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Abstract 

Background: A common response to stress is anxiety which present in patient undergoing c -

section surgery as compared to general surgical population. the primary aim of this study was to 

investigate pre-operative anxiety in patient who were undergoing for C-section surgery at tertiary 

care hospital in Peshawar Pakistan 

Objective: The study's main goal was to look into pre-operative anxiety in patients having C-

section surgeries in a tertiary care facility in Peshawar, Pakistan. 

Methodology: An institutional base cross-sectional study was conducted from July 2023 to 

September 2023 with total of 100 patients who undergoing for C-section surgery were included 

and STAI Was the study tool use for assess pre –operative anxiety in patient who were undergoing 

for C-section surgery. 

Results: The overall pre-operative anxiety rate was respectively (13,9,78%) mild, moderate, and 

sever. but the study's findings indicated that patients undergoing for C section surgery had a high 

anxiety rate of (78%), Additionally, the looked at the significant relationships between anxiety 

age, and gravida, as well as between STATE and TRAIT anxiety. According to the results of the 

chi-square test, there was a positive relationship between anxiety TRAIT and gravida 

Conclusion: Study discovered that the participant average anxiety levels were measured at 78%. 

The high rate of pre-operative anxiety shown in this study emphasizes how important it is for 

healthcare professional to identify and treat this problem in order to improve the overall surgical 

experience and patient outcome. 
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Introduction 
            Becoming a mother and giving birth to a child is one of the most important events in a 

mother’s life and is celebrated worldwide by everyone. However, childbirth is at the same time 

also associated with an extreme level of pain. Apart from pain an expecting or delivering mother 

also may suffer from fear, anxiety, and depression. Mild anxiety is considered normal during 

pregnancy, labor, and during delivery however, an excessive level of anxiety and an increase in 

fear might give rise to adverse consequences (Nath, 2021). 

Deliveries are sometime done through surgical procedures due to different reasons and one of the 

most frequent surgical procedure done is a Cesarean Section also called C-section. Cesarean 

section occurs when normal delivery is not possible (Iddrisu & Khan, 2021). or in some case 

patient willingly select a cesarean section instead of  normal delivery with no indication for a 

Cesarean Section due to multiple reason which is called elective a Cesarean Section (Karlström 

et al., 2011). Like other surgeries a woman expecting a C-section surgery  also face preoperative 

anxiety.  

Pre-operative anxiety is frequently defined as an uncomfortable and unpleasant feeling before 

surgery. A severe form of anxiety may bring severe complications during or after the procedure. 

Along with tachycardia, an increase in blood pressure and arterial vessel contraction, decrease 
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blood flow to the wound which may lead to a decrease the healing process. It also decreases the 

partial pressure of tissue, chronic pain, depression (Abate et al., 2020). 

According to WHO a study was conducted in 2015 which shows that, 10% of pregnant women 

and 13% of new mothers have mental disorders like anxiety and depression. The ratio is 

significantly higher in poor countries. 19.8% after giving birth and 15.6% throughout pregnancy 

(Saxena, 2016). 
A cesarean section is one of the most popular surgical operations for women, with 18.5 million of 

them carried out each year globally(Boyle et al., 2017). The most common problem in patient 

which under going through C-section surgery has pre-operative anxiety and it is common side 

effect of C-section that is generally considered as a normal reaction (Riddle et al., 2010). 

A study was conducted in Europe which show that the number of cases of preoperative anxiety 

range is from 27 % to 80 %. Where high number of cases is record in Spain while a smaller number 

of cases are recorded in Holland. Another study has been done in the United States of America 

showed that number of cases of preoperative anxiety was 20.2 % while the percentage of 

preoperative anxiety in Brazil was 24 % (Abate et al., 2020).  

The prevalence of preoperative anxiety in female surgical patient  in overall Asia is 62.59 % 

(Bedaso et al., 2022). The overall prevalence of preoperative anxiety in India is 31 % (Vadhanan 

et al., 2017). According to literature review a study was conducted by Agha  khan  university 

Karachi Pakistan and the study results shown prevalence of preoperative anxiety in Pakistan is  62 

% (Jafar & Khan, 2009).  

