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Abstract 
 

Operations is a state that requires surgery. Operations to be one of the 

triggers of anxiety state. The occurrence of anxiety in patients due for surgery 

patients is an big action. Need a management decision to increase patient 

knowledge and decrease patient anxiety with surgery. The steps taken to 

overcome anxiety and reduce complications are providing health education 

postoperative exercises. The purpose of this study to know the effect of health 

education postoperative exercises before and after surgery toward the patient's 

anxiety. This research is a quantitative study with pre-experimental research 

design in which pre-and post-test design in one group (one group pretest - posttest 

design).This research studied in June 2014 located at Nation Hospital Dr. 

Moewardi Surakarta. Number of respondents are 9 person with sampling 

technique use purposive sampling. Methods of data collection using 

questionnaires Hamilton Anxiety Rating Scale (HARS) were given at pre-test and 

post-test data. The analysis use formula Paired-sample t test. The results of the 

study are pre-test anxiety respondents with moderate anxiety being as much as 3 

respondents (33.3%) and  6 respondents (66.7%) with severe anxiety. Post test 

showed more mild anxiety that is 5 people (55.6%) than moderate anxiety were as 

many as 4 people (44.4%). Results of Paired-sample t test showed mean pre-test 

anxiety research respondents was 32.556, the mean pre-test phase of preoperative 

anxiety respondents in the study was 32.56 ± 9.96 whereas respondents anxiety 

postoperative phase 15.00 ± 3.90, with a probability value (p-value) 0.000 so that 

health education training as a postoperative treatment significant effect on 

postoperative anxiety in respondents.  
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INTRODUCTION  
Background 

Operation is a state that 

requires surgery. In the 

implementation of a very risky 

operation, more than 230 million 

major operations carried out every 

year in the world, causing the 

patient's current state of operation 

will be weak, increase complications 

after operation and cause of death 

(Pearse & Moreno, 2012).  

Operation as one of the 

triggers of anxiety and stress state, 

even if the procedure is done is still 

relatively minor surgical category. In 

the preoperative period the patient 

will require preparation, especially 

with regard to the body, where it 

becomes a factor stressors that arise 

excessive anxiety response and the 

impact on the healing process. In the 

postoperative period of anxiety can 

arise from lack of knowledge that 

occurs during surgery, uncertain 

expectations about the outcome of 

the surgery, and the impact of such 

risks after surgery operation is read 

or heard by the patient, the fear 

associated with pain, changes in 

body image, as well as diagnostic 

procedure (Lewis, 2011).  

Required a knowledge 

management to improve patient and 

cope with anxiety patients with 

operation to reduce complications 

such as death, renal failure, 

postoperative bleeding etc. (Lin et al, 

2011). One of the steps taken to 

overcome anxiety and reduce 

complications are providing health 

education postoperative exercise 

(Pottter & Perry, 2007)  

From the preliminary study 

on nation hospital Dr. Moewardi 

Surakarta on December 4, 2013 

found since January 1, 2013 are 

operating with as many as 3,889 

cases of appendicitis, cesarean 

section 31 328 operations, Fractur 

2,854 operations, 8,799 cases of 

laparotomy. 

Hasanuddin & Maliya (2009) 

mentions in Hospital Dr. Moewardi 

of 35 patients with anxiety 

operations, a total of 10 experienced 

mild anxiety, moderate anxiety were 

16,  severe anxiety were 7 and 2 

people experience panic.  

Research objectives. Knowing of 

relation health education 

postoperative exercise before and 

after surgery toward anxiety of 

patients in nation hospitals Dr. 

Moewardi Surakarta. 

 

THEORY 

Concept of Anxiety 

Anxiety is a basic human 

emotion, which described anxiety as 

a threat assessment of a person in 

certain circumstances (Power, 2010). 

Currently surgery patients will 

experience a stressor because of the 

operation that causes fear and 

anxiety (Pottter & Perry, 2007). 

Classification of Anxiety 

According Fortinash and 

holoday (2007), the classification of 

anxiety as follows: 

1) Category mild anxiety.  

