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ABSTRACT 
Background: 
Preoperative anxiety is very common among patients undergoing elective surgery, which leads to negative surgical 
outcomes and delayed postoperative recovery. Preoperative counselling is crucial as it helps patients reduce anxiety 
and have a better understanding of anesthesia and surgery. 
Objective: 
This study aims to compare the levels of preoperative anxiety related to anesthesia between verbal and virtual 
counselling in patients undergoing elective surgery. 
Methods: 
A comparative interventional study was conducted among 80 patients undergoing elective surgery at NIMS Hospital, 
Jaipur. They were randomized into two groups: verbal (n=40) and virtual counselling (n=40). The anxiety levels were 
assessed before and after counselling by using Amsterdam Preoperative Anxiety and Information Scale (APAIS) and 
Numerical Rating Scale for Anxiety (NRS-A). The data analysis was done using IBM SPSS Statistics software. 
Result: 
The result shows that both verbal and virtual counselling groups have reduced preoperative anxiety. The mean APAIS 
score in verbal counselling group reduced from 6.15 ± 1.73 before counselling to 4.42 ± 1.47 after counselling, 
showing a mean reduction of 1.72 ± 1.32. The mean score in virtual counselling group reduced from 6.60 ± 1.50 to 
3.08 ± 0.97, showing a greater mean reduction of 3.52 ± 1.52. A significantly greater reduction of anxiety was seen in 
virtual counselling group (p < 0.001). 
Conclusion: 
Preoperative counselling is essential for reducing anesthesia-related anxiety in patients undergoing elective surgery. 
Virtual counselling can be an alternative and effective method in delivering preoperative education. 
Keywords: preoperative anxiety, anesthesia-related anxiety, verbal counselling, virtual counselling, Amsterdam 
Preoperative Anxiety and Information Scale. 
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Introduction 
Anxiety prior to surgery is commonly observed in the 
majority of patients reporting different levels of anxiety 
throughout the preoperative phase.(1)Preoperative 
anxiety concerns about the illness, anesthesia, lack of 
knowledge of surgical procedure, postoperative pain, and 
fear of death are frequently associated with such 
reactions.(1) These fears have been related to delayed 
wound healing, increased perception of pain, 
postoperative nausea and vomiting (PONV) (2), 
extended hospital stays. (3) The variables associated with 
preoperative anxiety fluctuate with clinical environment; 
social surroundings and demographics. (4)A study 
indicates that the increase in preoperative anxiety 
changes from one geographical region to another. (2) 
Pharmacological methods, particularly use of 
benzodiazepines, have been used to lower preoperative 
anxiety (5,6) Some of the non-pharmacological methods 
used to reduce preoperative anxiety are pre-procedure 
education, reassurance, music therapy, breathing 
techniques, meditation, and acupressure. (7,8) A previous 
study conducted shows that anxiety levels were less in 
Anesthesia Information Sheet (AIS) group when 
compared to verbal counselling (PC) group where 
patients were explained the concepts of anesthesia. (9) 
Another study used verbal counselling and multimedia 
counselling where they explained anesthesia, its 
administration and aftercare by verbally and video from 
YouTube for multimedia. The results showed a 
significant reduction of anxiety in multimedia 
counselling. (10) Studies have shown that video 
counselling can help patients learn more about anesthesia 
and reduce their anxiety before surgery. (11) Many other 
studies show effectively reduced preoperative anxiety 
levels in patients by slow breathing and through virtual 
reality, audiovisual virtual tours and eventually leading 
to patient satisfaction. (12,13) There are various 
validation instruments used to assess anxiety levels like 
APAIS, STAI, HADS, VAFS, NRS-A (14,15) 
The present study compared the preoperative anxiety 
related to anesthesia by verbal and virtual counselling as 
not many studies were done on the comparison on 
anesthesia anxiety in adult patients undergoing elective 
surgery. The preoperative anxiety levels are validated 
using tools like APAIS and NRS-A. 
2. Method 
2.1 Study design and population 

