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ABSTRACT
Background: Patients who undergo surgery usually experience an intense level of anxiety in the pre-operative period. The
objective of the study was to assess various levels of anxiety and find out its association with selected demographic variables.
Methods: A Descriptive study was performed with 20 inpatients scheduled for elective surgery. Age ranged from 20 to 60 years.
Demographic information was collected using a structured questionnaire. The measuring instrument to assess the patient’s anxiety was State- Trait Anxiety Inventory (STAI).
Results: Among the pre operative patients , majority had High anxiety ( 60%), 30% of them had moderate and only 10% had
low anxiety before surgery. There was no difference in state and trait anxiety among patients. Women (45%) had higher baseline state and trait anxiety than men(15%). Selected demographic variables were associated with anxiety levels and found that
marital status had significant association with various levels of anxiety (p< 0.05).
Conclusion: The STAI is a useful instrument to assess the level of patients’ preoperative anxiety and the need for information.
Measuring anxiety before any surgery helps the patient to alleviate their worries to some extent with the support of health care
professionals.
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INTRODUCTION
Many patients experience substantial anxiety before operation and this is reported to affect 60–80% of surgical patients. Anxiety also increases the requirement of anesthetic
drugs to produce unconsciousness and therefore may indirectly increase the risk of awareness. This feeling remains
common today despite advances in medicine and surgical
techniques. It is the responsibility of healthcare professionals to ensure that any patient undergoing an elective
surgical procedure is both physically and psychologically
prepared. However, with increasing demands on the health
service to be more efficient, little time is set aside to meet
the psychological needs of the surgical patient.
Anxiety may also worsen patients’ perception of pain and
increase requirements for postoperative analgesia. Anxiety may decrease patients’ overall satisfaction with peri

operative care. Reducing preoperative anxiety may improve surgical outcome, shorten hospital stay, and minimize lifestyle disruption.(1)
Since the early days of surgery patients have been anxious about undergoing operations. This feeling remains
common today despite advances in medicine and surgical techniques. It is the responsibility of healthcare
professionals to ensure that any patient undergoing an
elective surgical procedure is both physically and psychologically prepared.(2).
Patients coming into hospital can suffer a great deal of
anxiety who undergo surgery experience acute psychological distress in the pre-operative period. These fears
manifest themselves as uncertainty, loss of control and
decreased self-esteem, anticipation of postoperative
pain, and fear of separation from family (3).
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An aversive hospital environment may increase anxiety
and negatively influence health outcomes also increased
preoperative anxiety is associated with poor postoperative behavioral and clinical recovery. Some degree of
anxiety is a natural reaction to the unpredictable and
potentially threatening circumstances typical of the preoperative period, especially for the patient’s first few surgical experiences. (8) and (20).
High levels of pre- operative anxiety have un favorable
effects on induction and maintenance of anesthesia as
well as on the recovery from anesthesia and surgery. (9)
Surgery is commonly regarded as a psychologically
stressful experience that requires appraisal and coping
responses. Stress occurs when a situation has appraised
as demanding and as having the potential to exceed coping resources. (10)

Objectives:
•
•

To assess various levels of anxiety among pre-operative patients.
To find out the association between anxiety and
the selected demographic variables.

Study Design: Descriptive Design was adopted for the
study.

Hypotheses:

Instruments:

1. Tool I: This tool consists of background information
of patients on selected items include Age, sex, marital
status and previous history of surgery.
2. Tool II: State Trait anxiety inventory (STAI)
The STAI-state (STAI-S) form consists of 20 statements,
and the answers to these are used to determine a patient’s current anxiety level; the STAI-trait (STAI-T) form
consists of a different set of 20 statements, and the answers to these are used to determine a patient’s underlying anxiety level. Each statement in the STAI-S is rated
on a four-point scale for the subject’s agreement with
that statement (not at all, somewhat, moderately so, and
very much so). Statements in the STAI-T are also rated
on a four-point scale (almost never, sometimes, often,
and almost always). This form was used for each participant on entering the study . The overall (total) score
for STAI ranges from a minimum of 20 to a maximum
of 80; STAI scores are commonly classified as ‘no or low
anxiety’ (20–37), ‘moderate anxiety’ (38–44), and ‘high
anxiety’ (45–80) (H. A. Jlala, et al ).

