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The Effect of Educational Video Combined with Humorous Video on Preoperative
Anxiety in Patients with Craniofacial Surgery
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Abstract: Objective To investigate the effect of educational video combined with humorous video on preoperative anxiety
in patients with craniomaxillofacial surgery. Methods A total of 140 patients undergoing elective craniomaxillofacial surgery
were selected and randomly divided into an observation group and a control group according to whether the nursing measures
of educational video combined with humorous video were used. Patients in observation group watched educational video in the
ward before surgery, and humorous videos in the surgery waiting area on the day of surgery, patients in control group received
routine preoperative education, and waited for surgery in the surgery waiting area. The state-trait anxiety scale (STAI) and
visual analog scale for anxiety (VAS) were used to evaluate the anxiety levels of the two groups of patients before and after
education and when entering and leaving the operation waiting area, and the blood pressure and heart rate at the above time
points were also measured. On the second postoperative day, the visual analog scale (VAS) was used to evaluate the satisfaction
of nursing care in the two groups. Results The systolic blood pressure and diastolic blood pressure of the patients in control
group after the education were significantly lower than those before the education; the diastolic blood pressure of the patients in
control group after the education was significantly lower than that of observation group. The heart rate and anxiety VAS scores
of the two groups of patients after entering the operation waiting area were significantly higher than those before the education;
the heart rate and anxiety VAS scores of control group before leaving the operation waiting area were significantly lower than
those of control group. The anxiety SAI score of the patients in control group after entering the operation waiting area was
significantly higher than that before the education. On the second day after the operation, the patients in observation group
had significantly higher nursing satisfaction than the control group. Conclusion Conventional education and video education
have little effect on relieving preoperative anxiety in patients with craniomaxillofacial surgery, the difference between the two

modes of education is also not obvious. The patient's anxiety level is higher in the operation waiting area than that in the ward,
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and watching humorous videos can effectively relieve patients' anxiety levels. Preoperative education video combined with

humorous video can significantly improve the nursing satisfaction of craniomaxillofacial patients.
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