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Chapter -1 

INTRODUCTION 

Background 

Anxiety is a state of uneasiness and apprehension, as about uncertainties. In human 

life, people will experience some anxiety as they face life threatening situations. Anxiety is not 

just a feeling of uneasiness but a serious problem that increases physical health problems and risk 

of depression. Surgery is a challenging situation in the life of patient and relatives. Surgery often 

increases stress about what happens during operation. Almost all of them have fear about surgery 

but most of them will not express it. If the pre-operative anxiety is not relieved, the patient can 

develop post-operative complications easily. 

Coronary surgery moved in to modem era in 1950's. CABG is useful in patients with 

asymptomatic ischemia or mild angina who have three-vessel disease (AHA Guidelines for CABG). 

Surgery to improve blood flow in patients with moderate to severe levels of blood flow 

restriction to the heart reduces the risk of cardiac death more than medication alone (Dallas, 

2003). CABG surgery is among the most conmon operations performed in the world and ac­

counts for more resources expended in the cardiovascular medicine than any other single proce­

dure. The emotions of patients in the process of undergoing coronary artery bypass graft surgery 

lfaye an influence on the rate of mortality (Uys 1993) 

SCTIMST is one of the major center in India where CABG is done successfully: Two 

hundred and eleven patients underwent CABG in last 6 months (January to June 2006). Left main 

coronary artery disease (LMCA) is still a widely accepted indication for coronary artery bypass 

surgery. 
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Need and significance of the study 

Patients who are admitted for CABG are found to be more anxious about the out­

come of surgery. They also feared about the complications. The patient's anxiety level is an 

indication of post-operative problems. Pre-operative anxiety increases the chance of post-opera­

tive pain, post-operative analgesic consumption, and also hospital stay and recovery. In th~s situ­

ation pre-operative teaching plays an important role in relieving anxiety and reducing anxiety 

related complications. 

Nurses have a major role for reducing pre and post operative anxiety. Many studies 

proved that pre-operative teaching by the nurses helps to reduce post-operative anxiety of the 

patient. .Hence the investigator felt the need to conduct study about the effectiveness of pre­

operative teaching on the anxiety level of patients before and after CABG 

Statement of the problem 

A study to assess the effectiveness of pre-operative teaching on the arixiety level of 

patients undergoing CABG surgery. 

Definition of terms 

Pre-operative teaching: - An interactive process of providing information and 

explanation about surgical ... processes, expected patient behavior and anticipated sensations 

and providing appropriate reassurance and therapeutic listening to patients who are about 

to undergo surgery. 

In the study, pre-operative teaching means planned health education about CABG 

surgery, expected patient hahaviour and anticipated sensation and providing appropriate reassur­

ance and therapeutic listening to patients who are about to undergo surgery using a health educa­

tion pamphlet. 
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CABG surgery :- is a type of heart surgery that reroutes or "bypasses", blood 

around clogged coronary arteries to relieve chest pain and reduce the risk of heart attack. 

Anxiety 

Anxiety assessment by using speilberger's state-trait anxiety inventory (STAI) 

Malayalam version. 

Objectives 

1. to assess pre-operative anxiety of patients undergoing CABG surgery. 

2. to assess the effect of preoperative teaching on the anxiety level of patients 

under going CABG Surgery 

Delimitations 

The study is delimited to 

1. limited sample size of 20 patients. 

2. samples include patients undergone CABG surgery from one institution only 

(SCTIMST) 

Summary 

This chapter has included the background of the study, need for the study, 

statement of the problem, objectives of the study, definition of terms, and delimitation. 
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CHAPTER II 

REVIEW OF LITERATURE 

Review of literature is an important aspect of any research project from beginning 

to end. It gives character insight into the problem and helps in selecting methodology, develop-· 

ing tool, and also analyzing data. With these in view, an intensive review of literature has been 

done. 

The review ofliterature relevant to this study is arranged in the following situations. 

a) Studies on the effect of pre-operative teaching on anxiety level of patients sched­

uled for CABG surgery. 

b) Studies for reducing anxiety by pre-operative education. 

