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Background: Pre-operative patients frequently suffer from depression and
anxiety, which can negatively influence their general health and potentially
affect surgical outcomes. Symptoms of depression and anxiety are present in a

Keywords considerable number of individuals prior to surgery. The prevalence rates vary
Preoperative Care depending on the type of surgery, patient characteristics, and underlying
Anxiety medical conditions.
Depression Objective: The present study aimed to assess preoperative anxiety and
Cardiac Surgical Procedures depression among patients undergoing heart surgery at the Faisalabad Institute
Heart Disease of Cardiology (FIC), Pakistan, and to identify patient-related factors associated
Disor.der ) with anxiety levels.
lgs;i?{jgsic:;f ;tlr)::ase Methods: This study was conducted from June 2024 to March 2025 in the
Adult Microbiology Research Laboratory (MRL), Department of Pathology, Pakistan
Risk Factors Institute of Medical Sciences (PIMS), Islamabad, and at the Faisalabad Institute
of Cardiology. A representative sample of preoperative heart surgery patients
Copyright © 2025 Author(s). was selected from the FIC preoperative evaluation clinics and wards. The
sample size was calculated based on the expected prevalence of anxiety and
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Conclusion: The study identified several patient-related factors influencing
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preoperative anxiety and demonstrated findings consistent with the validated
Korean versions of the anxiety assessment surveys. A notable sex-related
difference in anxiety regarding future events was observed, which may be
explained by a combination of biological and psychological factors. These
findings highlight the importance of recognizing and addressing anxiety in

preoperative cardiac surgery patients, particularly among female patients.

Introduction

Prior to surgery, depression and anxiety are
prevalent neurological issues within patients,
particularly at locations such as the Faisalabad
Institute of Cardiology where patients are
undergoing extensive medical procedures. These
patients frequently feel anxious, scared, and
fearful about the impending procedure, any
possible problems, and the results. Given the
crucial nature of heart surgeries performed at the
Faisalabad Institute of Cardiology, patients may
have additional concerns. They may be concerned
about the outcome of the surgery, possible
changes to their lifestyle following the procedure,
and how it will affect their quality of everyday life
[1]. It's critical that the institute's medical staff
identify and attend to these patients'
psychological requirements. Pre-operative
evaluations must to include routine screening for
depression and nervousness. Some of their
worries can be reduced by educating them about
the surgical procedure, clearing up common
misconceptions, and providing coping
Additionally, providing
psychological support services like therapy or
counseling might be helpful for individuals who
are significantly depressed or anxious [2]. A
feeling of understanding and camaraderie can
also be fostered by joining support groups with
other sufferers [3]. Overall, improving the
wellbeing of pre-operative patients at the
Faisalabad Institute of Cardiology requires an all-
encompassing strategy that takes into account
both the psychological and physical components
of treatment [4].

mechanisms.

Anxiety is defined as a tense sensation that can
lead to aberrant hemodynamics and has no clear
cause or origin [5]. According to data from the
UN's World Health Organization, anxiety and
depression account for twenty percent of mental
health issues among teenagers. Iranian children
and adolescents were reported to have anxiety
disorders at a rate of 6.7%-66% [6]. Anxiety can
arise for a number of causes, such as being in

hospitals or healthcare facilities even if one is well
fear of getting sick, being admitted to the hospital,
anesthesia, or surgery. Prolonged anxiety can also
cause stress and hinder the patient's healing
process [7]. In Iran, nearly forty-seven percent of
patients said they were anxious before surgery.
Postoperative anxiety, often known as an
anticipated response experienced by patients
waiting for surgery, is still a concern in
preoperative care despite advancements in
surgical methods [8]. In addition, fifty percent of
patients report feeling anxious before to surgery.
Research revealed that a number of variables
might be responsible for anxiety before surgery.
Preoperative anxiety can be increased by certain
characteristics, including feminine sex, smoking, a
history of mental health issues, and dread of pain
following surgery [9]. Previous research has
shown that individuals who have never
undergone surgery or who are female were more
nervous. Furthermore, the most frequent cause of
preoperative anxiety was concern about the
results and consequences of surgery. On the other
hand, a patient's degree of education, prior
surgical experience, anesthetic kinds, and
postoperative pain may all help to lessen
postoperative concern [10].

