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To the Editor,

We read with great interest the article by Miraglia 
Raineri et al about the use of Amsterdam Preopera-
tive Anxiety and Information Scale (APAIS) to detect 
anxious women undergoing breast biopsy (1). Periop-
erative anxiety is experienced by 25%-80% of patients 
admitted to hospital and it should be considered one 
of the most prevalent “symptoms” of inpatients (2). It 
has been defined by Ramsay as “an unpleasant state 
of uneasiness or tension that is secondary to a patient 
being concerned about a disease, hospitalization, 
anaesthesia and surgery, or the unknown” (3). Preop-
erative anxiety is able activate stress response by neu-
roendocrine system which can result in homeostasis 
alteration, thus leading to exacerbation of cardiovascu-
lar disease; this can affect not only preoperative period 
but also intraoperative physiological parameters and 
postoperative recovery (4).

Despite the great influence that it can have not 
only on psychological but even on physical status, pre-
operative anxiety is still underestimated and poorly 
investigated during anaesthetic visit and it is supposed 
to be managed only by a “friendly” approach of staff in 
the operating room .

Many questionnaire has been so far proposed to 
recognise anxious patients: STAI (stait-trait anxiety 
inventory) is one of the most complete questionnaire 
but it is time expensive and not specifically created to 
detect surgery- or anaesthesia-related anxiety. APAIS 
(Amsterdam preoperative anxiety and informa-
tion scale) tried to overcome these limits: its results 

correlate well with STAI and the ease of use deter-
mined its international diffusion through translations 
in many languages (5-6).

On the other hand, once detected, preoperative 
anxiety is difficult to manage because so many fac-
tors contribute to determining it such as personal life 
experience, sex, age, ethnicity, previous surgery, type 
of surgery, medication, comorbidity (in particular psy-
chiatric disorders) (7). Moreover, it is difficult to iden-
tify the different components of perioperative anxiety: 
there are, in fact, so many aspects of surgery, anaes-
thesia and postoperative period which patient can be 
afraid of (e.g. pain, awareness during the intervention, 
needles, invalidity, recovery) and each one should be 
handled differently.

The complexity of preoperative anxiety manage-
ment does not correspond to a systematic effort in 
order to find effective strategies. Psychological inter-
vention needs too much time to bring good results 
especially because surgery is often scheduled on short 
notice. Other interventions include hypnosis, infor-
mation, cognitive behavioural therapy targeting anxi-
ety and depression, music therapy, and acupuncture 
(2). None of them demonstrated a definitive improve-
ment of patient outcomes and this is probably due to 
the need to distinguish anxiety causes for every person 
which should be approached in different ways.

The lack of knowledge in the field of preoperative 
anxiety and the lack of randomised controlled stud-
ies reflect the mechanistic view of surgery and of the 
patient that still predominates. We hope that in the 
near future the process of humanization of medicine 
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will give the proper attention to psychological aspects 
such as preoperative anxiety, not only to improve clini-
cal outcomes but also to ameliorate patients perception 
of one of the most unpleasant experience of their life.

Conflicts of interest: Each author declares that he or she has no 
commercial associations (e.g. consultancies, stock ownership, equity 
interest, patent/licensing arrangement etc.) that might pose a con-
flict of interest in connection with the submitted article.

References

1.	Miraglia Raineri A, Pelagotti S, Lauro-Grotto R. Con-
struct validity of the Amsterdam Preoperative Anxiety and 
Information Scale (Italian Version) in women undergoing 
breast biopsy: a brief research report. Acta Biomed. 2019 
Nov 11;90(11-S):72-73. doi: 10.23750/abm.v90i11-S.8893.

2.	Stamenkovic DM, Rancic NK, Latas MB, Nesko-
vic V, Rondovic GM, Wu JD, Cattano D. Preopera-
tive anxiety and implications on postoperative recovery: 
what can we do to change our history. Minerva Anes-
tesiol. 2018 Nov;84(11):1307-1317. doi: 10.23736/
S0375-9393.18.12520-X. Epub 2018 Apr 5.

3.	Ramsay MA. A survey of pre-operative fear. Anaesthesia 
1972;27:396–402.

4.	Ayyadhah Alanazi A. Reducing anxiety in preopera-
tive patients: a systematic review. Br J Nurs. 2014 Apr 
10-23;23(7):387-93.

5.	Moerman N, van Dam FS, Muller MJ, Oosting H. The 
Amsterdam Preoperative Anxiety and Information Scale 
(APAIS). Anesth Analg. 1996 Mar;82(3):445-51.

6.	Buonanno P, Laiola A, Palumbo C, Spinelli G, Terminiello V, 
Servillo G. Italian validation of the Amsterdam Preoperative 
Anxiety and Information Scale. Minerva Anestesiol. 2017 
Jul;83(7):705-711. doi: 10.23736/S0375-9393.16.11675-X. 
Epub 2017 Jan 17.

7.	Aust H, Eberhart L, Sturm T, Schuster M, Nestoriuc Y, 
Brehm F, Rüsch D. A cross-sectional study on preoperative 
anxiety in adults. J Psychosom Res. 2018 Aug;111:133-139. 
doi: 10.1016/j.jpsychores.2018.05.012. Epub 2018 May 22.

Correspondence: 
Received: 20 February 2020
Accepted: 24 February 2020
Pasquale Buonanno, Via Pansini, 5 80131 Napoli (NA) Italy; 
Phone: +39 0817462545;  Fax: +39 0817464719; 
Email: pasqual3.buonanno@gmail.com


