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 Abstract  

Anesthesia and surgical procedures often cause anxiety in pre-

anesthesia patients. Anxiety may affect both the physiological and 

psychological condition of patients before surgery. One of the efforts to 

reduce patient anxiety is through therapeutic communication performed 

by nurse anesthetists. To determine the relationship between therapeutic 

communication of nurse anesthetists and pre-anesthesia anxiety levels 

in patients at RS TK IV 03.07.04 Guntur Garut. This study used a 

quantitative research design with a cross-sectional approach. A total of 

52 respondents were selected using purposive sampling technique. Data 

were collected using a therapeutic communication questionnaire and the 

Amsterdam Preoperative Anxiety and Information Scale (APAIS) 

questionnaire. Data were analyzed using Spearman rho test. The results 

showed that most therapeutic communication by nurse anesthetists was 

categorized as good in 30 respondents (57.7%). Most patients 

experienced mild anxiety, with 23 respondents (44.2%). Spearman rho 

test results showed a p-value of 0.000 (<0.05) with a correlation 

coefficient of -0.847, indicating a significant relationship with a very 

strong negative correlation. There is a relationship between therapeutic 

communication of nurse anesthetists and pre-anesthesia anxiety levels 

in patients at RS TK IV 03.07.04 Guntur Garut. The better the 

therapeutic communication provided by nurse anesthetists, the lower the 

anxiety level of pre-anesthesia patients. 

Introduction 

Surgical procedures are events that can cause psychological stress for patients, particularly 

during the pre-anesthetic phase, due to uncertainty regarding the anesthesia procedure, 

potential complications, and the expected outcomes of the surgery (Stuart, 2020). This 

condition often triggers pre-anesthetic anxiety, which can affect patients’ physical and 

psychological readiness before anesthesia is administered (Putri & Toga, 2026; Mutia et al., 

2024). 

Pre-anesthetic anxiety is an emotional response characterized by feelings of fear, tension, and 

worry that arise before the induction of anesthesia. This condition may lead to increased blood 

pressure and heart rate, greater anesthetic drug requirements, and an increased risk of 

complications during and after surgery (Mazzeo et al., 2011; Tamunobelema & Uruaka, 2023). 

In addition, high levels of anxiety have been associated with increased postoperative pain and 

slower recovery processes (Williams & McCarthy, 2020). 
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Anesthesiology practitioners, as healthcare professionals, have a strategic role in providing 

holistic anesthesia care that addresses the biological, psychological, social, and spiritual aspects 

of patients (Thota et al., 2024; Mahajan et al., 2021; Bilgin et al., 2025; Tollinche et al., 2018). 

One non-pharmacological intervention that can be implemented is effective therapeutic 

communication during the pre-anesthetic phase (Ministry of Health of the Republic of 

Indonesia, 2020). Therapeutic communication is a consciously planned interaction intended to 

help patients manage anxiety, improve their understanding, and develop a sense of safety and 

trust toward healthcare professionals (Potter et al., 2021).  

The implementation of therapeutic communication by anesthesiology practitioners during the 

pre-anesthetic phase includes providing clear information about the anesthesia procedure, 

demonstrating empathy, actively listening to patients, and providing emotional support. 

Effective communication has been shown to reduce patients’ anxiety levels, increase 

satisfaction, and support the overall success of anesthesia procedures (Peng et al., 2020; Colgan 

et al., 2024; Pereira et al., 2016; Petrescu et al., 2022). Conversely, inadequate communication 

may exacerbate patient anxiety and affect the physiological stability of patients before 

anesthesia (Silverman et al., 2016). 

Previous studies have demonstrated that pre-anesthetic communication and education provided 

by healthcare professionals have a significant effect on reducing preoperative anxiety levels 

(Wiratama, 2021; Pintasari et al., 2025; Rahmawati et al., 2025). However, studies specifically 

examining the relationship between therapeutic communication by anesthesiology practitioners 

and pre-anesthetic anxiety levels remain relatively limited, particularly in military hospitals. 

