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Affecting Factors in Patients Undergoing Elective Surgery:
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ABSTRACT Objective: This study was conducted to determine the pre-  OZET Amag: Bu arastirma elektif cerrahi gegirecek hastalarda ameli-
operative anxiety level and the affecting factors in patients undergoing  yat oncesi anksiyete diizeyinin ve etkileyen faktorlerin belirlenmesi
elective surgery. Material and Methods: The research is a descriptive  amact ile yapildi. Gere¢ ve Yontemler: Arastirma tanimlayici tipte ke-
cross-sectional study. The study was conducted with 320 patients who  sitsel bir aragtirmadir. Arastirma, Tiirkiye’de ticlincli basamak bir has-
met the sampling criteria and agreed to participate in the research, and  tanenin genel cerrahi kliniginde yatan, 6rnekleme alinma kriterlerine
who were hospitalized in the general surgery clinic of a tertiary hospital ~— uyan ve arastirmaya katilmay1 kabul eden 320 hasta ile tamamlandi.
in Tiirkiye. In the data collection, “questionnaire form” and the “Surgi-  Verilerin toplanmasinda “anket formu” ve “Cerrahi Anksiyete Olgegi”
cal Anxiety Questionnaire” were used. Descriptive statistics, indepen-  kullanildi. Verilerin analizinde tanimlayici istatistikler, iki bagimsiz
dent samples t-test for two independent groups, and F-test (analysis of  grup i¢in bagimsiz 6rneklem t-testi ve ikiden fazla grup igin F-testi (var-
variance) for more than two groups were used in data analysis. Results:  yans analizi) kullanildi. Bulgular: Bu c¢alismada, cerrahi hastalarimm
In this study, it was determined that 69.4% of the surgical patients expe-  %69,4 tinlin anksiyete yasadig1 ve %38,2’sinin anksiyete diizeylerinin
rienced anxiety and 38.2% had high anxiety levels. The Surgical Anxi-  yiiksek oldugu belirlendi. Hastalarin Cerrahi Anksiyete Olgegi toplam
ety Questionnaire total score was found to be higher in patients aged 65  puan ortalamasinin 65 yas ve iizerinde, kadinlarda, diisiik egitim diize-
and over, in females, with low educational level, non-working individu-  yinde, ¢calismayanlarda, diisiik gelir diizeyinde, major cerrahide, genel
als, low income level, in major surgery, under general anesthesia, those  anestezide, gecirilmis ameliyat oykiisii olanlarda, ameliyata iliskin
with a history of previous surgery, those experiencing fear related to  korku yasayanlarda, kanser tanisi olanlarda, ameliyat ve anestezi hak-
surgery, those diagnosed with cancer, and those who lacked knowledge  kinda bilgisi olmayanlarda yiiksek oldugu ve farkin anlamli oldugu bu-
about surgery and anesthesia, and the difference was found to be statis-  lundu (p<0,05). Sonu¢: Bu ¢alisma sonucunda, ameliyat dncesi cerrahi
tically significant (p<0.05). Conclusion: As a result of this study, it was  hastalarmin ¢ogunlugunun anksiyete yasadigi belirlendi. Bu nedenle
determined that the majority of preoperative surgical patients experience ~ ameliyat dncesi tiim hastalarin ameliyattan dnce rutin olarak giivenilir
anxiety. Therefore, it is recommended that all preoperative patients be  bir anksiyete dl¢egi ile taranmasi ve hemsirelerin anksiyeteyi azalta-
routinely screened with a reliable anxiety scale before surgery, and nurses  cak bireye 6zgii girisimler planlamasi dnerilmektedir.

should plan individualized interventions to reduce anxiety.

