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Abstract

Background: Pre-operative anxiety is a universal reaction experienced by patients who are admitted to hospitals 
for surgery. The present study aimed to assess the causes of anxiety and concerns about anesthesia in adults 
undergoing surgery. Methods: This cross-sectional study was conducted in Dastgheyb and Mother and Child 
Hospitals, Shiraz, in 2015. The data were collected using a demographic information form and a questionnaire 
including questions about the patients’ fears from anesthesia. Besides, the patients were required to score their 
anxiety from 0 to 10 in a specific form. An expert also measured the patients’ anxiety levels using a standard 
visual analog scale ranging from 0 to 10. Results: Totally, 72 of the 74 distributed questionnaires were completed 
(response rate: 97%). The results showed that the patients with more than 12 years of education, below 40 years 
of age, in the very important person section, and working in non-medical jobs, females, and single patients were 
more afraid of anesthesia. Besides, the results of Pearson’s correlation coefficient revealed a significant positive 
relationship between the anxiety scores reported by the patients and the expert (r = 0.813, P < 0.001). Conclusion: 
Identification of the causes of anxiety and concerns about anesthesia could be useful for designing specific 
preventive interventions to relieve patient suffering.
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INTRODUCTION

Pre-operative anxiety is a universal reaction 
experienced by patients who are admitted 
to hospitals for surgery.[1] The very initial 

idea of having surgical procedures can bring 
about high levels of anxiety in patients.[2] Pre-
operative anxiety, in turn, has a significant 
effect on anesthesia and surgery outcomes.[3]

The incidence of pre-operative anxiety varies 
according to the surgery setting. It has been 
reported to be around 60–80% in the western 
population.[4-6] The findings of various studies 
indicated that there were many different 
fears that could cause pre-operative anxiety. 
These fears included surgical failure, loss of 
personal identity, pain after surgery, paralysis 
after surgery, unsuccessful recovery, and 
death.[7] Moreover, many different factors play 
a role in the level of anxiety a patient might 
experience. These factors included previous 
hospital experiences, sociodemographic 
characteristics (such as age, marital status, 

and education level), psychological characteristics (such as 
coping strategies and perceived social support), and gender 
(females tend to have higher levels of pre-operative anxiety 
compared to males).[8-10] Subsequently, anxiety might cause 
behavioral and cognitive changes, which could increase 
tension, apprehension, nervousness, and aggression.[11] 
It might also lead to a lower level of satisfaction with the 
treatment. Therefore, individuals in charge of pre-operative 
management would probably be more effective in handling a 
patient’s pre-operative anxiety.[12,13]

Anxiety can be measured using different methods. For 
instance, it can be measured directly by measuring plasma 
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cortisol and urinary catecholamine or indirectly by measuring 
blood pressure and pulse.[14,15] In general, assessment of 
anxiety is important because response to anesthesia in 
anxious patients is different from that in non-anxious ones. 
For example, patients with extreme pre-operative anxiety 
tend to require larger doses of induction agents and analgesics 
and have longer hospital stays.[16,17]

Identifying the main causes of anxiety and its prevention can 
increase patients’ satisfaction and make them feel relaxed and 
more cooperative.[18] Thus, the present study aims to assess 
the causes of anxiety and concerns about anesthesia in adults 
undergoing surgery.

METHODS

This cross-sectional study was conducted in Dastgheyb and 
Mother and Child Hospitals, Shiraz, in 2015. The 18–85-year-
old patients, with or without a history of the previous surgery 
regardless of gender, who were candidate for elective surgery 
with general anesthesia were enrolled into the study. On the 
other hand, the patients who refused to participate in the 
study, those who could not complete their questionnaires and 
those who consumed antianxiety drugs and antidepressants, 
were excluded from the study.

During routine screening 1 day before the operation, the 
patients were invited to sign written informed consents 
for participating in the study. Then, a researcher-made 
questionnaire containing open and closed question about fear, 
worry, and anxiety was completed by an anesthesiologist. 
Afterward, the patients were asked to complete the study 
questionnaire. The first section of the questionnaire contained 
the patients’ information including gender (male or female), 
age (≤40 or >40 years old), education level (≤12 or >12 
years), marital status (single or married), type of surgery, 
type of anesthesia, and previous experience of anesthesia. 
The second section also included questions about the causes 
of anxiety and fear from anesthesia during surgery. In the 
third section, the patients were asked to indicate their anxiety 
levels from 0 to 10. An expert also measured the patients’ 
anxiety levels using a standard visual analog scale (VAS) 
ranging from 0 to 10. The reliability and validity of the 
questionnaire were assessed through a pilot study, revealing 
Cronbach’s alpha of 0.89.

