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Booked For Major Elective General
Surgical Procedures With Amsterdam

Preoperative Anxiety Scale

INTRODUCTION:
Anxiety is a feeling of being uneasy that can affect
the hemodynamic stabi l i ty  of  the pat ients.
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Preoperative anxiety and stress are commonly
observed in patients who are scheduled for the
surgery. Patients with heightened anxiety and stress
in preoperative period require high dose of anesthetic
drugs. This may result in perioperative tachycardia
and hypotension which may affect postoperative
outcome including hospital stay.1 According to the
literature about half of the patients on elective surgical
list have anxiety preoperatively.2 The prevalence of
preoperative anxiety varied between 62% to 97% in
different studies.3

Factors mainly responsible for preoperative anxiety
include smoking, known mental disorders, fear of
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Department of Anesthesiology, Jinnah Postgraduate Medical Centre (JPMC), from January
2022 to June 2022.

Preoperative anxiety had a significant relationship with the female gender. Patients were
desirous to receive more information about the anesthetist, the mode of anesthesia and
whether they would experience pain during surgery and in postoperative period.

Patients booked for elective surgical operation, of ASA class 1-3, were included. Patients
taking any anxiolytics drugs were excluded. APAIS was used to assess the anxiety level.
Pearson's correlation, Cronbach alpha and Kruskal Wallis test were applied to the data
set. A p-value of <0.05 was taken as statistically significant.

To determine the frequency of preoperative anxiety and its risk factors in patients
scheduled for elective surgery by using Amsterdam Preoperative Anxiety Scale (APAIS).

A total of 120 patients, 72 (60%) females and 48 (40%) males, were included. Mean age
of the patients was 46.40±1.27 years. The sum of anesthesia related anxiety (sum A) was
3.15+1.36 and surgery related anxiety (sum S) was 3.23+1.30. The sum of desire to get
information (ID) was 3.30+1.24.  Overall Cronbach alpha was 0.94. Anxiety was more
frequent among female patients (p=0.00). However, anxiety was less in patients who had
a previous history of surgery (p<0.01).
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postoperative pain and outcome of the surgical
procedure.4,5 Anxiety may be less in patients who
had a better level of understanding, with higher
education level. Hospital environment and the
attitude of healthcare workers are also considered
important factors.6,7 Different methods are used to
measure the anxiety level. This include assessment
of urinary catecholamine and plasma cortisol levels
as well as by measuring heart rate and blood
pressure.4 The preoperative anxiety can be assessed
with different tools. Amsterdam Preoperative Anxiety
and Information Scale (APAIS) is an accepted
validated tool that is translated into different
languages for the assessment of anxiety level.4

The assessment of anxiety is important as anxious
patients may respond differently to the anesthetic
and analgesics drugs. The level of anxiety also
adversely affects the recovery from anesthesia and
influences postoperative outcome.8 This study was
conducted to evaluate the frequency of preoperative
anxiety level in patients on general surgery elective
operation list along with the factors that cause stress.
This identify patients who may require a different
approach for anesthesia. This in turn help improve
postoperative recovery and surgical outcome.

METHODOLOGY:
This cross sectional study was conducted in the
Department of Anesthesiology, Jinnah Postgraduate
Medical Centre Karachi, from January 2022 to June
2022. The study was approved by the institution
review board. Sample size was estimated with WHO
sample size calculator by taking power of study as
80% and level of significance at 5% which came out
to be 120.4 A non-probability consecutive sampling
technique was used. Inclusion criteria were patients
between 18 years to 70 years of age, both gender,
on elective operation list. Patients of ASA class 1-
3 were enrolled. Participants on any anxiolytic drugs,
with pregnancy, mental disorders and drug addicts,
were excluded. Participants who could not read and
understand the questionnaire were also not recruited.
Informed consent was taken after explaining the
purpose of the study.

The APAIS was self-translated into Urdu so that
study participants could easily understand the
statements if needed. The data collected from APAIS
questionnaire were divided into three groups for
analysis. It included anesthesia related anxiety score
(sum A), surgery related anxiety score (sum S) and
desire of patients to get more information (sum ID).
The collected data were analyzed in SPSS version
22.0. Gender, marital status, education level and
other qualitative variables were measured as
frequency with percentages. APAIS score and age

were measured as mean+SD. The Pearson's
correlation, Cronbach alpha and Kruskal Wallis test
were used to compare preoperative anxiety scores
against education level, gender and other variables.
A P value < 0.05 was taken as signif icant.

