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Abstract 
Background: Preoperative dread and anxiety are frequent emotional responses that are 
acknowledged as significant issues that could have harmful effects both before and after the 
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cesarean section. So, the study aimed to assess the preoperative anxiety and fear levels of Covid 
19 among women undergoing cesarean delivery. Design: A descriptive research design. Setting: 
The study was conducted at the antenatal outpatient clinic at Ismailia University Hospital. Sample: 
A purposive sampling of 100 women undergoing cesarean delivery was selected. Tools: Data were 
collected using three tools including a Personal assessment sheet, the fear of COVID-19 Scale 
(FCV-19S), and the Corona Disease Anxiety Scale (CDAS). Results: The study results revealed 
that the majority of studied women had severe anxiety scores and high mean scores of fear 28.60 
± 5.13. Significant differences were observed between the level of FCV-19S and CDAS scores (p 
= 0.000 <0.05). Conclusion: The majority of women undergoing cesarean delivery is experienced 
high and severe fear and anxiety scores of Covid-19. Recommendations: Preoperative nursing 
care should be focused on appropriate fear and anxiety-minimizing methods such as providing 
preoperative education, and increasing preoperative information. Additionally, psychological care, 
providing strategies and medication should be required for women undergoing cesarean delivery 
who develop a high level of preoperative fear and anxiety. 
Keywords: Anxiety, Covid-19, Fear, Women, Cesarean surgery. 

Introduction 

In recent years, the age-standardized rate of cesarean sections has been continuously rising. 
Cesarean sections are a common surgical treatment. Preoperative worry is common among women 
getting c-sections, according to many of them (Wyatt et al., 2019). 

Surgery is an invasive treatment that involves cutting into the body. It frequently results in 
blood, agony, and fatality. As a result, for women who are having surgery, the preoperative period 
might be stressful. Concerning the preoperative care of women, preoperative dread and anxiety are 
regarded as difficult subjects. Fear and worry are the most common emotions that women 
anticipating surgery encounter (Hisato and Umemoto, 2017). 

Anxiety, which is an unpleasant state of tension, feelings of uncertainty, unease, and 
apprehension, can lead to abnormal hemodynamics as a result of sympathetic, parasympathetic, 
and endocrine stimulation. These complications can be fatal after surgery, and anxiety also raises 
the risk of postoperative morbidity and mortality (Edition, 2013). 

Numerous factors affect how anxious you are. These include age, gender, the procedure 
being performed, any prior surgical experience, and the ability to handle stressful situations. 
Preoperative anxiety levels that are too high can lead to longer hospital stays and more 
postoperative painkiller use (Stamenkovic et al., 2018). 

Anxiety is a multifactorial phenomenon that manifests behaviorally as tension and 
unpleasant emotion and can be further subdivided into trait and state anxiety. The difference 
between trait anxiety and state anxiety is that the former refers to a personality manifestation that 
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lasts in patterns over the course of a lifetime while the latter refers to acute situational anxiety or 
brief situational anxiety brought on by a driving event (Eberhart et al., 2020). 

Preoperative anxiety is more common with caesarean deliveries than during other surgical 
procedures, especially in impoverished nations. According to findings from several researches, 
preoperative anxiety affects 73.3% to 86% of women having caesarean deliveries (Abate et al., 
2020). 

Preoperative fear and anxiety have a substantial influence on patients because they increase 
the risk of morbidity, mortality, and postoperative problems, which could result in the patient 
incurring additional expenses for the treatment of these disorders (Almalki et al., 2017). 

Preoperative fear and anxiety are associated with a number of postoperative consequences, 
including cardiovascular issues like elevated blood pressure and heart rate, digestive issues like 
nausea, vomiting, and diarrhea, and endocrine issues like diaphoresis and an increased risk of 
infection (Schaal et al., 2020). Suppression of the immune system and elevated blood pressure 
both have the potential to increase the risk of bleeding and slow the healing of wounds, respectively 
(Woldegerima et al., 2018). 

