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Abstract:- 

 

 Introduction:  

The incidence of preoperative anxiety has a high 

incidence rate thought to be related to the management 

of the operation and the amount of information 

delivered related to surgery and anesthesia.  

 

 Objective:  

To determine changes in anxiety levels in elective 

surgery patients after a preoperative visit to General 

Hospital of Haji Adam Malik, Medan.  

 

 Method:  

This research is a quantitative analytic study with 

cross-sectional design. The study was conducted at the 

General Hospital of Haji Adam Malik, Medan from 

May - June 2019. The total sample obtained was 120. 

The data collection used the APAIS questionnaire.  

 

 Results:  

From the results, 58 people (48.3%) had 

preoperative anxiety before a preoperative visit, and 32 

people (26.7%) had preoperative anxiety after a 

preoperative visit. Statistical test results using the 

Wilcoxon Signed Ranks Test at 95% CI and α = 0.05 

obtained  p value 0.001 (p <0.05) which means 

significant differences in the incidence of anxiety before 

and after a preoperative visit.  

 

 Conclusion:  

There were significant differences in the incidence 

of anxiety before and after a preoperative visit. 

 

Keyword:- Preoperative Anxiety, Preoperative Visit, 

Amsterdam Preoperative Anxiety Information Scale 

(APAIS) 

 

I. INTRODUCTION 

 

Anxiety is defined as a feeling of worry, nervousness 

or anxiety about something with an uncertain outcome. The 

Mitchell study (2013) reported that the incidence of 
preoperative anxiety occured in approximately 82% of 

patients and was more common in patients undergoing 

general anesthesia than in local anesthesia and in women 

than in men (Mitchell, 2013). Factors related to patients 

such as age, sex, level of education and economic status, 

pain tolerance, history of previous surgery and exposure to 

anesthesia, psychiatric problems, and social security can 

affect the level of anxiety. Factors related to surgical 

procedures such as major surgery, chronic illness, 

unscheduled emergency procedures, and destructive 

procedures play an important role in the emergence of 

anxiety in preoperative patients. The attitude of health care 

providers, the communication skills of doctors, and the 

beliefs and opinions of patients also influence the 

emergence of anxiety. In addition, preoperative anesthesia 

information, adverse effects of anesthesia, and sudden 
surgical recommendations have been shown to be 

statistically significantly associated with overall increases 

in anxiety levels  (Regan et al., 2017). 

 

Preoperative anxiety levels are difficult to measure 

accurately but can be estimated indirectly by measuring the 

patient's blood pressure, pulse rate, and decrease variability 

of heart rate and irritability, and directly by measuring 

plasma cortisol and catecholamine levels in urine. At 

present, several validated questionnaires are available and 

used to measure preoperative anxiety. (Matthias and 

Samarasekera, 2012). They include Amsterdam 
Preoperative Anxiety Information Scale (APAIS), State-

Trait Anxiety Inventory (STAI), Hospital Anxiety and 

Depression Scale (HADS), Visual Analogue Scale (VAS), 

Multiple Affect Adjective Check List (MAACL); 

Examination tests can also be carried out on emotional 

changes and depression with Hamilton Depressive Rating 

Scale (HRDS), Beck Depression Inventatory (BDI), Major 

Depression Inventory (MDI)  Patient Heath Questionnaire 

(PHQ-9) (Julian, 2011; Matthias and Samarasekera, 2012). 

 

II. RESEARCH METHODOLOGY 

 

 Research Design 

This research is a quantitative analytic study with 

cross-sectional design. The aim is to find out the 

comparison of the incidence of anxiety in elective surgery 

patients before and after preoperative visits at the Haji 

Adam Malik General Hospital, Medan. 

 

 Place and Time of Research 

This research was conducted at the Haji Adam Malik 

General Hospital, Medan, from May to June 2019. 

 
 Population and Samples of Research 

The population was all patients who underwent 

preoperative procedures at the Haji Adam Malik General 

Hospital, Medan. The sample was a part of the population 

that met the inclusion and exclusion criteria.   
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 Procedure 

1. This study was first approved by the health ethical 
research committee of Faculty of Medicine, University 

of North Sumatra and Haji Adam Malik General 

Hospital, Medan. 

