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ABSTRACT

Objectives: to evaluate the effect of an audiovisual aid on knowledge acquisition and
anxiety levels during the preoperative period of coronary revascularization. Methods: we
conducted a randomized, double-blind clinical trial with 44 participants at a large tertiary
hospital in northeastern Brazil. The control group (n = 22) received verbal instructions alone,
while the experimental group (n = 22) received verbal instructions and an audiovisual
intervention. Data were collected using a knowledge questionnaire and the State-Trait
Anxiety Inventory. Statistical analysis included Student’s t-test, the chi-square test, and
Fisher’s exact test. Results: in the experimental group, positive affect increased and anxiety
decreased significantly. Knowledge about the procedure improved with the audiovisual aid
(p < 0.005), and state anxiety declined more in the experimental group than in the control
group (p=0.001). Conclusions: educational technologies such as audiovisual aids enhance
preoperative education, reduce anxiety, and increase patient knowledge.

Descriptors: Health Education; Preoperative Period; Nursing; Audiovisual Aids; Myocardial
Revascularization.

RESUMO

Objetivos: avaliar o efeito de um recurso audiovisual na aquisicdo de conhecimento e no
nivel de ansiedade no pré-operatério de revascularizacdo do miocéardio. Métodos: ensaio
clinico randomizado, duplo-cego, realizado com 44 participantes em hospital de grande
porte do Nordeste brasileiro. O grupo-controle (n=22) recebeu orientacbes verbais; e o
grupo experimental (n=22), orientagdes e intervencdo audiovisual. Coletaram-se os dados
mediante questionario de conhecimento e Inventario de Ansiedade Trago-Estado. Analisou-
se a estatistica pelos testes t de Student, qui-quadrado e exato de Fisher. Resultados: no
grupo experimental, os sentimentos positivos aumentaram, houve diferenca significante na
redugdo da ansiedade, o conhecimento sobre a cirurgia aumentou com o recurso audiovisual
(p<0,005), e a ansiedade-estado diminuiu mais comparativamente ao controle (p=0,001).
Conclusées: tecnologias educativas, como recursos audiovisuais, melhoram a orientagdo
pré-operatdria, reduzem a ansiedade e aumentam o conhecimento do paciente.
Descritores: Educacdo em Saude; Periodo Pré-Operatério; Enfermagem; Recursos Audiovisuais.
Revascularizacdo Miocardica.

RESUMEN

Objetivos: evaluar el efecto de un recurso audiovisual en el conocimiento y la ansiedad en el
preoperatorio de revascularizacion miocardica. Métodos: ensayo clinico aleatorizado, doble
ciego, con 44 pacientes en un hospital de referencia del Nordeste de Brasil. El grupo control
(n=22) recibié solo orientaciones verbales; el experimental (n = 22), ademads, la intervencién
audiovisual. Los datos se obtuvieron con un cuestionario de conocimiento y el Inventario
de Ansiedad Estado-Rasgo. Se usaron las pruebas t de Student, chi-cuadrado y la prueba
exacta de Fisher. Resultados: en el experimental aumentaron las respuestas positivas y
hubo reduccién significativa de la ansiedad; el conocimiento sobre la cirugia mejoré con el
recurso audiovisual (p < 0,005) y la ansiedad-estado disminuyé mas que en el control (p =
0,001). Conclusiones: las tecnologias educativas, como los recursos audiovisuales, mejoran
la orientacion preoperatoria, reducen la ansiedad y aumentan el conocimiento del paciente.
Descriptores: Educacion en Salud; Periodo Preoperatorio; Enfermeria; Recursos Audiovisuales;
Revascularizacién Miocardica.
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Preoperative audiovisual aid for patients undergoing coronary revascularization: a randomized clinical trial

INTRODUCTION

Coronary revascularization (CR) is considered a therapeutic
option to improve survival in patients with acute myocardial
infarction or severe coronary artery disease (CAD)". However,
the preoperative period for CR is often marked by hemodynamic
instability and elevated levels of anxiety and depression2. Edu-
cational interventions have been shown to effectively increase
patients’ knowledge about the procedure and, consequently,
help manage these negative emotions“.

From this perspective, patients must understand the entire
surgical process to reduce the distress caused by uncertainty®®.
Thus, preoperative assessment must go beyond the physical
examination and laboratory tests to address patient confidence,
since insecurity and anxiety may increase the risk of postopera-
tive complications?. This holistic approach can mitigate negative
feelings, clarify the procedures to be performed, and promote a
safer, more effective recovery®.