Ku SL ( 2002) conducted a study to assess the effects of phase I cardiac rehabilitation 

intervention on anxiety ofpatients hospitalized for coronary artery bypass graft (CABG) surgery 

in the Veterans General H()spital Taipei, Taiwan, Republic of China. 70 patients were randomly 

assigned to ( 1) the phase I cardiac rehabilitation intervention (experimental) group and (2) the 

nonintervention (comparison) group. Ultimately, 60 subjects were included in the data analyses. 

Psychological status was evaluated by the state of anxiety scores on the State-Trait Anxiety In­

ventory. Anxiety scores were measured 3 times: (1) after admission, before the patient underwent 

CABG surgery; (2) the day before the patient underwent CABG surgery; and (3) the day of 
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discharge from the hospital. Individual instruction in progressive exercises and daily activities 

according to the phase I cardiac rehabilitation program (Chinese manual) were used during hos­

pitalization. Data analysis was performed with use of generalized estimating equations (GEE) to 

assess the between- and within-group variations. The mean anxiety for all subjects before under­

going CABG surgery was 42.6. The mean anxiety on the day before undergoing CABG surgery 

was 33.7 in the experimental group and 49.8 in the comparison group; there were statistical 

differences, with a P <.05level of significance between these 2 groups. The mean anxiety on the 

day of discharge in the experimental group was 28.6 and in the comparison group was 38.4; there 

were statistical differences, with a P <.05 level of significance between these 2 groups. These 

results have been supported by similar studies. This finding suggests that application of phase I 

cardiac rehabilitation intervention can reduce the anxiety level during hospitalizatio~a of patients 

undergoing CABG surgery. 

Bergmann P (200 1) conducted a study whether preoperative extensive oral 

information in combination with more personal attention by the surgeon is associated with any 

effect on patients' perioperative stress, anxiety, and well-being. Sixty patients awaiting open­

heart surgery were divided into two groups. Group I consisted of 30 patients who received rou­

tine medical information through an informative pamphlet. In Group II (n = 30 patients), addi­

tional, extensive oral medical information and more personal attention by the surgeon was pro­

vided before surgery. Salivary cortisol, plasma cortisol, state anxiety, and patients' well-being 

were measured perioperatively. Extensive preoperative oral information in combination with more 

personal attention by the physician did mot have any significant influence on the perioperative 

psychoendocrinologic course of stress. During transport to the operating room, salivary cortisol 

increased significantly (P < 0.001) in both groups (ranges are 95% confidence intervals) (Group 

I, 23.2 nmoVL [17.1-31.5]; Group II, 14.6 nmoVL [9.9-21.3]) versus the first day in the hospital 

(Group I, 8.4 nmol/L [6.2-11.4]; Group II, 6.7 nmol/L [5.3-8.6]). After the induction of anesthe­

sia, plasma cortisol decreased significantly (P < 0. 001) in both groups (Group I, 170.1 nmol/L 

[143.6-201.4]; Group II, 172.0 nmol/L [142.2-208.1]) versus preoperative levels. After surgery, 
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well-being decreased (P = 0.003) in all patients, and patients' state anxiety was reduced 

(P = 0. 001) after surgery. Their data demonstrate a lack of effect of extensive oral medical infonnation 

that was presented as part of clinical routine on the perioperative psychoendocrinologic course of 

stress. High levels of stress during transport to the operating room were detected. The quantity of 

stress during transport to the operating room and the perioperative psychoendocrinologic course 

of stress in combination with two different methods of preoperative medical information are 

described in 60 consecutive patients awaiting cardiac surgery. 

Uys H H ( 1993) conducted study is to determine whether the life-style functioning of 

the patients could be improved by means of a pre-operative rehabilitative educational programme 

introduced by the professional nurse. A conceptual framework of reference was compiled after 

completion of the literature review. This served as the preliminary structure of the pre-operative 

educational programme. The programme consists of three components, viz. an educational book­

let, an educational evaluating model and the educationist. A quasi-experimental study was per­

formed on 4 groups (2 experimental groups and 2 control groups) to determine the effect of the 

structured pre-operative educational programme on the following three factors: satisfaction with 

self, others and life; safe-guarding hope and anticipation of a future. An analysis of the data 

indicated a significant difference between the groups that followed the programme and the groups 

that did not follow the programme. The primary recommendation of the study was that all 

patients in the process of undergoing coronary artery bypass graft surgery should follow a 

pre-operative educational programme. This programme had a positive influence on the life-style 

functioning of the patient and will thus promote the process of rehabiltation. 

