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Abstract

Objective. This study aimed to investigate the relation-
ship between surgical fear level and postoperative pain
and sleep quality in patients undergoing coronary artery
bypass graft (CABG) surgery.

Methods. The study was conducted with 70 patients.
The data for the descriptive and cross-sectional study
were collected using the Surgical Fear Questionnaire
(SFQJ, Anxiety Specific to Surgery Questionnaire (ASSQ),
Richard-Campbell Sleep Questionnaire (RCSQ), and
Visual Analog Scale (VAS).

Results. The average age of participants was 65.23 + 8.39;
65.7% of them were males. Female patients had sig-
nificantly higher ASSQ total scores than male patients
(p<0.05). A statistically significant positive correlation
was found between the surgical fear and anxiety levels of
the patients prior to CABG surgery and postoperative pain
and sleep quality (p < 0.05).

Conclusion. Preoperative fear and anxiety were deter-
mined to be effective factors in the severity of pain and

sleep quality during the postoperative period. it is consid-
ered that the training to be provided to the patients during
the preoperative period may be effective in reducing the
fear and anxiety of the patients and reducing the possible
complications in the postoperative period.

Keywords: coronary artery bypass graft (CABG), surgical
fear, preoperative anxiety, postoperative symptoms.

Conflict of interest: none declared.
Received: 22.08.2022
Accepted: 03.11.2022

@)ev a0

For citation: Emir I., Isik N.A. Relationship Between
Surgical Fear Level and Postoperative Pain and Sleep
Quality in Coronary Artery Bypass Graft Patients.
International Journal of Heart and Vascular Diseases.
2022. 10(36): 17-26. doi: 10.24412/2311-1623-2022-
36-17-26

* Corresponding author. Tel.: +905055273641. E-mail: nurtenarslanisik1@gmail.com



Original Articles
18 Emirl, Isik N.A.

Relationship Between Surgical Fear Level and Postoperative Pain and Sleep Quality...

doi: 10.24412/2311-1623-2022-36-17-26

Introduction

CABG is a standard procedure in cardiac surgery and
is among the most commonly performed surgeries
in the world [1, 2]. However, much as these surgeries
are routine procedures, they create fear and anxiety
for patients [3,4]. Anxiety and fear are two terms that
are not the same while they are similar. Although fear
is a response to a particular threat to protect one-
self, anxiety is an unconscious response to a threat,
generally unknown or based on internal conflict [5, 6].
Surgical fear and anxiety start when the patient is
told that he or she should have surgery and increase
gradually with the hospitalization process [7,8]. The
level of fear and anxiety of each patient is based on
numerous factors, such as the patient’s sensitivity,
age, gender, previous experience with the surgery,
education level, type and extent of the proposed sur-
gery, current health status, and socioeconomic status
[9,10].

Numerous patients awaiting surgery know the fact
that this fear and anxiety prior to surgery is normal
[11,12]. However, if the patient experiences excessive
and prolonged fear and anxiety, the body’s autonomic
nervous system is stimulated leading to an increase
in the neuroendocrine stress response [13,14]. As a
result, this situation leads to more anesthetic sub-
stance employment throughout the operation, more
pain in the postoperative period, and accordingly
more analgesic requirement, gastrointestinal (such
as nausea, vomiting), cardiac (such as tachycardia)
and insomnia issues, life quality are being affected,
prolongation of the hospital stay increase in the costs
[15-17].

Fear and anxiety felt prior to surgery have some
postoperative complications on the patient [18,19].
Pain is one of the common complications observed
in patients subsequent to CABG surgery [20]. Due to
the stress response developed as a result of the anxi-
ety experienced by the patients prior to surgery, their
pain complaints and analgesic needs to increase ac-
cordingly [21,22]. Furthermore, increased pain level
also increases anxiety, stress response intensifies,
and this situation leads to a vicious cycle [23].

The patient should be allowed to ask questions and
express concerns regarding pain in order to reduce
anxiety and fear. Numerous postoperative factors
are related to the development of sleep disorders.
Among these, pain is probably the most important
one [24,25]. Hence, management of pain is also sig-

nificant in terms of ensuring sleep quality in patients.
Studies conducted to reveal the fact that the sleep
cycle is also disrupted in individuals who experience
fear and anxiety prior to the surgical procedure [25].

It is very significant to reduce the fear and anxi-
ety experienced prior to a surgical procedure such
as CABG, which changes the lifestyle and affects the
quality of life of the patient. It is important to deter-
mine the surgical fear and anxiety levels of the pa-
tients, to consider the reaction to this situation in the
patients who are planning for surgery, and to prevent
issues such as pain and insomnia that may develop
after surgery.

When we examine the literature, we find that there
are a limited number of studies examining the ef-
fects of preoperative anxiety and fear on the symp-
toms observed in the postoperative period. This study
was considered necessary to carry out based on this
aspect.

Research questions

e Do the descriptive characteristics of patients
who are scheduled for CABG surgery affect their fear
and anxiety levels?

e Does the level of fear and anxiety felt by the
patients who are scheduled for CABG surgery pri-
or to the surgery negatively affect the postoperative
period?

¢ Do patients fear and anxiety prior to CABG sur-
gery affect the level of pain and sleep quality subse-
quent to surgery?

e |s there a relationship between pain and sleep
quality subsequent to CABG surgery?