Keywords: Anxiety; preoperative period, Anahtar Kelimeler: Anksiyete; ameliyat oncesi donem;
surgery; nursing cerrahi; hemsirelik

Today, technological developments in surgery, tural level of the society, and increasing epidemics

new diagnostic methods, successful interventions, in recent years have increased the number of surgi-
advances in patient care, the rise in the socio-cul- cal interventions.! Surgery causes anxiety in indi-
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viduals as it is a traumatic treatment method that
causes major life changes and is associated with
bleeding, pain, or sometimes death.? Anxiety, which
is a challenging concept in the preoperative care of
patients, is defined as an unpleasant disturbing ex-
perience that causes tension, fear, restlessness, and
high autonomic activity.> Anxiety causes an abnor-
mal hemodynamic effect as a result of sympathetic,
parasympathetic, and endocrine system stimulation.*
Studies have reported that high pre-operative anxi-
ety can lead to increased blood pressure, heart rate,
increased blood glucose level, and bleeding.>” In ad-
dition, it has been reported that anxiety is associated
with increased postoperative nausea, vomiting, and
pain, delayed recovery, prolonged hospital stay, in-
creased postoperative complications, and increased
morbidity and mortality rates.®'° In one study, it was
stated that patients with high levels of anxiety
needed higher doses of anesthetic induction
agents.!!

It has been reported in the literature that glob-
ally, between 48% and 61% of surgical patients ex-
perience a high level of anxiety.®!? Previously
published evidence has suggested that high preoper-
ative anxiety levels may be attributed to certain fac-
tors such as age, knowledge about anesthesia and
surgery, educational level, gender, income status,
type of surgery and anesthesia, previous surgical ex-
perience, and fear of surgery.®!>!® Due to anxiety
being a prevalent issue among surgical patients and
its negative consequences on the patients, identifying
the levels of anxiety and the influencing factors dur-
ing the preoperative period will aid in planning nurs-
ing care aimed at reducing anxiety. The Surgical
Anxiety Questionnaire (SAQ) used in this study is a
new tool designed to measure anxiety specific to pa-
tients undergoing surgery. In this context, the aim of
the study is to determine the preoperative anxiety
level and the affecting factors in patients undergoing
elective surgery using the SAQ.

RESEARCH QUESTIONS

What is the preoperative anxiety level in patients
undergoing elective surgery?

What are the factors affecting preoperative anx-
iety in patients undergoing elective surgery?
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I MATERIAL AND METHODS
RESEARCH DESIGN AND SAMPLING

The research is a descriptive cross-sectional study.
The research population consisted of patients hospi-
talized in the general surgery service of a tertiary hos-
pital between February 10, 2023 and June 10, 2023.
Power analysis was performed using G* Power (ver-
sion 3.1.9.2., University of Kiel, Germany) to deter-
mine whether the number of samples would be
sufficient to detect significant differences.!” The ef-
fect size in this study, as assessed using Cohen’s cri-
teria, was considered to be medium."® For the sample
size, the sample size needed was approximately
n=250 at the alpha=0.05 level and the effect value
was determined for a statistical power of 0.95.!7 The
inclusion criteria for the sample were individuals
aged 18 and above, who had undergone elective
surgery, did not have a diagnosed neuropsychiatric
disorder as determined by a physician, had no history
of psychiatric medication use, had no visual or hear-
ing impairments, were literate, and agreed to partici-
pate in the study. Exclusion criteria were having
undergone emergency surgery, and being in the post-
operative period.

DATA COLLECTION AND TOOLS

The study invited 330 patients who the inclusion cri-
teria were invited to the study. Ten patients who did
not agree to participate in the study were excluded
from the study, and the study was completed with 320
patients. At the first interview with patients, an oral
description of the study was provided and written
consent was obtained. Then, on the first day before
surgery, a questionnaire and anxiety scale were ad-
ministered to the patients. Data were collected by the
researchers in approximately 15-20 minutes by face-
to-face interview method using a questionnaire form,
and SAQ.

Questionnaire Form

The form consists of 13 questions that include age,
gender, marital, educational, working, and income
status of the individual, previous surgery, knowledge
about the surgical and anesthesia procedures, surgery
type, type of anesthesia, the state of fear associated
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with surgery.*® We classified anesthesia types as
local and general. Types of anesthesia (regional and
local) other than general anesthesia were classified as
local anesthesia.

