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Abstract

Objective: Emergency surgery is a highly stressful life event.

Patients experience distressing anxiety both before and after

surgery and this anxiety affects their recovery process. The aim of

the present study is to examine variables related to pre- and

postoperative anxiety in emergency surgery patients. Methods:

The sample consisted of 146 emergency surgery patients who had

abdominal surgery in an emergency surgery clinic. The research

instruments were administered before and after the surgery. State

Anxiety Inventory (STAI-A State), Anxiety Specific to Surgery

Questionnaire (ASSQ), a scale tapping fears and worries specific to

surgery developed for the present study, Ways of Coping Inventory

(WCI), and the Multidimensional Scale of Perceived Social

Support (MSPSS) were administered. Data analysis: Data were

analyzed by using the appropriate programs of the Statistical

Package for the Social Sciences (SPSS). Results: There was a

significant drop in anxiety from the pre- to the postoperative

period. Female patients had higher preoperation anxiety than

males. Females and males did not differ in anxiety at the

postoperation period. Being female, waiting for primary suture

for peptic ulcer perforation operation, and helplessness and self-

blaming coping appeared as significant predictors of anxiety

specific to surgery. Being female and awaiting for primary suture

for peptic ulcer perforation were significant predictors of

preoperative state anxiety. Finally, years of education were

negatively and use of active coping was positively related to

postoperative state anxiety. Conclusion: Patient sociodemographic

and psychological characteristics and type of surgery need to be

considered for identifying patients at risk of experiencing anxiety

both before and after surgery and psychological support and

clinical management needs to be tailored to the needs of the

patients to alleviate their anxiety.
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Introduction

Hospitalization and surgery are very important negative

life events that lead to the experience of considerable

anxiety in patients. This anxiety is related to being ill, the

threat posed by potential surgery and the potential negative

aftereffects of surgery, the role obligations of hospitalization

such as being in a strange environment, having unfamiliar

roommates, and the necessity to comply with medical

procedures and numerous diagnostic tests [1,2]. Anxiety is

particularly relevant for emergency surgery patients who by

the nature of the urgent situation have very little time to

adjust to the fact of having a medical problem and having to

undergo surgery. High preoperative anxiety leads to phys-

ical problems like dizziness, nausea, and headaches [3]. Pre-

and postoperative anxiety tends to be correlated [3–6].

Patients with high postoperative anxiety have longer hos-

pitalization periods and report more postoperative pain [4].

Due to the distress anxiety causes for the patients and its

relationship to physical well-being and recovery, it is import-

ant to identify variables related to both preoperative and

postoperative anxiety in order to offer services suitable for the

needs of patients who may be at greater risk for such anxiety.

Research has shown that preoperative anxiety is related

to fears related to surgical failures, anesthesia, fear of loss of

control, and fear of death [7,8], whereas postoperative

anxiety has been found to be related to fears of pain, loss

of physical functioning, potential negative effects of surgery

on body image, returning to a normal daily routine, and

career problems [1,7,9]. Certain sociodemographic charac-

teristics, such as age, gender, marital status, and education

have been noted to be related to anxiety experienced by

patients. Women, young people, people with low education

levels, and single individuals have been found to be more
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vulnerable to anxiety in the pre- and postoperative period

[10–12]. Psychological characteristics of the patients, such

as coping strategies and perceived social support have also

been found to be related to pre- and postoperative anxiety.

In terms of coping strategies, it has been found that emotion

focused coping may be more suitable for reducing pre- and

postoperative anxiety than problem focused coping for

patients [3,13].

Social support literature stresses the buffering role of

perceived social support against stress. Thus, it can be

expected that patients who perceive a high amount of social

support will experience lesser anxiety as compared to those

with a low perception of social support [14].

The aim of the present study is to examine variables

related to pre- and postoperative anxiety in emergency

surgery patients. Based on the literature, it was expected

that after controlling for illness-related and sociodemo-

graphic variables, ways of coping and perception of support

will be related to both pre- and postoperative anxiety

reported by the patients.