This comparative interventional study was conducted in 
the Department of Anesthesiology at NIMS Hospital, 
Jaipur from January to March 2026, to understand the 
effects of verbal and virtual counselling in preoperative 
anxiety related to anesthesia among adult patients 
undergoing elective surgery. Patients were evaluated 
during the preoperative period. A total study population 
of 80 patients who were aged above 18 years and ASA 
grade I or II were included and patients who are not 
willing to give consent, those with psychiatric illness, or 
psychotropic medication, and those with cognitive 
impairment were excluded. 
2.2 Study procedure 
Patients scheduled for elective surgery were evaluated a 
day prior to the surgery. Patient detail like demographic 
data and clinical data like age, sex, educational status, 
planned surgery and history of any previous surgery were 
collected. Patients' vital parameters like heart rate, blood 
pressure, and respiratory rate were measured before and 
after counselling as a part of routine preoperative 
monitoring. Patients in Group A received verbal 
counselling explained preoperative measures, nil per oral, 
anesthesia and operation theatre conditions, perioperative 
postoperative recovery. Patients in Group B underwent 
virtual counselling where the same information explained 
in Hindi with animated educational video. 
2.3 Anxiety assessment instruments and data analysis 
 Preoperative anxiety was assessed with Amsterdam 
Preoperative Anxiety and Information Scale (APAIS) 
where patients were asked to choose a score. It consists 
of six questions; each scored on the Likert scale from 1 
to 5. Another tool used was the Numerical Rating Scale 
for Anxiety (NRS-A) with a scoring system from 0 to 10, 
where 0 refers to no anxiety, and 10 refers to extremely 
anxious. The data collected were recorded and analyzed 
using IBM SPSS Statistics Software. Continuous 
variables were presented using mean and standard 
deviation, and categorical variables in frequencies and 
percentages. Statistical tests used were independent t-test, 
Mann-Whitney U test, Wilcoxon signed-rank test and 
Chi-square test with statistical significance at p value < 
0.05. Ethical approval was obtained from the NIMS 
university Ethical Committee and written informed 
consent obtained from all participants maintaining 
confidentiality. 
3. Results 
A total of 80 patients were allotted to two groups; verbal 
(Group A) and virtual counselling groups (Group B) 
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(n=40 each). All the patients' demographic and clinical 
characteristics including age, gender, educational status, 
ASA grade, previous surgery history, and types of 
anesthesia were presented in Table 1. 
     Table 1: Distribution of demographic and clinical 
characteristics between groups 

Variables Group A  
n (%) 

Group B  
n (%) 

p-value 

Age    
18-30 12 (30%) 7 (17.5%)  

31-45 9 (22.5%) 14 (35%) 0.1693 

46-60 7 (17.5%) 12 (30%)  

>60 12 (30%) 
 

7 (17.5%) 
 

 

Gender    
Male 23 

(57.5%) 
26 (65%) 
 

0.6462 
 

Female 17 
(42.5%) 

14 (35%) 
 

 

Educational 
status 

   

Illiterate 12 (30%) 5 (12.5%)  

Read and 
write 

12 (30%) 21 
(52.5%) 

 

High school 11 
(27.5%) 

11 
(27.5%) 

 

Degree and 
above 
 

4 (10%) 3 (7.5%)  

ASA Grade    
ASA I 9 (22.5%) 

 
6 (15%) 
 

0.5667 

ASA II 31 
(77.5%) 

34 (85%) 
 

 

Previous 
surgery 

   

Yes 14 (35%) 
 

21 
(52.5%) 
 

0.1763 
 

No 26 (65%) 19 
(47.5%) 
 

 

Types of 
anesthesia 

   

General 
anesthesia 

20 (50%) 14 (35%)                 

Spinal 
anesthesia 

19 
(47.5%) 

21 
(52.5%) 

           
0.2683 

Nerve block 1 (2.5%) 2 (5%)  

Local 
anesthesia 

0 3 (7.5%)  

Majority of the patients in Group A were aged from 18-
30 and >60 years (30%), whereas in Group B highest 
percentage were from 31-45 years (35%). It was also seen 
that majority of the patients were male in both Group A 
and B (57.5%; 65%). Most of the patients in Group A 
were illiterate and who could read and write (30%) 
whereas in Group B the majority were able to read and 
write (52.5%). Most of the patients were having ASA 
grade II in both groups. The distribution of types of 
anesthesia was having a higher proportion of general 
(20%) and spinal (21%) anesthesia in Group A and B, 
respectively. However, all the distribution of 
demographics and clinical characteristics were 
comparable between the groups. There were no 
statistically significant differences between groups 
(p>0.05).  
The comparison of anxiety scores in pre and post 
counselling in both Group A and B are represented in 
Table 2. In Group A the mean pre-counselling score was 
6.15 ± 1.73 and in Group B its 6.60 ± 1.50. The post-
counselling anxiety scores reduced to 4.42 ± 1.47 in 
Group A and 3.08 ± 0.97 in Group B. The mean reduction 
in anxiety scores was 1.72 ± 1.32 in Group A and 3.52 ± 
1.52 in Group B, it shows that the patients who received 
virtual counselling has a significant reduction in anxiety 
scores when compared to verbal counselling. The 
reduction in anxiety score between the groups was 
statistically significant (p<0.001). A significant reduction 
seen in surgery related anxiety score in both groups after 
counselling (p<0.001). Similarly, the need for anesthesia 
and surgery information also decreased post counselling 
(p<0.001) also the overall anxiety score (NRS-A) has a 
significant reduction post counselling in both Group A 
and B (p<0.05). 
Table 2: Comparison of anxiety scores in pre and post 
counselling in both groups  

