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Abstract:

Purpose: The objective of the present study is to assess the prevalence of preoperative anxiety among patients
scheduled for elective surgery.

Methodology: This cross-sectional study was conducted over six months in the Department of Anaesthesiology
at Government Medical College, Kollam, among ASA I-1III patients aged above 18 years scheduled for elective
major surgeries. A total of 250 patients were included using consecutive sampling. After obtaining institutional
ethics approval and written informed consent, data were collected through interviewer-administered
questionnaires. Preoperative anxiety was assesed using Hospital Anxiety and Depression Scale (HADS) ,with
patients scoring more than or equal to 8 were considered borderline abnormal or abnormal. A second questionnaire
was used to assess demographic details, clinical history and potential causes of anxiety. Data were analyzed using
descriptive statistics, chi-square test, and t-test.

Result: The study included 250 elective surgical patients, primarily male (56%) and aged 31-45 years (45.6%),
with most being married (67.2%), literate (84%), and from rural areas (64%). Anxiety was prevalent in 40.8% of
patients, with the remaining 59.2% reporting normal levels. The main causes of anxiety were fear of death
(79.2%), financial burden (72.8%), and lack of information (69.6%). Other concerns included postoperative pain,
anaesthesia, and long waiting times. These findings highlight the widespread nature of preoperative anxiety and
the need for targeted interventions.

Conclusion: In conclusion, nearly 41% of elective surgical patients experience significant preoperative anxiety,
primarily due to fears of death, financial burden, and lack of information. Addressing these concerns through
targeted preoperative counseling could improve patient outcomes and the surgical experience.

Keywords: Anaesthesia, ASA classification, Causes of anxiety, Cross-sectional study, Elective surgery,
Government Medical College Kollam, HADS, Patient assessment, Preoperative anxiety, Psychological factors.

This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under
the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access Initiative
(http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, provided
original work is properly credited.

Introduction

Preoperative anxiety is a common and significant experience, and type of surgery [5]. Identifying
clinical issue, defined as an overwhelming these contributing factors is essential for planning
experience of fear, worry, and nervousness [1,2]. It timely and effective interventions aimed at
can lead to a range of adverse effects, including minimizing perioperative stress and improving
increased anesthetic requirements, cardiovascular patient outcomes.

disturbances such as tachycardia and hypertension,
heightened postoperative pain, delayed recovery,
and prolonged hospital stays [1,2]. Moreover, it is
increasingly recognized as an independent predictor
of postoperative morbidity and mortality [3,4].

Various methods are used to assess anxiety.
Objective assessments include serum cortisol levels,
urinary catecholamines, and physiological markers
such as heart rate and blood pressure. Subjective
tools, such as the State-Trait Anxiety Inventory

The degree of preoperative anxiety varies widely (STAI), Hospital Anxiety and Depression Scale
and is influenced by several demographic and (HADS), and Visual Analogue Scale (VAS) for
clinical variables, including age, gender, education anxiety, are also commonly employed [6].

level, socioeconomic status, prior surgical
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Surgery is inherently stressful, often associated with
concerns about pain, complications, anesthesia,
financial burden, and fear of death. These concerns
can trigger or worsen anxiety, which, if unaddressed,
may impair cognitive functioning and affect surgical
outcomes. Preoperative anxiety may even lead to
surgery postponement or cancellation in some cases
[6,7].

Recent studies suggest that preoperative anxiety is
prevalent across a wide range of surgical
populations, with rates reported between 11% and
80% [7]. Given its potential impact on both physical
and psychological health, as well as healthcare
resource utilization, understanding its prevalence
and associated factors is essential for implementing
targeted strategies to reduce patient anxiety.

The objective of the present study is to assess the
prevalence of preoperative anxiety among patients
scheduled for elective surgery

Material and Methods
Methodology

Study Design: This study was a hospital-based
cross-sectional analysis.

Setting: The study was conducted in the Department
of Anaesthesiology at Government Medical College
(GMC), Kollam.

Study Population: The study population included
patients aged above 18 years who were posted for
elective major surgeries under the Department of
Anaesthesiology.

Inclusion Criteria

e Patients classified as American Society of
Anesthesiologists (ASA) physical status I, II, or
m

e Age>18years

e Patients scheduled for elective major surgeries
at GMC Kollam

Exclusion Criteria

1. Patients with a diagnosed psychiatric illness
2. Patients who did not provide informed consent
3. Patients who were unable to communicate

Study Duration: The duration of the study was six
months.

Sample Size: The sample size was calculated using
the formula:

4PQ

Tz
where
P = prevalence from previous studies
Q=100-P
D = allowable error ( 5-20% of P )
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N =4x47x53 =113
9.4

A design effect of 2 was applied, yielding a sample
size of 113 x 2 =226, which was rounded up to 250
to ensure robustness.

