g—a) Pritama et al, Development Nursing Research

5 Development

% Nursing Research
Received: 06-08-2024; Revised: 26-08-2024, Publish Online: 31-08-2024

ORIGINAL RESEARCH Open Access

The Relationship of Anxiety Level and Increased 1)
Blood Pressure In Preoperative Patients With g
General Anesthesia S
~
Priya Hirna Pritama', Madyo Maryoto?, Roro Lintang Suryani', Eza Kemal ——
Firdaus'
"Nursing Anesthesia Study Program, Faculty of Health, Universitas Harapan Bangsa, Jawa Tengah
2Nursing Study Program, Faculty of Health, Universitas Harapan Bangsa, Jawa Tengah
*Correspondence:
Priya Hirna Pritama
prya.hirna@gmail.com
4 N
Abstract
Background: Preoperative anxiety, particularly among patients undergoing general anesthesia can
significantly impact physiological responses, including blood pressure. General anesthesia often induces
higher anxiety levels compared to spinal anesthesia due to the loss of consciousness and associated risks.
This research aims to investigate the relationship between preoperative anxiety levels and blood pressure
increase in patients undergoing general anesthesia.
Methods: A descriptive quantitative study with an analytic correlational approach was conducted. The
cross-sectional study included 86 preoperative patients selected using incidental sampling. Data collection
involved the APAIS questionnaire for anxiety and a sphygmomanometer for blood pressure measurements.
Due to the non-normal data distribution, data were analyzed using Spearman's rho test.
Results: Among the 86 respondents, 64% were male, and the majority (32.6%) were aged 45-55. Most
respondents were self-employed (22.1%) and had higher education (38.4%). Anxiety was prevalent, with
40.7% experiencing severe anxiety and 82.6% having high blood pressure. Spearman's rho test indicated
a significant correlation between anxiety levels and increased blood pressure (p<0.05). In addition, in the
Sperman Rho test between anxiety levels and blood pressure there is a correlation value of 1,000 and
0.441 which shows that there is a strong relationship between anxiety levels and increased blood pressure,
where the more positive the correlation value, the stronger the relationship between the two variables.
Conclusions: There is a significant relationship between preoperative anxiety and increased blood
pressure in patients undergoing general anesthesia. The findings highlight the need for effective anxiety
| management to mitigate hypertensive risks during surgery. )
[ Keywords: Anxiety, Blood Pressure, General Anesthesia, Preoperative Care, Surgical Outcomes ]
Introduction

Pre operation is stage beginning from nursing patient for surgery, and implementation nursing

perioperative started from decision taken for
carry out intervention surgery. Activity nursing
at stage this is preoperative assessment
regarding physical, psychological and social
status patient, plan nursing about preparation

Full list of author information available at the end of the article.

who has planned. Preoperative phase started
moment decision for do surgery created and
ended moment client moved to table operation
(Rahmayati et al, 2018).
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Preoperative phase that is covers giving
anesthesia. Anesthesia is circumstances loss of
pain moment working operation push network
nerve in a way central block or working on the
tip nerves, effects from giving anesthesia is
relieve pain without is lost awareness or until is
lost awareness. Anesthesia is shared into 2
types: general and regional anesthesia (Saputri
et al., 2022).

Anesthesia general or general anesthesia is a
condition where a patient lost awareness of the
consequence of giving a certain drug, which
makes the patient unable to be awakened even
when given painful stimulation. During
anesthesia general, ability for maintain function
ventilation in a way independent often
disturbed. So that patient needs help for guard
patent airway and maybe ventilation pressure
positive. This matter happen because the drugs
used can result emphasis on ventilation
spontaneous or result depression in the
patient's neuromuscular function (American
Society of Anesthesiologists, 2019).
Preoperative procedures carried out by the
patient before operation can result in reaction
stress, okay from facet physique or mental,
which can cause worry (Hudia et al., 2023). In
level worry operations that use general
anaesthesia techniques are taller compared to
spinal anaesthesia techniques because is a
general anaesthesia technique, patient
experience loss of consciousness, amnesia,
analgesia, paralysis muscle, and sedation.
Worry is a fear that is not clear, accompanied
by feeling of uncertainty, helplessness, isolation
and insecurity. Symptoms worry before the
operation can seen from acting in demand,
visible patient restlessness, and asked
continuously even over and over again,
although the question has been answered .
Emergence symptom worry is caused by
internal factors and external factors. Influencing
factors worry covers age, gender, type
operation, education level, knowledge and
economics (Fitriani et al., 2023). Anxiety levels
are divided into four parts that is worry mild,
moderate, severe and panic.