Method

Patients

The sample consisted of 146 (66 female and 80 male)

emergency surgery patients who had abdominal surgery in

the emergency surgery clinic of Numune Hospital in

Ankara, the capital of Turkey. The following criteria were

used in selecting the patients to be included in the sample:

(1) age range between 18 and 65, (2) having to undergo

appendectomy, cholecystectomy, and primary suture for

peptic ulcer perforation, and (3) giving consent to particip-

ate in the study.

Main characteristics of the sample are presented in

Table 1.

Instruments

The research instrument contained five parts. The first

part tapped sociodemographic (sex, age, education, marital

status, number of children, employment status) and med-

ical history information (previous illness and hospitaliza-

tion/surgery history and type of present surgery). The

second part was the Anxiety Specific to Surgery Ques-

tionnaire (ASSQ) prepared for the present study (see

Appendix for the items of this scale). The questionnaire

consists of 10 items prepared by the authors, on the basis

of interviews with surgeons, nurses, and patients of the

emergency surgery clinic about fears experienced before

surgery and pilot tested with some patients for relevance

and clarity of meaning. The items mainly reflected fears

about pain and dying during the surgery and postsurgery

complications and restrictions. The 10 items were pre-

sented with a five-point Likert response format (1 = do not

agree at all, 5 = completely agree). The Cronbach’s alpha

for the scale was .79. The third part was the State Anxiety

Scale of the State–Trait Anxiety Inventory (STAI-A State)

[15]. The STAI-A State has 20 items, and it has been

adopted for use in Turkish samples [16]. The patients were

instructed to rate each item by considering how they feel at

that moment on four-point Likert type scales (1 = not at all,

4 = very much so). The Cronbach’s alpha for the preopera-

tion administration of the STAI-A was .91 and for the

postoperation it was .62. The fourth part was the Ways of

Coping Inventory (WCI) [17], which has been previously

used with Turkish samples [18,19]. The present study

employed a slightly modified version of the WCI, which

was used in a previous study to examine the relationship

of coping with distress in earthquake survivors in Turkey

[18]. In this study, helplessness and self-blaming coping

were found to be positively related to distress levels,

whereas problem solving and optimistic coping were

negatively related to distress. The WCI has 42 items, rated

on three-point Likert-type scales (1 = never, 2 = sometimes,

3 = always). The instructions require the respondents to

consider each item and to give a rating based on how they

generally cope with their troubles. The factor analysis of

the WCI using principal components with varimax rotation

yielded five factors, explaining 36.9% of the variance. The

factors were labeled as fatalistic (Cronbach’s alpha = .84),

problem solving and optimistic (Cronbach’s alpha = .65),

helplessness and self-blaming (Cronbach’s alpha =

.53), active coping (Cronbach’s alpha = .66), and distan-

cing/seeking social support coping (Cronbach’s

alpha = .57). Finally, the last part was the Multidimensional

Scale of Perceived Social Support (MSPSS) [20]. The

scale measures perceived support from friends, significant

others, and family members. It has been previously adop-

ted and used with Turkish samples [21]. The items are

rated on seven-point Likert-type scales (1 = agree very

strongly, 7 = disagree very strongly). The Cronbach’s alpha

was .79 for this scale.

Table 1

Characteristics of the sample

Variables Percentages (N) Mean S.D. Range

Age 32.98 12.84 18–65

Education (in years) 7.45 3.98 0–15

Marital status

Single 33 (48)

Married 67 (98)

Number of children 2.73 1.52 0–4

Hospitalized before 42 (62)

Operated before 22 (33)

Employed 44 (64)

Unemployed 56 (82)

Type of surgery

Appendectomy 60.3 (88)

Cholecystectomy 22.6 (33)

Primary suture for peptic

ulcer perforation

17.1 (25)
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Procedure

The instruments were administered in the emergency

surgery clinic over a 14-month period to patients admitted

for abdominal surgery. Upon arrival at the clinic, the second

author, who is employed as a full-time nurse in the clinic (as

well as being a graduate student of clinical psychology),

introduced herself, explained the purpose of the study, and

obtained informed consent from patients who had a dia-

gnosis of peptic ulcer perforation, appendicitis, and chol-

ecystitis and who were between the ages of 18 and 65.