 

Operational definition 

Preoperative C-section Associated Anxiety is a term that describes the fear that  pregnant mothers 

have before having a cesarean section (C-section) procedure (Abate et al., 2020).  perioperative 

anxiety. Defined as a confusing, unpleasant sensation for which specific causes are frequently 

vague and unknown to the person yet well known to cause the body to respond in a way that has 

unfavorable hemodynamics as a result of endocrine, sympathetic, and parasympathetic stimulation 

(Almalki et al., 2017). Pregnant mother refers to women who are expecting a child. 

Cesarean section is a surgical procedure of pregnant women in which child birth occur  through a 

surgical procedure instead of natural process (Iddrisu & Khan, 2021)    

Preoperative mean before  surgery in this article preoperative means the period before when a 

mother is schedule for  cesarean section instead of normal delivery. 

Anxiety a psychological and physiological reaction marked by sensations of anxiety, fear, stress, 

and uneasiness in relation to the future C-section operation. Cognitive, emotional, and 

physiological symptoms of anxiety can include racing thoughts, a higher heart rate, and 

restlessness (Abate et al., 2020). 

Tertiary care hospital   is type of specific hospital of 500 plus bedded provide advance medical 

service and have the own medical college. 

To measure preoperative Cesarean section anxiety among primary gravida patient by self-

assessment tool STAI is use. 

 

Significance of the Study 
Different study has been done on preoperative anxiety among patient in different country but there 

is no specific study is done on this topic. This study will give insight of specifically Preoperative 

C-section Associated Anxiety in Pregnant  mothers going for caesarian section in tertiary care 

Hospital Peshawar Pakistan. This study will highlight the area for improvement and also guide 

future research related to this topic which will improve patient care in future.   

 

Methodology 

Study design: Study design adopted was a descriptive cross-sectional study. A descriptive cross-

sectional study is used when we assess prevalence  of something at a particular time 

(Kesmodel,2018). 

 

Study setting: The study was conduct at a private sector tertiary care hospital located in Hayatabad 

Peshawar, Pakistan.Study population: The study population was preoperative pregnant Mothers 

plan for a caesarian section at the stated tertiary care hospital in Peshawar. 

 

Study duration: The study duration was from July 2023 to September 2023. 

 

Sampling technique: A consecutive sampling method was used for sampling. It is a non-

probability sampling strategy. Consecutive sampling technique is more specific sub type of 

convenience sampling technique in which the researcher selects all the available subjects in the 
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study. Where participant was chosen for the research project base on their accessibility and 

availability.  

Inclusion Criteria: Pregnant Mothers admit to the Obstetric ward, planned for Cesarean Section 

at the stated hospital. Age 18 years and above, Patients who will willing to participate in the study. 

Exclusion criteria: Patients above 45 years of age. 

 

Sample Size 

The sample size was being calculated by using Rao soft calculator with 95% confidence interval 

and 5% margin of error. The population size was extracted from the previous month’s data. 

Study tools 

For measuring the anxiety (STAI) state-trait anxiety inventory form Y was used in this study.It 

consist of two form Y-1 and Y-2 each of them was have 20 question with equal marks. Each 

question in the STAI is given a weighted score between 1 and 4.  The minimum score of each form 

is 20 and highest score is 80. STAI scores are commonly classified as “no or low anxiety” (20-37), 

“moderate anxiety” (38-44), and “high anxiety” (45-80). (çakırca, 2023).  

Data collection process 

Data was collected from patients through a researcher-administered assessment tool and it was 

taken 10-15 minutes individually. Participation in this study was voluntary and patients were free 

to withdraw any time. 

Ethical consideration 

The permissions from different departments i.e. institutional review committee of the college, 

Chief Nurse of the hospital, Head of the concerned department (HOD) was obtained. Well-

informed Consent was taken from the participant after explaining the purpose of the study. 

Confidentiality of the participants was being assured. 

Data analysis 

For the data analysis, SPSS version 20 was used. Percentages and frequencies for categorical 

variables and mean and standard deviation for the continuous variable was calculated. 

