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Investigation and analysis of Anxiety and Information Needs of Surgical Patients during
preoperative Waiting period
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[Abstract] Objective: To analyze the anxiety state and information demand status of surgical patients during
the preoperative waiting period, and formulate corresponding psychological intervention measures. Methods:
A combination of quantitative and qualitative methods was adopted. Data were collected through
questionnaire surveys and interviews. A survey was conducted on 100 patients in the operating room of
Zhongda Hospital Affiliated to Southeast University who were in the preoperative waiting period from
February to May 2025 to study the influencing factors of patients' anxiety levels and information needs.
Result: In terms of anxiety status, the average preoperative anxiety score was 99.22 points, and 61.25% of the
patients had mild or higher anxiety. There are significant differences in anxiety levels among patients with
different types of surgeries. The surgical information, psychological support, postoperative care, anesthesia
matters and medical insurance policies that patients are most concerned about. Conclusion: Through
quantitative and qualitative analysis, it is concluded that the anxiety level of preoperative patients is positively
correlated with the degree of information demand. The more anxious the patients are, the more they desire to
obtain relevant information demands.

[Key words] Preoperative waiting room Preoperative anxiety Information demand; Psychological intervention

ARBCSFFEE R FARBE NS FRELZAOSREXE, WP SoR, BRI EERE SE TR EIR, HR

T INEERA AT R UM A B, S & TR M AR . (2
FWEGC R, BT AR BT AIR], Bt R 82 AR KA
FARYREAE, B Z L EE LR BE. ALE G
GG, R T ARIMOHE ARSIV, B 18K T I8
feio 1 HL, ARHTEERE ]2 — D T AR EE, S TR AN R 1
A EALE, 20 E AR E S AL PR EE A

R B B AT ROARMER. A— Dl EHERITEER
0 ) 3 AME R 7R SR K B AR Ty T, ASHIE 7 T AR S B A 5 o
ARG A BB 7T 5 7%, o FE SR BRI RS i [R R AT 4R ), B 7
HEWT:

1 EREHE

L. LI R B4t

18 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Basic Medical Theory Research

FEHE S IR ICHT 3R
FTHOH S WA 1.0€2025 F
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

202542 H ——20254F5 H >R BEA LA AR 2 4 HX 7R K 2 B
J& R BE B AR AT A4 AR I 10051 TF- A N AT 75t 5, H 80
1R F B AR 7T, 200510 SR R LB 7, 8 S Mo A N
Wil (D AT ARATSREER: Q) FREBALSL 1y (3)
BEARMFEHENRE: ) BERNERE; 6) BEX AR
I 1RV o HEBR AR (1) AR S5 sl MR O B £ RS B4 2
@) BY I W, B AEmEES; Q) FRBMERE; ()
RG22 TFA.

L 2B 5T

L2 THHRIFARRA —BENLAER: hRBT s A1k
i, AR BORAL. FRFREEAFR.

1. 2. 28 4 B4 P AR B R S B3 (APATS) ™
BFFEIE MG MR . % E R HMoermanZs T 19954 4 ],
HeNKH, ANZHHATMEARWERE 2N REHTHET
RIFAIHE BT R B B 10755, ERER
HI#3 5 Ja B 44y "204r, {5 B R SR EBRMAE 5T E N2 710
o, 135 e, RERFARE N AR K, 58K
K

1. 2. SRS R AR (STAD ™. AFFE R B B A i
FEREIVTA,, & TR AT B VPG 1) SAn i, H TR AT AR A
HIRFFARIE T o 0] 25 F 4505 A B8 7] 25 (STAT-T) FASTAT-SH #8721
S, B R B0 N — B (R0 REREOIRAS, 5 25 W0 S B ) A2 0
N 4T CIRES) M FEAER, 7452540751, STA-SHISTA-T #2077,
Al AL

L3RR T

AR T H BT A R Ak R R S A R T iR,
TS PR F R DR P RHSCER I AR 1 S5 e e . B
AU TR B R 2, RERT TR R %, T RS
Pt 3 W AT A3 AT, P LU B A il

