
▪ Study Type/Setting: Two-arm parallel randomized 
controlled trial conducted at the UIC College of Dentistry.

▪ Participants: English- or Spanish-speaking caregivers of 
healthy children aged 3-6 years old receiving dental 
treatment under GA were recruited from Aug 2023 to Jan 
2024. Parents who previously had other children under GA 
for dental rehabilitation were excluded. 

▪ Data collection: All caregivers completed a baseline 
questionnaire and the Amsterdam Preoperative Anxiety and 
Information Scale (APAIS) at the pre-op visit. Control and 
Intervention Groups received usual written and verbal GA 
instructions. The intervention group also received access to 
a 7-minute video. All subjects completed a follow-up survey 
on the day of surgery. QR codes to Intervention Videos:
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▪ General Anesthesia (GA) is used to treat children 
with extensive dental needs, uncooperative 
behavior, special needs, or young age. Children 
with extensive caries are more likely to be from 
disadvantaged families with limited health 
literacy.1,2

▪ Parents’ knowledge of pre-operative GA 
instructions is affected by many factors, 
including: education level, health literacy, 
cultural and language barriers, previous GA 
experience, clinician communication skills, 
timing and method used for delivery of GA pre-
operative instructions.2,3

▪ Limited knowledge of pre-operative GA 
instructions can lead to increased parental 
anxiety on the surgery day, and providers may 
not consistently present GA information.  

▪ The use of an “on-demand” video could provide 
a standardized way to provide pre-operative 
information, thereby increasing 
knowledge/compliance and decreasing parental 
anxiety. There is a paucity of research 
investigating the effectiveness of a video for this 
purpose in dental settings.

• The intervention effect was limited by incomplete viewing of the video. Most viewers watched it once 
and scrolled through the content, watching an average of 2:30 mins of the 7 minutes.

• The video showed the ability to reinforce some concepts, but it did not increase knowledge or 
reduce anxiety more than traditional verbal/written pre-operative GA instructions. Videos may 
complement written and verbal instructions but should not be a substitute for provider education. 

Methods

•  To evaluate if providing an educational video 
about GA in addition to written and verbal pre-
operative instructions , increases knowledge 
reduces caregivers’ anxiety, and improves 
compliance more than written/verbal 
instructions alone. 

• Hypothesis: the pre-operative video will increase 
knowledge, reduce anxiety, and increase 
compliance with GA instructions.
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Conclusions

Figure 1:  Study CONSORT Diagram 

EFFECTIVENESS OF A PRE-OPERATIVE VIDEO ON CAREGIVERS’ KNOWLEDGE AND ANXIETY

Table 1. Sample Demographics Table 2: Differences GA Knowledge Questions  Within and Between Groups 

Table 3: Differences in APAIS Anxiety Scores Within and Between Groups

• Participants had moderately high self-reported health literacy, but many did not fully understand  
intubation or that anesthesiologists are physicians; they understood the child is asleep (Table 1).

• The video significantly increased knowledge of intubation in the intervention group, while the 
traditional written and verbal education significantly increased the control group’s understanding of 
an MD/anesthesiologist and children are asleep during GA (Table 2).

• Parents reported significantly higher levels of anxiety in both groups on the day of surgery, and there 
was no difference in anxiety level between the groups at baseline or the day of surgery (Table 3)
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