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Abstract

Most patients awaiting surgery experience anxi€he study aims to assess the levels of preoperatixie-

ty and social support, determine the associatiohamkground variables with levels of preoperativeiaty

and social support and to examine the relationdfeépveen levels of preoperative anxiety with sogigd-
port.

A hospital based cross-sectional study was conduateong patients undergoing surgery in a government
Hospital, Pokhara. The study period was from Saptr 2016 to August 2017. Total sample was 442 pa-
tients scheduled for surgery. Data was collectedubh Anxiety Specific to Surgery Questionnairedioxi-

ety and Multidimensional Scale of Perceived Sd8igbport through face to face interview. Ethical aywal

was obtained from IRC, Institute of Medicine, Ttlln University. Data were entered and analysis was
performed with the help of the Statistical PackBgeSocial Science (SPSS).

The total 94.1 percent of patients were married &adoercent had low living standard. High levelpoé-
operative anxiety and social support are seen il 4hd 64.3 percent respectively. Preoperative etgxi
had significant statistical association with standl@f living, experience of past operation, andeypf op-
eration (p<0.05). Social support had significaratgttical association with age, gender, residerstandard
of living, and types of operation (p<0.05). Corréten between preoperative anxiety and social supjsor
significant (r = -.133, p = 0.005) at the 0.05 léve

As social support increased; preoperative anxietgrdased. Therefore, health care provider shoushtidy
patients with high anxiety, encourage them to &lkut their feelings and facilitate more time wikteir
families.
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Introduction

Preoperative anxiety is an unpleasant state and padients awaiting elective surgery experience
anxiety and it is widely accepted as an expectedamsg Homzova & Zelenikova, 20153urgery

is a crucial event, which directly affects the petplives, well-being and health as well as in-fun
damental life pattern of an individual and famigywéls (Santos, Martins & Oliveira, 2014). Signifi-
cant preoperative anxiety found in Nigeria was Fiefcent (Akinsulore et al., 2015). A study con-
ducted in India, prevalence of anxiety factor wa95ercent (Saini & Dayal, 2016). In Nepal also
higher level of preoperative anxiety was foundeéméle gender, younger age with no previous his-
tory of surgery (Pokharel, Bhattarai, Tripathi &dedli, 2011).

Extreme form of anxiety prior to surgical operatibas been lead to cardiovascular disturbances
such as tachycardia, hypertension, arrhythmiasn@MKore et al., 2015). The higher level of anxiety
directly altered the physiological system whicheats the surgical outcomes (Yilmaz et al., 2011).
Continuous information reduced the experience afedy in (49%) of the patients and the oppor-
tunity to ask questions during the intraoperatigdqu reduced anxiety in 55 percent (Haugen et al.,
2009).

Individuals concern about the success of surgesgcton of anesthesia, fear of anesthesia and
postoperative pain are the main influencing fadtopreoperative anxiety (Erkilic et al., 2017;
Berth, Petrowski & Balck, 2007). Fear of death (kelet al., 2017; Nigussie et al., 2014), Fear of
unknown, financial loss, and result of operations also the reason for anxiety (Nigussie et al.,
2014). It is also affected by many factors for eglensocio-demographic characteristics, type of

surgery, psychosocial variables (Berth et al., 2007

Preoperative anxiety of patients awaiting surgeas \associated with demographic characteristics
as well as social support resources. Patient vigth level of social support shows less anxietys les

hospital stay and low doses of narcotics (Yilmaalgt2011).

There are number of research conducted in othemtdes in preoperative anxiety and social sup-
port but very less in relation with Nepal. Studsegygest that higher social support have less pre-
operative anxiety. With the view, the study wasentaken to assess the preoperative anxiety and

social support among patients undergoing surgetiyagrwestern region of Nepal.
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Data and M ethods

This was a cross-sectional study to assess praiyeeeanxiety and social support in a government
hospital; where various patients with differentidly standard, residence were treated, Pokhara
among adult patients undergoing surgery. The speahod was from September 2016 to August
2017. The hospital provides service as a refeeatre throughout patients department as well as
the different in patients wards. The sample size determined by assuming prevalence of anxiety
to be 50 per cent with an error of five per cebtp@r cent confidence limit, and a non-response rat
of 10 per cent, The total sample size was. &tftne criteria was used for selecting the patieete
aged 20 above, consented to participate, operplsomed for at least one day later and general and
spinal an anaesthesia used during the surgerywgetal procedures classified as intermediate or

major surgery.