Fitzsimons D (2003) conducted a study to describe the nature and intensity of anxiety 

felt by patients awaiting coronary artery bypass surgery. A prospective, cross-sectional study 

design was used, with a qualitative interview and State Trait Anxiety Inventory. Study took place 

in 2 large tertiary referral hospitals in Northern Ireland. Seventy patients were randomly selected 

within 4 weeks of their referral for cardiac surgery. Participants in this study cited 5 main 

sources of anxiety: chest pain, uncertainty, fear of the operation, physical incapacity, and 
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dissatisfaction with the care offered to them. The State Trait Anxiety Inventory scores of this 

sample were high at all stages of data collection. There was a statistically significant relationship 

(P<or=.01) between increasing angina and state and trait anxiety. This study identified the major 

sources of anxiety described by this sample. In doing so it might facilitate greater understanding 

of the needs of these patients and assist in the development of specific interventions to help 

alleviate this problem. 

Salameh P (Pubmed 2006) conducted· a study to assess the impact of preoperative 

patient education on anxiety and recovery of the Lebanese patients undergoing open-heart sur­

gery. This quasi-experimental study was conducted at a large hospital in Beirut, which is a uni­

versity hospital. All patients who were admitted to the cardiac surgery unit and who met the 

inclusion criteria were randomly assigned to as experimental or a control group. The patients in 

the experimental group ( n = 57) received a special educational session on their admission day and 

had a tour of the cardiac surgery unit. The control group (n =53) followed the routine hospital 

protocol, which encompassed almost no preoperative education or a tour. Anxiety was assessed 

using the Beck Anxiety Inventory while recovery was measured by physiological outcomes, days 

of hospital stay, and presence of complications. A Multivariate Analysis of Covariance 

(MANCOVA) was performed with adjustment for potential confounding variables. Borderline 

statistical significance was noted for the experimental group in terms of preoperative and postop­

erative anxiety. The experimental group had a shorter time from awakening to extubation. Unlike 

most studies published previously, which noted the benefits of preoperative patient education, 

this study with the Lebanese clients, failed to support earlier findings. The results suggested that 

patient education should not be initiated before assessing the patient's cultural and social back­

ground. 

Celik S S (Pubmed 2004) conducted an experimental study to evaluate the effect of 

preoperative teaching method on anxiety levels of the patients. This study consisted of 100 pa­

tients having open cardiac surgery. Of 1 00 patients 50 were placed in the intervention group 

while the remaining 50 were in the control group. The patients in the intervention group were 
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given a planned teaching according to the patient education booklet. Patients in the control group 

were informed about pre- and postoperative routines by a nurse by the purpose of comparing 

anxiety levels of the patients in the intervention and control groups. The anxiety level of the 

" patients in control and intervention groups was measured on the 3rd day after the operation by 

using the Self-Evaluation Questionnaire for State and Trait Anxiety Inventory. The mean postop­

erative state and trait anxiety score in the control group was slightly higher than the mean of the 

patients in the intervention group. There was no statistically significant difference in the state and 

trait anxiety scores between the groups, and the patients in the intervention group had lower 

scores than the patients in the control group. In addition, all patients in the intervention group 

' stated that they were satisfied with the preoperative teaching given by the researcher. 

Koivula M (Pubmed 2002) conducted a study to ascertain social support resources 

available for patients awaiting coronary artery bypass grafting ( CABG) and the effect of social 

support on their fear and anxiety. A postal questionnaire was sent to 270 patients awaiting CABG 

in one hospital, 207 ofwhomresponded. Norbeck's Social Support Questionnaire (NSSQ) was 

used. The quality of basic cardiac information (QBCI) and the social support wanted (WSS) by 

patients were measured with an instrument developed for this study. Fear was measured with the 

Bypass Grafting Fear Scale (BGFS) developed for this study. Anxiety was measured with 

Spielberger's State-Trait Anxiety Inventory (STAI). The results were a,nalyzed using frequency 

and percentage distributions, cross-tabulation, non-parametric tests and logistic regression. Heart 

patients' spouses provided the most emotional and tangtble aid. Low emotional support from the 

social network was associated with high anxiety. Half the patients rated the quality of basic infor­

mation as good or execdlent. Those who perceived the quality of information to be excellent 

experienced mild fear. Those who displayed high fear wanted informational support from nurses 

more often than patients with lower fear. The authors concluded that the fear and anxiety of 

patients awaiting CABG are connected with their social support resources. 

