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Abstract – Patients express high anxiety before undergoing any surgery due to fear of anesthesia and its 

implications. Considering this, the study aims to provide insights about patients’ fears related to anesthesia. It 

also identifies the causes that instill anesthesia-fear. A cross-sectional design was used where data was 

collected from 3285 individuals through a survey questionnaire. The findings indicate that majority of the 

individuals were afraid of both surgery and anesthesia (43.1%). Top causes of fears were related to medical 

errors (56.7%), the untrained anesthesiologist (53.2%) and fear related to death (38%). It concludes that 

medical errors serve as a primary fear-inducing factor for anesthesia in surgical treatments. 
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1. Introduction  

Anesthesia is a common practice of health experts before providing any surgical treatment. Patient, when 

under anesthesia, often feels inactive as it serves as the useful source of relieving patients from excessive pain 

during major surgical processes. For some patients, the thought of anesthesia stimulates a high level of fear 

and anxiety. The associated fear with anesthesia is a global phenomenon and is not limited to a specific age 

or group [1]. 

 

Masjedi et al. [2] explained anxiety as a temporary feeling where an individual experience a high level of 

nervousness, tension, fear, along with the increased functioning of the nervous system. The emotional 

instability of patients causes them to feel negative about certain outcomes. Fear and anxiety are some of the 

most underlined issues that are experienced by patients before surgery. Most patients experience a high level 

of anxiety, just when they are about to enter the operation theatre. Celik and Edipoglu [3] significantly focused 

on aspects of anxiety that are important in creating a potential impact on different factors associated to 

anesthesia including the preoperative and perioperative visit, induction process and patient’s recovery period. 

In certain cases, preoperative anxiety of patients is found to be related to high-level autonomic fluctuations 

[4].  

 

In contrast to this, anxiety is associated with vomiting, increased pain, and nausea during postoperative visits. 

The conditions, however, result in extended hospital stay of patients along with the increase in the recovery 

period. Almalki, Hakami, and Al-Amri [4] further indicated that patients feel high level of anxiety during the 

preoperative period. Wali et al. [5] pinpointed that levels of anxiety are different among patients undergoing 

through surgical processes. However, various pharmacological interventions are taken place by using 

narcotics, sedatives, hypnotics, etc., to reduce the levels of anxiety during preoperative conditions. Patients 

use such medicines to skip fear regarding anesthesia. Considerably, the excessive use of any such medicine 

results in cognitive dysfunctions. 

 

Anesthesiologists recorded several reasons of fear for anesthesia among patients, ranging from operation 

success, surgical techniques, fear of surgical complications along with insufficient knowledge provided to 
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patients. Mohan [6] identified fear of death as the major cause of fear related to anesthesia. The second major 

cause was related to the surgical processes. Medical errors constituted the third leading cause of mortality in 

the United States. Studies suggested that such errors were highly reported in various hospitals [7], and 

medication complications are implicated most commonly in adverse medical events (19.4% of all events) [8]. 

Overcoming anesthetic fears is indeed a greater challenge for medical experts among patients belonging to a 

specific population. In certain conditions, surgeries are cancelled due to the high level of patient’s fear 

associated to anesthesia [9]. 

 

It is normal for individuals to be anxious when thinking that they cannot be in control of their own body. Fear 

of anesthesia is an important parameter that hinder the process of providing quality treatment. The anxiety 

and fear of anesthesia in patients who underwent surgery restrict the patients’ treatment in the postoperative 

period [1]. Therefore, the present study aims to explore patients’ concerns regarding anesthesia prior to their 

surgeries and to assess the main sources of patients’ distress that includes; fear of anesthesia, death, 

postoperative pain, nausea and vomiting, needle phobia, paralysis, awareness during surgery, unexperienced 

doctor, medical errors etc. The study is significant as it highlights the causes of fear for anesthesia among 

patients. The study is also important for medical experts, to analyze different reasons of fear among patients 

in Makkah region. Furthermore, the study is highly beneficial for academics belonging to the field of 

anesthesiology, as it provides sufficient information regarding patients’ demographic factors and their 

association to stimulate feeling of fear related to anesthesia.  

 

2. Materials and Methods 

 

2.1 Study Design 

The study was conducted using a cross-sectional design, since the objective of the study was to determine the 

causes of patients’ fear undergoing through anesthesia.  