2. The researcher then asked for informed consent from 

outpatients who received preoperative visits from Haji 

Adam Malik General Hospital, Medan. 

3. All samples to be studied met the specified 

requirements and were in accordance with the needs of 

this study. 

4. Patients were given an explanation of the planned 

objectives, possible follow-up plans, and the benefits of 

this study. 
5. After the patients agreed, they were interviewed using 

PHQ-9 questionnaire and assessed for anxiety scale 

using APAIS score. 

6. Preoperative visits and education to patients were then 

carried out according to hospital operating procedure 

standards 

7. After that the patients were interviewed again to get the 

anxiety scale value according to the APAIS score. 

8. Finally, numbering and tabulation were carried out on 

the questionnaire, followed by data analysis 

 
 Management Plan and Data Analysis 

Univariate analysis and bivariate test were performed 

on the data to see the relationship between variables. 

 

III. RESEARCH RESULT 

 

 Sample Characteristics 

This research was conducted for one month in May 

2019 at the Haji Adam Malik General Hospital, Medan. 

The aim was to to determine changes in anxiety levels in 

elective surgery patients after a preoperative visit by Haji 

Adam Malik General Hospital Medan. Samples obtained in 

this study amounted to 120 samples which met the 

inclusion and exclusion criteria. Sample characteristics are 
shown in Table 1. 

 

Sample characteristics 

Age (year), Mean (SD) 42.4 (7.2) 

Gender, Total (%)  

Male 46 (38.3) 

Female 74 (61.7) 

Education, Mean (SD) 23.8 (2.1) 

High School 112 (93.3) 

Bachelor Degree 8 (6.7) 

ASA, Total (%)  

I 82 (68.3) 

II 38 (31.7) 

Total 120 (100) 

Table 1:- Sample characteristics 

 

Based on Table 1 on the distribution of sample 

characteristics, it can be seen that the average age of 

patients was 42.4 ± 7.2 years. Most patients were female 

with a percentage of 61.7%. Almost all patients (112 

people or 68.3%) had a high school education of and were 
classified as ASA I. 

 

 Comparison of patients’ APAIS questionnaire scores 

before and after preoperative visits at the Adam Malik 

Hajj General Hospital, Medan 

Comparison of anxiety levels in patients assessed 

with APAIS before and after preoperative visits at the Haji 

Adam Malik General Hospital, Medan, is shown in Table 

2. 

 

 

Questions 
Median (min-max) 

Before treatment After treatment 

I am afraid of being sedated 3 (1-5) 2 (1-4) 

I keep thinking about anesthesia 3 (1-4) 2 (1-3) 

I want to know as much as possible about anesthesia 2 (1-5) 1 (1-3) 

I'm afraid of the surgery 2 (1-5) 1 (1-4) 

I keep thinking about the surgery 2 (1-5) 1 (1-4) 

I want to know as much as possible about the surgery 1 (1-5) 1 (1-4) 

Table 2:- Comparison of anxiety levels in patients assessed with APAIS before and after preoperative visits 

 

 

Note: 1 (absolutely not); 2 (not very); 3 (a little); 4 

(somewhat); 5 (very) 

 
Based on Table 2, APAIS questions before and after 

the preoperative visit for question 1 resulted in a decreased 

median value, from 3 to 2. In question 2, the median value 

decreased from 3 to 2; in question 3, the median value 

decreases from 2 to 1; in question 4, the median value 

decreases from 2 to 1; in question 5, the median value 

decreases from 2 to 1; and in question 6 the median value 
of the patient's answers before and after the preoperative 

visit remained with a score of 1. This shows that the 

preoperative visit resulted in a decrease in scores based on 

each question of the APAIS questionnaire. 
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 Comparison of the Incidence of Preoperative Anxiety Assessed with APAIS before and after Preoperative Visits 

Comparison of the incidence of preoperative anxiety assessed with APAIS before and after preoperative visits is shown in 
Table 3. 

