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Abstract

Background: Surgery is a stressful event that can be accompanied by a great deal of fear and anxiety,
especially in emergency situations.

Obijectives: This study aimed to determine the level of fear of hospitalization and associated anxiety and
factors in the candidates of emergency surgery referring to the hospitals affiliated with Zanjan University of
Medical Sciences.

Methods: This descriptive cross-sectional study was performed on 304 patients admitted to the emergency
department and their family members, referring to the hospitals affiliated with Zanjan University of Medical
Sciences in 2020. The patients were recruited by convenience sampling. Data collection tools included a
guestionnaire for demographic information and disease specifications, the hospitalization fear questionnaire
(Slobodan M. Jankovic), and the Visual Analogue Scale (10-point) to assess pain and anxiety in the
emergency departments. For data analysis, independent t-test, analysis of variance (followed by the LSD
post hoc test), Pearson correlation, and stepwise multiple regression were used by SPSS 22.

Results: The results showed that a higher number of the patients (61.4%) experienced anxiety rather than
hospitalization fear (23.2%). The pain had a negative correlation with patients’ and their companions’ fear of
hospitalization and a positive correlation with their level of anxiety. Also, the anxiety of the patient's
companion increased with the prolongation of the waiting time. The companion’s hospitalization fear and
anxiety significantly correlated with the patient’s level of anxiety (P<0.05), and the patient’s anxiety was
negatively associated with systolic and diastolic blood pressure and the level of consciousness. In addition,
fear of hospitalization and anxiety positively and significantly correlated with the pulse rate (P<0.05).
Conclusion: According to the results of this study, it is recommended to provide psychological support to
the patient and his/her family, try to stabilize the patient’s clinical condition, and shorten the waiting time in
the emergency department to be able to manage the patient’s fear of hospitalization and anxiety.
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Introduction anxiety [2]. In fact, fear and anxiety are among
Surgery is a source of stress and can trigger the most frequent events prior to and after surgery
physiological and psychological reactions in [3]. Many patients admitted to surgical wards
patients [1]. When the patient enters the hospital, experience persistent restlessness, which is

he/she experiences varying degrees of fear and sometimes so severe that it can seriously interfere
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with patient care and the ward’s workflow [4].
Recognizing anxiety and determining its level in
patients can help better plan and execute nursing
care [2].

Various factors can cause fear of hospitalization,
so the prevention, diagnosis, and early
management of them can facilitate the treatment
process [5]. It has been reported that admission in
the boring environment of a hospital may cause
isolation and fear [6]. Factors such as improper
communication between the patient and staff,
waiting for surgery, hospitalization, fear of death,
happen to know a person who has died of the
same disease, and generally, fear of the unknown
can contribute to the patient’s fear and anxiety
[6,7]. Moreover, failure to meet some patient
needs in the hospital, or the intensive care unit can
exaggerate the patient’s anxiety and fear of
hospitalization for surgery [8].

Hospitalization can  cause anxiety and
psychological problems in people, which are even
exaggerated in those admitted to high-stress
wards, such as the intensive care unit or
emergency ward. Most candidates of surgery
experience anxiety and fear [2,7], which has been
reportedly attributed to the fear of death and fear
of the unknown [9]. This seems to be a transient
fear subsiding upon the improvement of the
clinical condition. In this regard, the levels of pre-
surgery anxiety and death anxiety have been
associated with fear of hospitalization, more
postoperative pain, prolonged hospitalization, and
the development of postoperative side effects
[10]. Also, the repercussions of this fear and
anxiety in the family may worsen the patient’s
condition and increase the fear of hospitalization
and surgery [11]. Fear of hospitalization has been
associated with concerns over the disease
outcome, being away from the family, and the
lack of confidence in the medical team [12].