The instrument consists of three parts. Part tedléo background information(gender, age, educa-
tional level, marital status, residence, standdrivimg; measured by using multidimensional pov-
erty index (ranges from 0-14 for a low, 15-24 fanadium and 25- 62 for a high status) and other
contributing factors; Part Il questionnaire relategreoperative anxiety and Part Il related te so
cial support.Anxiety Specific to Surgery QuestionagASSQ) to identify preoperative anxiety;
was developed by Karanci and Dirik and is compasfetlO items. A five-point scale is used for
scoring (1 = strongly disagree and 5 = stronglyeayyr The total score is obtained by adding all
scores and only responses to item 8 were reveBseds{rongly disagree and 1 = strongly agree).
All items are concerned with the anxiety about pamd death associated with the surgery and the
possible complications and restrictions that migbtur after the surgery. The total lowest and
highest scores for the scale are 10 and 50, regplyciThe higher the score is the higher the anxie
ty level. The Multidimensional Scale of Perceiveacial Support (MSPSS) was used to measure
social support. This scale was developed by Zirhat. & his scale includes 12 items rated by a five
point Likert scale. The scale has three subsc#ies,is, family support, support from friends and
support from someone special. Each subscale ingdbug items. The lowest and the highest scores
for each subscale are 4 and 20, respectively. Giaélowest and highest scores for the scale are 12
and 60, respectively. The instruments was usechguece-to-face interviews in the room of the
patients. Before collecting data approval was oleifrom Institutional Review Board Tribhuvan

University, Institute of Medicine and authority \festern Regional Hospital Pokhara. All patients
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was informed about the purpose of study and mettiwtsvould be used; permission was obtained

from all patients to ensure the right to dignitydaaxplain them about the study purpose and inter-
viewed in a separate room and filled within 25 @on3inutes. Researcher assured that answer would
be kept confidential; name of respondents was ttatlzed with the answer and was used for study

purpose only.

Data was edited on the same day of data collecbata entry and processing was done by using
Statistical Package for Social Science (SPSS) ctenpoftware. Data analysis was done by using
descriptive statistics such as frequency, percentagan and standard deviation. Inferential statis-
tics Chi square test was used to find out the @ssoc between factors affecting preoperative anxi-
ety. Pearson’s correlation test was used to identifgti@hship between preoperative anxiety and soag s

port.

Results and Discussion

Out of 442, most (94.1%) of patients were marrig@l3 percent were Hindu and 52 percent had
low standard of living. Among them, 58.6 perceminirrural area, 30.8 percent had primary level

education.

Table 1

Pre-operative Anxiety of Patients Undergoing Suyger

Items Mean SD

| am afraid that | will be physically disabled by the operation. 2.28 1.549
| think | will feel pain during the operation. 2.33  1.599
| worry that | will have a lot of pain after the operation. 259 1.62

| am afraid that after the operation. | may not be able to walk again and/or1 2.41 1.56
may not be able to care for myself as before.

| worry that | may not recover completely after the operation due to in- 2.04 1.52
flammation or other problem.

| worry that | may die during the operation due to bleeding or other rea- 2.14  1.57
sons.

| am afraid that | may not regain my consciousness after the operation. 2.02 1.52
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| believed that | will get rid of all my pains and problems after the opera- 4.16  1.22
tion.

Thoughts of dying frequently come to my mind. 1.93 1.52
If something happens to me, my family and children will remain helpless. 245 1.72

Total Mean #SD 24.35+ 9.317

SD = Standard Deviation

Concerning the statement related to preoperativeegnX| am worry that | will have a lot of pain
after the operation” (Mean £+SD=2.59+1.62) was tapiety related statement. The low anxiety re-
lated statement was the “thoughts of dying fredyesdme to my mind” (Meanz SD=1.93+£1.52).
The total Mean £SD is 24.35+ 9.317 for preoperatimgiety [Table 1].