Currently, CR is frequently performed in young adults with
CAD; reported mortality rates are approximately 8% for men and
6% for women, which may heighten preoperative anxiety among
patients unfamiliar with the procedure®19,

This issue can be addressed through educational technologies
such as video-based audiovisual aids, which have demonstrated
efficacy in this population. The video aims to reduce anxiety levels
and improve patient knowledge while supporting nurses and
the health care team in delivering preoperative guidance and
contributing to the systematization of care®™.

The European Guidelines for Myocardial Revascularization
reinforce the use of educational technologies in patient counsel-
ing, recommending research and the development of educational
tools and programs to integrate generated data into preoperative
clinical practice for CR"2,

Against this background, the present study sought to contribute
to nursing practice by integrating an educational tool into nurses’
preoperative visits, thereby enhancing the quality and systematiza-
tion of care. We expect this strategy to help patients understand the
planned procedure, reduce preoperative anxiety, and support faster
recoveries with fewer complications. From a scientific perspective,
the study may provide results to support the implementation of
evidence-based practices and encourage the adoption of innovative
educational technologies across diverse clinical settings.

The study hypothesis was that an audiovisual aid could increase
knowledge and improve anxiety management in patients during
the preoperative period for CR.

OBJECTIVES

To evaluate the effect of an audiovisual aid on knowledge
acquisition and anxiety levels during the preoperative period
of coronary revascularization.

METHODS
Ethical aspects

The study was registered in the Brazilian Registry of Clinical
Trials (REBEC; RBR-24c5qwm) on May 27, 2021, and approved
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by the Research Ethics Committee of the Federal University of
Rio Grande do Norte (UFRN). All participants provided written
informed consent (ICF).

Study design, period, and setting

This study was a randomized controlled trial (RCT) conducted
with patients undergoing CR during the preoperative period in
a cardiology ward of a tertiary hospital in northeastern Brazil,
adhering to CONSORT 2010 guidelines®.The trial was conducted
as part of a master’s dissertation at the Federal University of Rio
Grande do Norte™,

Population or sample; inclusion and exclusion criteria

The randomized sample comprised 44 participants, equally
allocated to two groups. Sample size calculation was based on
an expected effect size (Cohen’s d = 0.80), statistical power (1 — )
= 0.80, and a significance level of a = 0.05.

Included were patients of both sexes aged > 18 years who
were admitted to the cardiology ward for isolated coronary
revascularization. Excluded were patients with prior cardiac
surgery, those undergoing additional surgical procedures during
the same admission, patients who were healthcare professionals,
and individuals with any psychiatric disorder or learning disability
that could impair comprehension of the study procedures or
instructions.

Study protocol

Participants were recruited between May 28 and November 28,
2021, following ethics approval and REBEC registration. Simple
randomization was performed using www.randomizer.org; the
generated allocation list was used to assign participants after
eligibility screening and was accessible only to the principal
investigator until the assignment was made.

Weekly ward visits were used to identify patients scheduled
for preoperative coronary revascularization. Blinding was applied
only to the clinical care team—those responsible for patient
care—who remained unaware of group assignments; the princi-
pal investigator administered all interventions. The intervention
was delivered at the bedside, with privacy curtains drawn, and
without the involvement of ward staff. A second researcher,
blinded to the allocation, carried out outcome assessments and
the administration of study instruments.

Interactions among participants were minimized at all three
intervention time points. An independent statistician, blinded
to group allocation, conducted the study’s statistical analyses.

Allocation of participants is shown in the CONSORT flow
diagram®® (Figure 1). Eligible patients were approached in the
ward, given an explanation of the study and the intervention,
and allowed time to read the Informed Consent Form (ICF); those
who agreed provided written informed consent (ICF). The study
comprised two groups as follows.

The control group (CG) comprised 22 patients who received
standard preoperative verbal instructions. The experimental
group (EG) comprised 22 patients who received standardized
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verbal instructions and a video-based audiovisual aid delivered
at the bedside. A license to use the audiovisual material was
obtained for the study period. The material provided information
about CR and the perioperative period and was developed by
a U.S.-based company specializing in 3D medical illustrations
and animations.

A second researcher who did not deliver the intervention
assessed participants’ anxiety levels before and after the inter-
vention. Following the interventions, this researcher evaluated
each participant’s knowledge about the procedure they were
to undergo.