The WHO has designated depression disorders as
a priority because they consistently rank among
the top three causes of nonfatal illness burden
worldwide (as expressed in years lived with
disability) [11]. Disability is defined as a loss of
health related to a certain condition of health.
When compared to physical problems, psychiatric
disorders result in more impairment yet receive
less treatment in high-, middle-, and low-income
nations [12]. Anxiety and depression account for
fourteen percent and forty-five percent of
disability-adjusted life years, respectively, among
mental and drug use disorders [13]. Patients who
experience psychological stress are linked to a
persistent inflammatory reaction, which may
hinder or postpone the healing process following
surgery. Furthermore, there may be genetic
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predispositions shared by immune mediated
inflammation and depressive disorders [14].

Decreased reactivity to antidepressants may also
be linked to certain genetic traits that control
immune function. Normal immune activity is
necessary for tissue healing and infection
prevention following surgery [15]. Mental health
optimization is rarely addressed prior to major
surgery, despite the fact that there are therapeutic
techniques accessible for mood problems [16].
While psychological distress is a strong predictor
of postoperative pain in many surgical disciplines,
some surgeons do not take their patients'
depressed symptoms into account while planning
an operation. Furthermore, in a number of
surgical specialties, depression has been linked to
greater rates of complications, duration of stay,
early readmission, and an increase in the use of
analgesics. Research on depression and anxiety in
heart surgery has shown that these conditions
markedly enhance the risk of postoperative death.
Adult women have a greater burden from
psychiatric disorders than men, yet the impact of
sex on postsurgical outcomes is unclear and
conflicting in various studies [17].

Preoperative  patient frequently  experience
depression and anxiety, which has a substantial
negative influence on both their general state of
health and the results of their operation [18]. The
well-known medical institution Faisalabad
Institute of Cardiology is not an exception to this
standard. Even with advances in medical
treatments, pre-operative individuals' mental
health is still a cause for worry, which calls for a
thorough knowledge and efficient treatment of
depressive and anxiety disorders in this
population. The purpose of this research at the
Faisalabad Institute of Cardiology is to look at the
frequency, intensity, and related variables of
anxiety and depression in preoperative subjects.
The investigation attempts to provide light on the
difficulties encountered by this patient population
and provide solutions for better pre-operative
treatment by determining the prevalence and

contributing factors of these mental health
conditions. This study addresses a gap in the
current literature by concentrating on pre-
operative anxiety and depression in the context of
a specific healthcare facility, offering insights into
the area's prevalence and variables affecting these
medical conditions. Therefore Aims of this
research study were to catch out the prevalence,
severity, and associated factors of anxiety and
depression among pre-operative patients at
Faisalabad Institute of Cardiology.

Materials and Methods

From the month of June 2024 to March 2025 of the
following year, the current investigation had been
carried out in the in the Department of Pathology,
PIMS Islamabad and in Faisalabad Institute of
Cardiology. The undergoing preoperative
depression and anxiousness experienced by
patients visiting Pakistan's Faisalabad Institute of
Cardiology was the primary goals of the present
study. The current investigation consisted of a
cross-section research. This methodology makes it
achievable to gather the data at a certain moment
in a period of time giving a general picture of the
target population's psychological well-being.
Patients are in preparation for surgery to repair
the heart at the Faisalabad Institute of Cardiology.
From the hospital's pre-operative evaluation
medical centers or units, a representative group of
pre-operative patients was randomly chosen. In
accordance with the expected proportion of
people with both depression and anxiety and the
required accuracy to be 100, the population
sample size has been calculated [19].