Matherials and methods

Design and study participants

The population of the study included 90 patients
scheduled for CABG surgery in the cardiovascular
surgery service of a university hospital in eastern
Turkey. The sample included the patients who accept-
ed to participate in the study, met the inclusion crite-
ria, and whose verbal/written consent was obtained.
Due to not meeting the eligibility criteria, 20 patients
were excluded from the study. The study was carried
out with 70 patients (Fig. 1).

Eligibility criteria
Patients over 18 years of age who were scheduled
for CABG surgery without communication problems,
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Figure 1. Study flow

psychiatric illness, severe cognitive impairments, and
anxiolytic and/or antidepressant use were included in
the study.

Data collection

The data of the study were collected through face-to-
face interviews with the patients by using the “Patient
Information Form,” “Surgical Fear Questionnaire
(SFQ)”, “Anxiety Specific to Surgery Questionnaire
(ASSQ)”, and “Visual Analog Scale (VAS)”. The Patient
Information Form was filled in by the patients on the
day of admittance to the clinic. SFQ and ASSQ scales
were completed before coronary bypass graft sur-
gery. VAS was filled within three days after the pa-
tients were post-operatively transferred from the in-
tensive care unit.

Data collection tools

Patient Information Form. It consists of 9 questions
aimed at evaluating the socio-demographic character-
istics such as age, gender, and education level of the
patients, as well as the properties related to the disease
and postoperative period used. Data were obtained on
the day of the patient’s admittance to the clinic.

Surgical Fear Questionnaire (SFQ)

This questionnaire was developed by Theunissen et
alin 2014 to determine the level of fear that patients
about to undergo elective surgery have because of
the short- and long-term outcomes of the surgical
procedure. The questionnaire includes eight items,
which are scored between 0 and 10, with a score of 0
indicating not afraid at all and a score of 10 indicating
very afraid. The scale has two subscales, each con-
taining four items related to the cause of fear. Items
1 through 4 assess anxiety about the short-term con-
sequences of surgery, whereas items 5 through 8
assess anxiety about the long-term consequences of
surgery. The minimum and maximum total scores are
0 and 80, respectively. A high score indicates a high
level of fear about surgery [26].

Anxiety Specific to Surgery Questionnaire
(ASSQ)

The Anxiety Specific to Surgery Questionnaire was
first developed by Karanci and Dirik in 2003 to deter-
mine the level of anxiety in patients scheduled to have
urgent surgery. The scale was on 5-point Likert-type
including 10 questions related to the worries/anxiety



Original Articles
20  Emirl., Isik N.A.

Relationship Between Surgical Fear Level and Postoperative Pain and Sleep Quality...

doi: 10.24412/2311-1623-2022-36-17-26

patients were possible to experience about the sur-
gery. For the assessment related to the scale, the to-
tal score obtained by summing the responses given to
all items (1 point: | totally disagree, 5 points: | totally
agree) was used. Only item 8 including the statement
“| think | will get rid of all my pain and distress af-
ter the surgery” was scored coding reversely. High
scores in scoring the scale indicated anxiety about
feeling pain, death during surgery, and postoperative
complications and restrictions. Dirik & Karanci de-
termined the Cronbach Alpha Coefficient of the scale
as 0.79. [27].

Visual Analog Scale (VAS]

It was a scale with a scoring system indicating “no
pain” on one side and “worst possible pain” on the
other. It was a one-dimensional scale that was fre-
quently used in clinics, and its reliability and sensi-
tivity were high. The values ranged from 0 to 10. “No
pain” was defined as “0 points” and “worst possible
pain” was defined as “10 points”. It could be used
horizontally and vertically, but it was stated by the
patients that the level of understanding was better
when it was vertical [28].

Richard Campbell Sleep Questionnaire
[RCSQ)

Sleep quality was assessed using the Richard
Campbell Sleep Questionnaire (RCSQ). The ques-
tionnaire consists of five items, each of which has
a visual scale of 0-100, and the participant reports
sleep sensations during this interval. Depth of sleep,
ease of falling asleep, frequency of waking, ease of
falling back asleep, and subjective sleep quality are
the domains. The overall quality of sleep is calculat-
ed using an average score of 5 items. A score of zero
represents the worst quality of sleep and a score of
100 represents the best quality of sleep.

Statistical analysis

Analysis of the research data was performed by us-
ing descriptive statistics with the SPSS version 23.0
(IBMCorp) package program. The values related to
the demographic characteristics of the patients, dis-
ease, and surgery process were indicated as a num-
ber, percentage, average, and standard deviation. The
nonparametric Mann-Whitney U and Kruskal-Wallis
H tests were used in the comparison of the groups
without normal distribution. Spearman correlation

analysis was performed to analyze the relationship
between two numerical variables.

Ethical principles of the study

This study was carried out in accordance with the prin-
ciples of the World Medical Association Declaration of
Helsinki. The ethical approval required for this study
to be carried out was obtained from the University's
Clinical Research Ethics Committee. The participants
were ensured to have the right to refuse to partici-
pate in the study and all information received would
be kept confidential.