 

2.2 Study Population and Sample 

The population of the study included patients that had undergone any surgical intervention. The inclusion 

criteria required patients to be above 15 years of age. Based on the determined criteria, a total of 3285 

individuals were included.  

 

2.3 Data Collection  

Data were collected electronically through a survey across various regions of Makkah. An Arabic 

questionnaire was administered for collecting data, comprising of 19 questions that were categorized into two. 

First category was related to patients’ demographics including their age, gender, occupation, educational level, 

surgery record, type of anesthesia experienced and fear of surgery. It was collected to measure if patient’s 

demographics alter their fears regarding anesthesia. Second category consisted of thirteen questions that 

measured patients’ fear regarding anesthesia concerning different aspects and at different levels. 

 

2.4 Data Analysis 

Data were analyzed through IBM Statistical Package of Social Sciences (SPSS) version 23.0. The collected 

data were computed using cross-tabulation method. 

 

3. Results 

The study analyzed the relationship between patient’s demographic details and fear of anesthesia. Results 

provided in Table (1) indicate that majority of the patients were females (70.4%), whereas, few were males 

(29.6%). Also, most of the patients (62.6%) belong to age group between 15-40 years. While other individuals 
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were aged from 41-60 and >60 i.e., 34.3% and 3.5%, respectively. 

 

Table 1: Demographic details of Patients  

Demographic Details Total No Frequency 

Gender 

Male 

Female 

973 

2312 

29.6% 

70.4% 

Age   

15-40 

41-60 

>60 

 2044 

1126 

115 

62.6% 

34.3% 

3.5% 

Educational Level   

Primary school 

Middle school 

High school 

College 

36 

151 

801 

2289 

1.1% 

4.6%  

24.4 % 

69.7% 

Occupation   

Medical 

Non-medical 

Student or unemployed 

187 

1143 

1183 

5.7%  

34.2% 

60% 

Previous surgery   

Yes, once 

Yes, twice 

Yes, three or more 

No 

 903 

 502 

 716 

 1166 

27.5% 

15.3% 

21.8% 

35.5% 

Type of Anesthesia experienced   

General anesthesia 

Local anesthesia 

Spinal or epidural anesthesia 

1730 

486 

400 

52.7% 

14.8% 

12.2% 

Fear of either surgery or anesthesia   

Afraid of surgery 

Afraid of anesthesia 

Afraid of both (surgery and anesthesia) 

Not afraid of either surgery of anesthesia 

880 

528 

1415 

459 

26.8% 

14% 

43.1% 

16.1% 

 

When analyzing the education level of individuals, results indicated that most of the participants were college 
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graduates with a given value of 69.7%, while other participants’ level of education was limited to high school, 

middle school and primary school (24.4%, 4.6% and 1.1% respectively). In addition, most of the participants 

(60%) were either students or unemployed, while others belonged to non-medical and medical backgrounds 

(34.2% and 5.7%, respectively). In addition, majority of the patients (35.5%) did not undergo any previous 

surgery. While others were those that had experienced either one (27.5%), two (15.3%), and three or more 

surgeries (21.8%). 

 

Table (1) further indicates the severity of anesthesia fear among patients. The most common type of anesthesia 

experienced by patients is general anesthesia (52.7%), local anesthesia (14.8%), and spinal or epidural 

anesthesia (12.2%). Similarly, most patients were afraid of both surgery and anesthesia (43.1%), while only 

(26.8%) were afraid of surgery. Other (14%) of patients were afraid of anesthesia alone, while only (16.1%) 

patients responded that they were not afraid of either surgery or anesthesia. 