Anxiety 
tool 

Variables Grou
p A 
Mean 
± SD 

Grou
p B 
Mean 
± SD 

 p-
value 
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Anesthesia
-related 
anxiety 
(APAIS) 

Pre-
counsellin
g  

6.15 ± 
1.73 

6.60 ± 
1.50 

 
p<0.00
1 

Post-
counsellin
g  

4.42 ± 
1.47 

3.08 ± 
0.97 

Reduction 
in score 

1.72 ± 
1.32 

3.52 ± 
1.52 
 

Surgery-
related 
anxiety 
(APAIS) 

Pre-
counsellin
g 

7.78 ± 
1.90 

7.85 ± 
1.58 

p<0.00
1 

Post-
counsellin
g 

4.85 ± 
1.41 

3.73 ± 
0.85 

Need for 
anesthesia 
info 
(APAIS)  

Pre-
counsellin
g  

2.77 ± 
1.10 

3.75 ± 
1.33 

p<0.00
1 

Post-
counsellin
g  

1.73 ± 
0.64 

1.45 ± 
0.60 

Need for 
surgery 
info 
(APAIS) 
 

Pre-
counsellin
g  

2.88 ± 
1.14 

3.98 ± 
1.23 

p<0.00
1 

Post-
counsellin
g  

1.82 ± 
0.71 

1.50 ± 
0.60 

Overall 
anxiety 
(NRS-A) 

Pre-
counsellin
g  

7.55 ± 
1.71 

7.25 ± 
1.46 
 

 
p<0.00
1 
 Post-

counsellin
g  

5.20 ± 
1.47 

4.47 ± 
1.32 

Reduction 
in score 

2.35 ± 
0.86 

2.77 ± 
0.92 

p<0.05 

 

 
Graph 1: Comparison of pre-post anesthesia anxiety in 
both Group A and Group B  
 Discussion 

The present study was conducted to compare the 
preoperative anxiety related to anesthesia of verbal and 
virtual counselling in adult patients undergoing elective 
surgery. The preoperative anxiety related to anesthesia 
was significantly reduced in both verbal and virtual 
counselling groups among patients undergoing elective 
surgery. A significantly greater reduction was seen in 
virtual counselling group when compared to verbal 
counselling group. In APAIS a mean reduction of 1.72 ± 
1.32 was seen in verbal counselling group whereas 3.52 
± 1.52 was seen in virtual counselling for anxiety related 
to anesthesia and the difference was  statistically 
significant p < 0.001 .Thus the study finding states that 
virtual counselling was more effective than verbal 
counselling in reducing preoperative anxiety in patients 
undergoing elective surgery. A similar study was 
conducted by Nikhil Shukla et al. (2025) who used verbal 
and multimedia counselling in patients undergoing 
elective surgery using APAIS to compare preoperative 
anxiety. Both groups showed reduction in anxiety, but 
multimedia counselling showed a significant reduction 
than verbal counselling. (10) Similar finding was done by 
Narges Sadeghi et al. (2025), Parisa Moradimajd et al. 
(2024), and Sachin K.Rajput et al. (2021) showed that 
those who received multimedia education have a 
significant reduction in preoperative anxiety undergoing 
surgical procedures. (16-18) 
 Aparna Bagle et al. (2024) also conducted a study on 
patients undergoing elective surgery where the 
preoperative anxiety was compared using verbal 
counselling and verbal counselling with anesthesia 
information sheet. However, verbal counselling with 
anesthesia information sheet showed a significant 
reduction in preoperative anxiety. (9) 
The demographic characteristics in both the groups were 
comparable and had no significant difference in age, 
gender distribution, ASA grade, and previous surgery 
history. Therefore, both verbal and virtual counselling 
groups had the same characteristics at baseline. Virtual 
counselling was done by using animated video with 
Hindi audio, making it easier for the patients to 
understand the anesthetic procedure and perioperative 
procedures. The audio and video explanation not only 
increased comprehension in patients but may also 
increase confidence in them, making it better than verbal 
counselling alone. Therefore, virtual counselling may be 
considered an effective way to ease preoperative anxiety 
in patients undergoing elective surgery. 
Conclusion 
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The present study concludes that both verbal and virtual 
counselling are effective in reducing preoperative anxiety 
related to anesthesia among adult patients undergoing 
elective surgery. However, virtual counselling showed a 
significantly greater reduction in anxiety when compared 
to verbal counselling. The use of animated audiovisual 
information improves patient understanding of 
anesthesia and perioperative procedures, especially 
among patients with lower educational status. Therefore, 
virtual counselling can be considered an effective and 
simple method for reducing preoperative anxiety and 
improving patient preparedness before elective surgery. 
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