Koivula M · (Pubmed 2001) conducted a study to identify the prevalence of fear 

and anxiety in patients awaiting coronary artery bypass grafting and the factors associated with 

-16-
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high fear and high anxiety. The survey included 240 patients placed on the waiting list for coro-

. nary artery bypass grafting at one hospital. Two hundred and seven patients completed the ques­

tionnaire. The Bypass Grafting Fear Scale, the State-Trait Anxiety Inventory, and the Hospital 

Anxiety and Depression Scale were used. Half of the patients experienced low fear and anxiety. 

Twenty-five percent had high fear, but only 5% had high anxiety. Patients who felt high fear were 

mainly women, had no vocational education, were on sick leave, were depressed, had a tendency 

towards anxiety, and had a short wait for operation. Patients who displayed medium· or high 

anxiety were mostly under 55 years of age and had depression, but only low or no pain. The 

results facilitate better identification of predictors of high fear and anxiety as well as direct sup­

port and information for those patients. 

Bondy L R (pubmed 1999) conducted a study to evaluate the effects that materials 

mailed to the home relating to anesthetic-focused patieftt education may have on preoperative 

patient anxiety. Patients scheduled for a total hip arthroplasty or for a total knee arthroplasty were 

screened via telephone for inclusion in a prospective, randomized study. Patients were asked 

about their access to a video cassette recorder/player (VCR) and their limitations regarding hear­

ing or vision. Subjects were randomly assigned to either the intervention group and received two 

pamphlets and a video describing general and regional anesthesia or to the usual care group. All 

subjects were mailed a preoperative demographic questionnaire and a State Trait Anxiety Inven­

tory (STAI), as developed by CD Spielberger. Questionnaires were completed at least 96 hours 

prior to admission and again preoperative on the day of surgery. Of2l6 patients screened, 26 had 

no access to a VCR, 6 were hearing or visually impaired, and 4 declined participation. Of 200 

subjects randomized, 134 cm:nplet~d both sets of questionnaires and thus form the basis of this 

report. A statistically significant difference between the subjects who received the video and 

pamphlets and the usual care subjects was detected with respect to change in STAI-assessed 

anxiety from baseline to immediately prior to surgery (P = .035). The intervention subjects 

experienced a smaller mean increase in anxiety. Forty-nine percent of the usual care 

subjects expressed interest in having additional information. Increase in preoperative anxiety was 
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diminished when additional anesthesia information in printed and video format was made avail­

able. Useful information could be provided to patients to view or read prior to surgery. 

Kindler CH (Pubmed 2006) conducted a study to compare different methods for 

measuring preoperative anxiety to identify certain patient characteristics that predispose to high 

anxiety, and to describe the quantity and quality of anxiety that patients experience preopera­

tively. Seven hundred thirty-four patients participated in the study. We assessed aspects of anxi­

ety by means of visual analog scales (VAS) and the State Anxiety Score of the Spielberger State­

Trait Anxiety Inventory (STAI). The mean STAI anxiety score was 39 +/- 1 (n = 486) and the 

mean VAS for fear of anesthesia was 29 +/- 1 (n = 539). Patients feared surgery significantly more 

than anesthesia (P < 0.001). The VAS measuring fear of anesthesia correlated well with the STAI 

score (r = 0.55; P < 0.01). Young patients, female patients, and patients with no previous anes­

thetic experience or a previous negative anesthetic experience had higher anxiety scores. Patients 

worried most about the waiting period preceding surgery and were least concerned about possible 

awareness intraoperatively. Factor analysis of various anxiety items showed three distinct dimen­

sions offear: 1) the fear ofthe unknown 2) the fear of feeling ill, and 3) the fear for one's life. 