Results

Distribution of patients by personal and
clinical characteristics

The average age of the patients participating in the
study was 65.23+8.39 years. Of all patients, 65.7%
were male, 97.1% were married, 60% were primary
school graduates, and almost all of them had health
insurance (Table 1).

Table 1. Descriptive characteristics of patients

| N (70) | Percentage %

Age ( X+SD 65.23+8.39)
Gender

Female 24 34.3

Male 46 65.7
Marital Status

Married 68 97.1

Single 2 2.9
Educational Status

Literate 8 11.4

Primary 42 60

High School 18 25.7

Graduate 2 2.9

Postgraduate - —
Health Insurance

Available b4 91.4

Not available 6 8.6
Income Status

Income less than expenses 2 2.9

Equal income and expenses 65 92.9

Income more than expenses 3 4.3
Smoking

Yes 20 28.6

No 50 71.6

When the properties of the patients related to the
disease and surgical process were evaluated, it was
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Table 2. Distribution of patients clinical characteristics

N %
Yes 19 27.1
Presence of chronic disease
No 51 72.9
HT 8 42.1
Chronic diseases * DM 5 26.3
DM +HT b 31.6
Previ Yes 4 5.7
revious surgery No m 4.3
. . . . . Yes 4 5.7
Cardiac disease history in the family
No 66 94.3
The postoperative day when the patient was evaluated x+Ss 3.41£1.62
Length of stay in the intensive care unit XtSs 2.43+0.65
Day of postoperative discharge XxtSs 7.29+1.20
Problems observed postoperatively*
Respiratory distress 6 21.4
Gradual increase at tenderness and pain at the wound site 2 7.14
Fever 2 7.4
Abdominal pain diarrhea/constipation 4 14.2
Clouding of consciousness - -
Nausea vomiting 8 28.5
Chest pain 4 14.2
Redness and swelling beyond the wound edges 2 7.14

Note. *More than one answer was given.
Abbreviations: DM: Diabetes Mellitus; HT: Hypertension

determined that 27.1% (n=19) had a chronic disease
and 42.1% of the patients with chronic disease had
hypertension. 94.3% (n=66) had no previous surgery,
and 94.3% [n=66] were found not to have a fami-
ly member with cardiac disease. The patients were
evaluated on average at 3.41+ 1.62 after surgery. The
patients who stayed in the intensive care unit for an
average of 2.43+0.65 days were determined to be
discharged from the hospital in the postoperative av-
erage of 7.29 £ 1.20 days. The frequently encountered
problems for the patients evaluated during the post-
operative period during the stay in the intensive care
unit and service were nausea-vomiting (28.5%, n=8],
respiratory distress (21.4%, n=46), and abdominal
pain (14.2%, n=4], respectively (multiple responses
were given) (Table 2).

Descriptive statistics related to the scales

It was determined in terms of the preoperative peri-
od that the average ASSQ score of the patients was
32.7+10.5, and in the postoperative period, the aver-
age pain level was 4.17+2.27, and pain at a moderate
level was experienced. The distribution of the total
mean scores of the SFQ subscales was as follows:

SFQ-S (13.1£10.2); SFQ-L (13.1+10.8). The patients’
mean score on the SFQ was 26.2+20.8. After the
CABG surgery, the total RCSQ score was 306.5+ 117.4.
The patients” mean scores for sleep depth, sleep la-
tency, awakenings, returning to sleep, sleep qual-
ity, and the noise level was 60.1+23.1, 61.8+24.1,
61.2+24.1,62.7+24.1,60.5+25.5,60.3+27.0, respec-
tively (Table 3).

Comparing scale score averages according to
the demographic properties of the patients

Whereas there was no statistically significant differ-
ence between the gender groups in terms of SFQ and
RCSQ score averages (p > 0.05), a statistically signif-
icant difference was determined in terms of the av-
erage scores of ASSQ (p < 0.05). Accordingly, the anx-
iety levels of females were higher rather than males
(p<0.05). No statistically significant difference was
specified between marital status, smoking, presence
of chronic disease, previous surgery, cardiac dis-
ease history in the family, and age in terms of SFQ
and ASSQ average scores (p > 0.05) (Tab. 4). A statis-
tically significant difference was found between the
presence of chronic disease in terms of RCSQ scores.
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Table 3. Descriptive statistics related to the scales

X%SD min-max.
VAS 4.17+2.27 0-10
ASSQ 32.7£10.5 10-50
SFQ
Subdimensions of the Scale
SFQ-S 13.1£10.2 0-40
SFQ-L 13.1+£ 10.8 0-40
Total Score 26.2+20.8 0-80
RCSQ
Subdimensions of the Scale
Sleep depth 60.1+23.1 0-100
Falling asleep 61.8+24.1 0-100
Frequency of awakening 61.2+24.1 0-100
Percentage of time awake 62.7+24.1 0-100
Quality of sleep 60.5£25.5 0-100
Noise 60.3+27.0 0-100
Total Score 306.5+117.4 0-500

Note. Abbreviations: VAS: Visual Analog Scale, ASSQ: Anxiety
Specific to Surgery Questionnaire SFQ-S: Surgical Fear
Questionnaire: —short term; SFQ-L: Surgical Fear Questionnaire:
long term; RCSQ: Richard-Campbell Sleep Questionnaire

Accordingly, the sleep quality of patients with chron-
ic disease was significantly lower compared to those
without.

