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INTRODUCTION
Literature has established that patients of general 

surgery frequently pass through many psychological 
problems especially affecting their cognitive abilities1.
Neuro-psychological assessment has shown that these 
patients face difficulties in memory functioning, atten-
tion, processing speed and executive functioning2. The 
speed of recovery of neuro-psychological functioning 
is different; ranging from 12 weeks to 3 years after 
surgery. Many studies show that neuro-psychological 
damages existed before surgery can be reduced after 
surgery, although they are not finished completely3,4. 

Surgery may have certain effects on the relational 
and emotional life of the patients which can make their 
social relationships problematic. There is also consen-

sus that surgery influences the behavior and personality 
of individual and may lead to reduction in recognizing 
the emotions of other people5. Therefore, cognitive 
deficits and difficulty in reasoning their own or other 
peoples’ behaviors and emotions might lead to analo-
gous results. 

Depression is the condition of a person when he/she 
feels worthless, low mood and low in activity. Depres-
sion and anxiety turn out to to predictors of cognitive 
vulnerability in patients admitted for surgery. The hos-
pitalization factor also contributes to the problems of 
emotional disturbances in the in-patients.6

There are many public health consequences of cog-
nitive deficits and depression. The WHO global burden 
of disease study rated depression as the most trouble-
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ABSTRACT
Objectives: The present study focused on assessing cognitive deficits and emo-
tional deregulation as predictors of depression in pre/post patients of general 
surgery.

Methodology: The study was conducted in public sector hospitals of Lahore. 
Sample comprised of 300 indoor patients (120 men & 180 women) admitted 
for general surgeries. The current study used within-subject research design as 
the patients were assessed before surgery and again the same patients were 
assessed after surgery. Age of the sample was from 30 to 65 years. Cognitive 
failure scale was used for cognitive deficits, emotional deregulation scale for as-
sessing emotional disturbances and PHQ-9 (patient health questionnaire) was 
used for measuring depression in included patients.

Results: In pre-assessment, the mean scores of cognitive deficits, emotional 
deregulation and depressive symptoms were higher as compared to post-sur-
gery assessments (p<0.001). Mean scores of women were higher than men 
(p <0.001). Middle aged patients (30-45 years) had higher mean scores on all 
study variables than older-aged (46-65 years) patients (p <.001). Results re-
vealed that middle-aged patients, being women, monthly income, cognitive 
deficits and emotional deregulation emerged as significant predictors of de-
pression in patients.

Conclusion: Women and middle aged patients suffer from more cognitive defi-
cits, emotional deregulation and depressive symptoms. Assessment before sur-
gery revealed more cognitive deficits, emotional deregulation and depressive 
symptoms in patients of general surgery as compared to the assessments done 
after surgery.
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some disease as it affects mostly the adult population 
in the world7. Cognitive deficits turn out to be the major 
outcome of depression8. Cognitive deficits include trou-
ble in decision making, poor co-ordination, processing 
speed, executive dysfunction and problems in working 
memory and attention9.

Patients with severe medical conditions have to 
change their ambitions, behaviors and job. Some of 
them remain in the existing predicament and cannot 
adjust with the disease. Still many others develop se-
vere cognitive deficits, emotional deregulations and 
depression. 

The research evidence supports the prevalence of 
cognitive deficits and depressive symptoms in inpa-
tients and outpatients with severe medical diseases like 
cancer, abdominal pains and surgery of gall blader10. It is 
found that 15% of patients develop mental health prob-
lems in case of general surgery patients11. Many others 
have reported the existence of emotional distress in pa-
tients of general surgery and who are hospitalized and 
majority of the patients suffer from psychiatric symp-
tomatology during their stay in hospital12. 

Physical conditions of patients are well-addressed 
but psychological aspects of a disease are neglected 
area worldwide13. The emotional turmoil and cognitive 
dysfunction always remained a neglected area and very 
less number of studies has been reported. To study the 
psychological aspects of surgery is less common among 
researchers. Therefore the present study was conducted 
to compare the effects of pre-surgery with the post-sur-
gery regarding cognitive deficits, emotional disturbanc-
es and depression in men and women. We assumed 
that (i) pre-surgery assessment scores will be higher as 
compared to post-assessment scores on cognitive defi-
cits, emotional deregulation and depression in patients 
of general surgery, (ii) there will be gender differences 
and age-wise differences on cognitive deficits, emo-
tional deregulation and depression and (iii) cognitive 
deficits and emotional deregulation will likely to be the 
predictors of depression in patients of general surgery.

