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ABSTRACT
Objectives: Contrary to the standard information before the surgery, it was aimed to reveal the effect of detailed verbal information on the

anxiety level of the patients.
Materials and Methods: Eighty-four patients included in the study were randomized into 2 groups with 42 patients in each group. While

detailed verbal information was given to the patients in group 1 before the surgery, standard information was given to the patients in group
2. Amsterdam Preoperative Anxiety and Knowledge scale (APAIS) questionnaire was applied to all patients for preoperative anesthesia and
one hour before the operation, immediately after informing.
Results: There was no significant difference between the two groups in terms of demographic data (p>0.005). Before the information,

patients in group 1 had higher anxiety and desire for information scores than group 2 (p<0.001, p<0.001). In the within-group evaluation
after the information, there was a significant improvement in each parameter in group 1 (p<0.001, p<0.001). While a significant increase
in anxiety was detected in group 2 (p=0.02), there was no statistically significant change in the desire to obtain information (p=0.21). In
the intergroup evaluation, no significant difference was found in any of the parameters after the information (p=0.86, p=0.40), while a
statistically significant difference was found in the APAIS anxiety and APAIS desire to learn scores when the Δ values were examined (p<0.001,
p=0.007).
Conclusion: In our study, we showed that detailed verbal information before the surgery reduced the patients’ anxiety and desire to obtain

information.
Keywords: APAIS; preoperative anxiety; preoperative information

INTRODUCTION
Anxiety is a feeling of fear and worry that is perceived as lifethreatening and disturbs the person.1 The feeling of uneasiness

and tension, caused by the probability of danger, can cause
many physiological and psychological problems by increasing
sympathetic, parasympathetic, and endocrine stimuli.2 While
the most important cause of anxiety in the preoperative period
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is the feeling of uncertainty, it has been demonstrated in some
studies that reducing the patient’s anxiety level causes the
patient’s vital parameters to return to normal levels rapidly,
the release of low amounts of corticosteroids to the blood
stream with the stress response, and accelerated recovery in
the postoperative period.3,4 In order for the patients to have a
worriless period after the surgery and consequently shorten
the hospital stay, it is essential that the anxiety level of highly
anxious patients is reduced with effective preoperative patient
evaluation and information. A high level of preoperative anxiety
increases the dose of anesthesia required during surgery and the
dose of analgesics needed for postoperative pain management.5
Patients who will undergo surgery may experience anxiety due
to fear related to the type of anesthesia to be applied, not being
able to wake up from the surgery, being disabled, experiencing
severe pain after the surgery, not being able to work after the
surgery, fear of losing control over their own body, and the fear
of sexual loss. Studies have reported that 60-80% of the patients
who will undergo surgery have anxiety in the preoperative
period.6,7 Preoperative anxiety is important for anesthetists and
surgeons. According to the results of an observational study
conducted on more than 15,000 patients who had undergone
non-obstetric surgical procedures, anxiety was reported to be the
most common problem in the perioperative period.8
In our study, we aimed to reveal the effects of detailed
preoperative briefing on the anxiety level of patients, as opposed
to standard briefing, and also to exhibit the relationship of this
situation with the type of anesthesia.

MATERIALS AND METHODS
In our prospective, randomized controlled study, 100 patients
who were scheduled to undergo surgery between October 2021
and March 2022 at the Department of Anesthesiology and
Reanimation of Çiğli Training and Research Hospital of İzmir
Bakırçay University were evaluated. Included patients were aged
between 18 and 65, had an American Society of Anesthesiologists
(ASA) score of 1-2, did not use sedatives, psychiatric drugs, or had
chronic alcohol consumption, and were able to communicate.
Patients with reading and comprehension problems and hearing
impairment were not included in the study. Sixteen patients who
did not meet the inclusion criteria were excluded from the study.
Eighty-four patients were included in the study. The patients were
randomly divided into two groups and each group consisted
of 42 participants. In addition to the information given to the
patients during preoperative anesthetic assessment in normal
practice, patients in group 1 were given detailed information
about the procedure to be performed and all their questions were
answered by an anesthesiologist one hour before the surgery.

Patients in group 2 were briefed as per the standard preoperative
anesthetic assessment. The Amsterdam Preoperative Anxiety
and Information scale (APAIS) questionnaire was administered
to both groups immediately after the preoperative anesthetic
assessment and immediately after the briefing given one hour
before the surgery.
The study protocol was approved by the Clinical Research
Ethics Committee of İzmir Bakırçay University (decision no:
345/06.10.2021). Written informed consent was obtained from
all patients, and all stages of the study were performed in
accordance with the principles of the Declaration of Helsinki.