RESULTS:
A total of 120 patients who were scheduled for
general surgery procedure on elective operation list
were included. There were 72 (60%) females and
48 (40%) males. Mean age of patients was
46.40±1.27 years. Most (n=71 - 59.2%) of the
patients were between 41-60 years of age. Ten
(8.3%) patients belonged to upper socioeconomic
class.  Details are given in table I.

The anxiety was found in 81 (67.5%) patients. The
sum of anesthesia related anxiety (sum A) was
3.15+1.36, surgery related anxiety (sum S) of
3.23+1.30 and information desire (ID) 3.30+1.24.
The overall Cronbach alpha was 0.94 which showed
consistency in the items of APAIS. Cronbach alpha
in anesthesia related anxiety was 0.88, for surgery
related anxiety 0.86, and desire to get information
about anesthetist and procedure was 0.90.  Anxiety
was more frequent in females (p= 0.00). However,
anxiety had no relation to socioeconomic status and
education status. Details are given in table II.

DISCUSSION:
This study addressed an important subject that
relates to the field of anesthesiology and surgery.
It identified important variables related to the anxiety
which are known to occur in patients waiting for the
surgery.9 The preoperative anxiety is not routinely
checked and monitored in surgical patients. It affects
the process of induction of anesthesia and its
maintenance as well as postoperative outcome.
Increased dose of drugs during anesthesia increase
the morbidity and mortality.10,11 Assessment and
quantification of anxiety is quite difficult, like pain
perception may vary among patients. However, its
importance cannot be undermined.

Among different questionnaire available for the
assessment of preoperative anxiety, APAIS was
found as one of the reliable scales.12 APAIS has
enough psychometric characteristics and is a
validated tool. This scale was therefore selected for
this study. We, for the purpose of assessment,
divided it into three parts. The frequency of anxiety
in this study was 67.5% as APAIS score was >11.
A similar rate of anxiety of 76.7% was reported in
another study.4 The meta-analysis by Abate et al
reported that the prevalence of anxiety globally was
48%, while preoperative anxiety in African patients
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was 56% and in Asians patients 54%.13 A study from
Pakistan reported a figure of 62%.14 Almost similar
results are found in other studies.15 In our study the
information desire when compared with the
preoperative anxiety showed a positive correlation.
This means that patients were more desirous to get
information about the type of anesthesia and surgical
procedure. This is similar to other reports.4

In our study anxiety was predominantly present in
females with no previous history of surgery. Celik
et al in their study noted that females had more
anxiety than males.11 Mavridou et al also reported
similar gender based difference.15. According to
Weinstock et al the prevalence of preoperative
anxiety in females is due to fluctuation of estrogen
and progesterone levels.16 Kunthonluxamee et al
reported in their study that preoperative anxiety was
predominantly found in those patients who were
undergoing surgery for the first time as compared
to those who had previous surgical procedure.17 We

also observed the same findings. This was a
significant variable in our study.

In our study Cronbach alpha showed an internal
consistency with a value 0.93 in overall components.
A study by Jovanovic et al showed similar results
with Cronbach alpha of 0.787.12 Vergara-Romero
etal reported a Cronbach alpha value of 0.84 which
is consistent wotj our results.18

CONCLUSION:
Preoperative anxiety was more prevalent in females
and those patients who were experiencing surgery
for the first time in their life. Patients were more
desirous of getting information about anesthesia
and the surgical procedure. Preoperative counseling
with the patients thus can play a significant role in
alleviating anxiety.
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Table  I: Demographics of the Patients

Variable n %

Age (years) 46.40 ± 1.27
Gender Male 48 (40%)

Female 72 (60%)

Single 15 (12.5%)Marital status

Married 105 (87.5%)

Group wise age distribution (years) 18 – 40 37 (30.8%)

41 – 60 71 (59.2%)

61 – 80 12 (10%)

Socioeconomic status Upper class 10 (8.3%)

Middle class 53 (44.2%)

Poor class 57 (47.5%)

Education status Under 10th grade 78 (65%)

Above 10th grade 42 (35%)

Previous history of surgery Yes 37(30.8%)

No 83 (69.2%)

Table  II: Correlation of Variables

Variable P value

Gender 0.00*

Previous History of Surgery 0.01*
Education status 0.9

Marital status 0.7

Socioeconomic status 0.7

*Significant
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