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State of Anxiety and Sleep on the Night before Surgery

Gil-Heum Lee, M.D.,** Bo-Hyun Yoon, M.D.,* Jin-Sang Yoon, M.D.**

— ABSTRACT

Objectives : This study was carried out to determine whether the state anxiety may affect
sleep on the night before surgery.

Methods : The researcher examined the clinical charts of patients who were scheduled to
receive surgery by general anesthesia the following day and then had semistructural interview
with patients. In addidon Spiclberger's State Anxiety Inventory(1972), presleep questionnaire
and postsleep questionnaire were administered to the patients.

One hundred patients who responded to the questions were divided into three groups based
on the state anxiety scores; low(n=35), middle(n=27) and high(n=38).

Demographic and clinical characteristics of patents, some possible factors affecting sleep,
daytime status and nighttime sleep before surgery were compared among three groups.

Results :

1) There was no significant difference in demographic characteristics and some possible
factors affecting sleep on the night before surgery among three groups.

2) In terms of clinical characteristics, the expectancy of surgical result was significantly
different among three groups. More patients in low anxiety group than in middle and high
anxiety groups, predicted surgical results as good, while more patients in middle and high
anxiety groups than in low anxiety group could not predict their surgical results.

3) For daytime status, high anxiety group felt more tired compared to low anxicty group,
but there was no significant difference in daytime nap among three groups.

4) For nighttime sleep before surgery, high anxiety group expected poor sleep and in fact,
waked more frequently during slecp than low anxiety group. However there was no difference
in bed time, sleep latency, rise time, total sleep time, sleep depth and sleep quality among three
groups.

5) The need for hypnotics was higher before bedtime and also after rise in high anxiety
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group compared to low anxiety group.

Conclusions : These results indicate that the individuals with high state anxiety before
surgery have poor sleep and furthermore suggest that anxiolytics and/or hypnotics may be
required to decrease anxiety and improve sleep for those with high state anxiety.

KEY WORDS : State anxiety - Sleep - Preoperation.
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Table 1. Demographic characteristics of patients
Group
L (N=35) M (N=27) H (N=38) P
Age (years) 39.06+11.84 40.22+9.89 39.84+£10.82 NS*
Sex (no/ %) NS®
male 20/57.1 10/37.0 13/34.2
female 15/42.9 17/63.0 25/65.8
Marital status(no/%) NS®
single 8/22.9 4/14.8 8/21.1
married 27/77 1 21/77.8 28/73.7
others’ o/ 0 2/ 74 2/ 53
Occupation(no/%) NS°
yes 31/88.6 24/88.9 34/89.5
no 411.4 3111 4/10.5
Religion(no/%) NS®
protestant 9/25.7 7/25.9 8/21.1
catholic 2/ 5.7 1/ 3.7 7/18.4
buddhism 7/20.0 8/29.6 11/28.9
none/others 17/48.6 11/40.7 12/31.6
Education(years) 11.89+ 3.09 10.63£2.69 10.47+ 3.38 NS*
Economic status(no/%) NSP
low 4/11.4 311 8/21.1
middle 29/82.9 20/74.1 24/63.2
high 2/ 5.7 4/14.8 6/15.8

L : indicates low anxiety ; M : middle anxiety ; H : high anxiety ; NS : not significant

Includes seperated and divorced

* Statistics were done by ANOVA ; ®, by x’-test
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Table 2. Clinical characteristics of patients

Group a
L (N=35) M (N=27) H (N=38) P
Department(no/%) NS
GS 7/20.0 8/29.6 7/18.4
NS 3/ 86 1/ 3.7 5/13.2
(01 7/20.0 2/ 74 2/ 53
OB&GY 5/14.3 7/25.9 11/28.9
ENT 4/11.4 5/18.5 3/79
PS 1729 3111 1/ 2.6
cs 2/ 57 (VA 7/18.4
URO 5/14.3 o/ 0 1/ 26
DENT ) 1/ 29 1/ 3.7 1/ 2.6
Tumor(no/%) NS
yes 13/37.1 18/66.7 20/52.6
no 22/62.9 9/33.3 18/47.4
Expectation ' (no/%) < .05
good 33/94.3 18/66.7 32/84.2
bad 0/0 1/ 37 0/ 0
unknown 2/ 5.7 8/29.6 6/15.8

For explanation of abbreviations, see footnote in Table 1

GS : indicates general surgery ; NS : neurosurgery ; OS : orthopedics ; OB&GY : obstetrics and gynecology . ENT : o-
tolaryngology : PS : plastic surgery ; CS : chest surgery ; URO : urology ; and DENT : dentology

*Prediction of surgery result perceived by patient
a 2
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Table 3. Some possible factors affecting sleep on the night before surgery

Group .
L (N=35) M (N=27) H (N=38) P
Other disease and past history
Other disease’ (no/%) NS
yes 12/343 3114 12/31.6
no 23/65.7 24/88.9 26/68.4 .
History of surgery(no/%) NS
yes 15/42.9 12/44.4 18/47 .4
no 20/57.1 15/55.6 20/52.6
History of sleep disorder(no/%) NS
yes 1/ 29 4/148 8/21.1
no 34/97.1 23/85.2 30/78.9
Usual habbit
Alcohol intaking(no/%) NS
yes 10/28.6 7/25.9 8/21.1
no 25/71.4 20/74.1 30/78.9
Smoking(no/%) NS
yes 11/31.4 6/22.2 6/15.8
no 24/68.6 21/77.8 32/84.2
Coffee(no/%) NS
yes 17/48.6 14/51.9 19/50.0
no 18/51.4 13/48.1 19/50.0
Daytime nap(no/%) NS
regular 2/ 5.7 3/11.1 7/18.4
irregular 22/62.9 20/74.1 28/73.7
never 11/31.4 4/14.8 3/79

For explanation of abbreviations, see footnote in Table 1
*Other specific iliness except current surgical disease
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Table 4. Daytime status and nighttime sleep before surgery

Group
p  post-hoc
L (N=35) M (N=27) H (N=38) :
Daytime .
Nap(no/%) NS®
yes 21/60.0 20/74.1 22/57.9 '
no 14/40.0 7/25.9 16/42.1
Tired 1.74% 0.61 1.89+ 0.58 2114 0.61 < .05 L <<H
Nighttime sleep
Expectation for sleep 311+ 093 3.52+ 0.75 3.66+ 0.88 < .05° L<H
Bed time(clock time) 12:15+ 1:21 M:41+£1:24 11:524+4 1:30 NS®
Sleep latency(minutes) 32.294+27.87 36.11+£23.43 45.55+44.78 NS*
No. of awakenings(frequency) 206+ 157 2.48+ 1.74 3.50+ 2.05 < .005* L<H
Rise time(clock time) 6:03+ 0:58 5:44+°'1:08 5:384+ 0:52 NS*
Total sleep time(hours) 5:09+ 1:25 4:52+ 1:21 4:33+ 1:52 NS
Sleep depth 3.66+ 094 3.74+ 098 4.00+ 0.90 NS*
Sleep quality 3.69+ 0.80 3.82+ 1.00 4.08+ 091 NS*
Need for hypnotics
Before bedtime(no/%) < .05°
yes 1/ 29 2/ 7.4 9/23.7
no ' 34/97.1 25/92.6 29/76.3
After rise(no/%) < .05°
yes 5/14.3 9/33.3 17/44.7
no 30/85.7 18/66.7 21/55.3

For explanation of abbreviations, see footnote in Table 1

*ANOVA ; ®, x*-test
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