These diagnostic groups were the most frequently presented

groups in the clinic; thus, in order to restrict variations due

to type of surgery, only these three groups were selected.

Study design

The instruments were administered to the patients on two

occasions. The first one was the preoperation administration,

which was done approximately 1–2 h before the surgery. The

STAI-A State and ASSQwere given in a random order. In the

emergency surgery clinic, all the patients are taken to

the intensive care unit following their operations. They are

returned to their emergency clinic rooms when they regain

consciousness and when all major complications are dealt

with. The second administration of scales, the postoperation

administration, was done following their return from the

intensive care unit. After settling in their rooms and the

completion of necessary medical procedures, the patients

were asked about their well-being and whether they feel like

answering some more scales. After making sure that the

patients are in a suitable state to answer the scales and after

obtaining their consent, the postoperative administration was

carried out (mean postoperation time in hours = 22.21,

S.D. = 15.45). During this evaluation, sociodemographic

and medical information forms, STAI-A State, WCI, and

MSPSS were given. The scale administration was kept at a

minimum before the surgery due to the physical condition of

the patient and the urgency for the operation. In both admin-

istrations, the investigator gave the necessary instructions for

each scale, read the items, and recorded the responses herself.

The presurgery administration took about 15 min, while the

postsurgery administration took about 30 min. All the

patients approached gave consent for participation and inter-

estingly expressed gratitude for being inquired about their

fears. Thus, they approached the study very favorably.

Statistical analysis

Data were analyzed by using appropriate programs of the

Statistical Package for the Social Sciences (SPSS) [22]. The

following were used: factor analysis for WCI, Cronbach’s

alpha reliability analysis for the factors and scales used in

the study, repeated measures ANOVA for examining gender

by pre- and postsurgery differences in STAI-A, ANOVA

for examining gender differences for ASSQ, and finally,

multiple regression analysis programs to examine the pre-

dictors of the ASSQ and pre- and postoperation STAI-A. All

significance testing took place at .05 level (two-sided).

Results

Pre- and postoperative anxiety scores

Pre- and postoperative anxiety scores were obtained by

summing up the responses to the 20 items of the STAI-A

State scale administered before and after the surgery. The

means and standard deviations of the pre- and postoperative

assessment for females and males are presented in Table 2.

A 2 (gender) by 2 (pre- and postoperation anxiety)

repeated measures ANOVA on anxiety revealed a significant

main effect for anxiety [F(1,144) = 41.31, P < .001], showing

a decrease in anxiety from the preoperation (mean = 49.52,

S.D. = 11.3) to the postoperation (mean = 42.99, S.D. = 5.9)

period. The Gender�Anxiety interaction was also signific-

ant [F(1,144) = 6.24, P < .01]. Post-hoc Tukey analysis

revealed that females had higher preoperative anxiety as

compared to males [F(1,145) = 7.14, P < .05]. There was no

significant difference between males and females in their

postoperative anxiety levels [F(1,145) = 02, P > .05]. The

pre- and postoperative STAI-A State scores were not sig-

nificantly correlated (r = .07, P > .05).

ASSQ scores was calculated by summing up the

responses to the 10 items (mean = 27.54, S.D. = 8.95,

R = 10–46). Males and females did not differ in their ASSQ

scores [F(1,128) = .08, P > .05]. The ASSQ scores were

highly correlated with preoperative STAI-A State scores

(r = .58, P < .01), but not with postoperative STAI-A State

scores (r = .12, P > .05).

