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Supplementary

Appendix 1

Mark (X) the point on the scale that best describes how you are feeling 

Amsterdam preoperative anxiety and information scale (1 to 5)

Q 1. I am worried about the anesthetic.
       1                     2                      3                      4                         5        
Not at all     Somewhat       Moderate      Moderate high    Extremely
Q 2. The anesthetic is on my mind continually
       1                     2                      3                      4                         5        
Not at all     Somewhat       Moderate      Moderate high    Extremely
Q 3. I would like to know as much as possible about the anesthetic.
       1                     2                      3                      4                         5        
Not at all     Somewhat       Moderate      Moderate high    Extremely
Q 4. I am worried about the procedure.
       1                     2                      3                      4                         5        
Not at all     Somewhat       Moderate      Moderate high    Extremely
Q 5. The procedure is on my mind continually.
       1                     2                      3                      4                         5        
Not at all     Somewhat       Moderate      Moderate high    Extremely
Q 6. I would like to know as much as possible about the procedure.
       1                     2                      3                      4                         5        
Not at all     Somewhat       Moderate      Moderate high    Extremely
 

Discomfort (0 to 10)

Q 1. I’m not in a good physical condition
                0      1      2      3      4      5      6      7      8      9      10            
Strongly disagree                                                           Strongly agree                                                                         
Q 2. I can’t concentrate on this situation.
                0      1      2      3      4      5      6      7      8      9      10            
Strongly disagree                                                           Strongly agree                                                                         
Q 3. I feel hungry.
                0      1      2      3      4      5      6      7      8      9      10            
Strongly disagree                                                           Strongly agree                                                                         
Q 4. I feel thirsty.
                0      1      2      3      4      5      6      7      8      9      10            
Strongly disagree                                                           Strongly agree                                                                         
Q 5. I feel dry or bitter mouth.
                0      1      2      3      4      5      6      7      8      9      10            
Strongly disagree                                                           Strongly agree                                                                         
Q 6. I’m tired.
                0      1      2      3      4      5      6      7      8      9      10            
Strongly disagree                                                           Strongly agree                                                                         
Q 7. I have a headache.
                0      1      2      3      4      5      6      7      8      9      10            
Strongly disagree                                                           Strongly agree                                                                         
Q 8. I feel nauseous.
                0      1      2      3      4      5      6      7      8      9      10            
Strongly disagree                                                           Strongly agree                                                                         