Table 2
Social Support of Patients Undergoing Surgery

ltems Mean SD

My family really tries to help me. 4.69 0.86
| can talk about my problems with my friends. 4.34 1.21
There is a special person who is around when | am in need. 4.57 1.02
There is a special person with whom | can share my joys and sorrows. 4.46 1.18
| get the emotional help and support | need from my family. 4.54 1.08
| have a special person who is a real source of comfort to me. 4.53 1.10
My friends really try to help me. 3.99 1.43
| can count on my friends when things go wrong. 3.50 1.64
| can talk about my problems with my family. 4.66 1.08
There is a special person in my life who care about my feelings. 4.36 1.32
My family is willing to help me make decisions. 4.54 1.11
There is a special person who care about my feeling 4.36 1.32
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Total Mean +SD 52.31+ 9.69

SD = Standard Deviation

The statement related to social support, “My faméglly tries to help me” (Mean £+SD=4.69+0.86)
was the top social support related statement. d¥Wesbcial support, related statement was “l can
count on my friends when things go wrong.” (Mean®=3.50+1.64).The total Mean %SD is
52.31+ 9.69 for social support [Table 2].

Table 3

Association of Background variables and Preopemfinxiety

Characteristics Level of Preoperative Anxiety Chisquare  p-Value

Total High Low

Agein Years

20-39 280 154(55.0) 126(45.0)

40-59 119 76(63.9) 43(36.1) 2.82 0.244
60& above 43 26(60.5) 17(39.5)

Gender

Male 113 70(61.9) 43(38.1)

Female 329 187(56.8) 143(43.2) 1.011 0.315
Marital Status

Married with Partner 416 244(58.7) 172(41.3)

Single 26 12(46.2) 14(53.8) 1.569 0.210
Residence

Rural 259 149(57.5) 110(42.5) .039 0.844
Urban 183 107(58.5) 76(41.5)

Standard of Living

Low 230 144(62.6) 86(37.4)

Medium 163 92(56.5) 71(43.6) 8.102 0.017
High 49 20(40.8) 29(59.2)

Previous of Operation

Yes 190 120(63.2) 70(36.8) 3.753 0.053
No 252 136(54.0) 116(46.0)
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Type of Operation

Gynecological Surgery 232 126(54.3) 106(45.7)

General Surgery 148 99(66.9) 49(33.1) 7.724 0.021
Orthopedic Surgery 62 32(51.6) 30(48.4)

Pre-anesthetic Counseling

Yes 95 57(60.0) 38(40.0)

No 347 199(57.3) 148(42.7) 215 643

Preoperative anxiety had significant statisticaoagation with standard of living, experience of
past operation, and types of operation (p<0.05blg &].

Table 4

Association of Background Variables and Social $upp

Characteristics Level of Social Support Chi p-Value
square
Total Low High
Agein Years
20-39 280 91(32.5) 189(67.5)
40-59 119 45(37.8) 74(62.2) 5.956  0.051
60 & above 43 22(51.2) 21(48.8)
Gender
Male 113 44(38.9) 69(61.1) 0.673 0.041
Female 329 114(34.6) 215(65.4)
Marital Status
Married with Partner 416 150(36.1) 266(63.9) 0.298 0.585
Single 26 8(30.8) 18(69.2)
Residence
Rural 259 108(41.7) 151(58.3) 9.649 0.002
Urban 183 50(27.3) 133(72.7)
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Standard of Living

Low 230 57(24.8) 173(75.2)
Medium 163 74(45.4) 89(54.6) 26.641  0.000
High 49 27(55.1) 22(44.9)

Previous Operation

Yes 190 70(36.8) 120(63.2) 0.174  0.676
No 252 88(34.9) 164(65.1)

Type of Operation

Gynecological Surgery 232 69(29.7) 163(70.3)

General Surgery 148 61(41.2) 87(58.8) 7.963 0.019
Orthopedic Surgery 62 28(45.2) 34(4.8)

Social support had significant statistical assamiatvith age gender, residence, standard of living,

and types of operation (p<0.05) at 95 percentidente level [Table 4].