 

Group No preoperative anxiety (APAIS <11) Preoperative anxiety (APAIS 

11) 

p Value 

n % n %  

Before visit 62 51,7 58 48,3 
0.001 

After visit 88 73,3 32 26,7 

* Wilcoxon Signed Ranks Test,  Value <0.05    

Table 3:- Comparison of the incidence of preoperative anxiety assessed with APAIS before and after preoperative visits 

 

Based on Table 3, it appears that 58 people (48.3%) 

experienced preoperative anxiety before preoperative visits 

and 32 people (26.7%) experienced it after preoperative 

visits. This shows that preoperative visits can reduce the 

incidence of preoperative anxiety. 

 
A statistical test using the Wilcoxon Signed Ranks 

Test at 95% CI and α = 0.05 produced a p-value of 0.001 (p 

<0.05) so Ho was rejected. This means there are significant 

differences in anxiety incidence before and after 

preoperative visits. 

 

 Comparison of the information needs of patients who 

would undergo elective surgery as assessed with APAIS 

before and after preoperative visits 
Comparison of the information needs of patients who 

would undergo elective surgery as assessed with APAIS 

before and after preoperative visits is shown in Table 4. 

 

Group No need for more information (SUM I <5) Need more information (APAIS 5) p Value 

n % n %  

Before visit 69 57.5 51 42.5 
0.001 

After visit 74 61.7 46 38.3 

* Wilcoxon Signed Ranks Test,  Value <0.05    

Table 4:- Comparison of the information needs of patients who would undergo elective surgery as assessed with APAIS before 

and after preoperative visits 

 

Based on Table 4, it was found that 69 people 

(57.5%) needed more information before preoperative 

visits, and 74 people (61.7%) needed more information 

after preoperative visits. In addition, the need for more 

information on patients undergoing elective surgery was 
also still high with a percentage of 51 people (42.5%). 

 

Statistical tests using the Wilcoxon Signed Ranks 

Test at 95% CI and α = 0.05 resulted in a p-value of 0.001 

(p <0.05) so that Ho was rejected. This means that there are 

significant differences in the information needs of patients 

before and after a preoperative visit. 

 

IV. DISCUSSION 

 

In this study, observations were made on 120 patients 
who would undergo elective surgery. The study was 

conducted for 1 month at the Haji Adam Malik General 

Hospital, Medan. This study aimed to determine changes in 

anxiety levels in elective surgery patients after a 

preoperative visit by Haji Adam Malik General Hospital, 

Medan. Samples obtained in this study amounted to 120 

samples. Based on Table 1 on the distribution of sample 

characteristics, it can be seen that the average age of 

patients was 42.4 ± 7.2 years. Most patients were female 

with a percentage of 61.7%. Patients had an average body 

mass index (BMI) of 23.8 ± 2.1 kg / m² and the majority, as 

much as 31.7%, were classified as ASA II. Based on the 

literature, the level of preoperative anxiety experienced by 

a patient is influenced by many factors such as age, sex, 

education level, type of surgery, duration of surgery, 

underlying disease, previous surgery experience and the 

ability of each individual to deal with stressful situations. 
Based on studies, female patients have higher anxiety 

levels than men. 

 

Based on Table 2, APAIS questions before and after 

the preoperative visit for question 1 resulted in a decreased 

median value, from 3 to 2. In question 2, the median value 

decreased from 3 to 2; in question 3, the median value 

decreases from 2 to 1; in question 4, the median value 

decreases from 2 to 1; in question 5, the median value 

decreases from 2 to 1; and in question 6 the median value 

of the patient's answers before and after the preoperative 
visit remained with a score of 1. This shows that the 

preoperative visit resulted in a decrease in scores based on 

each question of the APAIS questionnaire. 

 

Based on Table 3, it appears that 58 people (48.3%) 

experienced preoperative anxiety before preoperative visits 

and 32 people (26.7%) experienced it after preoperative 

visits. Statistically there were significant differences in the 

incidence of anxiety before and after a preoperative visit. 