As a result of the Spearman correlation analysis
performed to determine whether there was a rela-
tionship between the scales used in the study, it was
determined that there was a statistically significant
positive correlation between surgical fear levels of
the patients before CABG surgery and the level of
postoperative pain (p <0.01), while a negative correla-
tion was found between postoperative RCSQ score
(p<0.01) (Tab. 5).

Similarly; it was determined that there was a sta-
tistically significant positive correlation between anx-
iety levels of the patients before CABG surgery and
the level of postoperative pain (p <0.01), while a neg-
ative correlation was found between postoperative
RCSQ scores (p <0.01) (Tab. é).

Table 4. Comparing the scale scores with some variables

SFQ-S SFQ-L SFQ-Total ASSQ RCSQ
X£SD X£SD X£SD X£SD X£SD

Female 37.8+9.95 39.1£10.5 38.7+20.2 42.7£8.01 340.4+141.8

Gender Mole 3424105 335+11.1 33.7:21.1 31.7£11.2 3806+ 144.2
p=0.48 p=0.27 p=0.33 p=0.03* p=0.20

Married 35.5+10.1 35.4+10.6 35.5+20.4 35.5:10.3 366.8+140.2

Marital status Sl 33.2£19.1 38.2£23.3 347215 34£22.6 367.5+328.8
9 p=0.87 p=0.84 p=0.95 p=0.91 p=0.93

Ves 41.9£103 39.9 £10.7 40.7£20.4 339:115 391.2£127.9

Smoking No 32.9£10.1 33.7£10.9 33.420.7 36.1£10.2 357.1£149.6
p=0.09 p=0.26 p=0.17 p=0.68 p=0.46

Presence of Ves 36.4+11.3 36.8+12.2 36.6+23.3 36.4115 348.9+174.5

e e No 35.1£9.92 35.1£10.4 35.1:20.1 35.1£10.3 3735+131.7
p=0.81 p=0.74 p=0.77 p=0.81 p=0.04*

Ves 39.7+145 44.2£16.9 415:315 31.715.9 322.5+207.9

Previous surgery Ne 35.2£10.1 34.9+10.4 35.1£20.2 35.710.2 369.5+140.7
p=0.66 p=0.37 p=0.54 p=0.71 p=0.51

Cardiac disease Ves 40.7£19.1 38.8+17.1 40.0£36.1 32.0£16.2 341.24213.1

history in the Ne 35.149.67 35.3+10.5 35.2419.9 35.7£10.2 368.4+140.6
family p=0.59 p=0.73 p=0.64 p=0.72 p=0.85
Age - r=-.164 r=-.186 r=-.170 r=0.07 r=.101
9 P p=0.17 p=0.12 p=0.16 p=0.54 p=0.41

Note. Mann Whitney U Test; ** Spearman correlation analysis, p <0.05
Abbreviations: SFQ-S: Surgical Fear Questionnaire: —short term; SFQ-L: Surgical Fear Questionnaire: long term; ASSQ: Anxiety Specific
to Surgery Questionnaire; RCSQ: Richard-Campbell Sleep Questionnaire

Table 5. Analysis of correlations between preoperative ASSQ, SFQ and postoperative VAS and RCSQ.

SFQ
ASSQ
SFQ-S SFQ-L SFQ-Total
r p r p r p r ]
VAS 654** .000 713%* .000 .686** .000 H64** .000
RCSQ-Total - .455** .000 - .H29** .000 - L9T7** .000 - .427** 0.00

Note. Spearman correlation analysis, p < 0.05
Abbreviations: VAS: Visual Analog Scale; SFQ-S: Surgical Fear Questionnaire: —short term; SFQ-L: Surgical Fear Questionnaire: long

term; ASSQ: Anxiety Specific to Surgery Questionnaire; RCSQ: Richard-Campbell Sleep Questionnaire
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Table 6. Analysis of correlations between postoperative
VAS and RCSQ (N:70)

VAS RCSQ

VAS 1

RCSQ -,358* 1

Note. *:p<0.07

Abbreviations: VAS: Visual Analog Scale; RCSQ: Richard-
Campbell Sleep Questionnaire; RINVR: Rhodes Index of Nausea,
Vomiting and Retching

Discussion

Patients who will have cardiac surgery experience a
lot of fear and anxiety prior to the surgery. It is men-
tioned in the literature, that the process of hospital-
ization is a source of anxiety on its own, and that pa-
tients hospitalized in surgical clinics experience more
anxiety due to the addition of anxieties such as bleed-
ing, death, and fear of the unknown [22, 30]. This fear
and anxiety they experience affect the course of the
surgery, the recovery process subsequent to the sur-
gery, and during discharge [31,32]. It is reported In
the studies carried out that 50-90% of patients ex-
perience fear prior to surgery [33]. Furthermore, the
patient’s existing diseases, the patient’s point of view
towards the surgery, and the previous surgical expe-
rience of the patient can also affect the level of fear
[34]. The level of fear of surgery of the patients was
close to moderate (26.2 +20.8] in the preoperative pe-
riod In this study was carried out with patients who
underwent CABG.

