
RESEARCH POSTER PRESENTATION TEMPLATE © 2019

www.PosterPresentations.com

Department of Nurse Anesthesia, Moffett & Sanders School of Nursing, Samford University

Rebecca Dickinson Hackney, BSN – Mary E. Greenway, DNP, CRNA

Effectiveness of  Virtual Reality for Anxiolysis in Pediatrics

Clinical Question

Case Report

Evidence Based Discussion EBP Framework Algorithm                   
and References

Questions?

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?

• Sixty percent of children experience 
preoperative anxiety

• Preoperative anxiety is associated with 
emergence delirium, sleep disturbances, 
and increased postoperative pain

• Oral midazolam for preoperative anxiety 
in pediatrics is associated with emergence 
delirium and prolonged PACU stay

• Use of nonpharmacologic methods are 
gaining favor for treatment of 
preoperative anxiety in the pediatric 
population

• Virtual reality programs provide 
immersive three-dimensional distraction 
techniques and preoperative education 
designed for reliving pain and anxiety in 
children 

A healthy 5-year-old male presented for full 
dental rehabilitation under general 
anesthesia. Midazolam 10mg PO was 
administered during the preoperative period 
for anxiolysis. The patient was cooperative 
when taken back to the OR and inhalation 
induction was performed and the case was 
completed without complications. The 
patient was transported to the PACU and 
approximately 10 minutes following arrival 
the patient was found to be inconsolable 
despite his parents being at bedside, scoring 
an 18 of the PAED scale. The parents 
expressed concern for their child’s behavior. 
No pharmacologic intervention was 
administered . The patient’s PAED score had 
reduced to 6 about 15 minutes later. The 
patient remained in the PACU for an hour 
before being discharged. 

• Evidence supports the efficacy of  VR 
programs in reducing anxiety and pain in 
children ages 5-15 years old

• VR is most effective when utilized 
preoperatively compared to during 
induction

• Facilities providing anesthesia to pediatric 
patients should have a preoperative 
anxiolysis protocol 

• A pilot study should be conducted to 
establish a methodological approach to VR 
program implementation

• Future research should focus on 
comparing VR programs to previously 
established nonpharmacologic methods on 
effectiveness against anxiety and reducing 
incidence of emergence delirium

• VR programs have been created around 
popular animated characters that allow 
children to choose between interactive 
games, operating room tours, or watching 
videos and movies, for distraction therapy 
and mental preparation to ease anxiety. Scan this QR code for the algorithm and                                        
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Translation to PracticeBackground

https://www.childrenscolorado.org/conditions-and-advice/parenting/parenting-articles/extended-reality/

https://www.mobihealthnews.com/news/asia/use-vr-pediatric-setting-leads-less-reported-needle-pain

https://pubmed.ncbi.nlm.nih.gov/33730687/

• Nonpharmacologic methods including 
TBID, therapeutic play, music therapy, and 
video games have all been proven effective 
for reducing preoperative anxiety in 
children while decreasing the incidence of 
emergence delirium

• In studies comparing the use of TBID and 
midazolam for treating preoperative 
anxiety in children it was found that oral 
midazolam was associated with emergence 
delirium, prolonged PACU stay, and 
decreased parental satisfaction compared 
to the TBID group. 

• Virtual reality is the latest technology with 
the ability to provide a nonpharmacologic 
solution to pediatric preoperative anxiety
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