Among these dimensions, fear of the unknown correlated highest with the anxiety measuring 

techniques STAI and VAS. The simple VAS proved to be a useful and valid measure of preopera­

tive anxiety. The study of qualitative aspects of anxiety revealed three distinct dimensions of 

preoperative fear: fear of the unknown, fear of feeling ill, and fear for one's life. Groups of 

patients with a higher degree of preoperative anxiety and their specific anesthetic concerns could 

be identified using the visual analog scale. 
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CHAPTER III 

l\'IETHODOLOGY 

Introduction 

The methodology can properly refer to the theoretical analysis of the methods appro­

priate to a field of study or to the body of methods and principles of particular to a branch of 

knowledge. 

Research approach 

To accomplish the objectives of the study the investigator used descriptive approach. 

The approach is made quantitative by using Speilberger's state-trait anxiety inventory. The aim 

of the study to assess the effectiveness of pre-operative teaching on anxiety level of patients 

before and after CABG surgery. 

Research design 

Research design is the conceptual structure within which the research is conducted. It 

facilitates the smooth sailing of various research operations and there by making research as 

efficient as possible yielding maximum information with minimal expenditure of effort, time and 

money. The research design selected for the presence study was· before and after design. 
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Setting 

The study was conducted in the cardio-thoracic ward at SCTIMST, TVM. Cardio -

Thoracic ward is divided into Male ward, Female ward & Intermediate Intensive Care unit 

(IMICU). Capacity of the ward in 35 beds. Pre and post operative patients are admitted in the 

Cardio - Thoracic ward. It is located at the 5th floor of Surgical Block. Common cases admitted 

in this ward are operated cases of Valve Replacement, CABG; ASD closure, Pneumonectomy, 

Lobectomy and Aneurysm repair. The rationale for selecting SCTIMST for the study was the 

investigators familiarity with this institution. Cardio-Thoracic Surgery ward is located at 51h floor 

of Surgical Block 

Population 

The population taken for the study was the patients who had undergone CABG sur­

gery at SCTIMST, TVM. Data collected from September 2006 to October 2006,who admitted for 

CABG surgery. 

Samples and sampling technique 

Sample is a subset of unit that composes the group. In the present study total 20 

patients who had undergone CABG surgery was selected as samples. 

Sample technique refers to the process of selecting a portion of population to repre­

sent entire population. 

Random sampling technique used for the present study. 

Inclusion criteria 

Exclusion criteria 

Both male and female patients who had undergone CABG surgery. 

Patients who all are willing for the study 

Conscious, oriented co-operative patient 

Patients who are not willing for the study 
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Development of data collection tool 

Data collection tool refers to the instrument, which was constructed to obtain rel­

evant data. In this study the investigator used the structured Speilberger's state-trait anxiety in­

ventory for assessing pre-operative and to assess post-operative anxiety. The tool consists of 36 

questions. 

Description of tool 

The tool used in the present study consisted of three section 

Part 1 :-for obtaining personal data & general information 

Part 11 :-for obtaining state-trait anxiety score before surgery. 

Part 111:- for obtaining state-trait anxiety score after surgery 

Testing of the tool 

Part 1 of the tool contained items for obtaining information about background vari­

able like age, sex, academic stream, marital status, monthly income, etc. 

Part ll & 111 :-STATE-TRAIT ANXIETY INVENTORY (STAI) is a popular instru­

ment for measuring anxiety. It is written at a sixth grade reading level and can be completed in 

approximately 10-20mts. This questionnaire consists of36 items self reporting scale assesses the 

feeling of apprehension, tension, nervousness, and worry in terms of how respondents feel ''right 

now". For the 18 questions on this scale possible responses are not at all, some what, moderately 

so, very much so, the trait anxiety reflects how people feel generally all the time. It includes 

statement such as I am a steady person or I am nervous. Possible answers for these 18 items are 

almost never sometimes, often and almost always. 

Data collection 

For data collection formal permission was obtained from the authorities. Period of 

data collection from September 2006 to October 2006. The purpose of the study and the confi­

dentiality of their responses were assured. The patients were made to sit comfortably and inter 
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viewed with the structured tool. The day before surgery assessed and proper teaching given for 

Experimental group. No special Health Education given for Control group. Before discharge 

(one day before discharge) post-operative anxiety assessed for both Experimental and Control 

group. The anxiety scored by using Speilberger's state-anxiety inventory. The time taken for the 

completion for the entire procedure was 10 to 20mts. 