Shahmansouri et al. investigated the prevalence of
anxiety and fear in CABG surgery patients (N=277)
and found that patients experienced low, moder-
ate, and severe anxiety with a prevalence of 19.7%,
69.14%, and 11.15%, respectively [35]. Akinsulore et
al., found that 51 % of the patients [10], and Nigussie
et al,, found that 70.3% of the patients experienced
high levels of anxiety prior to surgery [9]. The litera-
ture reports that some socio-demographic variables
are effective on the level of anxiety [36,37]. In our
study, there was no statistically significant difference
between the total ASSQ scores of the patients partic-
ipating in the study according to their marital status,
education level, income, and health insurance status
(p>0.05), while the scores of the patients from the
ASSQ according to the gender factor were found to be
statistically significant. (p < 0.05).

In this study, the mean ASSQ score of the patients
prior to CABG surgery was found to be 32.7+10.5. It
was determined that the patients experienced anxiety

above moderate levels. The study findings are consis-
tent with the literature.

Postoperative pain is a surgical complication with
a high prevalence. It was reported in previous stud-
ies that between 30 and 90% of patients experience
pain in the first 24 hours subsequent to surgery [38].
Postoperative pain is a subjective phenomenon and
is affected by the type and duration of the surgery,
individual characteristics and experiences, type of
anesthesia, and emotions such as fear and anxiety;
therefore varies from person to person. Pain may
persist for days, weeks, or months. Figures may vary
based on the methods utilized. Much as anxiety ex-
perienced prior to surgery affects postoperative pain,
it should not be forgotten that numerous factors may
have affected the pain of patients having cardiac sur-
gery [39,40].

It was found that the anxiety level prior to cardiac
surgery was positively correlated with postoperative
pain in the study conducted in 2011 by Navarro—
Garcia et al. [41]. It was found that patients with high
preoperative anxiety scores had high postopera-
tive pain scores according to Dualé et al. in a retro-
spective study including 2397 patients [42]. Sobol—
Kwapinska et al., observed that there was a signif-
icant relationship between preoperative anxiety and
postoperative pain in a meta-analysis of 53 studies.
Studies have revealed the fact that psychological fac-
tors such as anxiety and fear can affect the individual
response to surgical intervention and postoperative
pain management [43,44].

Approximately three-quarters of patients having
surgery develop acute pain, and 80% of them have
moderate to severe pain [20]. It was determined in
this study, that the patients experienced moderate
pain in the postoperative period (4.17 £2.27) and that
the surgical fear and anxiety experienced prior to
the operation affected the postoperative pain. In our
study, it is thought that the high postoperative pain
levels of the patients with high surgical fear and anx-
iety levels are due to the physiological effects of fear
and anxiety increase the perception of pain. The study
findings are consistent with the literature.

There are numerous factors that lead to insomnia
in patients. Numerous factors such as heat, light,
stress, and diseases lead to insomnia. Emotional
conditions such as increased fear and anxiety pri-
or to surgery in patients lead to difficulty in falling
asleep at night and may lead to deterioration of sleep
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quality [25]. Individuals sleep less compared to what
they need in such situations, and their REM sleep is
shortened. Feeling fear or anxiety activates the neu-
roendocrine response, causing a response in both
the sympathetic nervous system and the hypotha-
lamic-pituitary-adrenal axis and an increase in stress
hormones. The neuroendocrine response created
by stress can also lead to disruption of the circadian
rhythm and lead to a decrease in sleep quality [45].
Studies have reported that surgical patients have
poor sleep quality prior to surgery, varying from 8.8 %
to 79.1% [46], and sleep issues persist for a long time
subsequent to surgery [47]. Yilmaz et al., examined
the sleep status of patients hospitalized in surgical
clinics, and it was observed that the sleep quality of
cardiovascular surgery patients was worse compared
to that of urology and general surgery patients [48].
In the study of Yang et al., (n=87), it was determined
that 87 % of the patients had poor postoperative sleep
quality, and a relation was found between anxiety and
sleep quality [49]. In another study on the subject,
Liao et al. determined that sleep issues subsequent
to cardiovascular surgery are related to environmen-
tal factors such as pain, dyspnea, nocturia, noise, and
light, and that anxiety and depression affect sleep
quality [50].

In our study, it was observed that the sleep qual-
ity of patients with chronic diseases such as hyper-
tension and DM was significantly lower compared to
those without. During the treatment and care process
of both diseases, the patient’s sleep is interrupted nu-
merous times during the night, as nurses frequently
monitor patients for vital signs and blood sugar. The
poor sleep quality of this patient group is an expected
result. The results of this study showed that surgical
fear and anxiety is a significant factors in reducing the
postoperative sleep quality of patients.
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Conclusion

As a result, the level of preoperative fear and anxiety
about surgery in patients undergoing CABG surgery
may affect the early postoperative period, increase
the postoperative pain score and impair sleep qual-
ity. The results of this study were limited to the views
of the patients who agreed to participate in the study
at the selected university hospital. Therefore, the re-
sults of the study were only possible to be generalized
for these patients.

The following recommendations were offered in
accordance with the results obtained from this re-
search:

It should be known that anxiety experienced in
the preoperative period can cause problems at every
stage of the surgery, and patients should be followed
up for the effects of anxiety.