Ethical Considerations and Human Rights

The Research proposal was approved by the ethics committee of the College and hospital authorities. Patients
were well informed about the purpose of this research
and their rights to withdraw or refuse at any time during
the study period. Also ensured them about the confidentiality of the obtained information.

Patients who undergo any surgical procedure may have increased level of anxiety
2. There may be significant association between level of anxiety and selected demo- Statistical Analysis
The data gathered through different techniques has been
graphic variables.
compiled by adopting suitable statistical methods. After
1.

MATERIALS AND METHODS
Designs and settings:

The research design used for the study was Descriptive
design. The setting consisted of the male and female preoperative wards of Muhyl General Hospital, Regal Alma,
and Magarda Ministry Hospitals. The study was conducted from 14th March 2013 to 15th April 2013.

categorization, the data frequencies were computed for
demographic variables to decide the distribution prototype of patients into each level.. Similarly frequencies
were calculated for level of anxiety among the patients.
The distribution pattern is depicted through appropriate
graphical methods. The results are inferred through statistical techniques like Descriptive and Inferential Statistical methods like Mean, SD & ‘Chi’-square test ( used
to find out the association between anxiety and selected
demographic variables like age, sex, marital status and
past history of surgery).

Samples:

The samples were selected by using Convenient sampling technique. Patient who had history of Psychiatric
disorders and Neurological problems were excluded. The
total number of samples were 20. Patients age ranged
between 20 and 60 years. The proportion of the Male
and female samples were 40% and 60% respectively. Majority (80%) of the samples were married and 65% of
them had previous surgical history.
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Results

Table 1 presents ,the pre - operative patient’s anxiety levels and its associations with selected demographic variables such as age, sex, marital status and patients history
of previous surgeries were measured and the findings
drawn accordingly.
The data mentioned in Table 2 shows that, a high level
of anxiety was found in married patients (55%) while the
38
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single status presented a similar level of high and moderate anxiety (5%). Also the moderate anxiety among
married patients were 25% but none of them had low
anxiety. But 10% of unmarried patients showed low level
of anxiety. Data shows statistically significant association
between level of anxiety and Marital status (p = 0.011).

Effective communication is the cornerstone of good healthcare yet it can be a difficult skill to master. Poor communication can have serious consequences for patients and
cause irreparable damage to the nurse-patient relationship. Nurses can use communication skills to help reassure
patients before surgery.(17)

As shown in Table 3, among the 20 pre-operative patients, majority of patients (35%) underwent surgery for
Hernia , 30% had Gastro intestinal surgery while orthopedic and Hepato- biliary surgeries were 20% and 15%
respectively. There was no difference in state and trait
anxiety among patients. Women (45%) had higher baseline state and trait anxiety than men (15%).

The present study examines the various levels of anxiety among patients before surgery and its association on
some of the selected variables.

Regarding the level of anxiety among the patients , majority had High anxiety ( 60%), 30% of them had moderate and only 10% had low anxiety before surgery (Fig.1)
The prevalence of high anxiety in the age group 20- 29
years was 20% while only 10% had low anxiety. In the
age group 30-39 years, the high and moderate anxiety were equal (15%).The high and moderate anxiety
among the age group of 40 -50 years were 20% and 15%
respectively. None of the patient belongs to the age group
of 50-59 years had moderate and level of low anxiety
while 5% of them had high level of anxiety (Fig 2 ).