Based on preliminary observations at TK IV 03.07.04 Guntur Garut Hospital, some patients 

scheduled to undergo anesthesia procedures were found to exhibit signs of anxiety, such as 

restlessness, fear, tension, and frequent questions regarding anesthesia. Variations in the 

manner and intensity of therapeutic communication provided by anesthesiology practitioners 

were suspected to influence patients’ levels of pre-anesthetic anxiety (Kharod et al., 2022; 

Salazar, 2022). 

Therefore, research on the relationship between therapeutic communication by anesthesiology 

practitioners and pre-anesthetic anxiety among patients at TK IV 03.07.04 Guntur Garut 

Hospital is important to conduct as an effort to improve the quality of anesthesia services 

oriented toward patient safety and comfort. 

Methods  

This study employed a quantitative analytical design with a cross-sectional approach to 

examine the relationship between therapeutic communication provided by anesthesiology 

practitioners and pre-anesthetic anxiety levels among patients. The study was conducted at TK 

IV 03.07.04 Guntur Garut Hospital in 2026. The sample consisted of 52 pre-anesthetic patients 

selected through purposive sampling based on the predetermined inclusion and exclusion 

criteria. 

Data were collected using a therapeutic communication questionnaire completed by patients to 

evaluate the communication provided by anesthesiology practitioners and the Amsterdam 

Preoperative Anxiety and Information Scale (APAIS) to measure pre-anesthetic anxiety. 

Therapeutic communication was classified into fair and good categories, whereas pre-

anesthetic anxiety was categorized as no anxiety, mild anxiety, moderate anxiety, or severe 

anxiety based on the respective questionnaire scores. 

Respondent characteristics, therapeutic communication, and pre-anesthetic anxiety levels were 

analyzed descriptively and presented as frequencies and percentages. Before the bivariate 

analysis, data normality was assessed using the Shapiro–Wilk test. As the data were not 

normally distributed, the relationship between therapeutic communication and pre-anesthetic 
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anxiety was analyzed using Spearman’s rho correlation test. Statistical significance was 

established at p < 0.05, while the correlation coefficient was used to determine the strength and 

direction of the relationship. 

Results and Discussion 

Univariate Analysis 

Respondent Characteristics 

Table 1. Frequency Distribution of Respondents Based on Age at TK IV 03.07.04 Guntur 

Garut Hospital in 2026 

Age Frequency (f) % 

<24 years 4 7.7 

25–35 years 24 46.2 

>36 years 24 46.2 

Gender   

Male 27 51.9 

Female 25 48.1 

Education   

Elementary school 7 13.5 

Junior high school 12 23.1 

Senior high school 26 50.0 

Diploma/Bachelor’s degree (D3–S1) 7 13.5 

Total 52 100 

Source: Primary Data, 2026 

Based on Table 1, most respondents were in the 25–35 years and >36 years age groups, with 

24 respondents (46.2%) in each group, while 4 respondents (7.7%) were under 24 years of age. 

Regarding educational attainment, 26 respondents (50.0%) had completed senior high school, 

while 7 respondents (13.5%) each had completed elementary school and held a 

Diploma/Bachelor’s degree (D3–S1). In terms of gender, the majority of respondents were 

male, comprising 27 respondents (51.9%), while 25 respondents (48.1%) were female. 

Research Variables 

Table 2. Frequency Distribution of Therapeutic Communication Provided by Anesthesiology 

Practitioners at TK IV 03.07.04 Guntur Garut Hospital in 2026 

Therapeutic Communication Frequency (f) % 

Fair 22 42.3 

Good 30 57.7 

Total 52 100 

Source: Primary Data, 2026 

Based on Table 2, the majority of respondents assessed the therapeutic communication 

provided by anesthesiology practitioners as good, with 30 respondents (57.7%), while 22 

respondents (42.3%) rated it as fair. 

Table 3. Frequency Distribution of Pre-Anesthetic Anxiety Levels among Patients at TK IV 

03.07.04 Guntur Garut Hospital in 2026 

Anxiety Level Frequency (f) % 

No anxiety 3 5.8 

Mild anxiety 23 44.2 

Moderate anxiety 16 30.8 
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Severe anxiety 10 19.2 

Total 52 100 

Source: Primary Data, 2026 

Based on Table 3, the largest proportion of respondents experienced mild anxiety, comprising 

23 respondents (44.2%), while 10 respondents (19.2%) experienced severe anxiety. 