Anxiety before surgery causes an unneeded rise in preoperative heart rate and blood pressure, 
which in turn causes acute myocardial infarction, heart failure, and pulmonary edema, all of which 
contribute to a high likelihood of cardiac death (Alma, 2016). Preoperative anxiety can 
significantly raise the risk of hypotension following spinal anesthesia, necessitating the 
administration of more fluids and vasopressors. It also affects newborn results, resulting in a lower 
APGAR (Appearance, Pulse, Grimace, Activity, and Respiration) score (Barros et al., 2018).  

Preoperative anxiety significantly lowers maternal satisfaction with perioperative hospital 
treatments by increasing the risk of infection, readmission, hospital stay, higher painkiller usage, 
and hospital costs (Ozturk et al., 2020). 

COVID-19 is linked to an increase in people's anxiety and terror throughout the world 
(WHO, 2020). They suffer from physical health problems and bad psychological effects as a result 
of infectious diseases and epidemics. It may take much longer to recover from the psychological 
effects, which could last for a very long period. Due to the quick onset, high contagiousness, lack 
of particular medications, and potential for fatality of COVID-19, adult patients' overall mental 
health has been negatively impacted, increasing their risk for developing mental disorders to 
develop fear, anxiety or depression (Qiao, 2020; Schwartz & Graham, 2020).  

The current COVID-19 pandemic, which is seen as an example of a natural disaster that is 
affecting more than 22 million people worldwide and killing more than 791,000 individuals 
(WHO, 2020). Social isolation due to limitations on communication with family, friends, and other 
people raises fear, tension, worry, and depression in people's daily life (Mehta et al., 2020). 

Before surgery, fear and worry accompany the patient and are considered stressful because 
they cause a number of changes, such as mood swings, restriction of interests, and despair (Bansal 
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& Joon, 2017). Many patients have dread of covid-19 before surgery and getting sick, as well as 
worry of the operation and fear of their families' unfavourable attitudes about the new environment 
(Li et al., 2020). 

Women who are not immunized and are exposed to a pandemic experience anxiety, stress, 
and depression due to their dread of the unknown. Keeping in mind the worries about experiencing 
psychological suffering as a result of an infection during the Covid-19 epidemic. Additionally, the 
World Health Organization (WHO, 2020) has released public interest guidelines to address 
potential psychological concerns (Goyal et al. 2020; Mamun and Griffiths 2020).  

 
Obstetric, gynaecological, and psychiatric nurses play an essential role in delivering health 

education on Covid-19 and its precautions to prevent infection and lessen physical and mental 
issues. Consequently, the goal of preoperative nursing care should be to lessen patient fear and 
anxiety through the development of preoperative educational initiatives, the administration of 
necessary drugs, and the provision of non-pharmacological therapy modalities. Pharmacological 
therapy, informational sessions, distraction, attention-grabbing activities, and relaxation 
techniques are some of the interventions used to lessen preoperative anxiety. Support the patients' 
emotional needs. Anxiety disorders should be screened for and recognized during the months 
leading up to surgery because if they are not recognized and treated, they may result in a number 
of consequences (Lilly and Dakshayani, 2018).  

 

Significance of the study: 
     Especially now when COVID-19 is raising the amount of fear and anxiety throughout the 
pandemic, fear and anxiety are the most prevalent unpleasant emotions before surgery. As 
morbidity and mortality increased during COVID-19, the healthcare system and structure 
underwent numerous modifications. Hospitals have implemented additional restrictions that can 
heighten anxiety and terror in patients having elective surgery, such as limiting surgical 
procedures, banning visitors while a patient is in the hospital, and lowering the intensity of 
systemic treatment (Wysocki et al., 2020).  

In Egypt in 2020, the number of COVID-19 patients is on the rise, and there are weak 
attitudes and practises toward COVID-19 prevention. For COVID-19 elective surgical procedures, 
patients who receive enough support and information may experience less preoperative anxiety 
and, as a result, have better surgical results (Ministry of Health and Population in Egypt 
“MOHP”, 2020). So, this study aimed to assess the preoperative anxiety and fear levels of Covid 
19 among women undergoing cesarean delivery. 

Aim of the Study 

This study aimed to assess the preoperative anxiety and fear levels of Covid 19 among women 
undergoing cesarean delivery. 