Plan of analysis 

The data obtained from the STAI the investigator decided to analysis the data in terms of 

frequency and percentages and to present them in the form of tables, bar diagrams etc. 

Summary 

This chapter presented the research approach used for, the study design, setting of the 

study and samples and sampling technique, population and development of data collection tool, 

data collection procedure and plan for data analysis. 
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CHAPTER-IV 

ANALYSIS AND INTERPRETATION OF DATA 

Introduction 

This chapter presents the analaysis and interpretation of data collected from 20 patients at 

SCTIMST, TVM. 

Analysis is a process of organizing and synthesizing data in such a way that project ques­

tions can be answered. The overall aim of analysis is to organize, provide structure, and to elicit 

meaning from collected data. 

Interpretation refers to the process of making sense of the results and of examining the 

implication of the finding within a broder content. 

The finding of the study were arranged and analyzed under the following sections. 

Sections A:- Distribution of subjects according to the demographic variable. 

Section B:- ( 1) Distribution of data according to the pre-operative S2J"Jil score. 

(2) Distribution of data according to the post operative STAI score. 

Section C:- (1) Distribution of data according to pre & post operative STAiscore of 

Experimental group. 

(2) Distribution of data according to pre & post operative STAI score of control group. 

Section D:- Distribution of data according to pre & post operative STAI score ofboth 

Experimental & Control group. 
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Section- A 

TABLE I 

Distribution of sample according to the demographic variables 

Distribution of sample according to age group 

No Age Frequency Percentage 

1 45-49 6 30% 

2 50-54 4 20% 

3 55-59 6 30% 

4 60-64 2 10% 

5 65-69 2 10% 

Total 20 100% 

Total data presented on the table - 1 shows that 30% of objects belongs to the age group of 

<50, 20% of objects belonging to the age of<55, 30% of objects belongs to the age group <60, 

10% of objects belongs to <65 and 10% of objects belongs to <70. 

45-49 50-54 55-59 60-64 65-69 

Age group 

Fig- 1 
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Section -A 

TABLE II 

Distribution of sample according to sex 

No Sex Frequency Percentage 

1 Male 16 80% 

2 Female 4 20% 

Total 20 100% 

Data presented on the table 11 shows that 80% of objects belongs to Male group and 20% 

of objects belongs to Female group 

Female 

Male 

Fig- 2 

-25-



Section- B 

TABLE III 

Distribution of data according to the pre-operative STAI Score. 

Group Average of Average of 
Preoperative Preoperative 
state anxiety score Trait Anxiety score 

Experimental 

No.10 49.5 46 

Control 

No.10 47.5 45.1 

60 

49.5 
50 46 

40 

30 

20 

10 
State anxiety Trait anxiety 

Score Score 

Fig- 3 

Data presented in the table 3 shows that the pre-operative STAI Score ofthe experi­

mental group is more than that of the control group. 
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TABLE IV 

Distribution of data according to the post operative STAI score 

Group Average of Average of 
Preoperative Preoperative 
state anxiety score Trait Anxiety score 

Experimental 

No. 10 41.3 44.1 

Control 

No. 10 45.2 45.5 

60 

50 45.2 45.5 

40 

30 

20 

10 
State anxiety Trait anxiety 

Score Score 

Fig- 4 

Data presented in the table 4 shows that the post-operative state anxity score is 

decreased after health education. Ther is not much change in the trait anxiety score. 
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TABLEV 

Distribution of data according to pre of post-operative 
STAI score of Experimental Group. 

Control Average of Average of 
Group Pre & Post operative Pre & Post operative 

state anxiety Trait Anxiety score 

Pre-Operative 49.5 46 

Post Operative 41.3 44.1 

60 

50 49.5 
46 

40 

30 

20 

10 
State anxiety Trait anxiety 

Score Score 

Fig- 5 
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Section- C 

TABLE VI 

Distribution of data according to pre of post-operative 
STAI score of Control Group. 