Sampling Technique: All patients who satisfied the
inclusion criteria during the study period were
consecutively included in the study.

Data Collection — Tools and Techniques: After
obtaining approval from the Institutional Research
Committee and Institutional Ethics Committee,
informed written consent was obtained from each
participant. Data collection was carried out through
an interviewer-administered questionnaire,
conducted on the day prior to surgery.

Two questionnaires were used for data collection:

1. Hospital Anxiety and Depression Scale
(HADS)

The HADS questionnaire was used to assess the
level of preoperative anxiety. It consists of 14
questions, with 7 items each dedicated to anxiety
and depression. Only the anxiety-related questions
were considered for this study. Each item was scored
from 0 to 3, resulting in a total score range of 0 to
21. Scores were interpreted as follows:

0—7: Normal
8-10: Borderline abnormal
11-21: Abnormal

2. Anxiety-Related Factors Questionnaire

The second questionnaire recorded demographic
and clinical data, including age, sex, education level,
residential area, marital status, occupation, type of
residence, health insurance status, comorbid
illnesses, type of surgery and anesthesia, and
previous anesthesia exposure.

It also evaluated specific causes of preoperative
anxiety, such as fear of anesthesia, postoperative
pain, awareness during surgery, concern about
family, financial burden, fear of complications,
cosmetic concerns, fear of needles, fear of fasting
(NPO status), long waiting time, fear of surgery
cancellation, fear of dependence, lack of adequate
information, and fear of death.

Data Analysis: Quantitative data were summarized
using percentages, while qualitative variables were
expressed as means and standard deviations.
Inferential statistical analyses were conducted using
the chi-square test for categorical variables and the
t-test for continuous variables.

Ethical Considerations: FEthical approval was
obtained from the Institutional Research and Ethics
Committees. Written informed consent was secured
from all participants prior to data collection. The
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Result

strictly maintained throughout the study.

Table 1: Baseline Characteristics of Elective Surgical Patients (N = 250)

Variable Category Frequency (n) Percentage (%)
Sex Male 140 56.0%
Female 110 44.0%
Age Group 18-30 36 14.4%
31-45 114 45.6%
46-59 66 26.4%
>60 34 13.6%
Marital Status Married 168 67.2%
Single 65 26.0%
Divorced 5 2.0%
Widowed 12 4.8%
Residence Urban 90 36.0%
Rural 160 64.0%
Education Status [lliterate 40 16.0%
Literate 210 84.0%
Employment Employed 148 59.2%
Unemployed 102 40.8%
Type of Surgery Orthopaedics 80 32.0%
Gynecology 71 28.4%
Dental 10 4.0%
General Surgery 64 25.6%
ENT 25 10.0%
Previous Surgery/Anesthesia Yes 90 36.0%
No 160 64.0%
Comorbid Illness Yes 168 67.2%
No 82 32.8%
Health Insurance Yes 170 68.0%
No 80 32.0%

The study sample comprised 250 elective surgical
patients, with a slightly higher proportion of males
(56%) than females (44%). The majority of
participants were in the 31-45 age group (45.6%),
and most were married (67.2%). A significant rural
representation was observed, with 64% residing in
rural areas. The population was predominantly
literate (84%) and employed (59.2%). Orthopaedic
(32%) and gynecological (28.4%) surgeries were the
most common types of procedures. A considerable

portion of patients had no prior surgical or
anesthesia exposure (64%) and reported existing
comorbid conditions (67.2%), which may influence
perioperative anxiety. Additionally, 68% of patients
had access to health insurance, which could
potentially mitigate financial concerns related to
surgery. These demographics offer insight into the
patient profile and provide context for understanding
the factors associated with preoperative anxiety.

Table 2: Prevalence of Anxiety (HADS Score >8)

Anxiety Status (HADS) No. of Patients Percentage (%)
Borderline/Abnormal 102 40.8%

Normal 148 59.2%

Total 250 100

In this study, the prevalence of anxiety among
elective surgical patients, as assessed using the
Hospital Anxiety and Depression Scale (HADS),
was found to be 40.8% (102 out of 250 patients),
which includes those categorized as having
borderline abnormal and abnormal anxiety levels.
The remaining 59.2% (148 patients) had normal

Lakshmi et al.

anxiety scores. This indicates that a significant
proportion of surgical patients experience elevated
levels of anxiety prior to their procedure,
highlighting the need for routine preoperative
psychological  assessment and  supportive
interventions to address anxiety in this population.
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Causes of Preoperative Anxiety
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Figure 1: Reported Causes of Anxiety (Multiple Responses Allowed)