Predictors of pre- and postoperation anxiety and anxiety

specific to surgery

In order to examine variables that are related to the pre-

and postoperation STAI-A and ASSQ, three separate mul-

tiple regression analyses were conducted. In all of the three

analyses, the same set of independent variables was used

and was entered in two blocks. In the first block, socio-

demographic variables (sex: female = 0, male = 1); age,

years of education, marital status (married = 0, single = 1),

number of children, previous hospitalization (yes = 0,

Table 2

Pre- and postoperation STAI-A State scores for males and females*

Preoperation Postoperation

Female 51.98a 42.92b

Male 47.05c 43.06b

* Means with different subscripts are significantly different from

each other.
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no = 1), previous operation (yes = 0, no = 1), employment

status (not employed = 0, employed = 1), type of current

operation (as dummy variables) were entered. In the second

block, perceived social support, helplessness and self-blam-

ing, active coping, seeking social support, fatalistic coping,

and problem solving and optimistic coping were entered.

The results of the three-regression analysis are shown in

Table 3.

Predictors of ASSQ

As can be seen from Table 3, variables in the first block

explained 17% of the variance [F(10,135) = 2.82, P < .05],

and the second block explained 9% of the variance in ASSQ

[F(6,129) = 2.47, P < .01]. In the final analysis, all variables

explained 26% of the variance [F(16,145) = 2.80, P < .001].

Being female (sex: female = 0, male = 1), waiting for peptic

ulcer perforation operation, helplessness and self-blaming

coping appeared as significant predictors of ASSQ.

Predictors of preoperative STAI-A State anxiety

For STAI-A, variables in the first block explained 17% of

the variance [F(10,135) = 2.85, P < .05], whereas the second

block explained 4% of the variance, which was not sig-

nificant [F(6,129) = 1.01, P > .05]. In the final analysis, all

variables explained 21% of the variance [F(16,145) = 2.16,

P < .05]. Being female (sex: female = 0, male = 1) and await-

ing for peptic ulcer perforation operation appeared as

significant predictors of preoperation STAI-A.

Predictors of postoperative STAI-A State anxiety

As can be seen from Table 3, variables in the first block

explained 13% of the variance [F(10,135) = 1.93, P < .05],

whereas the second block explained 17% of the variance

[F(16,129) = 4.99, P < .001]. In the final analysis, all vari-

ables explained 30% of the variance [F(16,145) = 3.29,

P < .001]. Years of education and active coping appeared

as significant predictors of postoperation STAI-A.

Discussion

The main aim of the present study was to examine

variables related to anxiety experienced by emergency

surgery patients before and after their operations. Before

the surgery, two different scales were used for assessing

anxiety. The first one was the ASSQ, which was developed

to be used in the present study. It aimed to tap specific fears

and worries related to what may happen during and after

surgery. The second scale was the STAI-A State, which

examines the symptoms of anxiety experienced by patients

at that moment.

