in two planned and written training groups is decreased after training. Conclusion: Given that nurses play 
an important role in the investigation and relief of patients anxiety, and compared to other members of the 
healthcare team spend more time with patients undergoing surgery, the planned training method must therefore be 
considered to provide effective support to reduce anxiety before surgery. 
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Introduction 
Traffic accidents have been known around the 

world as the leading cause of disability and mortality 
and they are a major public health problem in 
developing and developed countries (1). According to 
the World Health Organization, by 2020, road traffic 
accidents will be the third leading cause of disease 
worldwide (2), so that approximately 10 million 
worldwide traffic accident occurs in a year, where 1.2 
million people were killed and 20-50 million people are 
suffered disability (3). Traffic accident in Iran in terms 
of the number of victims, is the second leading cause of 
death and more than a third of the hospital beds in the 
country dedicated to the victims of traffic accidents. 
This is despite the fact that, on average, traffic accident 
is the world's ninth death cause. In developed countries, 
including America, the damage caused by trauma like 
vehicle crash, is the seventh leading cause of death (4). 

This issue increases direct costs (such as medical 
expenses resulting from accident and incident disability 
care) and indirect costs (such as psychological 
problems, including anxiety and depression in 
individuals and the loss of the labor force permanently 
or temporarily) (4). Anxiety is a surround, unpleasant 
and vague mode arousal with autonomic nervous 
system, headache, sweating, palpitations, chest muscles 
cramps, gastrointestinal discomfort and malaise (5). 
Anxiety has a negative effect on healing and tissue 
repair; In addition, too much mental and physical energy 
spent during the patient's anxiety can lead to fatigue and 
causes a series of biochemical activity in the body, 
which stimulates the autonomic system and muscle 
tension and increases the production of corticosteroids, 
and with stimulation of the sympathetic nervous system, 
leads to increased heart rate, increased blood pressure, 
decreased blood supply to the wound, arterial 
vasoconstriction and decreased partial pressure of 
tissues (6,7). If anxiety is not controlled or become 
chronic, may result in increased proteolysis, reduced 
wound healing, increased risk of infection, the change in 
immune response and fluid and electrolyte imbalance 
and changes in sleep pattern (8). These factors cause 
prolonged hospitalization and delayed discharge for 
patients (9). Anxiety is divided into two groups of overt 
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and covert, overt anxiety accession is situational and 
assigned to stressful positions (10), but covert anxiety 
implies individual differences in response to stressful 
situations with different levels of overt anxiety (11). 

Anxiety control techniques include drug and non-
drug methods. Based on studies of the drugs, 
benzodiazepines are effective in reducing anxiety, but on 
the one hand side effects of these drugs and on the other 
hand, their temporary effect have caused conducting 
research on non-pharmacological methods in recent 
years; Among these interventions, we have anxiety and 
pain adjustment by means of training (12). 

Today, nurses use several methods in patient 
training that every one of these training methods may 
have different effects in controlling anxiety (12). 
Therefore, using training methods that can be useful in 
the adjustment of anxiety, is very important. Therefore, 
before providing necessary training to patients, decision 
making should be done about the appropriate training 
method (13). Accordingly, the present study has been 
designed and implemented to evaluate the effect of two 
training methods of written and planned on anxiety of 
traffic accidents patients. 
 
Material and Methods 

This study was an experimental study which was 
conducted in 2018 in Emam Reza Hospital of Birjand. 
Community of this study were neurosurgical patients. 
after reviewing patient records, patients including 

criteria for the study were randomly assigned to one of 
three groups of written, planned and control training 
groups. Inclusion criteria included an age range of 18 to 
65 years, having read and write ability, no membership 
in the medical health care jobs, lack of chronic pain and 
lack of drug addiction and exclusion criteria included 
the patient's hemodynamic instability, do not consent to 
continue participating in the study. 

Data collecting instruments included 
demographic information questionnaire and Spielberger 
anxiety questionnaire which this questionnaire consists 
of 40 items related to anxiety that the overall anxiety 
score is between 20 and 80. 

After informed consent was obtained, to the 
written group patients, Simple and understandable 
language pamphlet was given for study. For planned 
group, pamphlet and CD (includes film, power point, 
word) includes training contents based on the Herbart 
method and progress is from easy steps towards the 
more difficult ones, and educational materials was 
taught to the audience for staging (from easy to 
difficult). In planned group, each stage requires the 
active participation of the audience to fill in the blanks 
of a written, solve a problem and answer a question. 
The control group was given no training, and then 
anxiety questionnaire was completed in each three 
groups after training. After data collection and data 
entry, analysis using SPSS version 16, the mean and 
standard deviation, independent t-test and ANOVA 
were used. 

Results 

In this study 90 neurosurgery patients were randomly divided into 3 groups of planned, written and control 

training. Demographic characteristics of samples have shown in table 1. 

Table 1. Demographic character istics of samples  

 

Variable Components Frequency Percent 

Gender 

Female 31 34.4 

Man 59 65.6 

Total 90 100.0 

Level of Education 

Elementary 49 54.4 

High School 34 37.8 

Collegiate 7 7.8 

Total 90 100.0 

Habitat 

Urban 48 53.3 

Rural 42 46.7 

Total 90 100.0 

Employment status 

Working 29 32.2 

Employee 4 4.4 

housewife 23 25.6 

Self-employment 15 16.7 

Unemployed 6 6.7 

Students 13 14.4 

Total 90 100.0 

Marital status 

Married 59 65.6 

Single 31 34.4 

Total 90 100.0 
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In this study, there is no difference between the mean anxiety of patients before training (P> 0.05). But there is 
difference between the mean anxiety of patients in the three groups after training (P <0.05), and by comparing the 
mean, it was identified that mean anxiety in planned and written groups is reduced after training and shows the 
impact of this training on anxiety in patients (Table 2). 