SAQ

The SAQ, developed by Burton et al., 2019 to evalu-
ate the preoperative anxiety levels of patients, con-
sists of a total of 17 items and 4 subdimensions."’
Turkish, the validity and reliability studies were per-
formed by Topgu et al., 2023.2° The scale’s subdi-
mensions are concerned about health (6 items: Q7,
Q9, Q10, Q11, Q12, Q13), concern about recovery
(4 items: Q14, Q15, Q16, Q17), concern about surgi-
cal procedure (4 items: Q1, Q2, Q4, Q8) and concern
about invasive procedures (3 items: Q3, Q5, Q6). The
scale items are scored as “0=I am not anxious at all,”
“1=I am anxious a little,” “2=I am partially anxious,”
“3=I am anxious a lot,” and “4=I am extremely anx-
ious,” and high scores indicate high levels of anxiety.
A minimum of 0 and a maximum of 68 points can be
obtained from the scale. There is no cut-off point for
the scale, and as the total score increases, it is inter-
preted as an increase in anxiety. The total Cronbach’s
alpha values of the scales were determined to be
0.917 and 0.890."%° In this study, Cronbach’s alpha
value of 0.92 was calculated.

STATISTICAL ANALYSIS

Analyses were performed using SPSS 23.00 software
(IBM SPSS Statistics Standard Concurrent User ver.
23). Descriptive statistical analyses (mean, standard
deviation, frequency, and percentage) were used to
evaluate the data. The normality of the data was evalu-
ated with the Kolmogorov-Smirnov test, and the val-
ues of skewness and kurtosis were checked. The
skewness and kurtosis values, ranging between -2 and
+2, led to the assumption that the variables exhibited a
normal distribution.?! Because the data met the para-
metric conditions, they were analyzed with the inde-
pendent sample t-test for two independent groups and
the F-test (analysis of variance) for more than two
groups. p<0.05 was considered statistically significant.

ETHICS COMMITTEE APPROVAL

Necessary permissions were obtained from the hos-
pital where the study was conducted and the Sivas

37

Cumhuriyet University Non-Invasive Clinical Re-
search Ethics Committee (date: December 14, 2022;
decision no: 2022-12/36). Throughout the study, the
principles of the Declaration of Helsinki were applied
and informed consent was obtained from the partici-
pants.

I RESULTS

In Table 1, it is seen that the mean age of the patients
was 58.27+16.78, 54.4% were male, 79.7% were
married, 55.3% were primary/secondary school grad-
uates, 80.7% were unemployed, 83.8% had income
equal to their expenses. It was found that 55.3% of
the patients were informed about the surgical proce-
dure, 60.6% were informed about anesthesia, 80.62%
received general anesthesia, 21.1% had planned
cholecystectomy and pineal sinus surgery, 75.9% had
undergone surgery before, and 75.3% of them had
fear of surgery. It was determined that there was a
significant difference between the SAQ total score
average and age, gender, education level, employ-
ment, income status, type of anesthesia, previous
surgery history, fear of surgery, type of surgery,
knowledge about surgery and anesthesia (p<0.05). A
significant difference was found between the four
sub-dimensions of the SAQ total and educational sta-
tus, size of the operation, type of operation, and fear
of the operation (p<0.05).

In Table 2, it is seen that the mean SAQ total
score was 41.56+12.26. It also shows that 69.4% of
patients experienced anxiety according to SAQ and
25% of the patients experienced some anxiety, 5.9%
partial anxiety, 31.3% a lot, and 7.2% had severe anx-
1ety.

I DISCUSSION

The findings of this study show that 69.4% of surgi-
cal patients experience anxiety and 38.2% of them
have high anxiety levels. In a meta-analysis study, it
was reported that the preoperative anxiety prevalence
of surgical patients was 48%.'? In a study conducted
by Shewangzaw Engda et al., the prevalence of anx-
iety was found to be 53.6% and Woldegerima et al.
reported it as 59.6%.'*2? The current study and liter-
ature show that preoperative anxiety remains a seri-
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320) (contunied).

TABLE 1: Comparison of demographic data of patients with Surgical Anxiety Questionnaire total score average (n

