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anaesthesia
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● Self-control enhancement
● Self-efficacy enhancement
● Therapeutic use of self
● Environmental considerations 
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An increase in minimal-stay surgery has 
reduced opportunities for nurses to 
discuss patients’ anxieties about 
anaesthesia and the procedures that they 
will undergo. 

To allay patient anxieties and therefore 
promote a good recovery from surgery, 
nurses need to put in place a planned 
programme of information provision for 
patients. They are in a good position  
to promote patients’ feelings of control 
and ability to cope, and help them to  
think positively.

Adult elective surgery has 
changed over the last decade, 
with a reduction in inpatient 
surgery and a rise in day sur-

gery. This is because of increased use of 
laparoscopic surgical techniques, 
improved anaesthetic practice, need for 
cost savings and patient preference. The 
range of day-case procedures has increased 
(British Association of Day Surgery 
Council, 2011) and patient turnover in day 
surgery is far greater than in previous years. 

However, this modern approach to 
healthcare can constrain nurses’ ability to 
provide the professional care deemed 
appropriate for patients having day sur-
gery (Fraczyk et al, 2010). The opportunity 
for nurses to interact with patients, allay 
possible anxiety and provide information 
on the day of surgery can be greatly 
reduced (Jlala et al, 2010). A planned, 
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coherent approach to pre-operative psy-
chological care is therefore essential. 

psychological care delivery
Essential psychological care needs to be 
explicit in integrated care pathways to 
ensure implementation, especially where 
time for nurse-patient interaction is min-
imal. Essential elements are listed in Box 1.

information provision
Providing information about pre-admis-
sion, surgery, anaesthesia and home 

In this article...
   how nurses’ role is changing as surgery changes
   The psychological needs of patients undergoing day surgery
   Words and phrases nurses can use to help reduce patients’ 
anxiety

Because more surgery is carried out as day cases, nurses have less time to allay 
patient anxiety about surgery and anaesthesia, so a different approach is needed

Anxiety management in 
minimal stay surgery

● Thought of dying during anaesthesia 
● Fear of not waking (staying in a 
coma)
● Fear of waking during surgery
● Trusting strangers
● Losing control
● Having a mask over the face
● Experiencing injections 

Source: Mitchell (2010) 
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TABle 1. maNagiNg aNxiETy iN paTiENTs aWaiTiNg surgEry
Information provision ● Provide written and spoken information in a planned way

● Be aware that too much or too little information can cause anxiety
● Inform patients about surgery, anaesthesia and post-discharge management
● In advance of day surgery, provide information on anaesthesia, emphasising “controlled 
unconsciousness” and dispelling common misconceptions 
● Remember that patients awaiting general anaesthesia are likely to want more information than 
those undergoing local anaesthesia

Self-control enhancement ● Be aware that some patients do not feel in control of events in healthcare situations. Although 
patients may feel they have more control in a day surgery than in an inpatient setting, they have 
very limited opportunities for personal choice 
● Provide minor choices or involve patients in decision making as far as possible – for example 
consider asking if patients wish to remain dressed if they are later on the operating list, if they 
wish their partner to stay or offering staggered admission times

Self-efficacy enhancement ● Remember that some patients perceive their ability to cope (“self-efficacy”) in a modern 
surgical environment as limited 
● Boost a positive outlook through a planned programme of self-efficacy enhancement 
● Use statements such as: “You will be safe at home because the pain relief provided is effective, 
the written information we provide will give insight into the pattern of your recovery, and we 
have a next-day nurse-initiated telephone call support”

Therapeutic use of self ● Provide social support through the close physical presence of the nurse or relative  
● Consider that women and men may have different preferences 
● Bear in mind that an optimistic outlook can allay anxiety. Although the opportunity to discuss 
fears may be minimal, nursing staff can emphasise “safe and controlled unconsciousness using 
reliable, effective medication” and that “many patients have this procedure undertaken and are 
safe and well” 
● To help patients minimise negative thoughts, use statements such as: “You will be monitored 
continually while asleep; the medications used are very safe and effective” 

Environment considerations ● Provide simple explanations about the environment to reassure patients
● Make brief statements about the safe, effective equipment, policies and procedures, and 
stringent checks that are used  
● Identify personnel to the patient, providing information on the operating schedule and the 
ability of nurses, surgeons and anaesthetists  
● For patients experiencing conscious surgery, bear in mind specific anxieties about pain, seeing 
the body cut open, numbness “wearing off” or hearing what happens. Talk to the patient 
immediately before anaesthesia, offer the option of some physical contact throughout the 
procedure, limit the impact (sights, smell, noise) of the procedure, and enable a friend or relative 
to be with the patient during or straight after surgery where possible

to the idea of surgery on the brain and the 
uncertainty of outcome). 