Evaluation Parameters
Demographic data such as age, height, weight, marital status,
occupation, and the educational level of the patients included
in the study were recorded. In addition, the type of anesthesia
to be administered (general or regional), the type of the surgical
procedure to be performed (low, medium, or high-risk) and ASA
scores were noted on the evaluation form. The patients’ anxiety
and desire to obtain information were evaluated using the APAIS
questionnaire.
In 1996, the Moerman et al. 9 group in the Netherlands developed
the APAIS to assess preoperative anxiety. In this test, anxiety is
categorized as anxiety about surgery and anesthesia and anxiety
due to lack of knowledge. APAIS includes six statements to
evaluate these subgroups. While questions 1, 2, 4, and 5 indicate
the total anxiety score, questions 3 and 6 question the desire
to obtain information. A 5-point Likert scale is used to score
these statements: 1=none, 2=mild, 3=moderate, 4=severe,
5=extreme. While the lowest score is 6, the highest score is
30.9 Validity and reliability study of the APAIS in Turkish was
performed by Çetinkaya et al.10

Statistical Analysis
Statistical analysis was performed using IBM SPSS v.24.0 software
(IBM Corp., Armonk, NY, USA). Descriptive data were expressed
as mean ± standard deviation, median (minimum-maximum),
or number and frequency. Fisher’s Exact and Pearson’s chisquare tests were used to compare the categorical variables
between the groups, while the Mann-Whitney U test was used
for continuous variables. Values before

and after treatment were
compared using the Wilcoxon test. The relationship between the
variables was evaluated using Spearman’s correlation analysis.
The repeated measures of covariance analysis was performed
to adjust for the effect of potential confounding factors such as
age and gender. A p-value of <0.05 was considered statistically
significant.
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RESULTS
Eighty-four patients were included in the study. The patients were
randomly divided into two groups and each group consisted of
42 participants. In comparison of the demographic data, no
statistically significant difference was found between the two
groups (p>0.05) (Table 1).
Considering the clinical data, a statistically significant difference
was found between the groups in terms of APAIS anxiety and
APAIS desire to obtain information scores before briefing
(p<0.001, p<0.001). In the evaluation made after the briefing,
a statistically significant intragroup improvement was observed
in each parameter in group 1 (p<0.001, p<0.001). While
there was a significant difference in the anxiety scores of the
patients in group 2 (p=0.02), which indicated increased anxiety,
Table 1. Demographic data
Group 1
n=42% (n)
mean ± SD

Group 2
n=42% (n)
mean ± SD

p

Age

48.7±12.6

52.3±13.3

0.15

Gender
Woman
Man

54.8% (n=23)
45.2% (n=19)

45.2% (n=19)
54.8% (n=23)

0.38

Height

165.5±20.0

166.2±7.6

0.48

Weight

82.7±19.6

78.1±15.9

0.18

Marital status
Married
Single

71.4% (n=30)
28.6% (n=12)

71.4% (n=30)
28.6% (n=12)

1.0

61.9% (n=26)
14.3% (n=6)
23.8% (n=10)

47.6% (n=20)
31% (n=13)
21.4% (n=9)

Job
House wife
Retired
Worker

33.3% (n=14)
23.8% (n=10)
42.9% (n=18)

33.3% (n=14)
40.5% (n=17)
26.2% (n=11)

Cigaret
Yes
No

40.5% (n=17)
59.5% (n=25)

33.3% (n=14)
66.7% (n=28)

0.50

ASA
1
2

16.7% (n=7)
83.3% (n=35)

9.5% (n=4)
90.5% (n=38)

0.12

Type of anesthesia
General anesthesia 52.4% (n=22)
Regional
47.6% (20)
anesthesia

59.5% (n=25)
40.5% (n=17)

Educational status
Primary and
secondary school
High school
University

Type of surgery
Low risk
Medium risk
High risk

16.7% (n=7)
78.6% (n=33)
4.8% (n=2)

26.2% (n=11)
69% (n=29)
4.8% (n=2)

0.38

0.44

0.51

0.35

ASA: American society of anesthesiologists; SD: standard deviation
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no difference was observed in terms of the desire to obtain
information scores (p=0.21) (Table 2).
The comparison of the groups after the briefing exhibited no
statistical difference between the groups (p=0.86, p=0.40).
However, a statistically significant difference was found in
the APAIS anxiety and desire to obtain information scores of
the groups when the Δ values in all parameters were checked
against the baseline values (p<0.001, p=0.007). The correlation
analysis revealed a positive correlation only between the APAIS
anxiety and APAIS desire to obtain information scores (p<0.001).