In the category of mild anxiety, 

in terms of the physiology of 

normal vital signs, muscle 

tension is still rare, situation of 

pupil normal. Cognitive terms, 

the patient is still conscious of 

the environment, the patient can 

think rationally, and in terms of 

emotional state of the patient's 

feelings are relatively 

comfortable, safe and relaxed, 
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patients also generally be normal 

but more wary (Kearney & Trull, 

2012). 

 

2) Category moderate anxiety. 

In terms of physiology, vital 

signs no increase, in terms of 

emotion, feeling less comfortable 

patient, and in terms of cognitive, 

patients can still focus will be 

issues around it. 

3) Category severe anxiety. 

In terms of physiology, vital 

signs usually increases, the 

pressure allows the patient to 

experience feelings uncomforted 

characterized by uncertain and 

redundant. In terms of cognitive, 

concentration decreased patient, 

sometimes just focusing on one 

thing. Retention occurred to 

stimulants. In terms of emotion, 

looks depressed patients that 

allows for complaints of pain that 

affect the level of anxiety and the 

resulting need for more space, 

and better indoor treatment 

(Thomas, 2010). 

4) Category panic. 

In terms of physiology, 

symptoms will occur sympathetic 

nervous system characterized 

patient becomes pale, decreased 

blood pressure, poor muscle 

coordination, and pain. 

International Asosiation for the 

Study of Pain (IASP) describes 

that patients with the greatest 

pain patients undergoing surgery 

phase, where pain and hearing 

loss can occur (Topcu & Findik, 

2012). 

Concept of Operations 

According to Taylor (2011), 

operation is a surgical  

intervention in which the ability and 

knowledge of the officers applied for 

the welfare and wellbeing of the 

patients  

Pre Operation 

The time interval when the 

decision was taken to surgery the 

patient transfer to the operating room 

(Soe & Patricia, 2012). Anxiety will 

decrease if patients understand and 

apply the postoperative exercise (Soe 

& Patricia, 2012). Where nurses and 

teachers act as facilitators in running 

exercise in phase preoperative and 

postoperative. (Potter & Perry, 

2009).  

Intra operation 
The patient entered the 

operating room, in this phase the 

patient will feel nervous, worried and 

anxious due to loss of control when 

the patient goes into space Post 

Anesthesia Care Unit (PACU) (Soe 

& Patricia, 2012). 

Post Operation 

The patient left the room Post 

anesthesia care unit (PACU) and 

lasted until the healing process (Soe, 

2007). Pain will affect the perceived 

sense of patients where patients feel 

anxious about the process of wound 

healing (Soe & Patricia, 2012). 

Postoperative phase is also a very 

worrying due to the trauma surgery 

patient and tissue healing process 

(Topcu & Findik, 2012). 

Postoperative phase is a vital phase 

in the recovery and healing process, 

in this phase the patient's recovery 

and the continuation of the main goal 

of treatment is performed 

preoperative phase was Postoperative 

exercise (Potter & Perry, 2009). 
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Postoperative Exercise Health 

Education 

Health education is one of the 

most important things in the medical 

practice. Health education is all 

educational efforts and provide 

knowledge on the patient to be close 

to optimal healing and well-being 

and better health levels. Nurses play 

an important role in health education 

(Judith Et all, 2011).  

One of the nurse's role is to 

participate in postoperative exercise. 

Exercise aims to reduce 

postoperative complications and 

speed up the recovery process of the 

patient. (Lin, et al, 2011).  

In step postoperative health 

education training can not be 

delegated. Stages of health education 

postoperative exercises according to 

Potter and Perry (2007) are:  

 

1) Breathing Exercises  

2) Cough controlled  

3) Turning / Tilt Position 

4) Exercise Legs  

5)  Early ambulation 

 

RESEARCH METHODOLOGY 

This study used a quantitative 

research methodology. Research 

methodology is pre experimental 

research design in which the design 

of pre-and post-tests in one group 

(one group pretest - posttest design). 