Patients experiencing surgery under 
local or regional anaesthesia are less anx-
ious than those undergoing general anaes-
thesia (Mitchell, 2012) and have different 
concerns (Box 3).

self-control enhancement
Patients see minimal stay as an opportu-
nity to retain control over events (Nilsson 
et al, 2009). Although not always possible, 
minor interventions can collectively give 
an impression of perceived control (Ward 
et al, 2007). For example, asking if patients 
wish to remain dressed if they are later  
on the operating list, allowing their 
partner to remain with them, keeping 
them informed of events or introducing 
staggered admission times may all provide 
an impression of control. These simple 

Patients can feel they have no control over 
what is happening to them in surgery
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recovery is a challenge, especially with the 
increasing complexity of day surgery pro-
cedures (Blandford et al, 2011). Many 
patients require detailed information 
(Mitchell, 2010); however, too much infor-
mation can increase anxiety in some 
patients (Oldman et al, 2004). 

Formal delivery of information about 
anaesthesia before the day of surgery, 
emphasising the notion of “controlled 
unconsciousness” and dispelling common 
misconceptions, can be of great benefit in 
limiting anxiety (Lack et al, 2003). 

The most anxiety-provoking aspects for 
patients having general anaesthesia are 
listed in Box 2. Such worries can be quickly 
dispelled once nurses are aware of them. 
The emphasis on information in specialist 
areas such as neurosurgery may differ a 
little and more surgery/recovery informa-
tion may be needed (Perks et al, 2009) (due 

“Question the rationale  
for your practice”
Colin Tyrie  p26
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measures can foster feelings of main-
taining some choice.

self-efficacy enhancement
“Self-efficacy” – the perceived ability to 
cope – may be reduced in some patients 
when undergoing general anaesthesia, 
surgery and discharge all in one day. 

Minimal-stay surgery environments are 
unfamiliar places, with complicated tech-
nical language and complex medical 
events that most patients will see as having 
an element of inherent risk. 

However, patients who experience a 
high degree of self-efficacy may recover 
more quickly from surgery (Schwarzer et 
al, 2005). Promoting individual choice, 
and an all-round positive experience (with 
effective communication, privacy and dig-
nity, kindness and consideration) can pro-
vide an excellent platform for recovery 
(Thirlway et al, 2012).

Therapeutic use of self
Supportive interventions, involving the 
physical and emotional presence of a 
nurse, doctor or relative in close proximity, 
can provide a therapeutic element to care. 

It is not merely the physical presence of 
health professionals that is important, but 
also their interaction with patients and the 
statements of assurance that they make. 
Therapeutic use of self can be considered 
in terms of social support, optimistic out-
look and cognitive coping strategies.

Social support
Many patients would like a friend or rela-
tive to remain with them where possible to 
help reduce anxiety. 

Doctors and nurses are viewed as 
experts and being physically close may 
enhance patients’ perception of safety, in a 
similar way to the presence of a mother for 
a young child. 

Women can be much more anxious 
than men before general anaesthesia, and 
may have a preference for greater social 
interaction and a desire for the presence of 
a relative or friend (Mitchell, 2012). Con-
versely, men may prefer to read informa-
tion about their surgery, listen to music or 
read a book (Mitchell, 2012). However, 
these are generalisations, and should not 
be assumed.

Optimistic outlook
Having negative views and constant cata-
strophising thoughts about the proposed 
anaesthesia and/or surgery can lead to a 
slower recovery (Mitchell, 2011; Broadbent 
et al, 2003). To help minimise such views 
and thoughts, nurses can place emphasis 

on controlled, monitored anaesthesia 
aiding painless surgery using safe medica-
tion and say: “Many patients have this pro-
cedure and are safe and well.” 

Cognitive coping strategies
Purposeful emotional attempts by patients 
to promote fewer negative, intrusive 
thoughts can beneficial (Crockett et al, 
2007). The use of phrases to engender a 
realistic impression of safety are therefore 
vital, such as “you will be monitored con-
tinually while asleep”, and “the medica-
tions used are very safe and effective”. Col-
lectively, these may give patients the 
“tools” to promote fewer negative 
thoughts (Chan et al, 2012).

Environmental considerations
Long periods of waiting can increase anx-
iety and lead to boredom, while a clean, 
efficient environment can engender feel-
ings of professionalism and safety (Mot-
tram, 2012).

For patients experiencing conscious 
surgery, additional fears may add to anx-
iety, such as the possibility of the procedure 
being painful, requiring more local anaes-
thetic injections, seeing the body “cut 
open”, numbness “wearing off ” too soon 
and hearing proceedings (Mitchell, 2008).

