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Abstract

Anxiety is universal most important human emotional experience with subjective qualities of
fear accompanied by morbid feeling such as apprehension, uneasiness, nervous, worries,
disquiet, qualms, sensitivity, worries, distress, consternation, fright, terror, panic, agitation and
perturbation.The study is on assessment of anxiety dysphoria in patients booked for surgical
operation in University College Hospital, Ibadan. The study was carried out using descriptive
survey research design and the data was analysed using inferential statistics of Chi-square to
test the stated hypotheses at 0.05 level of significance. Self developed questionnaire with
reliability coefficient of 0.71 was used as instrument for data collection. 150 respondents
selected using simple random and purposive sampling techniques were used for the study.The
study tested four hypotheses. All the four hypotheses were rejected. The result of the study
shows that the entire variables; hospital environment, fear of theatre equipment, fear of pain
and death are significant causes of anxiety dysphoria in patients booked for surgical
operations.The study concludes that hospital environment is a significant cause of anxiety
dysphoria in patients booked for surgery in University College Hospital, Ibadan and therefore
it was recommended that Health educator, nurses and other health practitioners should have a
shift in paradigm from theoretical and abstract teaching and counseling to skill based
counseling in order to improve their services to patients booked for surgical operations.
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Introduction

Anxiety can be defined as feelings of tension, uneasiness, nervousness, fear and high
autonomic activity with varying degree of intensity. Surgery is a traumatic treatment that usually
associated with bleeding, pain, the risk of morbidity or sometimes death. Anxiety is disagreeable
emotional experience which may cause patients undergoing intended surgical operation to avoid such
procedures. Efforts at assessing and reducing preoperative anxiety should include timely preoperative
visit by the anesthesiologist, and appropriate premedication and psychological preparation of the
patient (Maranets and Kain, 2000).

Furthermore, anxiety is universal most important human emotional experience with subjective
qualities of fear accompanied by morbid feeling such as apprehension, uneasiness, nervous, worries,
disquiet, qualms, sensitivity, worries, distress, consternation, fright, terror, panic, agitation and
perturbation. All these terms convey the fine nuances of emotional feeling due to anxiety. Anxiety
dysphoria is not just a matter of being too anxious, anxiety is normal, moderate levels of anxiety are
more often welcomed as an aid to improve performance and quite severe levels of anxiety can be
experienced as normal when they are consistent with the demand of the situation. It is an uneasiness
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of mind caused by apprehension of danger or misfortune, a feeling of uncertainty or solicitous
concern stemming from anticipation of a real or presumed threat (Gibbons, Teri, Logsdon &Mecury,
2006). Everyone has felt a little anxiety at one time or another. It may have been when one is dealing
with issues of work, school or relationship with family or friends. Anxiety is an individual’s responses
to danger, however in contrast to fear, in which the danger is experienced as external or specific, such
as physical harm or danger. What triggers the symptoms of anxiety is usually psychological, often
unrecognized and always internals.

Dysphoria is a word that turns up often in literature and in discussion relating to bipolar
disorder. However, the exact meaning of the word seems to be rather vague and the use is often
confusing. Dysphoria can be defined as an extreme anxiety, but this definition did not describe
properly the way dysphoria applies to the moods associated with bipolar disorder cycles. Many use
dysphoria to define manic episodes while others associate it with depressive episodes. The truth is, it
is actually quiet valid as a description for either mania or depression (Gitling, 1993).

The dictionary definition of dysphoria is actually very straight forward- a state of feeling
unwell or unhappy. Many medical dictionaries define dysphoria simply as anxiety but this definition
just does not describe properly the way dysphoria applies to the moods associated with bipolar
disorder cycles. As shown by the discussion above, many use dysphoria to define types of manic
episodes while others associate it with depressive episodes. It is actually quiet valid as a description
for either mania or depression (Kimberly 2012).

