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[Abstract] Objective To analyze the effect of video modeling on the perioperative psychological status of parents of
children with cleft lip and palate. Methods Thirty-seven parents of children with cleft lip and palate were selected and all
accepted video modeling intervention after admission as the control group 1. A self-made questionnaire was used to assess
the cognitive level of inpatient procedures of parents before and after intervention. Another 81 parents of children with
cleft lip and palate were selected and randomly divided into 2 groups. The test group including 40 patients received routine
group psychological counseling and video modeling intervention after admission, whereas the control group 2 including
41 patients received only group psychological counseling. The self-made questionnaire was used to assess the cognitive

level of inpatient procedures before intervention and before
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discharge. The self-rating anxiety scale (SAS) and self-rating
depression scale (SDS) were used to assess the degree of
anxiety and depression of patients before discharge. SPSS
16.0 was used for data statistics and analysis. Results After
intervention, the scores of the self-made questionnaire in

the control group 1 and the test group were significantly
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higher (P<0.01; P<0.01), while the scores of the control group 2 were not significantly changed (P>0.05). Compared

with the control group 2, the scores of SAS in the test group were significantly lower (P<0.05), the scores of SDS

were not significantly changed (P>0.05), and the scores of the self-made questionnaire were significantly increased

(P<0.01). Conclusion The implementation of video modeling in addition to routine group psychological counseling can

significantly relieve the perioperative psychological status of parents of children with cleft lip and palate.
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