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Proven Techniques Key
For Parents in the OR

B Y  B E T S Y  B AT E S

FROM AN INTERNATIONAL

CONFERENCE ON PEDIATRIC

PSYCHOLOGICAL TRAUMA 

LOS ANGELES – Parents want to be
with their children in the operating
room during the anxious moments that
precede induction of anesthesia.

And children want their parents to
be present. Even anesthesiologists,
surgeons, and nurses think this is a
good idea.

But in a series of randomized trials
in Canada, Europe, and the United
States, only an expensive, multiday
“Cadillac” behavioral
intervention program
has proved its worth
in reducing child anx-
iety in meaningful
ways when parents
are present in the op-
erating room before
surgical procedures,
Dr. Zeev N. Kain said
at the conference.

The Advance pro-
gram – which in-
volves a psychoeduca-
tional and behavior modeling video,
graduated shaping exercises, distrac-
tion techniques, supportive telephone
coaching, and adherence checks – re-
duced emergence from anesthetics,
lowered analgesic use, and reduced
time to discharge (Anesthesiology
2010; 112:751-5). 

“It’s a great intervention. The prob-
lem is, it’s an expensive intervention,”
he said.

Of course, anyone who has been in-
volved in pediatric surgery can easily
point to anecdotal situations in which
parental presence in the operating
room was highly comforting to the
child, easing induction of anesthesia,
said Dr. Kain, who is professor and
chair of anesthesiology and periopera-
tive care at the University of California,
Irvine.

“A randomized controlled trial is not
a real-life situation [in which] you look
at the child, you look at the parent, you
look at yourself on that day and [de-
cide], ‘Do I think this would be benefi-
cial at this time?’ ” he said.

Any systematic revision in standard
operating room procedures needs to be
more widely applicable to a variety of
children of different ages, tempera-
ments, and coping styles and parents
with styles to match.

A moment-to-moment factor analy-
sis of what actually happens in the op-
erating room may shed light on where
anxiety-prevention efforts have gone
wrong and what needs to happen to
bring calm to this and other settings for

major medical procedures.
“We’re not asking the right ques-

tion,” said Dr. Kain in summarizing re-
sults of his previous studies. “We
shouldn’t ask, should we or should we
not be bringing parents into the oper-
ating room? We should ask, what did
the parents do in the operating room?”

Dr. Kain and his associates recently
reviewed videotapes of OR encoun-
ters, painstakingly recording hundreds
of variables in behavior, verbal and
physical interchanges, and physiologi-
cal responses.

They found that parents and health
professionals alike tend to stop utilizing

the most effective in-
terventions – distrac-
tion techniques and
strengthening of cop-
ing mechanisms – and
start relying on un-
helpful strategies
once a child’s anxiety
begins to build.

In a study of 273
children undergoing
surgical procedures,
the minute-to-minute
analysis showed that

most were coping well while walking
to the OR.

Their coping behaviors increased as
caregivers and professionals engaged in
distraction techniques.

“Then it’s just downhill from there,”
said Dr. Kain, pointing to parallel be-
havior graphs.

Reassurance and empathy – strate-
gies proven to be quite unhelpful in re-
ducing children’s anxiety – were in-
creasingly used with children as they
entered the OR, were notified of what
was happening, and had the mask
placed on their faces for anesthesia in-
duction.

“When we put the mask on, almost
38% of the kids started crying,” he
said. Videotapes showed that parents
and professionals resorted to repeat-
edly making statements such as, “It’s
going to be OK,” when the going got
tough.

As a result of the sequential analysis,
Dr. Kain and his associates are devel-
oping a training program in data-driven
behavioral preparation techniques to
reduce children’s perioperative distress.

The program, which is being piloted
at the University of California, Los An-
geles, will help nurses and anesthesiol-
ogists anticipate and recognize signs of
children’s emotional suffering and teach
them effective tools to intervene. 

