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Introduction

Many authors have indicated anxiety as the
main cause of post-operative pain that does not
respond to common analgesia procedures(2,4,7). Like
pain, it triggers a stress reaction, which, if exces-
sive, has a negative impact on the peri-operative
outcome, generating cardiocirculatory, respiratory,
metabolic and endocrine alterations and causing
complications that can affect the outcome of
surgery and extend the length of stay(6,8).

The first studies on the relationship between
anxiety and outcome in a surgical patient date back
to Janis in 1958. These have been reviewed by
many authors including Zeev, Spielber, and more
recently Paoletti.

Acute post-operative pain is a pain in the
patient undergoing surgery, caused by various fac-
tors, including pre-existing disease, type of surgical
procedure, and patient-specific factors such as indi-
vidual pain threshold, age, gender, previous experi-
ences related to hospital admissions, and presence
of depression or anxiety related to different causes
such as fear of anesthesia, surgery or the early or
late post-operative period. 

The purpose of our study was to assess the
level of preoperative anxiety, using a simple self-
rating questionnaire (Zung questionnaire) and mea-
sure the intensity of post-operative pain in the same
patients, using the numerical analogue scale.  

Matherials and methods

A total of 50 patients, aged 20 to 77 years, 23
men and 27 women, were examined. They were
waiting to undergo oncology surgery and minor or
major surgical procedures followed by post-opera-
tive analgesia according to SIAARTI guidelines. 

Before surgery, all patients were administered
the Zung questionnaire for anxiety assessment. 

The Zung questionnaire consists of multiple-
choice questions (rarely, sometimes, often, very
often), each corresponding to a number from 1 to 4,
which, summed together, gives a score that makes it
possible to divide patients into the following
groups:

• Patients with a score up to 20 (very low
anxiety level)

• Patients with a score from 21 to 40 (low
anxiety level)
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• Patients with a score from 41 to 60 (modera-
te anxiety level that can benefit from treatment)

• Patients with a score from 61 to 80 (high
anxiety level, in need of treatment and clinical care)

The questions put to the patients, twenty in all,
are relevant to the identification of a state of anxie-
ty specific to the patient, or caused by the reason
for hospitalization.

The intensity of post-operative pain was
recorded in these patients, 12 hours after the end of
surgery, using the numerical analogue scale. 

Results

Pre-operative anxiety showed a high inci-
dence. A level of low anxiety was observed in
56.66% of patients, while a moderate level of anxi-
ety calling for treatment was registered in 43.34%
of patients.

The anxiety level relating to the type of proce-
dure was higher in patients with neoplastic diseases
and in 100% of these patients an anxiety level cor-
responding to the 3rd group (moderate anxiety that
can benefit from treatment) was observed.

With regard to post-operative pain, a moder-
ate-to-severe level of pain was observed in 50% of
patients, namely a high incidence despite the
administration of analgesia.

The highest level of post-operative pain,
amounting to 9 according to the numerical analogue
scale, was observed in patients with neoplastic dis-
ease, who also presented a high anxiety level, thus
belonging to Zung’s 3rd group (moderate anxiety
that can benefit from treatment).

Discussion

Especially when it is associated with pain, per-
sonal and family problems, fears and uncertainties
about the future and this occurs frequently with dis-
eases that lead to surgery(5). The determinants of
post-operative pain are manifold and are related to
the procedure, the environment and the patient.
With regard to the patient, age, gender, pain thresh-
old, past painful experiences, personality type, and
state of anxiety need to be considered1).

As regards the environment, the lack of ade-
quate information and preparation for surgery by
the competent staff can be a source of concern and
anxiety, which is negative for the peri-operative
outcome(1,6).

The identification of patients most at risk of
developing post-operative anxiety, for both individ-
ual reasons and reasons relating to the type of
pathology and surgery, could facilitate the therapeu-
tic course, through preoperative contacts aimed at
providing extensive and reassuring information
about the equipment and the professionalism of
healthcare professionals, and in select cases,
through therapeutic treatments aimed at reducing
the level of anxiety. The identification of an “anx-
ious person” already in the pre-operative phase
allows for specific pre-anesthesia treatment through
the administration of anxiolytics, which at times are
also indicated in the post-operative period(6,9).

Conclusion

The analysis of the results clearly shows how
perioperative anxiety is present in all patients,
though at different levels. Very low anxiety was
never observed in any of the patients examined.

A low level of anxiety was detected in 56.66%
of patients under observation, while a moderate
level of anxiety requiring minimal sedation was
found in 43.34% of the patients in question.

With regard to postoperative pain, a level of
moderate-to-severe pain was observed in 50% of
patients considered, presenting a high incidence
despite analgesia. Therefore, more studies aimed at
improving post-operative analgesic strategies are
called for.
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