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ABSTRACT

Introduction: in the today’s modern and advanced world in which the technology has made it easy and fast to
access any needs in a glimpse of an eye waiting is still an integral part of the human life. Definitely, anyone
referring to the health care and treatment services systems experiences some sort of waiting. Patients who are
awaiting to be taken to the surgery rooms have been found to have anxiety despite undergoing the best pre-
surgical medications, and in spite of being fully informed and assured and it is in this anxiety and stressful period
that the failure rates intensify. The present study aims at the survey of the relationship between pre-surgical
awaiting time and post-Cholecystectomy operation anxiety. Implementation method: the present study is an
analytical-descriptive research which has been conducted on 50 patients who had been referred to the surgery
room in a training hospital associated to Zahedan medical sciences university in 2016 to undergo
Cholecystectomy. To gather the data required for the present study a two-part questionnaire was used the first part
of which incorporated demographic characteristics and the second part was related to the Spielberger state-trait
anxiety (explicit and implicit anxiety) inventory. The data collected from the questionnaires were analyzed by
taking advantage of SPSS 19 software and descriptive-statistical tests, independent t-test and Pierson correlation
test. Findings: the patients’ average age was 38.30 £ 10.32. Also, 34 individuals were male and 25 people had a
previous history of surgical operations. The participants’ state anxiety mean score was calculated as 46.82 + 4.11
and the individuals’ trait anxiety mean score was 42.88 + 6.13. The relationship between pre-surgical awaiting
time and trait anxiety (P<0.001) and state anxiety (P=0.003) was found to be statistically significant. Conclusion:
the results of the present study indicated that the pre-surgical waiting time is in a direct relationship with patients’
anxiety. And this is in a manner that the longer the individuals’ awaiting time the higher the rate of the
individual’s anxiety would be. Therefore, it is suggested that the officials and authorities should pragmatically and
essentially plan the pre-surgical awaiting time in a scheduled manner.
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INTRODUCTION

Cholecystectomy is the gall bladder removal surgical
operation which is commonly applied in curing the gall
bladder diseases such as bladder stones. Post-surgical
anxiety which is observed in about 17% to 41% of the
patients is one of the most common problem consequent
to such an operation™ which is accompanied with
symptoms such as increasing pain, pleading for more
painkillers, delay in recovery and dismissal, extravagant
costs and the lengthening of the hospital stays.?.

Anxiety is an annoying status of the mind or the feeling

of prostration pertaining to a threatening situation or the
prediction of an unknown threat regarding oneself and
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the others®™ and its expression and manifestation in the
patients before surgery is not only a natural phenomenon
rather it is also very common and prevalent.” 7 In the
study performed by Ghane’ee et al which was carried out
in 2003 with the objective of the survey of the
relationship between pre-surgical anxiety and the post-
caesarian operation pain, the relationship was
confirmed.®! Also, in a study conducted by Ja’afar et al
in 2009 and Allen in 2002 a statistically significant
relationship was found between these two variables.® !
Among the outcomes resulting from the pre-operation
anxiety one can refer to the increasing pain, delay in the
dismissal and delirious talks and sleep disorders™®, the
increase in protein break-down, increase in the infection
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risk, immunity response variations™ and it was also

indicated that it is effective on the post-operation feeling
of nausea and vomiting.*? Also, it has been known that
the high level of anxiety triples the mortality risk.!**!

Pre-operation anxiety is normally seen in all of the
patients waiting to be taken to the surgery rooms™! and
waiting in the surgery room environment is the main
factor for anxiety moods expression.™ Patient waiting to
be transferred to the surgery rooms are found with
anxiety in spite of taking the best pre-surgical
medications and being completely informed and assured
of the operation outcomes and success and failure rates
and it is in the same anxious period that the failure rates
are intensified."™ In the study undertaken by Liktor and
Panda a positive relationship was found between the pre-
surgical waiting time duration and anxiety.® 1" Also,
there was found a statistically significant relationship in
the studies conducted by Ghardashi et al on 100 patients
in 2004 which was entitled as “the survey of the
relationship between pre-surgical waiting time duration
and anxiety”.[18] In the today’s modern and advanced
world in which accessing any needs has been made easy
and accelerated by taking advantage of technology
waiting time is still a part of human beings’ lives. This is
for sure that anyone referring to the health and treatment
services systems should experience a degree of waiting.
The patients who have been diagnosed with a diseases
and operation and surgery have been prescribed for them
may experience this waiting time in two forms: 1. the
time interval from getting informed of the patient’s need
for a surgery till the hospitalization in a hospital and 2.
Being listed in the surgery agenda that means from the
time of reception till the time the patient is transferred to
the surgery room. The pre-surgical anxiety rate can be
effective on the post-surgery pain.®*

According to the negative impacts anxiety exerts on the
patients and also due to the limited number of the
researches which have been carried out regarding the
relationship between surgery waiting time duration and
anxiety, the present study has been conducted with the
objective of the investigation of the relationship between
pre-surgical ~ waiting time duration and post-
Cholecystectomy operation.