Worry excessive preoperative treatment in
patients cause operation No can done because
in patients who experience worry before
operation will give rise to abnormality like
pressure increased blood, so if operation done
will result trouble, where effect from drug
anesthesia given cause patient No can realize
self in fast and deep period a long time because
exists pressure problems blood (Muliana et al.,
2021). Pressure blood is measurement the
pressure generated moment blood flow through
arteries, arteries bring blood from heart to all
body (Word Health Organization, 2023).
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Hypertension is shared in three categories:
light, medium, and heavy. Hypertension light
own pressure blood between 140-159/ 90-99
MmHg whereas hypertension currently own
pressure blood between 160-179/100-109, and
hypertension heavy own pressure blood more
or The same with 180/110 MmHg (Mancia et al.,
2018).

Factors risk hypertension there are 2 namely
factor no risk can changed like age, type gender
and genetics as well as factor possible risks
changed like obesity, smoking, lack activity
physical, excessive salt consumption,
dyslipidemia, consumption alcohol as well as
psychosocial, stress and anxiety excessive
(Ekarini et al., 2020). Worry can increase
pressure blood because stimulation system
nerve sympathetic influence bulk heart and
vasoconstriction  arterioles, resulting in
pressure blood increase (Farrell, 2016). A study
report that there is connection worry with
enhancement pressure blood in preoperative
patients close the fracture where based on
results research 53.6% experienced
enhancement pressure blood with worry
currently (Enawati & Erli, 2022) . Other studies
also report from 54 respondents, it was
obtained results that majority respondents
experience worry currently with pressure blood
systolic in stage 1 hypertension as many as 26
respondents and pressure blood diastolic in
prehypertension as many as 24 respondents in
preoperative patients with general anesthesia
at Cilacap Regional Hospital (Princess Nabillah
et al., 2023).

Methods

The research ethics permit for this study is
numbered B.LPPM-UHB/560/06/2024, issued
by the Research Ethics Committee of health
research ethics committee University Harapam
Bangsa. The approval confirms that the
research adheres to ethical standards and
protects the rights and welfare of participants.
This study employs a descriptive quantitative
research method using an analytic correlational
approach. It aims to examine the relationship
between anxiety levels and blood pressure
increases in preoperative patients undergoing
general anesthesia. Data were collected using
a cross-sectional approach, observing and
gathering data simultaneously.

The research design is cross-sectional, which
involves studying the dynamic correlation
between risk factors and effects through a one-
time data collection approach (Fannya, 2020).
The research participants included
preoperative patients with general anesthesia
at the IBS RSUD 45 Kuningan transfer room at
JI. Gen. Sudirman No.68, Awirarangan, District
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Kuningan, Kab. Kuningan, West Java 45511.
The sample size was calculated using the
Slovin formula from a population of 110
patients, resulting in 86 participants. The
sampling technique used is incidental sampling,
where participants who meet the inclusion
criteria and are encountered during the study
period are included.

The research intervention consists of two
groups: Group A received 25 grams of
paracetamol, while Group B (placebo group)
received 10 grams of paracetamol. The
administration of the intervention is carefully
monitored and recorded. Data were collected
through questionnaires and direct observations.
The instruments used include the APAIS
(Amsterdam Preoperative Anxiety Information
Scale) for measuring anxiety levels and a
sphygmomanometer for measuring blood
pressure. The APAIS questionnaire has been
validated (r = 0.481-0.712) and has a
Cronbach's alpha of 0.825-0.863, ensuring
reliability. Statistical analysis was performed
using [specific software], with references to
[relevant literature]. Data coding, tabulation,
and entry were carried out regularly to ensure
accuracy and reliability of the analysis.

