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ABSTRACT 

 

INTRODUCTION: Surgery is a traumatic treatment and the preoperative period is a 

stressful event. This study was conducted to determine the effectiveness of Video Assisted 

Breathing Technique on preoperative anxiety among patients undergoing elective surgery.   

METHODS: A quasi-experimental study was conducted among patients undergoing elective 

surgery at surgical, labour and private wards of a secondary hospital. Using a non-probability 

purposive sampling technique, 40 participants were recruited who were randomly assigned to 

experimental and control groups. Video Assisted Breathing Technique and the Amsterdam 

Preoperative Anxiety and Information Scale (APAIS) were used as the study intervention and 

data collection instrument.  T-test for paired and unpaired samples were used to determine the 

difference in the anxiety scores. Fisher’s exact test was used to find the association of anxiety 

with the demographic and clinical variables. 

RESULTS: Majority of the participants were found to have mild [14(35%)] to moderate 

[19(48%)] preoperative anxiety. There was a statistically significant difference between the 

pre-test and post-test anxiety scores in the experimental group (p<0.05) while there was no 

significant difference between the experimental and control groups (p value >0.05). 

Significant association was found between the anxiety level with previous experience of 

surgery (p 0.041, f=6.083, df=2) and the number of past surgery (p= 0.048, f=8.191, df=4). 

CONCLUSION: Video Assisted Breathing Technique was found to be effective in reducing 

preoperative anxiety in the experimental group of patients undergoing elective surgeries. It is 

thus recommended for nurses to utilize evidence-based non-pharmacological interventions 

for reducing patients’ anxiety in the preoperative period.  

Keywords: Anxiety, Elective Surgery, Pre-Operative Period, Pre-Operative anxiety, Video 

Assisted Breathing Technique. 

 

INTRODUCTION 

Anxiety can be defined as an aversive 

feeling which arises from the anticipation of 

a potentially unfavorable, risky, or 

unpleasant event or outcome. It is 

characterized by negative emotional 

reactions and intense physical 

manifestations. [1] The concept of 
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preoperative anxiety refers to an unpleasant 

feeling of worry in a patient undergoing 

surgical treatment. It is usually related to the 

perception of the forthcoming operation or 

anesthesia, pain, hospitalization, and disease 

itself. [2] Perioperative anxiety is described 

as a vague, uneasy feeling in which the 

exact causes are often nonspecific and 

unknown to the individual but known to 

cause the body to react with undesirable 

hemodynamic as a consequence of 

sympathetic, parasympathetic and endocrine 

stimulation. [3] 

Surgery is a traumatic treatment that is 

usually associated with bleeding, pain, the 

risk of morbidity or sometimes death.[3] 

Research has established that waiting for 

surgery or invasive procedures is stressful 

and anxiety aggravating and affects both 

physiological and psychological 

parameters.[2] It has also been reported that 

concerns about the operation results, 

separation from family, postoperative pain 

anticipation, loss of independence, and fear 

of surgery and death aggravates pre-

operative anxiety.[4]Factors such as younger 

age, female gender, higher educational 

status, unemployed status, marital status, 

and surgery related factors such as types of 

anesthesia, not having exposure to previous 

surgery or anesthesia, not being informed 

about the type of surgery or anesthesia, 

adverse events in previous surgery and 

higher grade of surgery were associated 

with higher anxiety scores.[5,6,7]   

Preoperative anxiety is a matter of concern 

for many health professionals including 

anesthesiologists and surgeons, and nurses 

at the recovery unit, Intensive Care Unit, 

and ward. It is considered a major morbidity 

factor during and after the surgical process. 

[8]  

Preoperative anxiety is prevalent in patients 

undergoing elective surgery. [3] The 

prevalence of preoperative anxiety varies 

widely and has been reported to range from 

11-80% among adult patients. [3, 6,9,10,11] Due 

to the high prevalence and adverse effects of 

preoperative anxiety, treatment is often 

necessary. Two types of interventions for 

preoperative anxiety are identified namely 

pharmacological and non-pharmacological. 

Pharmacological interventions include 

sedatives and anti-anxiety drugs. 

