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Purpose: The purpose of this study was to evaluate the effect of preopera-
tive visitation on preoperative anxiety in patients receiving elective ber-
nia surgery.

Design: Quasi-experimental study.

Methods: Seventy patients undergoing bernia surgery were selected and

assigned to the experimental group (N = 35) and the control group (N
= 35). In the intervention group, the surgical technologist visited the
patient in the surgical ward the night before surgery and after transferring
the patient to the waiting room in the operating room department. The
control group received only routine preoperative care by nurses in the sur-
gical ward and operating room department. For both groups, the Spiel-
berger State-Trait Anxiety Inventory was completed in two stages, on the

night before surgery and on arrival time in the operating room.
Findings: Average age was 41.2 * 13.4 years. Statistical tests showed a sig-

nificant reduction in anxiety after intervention (42.3 * 9.2) compared
with before intervention (45.6 £ 9) and between the two groups after
intervention (50.9 = 10.7 in the control group vs 42.3 * 9.2 in the inter-

vention group).
Conclusions: Using an anxiety evaluation approach in preoperative

training programs to manage anxiety in surgical patients is recommen-
ded.

Keywords: preoperative visiting, operating room staff, preoperative
anxiety, bernia.
© 2018 Published by Elsevier, Inc. on bebalf of American Society of
PeriAnesthesia Nurses

Hossein Bagheri, PbD, Department of Nursing, Faculty of
Nursing and Midwifery, Shabroud University of Medical Sci-
ences, Shabroud, Iran; Hossein Ebrabimi, PhD, Department
of Nursing, School of Nursing and Midwifery, Shabroud Uni-
versity of Medical Sciences, Shabroud, Iran; Ali Abbasi, MSc,
Department of Nursing, School of Nursing and Midwifery,
Shabroud University of Medical Sciences, Shabroud, Iran;
Giti Atashsokban, MSc, Department of Midwifery, School of
Nursing and Midwifery, Shabroud University of Medical Sci-
ences, Shabroud, Iran; Zabra Salmani, BSc, Operating
Room Department, Imam Hossein Hospital (AS), Shabroud,

272

Iran; and Masoumeb Zamani, BSc, Operating Room Depart-
ment, Imam Hossein Hospital (AS), Shabroud, Iran.

Conflict of interest: None to report.

Address correspondence to Ali Abbasi, Shabroud University
of Medical Sciences, 7th Sq, Shabroud, Shabroud, Iran; e-mail
addpress: abbasi_msn@shmaut.ac.ir.

© 2018 Publisbed by Elsevier, Inc. on bebalf of American
Society of PeriAnesthesia Nurses

1089-9472/$36.00

btips://doi.org/10.1016/j jopan.2018.04.005

ournal of PeriAnesthesia Nursing, Vol 34, No 2 (April), 2019: 272-280
8 P! pp


Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
mailto:abbasi_msn@shmu.ac.ir
https://doi.org/10.1016/j.jopan.2018.04.005
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jopan.2018.04.005&domain=pdf

VISITATION BY OPERATING ROOM STAFF AND ANXIETY 273

PREOPERATIVE ANXIETY, A common phenome-
non in preoperative patient evaluation, is a process
that starts from the date of planning an operation
and progressively intensifies until it is performed.
It can be generally described as a highly disturbing
condition for patients.' The symptoms of preoper-
ative anxiety are stress and discomfort. The sympa-
thetic, parasympathetic, and endocrine systems
are known to be involved in this reaction.”

