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ABSTRACT

Total knee arthroplasty represents a major advaimcthe treatment of degenerative joint diseaseqrdtvides excellent
restoration of joint function and pain relief. FolWing total knee replacement (TKR) surgery, pasiefrequently
experience intense levels of pain, stress, andeanat may reduce their self-efficacy and thdecaftheir postoperative
recovery. Aim of the study was to assess the l#vahxiety and stress among patients undergone key@acement
surgery. In the present study exploratory desargptiesign was used to conduct the study. The $sibjece selected by
Non probability Convenience sampling technique. Td@ used for data collection was Burns anxietyeintory and
structured stress scale on the 72hrs after the exyrgf patients. The result indicated the levehiokiety among patients
undergone knee replacement surgery was 29(48.33%attents had borderline anxiety, 29(48.33%) patsehad mild
anxiety, 2(3.33%) patients had moderate anxietg Oével of stress among patients undergone knéacespent surgery.
24 (40%) of patients had mild stress, 1(1.67%) Imadderate stress. In present study association ofbles was
evaluated by using chi square and revealed thatl lef/anxiety is associated with gender of pati€¢dt833) at the level of

0.05 The findings revealed statistically signifitassociation(<0.05) between the level of anxietg stress.
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INTRODUCTION

Joint arthroplasty constitutes a major advancééntteatment of chronic refractory joint pain.dimdicated in patients for
whom conservative medical therapy has failed. Titede and Total Hip Arthroplasty (TKA and THA) areo common

surgeries that reduce pain and improve functiongaradity of life in patients with knee and hip diders?

Total arthroplasty of the knee continues to be agribre most common and successful major electivgicalr
procedures. The aging of the population has resifta significant increase in the demand for thiscedure. This is due,
in part, to an increase in patient expectationhigh functional capacity into the later decadesifefdespite the presence

of a painful degenerative joint condition. Additally, the success of knee arthroplasty in allen@tirthriti$

Osteoarthritis is the commonest underlying condifior both TKA and THA. Other conditions leading T&KA
and THA include inflammatory arthritis, fractureysplasia, malignancy and others. Though there @ree differences in

outcomes of TKA and THA due to differences in anayoof the joint and underlying disease conditiom&st patients
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achieve significant long-lasting improvement witlese procedureés.

Other major causes of debilitating pain include imeus tears, cartilage defects, and ligament t&abilitating
pain from osteoarthritis is much more common indlterly. Knee replacement surgery can be perforasea partial or a
total knee replacement. In general, the surgergistsof replacing the diseased or damaged joifdises of the knee with
metal and plastic components shaped to allow coatimmotion of the knee. The operation typicallyaires substantial
postoperative pain, and includes vigorous physighahbilitation. The recovery period may be 6 weakbnger and may
involve the use of mobility aids (e.g. walking frasp canes, crutches) to enable the patient's rétupreoperative

mobility.?

More than 15 crore Indians suffer from knee proldemut of which about 4 crore patients need totadek
replacement (TKR), imposing a huge health burdethercountry. In contrast, in china, about 6.5 enoeople suffer from
knee problems- less than half the number in infliee incidence of knee arthritis among Indians igiftes times higher
than that in western nations. This is because efjgnetic predisposition of Indians towards knélerisis, and a life style

that results in overuse of the knee jofhts.

The link between patients’ emotional status and¢auts has been highlighted in orthopedic areas asicpine,
trauma, sports medicine, joint reconstruction apgden extremity surgery. “Patients with lower emnéibhealth have a
greater risk of less functional improvement aftergery. Patients at risk for low emotional healpaurs traditional patient
demographics, such as age, gender or socioecor@avkground. “However, patients at risk tend to bei@us, have low
grade depression, less coping skills and less Issggort. The patients may also lack coping skiltsl have a tendency
toward poor social support. Patients at risk fdvogatimal functional improvement after surgery doeetnotional issues

can be identified preoperatively.

Anxiety is defined as the presence of “fear or napness about what might happen”.When this feadymes
behavioral and physiological changes, the Diago@sid Statistical Manual of Mental Disorders, 5titién, denotes this

as anxiety disordet.

Anxiety is characterized by feelings of worry, pgrand fear that aren’t in line with a particul#uation. While
knee replacement is a major surgical procedurdinfgeof anxiety shouldn’t overwhelm after surgeldowever, patients

may experience anxiety because they fear that piaéir may not subside or worry that their mobititgy not improve

Stress is a conscious or unconscious psycholofiielihg or physical condition resulting from phyaior mental
'positive or negative pressure' that overwhelmptda capacities. It is a psychological processiated by events that
threaten, harm or challenge an organism or thagexkavailable copingesources and it is characterized by psychological

responses that are directed towards adaptatioessSis wear and tear on the body in responsesssst agentS.

