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Fifty five (55) patients consecutively booked for major elective surgery were 
assessed pre-operatively for minor psychiatric symptoms and baseline anxiety 
levels using the GHQ - 30 and the state version of the state - Trait Anxiety 
inventoly (STAI). Measurements of post-operative anxiety levels were also done 
for the seven consecutive post-operative days using the 
STAI. The prevalence of minor psychiatric morbidity was 38%. Patients who were 
GHQ - 30 cases had higher pre-operative and post-operative anxiety levels than 
those who were not GHQ- 30 cases. Mean baseline pre-operative anxiety levels 
were not achieved even on the seventh post-operative day. Pre-operative and 
post-operative psychological interventions may have useful clinical implications 
for the anesthesiologist surgeon and psychiatrist as they may need to pay special 
attention to those identified as being at a greater risk for pre and post-operative 
.anxiety 
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High levels of psychiatric morbidity have been reported 
in non-psychiatric units (medical, surgical, obstetric and 
gynecological units) of both developed and developing 
co~ntries'.~,'. Early detection and treatment of such 
morbidity has been shown to improve outcome4. 
A surgical operation is a major event in someone's life, 
and the patient who is about to undergo surgery is 
expected to show some emotional involvement in the 
process. Pre-operative anxiety is common place and 
provides important insight into a patient's likely reaction 
to the procedure and its consequencess. Emotional 
responses to life events are more severe in neurotic 
individuals than n ~ r m a l ' ~ .  Psychiatric problems often 
follow mutilating surgery such as amputation, mastectomy, 
and hysterectomy!. Even though high pre-operative 
anxiety has been reported to be followed by high post- 
operative anxietys, and pre-operative neuroticisms is said 
to be significantly associated with complicated or delayed 

recovery after surgery9, little has been published on the 
relationship between pre-operative and post-operative 
anxiety in Nigerian patients. An ongoing study of 
psychiatric problems in patients awaiting surgery provided 
the opportunity to assess this relationship. 

The aims and objectives of the study is 

(1) to determine the prevalence of psychiatric symptoms 
in a sample of patients awaiting elective 
major surgery 

(2) to assess the course and changes in anxiety levels 
post-operatively in patients compared to their pre- 
operative levels. 

Methodology 

The study was conducted at the Obafemi Awolowo 
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University Teaching Hospital after permission had been 
obtained from the ethics and research committee of the 
institution. Patients were recruited from the surgical 
outpatient clinics. 

Every patient presenting during the study period was 
approached to take part, and informed consent was 
obtained after the aims and methods of the study had 
been explained to them A total of 66 consecutive patients 
who had been booked for elective major surgery agreed to 
take part. 

All patients were asked to complete a questionnaire, 
which elicited demographic and surgical data, and to 
complete Ihe General Health Questionnaire (GHQ 30)1° on 

- the day of admission and the State-Trait Anxiety Inventory 
(STAI)" on the evening before surgery. The GHQ-30 and 

the STAI have been used in studies on Nigerian subjects 

- and were found to be valid 'Z'J-'5. The patients were also 
instructed to complete STAI daily for the seven post- 

operative days. A research assistant was always at hand 

- to clan6 any points that might be unclear to the patients. 
The assistant also read out the questions and marked the 
responses of those subjects who needed help in 

- completing the questionnaire post-operatively. Forty five 
of the patients (68%) were given the English version of 
instruments, and the remaining twenty one (3 1.8%) who 

- were not literate in English were given the Yoruba version. 
The Yoruba version derived using the modified iterative 
back translation method were read by the research 

- assistant to the patients. 

Results 
- 

Patient Characteristics 

-- Only 55 out of the 66 patients who agreed to take part 

completed the study. These patients fell into 3 main groups: 
Twenty-nine (29) were general surgery patients , 17 had 
orthopaedic surgery and 9 had gynecdogical surgery. 

The general surgery group consisted of 11 patients 
who had procedures involving laparatomy (e.g. Gastro- 
jejunostomy, Cholecystectomy,and large bowel surgery), 

16 had prostatectomy and 2 had haemorrhoidectomy. The 
orthopaedic group was made up of 4 patients who had 

- osteoclasis and skeletal traction for malunion of fractured 
femur, 2 had open reduction ofhip joint dislocation, 3 had 

herniarthroplasty for femoral neck fracture, 2 corrective 

osteotornies, 5 open reduction for femoral fracture and 

one plate and screw fixation for non union of tibia and 
fibula. The gynaecological cases consisted of 4 
hysterectomies. 2 ovarian cystectomy, I vesico vaginal 
fistula repair, and 2 myomectomies. Four subjects opted 
out of the study, 5 failed to complete their questionnaires 
and 2 died. The analysis and results that follow pertain 
only to the 55 patients that completed the study. There 
were 30 males and 25 females. 