Anxiety, like pain, has a negative impact on tissue
improvement and repair. Moreover, expending an
immense amount of spiritual and physical energy
during anxiety and pain episodes can lead to
exhaustion, which results in a series of biochemical
activities in the body causing stimulation of the
autonomic (nervous) system, muscle tension, and
increased production of corticosteroids.” Because
of these reactions, attention should be focused on
reducing anxiety via adequate hospital care that in-
cludes a timely and efficient preanesthetic consul-
tation and appropriately preparing the patient
both psychologically and pharmacologically.4

Studies have revealed that the lack of guidance
regarding surgery and lack of support from health
staff, such as preventing the establishment of a
proper therapeutic relationship, cause patients to
remain anxious and in a depressed state
throughout hospitalization.’ Rosiek et al® revealed
that some patients reported a poor relationship
with medical personnel and said that some nurses
dismiss their concerns and do not treat them as pa-
tients who are going to surgery, with 42% of the
elective surgical patients experienced preopera-
tive anxiety. This rate shows that patients lack
adequate training, psychological support, and in-
formation on surgery. According to Vermisli
et al,” 74.5% of the elective surgical patients
communicated that they received inadequate pre-
operative information and 87.8% asked for preop-
erative information about the surgical process
they were going to undergo. It can be concluded
that the lack of information regarding the field of
surgery and anesthesia can cause anxiety in pa-
tients who are about to undergo surgery. Conven-
tionally, medicines can be used to treat this
anxiety”; however, they produce disconcerting re-
sults and effects.”

Although surgical and anesthetic procedures are
nowadays more successful and associated with

less complications, preoperative anxiety regarding
the same still remains'’ and varies with time.
Different studies have demonstrated that the lack
of appropriate nursing interventions for anxiety
reduction causes a greater level of anxiety in pa-
tients when approaching the time of surgery,
demonstrating the necessity of using nonpharma-
cologic methods for easing anxiety."' Given that
most of the factors pertaining to preoperative anx-
iety in elective surgical patients (younger age, fe-
male gender, no history of previous surgery, and
type of surgery) are nonmodifiable, providing
surgery-related information to these patients is
the only modifiable preoperative anxiety-related
factor. '

Presently, there is a growing interest in studies on
nonpharmacologic interventions that can be used
to reduce unwanted complications of antidepres-
sants.'® Many techniques, such as providing psy-
chological counseling sessions and educational
videos,'*'” visiting patients who have already
had surgery before,'>'” managing preoperative
interventions based on music therapy,'®'” and
familiarizing patients with the staff and surgical
equipment,” have been examined to evaluate their
impacts on preoperative anxiety in elective surgi-
cal patients. In some cases, the aforementioned
methods proved to be very aggressive, costly, and
needed a host of equipment to be used for anxiety
reduction.”’

Although previously conducted studies demon-
strate the positive effects of training and other
methods (mentioned previously) on the reduction
of preoperative anxiety in elective surgical pa-
tients, no study was found examining the effect
of preoperative visitation by operating room staff
on preoperative anxiety.

Aim of the Study

This study was conducted to evaluate the effect of
visitation by the operating room staff on preopera-
tive anxiety in elective surgical patients.

Methods

Sample and Setting

This is an interventional study with a quasi-
experimental design. It was conducted to evaluate
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the effect of visitation by the operating room staff
on preoperative anxiety in patients who are candi-
dates for hernia surgery. Seventy patients receiving
elective hernia surgery were purposefully selected
on the basis of previous studies.” The inclusion
criteria were hospitalization for elective ventral
hernia repair (inguinal [direct and indirect],
femoral, and umbilical hernia), age group of 15-
65 years, and could speak Persian. Patients with
previous history of surgery conducted in an oper-
ating room, psychiatric disorders, dependence
on antidepressants and analgesics, and those
who were members of the medical or paramedical
profession were excluded.

Data Collection and Measures

During the evening preceding surgery, the surgi-
cal technologist went to the surgical ward and af-
ter selecting patients based on entry criteria,
obtained their consent to participate in the study.
The demographic questionnaire and the State-
Trait Anxiety Inventory (STAD) were completed
by a nurse expert according to the patients’ re-
sponses by talking to them. Finally, the patients
were assigned to the experimental group (N =
35) and the control group (N = 35) based on
the patient’s time of arrival for the study. The first
patient was assigned to the experimental group
and next patient to the control group and so
on. In this study, the intervention was conducted
in two stages:

Step 1: Patient Visit in the Surgical Ward the
Night Before Surgery

In the intervention group, the surgical technolo-
gist, after introducing himself and explaining the
research objective and methodology, provided
brief information about the surgeon, type of sur-
gery, place of surgery, time of surgery, duration
of surgery, operating room setting, and duration
of postanesthesia care unit stay using simple and
understandable language. The patients in the
intervention group were also reassured that the
researcher (surgical technologist) would be pre-
sent in the operating room on the day of surgery.
Through this interaction, the patients in the
intervention group had the opportunity to ask
the surgical technologist questions regarding
the surgery and receive answers from the tech-
nologist.
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Step 2: Patient Visit in the Operating Room
Department Immediately Before Surgery

After transferring the patient to the waiting room
in the operating room department, the surgical
technologist visited the patients in the interven-
tion group and completed the STAI questionnaire
according to the patients’ responses. The surgical
technologist remained at the bedside of the exper-
imental patients until the induction of anesthesia.

The control group did not receive the intervention
of study and received only routine preoperative
care by nurses in the surgical ward and operating
room department. It is worth mentioning that
both groups received similar routine care (preop-
erative medications, surgical site preparation,
type and method of anesthesia, anesthetic depth,
and type and method of endotracheal intubation)
starting from the night preceding surgery until
the morning on the day of surgery.

For both groups, the Spielberger STAI was
completed in two stages, the night before surgery
and the arrival time in the operating room by a
nurse expert who was unaware of the research
intervention.

Etbical Considerations

This study was approved by the Research
Committee of Shahroud University with IR.SH-
MU.REC.1395.11 code of ethics.

Data Analysis

The data were analyzed wusing descriptive-
inferential statistics (independent ¢ test, paired ¢
test, X2 test, Pearson correlation coefficient, one-
way analysis of variance, and Kolmogorov-
Smirnov test) using SPSS 19 (IBM, Armonk, NY).

Results

The mean age of  participants  was
41.2 £ 13.4 years. The Kolmogorov-Smirnov test
determined a normal distribution of research vari-
ables (P >.05). The demographic characteristics of
the two groups are presented in Table 1.

The mean scores of preoperative state and trait
anxiety of all the subjects (N = 70) were
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Table 1. Socio-Demographic Characteristics
of Patients (N = 70)

Personal Characteristics  Frequency  Percent
Age (V)
<50 44 629
50-60 19 27.1
>60 7 10
Sex
Male 60 85.7
Female 10 14.3
Marital status
Single 12 17.1
Married 58 829
Education
Illiterate 14 20
Below diploma 50 71.5
Diploma 6 8.6
Graduate
Occupation
Employee 5 7.1
Worker 3 4.3
Farmer 4 5.7
Housewife 13 18.6
Self-employment 40 57.1
Retired 3 4.3
Unemployed 2 2.9

47.1 = 9.4 and 48 £ 10.6, respectively (Figure 1).
Most subjects had state anxiety (44.3%) and trait
anxiety (38.6%).

Table 2 shows the mean and standard deviation of
anxiety before and after intervention for both
groups. The independent ¢ test showed a signifi-
cant difference between the experimental and
control groups in terms of state anxiety difference
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Figure 1. Comparison of state-anxiety before and
after treatment in both groups. This figure is available
in color online at www.jopan.org.

(—3.3 vs 2.3, respectively) and trait anxiety differ-
ence (—7.1 vs 0.9, respectively).

The mean score of anxiety significantly decreased
in the intervention group after the intervention,
whereas this score significantly increased in the
control group after the intervention. The paired ¢
test also confirmed this significant difference in
the mean score of anxiety before and after the
intervention (P < .05) (Figure 1).

With respect to the demographic characteristics of
the subjects, the independent ¢ test showed a sig-
nificant difference in the mean anxiety before
randomization (N = 70) between males and fe-
males (P<.05). Women scored higher than men
in both state anxiety (55.5 * 8.4 vs 45.7 = 8.8)
and trait anxiety (57.5 = 8.6 vs 46.4 = 10.1).
The Pearson correlation coefficient demonstrated
a significant correlation (P<<.05) between age,
and both state anxiety (# = —0.308) and trait anx-
iety (r = —0.340). In other words, the level of both
state and trait anxiety of the subjects reduced with
age (Figures 2 and 3).