SAQ
X+SD

38.55+10.11

Invasive Procedures

Surgical Procedure

Recovery

Health
X+SD
14.87+3.93
16.65+4.38
15.92+4.19

X+SD
6.69+2.60
5.88+1.91
7.32+2.67

X+SD
9.08+3.22

X+SD
7.59+3.10
8.92+2.94
8.27+2.97
9.37+1.21

%
211

Characteristics

Cholecystectomy

Type of surgery

43.20+8.40

11.85+2.45
10.68+3.20
16.33+1.21

18.4
211

59
67

Thyroidectomy

41.56+9.67
46.67+12.35
32.47+11.35
48.64+11.45
42.84+8.36

Pilonidal sinus

10.01+2.00
5.46+3.18
8.37+1.99
6.50+2.46
5.18+2.48
6.66+3.17

6.75/0.000*

22.16+2.04
12.93+4.65
17.12+4.60
14.52+3.60
12.42+3.53
19.18+5.44
6.52/0.001**

27

Breast mass/cancer

8.46+3.60

5.62+1.84

6.7

22

Anal fissure

12.50+2.87
12.50+2.74

8.40+4.63
11.91£3.11
8.19/0.000*

10.62+3.99
9.33+2.80
5.45+2.51

72

23

Gastric cancer

54

17
39
17

Lipoma

31.44+10.51
57.8545.15

Hernia repair

8.93+4.29
6.18/0.000*

54

Rectal cancer

9.007/0.001**

Flp

38.93+12.13
42.02+10.24
7.020/0.04*

6.12+2.62
7.01£2.92
6.599/0.010*

9.96+3.99

8.03+3.45
8.18+3.17
0.34/0.728
8.06+3.36
8.114£3.25
0.11/0.918

14.69+5.13

3
7

55

177
143

Yes

Information about the surgical procedure

11.13+£3.29
6.442/0.015*

15.47+4.02
1.28/0.201
15.42+4.10

44

No

ti

39.47+12.32
43.55+10.56
8.025/0.04*

6.29+2.54
6.97+2.86
7.87/0.04*

9.69+3.68

60.6

194
126

Yes

Information about the anesthesia

11.2243.73
8.29/0.02*

15.61+5.09
0.61/0.544

394

No

tp

39

* p< 05, ** p< 001

SD: Standard deviation; SAQ: Surgical Anxiety Questionnaire.

ous problem in surgical patients. These
findings reveal the importance of health-
care professionals in planning care for
anxiety prevention and management.

In the current study, it was deter-
mined that the mean SAQ total, health, re-
covery, and invasive procedure anxiety
sub-dimension scores of patients aged 65
and over were higher than those aged 18-
64. It can be interpreted that the fact that
older individuals experience more anxiety
stems from the thought of not being able
to wake up from the surgery, not being
able to recover from the surgery, and not
being able to fulfill the relevant care. In
one study, it was stated that elderly pa-
tients had higher anxiety, while in other
studies younger patients were reported to
have higher levels of anxiety.*!*? In an-
other study, it was reported that individu-
als between the ages of 20-46 have higher
anxiety than those who are older.> The lit-
erature and the results of the current study
have demonstrated inconsistent findings
regarding the relationship between age
and anxiety. This inconsistency may be at-
tributed to differences in study methodol-
ogy, inclusion of different age groups,
variations in cultural characteristics, and
examination of diverse patient popula-
tions.

In this study, it was determined that
the SAQ total and surgical procedure anx-
iety sub-dimension mean scores of the fe-
males were higher than males and the
difference was significant. This finding
supports the literature.'>-?%2325:26 The dif-
ference may be due to the fact that women
express their feelings more easily or the
thought that women cannot fulfill their
roles in daily life due to surgery.

In this study, it was observed that the
anxiety level of the patients decreased as
the education level increased. Similar re-
sults were found in another study.® It can
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TABLE 2: Surgical Anxiety Questionnaire and its sub-dimensions total score averages.

Scale
SAQ total score mean
Concern about health
Concern about recovery
Concern about surgical procedure
Concern about invasive procedures
SAQ | am not anxious at all
| am anxious a little
| am partially anxious
| am a lot anxious
| am extremely anxious

X+SD Minimum Maximum
41.56+12.26 20 68
15.29+4.56 6 24
8.1843.28 4 16
11.38+3.64 4 16
6.50+2.67 3 12
n %

98 30.6

80 25.0

19 5.9

100 38

23 72

SD: Standard deviation; SAQ: Surgical Anxiety Questionnaire.

be thought that the decrease in the level of anxiety
with the increase in education level is due to the fact
that patients have easier access to information about
surgery and anesthesia.

