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Abstract 

Mental health is “a state of well-being in which the individual realizes his or her own abilities, can cope 

with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution 

to his or her community. The goal of the study was to describe the mental health status in hospitalized 

patients in general surgery department. An educational observational study was carried out among 50 

samples in the Department of General surgery, ESI PGIMSR, and Rajajinagar The data was collected by 

using global mental health assessment tool questionnaire (GMHAT). All information’s were processed 

and analyzed by using Microsoft excel. From the department of general surgery, the number of patients 

included from the male ward was 30; the majority of patients were from the age group of 46-55 (33.33%), 

with a mean age of 47.63 ± 12.18 years. In the female ward, the number of patients included was 20; the 

majority of patients were from the age group of 46-55 (30%), with a mean age of 51.75 ± 13.36 years. 

Based on the gender, the majority of patients were male, with 30 (60%) and the minority of them were 

females, 20 (40%). Compared to all the mental health diseases majority of the people said that thought 

disorders and psychotic symptoms as none and majority of the people said that do not have any severity. 

In this study, mental health almost all of the patients had responded as mild to moderate and for the severity 

they have responded very low. Out of 50 patients using Mann-Whitney U test, the p-value was found to 

be less than significant level. So, there is a significant difference in between gender and anxiety levels. 

And also, there was a significant difference in between the gender and panic attack levels using same 

statistical analysis. 
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1. Introduction 

According to the World Health Organization (WHO), mental health is “a state of well-being in which the 

individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively 

and fruitfully, and is able to make a contribution to his or her community” (1) Positive emotions and effec-

tive functioning are included in the WHO definition's essential components of mental health. Three aspects 

of mental health are listed by Keyes that is emotional well-being, psychological well-being, and social 

well-being. Happiness, interest in life, and satisfaction are examples of emotional well-being; liking most 

of one's own personality, being adept at handling daily obligations, having good relationships with others, 

and being content with one's own life are examples of psychological well-being; positive functioning is 

referred to as social well-being and includes having something to contribute to society (social contribu-

tion), feeling a part of a community (social integration), and feeling believing that society is becoming a 
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better place for all people (social actualization), and that the way society works makes sense to them 

(social coherence).(2) The ability to form and maintain affectionate relationships with others, to participate 

in the social roles typically played in their culture, to manage change, recognize, acknowledge, and com-

municate positive actions and thoughts, as well as to manage emotions like sadness, are all indications of 

a person's mental health. A person's mental health offers them a sense of self-worth, control, and compre-

hension of how their body and mind work. According to the Society for Health Education and Promotion 

Specialists (SHEPS, 1997), maintaining good mental health also entails having positive feelings toward 

oneself and other people, as well as being content, happy, and loving. Environmental, social, psychologi-

cal, and biological factors can have an impact on mental health, just like they can with mental illness. The 

social universe is all around the person who is at the center of functioning. (2) Mental health includes in-

ternal factors such as a lack of emotional resilience, poor self-esteem and social status, feeling trapped and 

helpless, and problems associated with sexuality or sexual orientation, isolation and poor integration. Ex-

ternal factors have been described as poor social conditions i.e. housing, poverty, unemployment, discrim-

ination or abuse, cultural conflict, stigma and poor autonomy, etc. (2) 

The evidence regarding the impacts of physical fitness training on mood, self-concept, and work behavior 

is less apparent; nevertheless, it does seem to support cognitive performance during and after physical 

stress. Personality qualities are unaffected by increases in physical fitness, with the exception of self-

concept. Children with mental retardation show psychological improvement after physical fitness training, 

but no conclusions can be drawn about how physical fitness training affects other clinical disorders. (3)  

Developing a mental health disorder may increase if you have a chronic illness like cancer, heart disease, 

or diabetes. It is typical to experience sadness or discouragement following a heart attack, after learning 

one has cancer or when attempting to control a chronic disease like pain. (3) 

Ability to function in daily life and to take pleasure in family, friends, job, and leisure is affected by 

depression. Depression is a significant medical disorder with various symptoms, including physical ones. 

As a result, its impacts on health extend beyond mood. (3) 

Individuals 65 and older with depression were less likely to report any mental health consultation than 

middle-aged adults with depression, and they were especially unlikely to report consulting with 

professionals other than a family doctor. The factors including gender, marital status, years of education, 

depressive caseness, and number of chronic medical diseases, age continued to be a significant predictor 

of the use of mental health services. Although depression is less common in older age groups, the current 

studies says that there is strong evidence that older age groups are having depression.  

This experience of hospitalization has different psychosocial impacts, including nervousness, 

despondency, and future uncertainty and may worsen patients' emotional reactions and adversely affect 

their mental wellbeing. (4,5) 

The stress reported that cognitive decline dramatically increases after a hospital stay for mental and 

emotional health. After the stay, recovery may be more difficult because to the stress and disengagement 

brought on by the medical environment and a change in routine. The prolonged hospital stays are more 

unpleasant and harmful for senior patients. Clinical practitioners must be aware of how hospitalization 

impacts patients' immediate and personal states. Medical professionals must examine and identify how 

hospitalization impacts patients' emotional states and mental well-being as adults in order to support 

patients during these difficult times and hence evaluate how hospitalization affects patients' mental and 

emotional health. (6) 
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2. Purpose of the study 

To describe the mental health status in hospitalized patients in general surgery department 

 

3. Material and Methods  

This was an observational study. The study is carried out for a period of 6 months. The study was 

conducted at ESI PGIMSR, Rajajinagar, Bangalore. It is a teaching hospital providing health care services 

in different specialties. This study was conducted on in-patients of the General Surgery department of the 

hospital. A total of 50 subjects fulfilling the inclusion and exclusion criteria were included in the study.  