Discussion

This study aimed to investigate the effect of preop-
erative visitation by the operating room staff on
preoperative anxiety in patients receiving elective
hernia surgery. Other studies conducted on this
population of patients were not found, and hence
the results of this study have been compared with
studies conducted on patients who underwent
different surgeries (other than hernia surgery) us-
ing other types of interventions.

In this study, the mean score of state anxiety was
measured as 47.1 = 9.4 in all the subjects
(N = 70). Accordingly, 44.3% and 22.9% of the sub-
jects suffered from moderate and severe preopera-
tive state anxiety, respectively. Other relevant
studies support these findings. Ghanei-Gheshlagh
et al’' investigated the correlation of preoperative
anxiety with postoperative nausea and vomiting in
110 patients visiting the surgical ward. They
concluded that 29.1%, 19.1%, and 12.7% of these
subjects had deep state anxiety, severe trait anxi-
ety, and nausea and vomiting, respectively.

Goncalves et al*” also evaluated anxiety in elective
surgical patients and concluded that 59.4% and
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Table 2. The Mean and Standard Deviation of Anxiety Before and After Intervention in Both

Groups
Preintervention Postintervention
Control Intervention Control Intervention
u (SD) u (SD) u (SD) u (SD) P Value
State anxiety 48.6 £ 9.7 456 £9 50.9 = 10.7 423 +92 <.05
Trait anxiety 509 = 9.3 45.1 £ 11.1 51.8 =94 43.3 + 104 <.05

19.8% of them had mild and severe preoperative
anxiety, respectively. Fathi et al*” reported a mod-
erate level of preoperative state and trait anxiety in
elective surgical patients. In line with this, Po-
kharel et al'” evaluated the need for information
on the surgical procedure for elective surgical pa-
tients. They also measured their preoperative anx-
iety and concluded that the need for information
regarding the surgical procedure is higher before
surgery than in the operating room. They also re-
ported a significantly higher level of anxiety in pa-
tients before entering the operating room and
during their presence in the operating room.
Nazari-Vanani et al'’ investigated preoperative
anxiety-provoking and stress-causing factors, and
ways to quell them according to the opinions of
the patients in the operating room. They
concluded that the highest levels of anxiety were

care-related stressors (12.19%), operating room
staff-related  stressors (10.35%), and stressors
related to the operating room environment
(7.625%).

This study showed a significant difference be-
tween the experimental and control groups in
terms of the mean difference of state anxiety
(—3.3 vs 2.3) and trait anxiety (—7.1 vs 0.9). In
other words, the mean score of anxiety signifi-
cantly decreased in the intervention group after
the intervention, whereas the anxiety scores
significantly increased in the control group.

Comparing these results with the findings of other
researchers revealed a consistency regarding the
reduction in preoperative anxiety in patients
who are candidates for surgery.(””29 Karama

caused by preoperative concerns (13.15%), health Ozlii et al’” investigated the effect of preoperative
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Figure 2. Relationship between state anxiety and age. This figure is available in color online at www.jopan.org.
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Figure 3. Relationship between trait anxiety and age. This figure is available in color online at www.jopan.org.

provision of information on the anxiety level of
elective surgical patients and found that, on the ba-
sis of the Spielberger STAI, preoperative training
resulted in a significant reduction in anxiety in
the intervention group (27.54) in comparison to
the control group (49.22). Zakerimoghadam
et al’! investigated the effect of training on preop-
erative anxiety in patients undergoing abdominal
surgery and observed a significant reduction in
the same for the intervention group compared
with the control group.