The leading causes of preoperative anxiety among
patients were predominantly fear-related and
informational in nature. The most common concern
was fear of death, reported by 79.2% of patients,
followed closely by financial burden (72.8%) and
lack of adequate information (69.6%). A substantial
number of patients also feared postoperative pain
(68.4%) and anaesthesia (59.2%). Other frequently
reported concerns included long waiting times for
surgery (56%), fear of complications (52.8%), and
worry about family responsibilities (52%).
Additionally, procedural concerns such as fear of
cancellation (44%)), fear of needles (44.8%), and fear
of waking up during surgery (36%) contributed
significantly. Less commonly reported causes were
dependence on others (24%), nil per orally (NPO)
status (29.6%), and cosmetic issues (20%). These
findings underscore the multifaceted nature of
surgical anxiety and emphasize the need for
comprehensive preoperative counseling addressing
emotional, financial, informational, and procedural
aspects.

Discussion

Preoperative anxiety remains a significant concern
among patients undergoing elective surgeries. [1,2]
The present study found that 40.8% of patients
experienced borderline or abnormal anxiety levels,
with fear of death, financial burden, and lack of
information being the most common causes. These
findings align with other studies that highlight the
substantial impact of psychological distress in
surgical patients.

In a study by Bedaso A et al. (2019), the prevalence
of preoperative anxiety was found to be 47%, which
is slightly higher than the 40.8% observed in the
present study. Bedaso et al. identified strong social
support and factors like harm from doctor/nurse
mistakes and the need for blood transfusion as
significant predictors of preoperative anxiety.
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Similarly, the present study also emphasized fear-
related concerns, particularly fear of death and
financial issues, which resonate with Bedaso's
findings on the role of emotional and informational
aspects in increasing anxiety levels. However,
unlike Bedaso’s study, which focused on specific
surgical complications like blood transfusions, the
present study found a broader range of concerns
contributing to anxiety, including long waiting times
and fear of anesthesia.[7]

Almalki MS et al. (2017) observed that younger age,
female gender, and lack of family support were
significant predictors of higher preoperative anxiety.
The present study similarly found that female
patients were more likely to report anxiety (though
not explicitly analyzed by gender). However, it
differed in terms of age, as the largest group in the
present study was aged 3145 years, while Almalki
et al. found younger age to be a more significant
factor. Additionally, Almalki's study showed that
the knowledge component of anxiety (related to
surgery and anesthesia) had higher scores than other
anxiety-related concerns. The present study also
found informational concerns to be significant, with
a substantial percentage of patients expressing worry
about inadequate information.[8]

Msoma RA et al. (2023) reported a much lower
prevalence of preoperative anxiety (11.8%) among
169 patients, with most anxiety being related to
information rather than surgery or anesthesia. This
lower prevalence contrasts with the present study’s
findings, which may reflect regional differences,
sample size, and patient population characteristics.
Msoma et al.'s study did not identify any significant
correlates for preoperative anxiety, whereas the
present study identified multiple sources of concern,
highlighting the complexity of factors contributing
to anxiety.[9]
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In contrast, Akinsulore et al. (2015) reported that
51% of their patients had significant preoperative
anxiety, similar to the high prevalence observed in
the present study. Both studies identified fear of
complications and surgery outcomes as common
anxiety triggers. However, the present study did not
specifically address the anxiety related to nil per
mouth (NPO) status and needles, which Akinsulore
identified as significant sources of preoperative
anxiety.

Finally, Lakhe G et al. (2022) reported a lower
prevalence of preoperative anxiety (22.85%)
compared to the present study, particularly among
females, young patients, and those without prior
surgical experience. This aligns with the present
study’s findings regarding demographic factors,
though the overall prevalence of anxiety was notably
higher. The need for information was also
highlighted in Lakhe's study, supporting the idea that
addressing informational needs is crucial for
reducing anxiety.[1]

In conclusion, while the prevalence of preoperative
anxiety in the present study is consistent with
findings from other studies, it emphasizes the
complexity of anxiety triggers, including fear of
death, financial concerns, and lack of information.
The diverse range of anxiety sources in the present
study underscores the need for tailored preoperative
interventions that address both emotional and
informational concerns to reduce anxiety levels and
improve patient outcomes.[11]

Conclusion

In conclusion, preoperative anxiety is highly
prevalent among elective surgical patients, with
nearly 41% of the study population reporting
borderline or abnormal anxiety levels. The primary
causes of anxiety are fear-related and informational,
including concerns about death, financial burden,
and lack of adequate information. These findings
emphasize the importance of identifying and
addressing anxiety in surgical patients through
comprehensive  preoperative  counseling and
psychological support. Implementing interventions
aimed at alleviating these concerns could potentially
improve patient outcomes and overall surgical
experience.
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