
INTRODUCTION
Preoperative anxiety is a broad entity that may include a 
prospective surgical patient's concern about his illness, 
hospitalization, anesthesia and surgery, or the unknown [1]. And 
the incidence of preoperative anxiety has been estimated to vary 
from 11 to 80% in the adult [2].  

Many studies reported that fear or anxiety for anesthesia 
constitutes the larger part and percentage of preoperative anxiety. 
Studies reported 62% and 75% subjects felt anxious about going 
under anesthetic [3-5]. whereas anxiety for speci�c surgical 
procedure was found only 15%,[4-5]. Contributory factors to 
preoperative anxiety may include concern about pain during or 
after the procedure,[6-7] and other psychophysical considerations. 
[8-11] . A study examined and found that children, who were 
anxious during the induction of anesthesia, have an increased 
likelihood of developing postoperative negative behavioral 
changes [12].  Higher level of preoperative anxiety may be 
associated with a slower and more complicated postoperative 
recovery [13]. 

These fears of anesthesia and preoperative anxiety may require 
personalized approach to providing information by anesthetist 
helps in better allay anxiety.[14] Other option includes ant anxiety 
medications such as Midazolam and benzodiazepines as a pre 
anesthetic aid in anxious patients.[15-16]

The aim of this study was to determine the preoperative anxiety 
and fear of anesthesia associated with it. 

MATERIALS AND METHOD
The aim of the present study was to assess for pre operative anxiety 
and its comparison among persons with high and low anaesthesia 
anxiety. This study was conducted at surgical wards at Hi-Tech 
Medical College and Hospital, Bhubaneshwar, which is a tertiary 
care medical college hospital of Orissa, India. The study protocol 
was approved by the institutional review board of Hi-Tech Medical 
College and Hospital, Bhubaneshwar. It was a cross-sectional 
study carried out over a period of four month period (January 
2017- March 2017). All consenting adult surgical patients 

admitted for any planned surgery under general anesthesia or 
females admitted for planned caesarian section at Obstetrical 
ward,  were included for the study. Severe illness that makes 
clinical interview dif�cult and aged above 60 years and below 18 
years were excluded from the study. Exclusion criteria also included 
substance use disorders or alcoholism or currently withdrawal and 
past or current illness of any signi�cant psychiatric disorders. All 
recruited patients were requested to complete a questionnaire 
about their socio-demographic data sheet and thereafter Hospital 
Anxiety and Depression Scale (HADS) and The Amsterdam 
Preoperative Anxiety and Information Scale (APAIS) were applied. 

Tools 
Socio-demographic Data Sheet: The socio demographic data 
sheet included age, gender, religion, Years of education and socio 
economic class of the patients. It also recorded clinical information 
like whether subjects are admitted for general abdominal surgery 
or Cesarean delivery of baby. 

Hospital Anxiety and Depression Scale (HADS) [17]:  this is very well 
validated scale to assess anxiety and depression among 
hospitalized patients. It consists 14 questions, 7 scoring anxiety 
and 7 scoring depression. We omitted those questions relating to 
depression. Patients were asked to read each question and place a 
tick against the reply that came closest to how they had been 
feeling that day. Each answer was scored 0, 1, 2 or 3. The possible 
range of scores was therefore 0 to 21, with higher scores indicating 
greater levels of anxiety. Score of 0-7 is considered normal, scores 
of 8-10 is borderline abnormal and scores of 11-21 is abnormal 
case. 

The Amsterdam Preoperative Anxiety and Information Scale 
(APAIS) [18]: It is a well established and considered standard  to 
assess patient's preoperative anxiety. APAIS is a self-report 
questionnaire, consists of only six questions that represents three 
separate areas: anxiety about anaesthesia, anxiety about surgery, 
and the desire for information. The items are rated on a �ve-point 
Likert scale from “not at all” to “extremely”. The scoring may 
range from 5 to 30 and it is available and validated in many 
languages across world [19].
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Aims: The aim of present study was to investigate the preoperative anxiety and its association with fear of general anesthesia.
Materials and Methods: This cross sectional, observational study consisted of 82 patients admitted to surgical ward for any 
planned operative procedure under general anaesthesia. Consenting patients provided their socio demographic information and 
anxiety subscale of Hospital Anxiety and Depression Scale (HADS) was applied. 
Results: In a total of 84 patients the mean age was 36.63 ±.8.99 years. We categorized the sample into a High Anesthesia Anxiety 
(HAA) group and Low Anesthesia Anxiety (LAA) based on above and below mean APAIS score (7.5). The mean age for HAA was 
36.21 ± 8.83 years and  37.13 ±  9.28 years was for LAA. Result shows signi�cant high anxiety for HAA group in HADS Anxiety 
scores (13.2 ± 2.71 vs 9.71 ± 2.82; t = 5.760, p= .000)  and Total APAIS score (26.28 ± 2.62 vs 18.89 ± 6.39; t=6.672 p= .000).
Conclusions: Preoperative anxiety is found to be high, in persons having fear of general anesthesia.
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Procedure: It was a cross sectional observational study. All 
subjects were assessed for inclusion – exclusion criteria, and on 
quali�cation they were requested to �ll up Socio-demographic 
data sheet or asked verbally and �lled up by investigators. The 
anxiety subset of HADS and APAIS was applied on all subjects and 
recorded. It was done at the time of pre-anesthetic assessment 
before elective planned surgery.