METHODOLOGY
The sample was collected by using purposive sam-

pling technique and patients admitted in hospital for 
abdominal surgery were recruited from public sector 
hospitals of Lahore. Sample comprised of 300 indoor 
patients (120 men & 180 women) admitted for general 
surgery. Age range of the sample was from 30 years to 
65 years. The study was conducted from January 31st, 
2015 to December 15, 2015.

A demographic information form was structured re-
garding the age, type of disease for which surgery was 
recommended, period of illness in months, marital sta-
tus, nature of their job, number of children and depen-

dents and monthly income of the research participants.

Cognitive failure scale is a 30-items self-reported in-
ventory with reliability coefficient in English=.87, and in 
Urdu=.88. It was used to measure the cognitive distur-
bances/deficits of this clinical sample. Each statement of 
the scale is rated on three response options i.e., never, 
sometimes and most of the time. Min-Max scores are 
30 to 90. Minimum scores obtained on the scale indi-
cate less cognitive disturbance and maximum scores 
indicate more cognitive disturbance14,15.

Emotional dysregulation scale (DERS) was original-
ly developed by Gratz and Roemer16. It measures diffi-
culties in emotional regulation. The scale has 40 items 
and measures response options on five points. Likert 
scale ranges from almost never (1) to almost always (5). 
Reliability coefficient of the scale is .77 as reported by 
the author. Minimum scores on the scale is 100 which 
shows less emotional disturbance and maximum score 
is 200 which indicates more emotional disturbances of 
the research participants.

Patient health questionnaire-9 (PHQ-9) is a 9-items 
self-report scale which measures depression. The re-
sponse options range from not at all (0) to nearly every 
day (3). Minimum and maximum scores are 1 and 27 
respectively17.

The researchers obtained permission from the hu-
man resource departments of 5 public sector hospitals. 
The data of the patients was obtained from the hospi-
tal roll of the surgical wards. The patients admitted for 
surgery were approached and told about the purpose 
of the study. Initially informed consent was obtained 
from the research participants and afterwards all scales 
were presented to them to be filled out. The research-
ers helped the patients in reading the scales (in-depth 
explanations of all items). In this way all scales were 
completed and research participants were thanked for 
their participation and co-operation. The hypotheses 
were analyzed by using paired samples t-tests to see 
differences in mean scores, correlations to explore re-
lationships and multiple regression analysis to find out 
predictors of depression in pre and post study in pa-
tients of general surgery. 

RESULTS
Results revealed that mean scores of the patients 

on cognitive deficits, emotional deregulation and de-
pression before-surgery were significantly higher than 
the mean scores after surgery (p<0.001) as shown in 
table 1. Mean scores of women were significantly higher 
than men on cognitive deficits, emotional deregulation 
and depression(p<0.001). Middle aged patients (30-45 
years) had higher mean scores on all study variables 
than older-aged (46-65 years) patients (p <.001). 
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Table 2 shows that depression is significantly posi-
tively correlated with cognitive deficits (r =.55, p <.001) 
and emotional deregulation (r =.69, p <.001) in patients 
of general surgery. On multiple regression analysis, 
middle-aged patients (30-45 years) (accounting 20% of 
variance), being women (accounting for 9% of variance) 
and monthly income (3% of variance) emerged as sig-
nificant predictors of depression accounting for 19% of 
the variance in total. (Table 3)

DISCUSSION
The result of the first hypothesis showed that there 

was a significant difference on cognitive deficits, emo-
tional deregulation and depression between pre and 
post testing in patients of general surgery. The findings 
of the present study are consistent with the findings 
of previously conducted research work which has con-
cluded that cognitive deficits, emotional disturbances 

Table 1: Pre/post general surgery, gender-wise and age-wise mean differences of patients regard-
ing cognitive deficits, emotional deregulation and depression (n= 300)