Midazolam, diazepam, ketamine, and 

fentanyl are the most common anxiolytics. 

[8] As pharmacological treatments have 

adverse effects such as breathing problems, 

drowsiness, interfering with anesthetic 

drugs, and prolonged recovery, non-

pharmacological interventions are becoming 

more commonly used. [12] 

Complementary integrative medical 

therapies including music, massage, guided 

imagery, and deep breathing have been 

proposed to minimize stress and pain in 

surgical patients. [13] These therapies are 

thought to be effective by evoking the 

relaxation response through stimulation of 

the parasympathetic nervous system and 

engagement of the patient in the healing 

process. Relaxation and deep breathing, 

particularly, have been shown to reduce 

pain, anxiety, and “tension-anxiety” in 

hospitalized patients. [13,14] A comprehensive 

review on the non-pharmacological methods 

such as cognitive-behavioral therapy, music 

therapy, pre-operative preparation video, 

aromatherapy, hypnosis, guided imagery 

relaxation therapy, and massage, focusing 

on more recent evidence provided by 

clinical studies was done. The reviewed 

clinical evidence on the mentioned methods 

showed the efficacy of non-pharmacological 

interventions for the treatment of 

preoperative anxiety among patients of 

different ages and types of 

disease and surgery. [12] 

Mulki et al [15] conducted a quasi-

experimental study to determine the 

effectiveness of deep breath relaxation 

techniques and music therapy on reducing 

anxiety level among preoperative patients. 

42 preoperative patients selected by non- 

probability consecutive sampling technique 

were divided into two groups. 21 

respondents in the intervention group were 

given deep breath relaxation technique and 

music therapy, while 21 respondents in the 

control group were given only music 



L. Emi Humtsoe et.al. Effect of video assisted breathing technique on preoperative anxiety among patients 

undergoing elective surgeries in a secondary hospital in Chümoukedima, Nagaland, India 

 

                                  International Journal of Health Sciences and Research (www.ijhsr.org)  182 

Volume 14; Issue: 6; June 2024 

therapy. The result shows that the mean 

difference in the level of anxiety in the 

intervention group was 16.41 while the 

mean difference in the anxiety levels of the 

control was 6.38. This indicated that deep 

breath relaxation techniques and music 

therapy effectively lowered anxiety level in 

preoperative patients. Pardede et al [16] also 

reported a significant effect of deep 

breathing relaxation techniques with 

lavender aromatherapy on preoperative 

patient anxiety.  

Yilmaz et al [17] also conducted an 

experimental study with a control group 

research model to study the effect of 

progressive breathing relaxation training on 

preoperative anxiety and surgical stress 

response using the State Anxiety Scale 

(SAI) on a sample of 78 randomly selected 

participants. Surgical stress response was 

determined by measuring vital signs, blood 

glucose, and cortisol levels. The 

experimental group of 39 received 

progressive breathing relaxation training 

before surgery and the control group of 39 

received only the usual preparation. The 

result showed that the difference between 

the vital signs of the two groups was not 

significant (p> 0.05), State Anxiety Score of 

the experimental group decreased in the 

postoperative first day and blood glucose 

and plasma cortisol levels were low on the 

4th postoperative day. The difference 

between the plasma cortisol levels of the 

groups on the 4th postoperative day was 

significant (p <0.05).  This study provided 

evidence to support the use of breathing 

relaxation technique due to its positive 

effect in reducing even the surgical stress 

response and anxiety. 

Based on the evidence that anxiety is 

prevalent among pre-operative patients, that 

non-pharmacological interventions are also 

found to be effective in decreasing the 

preoperative anxiety levels and the 

researchers’ observations in the hospital 

setting where the only documented 

intervention for relieving preoperative 

anxiety in patients posted for elective 

surgeries was the prescription of a 

pharmacological agent on the night before 

surgery, a non-pharmacological intervention 

of Video Assisted Breathing Technique was 

proposed to reduce anxiety among patients 

undergoing elective surgeries.  

 

Aim: To evaluate the effectiveness of a 

Video Assisted Breathing Technique 

implemented into the preoperative setting of 

surgery to reduce patient’s anxiety. 

 

Research Hypotheses  

H1: There will be a significant difference in 

the preoperative anxiety scores of the 

experimental group before and after the 

Video Assisted Breathing Technique at a 

level of significance p<0.05. 

H2: There will be a significant difference in 

the preoperative anxiety scores between the 

experimental and control groups at a level 

of significance p <0.05. 

H3: There will be significant association 

between the preoperative anxiety levels with 

the demographic and clinical variables at a 

level of significance p<0.05. 

MATERIALS & METHODS 

A quasi-experimental study was conducted 

among patients undergoing elective surgery 

at surgical, labour and private wards of a 

secondary hospital. Using a non-probability 

purposive sampling technique, 40 

participants were recruited for the study 

who were randomly assigned to 

experimental and control groups. Patients 

who were more than 18 years of age, 

admitted at least 1 day before the scheduled 

elective, uncomplicated 

abdominal, gynecologic and urologic 

surgeries were included in the study.  

Patients who had a diagnosed Psychiatric 

disease, had taken alcohol or opioids within 

the last 1 month prior to the surgery, were 

taking anti-depressants, anti-anxiety or 

sedative medications or were suffering from 

malignant conditions were excluded from 

the study.  

Video Assisted Breathing Technique of the 

Four Square or Box Breathing Technique 

and the Amsterdam Preoperative Anxiety 
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and Information Scale (APAIS), a 

standardized, validated, freely available 

scale specifically attuned to the preoperative 

situation, [18] were used as the study 

intervention and data collection instrument.  

Construct validity of the APAIS determined 

in a previous study by factor analysis 

resulted in two factors: anxiety and 

information requirement. The correlation 

between the two factors was 0.31 

(hypothesized that the correlation between 

the two factors will be <0.30). Concurrent 

validity obtained by correlating the anxiety 

items on the APAIS with the gold standard 

for measuring anxiety that is, the State Trait 

Anxiety Inventory (STAI) was reported to 

have a moderately positive correlation 

(0.74). Cronbach's alpha was found to be 

0.86 for the anxiety scale and 0.68 for the 

need for information scale. [9] Test-retest 

reliability of the English version for anxiety 

was reported to be 0.91 and 0.62 for the 

need for information scale. [19] 

The interventional video and APIAS were 

translated and back translated into 3 local 

languages- Nagamese, Assamese and Hindi. 

Feasibility of the study was tested by 

conducting a pilot study prior to the main 

study. The study was conducted after 

getting approval from the Nursing Research 

Committee and the Institutional Research 

and Ethics Committees. Written informed 

consent was obtained from every participant 

who were assured of the confidentiality of 

the information provided by them. 

Anonymity of the study participants was 

maintained by using code numbers. Data 

was collected on the evening before the 

scheduled day of surgery, the morning on 

the day of surgery and at the holding area of 

the Operation Theatre before being shifted 

into the OT for both the groups. For the 

experimental group, data was also collected 

immediately after administering the 

intervention on the evening before the 

scheduled day of surgery (Figure 1).   

 
Figure 1. Schematic representation of the Research Design 

 
 

STATISTICAL ANALYSIS  

The demographic and clinical variables 

were analyzed using frequency and 

percentages, T- test for paired samples was 

used to test the mean difference in the pre 

and post-test anxiety scores for the 

experimental group, while t-test for 

unpaired samples was used to determine the 

difference in the anxiety scores between the 

experimental and control groups. Fisher’s 

Exact Test was used to test the association 

between the study findings with the 

demographic and clinical variables. 

 

RESULT 

Section 1. Demographic and clinical 

variables 

 
 

 

 

Post-Test Intervention Pre-Test 
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Table No. 1.1: Frequency Distribution of the Study Participants Based On demographic variables. (n=40) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The above table No. 1.1. shows that 

majority of the participants in both 

experimental and control groups were in the 

age group of 18-39 years (20,50%), were 

females (28,70%), married (34,85%), had 

monthly income ranging from Rs. 10001 to 

49999 (18, 45%), Undergraduates (18,70%) 

and Christians (32,80%).  

 
Table No. 1.2: - Frequency Distribution of the study participants based on the clinical variables (n=40) 
CLINICAL VARIABLES Experimental group Control group Total 

FREQUENCY % FREQUENCY % FREQUENCY % 

Diagnosis       

Gastrointestinal 9 45% 6 30% 15 37.5% 

Genitourinary 7 35% 10 50% 17 42.5% 

Gynaecology 4 20% 4 20% 8 20% 

Type of surgery       

General surgery 4 20% 4 20% 8 20% 

Laparoscopic 10 50% 7 35% 18 45% 

Urologic surgery 6 30% 9 45% 14 35% 

Type of anaesthesia       

General Anaesthesia 15 75% 15 75% 30 75% 

Spinal Anaesthesia 4 20% 5 25% 9 22.5% 

Others  1 5% 0 0% 1 2.5% 

Co morbidities       

Yes 3 15% 1 5% 4 10% 

No 17 85% 19 95% 36 90% 

Previous experience of surgery       

Yes 8 40% 5 25% 13 32.5% 

No 12 60% 15 75% 27 67.5% 

Time since last surgery        

5 years and less Than 5 years 2 25% 2 40% 4 30% 

More than 5 years 6 75% 3 60% 9 70% 

Previous information about breathing exercise       

Yes  0 0% 0 0% 0 0% 

No 20 100% 20 100% 40 100% 

Anxiolytic       

Yes 11 55% 14 70% 25 62.5% 

No 9 45% 6 30% 15 37.5% 

 

DEMOGRAPHIC VARIABLES Experimental group Control group Total  

Frequency % Frequency % Frequency % 

Age       

18 -39 years 11 55% 9 45% 20 50% 

40 -59 years 7 35% 8 40% 15 37.5% 

60 years and above 2 10% 3 15% 5 12.5% 

Gender       

Male 7 35% 5 25% 12 30% 

Female 13 65% 15 75% 28 70% 

Marital Status       

Married  17 85% 17 85% 34 85% 

Unmarried 3 15% 3 15% 6 15% 

Monthly Family Income       

<=10000 4 20% 9 45% 13 32.5% 

10001-49999 10 50% 8 40% 18 45% 

>=50000 6 30% 3 15% 9 22.5% 

Educational status       

Illiterate 4 20% 4 20% 8 20% 

Under Graduate 13 65% 15 75%      28 70% 

Graduate and above 3 15% 1 5% 4 10% 

Religion       

Christian 16 80% 16 80% 32 80% 

Hindu 4 20% 4 20% 8 20% 
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The above table no. 1.2. shows that majority 

of the participants in both experimental and 

control groups had genitourinary problems 

(17, 42.5%), were undergoing laparoscopic 

surgeries (18,45%) under general anesthesia 

(30, 75%), had no comorbidities (36,90%), 

no previous experience of past surgeries 

(27, 67.5%) nor had they received any prior 

information about breathing exercises 

(100%). Majority of the participants were 

prescribed anxiolytics in the preoperative 

period (25, 62.5%).  

 
Section 2: Patterns of Pre-Operative Anxiety 

levels 
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Fig. 2.1. shows the pattern of anxiety levels 

in the experimental and control group 

measured at pre-intervention, immediate 

post intervention, morning on the day of 

surgery and holding area of the OT 

immediately before the surgery. In the 

experimental group, the number of patients 

reporting severe to moderate levels of 

anxiety demonstrated a decreasing trend 

while the number of those reporting low 

levels of anxiety increased after the 

intervention.  

The levels of anxiety showed a variable 

trend in the control group with a larger 

number reporting mild anxiety on the 

morning of the day of surgery (55%) which 

however reduced to the same number as the 

evening before in the holding area (40%). 

There was a slight increase in the number of 

patient reporting severe anxiety from 15 % 

on the evening before the day of surgery to 

25% in the holding area.  

 

Section 3: Test of Difference in mean 

anxiety scores 

 
Table no. 3.1. Paired t-test comparing the means of the pre-test (evening before intervention) to post-test 

in the experimental group (immediately, morning and at OT holding area) 
Time of 

measurement 

Mean S. D Mean of 

the 

difference 

S.D of the 

difference 

Standard 

error of 

the mean 

T 

calculated 

Degree 

of 

freedom 

P 

value* 

Significance* 

Pre-test  15.20 5.944 2.350 4.464 0.998 2.354 19 0.029 Significant 

Post-test 1: 

Immediately 

after 

intervention 

12.85 5.770 

Pre-test 15.20 5.944 2.650 5.081 1.136 2.332 19 0.031 Significant 

Post-test 2: 

Morning on 

day of surgery 

12.55 6.057 

Pre-test  15.20 5.944 3.800 5.085 1.137 3.342 19 0.003 Highly 

significant Post-test 3: At 

OT holding 

area  

11.40 5.335 

*p<0.05 is considered significant 

P<0.01 is considered highly significant 
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The above table shows that there is a 

statistically significant difference in the 

mean anxiety scores measured before and 

immediately after the intervention (p 0.029, 

t=2.354, df=19) and on the morning of the 

day of surgery after the intervention in the 

experimental group (p 0.031, t=2.332, 

df=19). A highly significant difference in 

the mean anxiety scores measured before 

the intervention and in the holding area just 

before being transferred to the operation 

theatre, after the intervention, was also 

found in the experimental group (p<0.003, 

t=3.342, df=19).  However, no statistically 

significant differences in the level of 

anxieties were found between the 

experimental and control groups.  

 

Section 4: Test of Association between the 

pre-operative anxiety levels and the 

research variables (demographic and 

clinical variables) 

Association between pre –operative anxiety 

levels and the demographic and clinical 

variables using the Fisher’s Exact Test 

revealed no significant association between 

the level of anxiety with age, gender, 

marital status, monthly income, educational 

status, religion, diagnosis, types of surgery, 

types of anesthesia, time since last surgery 

and prescription of pre-operative anxiolytic. 

However, a significant association was 

found between the level of anxiety with the 

previous experience of surgery (p 0.041, 

f=6.083, df=2) and the number of past 

surgery (p= 0.048, f=8.191, df=4). 

 

DISCUSSION 

In our study, out of 40 participants, majority 

had mild 14(35%) to moderate 19(48%) 

anxiety and 7 (18%) had severe anxiety 

before the video assisted intervention. Post 

intervention, 22 (55%) had mild, 12 (30%) 

moderate and 6(15%) had severe anxiety in 

the morning on the day of the surgery while 

20 (50%) had mild, 13 (33%) moderate and 

7 (18%) severe anxiety in the OT holding 

area before the surgery. The study findings 

reveal that majority of the patients 

undergoing surgery had mild to moderate 

anxiety levels and that the anxiety levels 

were variable. This is consistent with what 

is reported in literature that, patients 

undergoing surgery experienced low to 

moderate levels of anxiety [5,6] and that there 

are also varying levels of anxiety among 

preoperative patients. [6,10] However, studies 

done by Acharya et al [6] Dhungana et al, [10] 

and Sankar L [11] reported that majority of 

the preoperative patients had moderate to 

severe anxiety ranging from 51.81%, 57.3 

% to as high as 65% of the study 

participants reporting severe anxieties in the 

preoperative period. Descriptive exploratory 

studies may thus be warranted in order to 

determine the factors that may have 

contributed to the lower levels of anxiety 

reported by the participants in the present 

study population and the coping 

mechanisms utilized by them. 

A statistically significant difference was 

found between the pre and post intervention 

anxiety scores in the experimental group 

immediately after the intervention (2.350 ± 

4.464, p<0.05), the morning on the day of 

surgery (2.650±5.081, p<0.05) and in the 

OT holding area just before the surgery 

(3.8±5.085, p<0.001). This finding is 

consistent with the results of the study 

conducted by Pardede et al [16] where they 

reported a significant effect of deep 

breathing relaxation techniques with 

lavender aromatherapy on the anxiety of 

pre-operative patients at Martha Friska 

Brayan General Hospital Medan. Our study 

findings also support the available evidence 

that Video Assisted Breathing 

Exercises/Techniques are effective in 

reducing preoperative anxiety levels among 

adult patients undergoing surgery. [6,20.21] It 

was however found that 100 % of the study 

participants had not received any form of 

instructions about breathing techniques for 

reduction of pre-operative anxiety though 

majority had received pre-operative 

anxiolytics (62.5%). It is thus recommended 

for nurses and other health personnel to 

provide information about the surgery, 

anesthesia and also explore and apply 

diverse evidence- based non-
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pharmacological measures to reduce anxiety 

in the preoperative period.  

There was however, no statistically 

significant difference found between the 

experimental and control groups in terms of 

reduction in anxiety score measured at 

different time points after the intervention. 

This may be due to the administration of 

anxiolytics in the preoperative period 

wherein a larger majority of the participants 

in the control group (14, 70%) had received 

pre-operative anxiolytics as compared to the 

experimental group (11, 55%). It may be 

thus helpful to study and draw comparison 

among those receiving pre-operative 

anxiolytics and those who did not receive 

pre-operative anxiolytics as well as the 

various non pharmacological approaches in 

order to determine which method best suit 

the contextual cultural background of the 

population and is more efficacious in the 

alleviation of pre-operative anxiety.  

While other studies have reported that 

younger age [6,7] female gender,[6,7] 

unemployed status,[5,6] higher level of 

education,[5,6] higher grade of surgery,[6] 

surgeries performed under general or spinal 

anesthesia, [7] no previous exposure to  

anesthesia, [7] not being informed about the 

type of surgery or anesthesia, adverse events 

in previous surgery and higher grade of 

surgery as being associated with higher 

anxiety scores, [6,7] the current study findings 

did not reveal any association between 

preoperative anxiety levels with the 

demographic and clinical variables, such as 

age (p=0.850), gender (p=0.700), marital 

status (p=0.450), monthly family income (p 

0.400), educational status (p = 0.525) , 

religion (p = 1.000), diagnosis (p=0.127), 

types of surgery (p=0.068), types of 

anesthesia (p= 0.609), and time since last 

surgery (p=0.050). This lack of finding of 

any significant association in the present 

study may be due to the small sample size 

and other possible sociocultural factor like 

social support [22] which were not considered 

in the present study. However, not having 

previous experience of surgery (p= 0.041) 

and lesser number of past surgeries (p= 

0.048), were found to be associated with the 

pre-operative anxiety levels, supporting 

findings reported in previous studies. [5,7]  

 

CONCLUSION 

The study findings add to existing 

knowledge that majority of the preoperative 

patients have variable levels of anxiety.  The 

study findings also add to available 

evidence that non-pharmacological 

interventions such as Video assisted 

breathing technique are effective in 

reducing anxiety among patients undergoing 

elective surgery. It is thus recommended 

that nurses adopt, teach and promote the 

utilization of non-pharmacological 

interventions by patients in the preoperative 

period to reduce the experience of 

preoperative anxiety.  

 

Implications for practice: 

In the present study, majority of the pre-

operative patients reported experiencing 

varying levels of anxiety. The participants 

in the experimental group also benefited 

from Video Assisted Breathing Technique 

taught in the pre-operative period to relieve 

pre-operative anxiety. Nurses may thus 

promote the utilization of evidence-based 

non-pharmacological interventions such as 

breathing exercises in clinical practice to 

reduce anxiety among pre-operative 

patients.   

 

Limitations: 

The major limitation of this study was the 

small sample size which is 40 (20 in the 

experimental arm and 20 in the control arm) 

which limits the generalizability of the 

findings and so it is recommended to 

incorporate a larger sample size in future 

studies so that the results will be more 

scientifically robust.   

 

Recommendations  

Future studies aimed at comparing the 

efficacy of the non-pharmacological 

interventions for reducing pre-operative 

anxiety can be undertaken with larger 

sample size for wider generalization. 
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Exploratory or ethnocentric studies may 

also be helpful in understanding the factors 

which may be contributing to the lower 

levels of pre-operative anxiety reported in 

this population.  

 

Declaration by Authors 

Ethical Approval: Approved 

Acknowledgement: We extended our deep 

gratitude to all the participants in our study.  

Source of Funding: None 

Conflict of Interest: The authors declare no 

conflict of interest. 

 
REFERENCES 

1. Hyde J, Ryan KM, Waters AM. 

Psychophysiological markers of fear and 

anxiety. Current Psychiatry Reports. 2019 

Jun 4;21(7):56. doi: 10.1007/s11920-019-

1036-x.  

2. Aust H, Eberhart L, Sturm T, Schuster M, 

Nestoriuc Y, Brehm F, Rüsch D. A cross-

sectional study on preoperative anxiety in 

adults. Journal of Psychosomatic Research. 

2018 Aug 1; 111:133-9. doi: 

10.1016/j.jpsychores.2018.05.012.   

3. Maranets I, Kain ZN. Preoperative anxiety 

and intraoperative anesthetic requirements. 

Anesthesia & Analgesia. 1999 Dec 

1;89(6):1346. 1999 Dec;89(6):1346-51. doi: 

10.1097/00000539-199912000-00003.  

4. Caumo W, Schmidt AP, Schneider CN, 

Bergmann J, Iwamoto C, Bandeira D, Et Al. 

Risk Factors For Preoperative Anxiety In 

Adults.  Actaanaesthesiol Scand 2001; 

45:298-307.Doi: 10. 1034/J.1399-

6576.2001.045003298.  

5. Prajapati G, Prajapati S, Yadav V, Dangol 

N, Adhikari A, Rokaya RK. Pre-Operative 

Anxiety among Patients Undergoing Major 

Surgery in a Government Hospital of Nepal. 

International Journal of Science and 

Healthcare Research. 2022 July-sept 7 

(3):184-190.  

DOI: https://doi.org/10.52403/ijshr.2022072

6  

6. Acharya S, Gurung R, Parajuli B. 

Preoperative Anxiety Assessment in Adult 

Patients Undergoing Elective Surgeries: A 

Cross-Sectional Observational Study. 

Journal Of Institute Of Medicine. 2020 Dec 

1;42(3):18-

22.doi:10.3126/jiom.v42i3.37572 

7. Kiran LV, Mohan CRV, Shridevi K, 

Anusha DVB, Subudhi S.  Factors 

associated with Preoperative Anxiety and 

Fear of Anesthesia using APAIS Score in a 

Tertiary Care Hospital, Telangana. 

International Journal of Contemporary 

Medical Research, 2021; 8(11):16-23. 

Accessed from 

https://www.ijcmr.com/uploads/7/7/4/6/774

64738/ijcmr-3555.pdf.  

8. Kain ZN, Mayes LC, Bell C, Weisman S, 

Hofstadter MB, Rimar S. Premedication in 

the United States: a status report. Anesthesia 

& Analgesia. 1997 Feb 1;84(2): 427-32.doi: 

10.1097/00000539-199702000-00035.  

9. Moerman N, Van Dam FS, Muller MJ, 

Oosting H. The Amsterdam preoperative 

anxiety and information scale (APAIS). 

Anesthesia & Analgesia. 1996 Mar 1;82(3): 

445-51.doi: 10.1097/00000539-199603000-

00002. 

10. Dhungana M, Limbu R, Shrestha M. 

assessment of preoperative anxiety among 

patients in selected hospitals of Rupandehi, 

Nepal. Journal of Psychiatrists’ Association 

of Nepal November 2019; 8(1):28-32. 

Doi:10.3126/jpan. v8i1.26333. 

11. Sankar L. Assessment of the Anxiety Level 

among Patients Undergoing Surgery at a 

Selected Hospital, Puducherry. Pondicherry 

Journal of Nursing 2021;14(4):80-2. 

https://doi.org/10.5005/jp-journals-10084-

13122 

12. Wang R, Huang X, Wang Y, Akbari M. 

Non-pharmacologic approaches in 

preoperative anxiety, a comprehensive 

review. Frontiers in Public Health. 2022 

Apr 11; 10:854673. doi: 

10.3389/fpubh.2022.854673.  

13. Kshettry VR, Carole LF, Henly SJ, 

Sendelbach S, Kummer B. Complementary 

Alternative Medical Therapies for Heart 

Surgery Patients: Feasibility, Safety, And 

Impact. Ann. Thorac. Surg. Jan 

2006;81(1):201-205. doi: 

10.1016/j.athoracsur.2005.06.016. 

14. Park E, Oh H, Kim T. The Effects of 

Relaxation Breathing On Procedural Pain 

and Anxiety During Burn Care. Burns. Sep 

2013;39(6):1101-1106. doi: 

10.1016/j.burns.2013.01.006 

15. Mulki MM, Sunarjo L. Effectiveness of 

Deep Breath Relaxation Techniques and 

Music Therapy on Reducing Anxiety Level 

among Preoperative Patients. International 

https://doi.org/10.52403/ijshr.20220726
https://doi.org/10.52403/ijshr.20220726
http://dx.doi.org/10.3126/jiom.v42i3.37572
https://doi.org/10.5005/jp-journals-10084-13122
https://doi.org/10.5005/jp-journals-10084-13122


L. Emi Humtsoe et.al. Effect of video assisted breathing technique on preoperative anxiety among patients 

undergoing elective surgeries in a secondary hospital in Chümoukedima, Nagaland, India 

 

                                  International Journal of Health Sciences and Research (www.ijhsr.org)  189 

Volume 14; Issue: 6; June 2024 

Journal of Nursing and Health Services 

(IJNHS). 2021 Feb 20;4(1):59-65. 

DOI:10.35654/IJNHS.V4I1.389 

16. Pardede JA, Simanjuntak GV and Manalu 

NH. Effectiveness of Deep Breath 

Relaxation and Lavender Aromatherapy 

against Preoperative Patient Anxiety. 

Diversity and Equality in Health and Care. 

2020, 17(4): 168-173. doi.org/10.36648/206 

17. Yılmaz M and Bulut Y.  The effect of 

progressive breathing relaxation training on 

preoperative anxiety and surgical stress 

response. International Journal of Caring 

Sciences. 2020;13(2). 

www.internationaljournalof 

caringsciences.org/docs/ 

53_1_%20yilmaz_original_13_2.pdf 

18. Boker A, Brownell L, Donen N. The 

Amsterdam preoperative anxiety and 

information scale provides a simple and 

reliable measure of preoperative anxiety. 

Canadian Journal of Anaesthesia. 2002 Oct 

1;49(8):792-8. Doi: 10.1007/bf03017410 

19. Miller KM, Wysocki T, Cassady JF, Cancel 

D, Izenberg N. Validation of measures of 

parents' preoperative anxiety and anesthesia 

knowledge. Anesthesia & Analgesia. 1999 

Feb 1;88(2):251-7.  doi: 10.1097/00000539-

199902000-00005 

20. Das S, Pradhan J, Pradhan R. Effect of Pre-

Operative Video Assisted Teaching on 

Knowledge and Anxiety among the Patient 

Undergoing Abdominal Surgery. Research 

&Reviews: Journal of Medicine 2015;5(1). 

https://www.academia.edu/download/70701

183/  

21. Lee SH, Aini A, Puziah Y, Annamma K. 

The effects of educational video on 

preoperative anxiety level among surgical 

patients of a private hospital. Nursing & 

Primary Care. 2021;5(5). 

doi:10.33425/2639-9474.1196  

22. Bedaso A, Ayalew M. Preoperative anxiety 

among adult patients undergoing elective 

surgery: a prospective survey at a general 

hospital in Ethiopia. Patient safety in 

surgery. 2019 Dec;13(1):1-8. doi: 

10.1186/s13037-019-0198-0. 

 

 
How to cite this article: L. Emi Humtsoe, 

Osinam Palon, Pfokhreni Eloziini, Phangmei 

Konyak C., Pompi Mochahari, Pranjal Koch 

et.al. Effect of video assisted breathing 

technique on preoperative anxiety among 

patients undergoing elective surgeries in a 

secondary hospital in Chümoukedima, 

Nagaland, India. Int J Health Sci Res. 2024; 

14(6):180-189. DOI:  10.52403/ijhsr.20240627 

 

 

****** 

https://doi.org/10.35654/IJNHS.V4I1.389
https://doi.org/10.36648/206
https://doi.org/10.1007/bf03017410
https://doi.org/10.1097/00000539-199902000-00005
https://doi.org/10.1097/00000539-199902000-00005
https://doi.org/10.33425/2639-9474.1196