If all goes well, the study will be ex-
panded to five hospitals in a random-
ized clinical trial, said Dr. Kain, who re-
ported no relevant financial conflicts of
interest. ■

Students’ Risky Behaviors
Continue to Trend Downward

B Y  M I T C H E L  L . Z O L E R

FROM MORBIDITY AND MORTALITY

WEEKLY REPORT

American high school students con-
tinued to engage in a variety of risky

behaviors during 2009, although in many
instances last year’s levels ran signifi-
cantly below rates previously recorded
over the past 2 decades, according to re-
sults released by the Centers for Disease
Control and Prevention from the 2009
National Youth Risk Behavior Survey.

These risky behaviors included riding
in a car driven by someone who had re-
cently consumed alcohol, an event that
occurred within the prior 30 days for
28% of the high school respondents; car-
rying a weapon during the prior 30 days,
reported by 18%; and participating in a
physical fight in the prior year, reported
by 32% (MMWR Surveillance Sum-
maries 2010:59; No. SS-5).

In many cases, the 2009 numbers
showed a continuation of improving
trends. For example, the prevalence of
high school students who never or rarely
wore a seat belt in a car fell significantly
from 26% in 1991 to 10% in 2009. The
percentage of those who rarely or nev-
er wore a bicycle helmet fell from 96%
in 1991 to 85% in 2009. 

The prevalence of students who rode
in a car driven by someone who had
been consuming alcohol fell from 40% in
1991 to 28% in 2009. And carrying a
weapon fell from 26% in 1991 to 18% in
2009. 

In addition, current cigarette use
dropped from 36% in 1997 to 20% in
2009. Among currently sexually active
students, condom use during their last
sexual intercourse increased from 46% in
1991 to 61% in 2009.

Notable exceptions to these improve-
ments were in the areas of diet, exercise,
and weight control. Obesity, defined as
a body mass index at the 95th percentile
or higher for age and gender, rose from
11% in 1999 to 12% in 2009, a significant
increase. 

Overweight, defined as a BMI be-
tween the 85th and 95th percentiles,
rose from 14% in 1999 to 16% in 2009,
also a significant increase. The percent-
age of students who said that they were
trying to lose weight rose from 42% in
1991 to 44% in 2009, again a significant
increase. 

For the first time, the survey – con-
ducted biannually by the CDC starting in
1991 – asked high school students about
their prescription drug abuse, including
use of OxyContin, Percocet, Vicodin,
Adderall, Ritalin, or Xanax without a
physician’s prescription. 

Overall, 20% of responding students
admitted this type of abuse, with high-
er rates among all white students at 23%,
all 12th-graders at 26%, and male 12th-
graders at 27%.

The survey, which collected data from
a weighted sample of more than 16,000
students with a 71% overall response

rate, also showed stark regional differ-
ences in student behaviors based on the
states and municipalities where they
lived. For example, while overall 11% of
U.S. high school students said they nev-
er or rarely wore a seat belt while riding
in a car, the prevalence of this behavior
ranged from a low of 4% in San Diego
and 6% in Texas to highs of 19% in
Arkansas and 29% in Milwaukee. The
data also showed significant differences
in several behaviors by gender, race, or
ethnicity.

Notable risk-behavior findings included: 
� Never or rarely wore a bicycle helmet
while cycling: 85%. 
� Had driven a car during the prior 30
days after drinking alcohol: 10%. 
� Had carried a gun at least once dur-
ing the prior 30 days: 6%. 
� Had felt so sad or hopeless almost dai-
ly for 2 or more consecutive weeks that
they had stopped some usual activities:
26%. 
� Had attempted suicide at least once
during the prior year: 6%. 
� Had smoked a cigarette at least once
during the prior 30 days: 20%; in addi-
tion, 26% said they currently used some
type of tobacco (cigarettes, smokeless to-
bacco, or cigars).
� Had consumed at least five alcoholic
drinks in a row on at least 1 day during
the prior 30 days: 24%. 
� Had used cocaine at least once: 6%. 
� Had consumed a can, bottle, or glass
of sugary soda at least once in the prior
week: 29%.
� Did not participate in at least 60 min-
utes of any physical activity at least once
in the prior week: 23%. 