Statistical Analysis: The collected data of all students was 
statistically analyzed, using Statistical Package for Social Sciences 
(SPSS, Inc., Chicago, Illinois) version 10.0. 

Data analysis included means and standard deviations for each 
group, and clinical subgroup of the sample. The parametric t-test 
was used to determine if differences existed between the groups. 
Statistically signi�cant levels are reported for p values less than or 
equal to 0.05. Highly signi�cant levels are p values less than .001. 

RESULTS
A total of 84 patients (56% male and 44% female) were included 
for the study, Table 1 summarizes the sample characteristics. The 
mean age of the complete sample was 36.63 ±.8.99 years. The 
mean years of education was 10.29 ±.2.10. The gender 
distribution of the sample was 35.5 % male and 64.5 % females. 
Majority of the sample were belonging to Hindu religion (79.8%) 
and lower middle socioeconomic class (69%)  (table -1) There 
were 47 patients from general surgical ward and 37 from 
obstetrics department.

Based on APAIS the mean score for anaesthesia anxiety was 
calculated which was 7.48 with Standard deviation 1.90. We 
categorized the sample into a High Anaesthesia Anxiety (HAA) 
group scoring above mean 7.5 on APAIS anaesthesia anxiety 
subscale and another group scoring below 7.5 as Low Anaesthesia 
Anxiety (LAA). 

Out of 84 total sample size 46 and 38 constituted the HAA and 
LAA group respectively.  The mean age for HAA was 36.21 ± 8.83 
years and  37.13 ±  9.28 years was for LAA. (table 2)

Means of HADS Anxiety scores, HADS Depression scores and Total 
APAIS score were compared for these two groups by independent t 
test (table 2). Result shows signi�cant high anxiety for HAA group 
in HADS Anxiety scores (13.2 ± 2.71 vs 9.71 ± 2.82; t = 5.760, p= 
.000) and Total APAIS score (26.28 ± 2.62 vs 18.89 ± 6.39; t=6.672 
p= .000).

But for HADS depression score there was no difference between 
HAA and LAA (10.52 ± 2.20 vs 10.00 ± 2.72; t= .970, p= .335)  
(table 2). 

DISCUSSION
The preoperative anxieties are multi factorial, which may range 
from general vulnerability for anxiety to reactive situational 
factors, like Trait anxiety predisposes some individuals to 
experience more anxiety states than others, both in frequency and 
intensity [20]. The APAIS itself measures three factors of 
preoperative anxiety; namely “Anxiety about anaesthesia” 
“Anxiety about surgery” and “Desire for information” [21].      
complex subjective response in�uenced by many factors including 
the patient's temperament, and his or her understanding or lack of 
understanding of their illness and the proposed surgery. Patients 
awaiting surgical procedures have various reasons for their 
preoperative anxiety [2]. 

We found signi�cantly high anxiety among preoperative patients, 
as measured by HADS, for the complete sample it was 11.63 ± 
3.26. The found mean score are comparable with early studies, in a 
recent study the mean anxiety score of HADS was found to be 
11.45 [ Mundu et al ]. In ours study in addition to HADS we also 
used APAIS and found equally high anxiety for surgery, for 
anaesthesia and need for information. We found a mean score of 
approximately 7.5 for anxiety about anaesthesia on a scoring 
range of 2 to 10. 

To understand the impact of “anxiety about anaesthesia” on over 
all “preoperative anxiety” we grouped our sample in HAA and 
LAA. The �ndings of signi�cantly higher “preoperative anxiety” 
among HAA implicates that “anxiety about anaesthesia” is 
signi�cant factor and contributor of the construct. There may be 
various other attributable factors, including fear of death or 
disability (22), fear of mistakes during the surgery, uncertainty or 
surgery postponement (23). Hence in order to counteract 
“preoperative anxiety” we need to tackle “anxiety about 
anaesthesia”. A preoperative counseling may be helpful to satisfy 
the desire for information and issues related with “anxiety about 
anaesthesia” from the perspective of the patient. In addition, 
better doctor patient communication, information, attention to 
queries by the patient may also be required (24,25). The HADS 
depression score for HAA and LAA group remains similar, that ours 
study af�rms that “preoperative anxiety of anesthesia” is not 
in�uencing “preoperative depression”. 

There can be two hypothetical explanations to this found 
relationship; �rstly anxiety is a general construct which affects one 
and all situations. Secondly, the speci�c model of anxiety, where 
each speci�c anxiety is independent and may or may not causing 
or affecting each other. In future we need larger samples size, 
along with a matched control group, and some other relevant 
variables like disability and burden of anxiety in terms of in�uence 
on postoperative outcome. 

CONCLUSION
In a group of persons with high anxiety for anesthesia, also exhibit 
signi�cantly high preoperative anxiety as measured by anxiety 
subscale of HADS. . 

Table 1. Age distribution of the sample

Table 2. Comparison of mean Anxiety scores according to 
grouped as Below and above mean anaesthesia anxiety 
score.
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