Preoperative period also known as surgical period is worrying time/events that generate
specific emotional, cognitive, and physiological responses of a patient (Sigdel, 2015). Surgery-related
anxiety is somewhat commonly accepted as a normal reaction in pre-operative patients. Research has
established that waiting for surgery or invasive procedures is stressful and anxiety aggravates and
affects both physiological and psychological parameters (Chutima, Sookjaroen and Aurasa, 2012).

Preoperative anxiety has a great influence on the surgery outcomes. It could cause
hypertension, increase heart rate, and thus, might lead to bleeding. Besides, it has been shown that
high level of preoperative anxiety is correlated with an increased postoperative pain-relieving
requirement (Gataa, Ajmi, Bougmiza and Mtiraoui, 2009). Anxiety is a personality feature of
responding to certain situations with a stress syndrome of responses. Anxiety states are then a
function of the situations that evoke them and the individual personality that is prone to stress (Allen,
Carr, Barrett, Brockbank, Cox and North, 2002). All of the features of Anxiety results in cognitive
impairment characterized by impaired thinking, decision making, perception and concentration
(Woldegerima, Fitwi, Yimer and Hailekiros, 2017).

Major life changes are among factors that cause anxiety, and one of these changes is surgery.
Hospitalization, regardless of disease, is known to provoke anxiety in the patient admitted for surgery.
Patients with high levels of anxiety require higher doses of anesthetic induction agents and recover
poorly. If unrecognized, prolonged anxiety creates stress which may subsequently harm the patient
and delay recovery (Akinsulore, Owojuyigbe, Faponle and Fatoye, 2015).

The degree to which each patient manifests anxiety related to future experiences depends on
many factors. These include age, gender, type and extent of the proposed surgery, previous surgical
experience, and personal susceptibility to stressful situations (Nigussie, Belachew and Wolancho,
2014). Multiple recent studies have investigated the association between preoperative anxiety and
morbidity/mortality rates. These studies declared that preoperative anxiety is self-sufficient predictor
of postoperative morbidity and mortality including late mortality using survival analysis
(Woldegerima, Fitwi, Yimer and Hailekiros, 2017).

The morbidity and mortality related with anxiety is more significant in aged and cardiac
patients (Almalki, Ahmed, Hakami and Al-Amri, 2017). All of these conditions have cost
implications for patients, hospitals and countries. These also affect health care outcomes and patient
satisfaction (Akinsulore, Owojuyigbe, Faponle and Fatoye, 2015). White coat hypertension which is
commonly associated with anxiety occurred in medical settings. It is not benign phenomenon.
Similarly with undiagnosed or uncontrolled hypertension, it can cause glucose intolerance, organ
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damage, cardiac morbidities and mortalities (Nigussie, Belachew and Wolancho, 2014). Anxiety is
also one of the possible causes for unnecessary operation cancelations. The overall prevalence of
preoperative anxiety as reported in some studies is in range of 60-80% in western population but
some researchers showed a wider range, which is 11-80% (Erkilic, Kesimci, Soykut, Doger, Gumus
and Kanbak, 2017).