Control Average of Average of 
Group Pre & Post operative Pre & Post operative 

state anxiety score Trait Anxiety score 

Pre-Operative 47.5 45.1 

Post Operative 45.2 45.5 

60 

50 47.5 

40 

30 

20 

10 
State anxiety Trait anxiety 

Score Score 

Fig- 6 
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Section- D 

TABLE VII 

Distribution of Data according to Pre & Post operative 
STAI score of both Experimental & Control Group 

Average of Average of Average of Average of 
Group Preoperative Preoperative Pre Operative Post Operative 

State anxiety score State Anxiety Score TraitAnxiety Score TraitAnxiety Score 

Experimental 49.5 41.3 46 44.1 

Control 47.5 45.2 45.1 45.5 

60 

State anxiety State anxiety Trait anxiety Trait anxiety 
Score of Score of Score of Score of 

Experimental Control Experimental Control 
Group Group Group Group 

Fig -7 

-30-



Summary 

This chapter deals with analysis and Interpretation of data collected from 20 patients. 

Descriptive statistics were used for the analysis. Bar and Pie diagrams were used to illustrate the 

findings of the study. 
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CHAPTERV 

SUMMARY, CONCLlJSION, LI~IITATION 

AND RECOl\1IVIENDATION 

Introduction 

A brief account of the study is given in this chapter which cover objectives, findings of 

the study and possible application of the result. Recommendations for future research and 

suggestions for improving the presents study are also presented. 

Summary 

The study was conducted with the objective to assess pre-operative anxiety before health 

teaching and to assess post-operative anxiety. The structured state-trait anxiety inventory was 

used for collecting data from 20 samples. 

A review· of related literature helps the investigator to get a clear concept about the project 

topic ut:ldertaken, as well as to develop tools, methodology of the study and decide the plan for 

data analysis. 

The research approach adopted for the study was descriptive approach. The study was 

conducted at Cardio-Thoracic surgery ward of 

SCTIMST, TVM. Random sampling technique was used to obtain samples. 

Tools used for data collection was structured Speilberger 's state-trait anxiety inventory 

score consisting of demographic data, state anxiety score and trait anxiety score. State anxiety 

scale _consists of 18 questions. 

The pilot study was conducted among 6 samples. The data collection was done and it was 

analyzed and interpreted. 
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Objectives of the study 

1. To assess pre-operative anxiety of patients undergoing CABG surgery. 

2. To assess the effect of pre-operative teaching on the anxiety level of patients undergoing 

CABG Surgery. 

Limitation 

1. The sample size limit to 20 patients 

2. Random sampling technique is used 

3. Sample includes CABG surgery patients from one institute only (SCTIMST, TVM). 

Findings of the study 

The trait anxiety score which refer to stable personality factors reflecting the general level 

of fearfulness did not. change significantly after surgery for both experimental and control group. 

In contrast the state anxiety score which refers to transient anxiety that varies according to the 

situation, decreased significantly after the pre-operative teaching . Only the pre-operative high 

state anxiety score among multiple variables were associated with the significant decrease in 

state anxiety after surgery. The statistical significants was not tested due to the small sample size. 

Implications of the study: - The study results showed that pre-operative state anxiety 

score decreased postoperatively. But the trait anxiety score did not change. A structured 

pre-operative health teaching help the patient to reduce the anxiety and to avoid anxiety related 

complication. So for reducing anxiety related complications structured pre-operative teaching is 

necessary. 

Recommendations for future study 

Keeping in mind the findings & limitations of the study, the following recommendations 

were made for future research. 

• Similar study would be repeated by increasing the sample size. 

• An evaluation study to assess the effectiveness of pre-operative teaching on anxiety level of 

patients before and after open-heart surgery can be done. 
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Conclusion 

Based on the fmdings of the study, the following conclusions were drawn. 

• The anxiety of the patients with CABG surgery is significantly decreased after surgery for 

both group. 

• High pre-operative state anxiety score is decreased after surgery for both group. 

• No patient exhibited a post-operative increase in state anxiety score. 

