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Addressing perioperative anxiety
in surgical patients

Perioperative anxiety is a common yet often underestimated
psychological response to surgery that can significantly
impact patient outcomes and overall health care experiences.
As perioperative nurses we witness first-hand how fear and
apprehension can affect our patients before surgery whether
it's an elective or emergency procedure.

Anxiety can present itself in many
forms - psychological symptoms like
fear and excessive worry or physical
symptoms such as increased heart
rate high blood pressure and
nausea'. A recent study also found
that the nearly one third (32.4%) of
adult patients undergoing elective
surgery experienced pre-operative
anxiety?. Despite its prevalence,
pre-operative anxiety often goes
undiagnosed and untreated leading
to adverse effects on recovery and
patient satisfaction. As surgical
care moves towards a more holistic
patient-centred approach it's
essential for us to understand

the causes, adverse effects and
effective management strategies
for perioperative anxiety. As
perioperative nurses we play a key
role in recognising, managing and
reducing anxiety in our patients.

There are several causes of
perioperative anxiety including fear
of the unknown, concerns about
anaesthesia, fear of pain and worries
about the surgical outcome’. Many
patients feel anxious because

they perceive a loss of control,
especially when general anaesthesia
is involved. Anxiety may be further
intensified in patients who have had
negative past surgical experiences or
heard about the bad experiences of
others. Factors related to the surgery
itself - such as the complexity of

the procedure or the risk of severe

outcomes - can also increase
anxiety levels”.

Perioperative anxiety can affect
anyone, but certain groups are

more vulnerable. Younger patients,
for example, tend to report higher
levels of anxiety compared to older
adults®. Women are also more

prone to experiencing perioperative
anxiety due to a combination of
biological and psychosocial factors®.
Additionally, patients with limited
information about their upcoming
procedure those with previous
negative experiences and individuals
with pre-existing mental health
conditions, such as anxiety or
depression, are at greater risk’.

Untreated perioperative anxiety
extends beyond psychological
discomfort. High levels of anxiety
are linked to negative physiological
outcomes such as increased
anaesthetic requirements and
intra-operative complications®.
Post-operatively anxious patients
often experience more intense

pain, require larger doses of pain
medication and have longer recovery
times’. Anxiety can also delay
wound healing, increase the risk

of infections and lead to extended
hospital stays®. Additionally, the
emotional toll of anxiety can
decrease patient satisfaction with
their overall surgical experience
potentially leading to negative long-
term perceptions of health care.
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To manage perioperative anxiety
effectively we need to use a
combination of pharmacological
and non-pharmacological strategies.
Medications like anxiolytics are
commonly used to reduce anxiety
before surgery but they carry risks
such as drowsiness, respiratory
depression and interactions

with other anaesthetic agents’.
Due to these side effects non-
pharmacological interventions

are becoming more popular as
safer holistic options for anxiety
management.

Some effective non-pharmacological
strategies include patient education,

music therapy and virtual reality (VR).

Patient education is one of the most
powerful strategies for reducing
anxiety as it addresses the fear

of the unknown. It helps patients
feel more in control by providing
them with knowledge about the
surgical procedure, anaesthesia

and what they can expect in terms
of outcomes®. Music therapy and

VR are also gaining attention as
effective tools for creating a calming
environment, distracting patients
from their anxiety and, ultimately,
improving patient satisfaction'™".

Despite how common perioperative
anxiety is, it is often underdiagnosed
and undertreated. A recent study
conducted in a major metropolitan
hospital in Australia found that the
prevalence of clinically significant
pre-operative anxiety was

32.4 per cent among adult patients
undergoing elective surgery'’. One
of the biggest barriers to effective
management is the lack of routine
screening for anxiety during
pre-operative assessments. Too
often health care providers focus
only on the physical aspects of
surgical preparation neglecting the
psychological needs of patients.
Even when anxiety is identified

treatment often relies too heavily on
pharmacological solutions despite
growing evidence supporting non-
pharmacological interventions®".
The absence of standardised
protocols for identifying and
managing perioperative anxiety
leaves many patients without

the support they need.

As perioperative nurses we are
uniquely positioned to address
perioperative anxiety because of
our close relationships with patients
throughout their surgical journey.
We are often the first to recognise
signs of anxiety and are in the

best position to provide education
and support. It is crucial that we
incorporate routine screening for
anxiety into our pre-operative
assessments using validated tools
like the Amsterdam pre-operative
anxiety and information scale (APAIS)
to identify patients at risk®.

Beyond screening we can
implement and advocate for non-
pharmacological interventions.
Techniques such as guided
relaxation, breathing exercises

and music therapy are simple

yet effective and can easily be
incorporated into routine pre-
operative care. Educating our
patients about the surgical

process also helps demystify the
experience and alleviate their
fears®. By collaborating closely with
anaesthetists and other health
care professionals we can ensure
that anxiety management is holistic,
addressing both the psychological
and physical needs of our patients.

Perioperative anxiety is a significant
but often overlooked issue that

can have serious consequences

for surgical outcomes and patient
satisfaction. As health care
continues to evolve towards a

more patient-centred approach,

addressing perioperative anxiety
must be a priority. As perioperative
nurses, we are in the best position
to take the lead in recognising and
treating anxiety. By integrating
routine assessments, advocating for
evidence-based interventions and
providing compassionate patient-
centred care we can help reduce the
negative impacts of perioperative
anxiety and improve outcomes for
our patients.
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