After all, the data were analyzed using the Statistical 
Package of the Social Sciences for Windows, version 20 
(SPSS, Chicago, IL, USA). Descriptive statistics (frequency 
distributions) were used for patient’s demographics and 
responses to the questions. Since the data did not follow 
normal distribution, Mann–Whitney U-test was employed. 
Besides, Chi-square test was used to examine the relationship 
between the patients’ demographic variables and answers 
to the questions. Pearson’s correlation coefficient was 
also used for the measurement of the association between 

the quantitative variables. P < 0.05 was considered to be 
statistically significant.

RESULTS

Totally, 72 of the 74 distributed questionnaires were 
completed (response rate: 97%). The basic characteristics of 
the patients have been presented in Table 1. Accordingly, the 
patient’s characteristics related to their fears were as follows:

Gender

In comparison to males, females were more afraid of 
vomiting (31.9% vs. 8.3%, P = 0.003) and paralysis after 
surgery (51.4% vs. 20.8%, P = 0.037).

Education level

Compared to the patients with lower education levels, those 
with more than 12 years of education were more afraid of 
revealing personal issues (31.5% vs. 12.3%, P = 0.005) and 
post-operative pain (41.9% vs. 20.9%, P = 0.014).

Age

The patients under the age of 40 years were more afraid of 
paralysis after surgery compared to those older than 40 years 
(63.9% vs. 9.7%, P =0.008).

Table 1: The basic characteristics of the patients
Variables Frequency (%)
Gender

Male 18 (25)

Female 54 (75)

Age (years)

≤45 57 (79.2)

>45 15 (20.8)

Marital status

Single 47 (63.5)

Married 27 (36.5)

Education level

≤9 years 34 (45.9)

>9 years 40 (54.1)

Occupational status

Medical jobs 16 (26.1)

Non‑medical jobs 58 (78.4)

Previous experience of anesthesia

Yes 19 (26.3)

No 53 (73.7)
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Type of service

In comparison to the patients in the general section, those 
in the very important person (VIP) section were more afraid 
of post-operative vomiting (36.5% vs. 2.5%, P = 0.031), 
absence of the anesthesiologist during surgery (37.8% vs. 
4.1%, P = 0.034), and post-operative pain (55.4% vs. 9.5%, 
P = 0.046).

Marital status

Compared to married patients, single ones were more afraid 
of waking up during the procedure (52.1% vs. 21.9%, 
P = 0.001) and post-operative vomiting (33.8% vs. 5.4%, 
P = 0.028).

Occupational status

Compared to the patients with medical jobs, those working 
in non-medical jobs were more afraid of losing their 
intellectual power (35.1% vs. 16.2%, P = 0.033) and absence 
of the anesthesiologist during the surgery (25.7% vs. 16.2%, 
P = 0.002).

Previous experience of anesthesia

The results revealed no significant difference between the 
patients undergoing anesthesia for the 1st time and those with 

the previous experience of anesthesia regarding pre-operative 
anxiety.

The results of Mann–Whitney U-test demonstrated a 
significant difference between the patients ≤40 and >40 years 
old regarding the anxiety scores reported by the patients and 
the expert. A significant difference was also found between 
the patients in the VIP and general sections regarding the 
anxiety scores reported by the expert. The results have been 
presented in Table 2.

The results of Pearson’s correlation coefficient showed a 
significant positive relationship between the anxiety scores 
reported by the patients and the expert (r = 0.813, P < 0.001). 
A scatter plot of correlation between anxiety scores reported 
by the patients and the expert demonstrated in Figure 1.

DISCUSSION

Our study results showed that females compared to 
males were more afraid of vomiting and paralysis after 
the surgery. A similar study conducted in Greece also 
indicated that compared to males, females were more 
afraid of post-operative pain, not waking up after surgery, 
being nauseous postoperatively, needles and drains, and 
vomiting postoperatively.[19] In another study, stress had a 
more significant role in post-operative nausea and vomiting 
among females compared to males.[20] Mccleane and Cooper 
also showed in their study that women were more afraid of 

Table 2: Comparing the anxiety scores reported by the patients and the expert with some variables
Variables Reported by the patients Reported by the expert

n Mean rank P‑value Mean rank P‑value
Gender

Male 18 35.5 0.829 39.7 0.444

Female 54 36.8 35.4

Education level

≤12 years 34 34.6 0.294 34.3 0.238

>12 years 40 39.9 40.2

Age

≤40 years 57 40.5 <0.001 41.1 <0.001

>40 years 15 21.2 18.9

Type of service

General 16 31.1 0.182 25.1 0.009

VIP 58 39.2 40.9

Marital status

Single 47 39.3 0.322 40.8 0.078

Married 27 34.2 31.7

Occupational status

Medical jobs 16 34.3 0.500 35.5 0.687

Non‑medical jobs 58 38.3 38.1
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post-operative vomiting compared to men.[21] This could 
result from the fact that males compared to females cannot 
show their stress and consider it as a sort of weakness.