Implementation method

The current study is an analytical-descriptive research
which has been conducted on 50 patients who had been
diagnosed with Cholecystectomy operation and referred
to a surgery room in a training hospital associated with
Zahedan medical sciences university. To gather the data
required for the present study there was made use of a
two-part questionnaire, the first part of which was related
to demographic characteristics form and it consisted of
information regarding age, gender, surgery history and
the patient’s wait time and the second part was pertained
to the SpielBerger anxiety questionnaire which contained
20 items relevant to the state anxiety and 20 items
pertaining to trait anxiety. The responses were scored
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based on Likert’s 4-point scale (ranging from not at all,
to some extent, intermediate to very much) and each of
the choices on direct phrases were scored based on the
order from 1 to 4 and in inverse phrases they were scored
from 4 to 1 based on the order, in this way the scoring
ranges from 20 to 80. The scores between 20 and 40 are
in a weak level, scores from 41 to 60 are in an
intermediate level and the scores from 61 to 80 are in a
high level of anxiety intensity. Spielberger’s state-, trait-
anxiety inventory has been shown to exhibit high
scientific credibility and it has been recognized as a
standard test. The instrument reliability has been
obtained by Mahram in Mashhad, Iran through the
calculation of Cronbach’s alpha for the trait-anxiety
subscale which was obtained to be equal to 0.90 and it
was obtained as equal to 0.91 for state-anxiety
subscale.™™!

To collect the data, firstly the related participants were
debriefed about the study plan and after an oral consent
was obtained from the individuals, the individuals’ pre-
surgical wait time was measured (the wait time was
measured from the time that the patient was completely
ready to enter the surgery room till the time the patient
actually entered the surgery room) and then according to
the  performed  investigation  contexts!”  the
questionnaires were administered two hours after the
surgical operation to be completed by the individuals. To
eliminate the interfering factors resulting from the
various surgical methods, the surgeons were consulted
regarding the homogenization of the surgical operation
method and also it was agreed to expose the patients to
the same anesthesia medication (GA anesthesia and
identical medication) and the anesthesia method and
anesthesia medications were homogenized. In the end,
the data were analyzed by the use of SPSS 19 and
descriptive-analytical tests, independent t-test and
Pierson correlation test.

FINDINGS

The patients’ average age was 38.30 + 10.32. Also, 34
individuals (68.0%) were male and 25 individuals (50%)
had prior surgical operation history. The individuals’
state-anxiety mean score was 46.82 + 4.11 and their
mean score in the trait-anxiety area was calculated to be
42.88 + 6.13. 48 patients (96.00%) were found to have
an intermediate level of state-anxiety and 2 individuals
(4.0%) had weak state-anxiety and none of the
individuals were found to have intense or very high state-
anxiety level. Also, 25 patients (50.00%) were indicated
to have weak trait-anxiety and 24 patients (48.0%)
showed intermediate trait-anxiety and 1 individual
(2.0%) had intense trait-anxiety. The relationship
between the wait time duration and trait-anxiety
(P<0.001) and state-anxiety (P=0.003) was statistically
significant.

DISCUSSION

The results of the present study indicated that there is a
statistically significant relationship between pre-surgical
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wait time duration and the individuals’ anxiety. Pre-
surgical operation wait time duration is a very stressful
situation.” In the study conducted by Panda et al and
also by Ghardashi et al there has been found a
statistically significant relationship between pre-surgical
operation wait time duration and the anxiety rate in the
patients.!"® *® Due to the same reason, it is suggested that
the day before surgery due date the approximate surgery
time should be definitely consulted with the patient and
in cases that there is a possibility for the surgery to be
postponed as a result of unexpected reasons the patient
should be correctly and appropriately justified.
Moreover, getting the patient acquainted with the surgery
room environment and the surgery procedure can be
effective on reducing the patients’ anxiety and it is also
better that during the wait time in lieu of leaving the
patient on his or her own the surgery room personnel and
the co-surgeon be introduced to the patient since this can
also be helpful in reducing the patient’s anxiety.

Generally speaking, there are two of medicinal and non-
medicinal methods to reduce the patients’ anxiety. All of
the medication treatments for reducing anxiety should be
prescribed by the physician and include the use of anti-
anxiety drugs such as Benzodiazepine and sedatives.
Non-medicinal methods or the so-called supplementary
methods are mostly with little side effects and risks and
they can be applied in a standalone manner or along with
other methods. Many of the non-medicinal methods
which are being practiced nowadays are ranked among
the supplementary treatment methods. One of the most
important problems patients subject to the surgical
operation is the pre-operation anxiety due to the fear of
the post-surgical operation pain and the more the
individual is exposed to such conditions and the more
s/he is left in his or her world of unknown and ambiguity
the more the individual will be crawling with thoughts
and this per se will result in an increasing fear which
ends in anxiety. In most of the cases, controlling anxiety
is through the use of sedatives for those individuals with
a great deal of anxiety. This is while via preventing
factors causing the increase in anxiety in the patients the
symptoms can be reduced to a minimum. Therefore, it is
suggested that the officials should take the pre-surgical
operation wait time schedule into consideration in an
applied and functional manner.

Various methods are being currently practiced in
different countries for reducing the pre-surgery anxiety
in the patients, for specimen psychological consultation
sessions, educational films Y patients’ visits of the
other patients who had undergone surgery before®? and
making the patients familiar with the staff and
instruments of the surgery rooms are among the
undertakings that can be applied and are studied for
reducing the pre-surgical wait time anxiety.”®! To
precisely evaluate the effect of the pre-surgical operation
wait time duration on the patients it is necessary to
perform more widespread and extensive researches with
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a higher number of study sample volume based on which
one can be able to assess such methods.

CONCLUSION

The results of the present study indicated that pre-
surgery wait time is in a direct relationship with the
patients’ anxiety. And this relationship is in a way that
the longer the individuals’ wait time the higher his or her
anxiety will be. Therefore, it is suggested that the
officials and authorities should be more working on the
patients’ pre-surgical operation wait time duration and
provide the patients with an applied and essential
schedule planning.
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