Preoperative anxiety remains a source of acute stress among patients undergoing surgical
operation. Preoperative anxiety disrupts the patients’ attention and concentration and affects
their overall experience of the surgery. A number of factors have been reported as being
responsible for preoperative anxiety among surgical patients. Negative expectations of what
may happen intra-operatively or postoperatively, and the fear of pain, body mutilation, loss of
control and freedom, are documented as some of the causes of anxiety among surgical patients
(Aziato and Adejumo 2014). Other causes of preoperative anxiety are signs of
causal diseases such as diabetes and hypertension, information from family members and
friends, and past experience of anaesthesia and surgical operations (Wakim, Smith and Guinn
2010).Perks, Chakravartiand Manninen (2009) found that common causes of preoperative anxiety in
surgical patients include waiting for the surgery, expectation of postoperative pain, fear of the
operation and of post-surgical incapacitation. Other studies also reported that general anaesthesia, the
induction ofanaesthesia and being under the anaesthetic mask and fear of needles during the induction
of anaesthesia are the most reported source of patients’ preoperative anxiety(Jakobsson, Stomberg,
Rawal, Brattwalland Segerdahl, 2008). In an interview conducted an interview with 240 patients
scheduled toundergo day surgery van den Berg, Chitty, Jones, Soheland Shahen (2005), found that,
adult day surgical patients are more comfortable with inhalation induced anaesthesia to intravenous
induction. Mitchell(2009) also reported that many surgical patients who go through regional and local
anaesthesia were anxious of awaking up in theatre. The effects of preoperative anxiety have been
reported in the literature with some studies showing both psychological and physical consequences
on the patients. The psychological effects of preoperative anxiety include irritability, hostility,
unfriendliness and being highly demanding and they develop more attention-seeking behaviours. The
physical effects of preoperative anxiety include physiological changes which affect the functions of
the central nervous system and the immune system (Chakir 2017). It has been reported that
preoperative anxiety increases the release of catecholamine, resulting in physical changes such
as increased heart rate, narrowed blood vessels, hyperventilation and blood setting with fast
coagulation. Catecholamine is released to prepare the body for ‘flight or fight’ in response to a
physical threat. A higher release of catecholamine causes medical problems like muscle
tremors, diabetes, heart attack and stroke. Higher catecholamine in the body decreases the
functions of the immune system (Wetsch, Pircher, Lederer, Kinzl, Traweger, Heinz-Erianand Benzer,
2009), causing susceptibility to opportunistic infections and prolonged surgical wound healing. In
some patients the physical manifestation of preoperative anxiety is in the form of dizziness or
tiredness, irregular respiration and exaggerated feelings of pain (Bilberg, Ngrgaard, Overgaard and
Roessler 2012). Other patients may feel wobbly or shaky, present with headache, stomach upsets or
diarrhoea, nausea and vomiting and difficulty in the induction of and poor responses to anaesthesia
(NHS 2015). Such symptoms can lead to despondent feeling, lack of energy and motivation which if
not controlled can progress to a feeling of depression (Willson and Veale 2009). Bilberg et al. (2012)
explained that balance functioning and emotions have similar neurological pathways. Therefore,
lengthy dizziness and imbalance in most surgical patients are caused by preoperative anxiety. Because
preoperative anxiety affect the functions of the immune system, it causes susceptibility to
opportunistic postoperative infections, inflammation of the surgical site, leading to the consumption
of higher doses of antibiotics and analgesics (May 2014). The cumulative effects amount to delaying
the discharge of patients from the hospital and increasing their cost of medication. This study was
designed to find out the prevalence of preoperative anxiety among Hausa speaking patients
undergoing elective surgery
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All patients booked for surgical operation normally view it as a daunting event, full of

uncertainties about its outcome. This predisposes them to premorbid anxiety which when severe is
accompanied by manifestation such as elevated blood pressure. Increased pulse rate, rapid and
heighten respiration, loss of appetite, shivering, cold and clammy extremities, withdrawal and
agitation, uncontrolled and exasperated anxiety, impairs the patients concentration perception and
intellectual functions, resulting into feelings of insecurity and disturbance of self image. This
constitutes the reason why patients booked for surgery develop anxiety dysphoria in the hospital.

Statement of Problem

Psychologically, major surgical operation constitute stressful situation in which the victims
face a combinations of three major forms of imminent danger. Possibilities of suffering from acute
pain, disfigurement, danger to the body image and death. Other causes of anxiety in patients booked
for surgical operation depend on individual’s reactions to variety of fear evoking occurrences; these
might include fear of separation from family and its consequences, of loss of status or job, fear of an
aesthesia and other purely social crisis.

