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Background 

Children undergoing general anesthesia have a high incidence of preoperative anxiety. High-

stress levels are associated with emergence delirium, sleep disturbances, eating disturbances, and 

increased postoperative pain. Traditional methods for addressing preoperative anxiety in children 

include midazolam administration, parental presence at induction, and nonpharmacologic 

distraction techniques. Midazolam administration in pediatrics is linked to emergence delirium 

and prolonged PACU length of stay. In contrast, nonpharmacologic methods like tablet-based 

interactive distraction (TBID) techniques have shown a decreased incidence of emergence 

delirium in children. Virtual reality technology has been used to create preoperative programs to 

provide children with three-dimensional distraction techniques and preoperative education to aid 

in reducing preoperative anxiety.  

 

Clinical Question 

In children ages, 5 to 14 years old, does the use of VR programs preoperatively effectively 

reduce preoperative anxiety and the incidence of emergence delirium compared to patients who 

receive oral midazolam? 

 

Evidence-Based Discussion 

Several nonpharmacologic interventions have proven efficacy for reducing preoperative anxiety 

in the pediatric population, including music therapy, TBID, video games, and therapeutic play. 

Studies have been conducted comparing oral midazolam to TBID for pediatric patients 

undergoing general anesthesia for surgery and found that both effectively treat anxiety. Still, 

midazolam was associated with a higher rate of emergence delirium and prolonged PACU stay. 

Virtual reality programs have been proven effective in reducing pain and anxiety. Furthermore, 

VR use in pediatrics has increased parental satisfaction and children’s overall affect and 

comfortability in the hospital setting. 

 

Translation to Practice 

Overall, VR programs have been established as safe, cost-effective methods for reducing pain 

and anxiety in children undergoing general anesthesia for surgery and, therefore, should be 

implemented into practice.  
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Learning Objectives 

• Discuss the advantages and disadvantages of midazolam administration in the pediatric 

population 

• Compare and contrast the use of pharmacologic and nonpharmacologic interventions for 

preoperative anxiolysis in pediatric patients 

• Identify methods for reducing the incidence of emergence delirium  