The results showed that emergency surgery patients had

considerable state anxiety before surgery. Considering that

Table 3

Predictors of anxiety specific to surgery and pre- and postsurgery state anxiety

ASSQ STAI-A before STAI-A after

Predictors B b B b B b

Sex � 4.76 � .27* � 6.43 � .28* 1.40 .12

Age � 0.00 � .08 � 0.20 � .23 � 0.00 � .04

Education 0.17 .07 0.28 .10 � 0.32 � .22*

Marital status � 3.28 � .17 2.35 .10 � 1.55 � .12

Number of children 0.43 .07 1.45 .19 � 0.13 � .03

Previous hospitalization 1.35 � .08 � 1.53 � .07 1.70 .14

Previous operation 0.29 .01 1.73 .06 � 0.91 � .06

Employed–unemployed � 1.09 � .06 � 0.77 � .03 1.00 .09

Dummy peptic ulcer 5.34 .23* 9.30 .31* � 1.06 � .07

Dummy cholecystectomy 3.45 .15 4.83 .17 � 0.66 � .05

R2 .17 .17 .13

R .42 .42 .35

FD 2.82* 2.85* 1.93*

Perceived social support � 0.00 � .04 � 0.00 � .07 0.00 .13

Helplessness and self-blaming 0.39 .20* 0.18 .07 0.17 .14

Active coping � 0.58 � .14 � 0.00 .01 0.78 .28*

Seeking social support � 0.35 � .10 � 0.51 � .11 � 0.00 � .00

Fatalistic coping 0.37 .16 0.53 .18 0.00 .00

Problem solving and optimistic 0.34 .08 0.24 .04 0.28 .10

R2 .09 .04 .17

R .51 .46 .54

Total R2 .26 .21 .30

FD 2.47* 1.01 4.99**

Total FD 2.80** 2.16 3.29**

* P < .05.

** P < .01.
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80 is the maximum score that can be obtained from the

STAI-A State, a mean approaching 50 can be regarded as

moderately high. The comparison of the anxiety scores of

the present sample with anxiety scores reported in previous

studies, which were mainly conducted with samples of

general surgery patients in Turkey shows that the present

sample had higher anxiety. STAI-A State was found to be

around 38 in a sample of general surgery patients before

their surgery (LeCompte & Lecompte, 1981, cited in

Ref. [16]), 41 before surgery, and 29 after surgery in another

sample of general surgery patients [23]. Considering the fact

that patients face emergency surgery suddenly without much

prior preparation, it can be expected that emergency surgery

is a more stressful event than general surgery and thus the

results of the present study seem to be in agreement with

previous results, only demonstrating higher anxiety for

emergency situations. The drop in anxiety from the pre- to

the postsurgery assessment supports this view. The patients

seem to be in a state of relief at the postoperation assessment

period, probably by seeing that the operation is over and that

they are still alive. This result is in line with the findings of

previous research noting a decrease in anxiety from pre- to

postoperation periods [3,24]. The researchers observed that

the patients were more willing to answer the research

questions in the postoperative assessment and expressed

their pleasure for being asked about their psychological

state. The results showed that although there were no gender

differences in the postoperative period, females had higher

preoperative state anxiety as compared to males.

The present study failed to find a correlation between

pre- and postoperative state anxiety scores, which is con-

tradictory to the results of some previous studies [3,5,6].

This difference may be related to the timing of the post-

surgery assessment. In the present study, the mean postsur-

gery assessment time was 22 h, whereas in the literature, the

postsurgery assessments are usually conducted 1 week or

later after the surgery. This difference in timing was mainly

due to the conditions of the emergency clinic in which

the present study was conducted. The policy of stay in the

emergency clinic is short term. Following surgery, the

patients are either discharged from the hospital in a short

time or they are sent to the general surgery clinics. Thus,

due to difficulties of follow-up, the researchers collected

data quite soon after the operation. The relatively lower

reliability of the postoperation STAI-A can also be related to

this timing factor. This can be taken as a shortcoming of the

present study and in future studies it will be fruitful to

follow the patients either to their home environments or to

other wards. However, it is also important to understand the

anxiety of patients during their stay in the emergency clinic

so that effective strategies to alleviate their anxieties during

their short stay can be planned. The drop in anxiety noted in

the postoperation period may be reflecting a relief period for

patients and their anxiety levels may increase subsequently

and may show correlations with their preoperation scores in

more delayed assessments. Therefore, in future studies, a

second postoperation measurement may reveal fluctuations

in anxiety over time that may be valuable in guiding the

timing of psychological services after surgery.