Merely mention of surgery elicits emotional reaction in patients whether obvious or hidden,
normal or abnormal. This pre-operative anxiety and fear may have adverse effect on patient rate of
recovery after the surgery. In view of these, this study aims to assess the level of anxiety dysphoria in
patients booked for surgical operation in University College Hospital, Ibadan.

Hypotheses
The following hypotheses were tested;
The following research hypotheses were tested

1. Hospital environment will not be a significant cause of anxiety dysphoria in patients booked
for surgery in University College Hospital, Ibadan.

2. Fear of theatre equipment will not be a significant cause of anxiety dysphoria in patients
booked for surgery in University College Hospital, Ibadan.

3. Fear of pain will not be a significant cause of anxiety dysphoria in patients booked for surgery
in University College Hospital, Ibadan.

4. Fear of death will not be a significant cause of anxiety dysphoria in patients booked for surgery

in University College Hospital, Ibadan.

Methodology

The descriptive survey research design was used. Three hundred and fifty respondents were
selected using simple random and purposive sampling techniques. Self developed and validated
guestionnaire with reliability co-efficient of 0.71 was used as instrument for data collection.
Inferential statistics of Chi-square was used to test the hypotheses at 0.05 Alpha level.
The descriptive survey research design was used for this study. The use of this research design is
considered appropriate because of its merit, which suit a study of this nature. Descriptive survey
method helps to obtain a first hand or first class information regarding the prevalence, distribution,
determinants and interrelationship of variables within a population. It could be used to collect
information on people’s action, knowledge, awareness, opinions, intention, attitude and values. This
was supported by Thomas and Nelson (2001) who stated that descriptive research design helps a
researcher in the collection of information, identifying problems, making comparison and carrying out
systematic evaluation.
The sample for this study was one hundred and fifty draw from seven surgical wards in University
College Hospital Ibadan. Multi stage random sampling techniques were adopted for the study. In the
first stage, simple random sampling was used to select 6 out of the 10 surgical wards/units in
University College Hospital. In the second stage, purposive sampling technique was used to select the
patient that were admitted and booked for various surgeries. This was because some patients were
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admitted but they are not for surgery. In the third stage, simple random sampling technique was used
to select 25 patients in each surgical wards, a total of one hundred and fifty patients were selected.
The instrument for this study was a self-developed structured questionnaire designed according
to the variables to be tested in the hypotheses. The questionnaire was in two sections A and B. Section
A which was tagged Anxiety Dysphoria Questionnaire (ADQ) focused on anxiety dysphoria while
Section B which was tagged Causes of Anxiety Dysphoria Questionnaire (CADQ) sought information
on selected causes of anxiety dysphoria All the items in the instrument were close ended and were in
line with the modified likert type scale, and will be rated as follows: SA -Strongly Agree (4), A -
Agree (3), D -Disagree (2) and SD -Strongly Disagree (1).

The test re-test method was used to obtain the reliability of the instrument. The researcher
administered the questionnaire to fifteen (15) patients who were not part of this study. The instrument
was re-administered to the same group of respondent after two weeks to determine its reliability using
Pearson Product Moment Correlation (PPMC). The reliability coefficient of the instrument obtained
was r =0.71.

Descriptive statistics of frequency count and percentage and inferential statistics Chi-square
were used to test the hypotheses at 0.05 alpha level.

Results

HypothesisOne: Hospital environment will not be a significant cause of anxiety dysphoria in patients
booked for surgery in University College Hospital, Ibadan.

Table 1:Chi-square table testing the link between hospital environment and anxiety dysphoria

Question SA A D SD X°cal | X’crit | Df [P
I am scared of hospital | 64 36 23 27
environment. 42.7% 24% 15.3% 18%
34.32 | 22.363 12 | .0
The environment is not friendly | 85 33 14 18 01
enough 56.7% 22% 9.3% 12%
The people in this environment | 79 40 21 10
are not familiar 52.7% 26.7% 14% 6.6%
The people in this environment | 81 34 19 16
are unfriendly 54.0% 22.7% 12.7% 10.7%
Do you have elevated blood | 64 30 31 25
pressure since admission 42.7% 20.0% 20.7% 16.7%

The table above shows that hospital environment is a significant cause of anxiety dysphoria in
patients booked for surgery in University College Hospital, Ibadan (XZcrit = 22.363, Cal. = 34.32, df
=12 <.05). It was observed that the X?critwasless than theX? cal.). The null hypothesis is rejected.