In the current study, it was determined that the
SAQ total, health, and invasive procedure anxiety
sub-dimension scores of the working patients were
higher and the difference was significant compared
to the non-working patients. In addition, it was found
that as the income level decreased, the SAQ total,
health, and recovery anxiety sub-dimension mean
scores increased and the difference was significant.
In the study conducted by Woldegerima et al., it was
reported that low income level is one of the factors
affecting anxiety." It can be said that the high anxi-
ety of unemployed and low-income patients stems
from the thought that the surgery will delay their re-
turn to work and thus more financial problems will
be experienced.

In this study, it was determined that the anxiety
level of patients who received general anesthesia was
higher in the SAQ total, surgical procedure, and re-
covery sub-dimension compared to local anesthesia,
and the difference was significant. Similarly, in a
study, it was reported that the anxiety of patients who
received general anesthesia was higher than that of
local anesthesia.' It can be said that this finding is
related to patients’ inability to wake up from general
anesthesia and loss of control over their bodies.

40

In our study, it was determined that the anxiety
level of patients with a history of previous surgery
was lower than those who did not have SAQ total and
health concern sub-dimension, and the difference was
significant. Similar to the findings of this study, it has
been reported in studies that patients with a previous
history of surgery have lower levels of anesthesia-re-
lated anxiety than those without.!®% It can be said that
the history of previous surgery reduces anxiety by re-
ducing the uncertainty about surgery and anesthesia.

In the current study, it was determined that there
was a significant difference in all SAQ total and sub-
dimensions of the patients according to the type of
surgery. It was also found that anxiety scores were
higher in rectum, breast, and stomach cancers com-
pared to other diagnoses, respectively. Cancer history
and cancer surgery were also reported to be associ-
ated with higher preoperative anxiety in one study.?
This finding can be interpreted as the fact that cancer
surgery and the post-surgical process are more com-
plicated, cancer is associated with death, and the re-
covery period and hospitalization period are longer.

In this study, it was found that the SAQ total,
health, recovery, surgical procedure, and invasive
procedure anxiety sub-dimension mean scores of pa-
tients who experienced fear of surgery were higher
than those who did not, and the difference was sig-
nificant. In a meta-analysis study, it was reported that
complications, death, medical error, waking up in the
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middle of the operation, and fear of pain increased
the anxiety level of the patients in the postoperative
period."? Similarly, in another study, it was reported
that patients’ fear of death, surgical complications,
and postoperative pain were significantly associated
with preoperative anxiety.”? It was concluded that the
patients experienced fear for various reasons in the
postoperative period and this fear caused an increase
in anxiety.

In our study, it was found that patients with
knowledge about surgery and anesthesia had lower
SAQ total, surgical procedure, and invasive proce-
dure anxiety sub-dimension score averages compared
to those who did not, and the difference was signifi-
cant. Similarly, it has been reported that patients who
have knowledge about the surgical procedure and
anesthesia have lower anxiety scores.®? These results
can be interpreted as the fact that the anxiety of pa-
tients who have knowledge about surgery and anes-
thesia is low, the knowledge contributes to the
reduction of uncertainty in patients and prevents pa-
tients from experiencing anxiety related to uncer-
tainty.

LIMITATIONS

Among the limitations of this study are its single-cen-
ter design and the exclusion of emergency surgical
patients. Therefore, the study results may not be gen-
eralized to preoperative patients overall, and conse-
quently, may not accurately reflect the frequency of
surgical anxiety.

I CONCLUSION

In conclusion, 69.4% of surgical patients experienced
anxiety and 38.2% of them have high anxiety levels.

It was determined that postoperative anxiety was as-
sociated with age, gender, marital status, education
level, employment and income status, size of surgery,
type of anesthesia, previous surgery history, fear of
surgery, type of surgery, and getting information
about surgery and anesthesia. In addition, this study
also revealed the importance of a good psychologi-
cal evaluation and preoperative preparation. All pa-
tients, particularly at-risk groups, should be routinely
screened with a reliable anxiety scale prior to surgery.
Diagnosing anxiety in the pre-operative preparation
process and making the necessary interventions
should be included in health policies as a necessity.
There is a need for studies in which surgical anxiety
is determined individually and appropriate interven-
tions are planned, evaluating the effectiveness of this
in the level of preoperative anxiety and the postoper-
ative recovery process. National and global interven-
tions targeting these components can help prevent
and potentially reverse surgical anxiety from causing
adverse health outcomes.
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