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                                                 Abstract  
 

Anxiety is an emotional human reaction to stress. Preoperative anxiety around cataract surgery 

affects a large proportion of patients, despite advances in technique and anaesthesia 

administration. Thus, it is a challenging concept in the preoperative care of patients. 

Psychoneurobics is an Energy Therapy and a meditation technique for effective healing through 

complete involvement of mind, body and soul. In this, Cosmic Energy is inhaled through the 

power of mind and then transferred to body neuro system. So the objective of present study was 

to assess the impact of Psychoneurobics (Neurobic spa) on anxiety level of patients undergoing 

cataract surgery. 

 

Material and Methods: A prospective randomized control study was carried out in a private eye 

hospital. One hundred patients undergoing cataract surgery were enrolled and randomised into 

two groups namely Group 1 (Psychoneurobics group, n=50) and Group 2 (Control group, n=50). 

Anxiety was measured preoperatively by Happiness/ stress stethoscope before and after the 

Psychoneurobics training/ Counselling.  

 

Result: In the study, Anxiety level of experiment and control group was almost similar before 

Psychoneurobics training/ counselling. However, after Psychoneurobics training/ Counselling 

Anxiety had decreased significantly more in experiment group than control group (29.61 ± 11.34 

vs. 37.71 ± 14.53, p<0.001).  

 

Conclusion: Psychoneurobics given preoperatively can help patients to relieve anxiety and 

reduce their stress response to surgery. It reduces preoperative cancellation of surgeries by 

controlling blood pressure and anxiety level. It also can make them better cooperate during 

surgery and feel more satisfied with operative procedure.  
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Introduction: Vision is most important sense which helps to receive or gather the information 

from the surrounding. As the age progresses the visual impairment increase in nature1.  Senile 

cataract is one of the leading causes of blindness in the world, responsible for 50% of the cases. 

Despite being considered an inevitable ocular condition, it is liable to recovery through a specific 

surgical procedure. Even though visual function may be recovered and specialised treatment 

services are available, there are still barriers to overcome. Patients with cataracts tend to show 

high levels of anxiety during the pre and postoperative periods as well as during surgery2.  

 

Pre-operational anxiety can range from physical symptoms (jitteriness, restlessness and 

edginess) to sympathetic manifestations (increased pulse and respiratory rate, blood pressure and 

urinary frequency). These can lead not only to cancellation of surgeries, but also to suboptimal 

surgical outcomes or vision-threatening complications, if operated1. Thus, anxiety is a 

challenging concept in the preoperative care of patients because it is closer to fear and the source 

is apparent in mind.  

 

Nowadays, Complementary therapies or alternative medicines are used as adjuvant 

therapy alongside the conventional medical management to enhance overall health and well-

being of the patients3. Psychoneurobics is also a meditation technique and a new emerging 

branch in the field of healing science and is basically an energy therapy. Psychoneurobics is an 

Energy Therapy.  

Psycho-neurobics (neurobics spa) is a meditation technique for effective healing. It works 

through complete involvement of mind, body and soul. In neurobics spa, Cosmic Energy is 

inhaled through the power of mind and then transferred to body neuro system. So the objective 

of present study was to assess the effect of Psychoneurobics (Neurobic spa) on anxiety level of 

patients undergoing cataract surgery4.  

 

Material and Methods: The present study was conducted as a randomised control trial at Shri 

Gganesh Vinayak (SGV) Eye Hospital, Raipur, Chhattisgarh, from October 2017 to March 2018. 

All patients who were fulfilling the inclusion criteria of having higher than 40 years, having 

cataract, controlled hypertension and diabetes mellitus who were planned for 

phacoemulsification mode of surgery performed under peri-bulbar (local) anaesthesia, and those 

given consent for the study, were included in the study. The others having congenital, traumatic 

cataract, associated ocular or systemic comorbidities and mental illness were excluded from the 

study. Thus patients fitting the inclusion criteria were consecutively recruited from SGV Eye 

Hospital Raipur, Chhattisgarh, to participate in this double-armed randomised controlled 

intervention study. Hundred patients were randomly allocated equally to the intervention and 

control group. The study design is presented in Fig. 1.  

After random allocation of subjects into two groups, both the groups were sent to two 

separate rooms for assessment of clinic-epidemiological data pre-interventional anxiety 

assessments and preoperative check-ups which were done by trained paramedical staff, other 
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than those, who did randomisation of the patients into two groups. The subjects in group one 

received Psychoneurobics (Neurobic spa) intervention and considered as experimental group and 

group two became control group. Experimental group underwent Counselling regarding 

anaesthesia and surgery for half an hour followed by Psychoneurobics meditation (Neurobic spa) 

and the Control group received only Counselling for the same duration. The Psychoneurobics 

meditation (Neurobic spa) was also trained to experimental group by a trained person. This was a 

behavioural interventional study, and so blinding at patient level was not possible. So double 

blinding was done at investigator and analyst level. 