DISCUSSION
An ideal anxiety assessment questionnaire should be easy and
fast to use in the perioperative setting. We used the APAIS since
it is a validated questionnaire-based tool that produces better
results than the physician’s rough suppositions regarding the
patient’s anxiety.2
In the analysis of the demographic data, no difference was
observed between the two groups. However, since we included
the patients in our study by randomization, the levels of anxiety
and desire to obtain information before briefing were higher in
group 1 than in group 2.
After a detailed briefing was given to the patients in group 1,
the improvement in the anxiety and desire for information
scores was higher in group 1. Similar to our study, in Lin et al.’s11
study on 100 patients, the authors made 50 patients watch
an educational video and reported that the anxiety level of
the group that watched the video decreased more. Jlala et al.5
randomized 110 patients who were planned to undergo upper
or lower extremity surgery into two groups. The researchers
provided verbal information to one group and made the other
group watch a video with detailed information. As a result, they
reported that the level of anxiety decreased significantly in the
group that watched the video.5
Anxiety levels generally tend to decrease after a preoperative
anesthetic assessment visit. This emphasizes the effectiveness
of the interaction with the anesthesiologist and the information
received.12 As seen in the study by Jlala et al.,5 anxiety levels
usually reach their peak just before surgery. In our study,
in the evaluation before the surgery we saw that the level of
anxiety increased in group 2, which was provided standard
briefing. However, a significant decrease in the anxiety levels
was observed in group 1 patients who received detailed verbal
information from the anesthesiologist. In these patients, whose
anxiety decreased, there was also a decrease in the desire to
obtain information. Contrary to these findings, Pokharel et
al.13 reported that anxiety peaked at different times in different
patients.
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Table 2. APAIS score comparison within and between groups before and after briefing
Group 1 (mean ± SD)

Group 2 (mean ± SD)

p#

APAIS anxiety scale (BB)

12.59±5.17

8.59±3.85

0.001

APAIS anxiety scale (AB)

9.09±3.92

9.45±4.30

0.86

p

0.001

0.02

-

APAIS information request (BB)

6.78±2.56

4.90±2.59

0.001

APAIS information request (AB)

5.02±2.24

4.59±2.03

0.40

p

0.001

0.21

-

*

*

p : comparison between groups; p : comparison within groups; BB: before briefing; AB: after briefing; APAIS: Amsterdam preoperative anxiety and
information scale; SD: standard deviation
#

*

In our study, we detected a positive correlation between anxiety
and the requirement for additional information. Similar to the
APAIS study, patients with high anxiety scores needed additional
or more information than patients with low anxiety scores.9 In
Matthias and Samarasekera’s2 study, the authors found that the
fear of anesthesia was the most important cause of anxiety and
demonstrated a high positive correlation between high-level
information seekers and anxiety scores.

The APAIS is a tool capable of assessing the patients’ anxiety
and their desire to obtain information. Anesthesiologists can
improve the anesthesia experience of patients by emphasizing
the management of perioperative time, giving patients much
more detailed information about the surgery to be performed,
and depending on the answers of the patients.17 Therefore,
we believe that APAIS may be a useful tool for routine use in
preoperative visits.

Sigdel et al.14 analyzed 140 patients who were to undergo
cardiovascular surgery and reported that most of the patients
had anxiety. In addition, the authors found that those with
higher anxiety levels had a higher level of desire to obtain
information.14 In accordance with this finding, a detailed
preanesthetic assessment and briefing of patients should be
considered. Preoperative assessment is a stage during which
additional information can be provided to patients before
surgery and their problems can be addressed. It has also been
reported that fear of complications during surgery is associated
with preoperative anxiety.15

The association between high anxiety level of patients during
surgery and increased autonomic variations, increased need
for anesthesia, and increased postoperative pain has been
demonstrated.13 In their study, Van den Bosh et al.18 showed that
postoperative nausea and vomiting were associated with the
level of preoperative anxiety. As a result of these complications,
many authors reported that the duration of recovery and
hospital stay was prolonged.13 We believe that this situation will
also lead to an increase in health costs. Therefore, it is important
to reduce the anxiety of patients with preoperative briefing.19

During the preanesthetic assessment, information about the type
of anesthesia is generally given to patients by the anesthetist who
performs the examination. However, due to time constraints,
complexity of the disease process, or language barrier, there may
be a lack of disclosure of anesthetic and surgical information.
Similar to our study, it was found in some studies that patients
who were better briefed before anesthesia showed lower
scores on the anxiety scale than those who did not receive any
explanation.16 However, in our study, a correlation was observed
between the anxiety of the patient and the requirement for
more information. In our study, no significant relationship
was found between the level of anxiety and educational status
or profession. No correlation with other factors such as age,
gender, socio-economic status, marital status, previous surgery
experience, or the type of anesthesia was noted. Contrary to our
data, the literature shows that the level of anxiety is high among
women.14

Study Limitations
The first limitation of our study is that it was a single-center
study. Had the study been performed with a multicenter design,
its efficacy and patient population would have been higher. Not
including the patients hospitalized in the clinic but only those
who presented to our anesthesia clinic was another limitation.

CONCLUSION
We revealed in our study that detailed briefing before anesthesia
reduces anxiety, which also reduces the desire to obtain
information. In addition, we found that the anxiety in the
group who did not receive verbal information before surgery
increased as the time of surgery approached. We believe that
the anesthesiologist should identify the patients with a high
level of anxiety using applicable scales and utilize audio-visual
aids, psychoeducational information, and preoperative nursing
services to reduce anxiety.
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