Talking to patients immediately before 
anaesthesia, offering the option of some 
physical contact throughout surgery, lim-
iting the impact of the environment 
(sights, smell, and noise) and enabling 
someone to accompany the patient during 
or immediately after surgery may all be 
beneficial (Mauleon et al, 2007).

conclusion
Minimal stay adult elective surgery is 
increasing in all areas, with developments 
such as increased day surgery, more fre-
quent day-of-surgery admission and the 
“enhanced recovery” programme (Depart-
ment of Health, 2010). 

The nature of nurse-patient interaction 
in this new era has restricted the opportu-
nity for the expression of nursing knowl-
edge. To accommodate the shift in care, 

the profession must adapt to these changes 
from attending to physical needs to pro-
viding information and advice (Table 1). A 
planned and consistent approach to psy-
chological care is a major first step. NT

references
British Association of Day Surgery Council (2011) 
BADS Directory of Procedures. London: BADS.
Blandford C et al (2011) Ability of patients to retain 
and recall new information in the post-anaesthetic 
recovery period: a prospective clinical study in day 
surgery. Anaesthesia; 66: 12, 1088–1092.
Broadbent E et al (2003) Psychological stress 
impairs early wound repair following surgery. 
Psychosomatic Medicine; 65: 5, 865–869.
Chan Z et al (2012) A systematic review of 
qualitative studies: patients’ experiences of 
pre-operative communication. Journal of Clinical 
Nursing; 21: 5-6, 812–824.
Crockett J et al (2007) The development and 
validation of the Pre-operative Intrusive Thoughts 
Inventory (PITI). Anaesthesia; 62: 7, 683-689.
Department of Health (2010) Delivering Enhanced 
Recovery: Helping Patients to Get Better Sooner 
After Surgery. London: DH. tinyurl.com/DH-
enhanced-recovery
Fraczyk L et al (2010) Perceived levels of 
satisfaction with the preoperative assessment 
service experienced by patients undergoing 
general anaesthesia in a day surgery setting. 
Journal of Clinical Nursing; 19: 19-20, 2849-2859.
Jlala H et al (2010) Effect of preoperative 
multimedia information on perioperative anxiety in 
patients undergoing procedures under regional 
anaesthesia. British Journal of Anaesthesia; 104: 3, 
369-374.
Lack J et al (2003) Raising the Standard: Information 
for Patients. London: Royal College of Anaesthetics 
and Association of Anaesthetists of Great Britain 
and Ireland. tinyurl.com/RCA-raising-standards
Mauleon A et al (2007) Patients experiencing local 
anaesthesia and hip surgery. Journal of Clinical 
Nursing; 16: 5, 892-899.
Mitchell M (2012) Influence of gender and 
anaesthesia type on day surgery anxiety. Journal 
of Advanced Nursing; 68: 5, 1014-1025.
Mitchell M (2011) Contemporary pre-operative and 
post-operative care. In: Birchenall P and Adams N 
(eds) The Nursing Companion. Basingstoke: 
Palgrave MacMillan.
Mitchell M (2010) General anaesthesia and 
day-case patient anxiety. Journal of Advanced 
Nursing; 66: 5, 1059-1071.
Mitchell M (2008) Conscious surgery: influence of 
the environment on patient anxiety. Journal of 
Advanced Nursing; 64: 3, 261-271.
Nilsson U et al (2009) Relation between 
personality and quality of postoperative recovery 
in day surgery patients. European Journal of 
Anaesthesiology; 26: 8, 671-675.
Oldman M et al (2004) Drug patient information 
leaflets in anaesthesia: effect on anxiety and 
patient satisfaction. British Journal of Anaesthesia; 
92: 6, 854-858.
Perks A et al (2009) Pre-operative anxiety in 
neurosurgical patients. Journal of Neurosurgical 
Anesthesiology; 21: 2, 127-130.
Schwarzer R et al (2005) Dispositional self-
efficacy as a personal resource factor in coping 
after surgery. Personality and Individual 
Differences; 39: 4, 807-818.
Thirlway M et al (2012) The patient’s experience. In: 
Smith I, McWhinnie D, Jackson I (eds) Day Case 
Surgery. Oxford: Oxford Specialist Handbooks.
Ward C et al (2007) Patients’ choice of induction 
method. Do patients prefer being given a choice of 
their induction method? Journal of One-Day 
Surgery; 17: 2, 33-36. 

● The procedure being painful 
● Seeing the body cut open
● Numbness wearing off too quickly
● Feeling what the surgeon is doing 

Source: Mitchell (2008)
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