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Background & Aim:  Operation as a stressor can induce physical and psychological negative reac-
tions. Considering the anxiety prevalence as the most important sign and symptoms before surgery, on 
one hand, and the necessity of patients’ mental preparation as the most essential care before surgery, 
on the other hand, the importance of primary communication of medical centers’ staff would be de-
termined. Hence, this study was conducted to evaluate primary communication with personnel on the 
pre-operative anxiety of patients in operating rooms of Al-Zahra hospital in Isfahan city in 2014 .  

Methods & Materials:  This study is a two-group, two stages clinical trial. Participants were selected 
by convenience sampling from male and female patients who were candidated for general surgery and 
then allocated to the control (n = 43) and intervention (n = 43) group based on odd or even number of 
patients record. In the intervention group, researcher introduced herself/himself and then patients were 
allowed to speak out about their surgery-related stresses and worries until 10 minutes. But in the con-
trol group, researcher conducted no intervention and just stayed in the room for 10 minutes. Data were 
gathered through the demographic characteristics checklist and the Amsterdam pre-operative anxiety 
questionnaire and analyzed using descriptive and inferential statistics with SPSS version 18. 

Results: Results showed no significant difference between the score of score in the control group and 
the intervention group before the intervention (P > 0.050). However, results of paired t-test showed 
that in the intervention group, the mean score of anxiety in patients after the intervention was signifi-
cantly lower than before the intervention (P < 0.050)  .  

Conclusion: Personnel primary communication can reduce pre-operative anxiety of patients admitted 
to operating room. 
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Introduction 1 

Among pre- and post-operative psychological 
disorders, anxiety is the most common and im-
portant sign. Although in the present time anesthe-
sia and surgery have fewer complications and are a 
more successful than before, pre-operative anxiety 
still exists (1). Spielberger determines anxiety as a 
threatening or negative excitement that a person 
experiences generally during a long time (character-
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istic of anxiety) or in a special occasion (2). Anxiety 
in patients could be due to unfamiliar situations, 
separation from family, lack of required information 
about medical interventions, diagnosis of the dis-
ease, induction of anesthesia, post-operative pain, 
possible disabilities, and death (3). In some studies, 
the prevalence of anxiety in patients undergoing 
elective surgeries has been estimated about 80%. In 
the study of Fathi et al. (4) that was aimed to evalu-
ate pre-operative anxiety and its predisposing fac-
tors in patients undergoing heart surgery, the score 
of anxiety in patients was 20%-55%.  

Human is a social creature and communication is 
one of the key roles of medical staff in a way that 
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due to critical working environment of medical cen-
ters, a large number of employees and units and the 
complexity of matters in medical centers, wrong 
communication could lead to disability or even 
death of patients (5). If the medical staff would be 
able to make proper communication with patients, 
the quality of healthcare provision would be in-
creased and when the provided cares are more ap-
propriate and accurate, patients would feel more 
satisfaction. Therefore, effective communication is 
an essential tool for high-quality care in hospitals 
(5). Different studies have resulted that effective 
communication could, along with improving pa-
tients’ satisfaction with provided care, reduce anxie-
ty and depression and lead to acceptance of treat-
ment. A surgical operation is a stress that could lead 
to physiologic reaction (endocrine) psychological 
stress (fear and anxiety) (6). Anxiety could have 
profound effects on the process of anesthesia and 
post-operative procedures. Fear, anxiety, and 
changes in vital signs like increase in a heart beat 
and blood pressure are some of the further compli-
cations of surgery that could have a negative effect 
on induction of anesthesia and then the recovery 
process (7). Recent studies have shown that provid-
ing information before surgery for patients about 
surgical methods could decrease patient’s anxiety. 
In a study, three main subjects that patients consid-
ered as important information for reduction of anxi-
ety in great surgeries were information about the 
surgery, details of nursing care and information 
about anesthesia. Furthermore, in this study, more 
than 50% of patients undergoing surgery mentioned 
that the most important factor for their anxiety was 
not receiving enough pre-operative information 
based on their needs (8). In another study, patients 
who received pre-operative instructions and tips 
experienced less anxiety in comparison to patients 
who received usual pre-operative nursing cares (9). 
To reduce the pre-operative anxiety of patients tra-
ditionally doctors use pharmaceutical methods; but 
nowadays, alternative treatments have attracted in-
creasing attention (10). Alternative and complemen-
tary treatments include music therapy, tough thera-
py and massage therapy. Moreover, existing docu-
ments have shown that informing patients before 
surgeries could decrease their anxiety and also in-
crease their knowledge and hence shorten the re-
covery process after surgery (11). In nurse-based 