High levels of fear can culminate in negative
consequences for hospitalized individuals. Pre-
and post-surgery fear and anxiety have negative
impacts on patients’ physical, social, and familial
functioning, their quality of life, adherence to
treatment, as well as their compliance with
exercise, job-related, and therapeutic programs
[13,14]. According to a study by Martinez et al.,
fear of hospitalization has been associated with
various  diseases, including psychological
disorders such as Parkinson’s and Alzheimer’s, so

it must be completely resolved in the patients
undergoing surgery [15].

A review of studies shows a link between fear of
hospitalization and awareness of self-care
behaviors, as well as the attitude of nurses [12].
Likewise, various factors such as the level of
health literacy and knowledge [16], type of the
disease [17], gender [18], and age [19] can affect
fear of hospitalization. Also, the level of stress-
induced nuisance is a significant determinant of
the development of fear of hospitalization and
surgery [20]. The results of some studies suggest
that the levels of perceived fear and stress are
higher before than after surgery [2,7]. Fear of
hospitalization is particularly linked with
unknown procedures, therapeutic measures, and
the attitude of hospital personnel, so plans should
be implemented to prepare patients before
hospitalization [6], such as familiarization,
education, and preoperative counseling, which
can be effective in reducing patients’ fear of
hospitalization [13,21].

Familiarization and education can be particularly
helpful in patients who are candidates for elective
surgery; however, the situation is different for the
patients who need emergency surgery. This is
because neither the patient nor the medical team
has had enough preparation time. Therefore,
identifying the factors contributing to fear in these
conditions can help the health team better manage
the patient under these circumstances. A better
understanding of the patient’s condition will allow
for providing more appropriate nursing and care
measures. Due to the urgency of the situation and
the shortage of time before emergency surgeries,
less attention is paid to the patient’s psychological
and mental condition, and the patient’s fear of the
existing situation is ignored. Therefore, the
present study aimed to determine the level of fear
of hospitalization and its related factors in the
candidates of emergency surgery admitted to the
hospitals affiliated with Zanjan University of
Medical Sciences.

Methods

This was a descriptive cross-sectional aiming to
determine the level of fear of hospitalization and
its related factors in the patients scheduled for
emergency surgeries in the emergency wards of
the hospitals affiliated with Zanjan University of
Medical Sciences in 2020. The statistical
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population of the present study included all the
patients admitted to the emergency departments of
the hospitals affiliated with Zanjan University of
Medical Sciences (Mousavi, Al-Ghadir, Emdadi,
Bouali Sina). The participants’ characteristics
were: age above 18 years, not being a member of
the medical team, fulfilling the criteria for
emergency surgery, the attendance of a
companion, and willingness to participate in the
study.

Due to the unknown number of patients referred
for emergency surgeries, convenience sampling
was performed in the emergency wards of the
hospitals affiliated with Zanjan University of
Medical Sciences. Eligible patients referring to
the emergency departments during the sample
recruitment time were enrolled in the study. A
pilot study was performed on 30 people to
estimate the sample size. Considering the
confidence interval of 95, the study power of
80%, the precision of 0.2, and SD of 0.052, the
sample size was calculated 276. Considering a
dropout of 10%, a total of 304 subjects were
recruited for this study.

Data collection tools included a questionnaire for
demographic characteristics and the factors
associated with fear, as well as a questionnaire for
fear of hospitalization. The questionnaire of
demographic features and the factors affecting the
fear of hospitalization addressed information
about gender, age, marital status, place of
residence, history of hospitalization, time to
treatment, waiting time in the emergency ward,
consciousness level, systolic blood pressure,
diastolic blood pressure, and the pulse and
respiratory rates. The 10-point visual analog
scales (VAS) for pain and anxiety were used.
VAS scores higher than 5 reflected high levels of
pain and anxiety, and scores lower than 5
indicated low pain and anxiety. The validity of
this tool was confirmed by content validity
analysis. The questionnaire was given to 10
experts in the fields of emergency and research
methodology, and corrections were made based
on their opinions.