Surgery is a stressful experience that alters pigtiemotions, cognition, and physiology. Howevagch of the
research on surgery-related stress has focusedt@mn{s’ self-report of anxiety symptoms or recéststress, neglecting
the fact that activation of physiological stressteyns can impact individuals’ sensitivity to pairgtimuli. Levels of stress
hormones are altered among individuals with chrgméin conditions such as rheumatoid arthritis drdimyalgia.
Although patients with OA do not differ from paireé controls in resting levels of Hypothalamus iRity Axis derived
hormones, arthroplastic surgery is a potent stitoulaf both the Sympathetic Nervous System and HRI&. Research

suggests that stress hormone levels in the actatieredth of arthroplastic surgery (i.e., 4 hourstjosision) are negatively
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correlated with in-hospital assessments of recofexy., the time required to walk 10 ).

Considering all the above facts it is very essétigonduct this study to determine the levelmfiaty and stress

among patients who undergone knee replacementrgurge

OBJECTIVES

Primary Objective

e To assess the level of anxiety among patients goder knee replacement surgery by using standardineas
Anxiety Inventory scale.

e To assess the level of stress among patients uneiqee replacement surgery by using structuredssscale.

« To find the association between level of anxietyd &evel of stress among patients undergone kracement

surgery.
Secondary Objectives

» To find the association between level of anxietst Hreir selected socio demographic variables.

» Tofind the association between level of stressthait selected socio demographic variables.
Conceptual Framework
The Conceptual framework selected for this study based on general system theory by Ludwig Vonaiertfy (1968).
Design
A Non experimental descriptive design was used@sgnt study.
Sample

60 patients who undergone knee replacement sungerg selected by using non probability conveniesampling

technique.

METHODS

A non experimental descriptive design was usedtwact the study. The tool used for data collecti@s Burns anxiety
inventory and structured stress scale to assesdetted of anxiety and stress among patients whoergwhe knee
replacement surgery. Data was collected from thepsss by administering structured interview schedafter obtaining
consent from participants. Each day around 2-Zptiwere interviewed and each session lasted)fe4@ minutes and it

took a period of 4 weeks to complete the study.
RESULTS

The result indicated the level of anxiety amondguas who undergone knee replacement surgery

* 29(48.33%) of patients had borderline anxiety.
e 29(48.33%) patients had mild anxiety,
*  2(3.33%) patients had moderate anxiety

* None patient had severe, extreme anxiety.
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Mean and Standard Deviation Findings
Table 1

6 26 11.9667 4.46822

Table 1 it can be inferred from the table that kregacement patients had mild anxiety after syrgEhe mean

score for the level of anxiety was 11.9667 with $bthe level of anxiety was 4.46822.
The Level of stress among patients who undergore keplacement surgery

¢ 35(58.33%)of patients had no stress
e 24 (40%)of patients had mild stress

e 1(1.67%) had moderate stress
Table 2

3 20 9.3667 3.58890

N=60
Table 2 shows mean score of the level of stressngrpatients who undergone knee replacement surgésey.
mean score of level of stress was 9.3667 with Srefvel of stress was 3.58890.Patients were hawiitd) stress.

There was significant association between the lefebnxiety and stress (.000) at P value 0.05 lefel

significance. Therefore Hesearch hypothesis was accepted

Table 3: Association between the Level of Anxietyral Level of Stress among Patients Who Undergone
Knee Replacement Surgery

Borderline 23 6 0 29 39.050 4 .000
Mild 12 17 0 29
Moderate 0 1 1 2

N=60
Table 3 shows the association between level ofeiydand stress among patients undergone knee espdant

surgery. The findings revealed statistically sigaift association (<0.05) between the level of etiyxand stress.
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There was no significant association betweendtel lof anxiety with their selected socio demograptariables

Therefore Hresearch hypothesis was accepted.

There was a significant association of the leviestoess with the sex of patients (male) who undeegknee

replacement surgery (0.033) at >0.05 level of Siggmce. Hresearch hypothesis was rejected.
CONCLUSIONS

Based on the above findings, recommendations wenerdfor the Nursing service, administration, ediscaand research
regarding level of anxiety and level of stress agpatients who undergone knee replacement surgaeystudy findings
revealed that there was a significant associatetwéen level of anxiety and their selected socimatgaphic variables
was significant with gender (Male), of the patiewtso undergone knee replacement surgery, other dgamhic variable
were not significant. The association between lexfektress and their selected socio demographi@mhlas was no

significant among patients who undergone knee cepfent surgery.
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