trainings, a professional nurse would assess the pa-
tient at reception and provide the necessary train-
ings for the patient. It seems that this process could 
affect the anxiety and worrisome of the patient (11). 
An increased number of surgeries and patients and 
consequently reduced time of patient-nurse commu-
nication would keep nurses away from understanding 
patients’ pre-operative needs and providing neces-
sary trainings for them. Hence, this study was aimed 
to determine the effect of personnel primary commu-
nication on the pre-operative anxiety of patients. 

Methods 

This study is a two-stage clinical trial with pre-
test post-test design that was aimed to evaluate the 
effect of the independent variable of “personnel 
primary communication” on the dependent variable 
of “anxiety” of patients before surgery in 2014 in 
Al-Zahra hospital of Isfahan. The study population 
was all the men and women referring to operating 
rooms of Al-Zahra Hospital of Isfahan for general 
surgery. Participants were selected by convenience 
sampling from male and female patients who were 
candidated for general surgery and then allocated to 
the control (n = 43) and intervention (n = 43) group 
based on odd or even number of patients record. 
Demographic characteristics and Amsterdam pre-
operative anxiety questionnaire were completed for 
both control and intervention group before the in-
tervention by the researcher. Numbers of samples 
were calculated by the following formula: 

n =
�������	��
�	

�	
 and mean difference and relia-

bility of 95%, power of 80% and minimum acceptable 
difference of ٠�7 s and 10% possibility of sampling 
loss, 86 patients were selected for the study (Figure 1). 
Inclusion criteria were willingness to participate, being 
physically healthy enough to be able to answer to the 
questionnaires, not mentioning a history of severe anx-
iety and mental distress in the past few weeks, having 
full consciousness, being candidate for elective sur-
gery with general anesthesia and being aged from 18 
to 60 years. Exclusion criteria were having an emer-
gency surgery, having visual impairments, consump-
tion of psychotropic drugs, being in the American So-
ciety of Anaesthesiologists 3 class (an anesthetic 
standard) or higher and unwillingness to participate in 
the study. Data gathering tool was a two-part ques-
tionnaire that its first part was about demographic 
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Figure 1. The process of study 

 
characteristics and the second part was “6-item” pre-
operative anxiety questionnaire. This questionnaire 
includes 4 questions about pre-operative anxiety with 
a Chronbach’s α of 0.86 and 2 questions about pre-
operative information with a Chronbach’s α of 0.72. 
The Persian version of Amsterdam’s questionnaire 
was normalized by Nikandish et al. in 2007 and has 
Chronbach’s α of 0.84 for pre-operative anxiety and 
0.82% for the needed pre-operative information. Re-
garding concurrent validity, Amsterdam’s measures 
of anxiety have a high correlation coefficient with 
Spielberg’s anxiety state questionnaire. Filling the 
demographic data and Am-sterdam’s pre-operative 
need for information questionnaires was done by the 
researcher for both groups before the intervention; 
meaning that the nurse read the questions for the pa-
tients and the patients answered them. Then, in the 
intervention group, at first patients were introduced 
to the researcher and after the researcher was in-

formed about their referral reason, medical history, 
family history, history of hospitalization and using 
any special drug treatments, he/she gave the patient 
some information about anesthesia and the type of 
surgery; then patients were allowed to speak out 
about their surgery-related stresses and worries. At 
the end, a short time was given to patients for ask-
ing any possible questions about the surgery. Since 
the study was one-way blinded, for the control 
group the researcher just stayed in the patient’s 
room for 10 minutes without doing anything partic-
ular and then the questionnaires were completed. 
After gathering the data for comparing the level of 
anxiety in patients and also comparing demographic 
characteristics of the intervention and the control 
group independent t-test and chi-square test were 
used. For determining the significance level, Pear-
son correlation test (P < 0.050) and for comparing 
patients’ anxiety in the intervention group before 

Assessed for eligibility (n = 100) 

Excluded (n = 14) 
 Not meeting inclusion criteria (n = 14) 

Analysed (n = 43) 

Lost to follow-up (give reasons) (n = 0) 
Discontinued intervention (give reasons) (n = 0) 