 

RESULT 

The participants of this study were female, which were 100, the age limit was18 to 38   

with mean ages were 27.12±4.84 undergoing C-section as shown in table (1). Out of 100, (9) 

participant age were < 20 years, 20 to 30 years were 67 participants and more than 30 years were 

24 participants  

AGE CATEGORY TABLE (1) 

Age Percent 

<20 years 9 

20-30 years 67 

> 30 years 24 

Mean age  

Std. Deviation  

 

The participants were categorized on the basis of gravida as well. Which is shown in below pie 

chart. Figure (1) 

Figure (1);  
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In order to assess the level of STATE anxiety which were divided into three categories: mild 

anxiety (20 to 37) moderate anxiety (37 to 44) and sever anxiety (above 44). The results showed 

that (13.00%) participant were in mild anxiety, (9.00%) participant were in moderate anxiety and 

(78.00%) participant were fall in sever anxiety as shown in below figure (2) 

Figure (2); 

 
 

 

Furthermore, the assessment of TRAIT anxiety was also categorized accordingly. Three categories 

were made to classify the level of trait anxiety and there were three levels of anxiety; mild anxiety 

(20 to 37) moderate (37 to 44) and sever (above 44). The results indicated that (33.00%) participant 

were having mild anxiety, (31.00%) participant were moderate anxiety and (36.00%) participant 

were fall in the category of severed anxiety as indicated in figure (3) below  

 

Figure (3); 
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In order to determine the association between gravida and STATE anxiety, and gravida and TRAIT 

anxiety, chi-square test was used. By applying chi-square test the standard deviation was 10 and 

the p value was 0.058 which show that there is significant association between no. of gravida and 

TRAIT anxiety of the patient and by applying chi -square test the standard deviation is 4 and the 

P value is (0.480) which show that there is no significant association between STATE anxiety and 

the age of the participants. 

Discussion 

Anxiety is a common response to stress and is present in patients scheduled for surgery. The 

anxiety level in gynae a Cesarean Section patients is high as compare to other surgery (Jafar & 

Khan, 2009).  When your fear of surgery is so great then the patients start to experience physical 

symptoms like tachycardia, nausea, chest pain and its turns into a psychological problem. Surgery 

might cause a panic attack in patients who are prone to anxiety. This is very important for health 

care professional to evaluate the anxiety of the patient which go for a Cesarean Section. 

(Klopfenstein et al., 2000). Additionally, preoperative anxiety is linked to perioperative 

discomfort, prolonged infection, and perioperative nausea as well as postoperative vomiting and 

increased nausea. Anxiety is a response to stress in patient which schedule for a surgery(Abate et 

al., 2020). The goal of the current study was to determine the prevalence of pre-operative anxiety 

of the participants who were waiting for C-section in the stated hospital. The study also looked at 

the relation between age, gravida, state, and trait anxiety. Different tool were used to identify the 

anxiety of a patient going for C-section each tool have their own limitation  but in this study the 

state trait anxiety inventory tool is used which is considered as a gold standard because it has 

shown a consistent result in different cultural group in determining anxiety and also available in 

different group (Fountoulakis et al., 2006). The level of preoperative anxiety among patient 

undergoing various types of surgeries in many studies vary from 20% to 80% (Pochard, 

Bellivier,& Squara,1996). In addition to this , However, the majority of investigation showed that 

preoperative anxiety in obstetric patients is higher than in the general surgical population and 

ranged from 73.3 to 86% (Beilin et al., 1996). Moreover, in this study the prevalence rate of pre-

operative anxiety was (78%) of the participants who were waiting for C-section delivery as 

indicated by an STAI score 44 and above. The finding of current study is comparable to those of 

previous which support this project, which was conducted in Ethiopia, the prevalence rates of 

preoperative anxiety varied from 47.3% to 70.3% (8). A study is conducted by  (Ferede et al., 

2022) in University of Gondar Comprehensive Specialized Hospital Ethiopia where the percentage 

of free operative anxiety among patient going for cesarean section is 63 % (Ferede et al., 2022)., 

and previous researches like (Millar et al., 1995) which finding are less than our study. A similar 

result is done in Agha khan university Pakistan where the percentage of anxiety is 62 percent which 

is also lower  as compare to our study (Jafar & Khan, 2009).  The possible reason might be that 

this study  consist of female  patient and most of them are uneducated .various study show that the 

anxiety level in  un educated patient were high (Erkilic et al., 2017). The study population may 
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be a contributing factor. Only obstetric patients were included in the current study, and they also 

expressed preoperative worry and concern for their unborn children.  