Data collection tool used in study was Happiness /Stress Stethoscope. It measures the 

skin resistance and reflecting changes in bio-electrical impulses in the Central Nervous System.  

Resistance of the body is inversely related to the frequencies of brain waves induced by thought 

patterns in the mind. As thought is linked with cells and tissues, quality of thoughts changes the 

biochemistry of body. Negative & useless thoughts increase the frequency of brain waves & 

reduce the skin resistance and vice-versa occurs. Thus, Skin conductance is not under conscious 

control, and it is modulated by sympathetic activity which drives human behaviour, cognitive 

and emotional states on a subconscious level. So the emotional state can be measured by this 

machine. 

Principle – It works on the principle of Electro-dermal activity (EDA) which is the property of 

the human body that causes continuous variation in the electrical conductance of the skin. It 

varies with the state of sweat glands in the skin of human extremities, including fingers, palms, 

and soles. Sweating is controlled by the sympathetic nervous system. If the sympathetic nervous 

system is highly aroused, then sweat gland activity also increases, which in turn increases skin 

conductance. In this way, skin conductance can be a measure of emotional and sympathetic 

responses6.  

 

Type (as per Neurobic Machine Reading) Stress level  

The Happiest State of Mind 1-20 

Happy State of Mind (Normal) 21-50 

Mild Stress 51-60 

Moderate Stress 61-75 

Severe Stress (Chronic stress or Depressed state) 76-100 
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Intervention to Experimental Group  

Psychoneurobics is the science and simple technique of maintaining harmonious relationship 

between mind, body, spirit and the universe and create right vibrations in the body. In this group, 

Psychoneurobics basic concepts and training was given to the patients before undergoing surgery 

and advised to practice a sessions of half an hour in a dimly lit room in the hospital setup meant 

for the purpose of teaching meditation..  

Control Group  

The patients in this group did not receive any such type of mediation training. However, in this 

group, the patients and their care takers were counselled in the same room and were made aware 

about the surgery and anaesthesia.  

Figure 1 - Study Design Including Enrolment, Allocation and Follow-up 

 

 

 

 

 

 

 

 
  

Study information to all patients having age related cataract 

Eligible patients asked for consent to 
participate in the study and then enrolled 

Informed consent and Randomization into two groups 

Group 1  Group 2 
Pre-interventional Assessment 

1. Socio-demographic Information 
2. Anxiety Assessment by APAIS Scale 
3. Happiness stress stethoscope 

Half an hour required each for counselling regarding 
anaesthesia and surgery followed by Psychoneurobics. 

Post Interventional Anxiety Assessment with same APAIS tool 

Institutional Ethical Committee approval and RCT was designed 

Experimental Group (1) Allocated to 
Psychoneurobics + Counselling (n1 = 50) 

Control Group Allocated to 
Counselling only (n2 = 50) 

Half an hour required for counselling 
regarding anaesthesia and surgery only. 
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Statistical Data Analysis: The data was entered in Microsoft Excel format. The descriptive 

statistical analysis was represented as frequency, percentage, mean, and standard deviation. The 

inferential statistical analysis included t-test to determine the presence of significant differences. 

P values <0.05 were considered statistically significant.  

Ethical Considerations: All the patients and their attendants were informed about purpose and 

procedure and informed consent was obtained before enrolment with assuring their 

confidentiality. Participation in the study was voluntary and the participants were assured that 

he/she could discontinue from study at any point if they so desired. The trial started after 

approval from the Institutional Ethical Committee of Shriganesh Vinayak Eye Hospital, Raipur, 

Chhattisgarh (ECR/918/Inst/CG/2018). The study was registered in Clinical Trials Registry India 

(Regd No. CTRI/2018/04/012999). 

Results : A total of one hundred patients, who attended the study centre for cataract surgery and 

were included and randomised into two groups, i.e., intervention group and the control group. 

The clinico-epidemiological data of the patients in the two groups is presented in Table 1. The 

mean age and sex of patients in both the groups were comparable (60.18±9.04 vs. 61.54±9.2 

p>0.05, Male: Female 31:19 vs. 24:26 p>0.05). Other variables also did not show any significant 

difference (education, residence, family type, mode of payment, p>0.05) (Table 1). As evident 

from Table 2, the initial pre-interventional mean score by happiness stress stethoscope was found 

almost equal in two groups (41.72 ±14.7, 42.94 ± 13.3 respectively, p>0.05). In table 3 post 

interventional anxiety score shows decline in anxiety score in both the group (29.61 ± 11.34, 

37.71 ± 14.53 respectively, p=0.003 (significant)). Figure 2 represents statistically significant 

decline in anxiety score in both groups but higher decline in experimental group 

(10.98{26.31%}, t value = 12.53, p<0.001) which had undergone Psychoneurobics meditation 

than control group (4.76{11.08%},    t value = 2.38, p<0.02). 