In the preoperative period, necessary explanations
should be given about the CABG surgery and type of
anesthesia in a way that the patient can understand,
and the patient should be given the opportunity to talk
about their fears and anxieties.

Preoperative psychological preparation of patients
should take into account the patient’s descriptive
characteristics as well as their fear of surgery and
anxiety level.

The patient’s sleep quality, stress, and anxiety level
should be assessed during the preoperative period.
For patients with severe anxiety, an individualized
multidisciplinary approach that includes a psycholo-
gist is recommended.

Carrying out similar multicenter studies with large
sample groups is recommended in order to obtain
further results in terms of different variables in the
preoperative period.

Conflict of interest. None declared.

Contributing Factors and Postoperative Morbidity. Journal
of cardiothoracic and vascular anesthesia, 32(1), 236-244.
https://doi.org/10.1053/j.jvca.2017.04.044

4. Mulugeta, H., Ayana, M., Sintayehu, M., Dessie, G., & Zewdu, T.
(2018). Preoperative anxiety and associated factors among
adult surgical patients in Debre Markos and Felege Hiwot
referral hospitals, Northwest Ethiopia. BMC anesthesiolo-
gy, 18(1), 155. https://doi.org/10.1186/s12871-018-0619-0

5. Sylvers, P, Lilienfeld, S. 0., & LaPrairie, J. L. (2011). Differences

between trait fear and trait anxiety: implications for psychopa-



ISSN: 2311-1623 (Print)
ISSN: 2311-1631 (OnLine)
http://www.heart-vdj.com

International Heart and Vascular Disease Journal. Volume 10, N2 36, December 2022

25

thology. Clinical psychology review, 31(1), 122-137. https://doi.
org/10.1016/j.cpr.2010.08.004.

Sanderson, W. C., Arunagiri, V., Funk, A. P., Ginsburg, K. L.,
Krychiw, J. K., Limowski, A. R., Olesnycky, 0. S., & Stout,
Z. (2020). The Nature and Treatment of Pandemic-Related
Psychological Distress. Journal of contemporary psychothera-
py, 50(4), 251-263. https://doi.org/10.1007/s10879-020-09463-7
Carik, S. (2020). The Effect Of Pre-Operational Pain Fear On
Post-Operative Pain And General Comfort (Master’s thesis,
istinye University). https://hdl.handle.net/20.500.12713/1367
Pokharel, K., Bhattarai, B., Tripathi, M., Khatiwada, S., &
Subedi, A. (2011). Nepalese patients” anxiety and concerns be-
fore the surgery. Journal of clinical anesthesia, 23(5), 372-378.
https://doi.org/10.1016/j.jclinane.2010.12.011

& Wolancho, W. (2014).

Predictors of preoperative anxiety among surgical patients

Nigussie, S., Belachew, T,
in Jimma University specialized teaching hospital, South
Western Ethiopia. BMC surgery, 14(1), 1-10. https://doi.
org/10.1186/1471-2482-14-67

. Akinsulore, A., Owojuyigbe, A. M., Faponle, A. F., & Fatoye, F. O.

(2015). Assessment Of Preoperative And Postoperative Anxiety
Among Elective Major Surgery Patients In A Tertiary Hospital
In Nigeria. Middle East journal of anaesthesiology, 23(2), 235-
240. PMID: 26442401

. Stirling, L., Raab, G., Alder, E. M., & Robertson, F. (2007).

Randomized trial of essential oils to reduce periopera-
tive patient anxiety: a feasibility study. Journal of advanced
nursing, 60(5), 494-501. https://doi.org/10.1111/j.1365-
2648.2007.04461.x

. Vileikyte L. (2007). Stress and wound healing. Clinics in der-

matology, 25(1), 49-55. https://doi.org/10.1016/].clinderma-
tol.2006.09.005

. Goldstein, D. S., & Kopin, I. J. (2007). Evolution of concepts

of stress. Stress (Amsterdam, Netherlands), 10(2), 109-120.
https://doi.org/10.1080/10253890701288935

. Gold P. W. (2015). The organization of the stress system and

its dysregulation in depressive illness. Molecular psychia-
try, 20(1), 32-47. https://doi.org/10.1038/mp.2014.163

. Woldegerima, Y. B., Fitwi, G. L., Yimer, H. T., & Hailekiros, A. G.

(2018). Prevalence and factors associated with preoperative anx-
iety among elective surgical patients at the University of Gondar
Hospital. Gondar, Northwest Ethiopia, 2017. A cross-sectional
study. International Journal of Surgery Open, 10, 21-29.

. Isik, N. A, & Emir, |. (2022). The Effect of Preoperative

Anxiety on Postoperative Symptoms in Patients Without a
History of Anxiety Scheduled for Coronary Artery Bypass
Grafting. Galician Medical Journal, 29(3), E202237-E202237.