In an experimental study, Dehghani et al’* investi-
gated the effect of familiarizing patients with the
procedure of cardiac surgery on their anxiety and
revealed that providing such information before
the surgery significantly decreased postoperative
anxiety (37.54 * 6.20) compared with preopera-
tive anxiety (47.90 * 6.49). In this study, the
mean preoperative anxiety scores for both groups
were at the medium level. Donker et al®® investi-
gated the effect of preoperative visitation by ward
nurses on the anxiety of elective surgical patients.
They found that providing preoperative surgical in-
formation to patients by the ward nurse signifi-
cantly decreased their anxiety.

The study conducted by Sawangarom’” and
Hughes’” showed results that were similar to the
findings of this study. They observed that preoper-

ative visitation of patients by nurses decreased the
level of anxiety when entering the operating room
compared with the level at the time of admission.
However, in the control group, the level of anxiety
was higher when entering the operating room
compared with the level at admission.”* The truth
regarding the significance of preoperative provi-
sion of information to patients and its positive ef-
fects on anxiety reduction has been posited by
other researchers,’® such as Gou et al*” and Miguel
and Sagardoy et al.’® The Spielberger STAI, which
was used in this study, showed a significant reduc-
tion in anxiety in the intervention group in com-
parison to the control group. Other studies,
which used other types of instruments to measure
a patient’s anxiety, also reported a significant
reduction in anxiety.”"*

Areas of concern in surgery may be pain and fear of
the unknown, disability, or df;‘::axthf3 which may
cause anxiety. Familiarizing patients with surgical
procedures not only improves their awareness
and knowledge, but also is helpful in reducing psy-
chological stress resulting from surgery.44 Today,
familiarization and training are fundamental health
care programs in the medical and health care sys-
tems. Moreover, training patients is considered to
be the best method to respond to their needs.””
Through preoperative training and interpersonal
relationships focusing on patient needs, they are


http://www.jopan.org

278

given the chance to express their concerns and
fear of surgery. This measure results in the stimula-
tion of anxiety-reduction mechanisms and the cre-
ation of a sense-of-control.

With respect to the individual characteristics of
the subjects, the results revealed that the mean
level of state anxiety was 55.5 = 8.4 in women
and 45.7 * 8.8 in men. In addition, the mean level
of trait anxiety was 57.5 = 8.6 in women and
464 * 10.1 in men. To confirm this result,
Gongalves et al°* measured the anxiety of elective
surgical patients and found a higher level in
women. Fathi et al*® concluded that the mean
levels of preoperative state and trait anxiety were
higher among the elective surgical female patients
than male patients. Shoar et al’” also obtained
similar results. In this study, a significant correla-
tion was observed between age and state
(r = —0.308) and trait anxiety (r = —0.340). In
other words, the level of both state and trait anxi-
ety of the subjects reduced with increasing age. Ba-
sak et al*® reported female gender, aged less than
35 years, and at least 2-day hospitalization as anxi-
ety predictors.

Conclusions

This is a novel study on the effect of preoperative
visitation by the operating room staff on preopera-
tive anxiety in patients who are candidates for her-
nia surgery. The participants of this study were
selected from elective surgical patients and
received the intervention on the day preceding sur-
gery, when their need of acquiring information
about the unknown surgical procedure was at the
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maximal level. As a strong point, this study used a
systematic approach on the basis of the patients’
involvement and needs, and their willingness to
participate, which may be effective in preoperative
anxiety reduction. These findings not only empha-
size the great need of elective surgical patients for
support, training, and information about the sur-
gery and surgical care, but also highlight the neces-
sity of interventions that affect the development of
caring skills and techniques. However, there were
some limitations, such as the relatively small sample
size. Future studies on the effect of preoperative
visitation by the operating room staff on preopera-
tive anxiety in elective surgical patients are recom-
mended to use a larger sample size.

Preoperative visitation, as a nonaggressive inter-
vention, can be effective in decreasing anxiety in
elective surgical patients. Consequently, it is rec-
ommended to include an anxiety evaluation
approach in preoperative training programs and
other behavioral and mental interventions to
manage anxiety in elective surgical patients.
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