Table 1.Clinico-epidemiological Profile of Matched Study Subjects (n1=n2=50) 

 

Variables  Experiment 

Group  

Control 

Group 

P value  

Age in years  60.18 ± 9.04  61.54 ± 9.2  p= 0.46, p >0.05  

Sex (Male : Female)  31 : 19  24 : 26  p= 0.16 , P>0.05  

Religion (Hindu: others)  37 : 13  32 : 18  p= 0.28,  P>0.05  

Education (upto primary : 

higher than primary)  

35 : 15  36 : 14  p= 0.64,  P>0.05  
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Place (Rural : Urban)  43 : 7  40 : 10  p=0.42,  P>0.05  

Type of family (Joint : 

Nuclear)  

12 : 38  6 : 44  p=0.096,  P>0.05  

 
 

Table 2- Preoperative Pre-interventional Anxiety Score measured with Happiness /Stress 

Stethoscope among both Experiment and Control Group 

1st  Assessment 

Happiness /Stress 

Stethoscope 

Number of subjects  

Mean ± SD 

Upto 20 21-50 51-60 >60 

Experiment Group 5 38 2 5 41.72 ±14.7 

Control Group 2 42 2 2 42.94 ± 13.3 

Paired T test at df 48 T= 0.45, P=0.65(>0.05) (insignificant) 

 

 

Table 3 - Preoperative Post-interventional Anxiety Score measured with Happiness /Stress 

Stethoscope among both Experiment Group and Control Group.  

2nd  Assessment 

Happiness /Stress 

Stethoscope 

Number of subjects  

Mean ± SD 

Upto 20 21-50 51-60 >60 

Experiment Group 11 37 2 0 29.61 ± 11.34 

Control Group 5 43 2 0 37.71 ± 14.53 

Paired T test at df 48 T= 3.07, P=0.003 (significant) 
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Figure 2 – Impact of Intervention in Anxiety score of subjects of two groups measured by 

(Happiness /Stress Stethoscope). 

 

 

 

Discussion  

Different kinds of surgeries stimulate various degrees of anxiety and stress for the 

patients who are undergoing the surgery. Scientific studies evident that patients undergoing 

surgeries experience a high level of anxiety and stress levels, mainly before the surgery. Anxiety 

emerges out due to the anaesthesia process, fear of needles, fear of pain, bad prognosis as well as 

the post-operative effects after the completion of the surgery. All the above-mentioned factors 

together increase the stress levels of the patient who is scheduled for the surgery. Studies have 

been done to elucidate the positive effects of the therapeutic use of music to treat the pre-

operative anxiety.. Music has also been accepted to be as an alternate to anaesthetic medicines. 

Wang et al. concluded his study by saying that patients who listened to music before undergoing 

surgery reported of fewer anxiety levels than that of the people who did not listen to it7. 

Even though cataract surgery with local anaesthesia is completed in a relatively short 

time in most cases, patients may be more stressed than those under general anaesthesia because 

they remain conscious during surgery8. 

 

So the present study was sought to identify the preoperative anxiety among patients 

undergoing cataract surgery and impact of Psychoneurobics meditation over preoperative 

anxiety.  

The prevalence of preoperative anxiety in various studies ranges from 51% to 76.7%. Vadhanan9 

et al. found the prevalence 31% taking APAIS anxiety tool. In the present study, the number of 

preoperative pre-interventional anxious patients in two groups using happiness/stress stethoscope 
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were 14% and 8% in experimental and control group respectively. It was found lower than in 

other studies, which assessed preoperative anxiety in different types of studies. It may be due to 

present study used happiness/stress stethoscope.  

Foggitt10 found in his pilot study that average cataract patient is not likely to be unduly 

anxious during the process of cataract surgery under local anaesthesia. However, Ramirez et al11 

found in their study that preoperatively, patients had the highest anxiety about the surgical 

process and surgical outcomes. Thus it can be said that increased anxiety may persist even 

though the situations really threaten nothing. When it became frightening, patient’s symptoms of 

sympathetic nervous system appear. Anxiety is closer to fear, because the source is apparent in 

mind. Anxiety can be reduced through meditation by improving psychological well-being, self-

confidence, faith in God and facilitating positive experience3.  