A total of 100 preoperative patients from the
Faisalabad Institute of Cardiology (FIC), Pakistan,
were initially recruited for the study. After
exclusions (two incomplete questionnaires, five
withdrawals, and seven dropouts), data from 55
participants were included in the final analysis.
Participants were divided into two groups: 27
patients with no prior exposure to general
anesthesia and 28 patients with previous exposure
(Figure 1).
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Identification | Assessed for eligibility (n= 62 )

Excluded (n=5 )
+ Declined to participate (n=4 )
+ Reluctant to disclose

personal information (n= 1)
+ Otherreasons (n=0)

Included (n= 57 )

l f Allocation | l

L

Allocated to those who had not experienced
general anesthesia (n= 27 )

+ Complete questionnaire (n= 27 )

+ Incomplete questionnaire (n=0)

Analysis

Allocated to those who had experienced the
general anesthesia (n= 30 )

+ Complete questionnaire (n=28 )

+ Incomplete questionnaire (n= 2)

Analyzed (n=27)

Analyzed (n=28)

Figure 1: Shows the samples distribution. STROBE flow diagram for applying exclusion criteria and
allocation: each group of 27 and 28 patients was allocated by prior general anesthesia experience. STROBE:
Strengthening the Reporting of Observational Studies in Epidemiology.

Patients scheduled for cardiac surgery at FIC were
invited to participate in the study during their
pre-operative assessment appointments.
Healthcare providers were explain the purpose of
the study, assure confidentiality, and obtain
informed consent from interested patients.
Participants' mental health condition was
evaluated by wusing validated screening
instruments for depression and anxiety, such as
the Patient Health Questionnaire (PHQ-9) or the
Hospital Anxiety and Depression Scale (HADS)
[20]. These instruments, which have been
extensively employed in clinical and research
contexts, are intended to identify signs of anxiety
and depression. Trained research personnel were
administer the screening tools to participants and
collect demographic information (e.g., age,
gender, marital status, education level) and
clinical data (e.g., type of cardiac surgery,
comorbidities) using a structured questionnaire.
Participants' responses were recorded
anonymously to ensure confidentiality [21].

The collected data were analyzed to estimate the
prevalence of anxiety and depression among pre-
operative patients at FIC. Descriptive statistics,
such as means, percentages, and confidence
intervals, were calculated to summarize the
prevalence rates of anxiety and depression.
Subgroup analyses were also conducted to
explore potential associations between
demographic or clinical factors and mental health
outcomes. The study was adhere to ethical

principles, including obtaining informed consent

from participants, ensuring confidentiality of
data, and protecting participants' rights. Ethical
approval was obtained from the relevant
institutional review board before initiating data
collection [22].

Results

The demographic distribution of participants is
shown in Table 1. The sample was nearly equally
distributed by sex (49.1% males, 50.9% females).
The majority of participants were aged 31-50
years (49.1%), and most had completed high
school education (41.8%). The internal consistency
of the questionnaires was strong, with Cronbach’s
alpha values of 0.85 and 0.93, confirming good
reliability of the translated APAIS and STAI-KYZ
instruments.

Among 55 respondents, 13 reported subjective
preoperative concerns. The most common fear
was not regaining consciousness after surgery (n =
17, 54.8%), followed by postoperative pain or
complications (n = 6, 19.4%), intraoperative
awareness (n = 4, 12.9%), operating room
environment (n = 2, 6.4%), and anxiety about
anesthesia or surgery itself (n=1, 3.2%).

Descriptive statistics showed a mean APAIS
anxiety score of 17.2 + 5.2. Significant differences
were observed in anxiety levels based on sex.
Females had significantly higher APAIS anxiety
scores and STAI-KYZ state anxiety scores
compared to males (12.8 + 3.9 vs. 9.8 £ 3.0, p =
0.003; 46.8 +11.5 vs. 39.6 + 8.8, p = 0.011).
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Table 1: Demographic data of respondents (n = 55).