Hypothesis two: Fear of theatre equipment will not be a significant cause of anxiety dysphoria in
patients booked for surgery in University College Hospital, Ibadan.
Table 2:Chi-square table testing the link between fear of theatre equipment and anxiety

dysphoria
Question SA A D SD X%cal | X’crit [Df [P
I am afraid of the theatre and the | 108 19 12 11
gadget 72% 12.7% 8% 7.3%
| hate the medical terminologies | 72 45 19 14 47.8 22.363 | 12 .00
spoken by the doctors 48% 30% 12.7% 9.3% 0
I cannot comprehend what they | 67 46 19 18
are saying about me 44.7% 30.7% 12.6% 12%
Are you scared about this surgery | 86 41 19 4
57.3% 27.3% 12.7% 2.7%
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Are you unhappy concerning this | 82 37 20 11
surgery 54.7% 24.7% 13.3% 7.3%

The table above shows that fear of theater equipment is a significant cause of anxiety
dysphoria in patients booked for surgery in University College Hospital, Ibadan (X%crit = 22.363, Cal.
= 47.8, df = 12 < .05). It was observed that the Xcritwasless than theX? cal.). The null hypothesis is
rejected.

Hypothesis three: Fear of pain will not be a significant cause of anxiety dysphoria in patients booked
for surgery in University College Hospital, Ibadan.
Table 3: Chi-square table testing the link between fear of pain and anxiety dysphoria

Question SA A D SD X°cal | X%crit | Df P
There is going to be terrible pain | 52 46 29 23
during the surgery 34.7% 30.7% 19.3% 15.3% 85.01 | 22.363 | 12 .000
There is going to be pains from | 76 47 21 06
operation site after the surgery 50.7% 31.3% 14% 4%
Part of the body function may be | 51 46 41 12
lost during surgery 34% 30.7% 27.3% 8.0%
Do you have any form of pains; | 47 41 36 26
chest pain, neck pain or muscle | 31.3% 27.3% 24.0% 17.3%
pain
Do you have headache 62 36 12 40
41.3% 24.0% 8.0% 26.7%

The table above shows that fear of pain is a significant cause of anxiety dysphoria in patients
booked for surgery in University College Hospital, Ibadan (X’crit = 22.363, Cal. = 85.01, df = 12 <
.05). It was observed that the X“critwasless than theX? cal.). The null hypothesis is rejected.

Hypothesis four: Fear of death will not be a significant cause of anxiety dysphoria in patients booked
for surgery in University College Hospital, Ibadan.
Table 4: Chi-square table testing the link between fear of death and anxiety dysphoria

Items SA A D SD X’cal | X’crit [ Df [P
People die during surgery 80 6 03 06
53.3% | 40.7% 2% 4% 62.7 22.363 12 | .000
Drugs used for sleeping during | 73 68 05 04
operation send some to death 48.7% 45.3% 3.3% 2.7%
I know people that died during | 84 63 01 02
surgery 56% 42% 0.7% 1.3%
Do you have any palpitation | 78 44 15 13
since admission 52.0% 29.3% 10.0% 8.7%
Have  you  been having | 81 32 20 17
nightmares (death) since | 54.0% 21.3% 13.3% 11.3%
admission

The table above shows that fear of death is a significant cause of anxiety dysphoria in patients
booked for surgery in University College Hospital, Ibadan (XZcrit = 22.363, Cal. = 62.7, df = 12 <
.05). It was observed that the X’critwasless than theX? cal.). The null hypothesis is rejected.
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Discussion of Findings