. AbuRuz, M. E., & Masa'Deh, R. (2017). Gender Differences

in Anxiety and Complications Early After Acute Myocardial
Infarction. The Journal of cardiovascular nursing, 32(6), 538-
543. https://doi.org/10.1097/JCN.0000000000000375

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Bailey L. (2010). Strategies for decreasing patient anxiety in the
perioperative setting. AORN journal, 92(4), 445-460. https://
doi.org/10.1016/j.a0rn.2010.04.017

Jlala, H. A., French, J. L., Foxall, G. L., Hardman, J. G., &
Bedforth, N. M. (2010). Effect of preoperative multimedia infor-
mation on perioperative anxiety in patients undergoing proce-
dures under regional anaesthesia. British journal of anesthe-
sia, 104(3), 369-374. https://doi.org/10.1093/bja/aeq002
Mathai, A. T., & Sams, L. M. (2015). Assessment of quality of
pain and contributing factors affecting level of pain among pa-
tients who had undergone cardiac surgery in selected hospi-
tals, Mangalore. Asian Pacific Journal of Nursing, 2(1), 8-11.
www. mcmed.us/journal/ a pjn

Sidar, A., Dedeli, 0., & iskesen, A. i. (2013). The relationship be-
tween anxiety, pain distress and pain severity before and after
open heart surgery in patients. J Turk Soc Intens Care, 4, 1-8.
Girsoy, A., Candas, B., Giner, S., & Yilmaz, S. (2016).
Preoperative Stress: An Operating Room Nurse Intervention
Assessment. Journal of perianesthesia nursing: official jour-
nal of the American Society of PeriAnesthesia Nurses, 31(6),
495-503. https://doi.org/10.1016/j.jopan.2015.08.011

Gul, C., & Gursoy, A. (2017). The effect of preoperative dis-
tress on the perioperative period. J Anesth Inten Care Med, 2,
555-88.

Dolan, R., Huh, J., Tiwari, N., Sproat, T., & Camilleri-Brennan, J.
(2016). A prospective analysis of sleep deprivation and distur-
bance in surgical patients. Annals of medicine and surgery, 6,
1-5.

Hillman D. R. (2021).
Patient and Its Influence on Recovery From Illness and
Operation. Anesthesia and analgesia, 132(5), 1314-1320.
https://doi.org/10.1213/ANE.0000000000005323

Theunissen, M., Peters, M. L., Schouten, E. G., Fiddelers, A.A.,
Willemsen, M. G., Pinto, P. R., Gramke, H. F., & Marcus, M.A.

(2014). Validation of the surgical fear questionnaire in adult

Sleep Loss in the Hospitalized

patients waiting for elective surgery. PloS one, 9(6), e100225.
https://doi.org/10.1371/journal.pone.0100225

Karanci, A. N., & Dirik, G. (2003). Predictors of pre- and postop-
erative anxiety in emergency surgery patients. Journal of psy-
chosomatic research, 55(4), 363-369. https://doi.org/10.1016/
s0022-3999(02)00631-1

Begum, M. R.., & Hossain, M. A. (2022). Validity and reliability
of visual analogue Scale [vas) for pain measurement. Journal
of Medical Case Reports and Reviews, 2(11). Retrieved from
https://jmcrr.info/index.php/jmcrr/article/view/44

Walker, E. M. K., Bell, M., Cook, T. M., Grocott, M. P. W., &
Moonesinghe, S. R. (2016). Patient reported outcome of
adult perioperative anaesthesia in the United Kingdom: a
cross-sectional observational study. BJA: British Journal of
Anaesthesia, 117(6), 758-766.



Original Articles

26  Emirl., Isik N.A.
Relationship Between Surgical Fear Level and Postoperative Pain and Sleep Quality...
doi: 10.24412/2311-1623-2022-36-17-26
30. Ramesh, C., Nayak, B. S., Pai, V. B., George, A., George, L. S., & 40. OQUt, S., & Sucu Dag, G. (2019). Pain Characteristics and

31.

32.

33.

34.

35.

36.

37.

38.

39.

Devi, E. S. (2017). Pre-operative anxiety in patients undergoing
coronary artery bypass graft surgery — A cross-sectional study.
Int J Africa Nurs Sci. 7:31-36. 10.1016/.ijans.2017.06.003
Aust, H., Eberhart, L., Sturm, T., Schuster, M., Nestoriuc, Y.,
Brehm, F., & Riisch, D. (2018). A cross-sectional study on pre-
operative anxiety in adults. Journal of psychosomatic research,
111, 133-139. https://doi.org/10.1016/j.jpsychores.2018.05.012
Celik, F., & Edipoglu, I. S. (2018). Evaluation of preoperative
anxiety and fear of anesthesia using APAIS score. European
journal of medical research, 23(1), 41. https://doi.org/10.1186/
s40001-018-0339-4

Suriano, M. L., Michel, J. M., Zeitoun, S.S., Herdman, T. H., & de
Barros, A. L. (2011). Consensual validation of the nursing diag-
noses fear and anxiety identified at the immediate preoperative
period in patients undergoing elective surgery. International
journal of nursing terminologies and classifications: the offi-
cial journal of NANDA International, 22(3), 133-141. https://doi.
org/10.1111/j.1744-618X.2011.01181.x

Shahmansouri N, Koivula M, Ahmadi SH, Arjmandi A, Karimi A.
(2012). Fear, anxiety, and beliefs about surgery in candi-
dates patients for coronary artery bypass grafting. Eur J Exp
Biol.2(5):1750-4. https://doi.org/10.1016/j.ctcp.2018.02.018
Afrassa, N., Kassa, R. N., & Legesse, T. G. (2022]. Preoperative
anxiety and its associated factors among patients undergoing
cardiac catheterization at saint peter Specialized Hospital and
Addis Cardiac Center, Addis Ababa, Ethiopia. International
Journal of Africa Nursing Sciences, 17, 100430.