The number of respondents were 9 

patients with laparotomy. Reasearch 

place located at ward Mawar II 

nation hospital Dr. Moewardi 

Surakarta.  

Research Instrument 

Research instrument in this 

study using a questionnaire guideline 

Hamilton Anxiety Rating Scale 

(Hars) which has been modified to 

refer to the Journal of Nursing news, 

stationery. Media such as health 

education postoperative exercises 

poster, & leaflet. 

 

RESULTS  
Characteristics of Respondents by 

Gender  

Data Table 1 Characteristics of Respondents 

by Gender 

No Gender Amount % 

1 Male 7 77.8 

2 Female 2 22,2 

 Amount 9 100 

 

Characteristics of Respondents by Age  

Table 2 Data Characteristics of Respondents 

by Age 

No Age amount % 

1 20 - 29   1 11,1 

2 30 - 39   1 11,1 

3 

4 

5 

6 

40 - 49   

50 - 59   

60 - 69    

Amount 

3 

2 

2 

9 

33,3 

22,2 

22,2 

100 

 

Characteristics of Respondents by 

Education  

Table 3 Characteristics of Respondents by 

Education Data 

No Education Amount % 

1 Elementary 3 33,3 

2 

 

3 

Junior High 

School 

Senior High 

School 

3 

 

3 

33,3 

 

33,3 

 Amount 9 100 

  

Univariate Analysis - Pre test anxiety 
levels  

Table 4 Data Analysis Pre test anxiety levels 

No Anxiety Levels Amount % 

1 Moderate Anxiety 3 33,3 

2 Severe Anxiety 6 66,7 

 Amount 9 100 
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Univariate Analysis - Pre test anxiety 

levels  

Table 5 Data Analysis Pre test anxiety levels 

No Anxiety Levels Amount % 

1 Mild Anxiety 5 55,6 

2 Moderate Anxiety 4 44,4 

 Amount 9 100 

 

Bivariate Analysis - Data Normality Test  
Table 6 Data Normality Test 

No Data p-

value 

Conclusion  

1 Pre test 

experiment 

0,375 Normal 

2 Post test 

experiment  

0,889 Normal 

 

Bivariate Analysis - Test paired samples 

T-test  

Table 7.Result test paired samples T-test 

 n Me

an 

± 

s.b. 

Mean 

differ

ence ± 

s.b. 

Ik95

% 

P 

Preoperative 

anxiety 

Postoperativ

e anxiety 

9 

 

9 

32,56 

± 9,96 

15,00 

± 3,90 

17,56 

± 7,83 

11.

53 - 

23,

57 

0,0

00 

 

DISCUSSION 

Characteristics of Respondent. 

Distribution of respondents 

by sex mostly men, as many as seven 

respondents (77.8%), while women 

were 2 respondents (22.2%). Lilis & 

Lyn (2010) mentions that the 

physical dimensions that include 

genetics, developmental level of 

growth, and gender is a component 

that affects a person's health status, 

where the men have a higher risk of 

the disease as a complication in the 

disease.  

Distribution of respondents 

by age stated that the respondent has 

a life span varies with the 

distribution of respondents according 

to age showed a lifespan of 40-49 

years, there are 3 respondents 

(33.3%) continued range 50-59 years 

2 respondents (22.2%) and age range 

60-69 years there were 2 respondents 

(22.2%). Lilis & Lyn (2010) 

mentions one stage of understanding 

pain will change exponentially with 

time and age, this is because the 

pattern of view and the things that 

affect different, besides physical 

strength also affect where a person 

with age 20 and 45 years will have a 

different view to force healthy 

behavior (Sue & Patricia, 2012). 

Distribution of respondents 

by education appears that 

respondents had elementary 

education for 3 people (33.3%), SMP 

3 people (33.3%) and SMA / SMK 3 

people (33.3%). Lilis & Lyn (2010) 

mentions the intellectual dimension 

not only from educational 

background to be taken, but also 

from a personal cognitive abilities, 

previous experience and one's 

reaction during his illness. Attitudes 

and habits of healthy living will also 

affect the stage of understanding 

one's illness (Sue & Patricia, 2012). 