 

Table 2: Patients Fears and their severity 

Fearful of No fear Mild fear Moderate fear Severe fear 

 Total 

no 

% Total 

no 

% Total 

no 

% Total no % 

Postoperative nausea and 

vomiting 

1223 37.2% 767 23.3% 931 28.3% 364 11.1% 

Postoperative pain 375 11.4% 693 21.1% 1445 44% 772 23.5% 

Not waking up after 

surgery(death) 

622 18.9% 511 15.6% 903 27.5% 1249 38% 

Fear of needle 1448 44.1% 749 22.8% 692 21.1% 396 12.1% 

Awaking during surgery 1096 33.4% 653 19.9% 704 21.4% 832 25.3% 

Postoperative idle and sleepiness 

for several hours 

postoperatively  

1866 

 

56.8% 

 

636 

 

19.4% 

 

614 

 

18.7% 

 

169 

 

5.1% 

 

Inability to move for a long 

period of time postoperatively 

or fear of paralysis  

698 21.2% 614 18.7% 805 24.5% 1168 35.6% 

Inability to think clearly 

postoperatively 

1131 34.4% 762 23.2% 909 27.7% 483 14.7% 

anesthesia physician being  

unskilled  

324 9.9% 463 14.1% 751 22.9% 1747 53.2% 

disclosure of personal 

information unintentionally 

under anesthesia  

1055 32.1% 634 19.3% 779 23.7% 817 24.9% 

Feeling a headache 

postoperatively  

1262 38.4% 915 27.9% 834 25.4% 274 8.3% 

Fear of medical errors 207 6.3% 400 12.2% 815 24.8% 1863 56.7% 
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Table 2 provide findings related to patients’ fear and its severity. Results indicated that the top causes of severe 

fears were the fear of medical errors (56.7%), untrained anesthesiologist (53.2%), fear related to death (38%) 

and post-operative inability to move or paralysis caused by spinal needle (35.6%). 

 

4. DISCUSSION 

The present study identified patients’ fear of anesthesia as a challenging task for the healthcare workers in 

preanesthetic clinics. These findings are consistent with research of Ruhaiyem et al. [1] which also recognized 

fear of anesthesia in a nation-wide survey. It states that patients are petrified when informed about the surgical 

intervention of a problem, mostly centered on anesthesia. Previous similar studies have also identified that 

majority of the patients’ state that their fears are mainly related to anesthesia (62%) rather than the surgery [8, 

11]. The present study recognized anesthetic fears association with postoperative pain as most patients had 

moderate level of fear, while others had high level of fear for anesthesia. This is corroborated by an earlier 

finding of Ruhaiyem et al. [1], which presented postoperative nausea and vomiting, fear from needles, 

awakening during surgery, feeling tired and sleepy for several hours postoperatively, inability to think clearly 

postoperatively as the least fearful factors for patients. The same study showed that 88.9% patients 

experienced preoperative fear which then lead to anxiety. Also, anxiety affects the patient decision such as 

refusal for surgery, or might affect the efficacy of the anesthesiologist or surgeon, or it might complicate the 

surgery itself.  

 

The results of the current study indicated that severe fear related to anesthesia was associated to the medicine 

errors, fear of death and post-operative conditions such as paralysis. This finding is contrary to the results of 

Prathapan et al. [10], which reasons that fear was associated to the feeling of pain during surgery, fear of 

getting paralyzed, and getting awake during the treatment (with 25%, 23.4%, and 12.7% respectively). 

However, most of the patients were afraid concerning that their privacy will be disturbed [10]. Ruhaiyem et 

al. [1] also provided contrary results in relation to the different causes of fear, stating that patients felt fearful 

due to the thought of pain after surgery. Another cause was related to the intraoperative awareness, and fear 

of being unconscious in the post operation period [1].  

 

Ramirez et al. [12] also proposed findings that are in contrast to those proposed in the present study. Its finding 

indicated that patients experienced maximum anxiety for operation rather than anesthesia. Similarly, 

Arakelian et al. [13] revealed contrary findings and identified four important themes related to patients fear 

regarding anesthesia; such as unconsciousness or death, fear of pain post operation, and risks associated to 

medical or surgical errors. Despite the large sample, the study involves certain limitations in the time and 

resources along with its concentration to a certain region (Makkah), given the changes in socio-economic 

characteristics. 

 

5. Conclusion 

The study concludes that patients were most afraid of medical errors and the inability of anesthesiologist along 

with the fear of death. The results are significant in determining the relationship between patients’ 

demographics and fear of anesthesia. These results are important and can be implied to patients that had 

experienced surgery. The anesthesiologist can also benefit from the study results, as it will help them in 

determining the level of fear in the various population. Therefore, it is recommended to future researchers to 

conduct the study further while involving other variables such as the role of the anesthesiologist in reducing 

fear. 
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