Blinding

This is a double-blind study. Outcome assessors and the study
statistician were blinded to group allocation.

Outcome analysis and statistical methods (revised)

The primary outcome was patient knowledge of the surgical
process, assessed using the Knowledge Assessment Instrument
(IAC)®. The IAC comprises nine items addressing aspects of
coronary revascularization: Q1 - Knowledge about the surgery,
Q2 - Preoperative preparation, Q3 — Intraoperative care, Q4
- Intraoperative respiratory care and interventions, Q5 - Imme-
diate postoperative care, Q6 - Institutional routine during the
immediate postoperative period, Q7 - Post-procedure recovery,
Q8 - Postoperative care, Q9 — Post-surgical rehabilitation. Total
scores ranged from 0 to 9. Between-group comparisons evaluated
mean scores and the percentage of correct responses.

The secondary outcome was anxiety, measured with the State-
Trait Anxiety Inventory (STAI)"®, which includes state (STAI-S) and
trait (STAI-T) scales. STAl score categories were: 20-40 (low), 41-60
(moderate), and 61-80 (high). For each participant, total scores
were calculated, and group means and categorical distributions
were compared before and after the interventions.

Descriptive statistics were used to characterize the independent
and dependent variables (sex, age, educational attainment, fre-
quency of correct answers, and anxiety level). Student’s t-test and
Fisher’s exact test were used to compare primary and secondary
outcomes. The IAC and STAI classifications, and their relationships
with educational attainment between the experimental and
control groups, were compared using the chi-square test (x°)
and McNemar's test, in addition to the tests cited above. All tests
were two-sided, and the significance level was set at a = 0.05 (p
< 0.05). An independent statistician blinded to group allocation
performed the analyses using SPSS, version 26.

RESULTS
Participant characteristics

The total sample comprised 44 patients, equally distributed
between the CG and the EG; there were no losses to follow-up
during the interventions. Participant flow is shown in Figure 1,
and baseline sociodemographic and clinical characteristics for
each group are presented in Table 1.
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Enrollment

Assessed for eligibility
(n=52)

Excluded (n = 08):

- Did not meet inclusion criteria
(n=0)

- Other reasons (n = 0)

- Declined to participate (n = 8)

‘ Randomized (n = 44) ’

v Allocation v

8 J

Allocated to control Allocated to experimental

group (n=22) group (n =22)
Pre-intervention assessment Pre-intervention assessment
(n=22) (n=22)

Were given information

about the study (n = 22)

Did not receive allocated
intervention (n = 0)

v Follow-up
L J

Received allocated
intervention (n = 22)
Withdrew during
follow-up (n =0)
Intervention
discontinued (n =0)

- Analysis l

Included in the analysis (n = 22)
Excluded from
the analysis (n=0)

Were given information about
the study (n =22)
Did not receive allocated
intervention (n =0)

Received allocated
intervention (n = 22)
Withdrew during
follow-up (n =0)
Intervention
discontinued (n=0)

Included in the analysis (n = 22)
Excluded from

Figure 1 - CONSORT flow diagram of enroliment, randomization, follow-up,
and analysis of study groups. Adapted from the Consolidated Standards
of Reporting Trials (CONSORT), Natal, Rio Grande do Norte, Brazil; 2024

Patient knowledge level

Knowledge levels differed significantly between groups: the
EG had a higher mean number of correct responses (mean [SD]
7.77 [1.45]; p < 0.05). When individual questionnaire items were
analyzed, differences reached statistical significance for Question
2 (“In the hours before surgery, what can you do?”), on which
the EG achieved a higher percentage of correct answers (95.4%
[n =21]; p < 0.05). The likelihood of answering Q2 correctly was
90.0% lower in the control group than in the experimental group.

Questions Q3, Q4, and Q8, which relate to intraoperative and
postoperative care, showed higher correct response rates in the
EG, although these differences did not reach statistical significance
(Table 2). Question 6 showed identical correct and incorrect
response rates in both groups (72.7% correct; 27.3% incorrect).