L 4GRS B ik

SKRFISPSS 26. 0F A7 AT, LA Geit o A s AR i 4k
PEHEAT S5 T RA DS VERG 56, I 5 o R 25 2 15 S5 R RR AT ORI,
ot JE 15 HE B2 e £ R ) DR 3R R AR R SRR T N B B R KRS B
TR, BT R 44 A

2 #£R

2. 1EALI SR A

AR EALWT IR0 (n=80) 5 2% 135, £5 SRR -

PRSI, T A B AR TR RIAH R F R R R Ay B
A ¥MEZE 5, (AR5 P A R T0. 05, R B PE XS 35 46 R
TR M TG 3 G FR A, FARMCERAEER
SRR RIS B E A T3, (RIS S e B 22 5 B
AN, R AR R 25 55 B I, G AR R R S5 5 1 SRR I
FHOG AR LB R AR R R A s X U B D2 5 T R i R R R
K E B R 2 —, WAL &R MmN, NEFA
RSN R B 3 e AN VRO IR T IS R IR AL T S ki, I
Kl1:

fm

R ARETEHFARBIREEA R EELE 2 BT (n=80, x£5)

pE| % (%) FAAA KA SE JRRIEAR A & FEIER Y

% 12(52.5) 5.55+2. 015 4.50+1.729 10.05+3.407
% 38(47.5) 6.0042. 482 4. 8742.195 10.8744. 244

tfE 0.899 0.838 0.958

P 0.372 0.405 0.341
AERE<A0 & 9(11.25) 6.22+2. 048 5. 78+2.048 12.00+3.428
10760 33(41.25) 5.94+2. 235 4.94+1.886 10.88+3.847
>60 % 38(47.5) 5.50+2. 322 4.18+1.901 9. 68+3.814

FAH 0.544 3.068 0.182

P 0.583 0.052 0.182
Bl TR 16(20) 6.56+2. 159 5. 44+1.459 12.00+3. 464
ol 32(40) 5.84+2. 273 5. 0942. 069 10.9443. 926
FEY/N 32(40) 5.28+2. 203 3.88+1.827 9. 16+3.584

FAE 1.807 5.082 3.631

P 0.171 0.008 0.031
HEAR  [L4F 33(41.25) 5.64+2. 275 5.09+2. 141 10. 73+4. 064
- 24(30) 5.54+2. 303 3.92+1.412 9. 46+3. 323
% 23(28.75) 6.17+2. 188 4. 87+2.029 11.04+3.925

FAH 0.584 2.771 1.175

P 0.581 0.069 0.314
FARIY 1 % 5(6. 25) 6.00+2. 646 5.40+2. 793 11.40£5. 225
2% 21(26.25) 5.81+2. 015 4.67+1.923 10. 48+3. 600
3% 44(55) 5.57+2. 286 4. 68+1.962 10.25+3. 835
424 10(12.5) 6.40+2. 547 4.30+1.767 10.70£4. 057

FAH 0.391 0.342 0.152

—Pp 0. 760 0.795 0.928
FARUEKS: & 35(43.75) 5.91+2. 228 4.38+1.978 10.74+3. 845
— I 5(6.25) 4.80+2. 775 4.20+1.924 9. 00+4. 583
-—f 29(36. 25) 5.76+2. 047 4.41+1.824 10.17+3. 392
— Rk 11(13.74) 5.73+2. 760 5.09+2. 343 10.82+4. 792

—F 1l 0. 351 0.497 0.383

—Pp 0.788 0.686 0.765
BREFASG JE 35(43.75) 5.91+2. 228 4.83+1.978 10.74+3. 845
— I 2(2.5) 3.00+1. 414 3.50+2. 121 6. 50+3. 536
— S 27(33.75) 5.74+2. 314 4.4141.966 10.1543. 820
— K 16(23.75) 5.81+2. 198 4.9441.982 10. 75+ 3. 856

—F 1l 1.068 0.565 0.864

P 0. 368 0.640 0.464

2. 2JR MR ST oy b

AR YRS AERF FTFEXF 20451 (n=20) ARl 8 HEAT IR VT IR, 45
/(I

90% ) 3 0 TF AR R Ih F R I HH B R AR S, TR RO R I B
RFFERIE, TR EAERYIRF ARG E AR BHN
O R 515 B B — B O AE B B A R Y 32 2
WEF R B — RS, X FAREE T R B, R
JORHICREIR ™ 5, 3PS B R E B R £, 5 & TR
TR FAH LR S P, HAE R 55 B F ok R IEA K,
R S50 — 2 IR SRR M, LR2. K3:

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 19



Basic Medical Theory Research

FEHE S IR ICHT 3R
FTHOH S WA 1.0€2025 F
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

R ViR E BB ARG HR

BRI % RS ik

L FAR BRI 18 90%
2. RIGIRE A et 15 75%
3. BRI 5 I AE 12 60%
4 BFEIIS FAREH 9 45%
5. R B ARG P 7 35%

6. MR i 14 70%

7. A 6 40%

®3 WIREEFEFRGUER

{5 B R R RUH ik
EROUIES 18 90%
JRRIEAH 5 12 60%
PNE ke 14 70%

U5 EER 8 40%
ST R 15 75%

3 Wit REN

ABFILRR, 404 DL BHA N HERHEK, 10760% %
2, 60% A I RS AR, SR S A A
15 B KGR 405 o TP PR G T 1,
SR A I B B KA S Ko iR LR b B
OISR 0. BOIARAISA SRR % . LB F A
BRI 2, I T A G BRI 70, AR AR 20 DAL 2
ST AL REEI RIS B SRR T .

BF LRI 7R TR 5 SR KT S IEAR G, AR AR
R 380 AR A e B R A3, 38— 2 R 55 K
RIS B B B AR A AR ) S
Eo BER TR, BWRR LA RS TR,
S AN B LT, TR 2 BT A R
P4 A BAE AT BN RGE1L. S0 R BB, 45
HOAD TRV, BTG T A5 5 B AR S 38 S0

G LG, ATTHRIE AR . PR B e fo B ok
SRFIERTN, AT IR 5 e PR L 3 12 B
AP FF AR U ABE, S 2 MR L3 55 B
FEfONE. IS, BEUIIE o (AR, SRR R, AR
T e (B R AT SRR BT B, R VR B
B = R E TR, URT B TR R, B
T I

(5% 3]

(LIR & L2 W w L E AR 547 I 3 & BAKF % oy
R[] % B 37 2 4 #,2020,20(5):792—796.

[2F ¥, ¥ 48, x| £ T, % .CICARE % # £ R & & IEA N F R
S 18] A U P g NI (0], B A0 38 ,2024,37(06):738
=744,

Bl FEXHAATCEFANEFFENFAELERSE
B SOR IR o B 2 AT (0], P e 2 A R £2,2022,20(10):1797
—1800.

(AR, ¥, B RL4. FHETHRERDPFARAEEHN
B IR E LR R R A WA R 0] P AR E #,2017,15(11):
1928-1931.

(5147 % 7. @& A5 R AFEHFREH KA ERIR .
AV R R & A A T R A AT R0 A IR R [E 7 4
%.2022,26(6):72-76,108.

[6]Celik F,Edipoglu IS.Evaluation of preoperative anxiety
and fear of anesthesia using APAIS score.Eur J Med Res.2018
Sepl1;23(1):41.

[7IMoerman Nyvan Dam FS, Muller MJ,et al.The Amsterdam
Pre—operative Anxiety and Information Scale (APAIS)[J].Anes
th Analg,1996,82(3):445—-451.

BIKERATHEFERFMMLAL A REFE T HR
H R ,2005:1.

Ol x&EBHTES BT R T & KRBT T IR T
FEH I AL S F R 7 217 6,2025,7(01):69-81.

[10J5E BEE AL EAMEREEFARAERKT
515 B % kA Mt RLJ]. 47 9 52,201 8,32(15):2394—2402.

EEE T

AR R (2004——), %, 5k, 3L 4 & M WAL AR R TR
Fw: WHEE,

K 7 (2004——), %, ik, i K 6 &AL KB E S R
w): RS,

| #18 (2004——), %, iR 3% i 1 8 W AL AR R FFR
Fw: WHEE,

B AR (2005——), %, iR A%, i IR H M AL A AR R
Fer: PR,

B IE (2005--), %, Ak, Z B E W T AL AFE AT R
FE: P,

20 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