The Fear of Hospitalization questionnaire,
developed by Slobodan M. Jankovic et al. in
2018, was used to assess the fear of
hospitalization in patients and their companions
[22]. The questionnaire contained 17 questions,
scored as disagree=5, somehow disagree=4,

neither agree nor disagree = 3, somehow agree =
2, fully agree = 1. The questions 2-9, 10, and 11
of the fear of hospitalization questionnaire are
reversely scored (fully disagree = 1, somehow
disagree = 2, neither agree nor disagree = 3,
somehow agree = 4, fully agree = 5). A mean
score of fear of hospitalization above 2.5 reflected
low fear, and a score below 2.5 indicated high
fear [22].

The permission of Slobodan M. Jankovic was
obtained before using the Fear of Hospitalization
guestionnaire. The questionnaire was initially
translated into Persian by two translators who
were fluent in both languages. Next, the original
text of the questionnaire and the re-translated
guestionnaire were given to a person fluent in
English, and the compatibility between the
translated questionnaire and the original one was
confirmed. The face and content validity of the
questionnaires was confirmed by 10 experts in the
field of emergency medicine. The content validity
ratio (CVR) was obtained 96%, and the content
validity index (CVI) was obtained 93%. The
reliability of the questionnaire was assessed by
Cronbach’s alpha, which was obtained 0.75.

Due to the presence of multiple research centers,
two of the researchers accepted the responsibility
for sampling. For this purpose, 20 patients were
simultaneously examined by the two evaluators,
and the kappa agreement coefficient of 97% was
designated to assess the rate of agreement
between the two assessors’ judgments.

After receiving the ethical approval and a letter of
introduction from the Research Deputy of the
university, the researcher referred to the research
environment for data collection. Sampling was
performed from March 26 to September 27, 2020.
The patients who were eligible were included in
the study. Demographic data and related factors
were gathered through observation and reviewing
patients’ files. The levels of pain and anxiety were
measured using VAS during the first hour of
admission to the surgical service of the
emergency department. Simultaneously, VAS was
used to assess the levels of patients’ anxiety and
pain from the perspectives of their companions.
For the convenience of the patient and his/her
companion, the fear of hospitalization
questionnaire was retrospectively completed after
surgery and only when the patient’s condition was
relatively stable.
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The data collected were entered into SPSS
software and checked for missing information and
outliers. Missing data were less than 1% of the
total and were replaced based on the mean. The
Kolmogorov-Smirnov test was used to evaluate
the normality of the data, which showed normal
data distribution. The difference in the mean score
of fear of hospitalization based on qualitative
variables was investigated using the independent
t-test, as well as analysis of variance and the LSD
post hoc test. Pearson correlation coefficient was
utilized to assess the correlation between
guantitative  variables and the fear of
hospitalization. Stepwise multiple regression was

also used to determine the predictors of fear of
hospitalization. Multicollinearity was checked
using variance inflation factor (VIF) and tolerable
range for all the variables entering the model.
None of the independent variables had a co-linear
relationship with each other. The significance
level was considered less than 0.50.

Results
In this study, the data of 306 patients and their
companions were analyzed. Most of the

participants were male, married, and had diplomas
(Table 1).

Table 1: The Patients’ and Their Companions’ Demographic Characteristics

. Patients Patient companions
Variables
Frequency Percentage = Frequency Percentage
28-18 95 31.0 39 12.7
39-29 88 28.8 97 31.7
Age (years) 50-40 59 19.3 116 37.9
61-51 33 10.8 46 15
<62 31 10.1 8 2.6
Gender Male 175 57.2 181 59.2
Female 131 42.8 125 40.8
Illiterate 28 9.2 13 4.2
Lower than diploma 59 19 74 24.2
Education Diploma 106 34.3 114 37.3
B_achelor’s degree and 111 36 105 343
higher
. Single 105 34.3 63 20.6
Marital status vz ied 85 28.1 243 79.4
Employed 140 45.7 160 52.3
Retiree 22 7.2 30 9.8
Job Unemployed 36 11.8 26 8.5
Housewife 68 22.2 75 24.5
Student 38 12.4 15 4.9
Triage level 2 145 46.1 - -
3 164 53.9 - -
Head trauma 76 24.8 - -
Diagnosis General syrgery 121 395 - -
Orthopedic surgery 74 24.2 - -
Other 12 4.2 - -
History of Yes 173 56.9 - -
hospitalization ~ No 131 42.8 - -
The mean age (SD) of the patients was 38.5 (16) hospitalization, patient anxiety, and patient pain