Results

Table 1. Characteristics Respondent
Frequency Percentage

Parameter (n) (%)
Gender

Woman 31 36

Man 54 64

Total 86 100
Age

>19 years 1 1.1

19-25 years old 24 27.9
26-35 years old 16 18.6
36-45 years old 17 19.8
45- 55 years old 28 32.6
Total 86 100
Work

Student 15 17.4
Civil servants 15 17.4
Employees 12 14

Entrepreneur 19 221
Farmer 11 12.8
Housewife 14 16.3
Total 86 100
Education

Elementary school 11 12.8
Junior high school 13 15.1
Senior high school 29 33.7
College 33 38.4
Total 86 100

Based on Table 1 Characteristics Respondent
Preoperative Patients with general anesthesia
at RSUD 45 Kuningan, obtained respondents
study as many as 86 respondents.
Characteristics respondents based on type
gender, majority respondents manifold sex man
amounting to 54 respondents (64%). Based on
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age, dominated by older respondents between
45-55 years as many as 28 respondents
(32.6%). Based on work, respondents majority
Work as self-employed or trader with amount
respondents 19 respondents (22.1%). Based
on level education, most respondents go
through level education until college with a total
of 33 respondents (38.4%).

Table 2. Preoperative Patient with General Anesthesia
Frequency Percentage

Category (n) (%)
Worry

Not anxious 6 5.16
Light 13 15.1
Currently 20 23.6
Heavy 35 40.7
Panic 12 15.4
Total 86 100
Pressure blood

Pressure blood low 0 0
Pressure normal blood 15 17.4
Pressure blood tall 71 82.6
Total 86 100

Table 2 shows that part of the respondents who
do operating room operations at RSUD 45
Kuningan have a heavy worry category, with as
many as 35 respondents (40.7%). Additionally,
results from pressure blood respondents have
a high pressure blood category, with a total of
71 respondents (82.6%).

Table 3. Correlations between Anxiety Levels with
Enhancement Blood Pressure in Preoperative Patients
with General Anesthesia

Pressure blood -

Worry Low Normal Tall Total vaﬁue
Not anxious - 4 2 6 0,000
Light - 5 8 13
Currently - 4 16 20
Heavy - 2 33 33
Panic - 0 12 12
Total 0 15 71 86

Table 4. Correlations of Anxiety Level with Increased
Blood Pressure in Pre Anesthesia Patients with General
Anesthesia

Correlation 1.000 .4417

Spearman's Blood

rho Pressure  Coefficient
Sig. (2-tailed) . .000
N 86 86
Anxiety Correlation 4417 1.000
Coefficient
Sig. (2-tailed) .000
N 86 86

The results from the normality test say that the
data distribution is not normal, so a correlation
test using Spearman's rho test is carried out.
According to Sugiyono (2019), if the correlation
test is not normally distributed, then the
correlation test in the study uses the Spearman
rank correlation test. Using Spearman rank
correlation, it was assumed that the data was
not normally distributed. Spearman rank
correlation was used for know connection or
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influence between two variable ordinal scale, ie
variable free and variable bound. Based on the
results of the tests carried out with Spearman's
rho test, the p-value is 0.00, which shows that
the p-value is <0.05. In addition, in the Sperman
Rho test between anxiety levels and blood
pressure there is a correlation value of 1,000
and 0.441 which shows that there is a strong
relationship between anxiety levels and
increased blood pressure, where the more
positive the correlation value, the stronger the
relationship between the two variables. Thus,
this study shows the results that there is a
significant relationship between anxiety levels
and increased blood pressure in preoperative
patients with general anesthesia at 45
Kuningan hospital.