Allocated to intervention (n = 43) 
 Received allocated intervention (n = 43) 
 Did not receive allocated intervention (give reasons) (n = 0) 

Lost to follow-up (give reasons) (n = 0) 
Discontinued intervention (give reasons) (n = 0) 

Allocated to control (n = 43) 
 Received allocated intervention (n = 43) 
 Did not receive allocated intervention (give reasons) (n = 0) 

Analysed (n = 43) 

Allocation 

Analysis 

Follow-Up 

Randomized (n = 86) 

Enrollment 
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and after the intervention, paired t-test were used. 
Ethical considerations of the study were regard-

ed by gaining permission from the Nursing and 
Midwifery Care Research Center, Research Council 
of Isfahan University of Medical Sciences and man-
agement of Al-Zahra Hospital and also by taking 
written consent form from the participants.  

Results 

Results showed that most of the participants in 
both groups were 30-40-year-old men. Furthermore, 
65% of patients in both groups had a great need for 
pre-operative information, and the type of the sur-
gery of most of them was minor. Most of the partic-
ipants in both groups had a diploma and lived out-
side Isfahan. Moreover, most of the patients of both 
groups had a history of hospitalization but no sur-
gery. Using chi-square and independent t-test 
showed that both the intervention and the control 

group were similar regarding demographic variables 
(P > 0.050) (Table 1). 

Furthermore, results of independent t-test showed 
no significant difference between the score of anxiety 
of the control group and the intervention group be-
fore the intervention (P > 0.050). But according to 
table 2, there was a significant difference between the 
score of anxiety of the control group and the inter-
vention group after intervention (P < 0.050). 

Furthermore, the results of paired t-test showed a 
significant difference between the mean score of anxi-
ety of the intervention group before and after the in-
tervention. Hence, the researcher believes that this 
type of intervention had a significant effect on the 
mean score of anxiety; in a way that the mean score of 
anxiety of the intervention group decreased from  
12.4 ± 3.8 to 10.3 ± 4.4 after the intervention. Moreo-
ver, the results of this study showed that the mean score 
of anxiety in the control group increased from  
13.1 ± 4.4 to 19.7 ± 3.3 after the intervention (Table 2).  

 
Table 1. Demographic characteristics of patients of the control group and the intervention group 

Variables 
Group 

P value Intervention 
N (%) 

Control 
N (%) 

Age    
20 years or younger 7 (16.28) 7 (16.28) 0.150 
20-30 years 7 (16.28) 7 (16.28) 
30-40 years 17 (39.54) 19 (44.19) 
40 years or older 12 (27.90) 10 (23.25) 

Gender    
Male 25 (58.14) 29 (67.44) 0.230 
Female 18 (41.86) 14 (32.56) 

Need for information    
Little 0 1 (2.33) 0.090 
Moderate 15 (34.88) 14 (32.56) 
High 28 (65.12) 28 (65.11) 

Educational level    
Elementary 11 (25.58) 12 (27.90) 0.190 
Guidance 10 (23.25) 10 (23.25) 
Diploma 16 (37.21) 16 (37.21) 
Bachelor degree 6 (13.95) 5 (11.63) 

Type of surgery    
Minor 16 (13.95) 17 (39.54) 0.350 
Major 27 (63.79) 26 (61.46) 

History of surgery    
Yes 21 (48.84) 17 (39.54) 0.110 
No 22 (51.16) 26 (61.46) 

History of hospitalization    
Yes 25 (58.14) 30 (69.77) 0.440 
No 18 (41.86) 13 (30.23) 

Place of residence    
Isfahan 19 (44.19) 21 (48.84) 0.530 
Out of Isfahan 24 (55.82) 22 (51.16) 
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Table 2. The mean score of anxiety of the control and the intervention group before and after the intervention 

Period 
Group Independent t-test 

Intervention Control 
Mean ± SD Mean ± SD T P value 

Before intervention 12.4 ± 3.8 13.1 ± 4.4 0.49 0.630 
After intervention 10.3 ± 4.4 19.7 ± 3.3 3.26 0.02 

Independent t-test, SD: Standard deviation 
 
According to table 3, in the intervention group, 

the mean score of anxiety after the intervention de-
creased significantly than before the intervention  
(P < 0.001). 