(the range of 18 to >62 years). The mean time to
treatment was 89.67(5.7) minutes, and the mean
waiting time in the emergency department was 54
(41.3) minutes. The means (SD) of fear of

were 2.97 (0.59), 6.06(2.16), and 6.66 (1.86),
respectively. Regarding the perspectives of
patients’ companions on patients’ fear of
hospitalization, anxiety, and pain, the means *
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standard deviation were 3.01 (0.59), 5.93(2.04),
and 6.46 (1.85), respectively. In the present study,
71 patients (23.2%) and 55 patient companions
(18%) reported fear of hospitalization, and 118
(61.4%) and 181 (59.2%) of them experienced
high preoperative anxiety, respectively. Also, 217
of the patients (70.9%) experienced severe pain.
Also, 216 of the patient companions (70.6%)

believed that their patients were suffering from
severe pain.

The results of the independent t-test showed that
the mean fear of hospitalization and anxiety scores
were not significantly different based on gender,
marital status, place of residence, and history of
hospitalization (P>0.05, Table 2).

Table 2: The Results of the Independent T-test for the Comparison of Fear of Hospitalization and
Anxiety Scores Based on Demographic Features

Independent t-test

Variables Mean = SD af " Pvalue
Male 3.0+0.61
cender FOH Female 2910.57 303 1.63 0.668
. Male 5.88+2.26
Anxiety Female 6.2622.07 304 -1.53 0.305
Single 2.99+0.59
Marital status FOH Married 50920 59 301 0.615 0.518
Anxiet Single 6.09£2.11 303 0.244 0.291
Y " Married 6.03:2.24 ' '
Rural 3+0.599
Place of FOH Urban 2.98+0.58 303 1.516 0.605
residence . Rural 5.81+£2.19
Anxiety Urban 6.6322.07 304 -2.961 0.625
. Y 2.96+0.
History of FOH NZS 29969 i00568 303 -0.516 0.56
hospitalization ; :
. Yes 6.08+2.23
Anxiety No 5990 15 303 0.347 0.422
2 2.9+0.59
Triage evel FOH 3 30820 65 303 -2.61 0.009
. 2 6.79+1.83
Anxiety 3 5381226 302 5.89 0.14

FOH: fear of hospitalization

According to the results of the analysis of
variance, the mean * standard deviation of fear of
hospitalization was not significantly different
based on the age spectrum, education level, type

of the disease, but a statistically significant
relationship was noticed between the fear of
hospitalization and anxiety scores and occupation
(Table 3).
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Table 3: The Comparison of Fear of Hospitalization and Anxiety Scores
Based on Education, Occupation, and Diagnosis

. FOH Independent t-test
Variables Mean (SD) F P-value
18-28 2.95+0.57
29-39 2.98 £0.61
FOH 40-50 299+£0.78 0.516 0.724
51-61 3.11+0.60
>62 3.05+0.63
Age 18-28 6.45+2.24
29-39 5.70+2.19
Anxiety 40-50 6.32+2.07 2.28 0.6
51-61 5.81+£2.05
>62 5.45+2.16
Illiterate 2.99+0.67
Lower than 2.9940.6
FOH diploma 0.09 0.96
Diploma 2.98+0.57 ' '
Bache(ljorr]_s r(lieglree 2 89+0.63
Education and nigher
Illiterate 5.95+£2.19
_ Lg‘l’;?gm:” 6.06+2.20
Anxiety Diploma 55020701 0.154 0.857
Bachelor’s degree
and higher 5.90+1.701
Employed 2.93+0.58
Retiree 3.6+0.84
FOH Unemployed 2.95+0.53 6.52 0.001
Housewife 2.91+0.6
Job Student 3.09+0.63
Employed 6.09+2.12
Retiree 4.07£2.26
Anxiety Unemployed 6.30+£2.27  2.413 0.049
Housewife 6.05+£2.16
Student 6.34+2.19
Head trauma 2.96+0.73
General surgery 2.89+0.65
FOH Orthopedic surgery ~ 2.87+0.56 0.65 045
: : Other 2.99+0.53
Diagnosis Head trauma 6.13+2.04
. General surgery 5.87+2.4
Anxiety Orthopedic surgery  6.13+1.89 0.41 0.748
Other 6.24+2.33
The LSD post hoc test showed that fear of correlated with patient anxiety