Variable Category Count (n) Percentage (%)
Age (years) 19-30 13 23.6
31-50 27 49.1
51-65 12 21.8
>65 3 5.5
Sex Male 27 49.1
Female 28 50.9
History of General Anesthesia Never 27 49.1
More than once 28 50.9
Education Level Below high school 7 12.7
High school graduate 23 41.8
Some college 15 27.3
Above undergraduate degree 10 18.2

Note: APAIS: Amsterdam Before surgery Information and Anxiety Scale. Sum: the total of the six APAIS questions
(6-30 points). The APAIS anxiety disorders score, which ranges from 4 to 20, represents the patient’s level of unease
with surgery and anesthesia. Information score: the APAIS’s need-for-information assessment (points: 2 to 10). State
anxiety disorders: the State-Trait Anxiety Inventory-Korean YZ form's state anxiety (transitory emotional state) score
(STAI-KYZ). An individual’s constant degree of anxiety is a reasonably steady propensity or personality feature, as
measured by the STAI-KYZ personality trait anxiety index. The values are shown as averages with a standard
deviation (SD).

No statistically significant differences were general anesthesia exposure had higher anxiety

observed in anxiety levels based on age, levels compared to males (Table 2). No significant

educational level, or prior experience with general
anesthesia. However, subgroup analysis revealed
that younger females and females with prior

differences were found in APAIS information
scores across sex, age groups, educational levels,
or anesthesia history.

Table 2: Scores of anxiety questionnaires compared by sex.

Assessment Tool | Parameter Male (n=27) Female (n=28) Mean Difference p-Value

APAIS Anxiety Score 9.8+3.0 12.8+£3.9 3.0 0.003*
APAIS Information Score = 6.9 +1.8 71120 0.2 0.62
STAI-KYZ State Anxiety 39.6 +£8.8 46.8 £11.5 7.2 0.011*
STAI-KYZ Trait Anxiety 412+79 42.0+8.4 0.8 0.74

Note: Values are presented as mean + standard deviation (SD)

Mean difference = Female — Male
*p < 0.05 indicates statistical significance
NS = not significant

APAIS = Amsterdam Preoperative Anxiety and Information Scale

STAI-KYZ = State-Trait Anxiety Inventory

Discussion

This study investigated preoperative anxiety in
patients undergoing surgical procedures, focusing
on associations with demographic and clinical
variables. Our findings are consistent with
previous literature and further support the
validity of translated anxiety assessment tools
such as APAIS and STAI-KYZ [23].

The internal consistency of both scales was strong
(Cronbach’s alpha = 0.85 and 0.93), indicating
reliability comparable to earlier validation studies.

Similar to Farhan et al. [24] significant
correlations were observed between APAIS
anxiety scores and STAI-KYZ state and trait
anxiety scores. This supports the usefulness of
both tools in assessing situational anxiety related
to surgery and anesthesia.

Consistent with McLean et al. [25], a relationship

between anxiety and information-seeking
behavior was hypothesized; however, in our
study, APAIS information scores were not

significantly associated with STAI-KYZ scores.
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This suggests that while both instruments
effectively measure anxiety, they may capture
slightly different psychological dimensions.

A key finding of this study was the significant
association between female sex and higher
preoperative anxiety levels. Age, education level,
and prior exposure to general anesthesia did not
significantly influence anxiety in the overall
sample. These findings align with previous
research indicating that females are more
susceptible to anxiety disorders due to biological,
psychological, and social factors.

Further subgroup analysis revealed that younger
females and females with prior anesthesia
experience exhibited significantly higher anxiety
levels than their male counterparts. This is
consistent with Bahram et al. [27], who reported
higher anxiety in younger female patients,
potentially due to differences in coping strategies
and cognitive appraisal of stress.

Additionally, previous negative experiences with
anesthesia appeared to influence anxiety levels,
supporting findings by Woldegerima et al. [28],
who demonstrated that individuals with higher
trait anxiety tend to recall negative experiences
more intensely, increasing anticipatory fear.

Interestingly, no significant differences were
found in APAIS information scores across
demographic variables. This contrasts with earlier
literature suggesting that higher educational
levels may increase information-seeking behavior.
Cultural factors, including communication styles
and deference to medical authority, may explain
this discrepancy.

Another notable finding was that the most
common patient concern was not regaining
consciousness  after surgery, rather than
postoperative pain or nausea, which differs from
several previous studies [29-34]. This may reflect
cultural misconceptions about anesthesia and
surgery in the local population, suggesting a need
for improved preoperative education and
counseling.