Table 5

Correlation between Preoperative Anxiety and Sa8igbport

Characteristics Number Per cent r P

Preoper ative Anxiety

Mean + SD 24.35+ 9.317

High 256 57.9

Low 186 42.1

Anxiety Score from 10 - 49

Social Support -.133 0.00¢
Meanz SD 52.31+ 9.69

Low 158 35.7

High 284 64.%

Socia suppor Score¢ from 12-6C

r = Pearson Correlation value Correlation is sigatiit at the 0.05 level (2-tailed).
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High level of preoperative anxiety seen in 42.Icpat and low level of anxiety seen in 57.9 percent
where, mean +SD 24.35+ 9.317. Similarly high lesfesocial support seen in 64.3 percent and low
level seen in 57.9 percent where, meantSD52.312 9Bere is negative correlation between pre-
operative anxiety and social support indicates ltigher the social support, lower the anxiety -
0.133p= 0.005 correlation is significant at the 0.05 lejedble 5].

Discussion

Patients undergoing surgery are often more anxivaus the patients with other procedure. So, pre-
operative anxiety is a very crucial problem. In gresent study, high level of preoperative anxiety
seen in 42.1 percent and low level was seen in p&&ent where mean +SD 24.35 + 9.317. The
mean preoperative anxiety score was similar tarfigel of a previous studsarried out by Karanchi &
Dirik (2003)and the score was slightly high (Mean+SD 31.91+p6i8Q@he study conducted by Yil-
maz et.al using ASS(ilmaz et al., 2011)

The findings of this study shows that preoperatimgiety had a significant statistical association
with the standard of living, experience of pastragien, and types of operation (p<0.05). The other
demographic characteristics that were not assatiaiid preoperative anxiety; age, gender, marital
status, and education. But the associations hase tdeemonstrated by previous stu@jimaz et al.,
2011)

Present study explains that patient with previopsrative experience perceived low level of pre-
operative anxiety and the similar finding found Matthias & Samarasekera, 2012, Pokharel et al.,
2011, &Bander et al., 1990) and preoperative apigenot affected by previous operative exposure
(Bander et al., 1990)n the present study, patients undergoing gynepcdd surgery had a high
level of preoperative anxiety. The finding was suped by the previous studyrkilic et al., 2017)

Concerning statement related to preoperative anxieam worried that | will have a lot of pain
after the operation” (Mean +SD=2.59£1.62) was topiety related statement. The low anxiety re-
lated statement was the “thoughts of dying fregyetime to my mind” (Mean+ SD=1.93+1.52).
The main cause of preoperative anxiety was pakiadtworry about family in first which was pre-

sent in the studpkinsulore et al., 2015
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The results of this study showed that high levedatial support seen in 64.3 percent and low level
was seen in 57.9 percent where, mean +SD 52.35% 8Jarriage is the central relationship for
most adults and has beneficial effects on healte 6tudy reported that married persons have
greater emotional support, which is positively tetato their emotional state. The perceived quality
of the marital relationship was relatively insigo#nt (Kulik and Mahler, 1989). Similar finding
was observed in this study also. The findings & study shows that social support had a signifi-
cant statistical association with age gender, essid, standard of living, and types of operation
(p<0.05). Likewise the statement related to sosigdport, “My family really tries to help me”
(Mean £SD=4.69+0.86) was the top social supposteel statement. The lowsocial support-related

statement was “I can count on my friends when thigg wrong.” (Mean+ SD=3.50+1.64).

In the present study, the patients had a mean e¢@2.31+9.69 for social support and there was
an inverse correlation r = -0.133 between the presijve anxiety scores and social support scores
(p = 0.005). These findings illustrate that as fgraupport and support from friends and/or some-
one special increased, preoperative anxiety destleds the studies done by Yilmaz M. et.al. re-

ported that patients visited by their relatives alate friends had decreased levels of anxpéty

maz et al., 2011)

Conclusion

About forty two percent of patients had higher leseanxiety and about sixty-four percent had
good social support. The findings illustrate thatsacial support increased, preoperative anxiety
decreased. Therefore, health care provider shaddtify patients that have high anxiety levels,

encourage them to talk about their feelings anilit@e more time with their families.
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