 
Table 2. The mean and standard deviation of total anxiety of patients before and after  training in 

neurosurgery at three groups of participants  

 
 

Results showed that there is a difference between mean differences of overt anxiety before and after training in 
neurosurgery at three groups of participants, (p <0.05), and by comparing the averages of the three groups, it was 
found that overt anxiety of planned and written training group was less than the control group’s (Table 3). 

 
Table 3. Comparison of mean difference of over t anxiety before and after  training in neurosurgery at three 

groups of participants 

 
 

Results showed that there is a difference between mean differences of covert anxiety before and after training 
in neurosurgery at three groups of participants, (p <0.05), and by comparing the averages of the three groups, it was 
found that covert anxiety of planned and written training group was less than the control group’s (Table 4). 

 
Table 4. Comparison of mean difference of cover t anxiety before and after  training in neurosurgery at three 

groups of participants 
 

 
 
Discussion 

This study was performed to investigate the effect of planned and written training on anxiety patients of 
traffic accidents. Victims of traffic accidents are one of the main problems in the health system and impose high 
financial cost to it (14). One of the main problems of traffic victims in the hospital is anxiety. In most cases a 
sedative is used to control anxiety that has several side effects, while anxiety can be controlled with non-
pharmacological methods. Findings from this study indicated that training methods cause reduced anxiety of victims 
of traffic accidents. Many studies have been done on the impact of training on anxiety. In a study titled “The effect of 
training intervention on anxiety of women waited for a mastectomy in Canada for intervention” Belleau et al. found 
that after the intervention, results have indicated that anxiety level of patients in the test group has been significantly 

 Variable Components 

The pre-test total 

anxiety 
Significant 

The post-test total 

anxiety 
Significant 

Mean 
Standard 

deviation 
Mean 

Standard 

deviation 

Control 119.43 9.76 

0.78 

120.16 8.46 

0.00 Groups     Planned 120.23 9.72 99.33 9.18 

Written 121.16 9.28 106.76 9.84 

Variable Statistic Total squares df 
Mean 

Squares 
F Significant 

Mean difference of overt 

anxiety before and after 

Intergroup 4651.800 2 2325.900 102.937 0.00 

Between 

groups 
1965.800 87 22.595     

Total 6617.600 89       

Variable Statistic Total squares df Mean Squares F Significant 

Mean difference of cov-

ert anxiety before and 

after 

Intergroup 324.689 2 162.344 6.972 0.00 

Between 

groups 
2025.767 87 23.285     

Total 2350.456 89       
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(P <0.001) less than the anxiety level of control group 
(15). Also, the Morrell’s study titled “Impact of 
structured training on anxiety level of patients before 
surgery in the list for cataract surgery” showed that 
training before surgery have significant impact in 
reducing the level of anxiety in patients undergoing 
cataract surgery (P <0.01), which is in line with the 
results of this study (16). 

In a study Mousavi et al. has conducted using the 
Hospital Anxiety Depression Scale titled "The impact of 
face to face training and training manual in reducing 
depression and anxiety in adult patients before and after 
open heart surgery", training had could to improve the 
anxiety level greatly. In Mousavi’s study in the 
intervention group, patients received face-to-face 
training and training manual at the same time training 
and the control group was given only the usual training, 
based on the obtained results, depression and anxiety 
after surgery had been reduced in both groups, that was 
statistically significant (P <0.04) (17). 

In a study of Lin et al. were performed on 62 
patients, titled “nursing interventions, pain and anxiety 
in patients undergoing abdominal surgery”, they found 
that anxiety level of test group has been significantly 
reduced more than 90% after the intervention compared 
to the control group anxiety level (P <0.001) (18). 

Patient education about the accident causes 
reduction in anxiety as a result of the adverse effects 
caused by it, therefore, we can consider patient training 
as an appropriate, effective and uncomplicated treatment 
and nursing care method, to control the level of anxiety 
in situations of tension and anxiety such as traffic 
accidents in individuals (19). 

Anxiety access leads to a vicious cycle that leads 
to more severe levels of anxiety by stimulating 
sympathetic, muscle tension and increasing the 
production of corticosteroids (20, 21). 

But unlike the aforementioned results, 
Deyirmenjian and colleagues in a study titled 
"Preoperative training for patients undergoing open 
heart surgery: a source of anxiety" in Beirut achieved 
borderline statistical difference between the 
experimental and control groups in terms of anxiety 
after surgery (P = 0.08) (22). 

Also, in Asilioglu and Celik’s research 
conducted about the effect of preoperative training on 
anxiety in patients undergoing open heart surgery in 
Turkey, results showed a statistically significant 
difference between anxiety scores of test and control 
groups (23). 

That is different with the results of this study 
and, it seems that, it is because factors such as age, sex, 
familiarity with non-pharmacological methods and other 
factors have impacts on changes in the level of anxiety, 
so the reason of the difference in the results and the 
results of this study may be a particular culture of 
sample population or collection tools or sampling 
method. 

Consequently, based on the findings of this study 
and other similar studies, patient education is effective 
in reducing anxiety in patients with traffic accidents, 
because nurses play an important role in the 
investigation and relief of patients with anxiety and 

spend more time with patients compared to other health 
team members, so they should investigate this method. 
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