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[Abstract] Objective To explore the clinical effect of perioperative anxiety management plan for
children with fracture based on the cognitive characteristics of children at different stages. Methods One
hundred and sixty children with limb fractures requiring surgical treatment were selected from the orthopaedics
department of our hospital from June 2020 to May 2021. Eighty children with fracture treated from June to
November 2020 were included in the control group, and the routine management plan was implemented during
the perioperative period. From December 2020 to May 2021, 80 children with fracture were included in
observation group, and an anxiety management plan based on children > s cognitive characteristics was
implemented during the perioperative period. The modified Yale preoperative anxiety scale (m-YPAS) was used
to evaluate the anxiety scores of children at admission and 30 min before operation. Trait Anxiety Scale (T-AI)
and State Anxiety Scale (S-Al) were used to evaluate the anxiety scores of children’s family members at
admission and waiting period for operation. The satisfaction questionnaire was used to investigate the
satisfaction of children’s parents with nursing. The anxiety score, family anxiety score and satisfaction with
nursing work of the two groups were observed. Results Thirty min before operation, the anxiety score of
children in the observation group was 45.84+6.75, which was significantly lower than that in the control group
(57.91+6.96, P <0.001). The S-Al score of family members in the observation group was 37.35+4.51, which was
significantly lower than that in the control group (46.25+5.74, P <0.05). The satisfaction degree of parents in
the observation group was significantly higher than that in the control group (95% vs. 75%, x’=12.549, P <
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0.001). Conclusion The perioperative anxiety management plan for children with fracture based on children’s

cognitive characteristics is conducive to improve the anxiety of children and their families, increase the

satisfaction degree of children’s parents with nursing work, and promote the comfort of children.
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