Bivariate Analysis 

Before conducting the bivariate analysis, the researcher first assessed the normality of the data 

using the Shapiro–Wilk test. The results of the normality test showed a significance value (Sig.) 

of 0.001 < 0.05, indicating that the research data were not normally distributed. Therefore, the 

bivariate analysis was conducted using the Spearman’s rho correlation test. 

Table 4. Relationship between Therapeutic Communication Provided by Anesthesiology 

Practitioners and Pre-Anesthetic Anxiety Levels among Patients at TK IV 03.07.04 Guntur 

Garut Hospital in 2026 

Variables r p-value N 

Therapeutic communication and anxiety level -0.847 0.000 52 

Based on the Spearman’s rho correlation test, the correlation coefficient (r) was -0.847 with a 

p-value of 0.000 (<0.05). These findings indicate a statistically significant relationship between 

therapeutic communication provided by anesthesiology practitioners and the pre-anesthetic 

anxiety levels of patients at TK IV 03.07.04 Guntur Garut Hospital. The negative correlation 

coefficient indicates an inverse relationship, meaning that better therapeutic communication 

provided by anesthesiology practitioners is associated with lower levels of pre-anesthetic 

anxiety among patients. The absolute correlation coefficient of 0.847 indicates a very strong 

correlation between the two variables. 

Respondent Characteristics Based on Age, Gender, and Education 

Based on the research findings, most respondents were in the 25–35 years and >36 years age 

groups, with 24 respondents (46.2%) in each group, while 4 respondents (7.7%) were under 24 

years of age. These findings indicate that the majority of respondents were of productive adult 

age. During adulthood, individuals generally have a greater level of cognitive maturity and 

experience in dealing with health problems, including undergoing anesthesia and surgical 

procedures. Nevertheless, surgical procedures may still cause anxiety due to fear of anesthesia 

procedures, pain, or possible complications during surgery. 

In terms of gender, the majority of respondents were male, comprising 27 respondents (51.9%), 

while 25 respondents (48.1%) were female. The predominance of male respondents in this 

study indicates that patients undergoing anesthesia procedures at the study site were more 

frequently male than female. Gender may influence an individual's emotional response to stress 

and anxiety. However, both male and female patients may experience anxiety before 

anesthesia, depending on their experiences, family support, and individual ability to manage 

stress. 

Regarding educational attainment, most respondents had completed senior high school, 

comprising 26 respondents (50.0%), while 7 respondents (13.5%) each had completed 

elementary school and held a Diploma/Bachelor's degree (D3–S1). Educational attainment 

influences an individual's ability to receive, understand, and interpret health information 

provided by healthcare professionals. Respondents with higher levels of education tend to 

understand explanations regarding anesthesia procedures more easily, which may help reduce 

anxiety before surgery. Conversely, respondents with lower levels of education may potentially 
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experience higher levels of anxiety due to limited understanding of the procedures they are 

about to undergo (Delewi et al., 2017; Ali et al., 2015; Baldwin et al., 2023). 

Age, gender, and educational characteristics are important factors that may influence patients' 

pre-anesthetic anxiety levels. Therefore, anesthesiology practitioners need to provide 

therapeutic communication tailored to the characteristics of each patient so that information 

can be properly understood and patient anxiety can be minimized before anesthesia is 

administered. 

Therapeutic Communication Provided by Anesthesiology Practitioners 

Based on the research findings, therapeutic communication provided by anesthesiology 

practitioners was predominantly categorized as good, with 30 respondents (57.7%), while 22 

respondents (42.3%) were categorized as fair. These findings indicate that most anesthesiology 

practitioners were able to provide good therapeutic communication to pre-anesthetic patients 

through the provision of information, an empathetic attitude, emotional support, and the ability 

to listen to patients' concerns before anesthesia was administered. 