Overall, these findings highlight that female sex,
particularly among younger patients and those
with prior anesthesia experience, is a key
predictor of preoperative anxiety. This
underscores the importance of targeted
psychological assessment and patient education
during preoperative care to improve surgical
experiences and outcomes.

Conclusion

In summary, our research revealed patient-related
variables that impact anxiousness prior to surgery
and showed conclusions that were in line with
the translation of the questionnaire. It is
interesting that there was a notable difference in
the level of anxiety that females had about
forthcoming events. This difference might be the
result of a mix of both physiological and
psychological characteristics. In addition, in
today's medical procedures,
preoperative anesthesia education is frequently
disregarded. In order to lower patient anxiety and
enhance perioperative patient outcomes, it is
critical to aggressively conduct preoperative
preparation, including educating patients.
Consequently, anesthesia professionals have to
use care and offer anxiolytic therapies,

anesthesia

particularly for individuals who are female with
co-occurring mental problems.

Author’s contributions

Muhammad Adnan; Investigation, writing
editing and review, Muhammad Iqbal khan
Rahman; writing editing and review, Anwar
Awan; Methodology, Sayed Ali; writing-original
draft, Abdullah Abbas bin Al Salam: writing
editing and review. The text has been written and
is approved in its current version by all authors.

Funding
No external funding was obtained for this
manuscript.

Conflict of interest
The authors declare that there have no conflicts of
interest to this manuscript.

References

[1]. NabiS, Ali S, Khan AZ, Khan MN, Kumari G. Anemia and bone marrow suppression after intra-

arterial chemotherapy in children with retinoblastoma. Pakistan Journal of Medical & Health Sciences.

Adnan M, Gill A, Rahman A, IgbaL. M, Anwar N, Ali S, Khan S. Anxiety and Depression in Pre-Operative Patients in Faisalabad
Institute of Cardiology: A Cross-Sectional Study. Innov Res ] Clin Sci. 2025;3(1):1-8. Available from:
https://irjpl.org/irjcs/article/view/177



https://irjpl.org/irjcs/article/view/177

([a INNOVATIVE IRJCS 12025 1312 |

RESEARCH JOURNALS

2025 May 5;19(4):13-8. DOI: https://doi.org/10.53350/pjmhs02025194 4.

[2].  Acoba EF. Social support and mental health: the mediating role of perceived stress. Front Psychol.
2024 Feb 21;15:1330720. doi: 10.3389/fpsyg.2024.1330720.

[3]. Palese A, Cecconi M, Moreale R, Skrap M. Pre-operative stress, anxiety, depression and coping

strategies adopted by patients experiencing their first or recurrent brain neoplasm: an explorative
study. Stress Health. 2012;28(5):416-25.

[4]. Ahmad S, Hussain S, Ali S, Shah WA, Riaz A, Qazi SA, et al. Infectious causes of acute
meningoencephalitis syndrome in children: Insights from a tertiary care hospital in Pakistan. Mathews
J Pediatr. 2025;10(1):1-11. DOI: https://doi.org/10.30654/M]P.10038

[5]. Abend R. Understanding anxiety symptoms as aberrant defensive responding along the threat
imminence continuum. Neurosci Biobehav Rev. 2023 Sep;152:105305. doi:
10.1016/j.neubiorev.2023.105305.

[6]. RaiP, Ramchandani KJ, Ali A, Hamid M, Ali S, Rasool MS, et al. Knowledge and practices on the
prevention and management of diarrhea in children under-5 years in Pakistan. Natl ] Med Health Sci.
2024;6(1):9-15.

[7]. Rehman Z, Hamid M, Khan A, Gul S, Ali S, Ahmad |, et al. Frequency of clinical syndromes in
children with congenital heart defects admitted at tertiary care hospital. Biol Clin Sci Res ]J.
2024;2024:1026.