• The trait anxiety score did not change post-operatively. 
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THE STATE TRAIT ANXIETY INVENTORY 

(ADOPTION AND TRANSLATION OF SPEILBERGER'S 

STATE TRAIT ANXIETY INVENTORY) 
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' Speilberger's State - Trait Anxiety Invetory 

Score of State Anxiety 

SLNo. 6J~1c86leJllll1~ QJ~G<l:J:lVllo lll1c86lQJ:JOlo 1\(j)fi.! :J~Gn.J:JVll o 

1. 4 3 2 1 

2. 4 3 2 1 

3. 1 2 3 4 

4. 4 3 2 1 

5. 1 2 3 4 

6. 1 2 3 4 

7. 4 3 2 1 

8. 1 2 3 4 

9. 4 3 2 1 

10. 4 3 2 1 

11. 1 2 3 4 

12. 1 2 3 4 

13. 4 3 2 1 

14. 4 3 2 1 

15. 1 2 3 4 

16. 1 2 3 4 

17. 4 3 2 1 

18. 4 3 2 1 
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Score of Trait Anxiety 

SI.No. 6l~1ca~'U~.Ilfll1~ ru~c~~:PWlo fll1c66)ru:JOlo 1\(j)~:ltUJG!l..I:JWl o 

19. 4 3 2 1 

20. 1 2 3 4 

21. 1 2 3 4 

22. 1 2 3 4 

23. 1 2 3 4 

24. 4 3 2 1 

25. 4 3 2 1 

26. 1 2 3 4 

27. 1 2 3 4 

28. 4 3 2 1 

29. 1 2 3 4 

30. 4 3 2 1 

31. 1 2 3 4 

32. 4 3 2 1 

33. 1 2 3 4 

34. 1 2 3 4 

35. 4 3 2 1 

36. 1 2 3 4 
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Health Education 

As you prepare for open-heart surgery, it is natural to feel anxious and concerned 

about the procedure and equipment that will be used. Learning about them will help you to 

understand their purpose. The following information guides you through the experience of open­

heart surgery and explains the common sensations associated with it. 

Day before surgery: -

Usually the day before surgery you will be admitted in the ward. The staff nurse will 

give you orientation of the ward. Then your body will be shaved and clean with betadine solution. 

The nurse and helpers in the ward will help you to do al these. You have to take a light diet in the 

night. You will not be able to eat or drink anything after midnight the evening before surgery. 

On the day of surgery:-

In the morning again you have to take bath with betadine solution. This will help you 

to reduce infection. Antibiotic test dose will be given in the morning. If you have any redness or 

itching around the site of injection you have to inform the staff nurse. The staff nurse and your 

relatives will be with you until you are shifted to operation theatre. 

In the operation theatre: -

The anesthetist will introduce a cannula in your hand and will give you some injec­

tions. This will help you to sleep well. After the surgery, you will be shifted to CSICU. It's a place 

with special equipment and highly trained nurses and doctors. 

In the CSICU :-

When you are awakened you will be in cardiac surgery IClJ. You will be in connected to 

machines so that nurses can check your heart rate, blood pressure, breathing and other vital signs. 

You may have a tube in your mouth to help you breathe and you can't talk with it, but nurses will 

help you to communicate. The breathing tubes will stay in until you can breathe on your own. It 

will take few hours. When the breathing tube is removed, you will be given oral fluids after 4- 5 

hours. The nurse will allow seeing one of your relative. 
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The physiotherapist and nurses will give you chest physiotherapy to expel the spu­

tum They will teach you, how to use incentive spirometry. You have to raise three balls, this will 

help to expand your lungs. There will be tubes to drain fluids and urine. After 1 or 2 days those 

tubes will be removed. You will be shifted to wards with in 3-4 days after the surgery. The duty 

doctor will explain about your health to the relative's daily. 
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<fh§<D>6<m<m1m6 <run00<D>l.006o. amru<3 m16m3@§ Incentive Spirometry @nJ<8<D>0(J)l.oo0® nJ01ckJ1.006o. 

(c)Gm:6llll<Tn6 B1rucrucmm1m6~1coS m16m3§6@S <Rl(c),(c)coro>lcoS ne.~s1~1~1(c)6<m s~6TlJ6<fhu8 l.ll0g6<m<IDQGTT). 3-4 

Blru<ruo cfhiP16IDTll) m16m3@§ Cli0<3M1<8eJcOO lll0g6o. n{j)~0B1Cli<TUC116o m16m3§6@5 ~<8(c)Q(J)~ m1eJ@<D>.006 

o1~ 6TlJm.o 6.00 <8§ QS 6 <8MQah s@ <ruo <TUQ (()1.00 6<m <IDQGTT). 
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