ASSQ assesses specific fears and worries related to

surgery. Thus, the ASSQ can be taken as a measure of

threat perception, and as proposed by the cognitive models

of anxiety, threat perception is an important cognitive

variable that is related to anxiety [25]. The ASSQ scores

correlated significantly with the presurgery STAI-A scores,

which provided support for the validity of the newly

developed ASSQ. In other words, having specific fears

about what may happen during and after surgery are related

to the symptoms of anxiety reported by patients. The

examination of variables related to ASSQ, in line with

previous findings [10,26], showed that women had higher

scores. This may be related to women being more anxiety

prone or to reporting differences between males and females

to self-report assessment devices [27]. Therefore, it may be

useful in future research to use other methods of assessment

as well, such as observations and reports from others in

order to obtain reliable results on this gender difference. The

type of operation also appeared as a significant predictor of

ASSQ scores. Waiting for primary suture for peptic ulcer

perforation seems to be related to higher anxiety. This can

be related to patients’ knowledge and expectations about

peptic ulcer operations or certain personality characteristics

may contribute to both the development of ulcers and

vulnerability to experience anxiety. Helplessness and self-

blaming coping were the only coping factors that contrib-

uted significantly to ASSQ scores. Thus, after controlling

for the effects of all the sociodemographic and illness-

related variables helplessness coping still contributed sig-

nificantly in explaining variance in the ASSQ scores.

Although, there is no single superior way of coping in the

face of negative life events, adopting a helpless approach

and blaming oneself seem to be ineffective in dealing with

the stress of an upcoming surgery. Watson et al. [28] found

that high scores on helplessness and hopelessness was

related to relapse and death at 5 years in a sample of cancer

patients. The self-blame component may be related to the

experience of anxiety, since it may prime the patient into

trying to find ways to fence off the threat posed by the

surgery and thus be hypervigilant.

Similar to ASSQ scores, preoperative state anxiety was

found to be related to being female and having to undergo

primary suture for peptic ulcer perforation. Thus, from these

results, it seems that gender is an important variable related

to anxiety reported/experienced by patients before surgery.

Ways of coping related only to ASSQ scores and not to

preoperation state anxiety. Type of operation (primary suture

for ulcer) is related to both types of preoperation anxiety

measures. Thus, clinically, females and peptic ulcer patients

may need special care in order to help them deal with their

preoperative anxieties.

Comparing the two presurgery anxiety measures, it was

found that the study variables explained more variance in
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anxiety specific to surgery as compared to presurgery state

anxiety. Furthermore, ways of coping and perceived social

support did not contribute significantly to the explained

variance in state anxiety, whereas helplessness was a sig-

nificant variable for the ASSQ scores. Since the WCI taps

general ways of coping, it is meaningful to note that help-

lessness is related to the ASSQ, which is a measure of

specific threat perception and not to the perception of state

anxiety symptoms. In future studies, it seems useful to

examine the differential effects of these two types of anxiety

for surgery- and recovery-related variables and to adopt the

measure that best relates to them. Surgery-specific anxiety

might be a more sensitive measure for worries and fears

related to surgery [4] and thus further research with the

ASSQ may prove to be valuable.

Years of education is negatively related and use of active

coping was positively related to postoperative state anxiety.

Education can be taken as a personal resource. The finding

shows that with more education, patients experience less

anxiety immediately after surgery. This can be related to

their better grasp of their medical condition and the proce-

dures applied. In the prediction of postoperation state

anxiety, coping appeared as an important predictor even

after controlling for the effects of sociodemographic and

illness-related variables. Compared to the contribution of

ways of coping to preoperation anxiety measures, it was

seen that coping variables explained a greater percentage of

variance for postsurgery anxiety as compared to presurgery

anxiety. In the postsurgery period, when the patients are

still hospitalized, the general tendency to use active coping

does not seem to be suitable. In the postsurgery hospital

environment, the patients are expected to rest and comply

with medical care. Therefore, those employing active cop-

ing may find it difficult to exercise control and thus

experience anxiety. Thus, in the clinical management of

these patients, it may be valuable to offer them ways to get

actively involved in their own recovery process, which may

give them a sense of control that may match their active

coping styles.

The present results seem to point out that certain types

of coping are related to anxiety reported by the patients.