Our study results indicated that compared to the patients 
with lower education levels, those with more than 12 years 
of education were more afraid of revealing personal issues 
and post-operative pain. In Mavirdou’s study also compared 
to the patients with more than 9 years of education, those 
who had <9 years of education were more afraid of waking 
up during the procedure and vomiting postoperatively.[19] 
In another study, pre-operative anxiety was associated with 
up to 12 years of education (odds ratio = 1.36).[22] One 
possible explanation may be that these individuals may 
express themselves better in self-reported assessments of 
anxiety. Another explanation is that individuals with higher 
education levels are aware of the risks involved in surgery 
and anesthesia. Some studies have mentioned education as 
a predictor of pre-operative anxiety[22] although Wells and 
Howard[23] came to the opposite conclusion.

The results of our study demonstrated that the patients under 
the age of 40 years were more afraid of paralysis after surgery 
compared to those older than 40 years. In similar studies, the 
patients under the age of 45 years were more afraid of feeling 
pain and waking up during the procedure compared to those 
older than 45 years. However, they were less afraid of being 
permanently paralyzed due to anesthesia.[19]

In the present study, the single patients were more afraid of 
waking up during the procedure and vomiting postoperatively 
compared to the married ones. However, another study 
revealed no significant difference in pre-operative anxiety 
based on marital status.[4] This might be due to the fact that 
married individuals are more relaxed compared to single 
ones.

Our results indicated that in comparison to the patients 
with medical jobs, those with non-medical jobs were more 
afraid of losing their intellectual power and absence of 
the anesthesiologist during surgery. This finding might be 
attributed to distrust about anesthesia among the individuals 
working in non-medical jobs. Unfortunately, review of 
literature revealed no similar studies for comparison of the 
results.

The findings of the current study showed no significant 
difference between the patients with and without the previous 
experience of undergoing anesthesia regarding pre-operative 
anxiety. In a similar study conducted in Greece, compared to 
the patients with the previous experience of anesthesia, those 
undergoing anesthesia for the 1st time were more afraid of 
revealing personal issues and impact of anesthesia on their 
judgment and clarity of thoughts.[19]

Pre-operative anxiety has been extensively studied by a 
variety of researchers. Scales, such as VAS[24] and more 
specific ones; for example, Spielberger State-Trait Anxiety 
Inventory for adults[25] and Amsterdam Preoperative Anxiety 
and Information Scale (APAIS),[26] have been used to 
measure anxiety levels. The present study findings revealed 
a significant positive relationship between the anxiety scores 
reported by the patients and the expert, which is in agreement 
with the results of other studies.[24,27] A possible reason for 
this result could be the patients’ proper perception of fear and 
anxiety in a surgery.

CONCLUSION

Overall, identification of the causes of anxiety and concerns 
about anesthesia could be useful for designing specific 
preventive interventions to relieve patient suffering.

ACKNOWLEDGMENT

Hereby, the authors would like to thank Ms. A. Keivanshekouh 
at the Research Improvement Center of Shiraz University of 
Medical Sciences for improving the use of English in the 
manuscript and also thank Dr. Masjedi and Anesthesiology 
and Critical Care Research Center for support us to run this 
research.

REFERENCES

1. Millán JV, Serrano JR, Aguirre JM. Anxiety in preoperative 
anesthetic procedures. Cir Cir 2010;78:147-51.

2. Tolksdorf W, Berlin J, Rey ER, Schmidt R, Kollmeier W, 
Storz W, et al. Preoperative stress. Study of the mental 
behavior and parameters of physiological stress in non-
premedicated patients during the preoperative period. 
Anaesthesist 1984;33:212-7.

Figure 1: The correlation between anxiety scores reported by 
the patients and the expert



Dehghanpisheh, et al.: Anxiety and fear of anesthesia

Asian Journal of Pharmaceutics • Oct-Dec 2019 • 13 (4) | 317

3. Jlala HA, French JL, Foxall GL, Hardman JG, 
Bedforth NM. Effect of preoperative multimedia 
information on perioperative anxiety in patients 
undergoing procedures under regional anaesthesia. Br J 
Anaesth 2010;104:369-74.