Their ages ranged from 15 - 80yr (mean45.7, SD19.4). 

Scores on the STAI 

In figure 1, daily means scores are given for males 
and females and for both groups combined on each of the 
eight days. Mean STAI scores increased from day - 1 

(day before surgery ) reaching a peak on post-operative 
day I, and thereafter did not change significantly. Analysis 
of variance revealed no significant change in anxiety 
scores over days for men F =I .944, df=7, NS; or women 
F=O.44,df=7NS; or both groups combined F =0.95,df+7,NS. 

There was a statistically significant (P = ,022) 
"increase" in STAI between the pre-surgery and one - 
day post-surgery STAI, and no other significant changes 
in scores when comparisons were carried out for other 
post-operative days with the pre-op day using paired t- 

test. 

STAI scores for major grouping of the surgery 

Analysis of variance of STAI scores over eight days 
did not yield any significant difference for those who had 
general surgery (F=0.754,df=7,NS) orthopaedic surgery 
(F=0.802,df=7,NS) and gynaecological surgery 
(PO. 157,@7,NS). 

GHQ - 30 Scores 

Twenty one patients (33%) had GHQ scores above 

the cut off point of 5 (mean = 10.05) and thirty four patients 
(62%) had GHQ scores of 5 and below (mean = 1.94). 

In figure 2, daily means STAI scores are shown for 
those scoring above 5 on the GHQ and those scoring 5 

and below on the GHQ. Analysis of variance of STAI 
score over the eight days did not yield any significant 

difference either for those with GHQ scores above 5 
(F=1.056, df =7, NS )or those with scores of 5 and below 
(F4.473,df 7, NS). 
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Fig. 1 : Showing Mean STAI scores against days 

Fig. 2: Showing mean STAI scores for patients scoring 
above 5 and those scoring 5 and below on GHQ30 

Discussion 

Thirty - eight per cent (38%)of the patients were 
~dentified by GHQ- 30 as having minor spells ofpsychiatric 
distress. This finding was not surprising although it is 
higher than the 29.% obtained by Marco and co-workers'? 
but lower than 5 l%reported by Iles6and colleagues. The 
anxiety levels of our study group rose from pre-surgical 
levels, reaching a peak on the first day post-surgery and 
remained elevated up to the seventh post-operative day. 

The course of anviety in these patients were somewhat 
unexpected, since it failed to demonstrate the expected 
increase in anxiety prior to surgery with a reduction 
following sul-gery. Johnstons ina previous study, showed 
that high pre-operative anxiety is followed by high anxiety 
atier surgery. She also observed that high levels ofanxiety 
occurred prior to admission into hospital but the starting 
point of the anxiety was difficult to establish. The patients 

- 
she sttidied continued to have high anxiety levels for at 
least 5 to 6 days following surgery. Our findings are in 
agreement with the results of her investigation. 

The explanation for these findings may be physical, 

psychological or both. Among physical factors may be 
the post-operative pain, anaesthesia, type of surgery, 
reduced mobility and disfigurement. Our findings however 
failed to relate the levels of anxiety (pre and post- 
operatively) to the major groupings of the surgery. The 
psychological factors may include fear ofdeath, not waking 
up from anaesthesia and poor outcome of surgery. 

These results have implications for surgeons, 
anaesthesiologists and psychiatrists, and also, emphasise 
the importance of consultation-Liaison Psychiatry. There 
is need for a multidisciplinary approach in helping patients 
to develop methods o f  coping with such anxiety. 
Specifically pre-surgical counseling should be a 
mandatory part of pre-operation procedures. Reducing 
pre-operative and post-operative anxiety levels has 
potential benefits as Williamst6 and Leyt' have shown 
that high anxiety levels disrupts physiological status 
during surgery and may affect length of hospitalisation. 

Thus the GHQ- 30 may be used as a screening device 
for detection of psychological distress in patients awaiting 
surgery since there was a trend between those scored 
high on the GHQ - 30 and those that scored high on the 
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STAI in our subjects. GHQ- 30 questionnaire is easy to 
administer and requires subjects to compare their recent 
state of mind with their usual state and should indeed be 
sensitive to their pre-operative anxiety levels. Effect of 
anaesthesia etc. would distort natural physiological 
reaction anyway 
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