Variables Cognitive 
Deficits

Emotional 
Deregulation Depression P Value

Surgical 
Status

Pre-Surgery 70.23 ± 11.32 122.43 ± 12.22 22.67 ± 2.98
.001

Post-Surgery 61.12 ±12.23 78.44 ± 7.32 16.85 ±1.55

Gender
Men 65.67 ± 8.45 85.32 ± 7.32 13.43±3.21

.001
Women 72.30 ±6.73 115.03 ±8.98 21.54±2.43

Age

Middle-age 
(30-45 years) 57.32 ±3.03 126.21 ±6.29 15.24±1.87

.001
Later-adulthood  

(46-65 years) 75.21 ±5.11 79.22 ±5.10 23.22 ±1.21

Table 2: Correlation between cognitive deficits, emotional deregulation and  
depression in patients of general surgery

Variables 1 2 3 Mean SD Αlpha (α)
Depression - .55*** .69*** 15.20 4.75 .82
Cognitive deficits - .42*** 75.97 11.36 .80
Emotional 
Deregulation - - 123.35 12.85 .81

Table 3: Multiple regression analyses to predict cognitive deficits and emotional deregulation 
 as predictors of depression

Predictors Β ∆R2
Constant .38*** .14***
Age (middle-aged patient) .45*** .20***
Gender (being women) .29*** .09***
Emotional Deregulation .35*** .13***
Cognitive Deficits .21*** .04***
Monthly family income .18*** .03***
R2 .27*** .19***

Note: R2 = .27, β = Beta coefficients, ∆R2 = Adjusted R square
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and depression is more frequently prevailed in patients 
before any surgery18. The reason might be that the pa-
tients think that they are more vulnerable to death at 
this stage as surgery is considered a major cause of 
death19. Good physical health boosts the psychological 
health of a person. 

The data of the existing research was taken from 
public sector hospitals where patients are in masses. 
When these patients see other patients dying due to 
surgery or infection after surgery they become de-
pressed. These patients are hopeless regarding their 
upcoming surgery which also affects their cognitive 
health. Cognition stops working during the state of ut-
ter distress. These patients may fear deformation, feel-
ing of pain after surgery or even death. The research 
has established a significant relationship between emo-
tional disturbances and depression. They have been 
passing through this disease for the last few months 
which may have negative impact upon their cognition 
and in the creation of depression. The findings also in-
dicated that cognitive deficit, emotional deregulation 
and depression were reduced in post-surgery assess-
ment. The finding are in line with the studies which re-
port improvement in cognition, emotional disturbances 
and depression after surgery. This might be explained 
in the light of self-efficacy theory of Bandura20. These 
patients feel self-efficacy and confidence to survive in 
future which reduced their cognitive deficits, emotional 
deregulations and depression. Their worries and fears 
attached with surgery finishes with the successful sur-
gery.

The next main finding of the current study was that 
women suffer more cognitive failures, emotional dereg-
ulation and depression as compared to men. There is 
research consensus that women suffer more psycho-
logical health problems as compared to men19. The se-
verity of cognitive symptoms appears more common 
in female patients with major surgery. The age, cog-
nitive deficits, being women and less monthly income 
appeared as main predictors of depression in patients 
of general surgery. Young age people think that they 
survive more than the older people. When they suffer 
from some health problem and are recommended for 
surgery they become panic21. This state of mind reduc-
es their cognitive health and enhances their emotional 
deregulation and depression. Similarly less monthly in-
come is a significant predictor of depression in patients 
of general surgery. Less monthly income is an estab-
lished risk factor for depression.

Lastly, the pre-surgery time is a state of emotional 
turmoil and lack of use of cognition which ultimately 
leads to depression in patients. After surgery their cog-
nitive symptoms, emotional disturbances and depres-
sion become reduced.

LIMITATIONS
The sample was obtained from only one major city 

which must have reduced its external validity.

CONCLUSION
Women and middle aged patients suffer from more 

cognitive deficits, emotional deregulation and depres-
sive symptoms. Similarly pre testing assessment re-
vealed more cognitive deficits, emotional deregulation 
and depressive symptoms in patients of general sur-
gery.

IMPLICATIONS
The investigation regarding the role of fear for sur-

gery is the main finding of the current research. The 
patients admitted for general surgery should be given 
counseling session to reduce their fear and insecurity of 
life and maximize their knowledge regarding successful 
surgery after their admission.
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