Research questions: 

1. What are the fear levels of COVID-19 among women undergoing cesarean delivery? 
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2. What are the anxiety levels of COVID-19 among women undergoing cesarean delivery? 
3. Is there a relationship between fear and anxiety scores of COVID-19 among women 

undergoing cesarean delivery? 

Research design: 

A descriptive research design was utilized to conduct the current study. 

Setting: 

The study was conducted in the antenatal outpatient clinic at Ismailia University Hospital. 

Sampling; 

       One hundred cesarean delivery women were chosen in a purposive sample. The following 
requirements had to be met in order for them to be included in the study: they had to be between 
the ages of 21 and 40, have a caesarean delivery scheduled for the preoperative period, and agree 
to take part. The study did not include participants with chronic illnesses or mental health 
conditions. 

Calculation of sample size:  

The sample size was determined using a power analysis using an alpha level of 0.95(=1-0.95=0.5) 
and a level of significance of 0.95(=1-0.95=0.5). 0.05 (one-sided) with a sizable effect size (0.5) 
was utilized as the significance, and 0.001 was used as the high significance. 

Tools of data collection:- 

There were three tools used in the current study as the following: 

Tool (I): Personal assessment sheet:  

It includes personal data which consisted of 4 items related to age, educational level, occupation, and 
residence.  

Tool (II):- Fear of COVID-19 scale (FCV-19S) 

Fear of the COVID-19 Scale (FCV-19S) consists of 7 items measuring the emotional fear reactions 
toward the COVID-19 pandemic, and it included these seven items: 

1. I am most afraid of Corona  

2. It makes me uncomfortable to think about Corona  

3. My hands become clammy when I think about Corona  

4. I am afraid of losing my life because of Corona  

5. When I watch news and stories about Corona on social media, I become nervous or anxious. 

 6. I cannot sleep because I'm worried about getting Corona. 

 7. My heart races or palpitates when I think about getting Corona 

Scoring system: 
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It is on a five-point Likert-type scale from 1 to 5. The sum of the scores of these items shows a higher 
level of fear (7–35). Designing and testing the validity and reliability of this tool were adopted by Ahorsu 
et al. (2020) in Iran 2020. The scale's Cronbach's alpha was calculated as 0.82. 