4. Maranets I, Kain ZN. Preoperative anxiety and 
intraoperative anesthetic requirements. Anesth Analg 
1999;89:1346-51.

5. Nagase K, Ando-Nagase K. Preoperative anxiety and 
intraoperative anesthetic requirements. Anesth Analg 
2000;91:250.

6. Mitchell M. Patient anxiety and modern elective surgery: 
A literature review. J Clin Nurs 2003;12:806-15.

7. Caumo W, Schmidt AP, Schneider CN, 
Bergmann J, Iwamoto CW, Bandeira D, et al. Risk factors 
for preoperative anxiety in adults. Acta Anaesthesiol 
Scand 2001;45:298-307.

8. Kehlet H, Jensen TS, Woolf CJ. Persistent 
postsurgical pain: Risk factors and prevention. Lancet 
2006;367:1618-25.

9. Gan TJ. Risk factors for postoperative nausea and 
vomiting. Anesth Analg 2006;102:1884-98.

10. Oxlad M, Stubberfield J, Stuklis R, Edwards J, Wade TD. 
Psychological risk factors for cardiac-related hospital 
readmission within 6 months of coronary artery bypass 
graft surgery. J Psychosom Res 2006;61:775-81.

11. Beck AT, Emery G, Greenberg RL. Anxiety Disorders 
and Phobias: A Cognitive Perspective. New York: Basic 
Books; 2005.

12. Muglali M, Komerik N. Factors related to patients’ 
anxiety before and after oral surgery. J Oral Maxillofac 
Surg 2008;66:870-7.

13. Bellew M, Atkinson KR, Dixon G, Yates A. The 
introduction of a paediatric anaesthesia information 
leaflet: An audit of its impact on parental anxiety and 
satisfaction. Paediatr Anaesth 2002;12:124-30.

14. Baum A, Grunberg NE, Singer JE. The use of 
psychological and neuroendocrinological measurements 
in the study of stress. Health Psychol 1982;1:217.

15. Clow A, Glover V, Sandler M, Tiller J. Increased 
urinary tribulin output in generalised anxiety disorder. 
Psychopharmacology (Berl) 1988;95:378-80.

16. Carty EM, Bradley CF. A randomized, controlled 
evaluation of early postpartum hospital discharge. Birth 
1990;17:199-204.

17. Caumo W, Ferreira MB. Perioperative anxiety: 
Psychobiology and effects in postoperative recovery. 
Pain Clin 2013;15:87-101.

18. Hashemi M, Abbasi M. The role of the teacher in 
alleviating anxiety in language classes. Int Res J Appl 
Basic Sci 2013;4:640-6.

19. Mavridou P, Dimitriou V, Manataki A, Arnaoutoglou E, 
Papadopoulos G. Patient’s anxiety and fear of anesthesia: 
Effect of gender, age, education, and previous experience 
of anesthesia. A survey of 400 patients. J Anesth 
2013;27:104-8.

20. Van den Bosch JE, Moons KG, Bonsel GJ, Kalkman CJ. 
Does measurement of preoperative anxiety have added 
value for predicting postoperative nausea and vomiting? 
Anesth Analg 2005;100:1525-32, table of contents.

21. McCleane GJ, Cooper R. The nature of pre-operative 
anxiety. Anaesthesia 1990;45:153-5.

22. Domar AD, Everett LL, Keller MG. Preoperative anxiety: 
Is it a predictable entity? Anesth Analg 1989;69:763-7.

23. Wells JK, Howard GS, Nowlin WF, Vargas MJ. 
Presurgical anxiety and postsurgical pain and adjustment: 
Effects of a stress inoculation procedure. J Consult Clin 
Psychol 1986;54:831-5.

24. Kindler CH, Harms C, Amsler F, Ihde-Scholl T, 
Scheidegger D. The visual analog scale allows 
effective measurement of preoperative anxiety and 
detection of patients’ anesthetic concerns. Anesth Analg 
2000;90:706-12.

25. Spielberger CD. State-Trait Anxiety Inventory. 
New York: John Wiley and Sons; 2010.

26. Moerman N, van Dam FS, Muller MJ, Oosting H. The 
amsterdam preoperative anxiety and information scale 
(APAIS) Anesth Analg 1996;82:445-51.

27. Kiyohara LY, Kayano LK, Oliveira LM, Yamamoto MU, 
Inagaki MM, Ogawa NY, et al. Surgery information 
reduces anxiety in the pre-operative period. Rev Hosp 
Clin Fac Med Sao Paulo 2004;59:51-6.

Source of Support: Nil. Conflict of Interest: None declared.