Discussion

The characteristics of respondents in this study
based on gender, the majority of respondents
were male, 54 respondents (64%). According to
the researcher's assumption, the number of
male respondents in this study is related to
hormonal differences in men and women that
affect the body's immunity. The hormone
estrogen in women causes women to have
higher immunity compared to men, so that
women are not easily infected with viruses,
bacteria, parasites, fungi, and are not prone to
inflammation (Saputra et al., 20). (Saputra et
al., 2024). The results of this study are in line
with research conducted by Sri Enawati et al.,
(2022) where the majority of patients there were
16 respondents (51.6%) were male. This is due
to the type of fracture surgery he performed,
with the assumption from the researcher Sri
Enawati et al., (2022) who said that fractures
are more common in men than in women.
However, this study has the disadvantage of not
being distributed regarding the type of surgery
performed so that the assumptions from the
theory of Sri Enawati et al., (2022) theory
cannot be further validated. However, this
research is not in line with research conducted
by Amalia et al.,, (2022) where the results
showed that the majority of respondents who
performed surgery with general anesthesia
were women.

The characteristics of respondents in this study
based on age were dominated by respondents
aged between 45-55 years as many as 28
respondents (32.6%). The results of this study
are in line with research conducted by Saputra
et al, (2024) which shows that the
characteristics of preoperative patients are
mostly in the adult category (36-45 years old)
with 51.9%. According to the researcher's
assumption, the majority of age is in the adult
category due to diseases that attack more at an
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adult age than at a younger age so that surgery
is needed to overcome the disease
experienced.

This research is also in line with research
conducted by Priyonggo et al., (2024) which
showed that the majority of respondents were
>40 vyears old. Older patients tend to
experience higher anxiety because they have
more complex health conditions or have a
longer medical history, which can lead to
feelings of uncertainty and anxiety about the
surgical procedure (Priyonggo et al., 2024).
Based on occupation, the majority of
respondents work as self-employed or traders
with 19 respondents (22.1%). The results of this
study are in line with research conducted by
Uskenat (2022) which showed that the majority
of respondents worked in the field of self-
employment (70.0%). Researchers assume
that someone who works in the field of self-
employment has an uncertain income so that
respondents will have a higher level of anxiety
due to medical expenses, hospital care, and
purchase of drugs at a high cost.

Based on the level of education, the majority of
respondents studied until college with 33
respondents (38.4%). The results of this study
are not in line with research conducted by
Priyonggo et al., (2024) which shows the
majority of the last level of education in
preoperative patients with general anesthesia is
high school. Patients with higher education tend
to seek more in-depth information related to
surgical procedures and risks so that anxiety in
someone with higher education compared to
someone with lower education. (Priyonggo et
al., 2024).

The results showed that respondents who
experienced anxiety in preoperative patients
with mild anxiety levels were 13 respondents
(5.16%), moderate anxiety levels were 20
respondents (23.6%), and panic as much,
severe anxiety levels were 35 respondents
(40.7%), panic anxiety levels were 12
respondents (15.4%), and not anxious as many
as 6 respondents (5.16%). The results of this
study indicate that the majority of preoperative
patients with general anesthesia experience
severe anxiety with 35 respondents (40.7%).
Researchers assume that surgery with general
anesthesia makes patients feel more anxious
due to the total anesthetic effect so that patients
will feel the risks posed are higher and can
cause death. Anxiety is an emotion, a feeling
that arises as an initial response to
psychological stress and threats to values that
are meaningful to the individual. Anxiety is often
described as a feeling of uncertainty, doubt,
helplessness, anxiety, worry, unrest that is often
accompanied by physical complaints
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(Rismawan et al., 2019). Anxiety often arises
during preoperative conditions that will be faced
by a patient, this preoperative anxiety can be
influenced by many factors (Pandiangan,
2020).