Tool (III):- Corona Disease Anxiety Scale (CDAS) 
Corona-related anxiety is an 18-item tool that measures corona-related anxiety in two dimensions, 
namely psychological symptoms and physical symptoms, and the items are answered on a Likert 
scale from zero to 3. Each participant receives a score from 0 to 54. The validity and reliability of 
this questionnaire have been assessed in Iran adopted by Alipour et al., (2020). 
Moreover, Cronbach's alpha for the whole questionnaire was reported (α = 0.919).  
It included these 18 questions: 
1. Thinking about Coronavirus makes me anxious 
2. I feel tense when I think about the Coronavirus threat. 
3. I am seriously worried about the prevalence of Coronavirus 
4. I am afraid of contracting Coronavirus 
5. I fear that I might contract Coronavirus anytime 
6. Minor symptoms make me think that I am contracting the virus, and I start checking myself 
7. I am concerned about transferring the virus to others around me 
8. My anxiety about Coronavirus has interfered with my daily activities 
9. The mass media focus on Coronavirus makes me anxious  
10. Thinking about Coronavirus has interrupted my sleep 
11. I have lost my appetite because of thinking about Coronavirus 
12. I get a headache when I think about Coronavirus 
13. My body starts jittering when I think about Coronavirus 
14. I get goosebumps when I think about Coronavirus 
15. The coronavirus has become my nightmare 
16. I have less physical activity because of my fear of the Coronavirus 
17. I find it hard to talk with others about Coronavirus 
18. I feel my heart beating when I think about Coronavirus 
Validity and reliability: 
A board of five specialists in obstetric and gynaecological nursing and psychiatric health nursing 
evaluated the tools' content validity for clarity, thoroughness, and appropriateness. The board 
determined the tools' content validity following changes. Cronbach's alpha reliability test, with a 
cutoff of 85%, was used to evaluate reliability. 
Methods of data collection: 
Pilot study: To modify, clarify, and estimate the amount of time needed for data collection, it was 
done on 10% of the women who had caesarean deliveries (10). There were no additions made. The 
study sample was made up of people who participated in the pilot study. 
Fieldwork: Prior to beginning this study, administrative approval was obtained from the relevant 
authorities in the predetermined location. At the start of the interview, after getting the women's 
oral consent for data collection, the researchers introduced themselves to them and then stated the 
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goal of the study. From July through September 2021, data were gathered. The interview took 
place across two days each week from 9 am to 1 pm. It took the participants 20 to 25 minutes to 
complete the questionnaire. Assessing preoperative anxiety and fear of Covid-19 was done through 
the fear of COVID-19 Scale and Corona Disease Anxiety Scale.  
Administrative Approval and Ethical considerations; 
A letter from the dean of the nursing faculty at Ismailia University requesting permission to 
perform this study was sent to the setting's administrators in order to finish the research process. 
In this letter, authorization was requested to gather research data. The study's objective was 
described, along with the anticipated results of its implementation. Women were told of the study's 
purpose and advantages, as well as its voluntary nature, their right to withdraw at any point prior 
to completing the questionnaire without penalty and without providing a reason, and the fact that 
the results would be kept in confidence. 
Statistical analysis: 
The computer application SPSS" version, 21 Chicago, was used to gather and evaluate the data. 
United States of America. Nonparametric techniques were utilized because the data were reported 
as mean, standard deviation, number, and percentage. Mann Whitney to ascertain the significance 
between variables in the same group, the U test, Kruskal-Wallis test, and Person's correlation were 
utilized. N.s P > 0.05 is not significant, P < 0.05 is significant, P<0.001 is moderate significance, 
and p<0.000 is highly significant. 
 
Results: 
According to Table 1, the mean age of the researched women was 27.10 5.68 years, with 68% of 
them falling between the ages of 21 and 30. Regarding education, it was noted that 50% of the 
women in the study had only completed secondary school. 
When it comes to the study's female subjects' occupations, it is noted that (43.0%) of them worked, 
(57.0%) of them worked, and (65%) of them lived in rural areas. 
According to table (2), the mean FCV-19S score among the women who were the subject of the 
study was 28.60 5.13, which denoted a higher level of fear. 
Table (3): illustrated that majority of the studied women (60%) had severe anxiety (more than 36) 
and (33%) of them were moderate anxiety and 7% had mild anxiety scores from covid-19 pre-
cesarean delivery. 
  
Table (4):  revealed a strong correlation between the level of FCV-19S and CDAS scores (p = 
0.000 0.05) and the average CDAS and FCV-19S scores among the study's female participants. 
According to Table (5), which showed a relationship between the study subjects' personal 
information and the CDAS average scores, there were statistically significant relationships 
between the CDAS average scores and the subjects' age, education, occupation, and place of 
residence (P= 0.012, p= 0.03, p= 0.000, and P= 0.008, respectively). 
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Table (6) shows that for the examined women's age, education, domicile, and occupation, 
statistically significant correlations between the studied women's personal data and the FCV-19S 
average scores were discovered. (P= <0.001, p= <0.001= p= <0.001, P= 0,021) respectively. 
 
Table (1): Percentage distribution of the studied women according to their data: 

Personal data 
The studied women (100) 
No. % 

1. 21 < 30  68 68.0 
2. 30 ≤ 40  32 32.0 

Mean ±SD 27.10 ± 5.68 
- Women's education 
-Illiterate   10 10.0 
-Primary education 50 50.0 
-Secondary education 20 20.0 
-University education 20 20.0 
Women' occupation 
Working  43 43.0 
Not working 57 57.0 
Residence  
Rural  65 65.0 
Urban  35 35.0 

Table (2): Mean scores differences regarding fear of COVID-19 scale factors among the studied 
women. 