Discussion

Operations can restore health and even save life, but
it is normal to feel a bit anxious about “going under the
knife”, especially the day or two beforehand, which are
often spent in the hospital preparing for the operation.
(6)
Anxiety may cause physical symptoms such as a pounding or racing heart, an irregular pulse, nausea and sleeplessness. These symptoms can sometimes end up causing
more anxiety, because they may be wrongly interpreted
as a sign that the illness is getting worse.(7)
Preoperative anxiety is a common phenomenon among
indoor surgical patients. A lot can be done to alleviate
this anxiety by improving doctor-patient communication.
Better doctor-patient communication which involves information sharing about the surgical procedure, patient
satisfaction, attention to queries by the patient and trust
in the physician was associated with lower anxiety levels. (10)
Change of environment, waiting time of surgery, postoperative pain, fear of one’s life, nil per mouth, blood transfusion, fear of unknown, getting stuck with needles and
awareness during surgery were the significant factors responsible for increase preoperative anxiety in women as
compared to males.(12)
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The prevalence of high anxiety in the age group 20- 29
years was 20% while only 10% had low anxiety. In the
age group 30-39 years, the high and moderate anxiety were equal (15%).The high and moderate anxiety
among the age group of 40 -50 years were 20% and 15%
respectively. The patient belong to the age group of 5059 years lacks moderate and low anxiety while only 5%
had high anxiety.
Among the pre operative patients , majority (60%) had
High anxiety,30% of them had moderate and only 10%
had low anxiety before surgery.
There were limitations in the present study:
i.

More research can be conducted on specific interventions to reduce pre operative anxiety and
assess its effectiveness post operatively.
ii. Sample size of the present study is limited to 20.
iii. In this research we administered one measurement scale ie, STAI , and it would be better if applied more instruments to determine the accurate
scale.

CONCLUSION
The present research investigated various types of anxieties a patient would undergo before any surgical procedure. The study highlighted the association between
anxiety and selected demographic variables. More research is required to find out the specific strategies or
interventions to alleviate anxiety before surgery.
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No previous surgery

13

65

Had previous surgery

7

35

1.319

0.517

* Statistically significant at p < 0.05
Table 1 depicts, the demographic characteristics of patients
such as age, sex, marital status and history of previous surgery. Majority of the pre-operative patients (35%) belongs to
the age group of 40-49years while only 5% of them belongs
to 50-59 years. In comparison to the male patients, 60% of
the patients were females and 80% of the patients were married. In relation to the history of previous surgery, 65% of the
patients had no past surgical history, but 35% of them had
some surgical history before. There is a significant association
between marital status and anxiety level (p < 0.05 ).

History of Previous
Surgery
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Table 2: Association between level of Anxiety and Marital Status (n = 20).
Marital status

Level of Anxiety
Low

%

Moderate

%

High

%

Single

2

10

1

5

1

5

Married

0

0

5

25

11

55

X2 Test

p - value

9.063

0.011*

* Statistically significant at p < 0.05 level
The data in Table 2 shows that the association between level of anxiety and marital status in patients. A high level of anxiety was
found in married patients (55%) while the single status presented a similar level of high and moderate anxiety (5%). Also the
moderate anxiety among married patients were 25% but none of them had low anxiety. But 10% of unmarried patients showed
low level of anxiety. Data shows statistically significant association between level of anxiety and Marital status (p = 0.011).

Table 3: Frequency distribution of Type of Surgical procedure (n = 20 )
Sl.no

Type of surgery

Frequency

Percentage (%)

1.

Hernia

7

35%

2.

Gastro intestinal

6

30%

3.

Orthopedic

4

20%

4.

Hepato – biliary

3

15%

The Table 3 presents the frequency distribution of patients according to the surgical procedure. Among the 20 pre-operative
patients, majority of patients (35%) underwent surgery for Hernia , 30% had Gastro intestinal surgery while orthopedic and
Hepato- biliary surgeries were 20% and 15% respectively.

Figure1: Level of Anxiety among Pre – operative patients
Figure 1 depicts the various levels of anxiety among the pre
operative patients. Majority (60%) had high anxiety, 30% of
them had moderate while only 10% had low level of anxiety
before surgery.
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Figure 2: Association between Age and Anxiety level
Figure 2 shows the association between age and level of anxiety. The prevalence of high anxiety in the age group of 20- 29
years was 20% while only 10% had low anxiety. In the age
group 30-39 years, the high and moderate anxiety were equal
(15%).The high and moderate anxiety among the age group
of 40 -50 years were 20% and 15% respectively. The patient
belong to the age group of 50-59 years lacks moderate and
low anxiety while only 5% had high anxiety.
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