Regarding preoperative guidance, a large proportion of the
total sample reported receiving no prior information about the
surgery or preoperative procedures (EG 60.0% [n = 13] vs CG
40.0% [n = 9]). However, participants in both groups who had
received prior guidance exhibited substantially lower anxiety:
reported reductions in STAI-S and STAI-T scores were 6.71-fold
and 8.15-fold, respectively.
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Table 1 - Baseline table with demographic and clinical variables of the total sample, Natal, Rio Grande do Norte, Brazil

Groups Cohen
Characterization Control (n=22) Experimental (n=22)  ggfect P Value
n (%) n (%)
Sex -n (%) Male 15 (68.1) 15 (68.1) 0.00 > 0.999*
Female 7 (31.8) 7 (31.8)
Age - n (%) > 60 years 15 (68.2) 11 (50.0) 0.04 0.957*
< 60 years 7(31.8) 11 (50.0)
Educational attainment - n (%) Illiterate 2(9.1) 4(18.1) 0.94 0.573*
Incomplete primary education 6(27.2) 5(22.7)
Complete primary education 7 (31.8) 4(18.1)
Incomplete secondary education 3(13.6) 2(9.1)
Complete secondary education 2(9.1) 1(4.5)
Incomplete higher education 1(4.5) 1(4.5)
Complete higher education 1(4.5) 5(22.7)

*p value calculated using the chi-square test.

After the intervention, when asked whether the intervention had
resolved all their doubts, 64.0% (n = 28) did not know or preferred
not to answer, 29.0% (n = 13) reported that the intervention had clari-
fied their doubts, and 7.0% (n = 3) still had unanswered questions.
Conversely, when asked about their readiness and feelings regarding
the surgery, 77.0% (n = 34) reported feeling prepared and confident.

By group, after the intervention, the EG differed significantly
from the CG: 86.3% (n = 19) of EG participants felt prepared and
confident for the surgery following the audiovisual intervention,
whereas 68.1% (n = 15) of CG participants reported the same
feeling of confidence.

Anxiety levels before and after the intervention

When the two groups were analyzed by sex, women had higher
mean anxiety levels than men in both groups (21.4% vs 6.6%).

Education level also influenced response to the intervention.
Participants with higher, secondary, and primary education reduced

the proportion classified with moderate STAI-T from 27.2%, 50.0%,
and 12.5% to 9.1%, 12.5%, and 12.5%, respectively. For STAI-S,
participants with secondary and primary education reduced the
proportion in the moderate category from 22.7% and 37.5% to
9.1% and 12.5%, respectively. Participants with higher education
showed a complete reduction of moderate anxiety. Participants
with no formal education showed the smallest change in moder-
ate STAI-T (33.3% to 16.7%), whereas 100.0% of participants with
no formal education remained in the low STAI-S category with no
change after the intervention.

The secondary outcome showed that anxiety levels decreased
when comparing STAI scores before and after the intervention
in both groups (Table 3). In the control group (CG), mean STAI-S
decreased from 34.0 (SD 7.93) to 29.0 (SD 8.23); p < 0.05, and
mean STAI-T decreased from 36.0 (SD 9.32) to 32.0 (SD 6.74); p
< 0.05. In the experimental group (EG), mean STAI-S decreased
from 31.0 (SD 6.72) to 26.0 (SD 5.47); p < 0.05 — a larger reduc-
tion than that observed in the CG.

Table 2 - Evaluation of correct and incorrect responses for each question of the Knowledge Assessment Instrument, applied in each group after the

intervention, Natal, Rio Grande do Norte, Brazil, 2024

Question - n (%) Control group (n =22) Experimental group (n = 22) p value

Q1 Correct 17 (77.2) 19 (86.3) 0.698%*
Incorrect 5(22.7) 3(13.6) :

Q2 Correct 15 (68.1) 21(95.4) 0.046%*
Incorrect 7(31.8) 1(4.5) :

Q3 Correct 12 (54.5) 16 (72.7) 0.210*
Incorrect 10 (45.4) 6(27.2) i

Q4 Correct 13 (59.1) 18 (81.8) 0.099*
Incorrect 9(40.9) 4(18.1) :

Q5 Correct 19 (86.3) 22(100.0) 0.233%*
Incorrect 3(13.6) -

Q6 Correct 16 (72.7) 16 (72.7) "
Incorrect 6(27.2) 6(27.2) >0.999

Q7 Correct 18(81.8) 20(90.9) 0.664%*
Incorrect 4(18.1) 2(9.1) :

Q8 Correct 15 (68.1) 19 (86.3) 0.150%
Incorrect 7 (31.8) 3(13.6) '