Dating violence was reported by 10%
of survey participants, more often by
black and Hispanic respondents than by
white respondents. ■

For more information, go to
www.cdc.gov/yrbs.

‘Cadillac’ intervention program reduces

children’s anxiety but at a high financial cost.

Videotapes showed
that parents and
professionals
resorted to repeatedly
making statements
such as, ‘It’s going to
be OK,’ when the
going got tough.

The APA urges government

to move forward, arguing

that some insurers’ cost

controls are restricting

patient access to care.

Preventing

Army Suicides:

A Call for Help 

B Y  D A M I A N  M C N A M A R A

EXPERT ANALYSIS FROM THE ANNUAL

MEETING OF THE AMERICAN

ASSOCIATION OF SUICIDOLOGY

O R L A N D O — Psychiatrists and prima-

ry care physicians outside the military

health care system have a pivotal role to

play in helping to lower suicide rates,

which have been on the rise across all

components of the U.S. Army, according

to according to Col. Elspeth Cameron

Ritchie, MC USA. 

Within the U.S. Army, suicide rates are

up among all age groups and in both

genders, Dr. Ritchie explained at the an-

nual meeting of the American Associa-

tion of Suicidology. Stepped up efforts

are needed to identify soldiers, reservists,

and veterans who are at elevated risk. 

There were about 166 suicides in the

Army in 2009, a rate of approximately 21

suicides per 100,000 people, or more

than twice the rate in 2001. 

“We have had difficulties with access

Col. Elspeth Cameron Ritchie, a psychiatrist, would like to see more support for

soldiers when they leave active duty and return to the Reserves.
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Insurers Sue for Delay

In Interim Parity Rules

B Y  A L I C I A  A U LT

A
group of mental health behav-

ioral care organizations has sued

the federal government to delay

the implementation of the interim men-

tal health parity law regulations that

were recently issued, saying that there is

too much confusion between the inter-

im rules and the requirements of the

new health reform law.

Meanwhile, the American Psychiatric

Association (APA) is pressing the gov-

ernment to move forward, saying that

some health plans are imposing cost con-

trol techniques that subvert the parity

law’s intent and are restricting patient ac-

cess to care.

The litigation was filed by Magellan

Health Services, Beacon Health Strate-

gies, and ValueOptions.

The companies supported the Mental

Health Parity and Addiction Equity Act

(MHPAEA) of 2008, but are not satisfied

with the interim final rules that were is-

sued in February by the Department of

Health and Human Services, the De-

partment of the Treasury, and the De-

partment of Labor, said Pamela Green-

berg, president and CEO of the

Association for Behavioral Health and

Wellness, in an interview.

The association is not involved in the

suit, she said. However, in recent com-

ments to the government, the ABHW

said it would prefer a 1-year delay in the

issuance of the final rules to give men-

tal health managers time to comply. The

association also objected to the fact that

the government went straight to interim

final rules, bypassing a proposed rule

process.

Rules were supposed to have been is-

sued last fall, but were delayed. The law

went into effect Jan. 1. Most insurers and

employer-based plans began complying

with the intent of the law at that time,

See Parity page 22
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to care, we have stigma... and our ser-

vices are only partially integrated,” said

Dr. Ritchie, medical director of the

Army Medical Department’s Office of

Strategic Communications.

A lack of providers who accept the

military health plan, TRICARE, is a

barrier to those seeking care, Dr.

Ritchie said. “The best way you as a

provider can help is to sign up for TRI-

CARE.” Physicians who register for the

program (www.tricare.mil) become a

source for referrals and treatment out-

side of the military health care system. 

Although most active and veteran mil-

itary personnel receive health care ser-

vices through institutions such as Walter

Reed Army Medical Center and the Vet-

erans Affairs system, there are excep-

tions. For example, some soldiers are stu-

dents, have private insurance, or are

See Army page 3
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