In the present study, measured with happiness/stress stethoscope, anxiety in experimental 

group pre-interventional was 14% with mean score 41.72, which decreased after 

Psychoneurobics meditation to 4% and 30.74. But in control group, there was low decline from 

8% and mean score of 42.94 to 4% and 38.18.  

Various studies suggested many methods to eliminate or decrease preoperative anxiety. 

Man Soo kim8 described methods for mediating anxiety about surgery include pharmacotherapy, 

psychotherapy, and behaviour therapy. M Cooke Et al12 reported although anxiolytics 

medications are often used to reduce preoperative anxiety for inpatients, they are not readily used 

in the day surgery environment. Tight time constraints in day surgery units preclude most 

relaxation strategies 

Roberta2 said Medical orientation tends to reduce anxiety and reinforce proper defence 

strategies. It is expected that the patient should be prepared for the procedure, feeling capable of 

working with the team for a good outcome. More information reduces surgery cancellations. 

Lack of, or inadequate information may contribute to anxiety and lead to surgical complications 

as pointed out by Morrell13, who showed that 67% of the patients who received information had 

a more positive outcome, but favourable outcomes were 20% higher than in those who received 

no information whatsoever. He also showed that structured preoperative teaching reduces anxiety 

in cataract patients, especially information regarding safety of cataract surgery. Pavlina14 

discussed Preoperative anxiety can be relieved by nursing interventions. 

 

The conventional medical system itself sometimes cause increase in anxiety of patients. 

According to David A Ramirez11 increasing anxiety levels after preoperative discussion may 

occur during the informed consent process, in which the patient and surgeon discuss serious risks 

of the surgery. 

Nowadays, Complementary therapies or alternative medicines are used as adjuvant 

therapy alongside the conventional medical management to enhance overall health and well-
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being of the patients. Kim8 found after hand massage, the psychological anxiety levels were 

significantly less than before. This finding is similar to that described by Virkkila et al15. in a 

study of cataract surgery in which hand massage relieved patients of anxiety without sleep. 

Jayasree1 assessed anxiety in cataract patients and found in pre-test out of 20 samples all (100%) 

were anxious of varying degrees. But after music therapy, majority (65%) had only mild form of 

anxiety. Thus music therapy reduced the need for pharmacological intervention. 

Wang et al16 also found the score of anxiety in the meditation group was lower than that 

in the control group (P 0.05). He concluded the meditation can help patients to relieve anxiety 

and reduce their stress response to surgery. It also can make them better cooperate during surgery 

and feel more satisfied with operation. Wulandari et al17 mentioned that before the Dhikr 

intervention, there were seven pregnant women who experienced severe anxiety, but after 

intervention, they were no longer on the severe classification. Dhikr of Allah is a worship that 

brings serenity and healing of soul. Findings of Liu et al18 support the hypothesis that 

mindfulness training significantly enhanced the participants’ experience of inner peace, 

compared with baseline and compared with the control group. 

Scientifically, many neuroimaging studies recently reported that meditation results in an 

activation of the prefrontal cortex, activation of the thalamus and the inhibitory thalamic reticular 

nucleus and a resultant functional differentiation of the parietal lobe. Meditation induced 

neurochemical changes can produce an anxiolytic effect. The factors decreasing anxiety during 

meditation are increased parasympathetic activity, decreased locus cureless firing with decreased 

noradrenaline, increased GABAergic drive and increased serotonin and decreased levels of the 

stress hormone cortisol. The increased levels of endorphins and arginine-vasopressin (AVP) also 

contribute to the anxiolytic effects of meditation. 

Thus, it evident that Psychoneurobics (neurobics spa) meditation makes the body, mind 

and spirit connected. It works by transferring spiritual energy into the body by connecting psyche 

(mind) to the God, makes one feel calm, quiet, control mind and make their thinking positive. 

When mind is involved in all positive thinking, their confidence increases, fear decreases, 

insecurities and anxiety about procedure also reduces. Peace in mind and soul makes everything 

easier to deal with and the person starts feeling lighter and happier.  

 

Conclusion  

Mind body intervention in the form of Psychoneurobics Meditation, is a simple technique which 

provides basic training of the mind and can be easily practiced by the patients before undergoing 

cataract surgery. The practice of Psychoneurobics Meditation is found to be effective in reducing 

the pre-operative anxiety. So, to minimise the patient’s experience of anxiety before and during 

surgery, holistic therapies complement the conscious and compassionate use of self as a caring 

modality. Recognising that preoperative anxiety is a common and distressing problem for most 

International Journal of Scientific Research and Review

Volume 7, Issue 12, 2018

ISSN NO: 2279-543X

Page No: 163



 

 

surgical patients, incorporating skilled holistic interventions can be humane acts of caring for the 

surgical patient. 
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