However, for the pre- and postsurgery periods, different

coping strategies are detrimental. Helplessness and self-

blaming increase anxiety specific to surgery, whereas

active problem solving increases postsurgery state anxiety.

However, we need to be cautious in interpreting these

results. Although, the present study instructed the patients

to rate how they generally cope with troubles in their lives,

we need to keep in mind that their anxiety might have

affected the way they responded to the coping inventory.

Future longitudinal studies assessing coping specific to

troubles related to surgery and assessments of various

affective reactions, such as anxiety and depression may

bring about valuable information on the relationship

between coping and affective reactions. Furthermore, the

present study did not examine surgery and recovery

variables that may be related to anxiety, such as compli-

cations, duration of hospital stay, and reported pain. It will

be fruitful to examine this relationship in future studies.

Contrary to some previous studies [10,12], the present

study did not show that younger patients experience more

anxiety. This lack of relationship between age and anxiety

may be related to the emergency surgery conditions of the

present study. Future studies comparing emergency surgery

with general surgery patients may give valuable informa-

tion on why emergency situations suppress the previously

noted age differences in anxiety.

Perceptions of social support did not appear to be

significant for either the pre- or the postoperation anxiety

score. This may be related to the timing of assessments

and the emergency nature of the operation, which may not

provide adequate time for the social support effects to

show themselves.

Conclusions

The present results pointed out that females experience

more preoperative anxiety. Therefore, it is important to

understand this gender effect and find effective ways to

reduce it. Giving knowledge about surgery and its favor-

able consequences may be effective in reducing their

worries. Coping strategies seem to be related to both

pre- and postoperative anxiety, although they seem to be

more important for postsurgery anxiety. Active coping is

related to postoperative anxiety, whereas helplessness and

self-blaming anxiety are related to preoperative surgery-

specific anxiety. Therefore, patients’ characteristic ways of

coping may need to be considered in planning for clinical

management procedures. Those using helplessness and

self-blaming coping can give information about the causes

of their present condition to reduce unnecessary self-blame

before the surgery, whereas those using active coping may

benefit from being given some active role in their own

management. Peptic ulcer patients seem to be especially

vulnerable to preoperation anxiety. The effects of various

psychological strategies matching the needs of anxiety-

vulnerable patients need to be investigated in future studies

in order to provide more suitable services that will enhance

the recovery process and reduce the distress levels of

emergency surgery patients.

Appendix. Anxiety Specific to Surgery Questionnaire

1. Thoughts of dying frequently come to my mind.

2. If something happens to me, my family and children

will remain helpless.

3. I am afraid that I may not regain my consciousness

after the operation.

4. I worry that I may die during the operation due to

bleeding or other reasons.
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5. I worry that I may not recover completely after the

operation due to inflammation or other problems.

6. I am afraid that after the operation, I may not be able

to walk again and/or I may not be able to care for

myself as before.

7. I worry that I will have a lot of pain after the

operation I will.

8. I believe that I will get rid of all my pains and

problems after the operation.

9. I am afraid that I will be physically disabled by the

operation.

10. I think I will feel pain during the operation.
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şirelik etkileşiminin ilişkileri (Trait – state anxiety, postoperative pain

and interactions with nurses). Unpublished doctoral dissertation, Ege

Universitesi Tıp Fakültesi, I
:
zmir, 1979.

[24] O’Hara MW, Ghoneim MM, Hinrichs JV, Mehta MP, Wright EJ.

Psychological consequences of surgery. Psychosom Med 1989;51:

356–70.

[25] Beck AT, Emery G, Greenberg RL. Anxiety disorders and phobias: a

cognitive perspective. New York: Basic Books, 1985.

[26] Badner NH, Nielson WR, Munk S, Kwiatkowska C, Gelb A. Preop-

erative anxiety: detection and contributing factors. Can J Anaesth

1990;37(4):444–7.

[27] Joiner TE, Schmidt NB, Lerew DR, Cook JH, Gençöz T, Gençöz F.
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