Goncalves, K. K., Silva, J. I, Gomes, E. T., Pinheiro, L. L.,
Figueiredo, T. R., & Bezerra, S. M. (2016). Anxiety in the pre-
operative period of heart surgery. Ansiedade no periodo
pré-operatério de cirurgia cardiaca. Revista brasileira de
enfermagem, 69(2), 397-403. https://doi.org/10.1590/0034-
7167.2016690225i

Ruis, C., Wajer, I. H., Robe, P., &amp; van Zandvoort, M. (2017).
Anxiety in the preoperative phase of awake brain tumor sur-
gery. Clinical neurology and neurosurgery, 157, 7-10. https://
doi.org/10.1016/j.clineuro.2017.03.018.

Fletcher, D., Stamer, U. M., Pogatzki-Zahn, E., Zaslansky, R.,
Tanase, N.V., Perruchoud, C., Kranke, P., Komann, M., Leh-
man, T., Meissner, W., & euCPSP group for the Clinical Trial
Network group of the European Society of Anaesthesiology
(2015). Chronic postsurgical pain in Europe: An observational
study. European journal of anaesthesiology, 32(10), 725-734.
https://doi.org/10.1097/EJA.0000000000000319

Zubrzycki, M., Liebold, A., Skrabal, C., Reinelt, H., Ziegler, M.,
Perdas, E., & Zubrzycka, M. (2018). Assessment and pathophys-
iology of pain in cardiac surgery. Journal of pain research, 11,
1599-1611. https://doi.org/10.2147/JPR.5162067

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

Pain Interference Among Patients Undergoing Open Cardiac
Surgery. Journal of perianesthesia nursing: official journal of
the American Society of PeriAnesthesia Nurses, 34(4), 757-
766. https://doi.org/10.1016/j.jopan.2018.10.009
Navarro-Garcia, M. A., Marin-Fernandez, B., de Carlos-Alegre,
V., Martinez-Oroz, A., Martorell-Gurucharri, A., Ordofhez-
Ortigosa, E., & Garcia-Aizpun, Y. (2011). Preoperative mood
disorders in patients undergoing cardiac surgery: risk factors
and postoperative morbidity in the intensive care unit. Revista
Espaniola de Cardiologia (English Edition), 64(11), 1005-1010.
Dualé, C., Ouchchane, L., Schoeffler, P., EDONIS Investigating
Group, & Dubray, C. (2014). Neuropathic aspects of persistent
postsurgical pain: a French multicenter survey with a 6-month
prospective follow-up. The journal of pain, 15(1), 24.e1-24.e20.
https://doi.org/10.1016/.jpain.2013.08.014

Sobol-Kwapinska, M., Babel, P., Plotek, W., & Stelcer, B.
(2016). Psychological correlates of acute postsurgical pain:
A systematic review and meta-analysis. European Journal of
Pain, 20(10), 1573-1586.

Bjgrnnes, A. K., Rustgen, T, Lie, |., Watt-Watson, J., &
Leegaard, M. (2016). Pain characteristics and analgesic in-
take before and following cardiac surgery. European jour-
nal of cardiovascular nursing, 15(1), 47-54. https://doi.
org/10.1177/1474515114550441

Altun, 0. S., Ozli, Z. K., Kaya M., Olcun, Z. (2017). Does The
Fear Of Surgery Prevent Patients From Sleeping?.. Anadolu
Hemsirelik ve Saglik Bilimleri Dergisi, 20(4), 260-266.

Halle, I. H., Westgaard, T. K., Wahba, A., Oksholm, T., Rustgen,
T., & Gjeilo, K. H. (2017). Trajectory of sleep disturbances
in patients undergoing lung cancer surgery: a prospective
study. Interactive cardiovascular and thoracic surgery, 25(2],
285-291. https://doi.org/10.1093/icvts/ivx076.

Lin, D., Huang, X., Sun, Y., Wei, C., & Wu, A. (2021). Perioperative
Sleep Disorder: A Review. Frontiers in medicine, 8, 640416.
https://doi.org/10.3389/fmed.2021.640416

Yilmaz, M., Sezer, H., Giirler, H., & Bekar, M. (2012). Predictors
of preoperative anxiety in surgical inpatients. Journal of clini-
cal nursing, 21(7-8), 956-964. https://doi.org/10.1111/j.1365-
2702.2011.03799.x

Yang, J., Jiang, Y., Chen, Y., Sun, M., Chen, J., Zheng, Q., &
Liang, F. R. (2019). Acupressure the PCé point for alleviat-
ing postoperative nausea and vomiting: A systematic review
protocol. Medicine, 98(33), e16857. https://doi.org/10.1097/
MD.0000000000016857

Liao, W. C., Huang, C. Y., Huang, T. Y., & Hwang, S. L. (2011).
A systematic review of sleep patterns and factors that dis-
turb sleep after heart surgery. The journal of nursing re-
JNR, 19(4), 275-288. https://doi.org/10.1097/
JNR.0b013e318236cf68

search:



