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ABSTRACT
Aim: This study was designed to determine preoperative information needs with accompanying
anxiety when anesthesia is advised and to assess their attitudes towards informed consent.
Methods: Following Institutional Review Board approval, 200 ASA physical status I and II
adult (>16 years-old) patients undergoing general anesthesia for surgery, from September to
December 2008 at Etimesgut Military Hospital were enrolled in the study. A questionnaire
adopted from previous studies was given to all subjects.
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Results: Two hundred patients, undergoing elective surgery, responded to the questionnaire.
Most of our patients want to know what their anesthesia involves. Turkish patients prefer to
know more about how soon they can anticipate a return to normal life while, less to know about
medical care.
Conclusion: In the light of this study doctors must act sensitively, be careful of anxiety and in
the end they have to make judgments on behalf of individual patients; and decide to which
information is given.
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ÖZET
Amaç: Bu çalışmanın amacı anestezi alacak hastaların eşlik eden anksiyeteleri ile birlikte
preoperatif bilgi isteklerini değerlendirmek ve bilgilendirilmiş onam hakkında tutumlarını
değerlendirmektir.
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Yöntem: Etimesgut Asker Hastanesinde 2008 yılı Eylül Aralık ayları arası cerrahi amaçlı genel
anestezi alacak ASA I-II 200 erişkin hasta (>16 yaş) etik kurul onayını takiben çalışmaya dahil
edildi. Daha önceki çalışmalardan uyarlanan anket uygulandı.
Bulgular: Elektif cerrahi geçirecek 200 hasta sorulara cevap verdi. Hastaların çoğu anestezinin
neler içerdiğini bilmek istediğini bildirdi. Türk hastaların çoğu ne kadar çabuk normal hayata
döneceğini bilmeyi tercih ederken, daha az olarak tıbbi bakım hakkında bilgi istiyordu.
Sonuç: Bu çalışmanın ışığında doktorlar hassas bir şekilde, anksiyeteye dikkat ederek, ve
sonuçta hastaya özgü hangi bilgileri vereceğine karar vermelidirler.
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Introduction
Informed consent is today considered a key issue in medical practice. Medicine is changing,
and the increasing complexity of medical interventions is challenging the doctor’s competence
in the communication of correct and useful information. Yet there is wide variation in the policy
of individual anesthesiologists regarding the perioperative information they provide to patients.
The reasons for this variation may include a reluctance to induce anxiety in patients and possible
confusion regarding the medicolegal obligations of an anesthesiologist (1).
On the other hand, patient attitudes towards information about anesthesia vary, as does their
attitude to a more explicit communication of the risks. The amount of perioperative information
that the patient would like to have, however, is unclear. Not all patients desire the same amount
of information or autonomy. For example, patients with severe illnesses
tend to relinquish autonomy and more often prefer a more paternalistic approach to their care.
Other patients prefer consumerist (patient-controlled), mutual (shared), or default (no one in
charge) relationships with their providers (5).
In Turkey, informed consent characteristically consists of standard, uniform and sometimes
excessively detailed lists of the advantages, disadvantages, and technical characteristics of
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anesthetic interventions (often as a prewritten form). The
description of the anesthesia is usually very technical and not very
informative. Patients’ satisfaction with this kind of process varies.
Many studies in anesthesia have documented how poorly
informed patients are about medical procedures and how little they
recall of the information received (2-4). At the same time, the
patient’s quest for communication and information is growing in
Turkey, and a transition towards more open communication of
diagnosis and prognosis is on-going.

Table 1: Percentage of Turkish patients prefering not to know,
liking to know, having a right to know and comparison with the
other nations.

Anxiety is also an important issue found to be higher in patients
during the pre-operative stage (6,7). Pre-operative information
provision can make a valuable contribution to reducing anxiety
in elective anesthesia and surgery, whereas lack of knowledge or
excess information about an anticipated procedures may
contribute to increased anxiety (6,8) In addition, preoperative fear
and anxiety have been linked to refusal of certain types of
anesthesia, intra and postoperative pain, and other unfavourable
psychophysical reactions (9). It may be unreasonable to expect
the patients to understand and decide appropriately when emotion,
arousal and cognitive processes are altered (10).
This study was designed to determine preoperative information
needs with accompanying anxiety when anesthesia is advised and
to assess their attitudes towards informed consent.

operations. All patients accepted to complete the questionnaire.
Subjects demonstrated a very high desire for preoperative
information. Frequencies of patients prefer not to know the items
ranged between 9%-32,5%.

Methods

Educational level of the respondents ranged across the entire
spectrum of primary to university. Most of the respondents had
high school level education. There was not a statistically
significant difference at the answers of the questions in terms of
education level. The answers of patients to the questions were also
statistically similar according to the previous operation history
except the answers given about the procedure of operation and
postoperative status (P=0.015 and P=0.002 respectively).

Following Institutional Review Board approval, 200 ASA physical
status I and II adult (>16 years-old) patients undergoing general
anesthesia for surgery, from September to December 2008 at
Etimesgut Military Hospital were enrolled in the study. On the day
of preoperative evaluation, following recruitment into the study,
demographic data including age, gender, educational level, history
of previous surgery and informed consent were obtained from
each subject.
Anxiety was measured with Beck Anxiety Inventory and State
Trait Anxiety Inventory (STAI) (11). STAI is a widely used selfreport instrument that estimates situational and baseline anxiety
in adults on the basis of responses to 40 statements. Test-retest
correlations for the STAI are reported to be high, ranging from
0.73 to 0.86. Its Turkish reliability and validity was also studied
(12). The Beck Anxiety Inventory (BAI), created by Aaron T.
Beck, is a 21-question multiple-choice self-report inventory that
is used for measuring the severity of an individual's anxiety. (13).
Reliability and validity of its Turkish was also made (14).
A questionnaire adopted from previous studies conducted in
Australia, Scotland, Canada, and the United States was given to
all subjects (15-17). Each questionnaire contained 14 statements
regarding specific perioperative details. Available responding
choices were “prefer not to know,” “would like to know,” and
“have a right to know.” The patient was asked to indicate her or
his feeling about receiving this information before the surgery. An
index of the overall patient desire for information (PDI) was also
calculated for each patient by applying the weights 1, 2, and 3 to
the response categories, respectively.
Data were analysed with SPSS software version 11.5 (SPSS Inc,
Chicago, IL). Demographic data are summarized as the mean and
standard deviation for interval data, and by cross-tabulation for
nominal data. Categorical items were analysed by frequency
distribution and chi square analysis. Comparisons were considered
significant at a p-value of less than 0.05.
Results
Two hundred patients, undergoing elective surgery, responded to
the questionnaire. Subjects included 100 men and 100 women
with a mean age were 27±11 years, with a mean 1.6±0.5 previous

In terms of anxiety scores, the results were as follows: University
graduates had significantly lower scores in trait and beck anxiety
tests p=0,002 and p=0,048 respectively. There was no significant
difference in anxiety scores according to operation history. State
anxiety scores were significantly lower in patients who did not
like to know information about the premedicant drugs (p=0,038),
needles, drips etc. used (p=0,019), how long anesthetized
(p=0,026), location on recovery (p=0,012), drips/catheters on
recovery (p=0,044) and all complications (p=0,034)
Table 1 shows the responses to the questions. The previous report
of the Australian, Canadian and Scottish patients provided only
the combined total of the ‘like to know’ and the ‘have a right to
know’ responses.
Discussion
In our study we focused on the patients’ attitudes about
preoperative information which might also be used in the informed
consent. Turkish patients demonstrated a very high desire for
perioperative information. Which other factors such as anxiety
levels, education and a history of previous surgery may have
effects on it.
When the data of this study were compared with previous studies
that used the same instrument, the percentages of Turkish patients
is higher than that reported for Scottish, while lower than that of
Australian and Canadian (Table 1). This difference at desire for
information between countries is probably related to cultural
issues and the medicolegal climate.
The legal right of a patient to be given information differs widely
among the four countries studied. In Australia, the joint report of
the Australian, Victorian, and New South Wales Law-Reform
Commissions on Informed Consents states that “Information
about the possibility of serious harm should normally be given
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even if the chance of occurring is slight. Similarly, information
should generally be given if the potential harm is relatively slight
but the risk of it occurring is great” (16). In Great Britain and
Scotland, the law does not require that fully informed consent is
obtained in all cases, but it does require material risks to be
disclosed and that all patients’ questions be answered truthfully
(18). Material risks in Great Britain, however, are defined by the
physician “in accordance with a practice accepted as proper”. In
Canada where the doctrine of informed consent is applied, it is
generally accepted that irrespective of the frequency and the
severity of the risk, all risks accompanying a particular medical
procedure should be revealed to the patient in order to obtain
informed consent (19). Turkish informed consent
characteristically requires that the patient is presented with full
information of the material benefits, adverse effects, and risk of
the treatment (20). It is impossible to assume, however, a causal
relationship between the medicolegal environment and patients’
desire for information. To offer correct and suitable information
is not always easy for physicians, especially considering that it is
often really difficult to guess what patients want to know. An
interesting study has proved that there are important differences
between what patients and solicitors consider appropriate
concerning the right moment to provide information (21). It is the
doctor’s responsibility to judge what is appropriate in order to
satisfy the requirements of informed consent and to ensure the
patient’s well-being. The optimal amount of information to be
communicated to patients must be governed by both legal and
clinical considerations.
When comparing the results of the present study to investigations
conducted in Australia, Canada, and Scotland, it is important to
note that while previous investigations used the same instrument
to assess desire for information, it may be that the subject
population is different between studies in ways other than
nationality. For example, there may have been sociodemographic
differences among the subjects of the three studies, and
sociodemographic status may affect the desire for information.
Other explanation to the difference between the results of
countries may be the age. Previous investigations have found that
younger patients have a higher desire for information than do older
patients (15,16). Turkish patients mean age was younger than
other countries. However, this finding may not be valid in our
study, because we did not find any correlation between the desire
for information and age of the subjects.
The results of Turkish and other countries patients indicate that
the top scores go to the time to eating and drinking and mobility
suggests that patients are most concerned about a clear timetable
to recovery. We believe that the anesthesiologist should
specifically address patients’ concerns and inform them about the
return to their normal life.
In contrast to the belief that patients don’t want to hear about
dangerous complications about anesthesia, Turkish and Australian
patients want. While, Canadian and Scottish patients didn’t give
a high priority to being informed about dangerous complications.
Doctors of Canadian and Scottish patients said that their patients
are reluctant to hear about more serious complications (15). In
some respects this is a hypothetical question as they probably had
no such experience and probably patients might have difficulty
comprehending dangerous complications. Perhaps we should infer
from this response that these people want to know more about the
potential problems of their surgery than they thought they were
told.
Meeting the anesthetist before operation receives the highest score
in every country while, it’s in the third place for the Turkish
patients. Probably, Turkish patients thought that the information
they take from the surgeon is enough and surgeon is also

responsible from the anesthesia. We thought that, many of our
patients do not know the importance of anesthesiologist’s role in
their procedure and their main worry is about the surgical
procedure. There seems to exist a need to educate the patients and
general public about the role of anesthesiologist. Future efforts
directed at improving our communication with patients and
increasing our exposure in the community via newspaper reports
and lectures may achieve higher levels of patients to learn the role
of anesthesiologist. However, in other countries, patients see this
as a chance to obtain important information or merely as an
opportunity to assess the person to whom they are entrusting
themselves (15).
At all of the groups having information about needles etc. placed
at a low priority. Probably, Turkish patients might be similar to
needles from previous blood sample collections for some routine
tests. Also, patients who had previous operation history needed
less information about needles.
In terms of anxiety levels, we found that university graduates were
less anxious than the others. In the literature, strong relationship
is reported between degree of understanding and educational level
(22). So the patients with higher education can gather preoperative
information from different sources, and can use coping
mechanisms more effectively. In this respect, physicians should
give more information to patients with only primary education.
Physicians should be conscious of the difficulties that these
patients have in understanding the information provided, or the
fact that these patients ask for more information (23).
Patients without previous operation want to learn significantly
more information especially about the procedure of operation and
postoperative status. It is seen that operation history reduces the
questions preoperatively but interestingly it has no effect on
anxiety levels. There was no significant difference in anxiety
scores according to operation history. It is also stated in another
study that previous surgery did not affect preoperative anxiety(23).
In the literature it is suggested that those who are dispositionally
more anxious require more information, have more worries or
need more opportunity to discuss issues (24). In our study, we had
similar findings that the patients with higher anxiety like to know
more about details of premedication, equipment and injectors that
will be used, length of anesthesia, drip or bladder catheter on
waking and all possible complications due to surgery and
anesthesia. Therefore giving pre-operative information to patients
may be useful which has been also heavily debated in the
literature. It is well recognized that information helps some people
cope better with their anxieties (7). It can reduce their anxiety and
enable them to comply better with the post treatment constraints
and to recognize and act appropriately due to any complications
(23). Patients that have been provided with information preoperatively have been shown to experience less nausea and
vomiting, have fewer post-operative complications, require less
pain medication and have shorter hospital stays (7).
There is a limitation that our study is from only one centre. So our
results may not reflect the whole country but may give an idea
about Turkish population.
In conclusion, most of our patients want to know what their
anesthesia involves. Turkish patients prefer to know more about
how soon they can anticipate a return to normal life while, less to
know about medical care. In the light of this study doctors must
act sensitively, be careful of anxiety and in the end they have to
make judgments on behalf of individual patients; and decide to
which information is given.
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