In this study the association between age and anxiety is determined which show no significant 

association between them. Similarly the study findings are supported by study done by Dormer 

and colleagues which show similar result (Domar et al., 1989) . In contrast to this other study 

show that there is an association between increasing age and anxiety of cesarean section patient 

(Jafar & Khan, 2009)(Kindler et al., 2000). Unlike this study, another study found a link between 

anxiety and age which was done in, University of Gondar, Ethiopia . 

Unfortunately, our study was not able to conduct a reliable statistical analysis of the relationship 

between anxiety and the type of operation and occupation for two reasons. First of all, all Obstetric 

and gynecological surgery patients were females, and the study discovered that gender is a 

significant predictor of nervousness before surgery. Additionally, those women were housewives 

as a class of workers. This study corelate the association between numbers of gravidas of the 

patient and the state and trait anxiety which show that there is significant association between trait 

anxiety and number of gravida while no significant association between state anxiety of the patient 

and number of gravidas. Which is similar to the study done by (Maheshwari & Ismail, 2015) and 

in Agha khan university Karachi (Maheshwari & Ismail, 2015).The possible reason is that C-

Section is a surgical procedure every patient feels same anxiety and most of the patient  going for 

C-section for the first time whatever the gravida they have. Different study shows that increasing 

number of gravida or exposure to surgery decrease preoperative anxiety (Ferede et al., 2022). 

 

Limitation: 

It’s important to recognize the limitations of this study. The use of convenient sampling may 

restrict the generalizability of the finding to larger group of C-section patient in tertiary care 

hospital in Peshawar Pakistan. Additionally, the cross-sectional design only captured the snapshot 

of data at a specific point in time and does not allow for causality and temporality to be determined 

secondly the questionnaire was mainly focused on the assessing the pre-operative anxiety of C-

section patient and it may not have addressed all aspects related with C-Section. other challenges 

encountered during data collecting included time and financial limitation. 

Strengths; 

This study contributes to the to the body of information on pre-operative anxiety in C-section 

patient by focusing on particular population (C section) and a specific setting (tertiary care 

hospital) this uniqueness might further help in our knowledge of the causes of anxiety and help in 

targeted intervention for this specific group. A standardized instrument or scale like the state trait 

anxiety inventory (STAI) add subjectively to this study as a result it is simpler to compare our 

result to those of other research and also it enhances the credibility of the result. Additionally, the 

result of the study, which highlighted the high level of anxiety among C-section patient have 

significant clinical amplification this can potentially lead to the development and implementation 

of intervention aimed at reducing anxiety level and improving the overall patient experience. 

Conclusion 

This study aimed to investigate the prevalence of pre-operative anxiety among mothers undergoing 

c section in a tertiary care hospital Peshawar Pakistan. Using a cross sectional design with a 

population - size of 100. The study discovered that the participant average anxiety levels were 

measured at 78%. The high rate of pre-operative anxiety shown in this study emphasizes how 

important it is for healthcare professional to identify and treat this problem in order to improve the 

overall surgical experience and patient outcome. Previous research has shown that pre-operative 

anxiety can lead to negative consequences such as increase post-operative pain delay wound 

healing and extended hospital stays and for this reason, it is essential that health care professional 

develop strategies to manage and reduce pre-operative anxiety among mother undergoing C 

section. It is recommended that health care professional at the tertiary care hospital in Peshawar 

Pakistan Implement effective strategies to monitor and manage pre-operative anxiety among 

women who were undergoing for c -section. These therapies may include cognitive-behavioral 

therapy, relaxation technique, counselling session and pre-operative education programs, may 

significantly reduce anxiety and enhance patient satisfaction and surgical outcome.  
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