FCV-19S factors The studied 
women (100) 

- Fear of COVID-19 scale average 
Scores 

28.60 ± 5.13 

 
Table (3): differences in CDAS about anxiety levels towards covid-19 among the studied women 

CDAS anxiety level The studied women 
(100) 

No % 
- Mild  7 7.0 
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-Moderate  33 33.0 
-Sever 60 60.0 

 
Table (4):  Relation between the average scores of the FCV-19S and CDAS among the studied 
women 

Items The studied 
women (100) 

T-test p-value 

- FCV-19S Average 
Scores 

28.60 ± 5.13 

19.63 
0.000**

* - CDAS Average 
Scores 

39.52 ± 13.34 

***A highly statistically significant difference (P<0.000). 
 
Table (5): Relation between personal data and the corona disease anxiety scale average scores 
among the studied women 

Personal data  

Corona disease anxiety scale Average 
Scores  

The studied 
women (100) 

 
T-test  

 
P- value 

No. % 
Woman's age in years 

1. 21 < 30  68 68.0  
3.04 

 
0.012* 2. 30 < 40  32 32.0 

- Women's education 
-Illiterate  10 10.0  

 
 

7.5 

 
 
 

0.003* 

-Primary education 50 50.0 
-Secondary education 20 20.0 
-University education 20 20.0 
- Women's occupation 
-Working  43 43.0  

20.06 
 

0.000*** -Not working 57 57.0 
-Residence 
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Personal data  

Corona disease anxiety scale Average 
Scores  

The studied 
women (100) 

 
T-test  

 
P- value 

No. % 
-Rural 65 65.0   

13.2 
 

0.008* -Urban 35 35.0  
  
*A statistically significant relationship   
 
Table (6): Relation between personal data and the FCV-19S average scores among studied women 

Personal data 

FCV-19S average Scores among 
studied women 

The studied women (100) p-value 
No. % 

Woman's age in years 
1. 21 < 30  68 68.0  

<0.001 2. 30 < 40  32 32.0 
- Women's education 
Illiterate  10 10.0  

0.001* -Primary education 50 50.0 
-Secondary education 20 20.0 
-University education 20 20.0 
- Women's occupation  
-Working  81 47.0  

0.001* -Not working 139 53.0 
-Residence 
-Rural 145 65.0   

0.021** -Urban 75 35.0  
  
Discussion: 
The current study's findings regarding the FCV-19S mean scores among the studied women 
revealed that the FCV-19S mean score was 28.60 5.13, which indicated a higher level of fear. 
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According to the researcher, this may be because the studied women lack sufficient knowledge 
about COVID and are afraid of complications and getting infected. 
This may be due to a number of cesarean section-related issues, including anticipating the 
procedure, worrying about postoperative discomfort, not having enough knowledge about the 
procedure, worrying about postoperative incapacity, and being aware of the condition and 
caesarean birth. Additionally, it could be connected to the anxiety of unanticipated operation 
outcomes, the concern of harm from doctor or nurse errors, the requirement for blood transfusions, 
and the fear of not recovering. Preoperative anxiety is also linked to fears of mortality, the 
unknown, strange surroundings, and loss of control. The study's objectives and research questions 
are compatible with the idea that patients' preoperative anxiety may be influenced by their fear of 
the Covid-19 virus. 
This finding is consistent with a report by Leili et al. (2020), who investigated the connection 
between COVID-19-related dread and anxiety and patients' mental health conditions. They 
discovered that the coronavirus directly affected patients' feelings of fear and anxiety. 
 
The current findings are consistent with those made by Zhu, (2020), who reported in his study the 
prevalence and influencing factors of anxiety and depressive symptoms in the first-line medical 
staff battling COVID-19 in Gansu and reported that during public health emergencies like COVID-
19, several negative emotional disorders, such as severe levels of fear and anxiety, have occurred. 
 
According to the findings of the current study, one-third of the examined women experienced 
moderate anxiety following a pre-cesarean delivery, whereas three-fifths of the women had severe 
anxiety ratings. This might be explained by worries about their health and potential problems from 
the presence of Covid-19. Preoperative anxiety was reported by Abate et al., (2020) in their study 
about the global prevalence and drivers of preoperative anxiety among patients, and they found 
that preoperative anxiety was present in 50% of patients scheduled for elective surgery. 
 