Therapeutic communication is an important form of non-pharmacological intervention in 

anesthesia services because it can help patients understand the procedures they will undergo, 

thereby reducing fear and anxiety. Good communication can also increase patients' trust in 

healthcare professionals and provide a sense of security before surgery. Conversely, suboptimal 

communication may cause patients to feel confused, afraid, and anxious about the anesthesia 

and surgical procedures they will undergo. 

The findings of this study show that good therapeutic communication was more frequently 

observed than communication categorized as fair. This indicates that anesthesiology 

practitioners at TK IV 03.07.04 Guntur Garut Hospital have implemented therapeutic 

communication relatively optimally for pre-anesthetic patients. The therapeutic 

communication provided included introducing themselves to patients, explaining anesthesia 

procedures, answering patients' questions, providing emotional support, and creating a 

comfortable and non-threatening communication environment (Alqahtani et al., 2024; 

Modabber et al., 2022; Burns-Nader  & Hernandez-Reif, Jackson & McLernon, 2025). 

This study is consistent with the theory proposed by Potter et al. (2021), which states that 

therapeutic communication is professional communication consciously planned to help 

patients cope with psychological problems, increase their sense of security, and accelerate the 

healing process. In addition, Mahyuvi et al. (2023) and Mawaddah & Handrianto (2023) stated 

that effective therapeutic communication can increase patient satisfaction and help reduce 

anxiety before medical procedures are performed. 

The findings of this study are also supported by Saragih et al. (2025), who found that 

therapeutic communication by healthcare professionals was associated with reduced 

preoperative anxiety among patients. Saragih et al. (2025) also reported that therapeutic 

communication provided before anesthesia procedures could help patients become calmer and 

more cooperative when undergoing medical procedures. 

Based on these findings, it can be concluded that therapeutic communication provided by 

anesthesiology practitioners plays an important role in pre-anesthetic care. Good 

communication can help patients feel more comfortable, understand anesthesia procedures, and 

reduce anxiety before undergoing surgery. 

Pre-Anesthetic Anxiety Levels among Patients 

Based on the research findings, most respondents experienced mild anxiety, comprising 23 

respondents (44.2%), while 16 respondents (30.8%) experienced moderate anxiety, 10 

respondents (19.2%) experienced severe anxiety, and 3 respondents (5.8%) experienced no 



 
ISSN 2721-1215 (Print), ISSN 2721-1231 (Online) 

Copyright © 2026, Journal La Medihealtico, Under the license CC BY-SA 4.0 825 

anxiety. These findings indicate that most pre-anesthetic patients still experienced anxiety 

before undergoing anesthesia and surgical procedures. 

Pre-anesthetic anxiety is a common emotional response experienced by patients who are about 

to undergo surgery (Salzmann et al., 2023; Kharod et al., 2022). This condition may arise from 

fear of the anesthesia procedure, concerns about pain, possible complications, or uncertainty 

regarding surgical outcomes. In addition, insufficient information and understanding of 

anesthesia procedures may also increase patients' anxiety levels before surgery. 

The majority of respondents in this study experienced mild anxiety. This indicates that patients 

were still able to control their emotions despite experiencing fear and concern about the 

anesthesia procedure they were about to undergo. Nevertheless, some respondents experienced 

moderate to severe anxiety. This condition may affect patients' physiological status, such as 

increased blood pressure, heart rate, and muscle tension, potentially interfering with the 

anesthesia or surgical process. 

The findings of this study are consistent with Stuart's (2020) theory, which states that surgery 

and anesthesia are situations that can cause psychological stress in patients. This study is also 

supported by Ali et al. (2019), Hernández-Palazón et al. (2018), Aust et al. (2018) who reported 

that preoperative patients generally experience anxiety due to insufficient understanding of the 

medical procedures they are about to undergo. In addition, Handayani et al. (2020) found that 

patients who did not receive education or psychological support from healthcare professionals 

tended to experience higher levels of anxiety. 