[8]. Ibrahim M, Hussain F, Ali S, Ahmad J, Naseem M, Atta L. Frequency of urinary tract infection in
neonates with jaundice. Res Med Sci Rev. 2025;3(2). Available from:
https://medscireview.net/index.php/[ournal/article/view/644

[9]. Igbal A, Muhammad R, Khan BB, Jamshed A, Rehman M]I, et al. Comparative study of C-reactive
protein and complete blood count in cancer and non-cancer patients followed by antibiogram analysis
of isolated bacterial pathogens. ] Bacteriol Mycol Open Access. 2023;11(1):1-4.

[10]. Ramesh C, Nayak BS, Pai VB, George A, George LS, Devi ES. Pre-operative anxiety in patients
undergoing coronary artery bypass graft surgery: a cross-sectional study. Int ] Afr Nurs Sci. 2017;7:31-
6.

[11]. Al S, Rubab TE, Mushtaq W. Investigating the role of early nutritional interventions in shaping long-

term pediatric health outcomes: a multidisciplinary approach to growth and development. ] Health
Wellness Community Res. 2025:e136. DOI: https://doi.org/10.61919/7han6v98

[12]. Igbal A, Mehboob Z, Haq I. Assessment of current medical management approaches for thyroid
nodules and cancer in a tertiary care setting. Innov Res Appl Biol Chem Sci. 2024;2(2):199-204.
DOI: https://doi.org/10.62497/IRABCS.2024.78

[13]. AliS, Shah MA, Khan MH, Shah ZA, Waheed A, Ahmad A, et al. Duchenne muscular dystrophy: an
atypical adult presentation and comprehensive literature review with management recommendations.
Biotechnol J Int. 2025;29(3):28-60. DOI: 10.9734/bji/2025/v29i3776

[14]. Rubab TE, Ali S, Kumar S, Batool R. Evaluating the effectiveness of current asthma management

protocols in pediatric populations: a longitudinal study on symptom control and quality of life. Res
Med Sci Rev. 2025;3(4):682-8. Available from:
https://medscireview.net/index.php/Journal/article/view/996

[15]. Ali S, Raza MA, Fazal S, Ahmad RT, Fatima M, Shahid A, et al. Exploring the association between
passive exposure to household smoking and frequency of recurrent wheezing in children. ] Health
Wellness Community Res. 2025:e308. https://jhwcr.com/index.php/jhwcr/article/view/308

[16]. Jones AR, Al-Naseer S, Bodger O, James ETR, Davies AP. Does pre-operative anxiety and/or
depression affect patient outcome after primary knee replacement arthroplasty? Knee. 2018;25(6):1238-
46.

[17]. Igbal A, Ahmed A, Rehman S, Ali R. Impact of long-term aspirin use on cardiovascular disease
prevention and bleeding risks. Innov Res Appl Biol Chem Sci. 2024;2(2):193-8.

[18]. Kang HJ, Kim BH. A study on stress, anxiety, and depression of pre-operational patients. ] Korean
Acad Adult Nurs. 1999;11(4):809-19.

[19]. NgSK, Chau AW, Leung WK. The effect of pre-operative information in relieving anxiety in oral
surgery patients. Community Dent Oral Epidemiol. 2004;32(3):227-35.

[20]. Seagrave KG, Lewin AM, Harris IA, Badge H, Naylor J. Association between pre-operative anxiety

Adnan M, Gill A, Rahman A, IgbaL. M, Anwar N, Ali S, Khan S. Anxiety and Depression in Pre-Operative Patients in Faisalabad
Institute of Cardiology: A Cross-Sectional Study. Innov Res ] Clin Sci. 2025;3(1):1-8. Available from:
https://irjpl.org/irjcs/article/view/177



https://irjpl.org/irjcs/article/view/177
https://doi.org/10.53350/pjmhs02025194.4
https://doi.org/10.30654/MJP.10038
https://medscireview.net/index.php/Journal/article/view/644
https://doi.org/10.61919/7han6v98
https://doi.org/10.62497/IRABCS.2024.78

('a INNOVATIVE IRJCS 12025 13 12 |

and/or depression and outcomes following total hip or knee arthroplasty. ] Orthop Surg.
2021;29(1):2309499021992605.