The results showed that respondents who had
normal blood pressure were 15 respondents
(17.4%) and high blood pressure were 71
respondents (82.6%). The majority of
respondents in this study had high blood
pressure with 82.6%. Researchers assume that
because of emotional changes a person will
stimulate an increase in heart rate and blood
pressure. During the preoperative period, many
patients  experience altered emotional
responses, which may stimulate the
sympathetic nervous system, characterized by
increased heart rate, cardiac output and
peripheral vascular resistance. The
sympathetic effect of increased blood pressure
combined with stress or mental tension (such
as feelings of distress, loss, anxiety,
palpitations, anger, upset, fear, and guilt) can
stimulate the renal daughter gland
(suprarenalis) to release adrenaline and
stimulate the heart to beat faster and harder, so
that blood pressure will increase (Udani, 2023).
Based on the test results conducted with the
Spearman's rho test, the p-value is 0.00, which
indicates that the p value is <0.05. This can be
interpreted that there is a relationship between
anxiety levels and increased blood pressure in
preoperative patients with general anesthesia
at RSUD 45 Kuningan. Researchers assume
that changes in blood pressure can occur due
to several factors such as the height of the
sympathetic block, patient position, patient
condition. In addition, changes in blood
pressure in preoperative patients can also
occur due to disease factors, drugs, age,
gender, and psychological status of the patient
(Saputra, et al., 2024). The results of this study
are comparable to the theory that says that
patients who perform surgery with general
anesthesia experience high anxiety. This study
states that the majority of patients who will
undergo surgery with general anesthesia
experience severe anxiety (n = 33). This is due
to the fear of death, fear of postoperative
complications, and fear of unexpected surgical
results (Christine et al, 2021). Feelings of
anxiety that are often experienced by
preoperative patients can be seen physically
from changes in the patient's vital signs such as
increased blood pressure and pulse, patients
also feel the urge to urinate more frequently
(Pandiangan, 2020). Anxiety and fear before
surgery are common, which can cause
increased levels of stress hormones, produce
unwanted metabolic responses before
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anesthesia, and increase high systemic
catecholamine levels resulting in increased
blood pressure. Anxiety will stimulate the
hypothalamus to secrete adrenocorticotropic
hormone (ACTH) in order to stimulate the
adrenal cortex to secrete cortisol. Increased
cortisol levels in the blood will cause an
increase in renin, angiotensin Il and increase
vascular sensitivity to catecholamines, resulting
in an increase in blood pressure. Activation of
the sympathetic nerves causes the adrenal
medulla to secrete epinephrine and
norepinephrine, which play a role in increasing
heart frequency and increasing blood pressure
(Christine, 2021). The anxiety that arises in the
patient's mind makes the activation of the
sympathetic nervous system stimulate the
adrenal medulla to release stress hormones
such as cortisol, catecholamines, epinephrine
and  norepinephrine. Epinephrine  and
norepinephrine is what prepares the body to
respond nervously, tense, pale, increase
breathing frequency, heart rate and reduce
energy levels in patients, and ultimately can be
detrimental to the patient himself because it will
have an impact on the implementation of
surgery (Saputra, 2024).

Conclusion

Study this find a significant relationship
between level worry and enhancement
pressure blood in pre- operative patients
undergoing general anesthesia at RSUD 45
Kuningan. The data shows that part big
respondents, as many as 35 people (40.7%),
experienced heavy worry levels before
operation. This matter strengthen
understanding that high anxiety can contribute
to change physiological, incl enhancement
pressure blood. More further, research notes
that most respondents, namely 71 people
(82.6%), have pressure incoming blood in
category tall

Limitations

On research this done measurement pressure
blood moment was in space take care stay.
However, in research, this only done
measurement level worry moment the patient
was in space operation, so the researcher could
not do a comparison related to worry about the
patient during the operation. In contrast, in
space take care stay and time already enter
room operation. is hoped that the research will
coming can done measurement level anxiety in
space take care stay so that researcher can
know results more research validated related
connection  between level worry with
enhancement pressure blood in preoperative
patients with general anesthesia
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