This shows that the incidence of preoperative anxiety was 

still very high at around 48.3% at the Haji Adam Malik 

General Hospital, Medan. This is consistent with research 
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conducted in Jakarta that preoperative anxiety has become 

the main theme of various studies in the field of health 
psychology in recent years. The incidence of preoperative 

anxiety from various studies around the world varies 

greatly between 10% and 80%. However, in Indonesia 

there are no data that mention the incidence of preoperative 

anxiety in patients who will undergo elective surgery. In 

2013 there were 5920 elective surgery cases at the Cipto 

Mangunkusumo National Center General Hospital.  

 

In addition, this study shows that preoperative visits 

can reduce the incidence of preoperative anxiety. This is 

consistent with research conducted by Kiyohara (2004) that 

the lack of information and time for patients during pre-
anesthesia consultations increases patient anxiety. Study by 

Kiyohara et al. found that patients who received presthesia 

information during the visit with the anesthesiologist 

showed a better reduction in anxiety compared with those 

who did not receive it. At the time of admission before 

surgery, anxiety can be increased in patients, because they 

have deal with inpatient stress and anxiety related to the 

operation to be performed (Kiyohara et al., 2004). 

 

Based on Table 4, it was found that 69 people 

(57.5%) needed more information before the preoperative 
visit, and 74 people (61.7%) needed more information after 

the preoperative visit. In addition, the need for more 

information on patients undergoing elective surgery was 

also still high with a percentage of 51 people (42.5%). In 

this study there were significant differences in the 

information needs of patients before and after a 

preoperative visit. Another similar finding was also 

reported by Mill et al., in which out of 135 patients, 76% 

had anxiety before surgery, and an important factor 

contributing to teh anxiety was the lack of information. 

(Valenzuela Millán et al., 2010). In another study 

conducted by Kiyohara et al., preoperative visits and 
education by anesthesiologists significantly reduced 

anxiety in the patients (Kiyohara et al., 2004). In 2007, 

Asghari et al. showed that cortisol levels were significantly 

decreased in inpatients who had received preoperative 

visits in the ear, nose and throat treatment compared to the 

control group. (Asghari and Lotfi, 2009). Surgical 

procedures and anesthesia are associated with complex 

stress responses that are proportional to the magnitude of 

the injury, the total operating time, the amount of 

intraoperative blood loss and the level of postoperative 

pain. The adverse metabolic and hemodynamic effects of 
this stress response can cause many problems in the 

perioperative period.  

 

Sawangarom and Hughes showed the same results as 

this study. Anxiety in patients who received a preoperative 

visit decreased when they entered the operating room. 

While in the control group, anxiety increased when they 

entered the operating room (Hughes, 2002). Blay et al. also 

reported that preoeprative education can reduce 

complications following laparoscopic cholecystectomy, and 

patients with lower levels of nausea and vomiting were 
found more in the intervention group compared with the 

control group (Blay and Donoghue, 2005). This is 

consistent with the theory that the consequences of 

perioperative anxiety primarily occur in cardiac events such 
as acute myocardial infarction, heart failure, pulmonary 

edema, and the level of readmission after surgery (first 6 

months, 1 year), and bad quality of life. Impacts correlate 

with high postoperative pain, increased consumption of 

analgesics and anesthesia, length of stay in hospital, 

adverse effects during induction of anesthesia and recovery 

of patients, and reduce patient satisfaction with the 

perioperative experience (Székely et al., 2007). The same 

finding was reported by Lin et al. that preoperative care 

visits are effective in controlling patient anxiety levels. 

Participants in the study suffered less pain 4 hours after 

surgery and significantly less pain within 24 hours after 
surgery. (Lin and Wang, 2005). 

 

V. CONCLUSION 

 

 There is a significant difference in the anxiety incidence 

before and after a preoperative visit. 

 The rate of preoperative anxiety before a preoperative 

visit is 48.3% 

 The rate of preoperative anxiety after a preoperative 

visit is 26.7% 
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