Inclusion criteria: 

A. Patients above 18 years of age and who gave consent. 

B. Patients who are admitted more than one week. 

Exclusion criteria: 

A. Patient who has not given consent. 

 

4. Statistical analysis: 

All recorded data were entered and analyzed using MS Excel for determining for the statistically 

significant. Descriptive statistics were computed for quantitative variables and frequencies and 

percentages were calculated for categorical values. Column charts, pie-charts, bar graphs were made to 

find the nature of data distribution Mann-whitney U test was applied to the data to find the association 

between the panic attack and gender, anxiety and gender of the subjects. 

 

5. Results: 

The study was conducted in the department of general surgery, ESI hospital, Rajajinagar, Bengaluru, 

during the year 2023 for a period of 3 months. A total of 50 patients who satisfied the inclusion and 

exclusion criteria were included in the study. 

 
Figure 2: Distribution of patients based on age 
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Age-fre-

quency 

Male 

Patients 

Percentage 

(%) 

Female 

Patients 

Percentage 

(%) 

Total Pa-

tients 

Percentage 

(%) 

18-35 7 23.33 3 15 10 20 

36-45 7 23.33 4 20 11 22 

46-55 10 33.33 6 30 16 32 

56-65 2 6.66 3 15 5 10 

65-75 4 13.33 4 20 8 16 

Table 1: Distribution of patients based on age 

 

 
Figure 5: Distribution of patients based on anxiety 

 

Severity Number of patients Percentage 

None 25 50 

Mild 20 40 

Moderate 5 10 

Severe 0 0 

Table 4: Distribution of patients based on anxiety 

 

 
Figure 6: Distribution of patients based on panic attack 
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Severity Number of patients Percentage 

None 31 62 

Mild 16 32 

Moderate 2 4 

Severe 1 2 

Table 5: Distribution of patients based on panic attack 

  

Association between gender and anxiety: 

Out of 50 patients using Mann-Whitney U test, the p-value was found to be 0.042 (<0.005). So, there is a 

significant difference in between gender and anxiety levels. 

Association between gender and panic attack: 

Out of 50 patients using Mann-Whitney U test, the p-value was found to be 0.001 (<0.005). So, there is a 

significant difference in between the gender and panic attack levels. 

 

6. Discussion: 

This study was a 6 month long prospective, observational study that was conducted in the department of 

general surgery of a teaching hospital in Bengaluru. The study was conducted to describe the mental health 

in the hospitalized patients in the department of general surgery. Based on inclusion and exclusion criteria, 

a total of 50 patients were included in this study. Based on the distribution of patients by age, from the 

department of general surgery, In the male ward the majority of the male patients belong to the age of 46-

55 with 33.33% . In the female ward the majority of female patients belong to the age group of 46-55 with 

30%. Gender-wise distribution was carried out, where, in the department of general surgery, out of 50 

patients, 30 (60%) were male and 20 (40%) were female. The distribution of patients from the department 

of general surgery is similar to Basak F et al., (2015), where the prospective cohort study of 200 patients 

results found that female patients, patients older than 35 years, patients with low socioeconomic status 

and low education level had a relatively higher risk of anxiety and patients with low education and a 

hospital stay greater than seven days were at risk of depression. It also identified that presence of anxiety 

was shown to be strongly predictive for depression. In the department of general surgery, the majority of 

patients’ length of stay from both male and female wards was in the range of 2-6 days with 58.05% and 

56.09% respectively. The minimum length of stay was 2 days and the maximum length of stay was 31 

days According to the study worries, panic attack, hopelessness , sleep ,hypochondriasis, thought disorder 

in this  slight severity is seen and most of the patients were either having no issues or they were having 

mild to moderate .In this study we took total of 50 patients in the department of general surgery including 

both the genders in which majority were male patients  compared to female patients .when the study was 

conducted a questionnaire has been administered that is through one to one interview where the patients 

were very cooperative . 

During the one-to-one interview patients has responded actively where majority of the patients were 

bothered about their health and their recovery that is hypochondriasis, worries, panic attack, hopelessness, 

sleep, thought disorder in both of the genders, but the results showed there was mild to moderate and also 

severity. In rest other mental health, almost all of the patients have responded as mild to moderate and for 

the severity they have responded very low. After the whole data is collected, the data is analyzed using 

statistical method that is Mann-Whitney u test where the results showed that anxiety shows difference 
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between the genders and the rest such as panic attack and other several variables it does not show much 

difference.  

 

7. Conclusion 

The study’s primary objective was to describe the mental health status in the hospitalized patients in the 

department of general surgery.  The study was conducted in the departments of general surgery at a 

teaching hospital in Bengaluru and the study subjects consisted of patients who met inclusion and 

exclusion criteria. In this study, we took total of 50 patients in the department of general surgery including 

both the genders in which majority were male patients compared to female patients. When the study was 

conducted a questionnaire has been administered that is through one-to-one interview. According to the 

study worries, panic attack, hopelessness, sleep, hypochondriasis, thought disorder in this less severity is 

seen and most of the patients were either having no issues or they were having mild to moderate. During 

the one-to-one interview patients has responded actively where majority of the patients were bothered 

about their health and their recovery that is hypochondriasis, worries, panic attack, hopelessness, sleep, 

thought disorder in both of the genders, but the results showed there was mild to moderate and less 

severity. In rest other mental health, almost all of the patients have responded as mild to moderate and for 

the severity they have responded very low. Out of 50 patients using Mann-Whitney U test, the p-value 

was found to be less than significant level. So, there is a significant difference in between gender and 

anxiety levels. Out of 50 patients using Mann-Whitney U test, the p-value was found to be less than 

significant level So, there is a significant difference in between the gender and panic attack levels. 
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