[21]. Igbal A, Rehman S, Haq I. Prevalence and risk factors of ENT symptoms in extra-pulmonary
tuberculosis patients. Innov Res Appl Biol Chem Sci. 2024;2(2):242-7.

[22]. Alattas SA, Smith T, Bhatti M, Wilson-Nunn D, Donell S. Greater pre-operative anxiety, pain and
poorer function predict a worse outcome of a total knee arthroplasty. Knee Surg Sports Traumatol
Arthrosc. 2017;25(11):3403-10.

[23]. Zeb A, Hammad AM, Baig R, Rahman S. Pre-operative anxiety in patients at tertiary care hospital,
Peshawar, Pakistan. ] Clin Trials Res. 2019;2:76-80.

[24]. Farhan M, Faisal M. The potential role of polyphenol supplementation in preventing and managing
depression: a review of current research. Life. 2024;14(10):1342.

[25]. McLean CP, Asnaani A, Litz BT, Hofmann SG. Gender differences in anxiety disorders: prevalence,
course of illness, comorbidity and burden of illness. ] Psychiatr Res. 2011;45(8):1027-35.

[26]. Lim NC, Fan CH, Yong MK, Wong EP, Yip LW. Assessment of depression, anxiety, and quality of life
in Singaporean patients with glaucoma. ] Glaucoma. 2016;25(7):605-12.

[27]. Bahram M, Gaballa G. The value of pre-operative magnetic resonance cholangiopancreatography in
management of patients with gall stones. Int ] Surg. 2010;8(5):342-5.

[28]. Woldegerima YB, Fitwi GL, Yimer HT, Hailekiros AG. Prevalence and factors associated with
preoperative anxiety among elective surgical patients at University of Gondar Hospital, Northwest
Ethiopia: a cross-sectional study. Int ] Surg Open. 2017;10:21-9.

[29]. Erkilic E, Kesimci E, Soykut C, Doger C, Gumus T, Kanbak O. Factors associated with preoperative
anxiety levels of Turkish surgical patients from a single center in Ankara. Patient Prefer Adherence.
2017;11:291-6. d0i:10.2147/PPA.S5127342.

[30]. Kvaal K, Ulstein I, Nordhus IH, Engedal K. The Spielberger State-Trait Anxiety Inventory (STAI): the
State Scale in detecting mental disorders in geriatric patients. Int ] Geriatr Psychiatry. 2005;20(7):629-
34.

[31]. HaqFU, Siraj A, Ameer MA, Hamid T, Rahman M, Khan S, et al. Comparative review of drugs used
in diabetes mellitus—new and old. ] Diabetes Mellit. 2021;11(4):115-31.

[32]. Levett DZH, Grimmett C. Psychological factors, prehabilitation and surgical outcomes: evidence and
future directions. Anaesthesia. 2019;74(Suppl 1):36-42.

[33]. Misal US, Joshi SA, Shaikh MM. Delayed recovery from anesthesia: A postgraduate educational
review. Anesth Essays Res. 2016 May-Aug;10(2):164-72. doi: 10.4103/0259-1162.165506.

[34]. Ullah I, Khan AA, Igbal J, Ali S, Siddiqui SK, Ali S, Ihsan H. Comparison of azithromycin and
amoxicillin in the management of pediatric community-acquired pneumonia. Journal of Population
Therapeutics and Clinical Pharmacology. 2024;31(8):3398-404.
https://jptcp.com/index.php/jptcp/article/view/9317

Disclaimer: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article or claim that
may be made by its manufacturer is not guaranteed or endorsed by the publisher.

Adnan M, Gill A, Rahman A, IgbaL. M, Anwar N, Ali S, Khan S. Anxiety and Depression in Pre-Operative Patients in Faisalabad
Institute of Cardiology: A Cross-Sectional Study. Innov Res ] Clin Sci. 2025;3(1):1-8. Available from:
https://irjpl.org/irjcs/article/view/177



https://irjpl.org/irjcs/article/view/177
https://jptcp.com/index.php/jptcp/article/view/9317