hospitalization and anxiety were higher among
employed and unemployed patients than retired
individuals (P=0.001).

The results of the Pearson correlation test showed
that the patient’s fear of hospitalization had a
statistically significant positive correlation with
the patient’s pain (r=0.24) and the companion’s
perspective on the patient’s fear of hospitalization
(r=0.78) (P<0.05). Also, the patient’s fear of
hospitalization  significantly —and inversely

companion perspective on patient anxiety (r=-
0.44), companion perspective on patient pain (r=-
0.28), and the patient’s pulse rate (r=-0.13)
(P<0.05, Table 4). Considering that a lower fear
of hospitalization score predicted a higher fear, a
direct correlation would indicate an inverse
clinical relationship and vice versa. According to
the results of the Pearson correlation test, patient
anxiety significantly and positively correlated
with the duration of admission in the emergency
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room (r=0.624), patient pain (r=0.164),
companion perspective on patient pain (r=0.413),
companion perspective on patient anxiety
(r=0.669), companion perspective on the patient’s
fear of hospitalization (r=-0.417), and the
patient’s pulse rate (r=0.238). However, patient
anxiety had a significant but inverse correlation
with systolic blood pressure (r=-0.151) and
diastolic blood pressure (r=-0.128) (Table 4).

A stepwise multiple regression model was used to
identify the predictors of fear of hospitalization
and anxiety. Fear of hospitalization was
designated as the dependent variable, and other
factors related to fear of hospitalization entered
the model as independent variables. After running
the model in four steps, four predictor variables
remained in the model (P<0.05), including patient
anxiety, companion \ anxiety, companion
perspective on the patient’s fear of
hospitalization, and duration of waiting in the
emergency room. Other factors were excluded
from the model due to a lack of a significant
relationship with fear. The coefficient of
determination (R Square) in this model in the
fourth step was 0.545, and the adjusted R Square
was 0.538. So, the variables remaining in the
model presented a good fit. The variance of the
patient’s fear of hospitalization was predicted by

companion perspective on patient fear (64%),
patient anxiety and companion perspective on
patient anxiety in the emergency department
(3%), and the duration of waiting in the
emergency room (2%) (Table 4). Afterward,
patient anxiety entered the model as the
dependent variable, and other factors related to
anxiety were regarded as independent variables.
After running the model in six steps, six
predictors of fear of hospitalization remained
(P<0.05), including companion perspective on
patient  anxiety, the patient’s fear of
hospitalization, duration of waiting in the
emergency room, triage level, pain severity, and
the patient’s pulse rate. Other factors were
excluded from the model due to a lack of a
significant relationship with anxiety. The
coefficient of determination (R Square) in this
model in the sixth step was 0.524, and the
adjusted R Square was 0.515. Therefore, the
remaining variables represented a good fit in the
model. The variance of the patient’s preoperative
anxiety was predictable by companion perspective
on patient fear (54%), the patient’s fear of
hospitalization (53%), duration of waiting in the
emergency room (0.5%), triage level (37%), pain
severity (15%), and the patient’s pulse rate (2%)
(Table 5).