Additionally, numerous studies from other nations These findings were in line with (Melchior et 
al., 2018) who stated that preoperative anxiety was common among patients, whereas (Kanwal et 
al., 2018), (Zammit et al., 2018), (Melchior et al., 2018) reported that preoperative anxiety was 
common among patients (Ryamukuru, 2017) Preoperative anxiety is a frequent mental health issue 
in Ethiopia, where it affects anywhere between around half of patients (Bedaso and Ayalew, 2019) 
and more than two thirds (Nigussie et al., 2014) Only a few pertinent research on preoperative 
anxiety were found in the sample from poor nations. 
 
The study's findings are also consistent with a study by Wang et al. (2020), which looked at the 
general public's immediate psychological reactions to the 2019 Coronavirus Disease (COVID-19) 
epidemic during its early stages. They discovered that health crises like COVID-19 may exacerbate 
fear and anxiety. 
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Additionally, the outcome is consistent with a study by Daniel et al. (2020), who investigated the 
cryo-EM structure of the 2019-nCoV spike in the perfusion conformation and discovered that the 
COVID-19 pandemic has increased people's fear of surgery because they worry about their health. 
As a result, COVID-19 anxiety can also be considered as a deciding factor. 
According to the results of the current study, there was a strong correlation between the CDAS 
scores and the level of FCV-19S among the examined women having caesarean sections. A 
patient's dread of the unknown can have an impact on him and cause him to become uneasy, 
according to the researcher. These findings are consistent with a study by Homzová and Zelenková 
(2015) titled "Measuring preoperative fear and anxiety among the studied women undergoing 
caesarean section in the Czech Republic," which discovered that patient anxiety is significantly 
influenced by concerns about infection during Covid-19, medical errors, and worry. 
 
The results of the current study showed that there were statistically significant relationships 
between the CDAS average scores and the participants' age, education, occupation, and place of 
residence. Age-related stress is best explained by the fact that the study's young female participants 
knew little about the illness, which made them more anxious about their caesarean section and its 
potential complications, particularly for Covid-19 patients who may be at high risk for infection. 
The fact that education is thought to increase knowledge of cesarean sections and aid patients in 
getting ready for surgery explains this. However, well-educated patients learn in-depth information 
about probable consequences, which is likely to raise preoperative worry. 
 
According to the current study's findings, there were statistically significant correlations between 
the investigated women's age, education, residency, and occupation as well as their personal data, 
including their FCV-19S average scores. These findings are in line with a study by Neda et al. 
(2020), who investigated the predictors of preoperative anxiety in surgical patients in Iran. They 
discovered that socio-demographic and surgery-related factors like age, sex, educational 
attainment, and occupation affect the patient's susceptibility to preoperative anxiety. 
 
The study's questions and main hypothesis, that COVID-19 affected patients' anxiety levels, were 
both validated by all of the study's findings. In a study about medically unexplained symptoms 
during the Covid-19 pandemic, Colizzi et al., (2020) found that fear and anxiety among patients 
rose throughout the pandemic era of COVID-19. These findings and theories are validated by this 
research.  
Conclusion:  
Based on the results of the current study and research questions, it was concluded that the majority 
of studied women undergoing cesarean delivery experienced high and severe fear and anxiety 
scores of Covid-19. There was a significant positive relation at the level of p = 0.000 (<0.05) 
between FCV‐19S and CDAS total score among the studied women. 
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Recommendations:  
In light of the findings obtained from the current study, the following recommendations were 
suggested: 
 
• The primary focus of preoperative nursing care should be on techniques that effectively 
reduce fear and anxiety, such as preoperative education and enhancing preoperative knowledge. 
 
• For women having a caesarean delivery who experience significant preoperative worry and 
anxiety, further psychiatric treatment, coping mechanisms, and medication should be necessary. 
 
• Giving patients a standard pamphlet with answers to their questions about caesarean 
deliveries in order to allay their fears and anxieties and better prepare them for the procedure. 
 
• In order to better understand the connection between preoperative fear and anxiety and 
related postoperative problems, more research was done. 
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