Q9 Correct 18(81.8) 20(90.9) x
Incorrect 4(18.1) 2(9.1) 0.664

*p value calculated using the chi-square test; **p value calculated using Fisher’s exact test; Q1 - Knowledge about the surgery, Q2 - Preoperative preparation, Q3 - Intraoperative care, Q4 - Intraopera-
tive respiratory care and interventions, Q5 - Immediate postoperative care, Q6 - Institutional routine during the immediate postoperative period, Q7 - Post-procedure recovery, Q8 - Postoperative

care, Q9 - Post-surgical rehabilitation.
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Table 3 - Anxiety level assessed by the State-Trait Anxiety Inventory before and after the intervention in each study group, Natal, Rio Grande do Norte, Brazil, 2024

. IDATE
0 *
Anxiety level n (%) Before (%) After (%) pvalue
Control group (n =22) STAI-State Low 17 (77.2) 19 (86.3) 0.007
Moderate 5(22.7) 3(13.6) ’
STAY-Trait Low 16 (72.7) 20(90.9) 0.009
Moderate 6(27.2) 2(9.1)
Experimental group (n =22) STAI-State Low 18(81.8) 22(100.0) 0.001
Moderate 4(18.1) - ’
STAY-Trait Low 15 (68.1) 19 (86.3) 0.029
Moderate 7 (31.8) 3(13.6) .

*p value calculated using Fisher’s exact test.

Both groups showed shifts in anxiety category from moderate
to low (Table 3).In the EG, a complete reduction from moderate
to low anxiety was observed (p < 0.05). Notably, no participants
in either group scored in the high anxiety range.

When individual STAI-S responses were evaluated, the EG
showed a reduction in negative feelings after the interventions,
with participants responding “no” to items such as “l am tense”
(68.1%), “I feel upset” (100.0%), and “I am worried” (68.1%).

In the analysis of STAI-T responses, the EG performed better
after the intervention, showing an overall decline in negative
trait anxiety, particularly on the items “I make decisions easily”
(EG = 68.1% vs CG = 45.4%) and “l lack self-confidence” (EG =
86.3% vs CG = 68.1%).

DISCUSSION

The sample’s demographic profile—predominantly male
(68.1%) and older than 60 years—is consistent with the global
epidemiology of coronary artery disease (CAD)"”. However,
the literature is heterogeneous: some studies report a female
predominance when the disease coexists with factors such
as advanced age, diabetes, and dyslipidemia, conditions that
increase cardiovascular risk, particularly after menopause!'®.
Regarding age, sources also note that the mean age of patients
undergoing coronary revascularization is high, and prolonged
delays between indication and surgery may increase mortality
by up to threefold"”.

With respect to educational attainment, primary education
predominated, indicating low educational attainment and un-
derscoring the need for clear, simplified preoperative instruction.
This finding is consistent with prior reports"®-2", Low educational
attainment is associated with greater difficulty in managing
anxiety and represents an obstacle to patients’ understanding
of preoperative guidance; this association has also been linked
to worse prognosis in other studies®??,

One of the most alarming findings, reflecting a critical lack of
preoperative information, was that a substantial proportion of
patients arrived for a high-complexity procedure without hav-
ing received any prior guidance (EG 60.0% vs CG 40.0%). This
information gap is a known risk factor for increased anxiety. Data
from this study strongly support that association: patients who
had received any prior guidance, regardless of group, exhibited
substantially lower anxiety—STAI-S scores were 6.71-fold lower

and STAI-T scores were 8.15-fold lower. These results demonstrate
that health education is more than an adjunct; it is an essential
component of perioperative care"”,

Accordingly, we found that preoperative instruction combined
with an educational technology reduced anxiety levels in patients
undergoing coronary revascularization, with anxiety decreasing
from moderate to low across all evaluated groups (p < 0.05). Prior
studies reinforce this finding, highlighting that media-based au-
diovisual education is effective at increasing patients’ attention
and memory retention because educational content is delivered
simultaneously through both visual and auditory channels®?,
This mode of communication contrasts with others that often
require a higher level of literacy and instruction and, therefore,
may constitute a barrier to communication, increasing anxiety
and stress®9).