Pre-anesthetic anxiety levels need to be a concern for healthcare professionals, particularly 

anesthesiology practitioners, because untreated anxiety may affect patients' readiness to 

undergo surgery. Therefore, therapeutic communication, pre-anesthetic education, emotional 

support, and psychological approaches are essential to help reduce patient anxiety so that 

patients become calmer, more comfortable, and more cooperative before anesthesia is 

administered. 

Relationship between Therapeutic Communication Provided by Anesthesiology 

Practitioners and Pre-Anesthetic Anxiety Levels among Patients 

Based on the results of the Spearman's rho statistical test, the correlation coefficient (r) was -

0.847 with a p-value of 0.000 (p < 0.05). These results indicate a significant relationship 

between therapeutic communication provided by anesthesiology practitioners and pre-

anesthetic anxiety levels among patients at TK IV 03.07.04 Guntur Garut Hospital. The 

negative correlation coefficient indicates an inverse relationship, meaning that the better the 

therapeutic communication provided by anesthesiology practitioners, the lower the patients' 

pre-anesthetic anxiety levels. The correlation coefficient of 0.847 indicates a very strong 

relationship. 

The findings of this study indicate that therapeutic communication plays an important role in 

helping reduce patients' anxiety before undergoing anesthesia and surgery. Patients who 

receive good therapeutic communication tend to feel calmer, more comfortable, and better 

understand the anesthesia procedures they will undergo. Conversely, patients who receive less 

therapeutic communication tend to experience higher levels of anxiety due to fear, uncertainty, 

and insufficient understanding of the medical procedures to be performed (Mahyuvi et al., 

2023; Amoah et al., 2019). 

Therapeutic communication provided by anesthesiology practitioners includes providing 

information about anesthesia procedures, answering patients' questions, providing emotional 

support, demonstrating empathy, and establishing a trusting relationship with patients. This 

approach can help patients reduce psychological tension before surgery. Through good 
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communication, patients feel cared for and become better prepared to face anesthesia and 

surgical procedures. 

The findings of this study are consistent with Saragih et al. (2025), who demonstrated a 

significant relationship between therapeutic communication by healthcare professionals and 

preoperative anxiety levels. Peng et al. (2020) also stated that therapeutic communication 

provided before anesthesia procedures could significantly reduce patient anxiety. In addition, 

Musarofah et al. (2025) found that effective therapeutic communication was associated with 

reduced anxiety levels among patients before surgery. 

According to Potter et al. (2021), therapeutic communication is professional communication 

designed to help patients cope with psychological problems, increase their sense of security, 

and establish a trusting relationship between patients and healthcare professionals. Stuart 

(2020) also stated that emotional support and effective communication from healthcare 

professionals can help reduce patients' anxiety responses before undergoing medical 

procedures. 

Based on the research findings, it can be concluded that therapeutic communication provided 

by anesthesiology practitioners is closely related to patients' pre-anesthetic anxiety levels. The 

better the therapeutic communication provided, the lower the patients' anxiety levels. 

Therefore, therapeutic communication needs to be continuously improved as an essential 

component of anesthesia services oriented toward patient safety, comfort, and psychological 

needs. 

Conclusion  

The characteristics of the respondents showed that most respondents were in the 25–35 years 

and >36 years age groups, with 24 respondents (46.2%) in each group. The majority of 

respondents were male, comprising 27 respondents (51.9%), and most had completed senior 

high school, comprising 26 respondents (50.0%). Therapeutic communication provided by 

anesthesiology practitioners was predominantly categorized as good, with 30 respondents 

(57.7%), while 22 respondents (42.3%) were categorized as fair. The pre-anesthetic anxiety 

levels of patients were predominantly categorized as mild anxiety, comprising 23 respondents 

(44.2%), followed by moderate anxiety among 16 respondents (30.8%), severe anxiety among 

10 respondents (19.2%), and no anxiety among 3 respondents (5.8%). There was a significant 

relationship between therapeutic communication provided by anesthesiology practitioners and 

pre-anesthetic anxiety levels among patients at TK IV 03.07.04 Guntur Garut Hospital, with a 

p-value of 0.000 (<0.05) and a Spearman's rho correlation coefficient of -0.847, indicating a 

very strong negative relationship. 
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