 
Table 3. Determining and comparing the mean score of anxiety 
before and after the intervention in the intervention group 

Variable 

Period 
Paired t-test Before  

intervention 
After  

intervention 
Mean ± SD Mean ± SD T P value 

Anxiety 12.4 ± 3.8 10.3 ± 4.5 0.85 < 0.001 

Discussion  

The present study was conducted to evaluate the 
effect of personnel primary communication on pre-
operative anxiety of patients. According to the re-
sults of this study, the anxiety of patients in the in-
tervention group was significantly reduced after the 
intervention. Consistent with these results, the study 
of Bahrami et al. (12) that was aimed to evaluate the 
effect of trainings before surgery on physical indica-
tors and cortisol level of women undergoing elec-
tive genecology surgery showed that physical indi-
cators and cortisol level of both groups were higher 
than normal before surgery that was significantly 
decreased after the intervention. Futhermore, the 
study of Vaezzadeh et al. (13) that was aimed to 
examine effects of performing pre-operative prepa-
ration program on children’s anxiety resulted that 
performing pre-operative program with using thera-
peutic play intervention is effective for preparing 
children before surgery and decreases their anxiety. 
The study of Ezadi Tame et al. (14) also showed 
that verbal communication is more effective than 
written trainings in the reduction of pre-operative 
anxiety, heartbeat, systolic and diastolic blood pres-
sure. However, results of Shahmansouri et al. 
(2014) (15) study that was aimed to evaluate the 
effect of group psychological training on fear and 
anxiety of patients undergoing coronary artery by-
pass graft (CABG) showed that psychological train-
ing before CABG could reduce pre-operative fear 

but has no significant effect on pre-operative anxie-
ty. In the present study, by creating a context where 
patients were allowed to talk about their worries 
about their surgeries and its related matters, train-
ings could have a great effect on pre-operative anxi-
ety. Moreover, according to the results of the pre-
sent study, while the difference between the mean 
score of anxiety in the control and the intervention 
group was not significant before the intervention, 
this difference became significant after the interven-
tion. In consistent with this result, the study of Pinar 
et al. (16) that was titled “effective ness of pre-
operative guidance on reduction of anxiety after 
genecology surgery” and conducted on 120 patients 
ready for surgery, showed that pre-operative anxiety 
in the intervention group was lower than the control 
group. Considering that fear of unknowns is the 
most important factor in creation of patients’ pre-
operative anxiety (17) using pamphlets and educa-
tional pictures of the surgery in this study increased 
patients’ information about their surgery and conse-
quently reduced their anxiety. In addition, in the 
study of Sadegh Tabrizi et al. (18) aimed to evaluate 
the educational intervention on children and mater-
nal anxiety and their satisfaction from anxiety man-
agement, showed that reading books and education 
by residents lead to reduced considerable anxiety in 
recipients (children and mothers). Furthermore, in 
the study of Dizaniha et al. (19) that was aimed to 
evaluate the effect of pre-operative verbal commu-
nication on preventing patients’ anxiety when enter-
ing operating room, researcher’s verbal communica-
tion with patients who were candidates for elective 
hernia surgery reduced the anxiety of the interven-
tion group in comparison to the control group. 
However, the results of Asilioglu and Celik (20) 
showed that although pre-operative training ses-
sion reduced patients’ anxiety, its effects were not 
significant in comparison to the control group. In 
general, in the present study, verbal communica-
tion with patients of the intervention group includ-
ing face to face communication, giving hope to the 
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patient and answering their probable questions 
could significantly decrease the pre-operative 
score of anxiety in the intervention group in com-
parison to the control group.  

The results of this study indicate the effect of 
personnel primary communication on pre-operative 
anxiety of patients who were candidates for general 
surgery. Hence, the personnel of medical centers 
and especially nurses could use appropriate com-
municative skills with patients before surgery to 
take an effective step toward mental preparation and 
reduction of anxiety in patients. 

Researcher gender, to effective communication 
with male patients, was an important limitation of 
this study. So a male researcher, who was oriented 
about the research objectives and intervention pro-
cedure helped us in this project. Another limitation 
of this study was its relatively small sample size. 
Therefore, it is suggested more researches to be 
done with more samples and taking into account 
multiple medical centers. 

The results of this study could increase aware-
ness of the personnel in the operating room about 
patients’ anxiety before surgery and the importance 
of their primary communication, as an effective step 
to increase patients comfort and safety feeling, at 
the time of patient’s admission.  
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