Moreover, participants in the EG achieved significantly higher
knowledge scores than those in the CG (mean number of cor-
rect answers 7.77; p < 0.05). The effect was particularly evident
for practically relevant items such as preoperative preparation
(Q2): participants in the CG were 90.0% less likely to answer Q2
correctly compared with those in the EG. This finding indicates
that the audiovisual aid not only conveys information but also
facilitates its effective assimilation, outperforming traditional
verbal instruction, which can be inconsistent or insufficient. Such
acquisition of content is vital because adherence to measures, such
as preoperative fasting, is directly linked to procedural safety®@®,

Studies report patient safety benefits when individuals are
educated of the surgical process, since negative emotions are
associated with physiological and emotional instability!'>23,

Another noteworthy finding is that no participant scored in
the high anxiety range, which may be related to the male pre-
dominance in the sample. In this regard, multiple studies have
documented that female participants exhibit higher levels of
anxiety and depression in the perioperative setting®29,

There s also evidence of reduced anxiety and improved knowl-
edge when a video-based audiovisual aid is used. Specifically,
instruction covering cardiac anatomy, disease pathophysiology,
the surgical procedure, postoperative care, and rehabilitation is
effective for knowledge acquisition and anxiety reduction®?2”,
The literature widely associates lower preoperative anxiety
with better outcomes, including reduced perceived pain, lower
postoperative analgesic consumption, greater hemodynamic
stability, and faster recovery.2-37),
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Itisimportant to emphasize that educational technology does
not replace nursing practice, but enhances it. Nurses are central
to preparing patients for high-complexity procedures such as
CR. Clear preoperative guidance is a core nursing intervention: it
raises patient knowledge, increases confidence in the team and
the procedure, and, as demonstrated here, reduces anxiety. Thus,
the audiovisual aid functions as a powerful tool that strengthens
nursing educational practice, allowing clinical encounters to focus
on clarifying specific doubts and reinforcing the therapeutic rela-
tionship, rather than merely delivering basic informationt'7.212-32,

Health education combined with anxiety management is es-
sential in the cardiac preoperative setting because it increases
patients’sense of control and autonomy by clarifying the surgical
process and disease prognosis. Consequently, it contributes to
more effective care, which helps reduce postoperative complica-
tions and improves quality of life2.

The intervention in this study effectively increased patients’

confidence to undergo surgery: initially, 64.0% of the total sample
were unable to state whether they felt confident. After the interven-
tion, 86.3% of EG participants felt prepared and confident—sub-
stantially higher than the 68.1% observed in the CG. In addition,
the audiovisual aid improved participants’understanding of the
postoperative phase and surgical recovery. Research shows that
providing patients with knowledge promotes patient activation
in self-care, which is essential to improving quality of life and
long-term outcomes®237),

In summary, this study demonstrates that implementing
video-based audiovisual educational technologies, such as the
audiovisual aid, is an effective and well-accepted strategy to
prepare patients for coronary revascularization. The intervention
proved particularly suitable for a population with low educational
attainment, overcoming communication barriers and contributing
to anxiety reduction. These results reinforce the indispensable
role of health education in the preoperative period and highlight
the importance of equipping nursing professionals with innova-
tive tools to improve care quality, safety, and patient well-being.

Study limitations

A significant limitation of this study is that it was conducted
at a single hospital, which underscores the need to replicate it
in different contexts, both locally and internationally. To obtain
stronger evidence and to develop effective interventions for surgi-
cal patients, we recommend conducting additional multicenter
studies with larger sample sizes and more diverse populations.

Contributions to the field of nursing

Video-based audiovisual aids can complement verbal instruc-
tion by making communication clearer and more accessible,
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particularly for patients with varying levels of educational at-
tainment or comprehension difficulties. This study contributes
to nurses’ continuing education by encouraging the integration
of educational technologies into clinical practice to enhance
communication and teaching skills. The results provide a solid
basis for future research on other technological tools that may
improve nursing practice, offering an evidence-based approach.

By demonstrating the benefits of audiovisual aids, the study
may inform institutional and public health policies that promote
the incorporation of these technologies into hospital workflows.
Ultimately, incorporating audiovisual aids can enhance patient
satisfaction with the care received, which may positively affect
the perceived quality and reputation of nursing services.

CONCLUSIONS

This study evaluated the effect of an audiovisual aid on pre-
operative education for patients undergoing CR.The video, as an
audiovisual aid, had a positive effect on increasing knowledge
and reducing anxiety levels in the preoperative period. Using
this strategy enhances the nursing care process by integrating
educational technologies into the preoperative phase, without
causing complications to the patient. Moreover, it is an easily
implementable method in health services and is well accepted
by patients.

It is worth noting that this study indirectly reinforces the
importance of nonpharmacological interventions in anxiety
management and suggests that educational approaches can be
adjuvants to traditional methods. Given the ease of implementa-
tion, this strategy can be incorporated into routine nursing care,
positioning the nurse as a central actor in this approach, with the
potential to transform patients’ experiences.
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