 

Anxiety levels Respondents Before 

Health Education Postoperative 

Exercise 

Anxiety level of the 

respondents before treatment health 

education postoperative exercises 

appear average was severe. It is 

shown that respondents are 

experiencing moderate anxiety as 

much as 3 respondents (33.3%) and 6 

respondents (66.7%) with severe 

anxiety.  
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The mean patient expressed 

concern before the health education 

where the patient's personal 

characteristics explained that patients 

with severe anxiety due to several 

factors: an elementary education 

background in which patients 

experience fear because it considers 

the dangerous condition, in addition 

to the age factor that parents often 

experience anxiety, factors low 

socioeconomic-related operating 

costs and the inability to pay the 

hospital or in the category of public 

patients.  

Vaughn, et al, (2007) in his study 

explaining patients generally 

experience preoperative anxiety 

during which the patient experiences 

a decrease in body resistance 

(immunity) and delay healing, this 

causes structural changes in the body 

either psychology or physiology, 

fluctuation of vital signs, changes 

mood and behavior. Anxiety comes 

from epinephrine that causes 

narrowing of blood vessels, increase 

heart rate, blood pressure, 

temperature, and sweating, which 

also causes signs symptoms of 

anxiety such as the inability of 

concentration, thinking, and 

remembering so much needed 

anxiety relief approaches one 

postoperative exercise rather than a 

sedative (Sue and Patricia, 2012).  

Janis in Vaughn, et al, (2007) 

describes the moderate and severe 

anxiety will help patients prepare for 

surgery distress, only the patient's 

severe anxiety sensitivity increases. 

Mild anxiety levels become 

maladaptive and negative effects on 

the healing process of the patient 

with surgery, mild anxiety caused to 

the patient is not ready to be faced in 

the preoperative phase,  

Graling, Et all (2010) suggest 

that individuals who are undergoing 

surgery or recovering from illness 

will experience moderate to severe 

anxiety, where the educational and 

motivational factors are 

indispensable as preparation 

emotional continuation of patients in 

recovery. Anxiety arising will 

increase along with the fear felt by 

the patient against disease diagnosis, 

procedures and operations that will 

be faced by the patient's own 

thoughts (Sue & Patricia, 2012). 

 

Anxiety levels Respondents After 

Health Education Postoperative 

Exercise.  
Comparison of anxiety in the 

postoperative phase of the 

respondents with more mild anxiety 

as many as 5 people (55.6%) than the  

moderate anxiety is as much as 4 

people (44.4%). Where moderate 

anxiety is still going on 3 

respondents.  

Mild anxiety at patients still 

occur in phases after health 

education with higher levels of 

anxiety lightweight, this is expressed 

by the patient related a stable 

emotional state and limbs began to 

move actively, on the other hand 

patients who continue to experience 

moderate anxiety is not following 

postoperative exercise maximally.  

Graling, Et all (2010) 

describes the postoperative phase is 

much more rapid decrease in anxiety 

from mild anxiety to severe anxiety 

due to self-care behaviors including 

exercise performed in the early 

postoperative phase preoperative 

emotional distress in more stable 



Relation Between Health Education Postoperative Exercise 
Before And After Surgery Toward To Anxiety Of Patient  
At Nation Hospital Dr. Moewardi Surakarta (Chlara Yunita Prabawati)  

 

12 

patients, patients who are still 

experiencing anxiety are influenced 

by factors of anxiety in itself as 

worry about healing, activities to be 

faced, and operating costs if the 

hospital does not use health 

insurance, and productivity after 

healing (Lin et al, 2011).  

Ihdaniyati & Arifah (2009) 

states that there is a significant 

correlation between anxiety and 

coping mechanisms. Explained that 

patients with mild and moderate 

anxiety patients are able to control 

the anxiety that exist and are able to 

develop positive coping mechanisms. 