The finding showed that fear of death, pain, exposure to theatre gadget and the general
hospital environment are all significant causes of anxiety dysphoria in patients booked for surgical
operation at the University College Hospital Ibadan. This is due to the fact that many of the
respondents perceived they could not withstand seeing surgeon wanting to open them up. From
observation, many of the patients envisaged the approaching operation as a death threat usually with
no relation to reality. Going by this submission, this ubiquitous horror of death could be likened to a
partially repressed childhood memory of undergoing circumcision at the age of three (Verna, William,
Lynn, Tonnyetal (2003)

The findings of this study is in line with that of Aziato and Adejumo(2014) who stated that a
number of factors have been reported as being responsible for preoperative anxiety among surgical
patients among which they stated negative expectations of what may happen intra-operatively or
postoperatively, the fear of pain, body mutilation, loss of control and freedom, are documented as
some of the causes of anxiety among surgical patients. The results of this study also corroborated that
of Wakim, Smith and Guinn(2010)who concluded that the causes of preoperative anxiety are signs of
causal diseases such as diabetes and hypertension, information from family members and friends, and
past experience of anaesthesia and surgical operations (hospital environment).Perks, Chakravarti and
Manninen (2009) found that common causes of preoperative anxiety in surgical patients include
waiting for the surgery, expectation of postoperative pain, fear of the operation and of post-surgical
incapacitation. Other studies also reported that general anaesthesia, the induction of anaesthesia and
being under the anaesthetic mask and fear of needles during the induction of anaesthesia are the most
reported source of patients’ preoperative anxiety(Jakobsson, Stomberg, Rawal, Brattwalland
Segerdahl, 2008).

On the first of exposure to theatre equipment and gadgets, there was significant relationship
between exposure to theatre gadgets and anxiety dysphoria among the patient booked for surgical
operation. Based on the findings of the study, it is ideal to familiarize patients with other active post-
operative and incidental experience.

Conclusion

Based on the findings of the study, the following conclusions are drawn
1. Hospital environment is a significant cause of anxiety dysphoria in patients booked for surgery
in University College Hospital, Ibadan.
2. Fear of theatre equipment is a significant cause of anxiety dysphoria in patients booked for
surgery in University College Hospital, Ibadan.
3. Fear of pain is a significant cause of anxiety dysphoria in patients booked for surgery in
University College Hospital, Ibadan.
4. Fear of death is a significant cause of anxiety dysphoria in patients booked for surgery in
University College Hospital, Ibadan.

Recommendation

Based on the findings of this study, the following recommendations are hereby made
1. All sectors of society, including government and nongovernment organizations, should work
together toward a common end. The opportunities to make a substantial improvement in the state of
our hospital environment are here, as never before in history. Several studies have been carried out on
the causes of anxiety dysphoria, its mechanisms, and its consequences. It is now time to study the
impact of specific interventions tailored to solve this persistent problem.
2. Health educator, nurses and other health practitioners should have a shift in paradigm from
theoretical and abstract teaching and counseling to skill based counseling in order to improve their
services to patients booked for surgical operations.
3. Efforts should be made in the area of interdisciplinary collaboration to ensure that dialogue
and intervention on how to reduce or eliminate anxiety dysphoria are put in place in our hospitals.
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4. The multi-factorial nature as well as the complex interrelationships among these factors,
suggest that multidisciplinary interventions designed to address the dynamic intersection of these
various factors is urgently needed.

5. Efforts should be made to address these factors through practice, policy, and research, so that
this could contribute to enhance health conditions for patients.
6. Preventive actions should be interdisciplinary. These actions should encompass a broad focus

on education, particularly directed to surgical operation patients; they should include actions to
improve the look of hospital, competency of surgeons, provision of modern day equipment and access
to diverse options.
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