Table 4: The Relationship of Fear of Hospitalization and Anxiety with Some Related Factors

Pearson correlation coefficient

Fear of

Variables hospitalization Anxiety
r P-value r P-value
Age 0.08 0.302 0.036 -0.12
Time to treatment -0.05 0.357 0.070 -0.104
Duration of presence in the emergency room -0.07 0.238 0.626 0.001
Patient’s pain severity in the emergency room 0.24 0.001 0.164 0.004
Companion’s perspective on the patient’s pain -0.29 0.001 0.413 0.001
Patient’s anxiety level in the emergency room -0.46 0.001 1 -
Companion’s anxiety level -0.45 0.001 0.669 0.001
Companion’s perspective on _the patient’s fear 0.78 0.001 0417 0.001
of hospitalization
Patient’s fear of hospitalization 1 - - -
Consciousness level -0.08 0.189 0.009 0.879
Systolic blood pressure 0.06 0.329 -0.151 0.008
Diastolic blood pressure 0.03 0.551 -0.128 0.025
Respiratory rate -0.01 0.815 -0.018 0.759
Pulse rate -0.13 0.022 0.238 0.001
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Table 5: Multiple Regression Model for Identifying the Predictors of
Fear of Hospitalization and Anxiety in Patients
Unstandardized  Standardized 95'.0%
Coefficients Coefficients P- Confidence
Model t value Interval for B
B Std. Beta Lower Upper
Error Bound Bound
Constant 0.98 0.16 - 7.149 0.001 1.107 1.947
Companion’s view  ¢0 549 0.608 13.369  0.001 055  0.74
on patient’s FOH
Patient’s anxiety
Patient’s level in the -0.035 0.017 -0.114 -2.04 0.04 -0.68 -0.001
FOH  —Smergency room
The waitingtimein 55 901 -0.008 245 0015 -0.003  0.001
the emergency room
Companion’s
anxiety level in the -0.034 0.016 -0.119 -2.176 0.03 -0.66  -0.003
emergency room
Constant 2.925 1.232 - 2.374 .018 .018 5.350
Companion’s
anxiety level in the .536 .051 .508 10.581  0.001 436 .636
emergency room
. Patient’s FOH -.527 169 -.143 -3.117 .002 -.860 -.194
Patle.“t,s The waiting time in
anxiety the emergency room -.005 .002 -.087 -2.065 .040 -.009 .001
Triage level -.379 .189 -.089 -2.000 .046 -.751 -.006
Patient’s pain 148 050 130 2932 004 049  .049
severity
Pulse rate .021 .008 106 2.553 .011 .005 .037

FOH; Fear of Hospitalization, R Square fear from hospitalization: 0.545, Adjusted R Square fear from
hospitalization: 538; R Square anxiety: 0.524, Adjusted R Square anxiety: 515

Discussion

The results of this study showed low levels of fear
of hospitalization in the patients and their
companions; however, preoperative anxiety was
high in patients, based on both their self-reporting
and according to their companions’ perspectives.
The mean score of fear of hospitalization was
higher at triage level 2 compared to level 3.
Retired individuals had lower fear of
hospitalization and anxiety scores than employed
and unemployed subjects. The results of this study
showed that with the increase of the patient’s
pain, fear of hospitalization declined in patients
and their companions, but their anxiety raised. By
the prolongation of the waiting time in the
emergency room, the companion’s anxiety
increased. As the companion’s fear of
hospitalization and anxiety increased, the patient’s
fear of hospitalization and anxiety also increased.

The patient’s anxiety significantly and inversely
correlated with systolic and diastolic blood
pressure and the level of consciousness, but the
patient’s fear of hospitalization and anxiety
significantly and positively correlated with the
pulse rate. The results showed that the patient’s
and companion’s anxiety and the length of
waiting in the emergency room predicted the
patient’s fear of hospitalization. Also, the
companion’s anxiety, the patient’s fear of
hospitalization, waiting time in the emergency
room, triage level, pain severity, and pulse rate
predicted the patient’s preoperative anxiety.