Conversely patients with severe 

anxiety are not able to control the 

anxiety and appears in the form of 

further aggravate the negative 

feelings of anxiety. Risk for 

postoperative severe anxiety will 

increase in line with the ignorance of 

the patient in the operating process, 

the process of healing and 

postoperative exercise, where it has 

been prevented by technical support 

and training of health education on 

the postoperative preoperative phase 

(Lin et al, 2011). 

 

Relationship Health Education 

Postoperative Exercise Before and 

After toward the anxiety. 

The mean pre-test phase of 

preoperative anxiety respondents in 

the study was 32.56 ± 9.96 whereas 

respondents anxiety postoperative 

phase 15.00 ± 3.90. The results of 

paired samples t-test anxiety 

respondents were obtained before 

and after a mean difference of 7.83 ± 

17.56. 95% CI values are between 

11:53 - 23.57, with a probability 

value (p-value) 0.000 therefore 

concluded that there is a significant 

difference in the mean preoperative 

anxiety and postoperative study in  

respondents. The results showed a 

decrease in anxiety in respondents, 

the results of operations pre anxiety 

is as much as 3 respondents with 

moderate anxiety (33.3%) and 6 

respondents (66.7%) with severe 

anxiety. 

 At the Post operation showed 

respondents with more mild anxiety 

as many as 5 people (55.6%) than 

moderate anxiety are as many as 4 

people (44.4%). This shows the 

training of health education as a 

postoperative treatment has 

significant impact on postoperative 

anxiety in the study respondents. The 

decrease postoperative anxiety 

occurs because the exercises are 

performed on the basis preoperative 

phase in helping patients maintain 

stable psychological and 

physiological factors in patients 

undergoing surgery.  

It supports research of 

Wiliam et al (2013) on preoperative 

anxiety and postoperative mortality 

against which the results of this 

study stated that the phase of the 

patient's preoperative anxiety stage 

higher anxiety due to death during 

the operation of the postoperative 

phase in which patients have been 

managed through stages of operation. 

Rosen et al, (2013) in his 

study stated that patients with 

aggressive disease especially 

operations such as cancer and 

diseases that require surgery will 

experience increase symptoms such 

as anxiety and weakness so it is 

necessary that a motion exercises and 

muscle tissue manipulation with 

systematic and scientific, which 

relieve anxiety, decrease muscle 
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tension, as well as an effort to 

increase the tolerance on the negative 

effects of chemotherapy in patients 

with cancer.  

In research topcu & Findik, 

(2012) concluded that relaxation 

exercises including deep breathing 

and coughing controlled effectively 

reduce pain and anxiety post-surgery 

phase, where the effective relaxation 

training patients to control emotions 

and constriction of blood vessels not 

only section area of the abdomen 

(laparotomy) but also the overall 

parts of the body. Provision of 

education of coping mechanisms, 

breathing exercises and movement 

exercises proven effective in 

relieving anxiety patients (Vaughn, 

Et all, 2007). 

CONCLUSIONS AND 

RECOMMENDATIONS 

Conclusions 

1. Anxiety of patient in the pre-test 

is severe anxiety as anxiety the 

highest percentage showed. 

2. Anxiety of patients in the post-

test showed a mild anxiety as the 

highest percentage of anxiety. 

3. Anxiety of patients in the pre-

test showed severe anxiety as 

anxiety highest percentage of 

this change on the post-test so 

that there is a relationship of 

postoperative administration of 

health education training before 

and after surgery to anxiety 

respondents. 

 

Suggestion 

1. Other researchers  

Researchers hope that other 

researchers can make progress 

in the next study with 

application of postoperative 

exercises are maximized by 

means of any review and 

mobilization carried out 

repeatedly after postoperative 

health education training done 

so that there is a percentage of 

patients who apply continuous 

postoperative exercises.  

2. Hospitals and Health Workers 

It is expected that the hospital 

can improve the quality of care 

for patients with surgery, which 

not only meet the terms of 

procedure is good and right, but 

in terms of the psychological 

needs of the patient, where the 

role of health workers are 

expected to educate and assist 

the patient in surgery. 
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