In the present study, preoperative anxiety was
more common than the fear of hospitalization. In
fact, anxiety was more common in the present
study than in similar studies [23,24]. The urgency
of the situation and the uncertainty of patients and
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their families about the situation can exaggerate
anxiety.

The findings of the present study showed that
there was no significant relationship between
most of the demographic characteristics, such as
gender, marital status, place of residence, age, and
history of hospitalization, and the fear of
hospitalization. However, the job status was
significantly associated with fear and anxiety, so
higher fear and anxiety levels were observed in
employed and unemployed patients than in
retirees. In contrast, some previous studies have
reported a relationship between anxiety and a
number of demographic variables, which may be
related to the differences between the populations
studied. Most previous studies have only assessed
the patient’s anxiety but not the fear of
hospitalization  [12,24,25]. Moreover, most
previous studies have been performed on the
candidates of elective surgery, whose mental and
psychological conditions are different from that of
the patients undergoing emergency surgery.

In the present study, with the increase of the
companion’s anxiety and fear of hospitalization,
the patient’s anxiety and fear of hospitalization
also rose. Therefore, it seems that the
psychological and mental condition of the
patient’s family can affect the patient’s fear of
hospitalization and anxiety. Consistently, Pochard
et al. reported that with the elevation of anxiety in
the patient’s family, the patient’s fear of
hospitalization and surgery moved upward as well
[11]. Also, our results revealed that the patient’s
pain severity positively correlated with his/her
and the companion’s anxiety. So, the management
of the patient’s pain before surgery can be useful
in controlling the patient’s fear of hospitalization.
Nevertheless, the results of a study demonstrated
that anxiety could enhance the patient’s pain
severity [26]. So, it seems that the link between
pain and anxiety is reciprocal. In accordance with
our observation, another study highlighted that
anxiety was associated with preoperative
hemodynamic parameters [27]. In our study, an
increase in the patient’s and the companion’s
anxiety augmented the fear of hospitalization.
Actually, encountering an unknown and
perplexing situation seems to be stressful for the
patient and his/her family [28]. The results of
studies on the parameters associated with fear and
stress reduction are contradictory [29-31]. The

waiting time in the emergency room was another
predictor of fear of hospitalization. We could not
find a study on the link of the waiting time and
the time to treatment with pre-surgery anxiety and
fear, necessitating more studies to confirm the
novel findings of our study in this area.
Shortening the waiting time as much as possible
can clear the patient’s condition up sooner and
therefore reduce his/her fear of hospitalization.

Of the limitations of this study, one can mention
the possible effect of the recall bias when patients
were trying to answer the questions by
remembering the special situation of the
emergency room, which can compromise our
findings. This is because we had to distribute the
questionnaires after surgery due to ethical
considerations and to observe the patient’s and
his/her family’s peace of mind. Due to the fact
that this study was conducted in the emergency
department, and the recruitment of the subjects
was  via  convenience sampling, the
generalizability of the results may be limited.

Conclusion

The results of this study showed that the patient’s
and the companion’s anxiety, the companion’s
view on the patient’s fear of hospitalization, and
the waiting time in the emergency room could
predict the fear of hospitalization. However, the
strongest predictor was the companion’s
perspective  on  the patient’s fear of
hospitalization. Therefore, it is recommended that
emergency nurses support the candidates of
emergency  surgeries and their  families
psychologically and underline to them the
undesirable  consequences of not being
hospitalized. In this study, increasing levels of
anxiety led to the rise of fear of hospitalization.
Anxiety can be related to factors such as
uncertainty about the disease outcome, fear of
death, financial issues, and fear of infection with
the Covid-19, which are suggested to be
addressed as possible determinants of anxiety and
fear of hospitalization in future studies. Also, in
this study, we enrolled the patients who were
candidates for various types of emergency
surgeries. So, it is suggested to investigate the fear
of hospitalization with regard to specific types of
surgeries in future studies.
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