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Effect of Video Information on Anxiety Level in Women
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Abstract

Aim: We evaluated the impact of video information in addition to
routinely applied verbal and written information on satisfaction
and anxiety levels in women who are planned to undergo
endometrial biopsy.

Material and Method: A total of 84 patients who underwent
endometrial biopsy were included in this prospective study.
Patients were divided into “video group” and “no video group”
based on written and/or visual information provided. State anxiety
scale (STAI-S) and the anxiety (HADS-A) subscale of the Hospital
Anxiety and Depression Scale (HADS) were used to measure the
anxiety levels of patients. Both groups were given standard verbal
and written information about the biopsy. In addition, patients in
the video group watched video information. Both groups were
reevaluated with STAI-S and HADS-A afterward. Patient satisfaction
was evaluated using a Likert-type scale and the pain score during
biopsy was evaluated using visual analog scale (VAS).

Results: Pre-information STAI-S and HADS-A scores were high
in both groups (STAI-S > 42 and HADS-A > 11). No significant
difference was observed between the post-information and pre-
information STAI-S and HADS-A scores of the no video group (p
> 0.05). However, a significant decrease was observed in post-
information STAI-S and HADS-A scores in the video group (p <
0.001). Further, no significant difference was observed between the
two groups in terms of VAS scores (p=0.20). Satisfaction was higher
in the group receiving video information (p=0.001).

Conclusions: Endometrial biopsy can cause stress and increase
patient anxiety. Video information reduces patient anxiety and
increases satisfaction.
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Amag: Endometrial biopsi yapilmasi planlanan kadinlarda, rutin
olarak uygulanan sézel ve yazl bilgilendirmeye ek olarak video
ile bilgilendirmenin memnuniyet ve anksiyete dizeyine etkisini
degerlendirdik.

Gere¢ ve Yontem: Bu prospektif calismaya endometrial biyopsi
uygulanan toplam 84 hasta dahil edildi. Hastalar, uygulanan yazili ve/
veya gdrsel bilgilendirmeye gore “video grup”ve “no video grup”olarak
2" ye ayrildi. Hastalarin anksiyete duzeylerini dlgmek icin durumluk
anksiyete olcedi (STAI-S) ve Hospital Anxiety and Depression
Scale(HADS) 6lceginin anksiyete (HADS-A) alt dlcedi kullanildi. Her iki
gruba, biyopsi uygulama sireci hakkinda standart s¢zlU ve yazili bilgiler
verildi. Ek olarak video grubundaki hastalara bilgilendirme videosu
izletildi. Her iki grup bilgilendirme sonrasi STAI-S ve HADS-A ile tekrar
degerlendirildi. Hastalarin memnuniyeti likert tipi olcek ile, biyopsi
sirasindaki agr skoru ise VAS (Visual Analog Scale) ile degerlendirildi.

Bulgular: Pre-information STAI-S ve HADS-A skoru her iki
grupta ylksek dizeyde saptandi (STAIS =42, HADS-A >11). No
video grubunun post-information STAI-S ve HADS-A skoru, pre-
information anksiyete skorlarina gore istatiksel olarak anlamli farklilik
saptanmadi(p>0.05). Ancak video grubundaki post-information STAI-S
ve HADS-A skorlarinda anlamli bir azalma saptandi(p=<0.001). ki grup
arasinda VAS skorlari agisindan anlamli fark yoktu(p=0.20). Video ile
bilgilendirme yapilan grupta memnuniyet daha yUksekti(p=0.001).

Sonug: Endometrial biyopsi yapmak strese neden olabilir ve hastalarin
anksiyetesini artirabilir. Video ile bilgilendirme hasta kaygisini azaltir,
memnuniyetini arttirir.
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INTRODUCTION

Today, endometrial biopsy with pipelle is often used and
recommended in the diagnosis of endometrial pathologies in
outpatients. Although pipelle biopsy is known as a painless
or slightly painful procedure compared with conventional
methods, approximately half of the patients experience varying
degrees of pain during the procedure.? Furthermore, this
procedure can be stressful for patients, and invasive medical
practices such as endometrial biopsy may increase patient
anxiety.®¥ Studies in the literature have shown that patients
were concerned about the diagnosis and treatment procedures
to be applied and informing patients was necessary.”

Various preoperative informing methods are used to reduce
patient anxiety. The most common method is written
information form, but all the patients may not be literate,
understand the given information form, or remember
comprehensive information. Therefore, some studies have
shown that visual information methods are more effective in
reducing patient anxiety levels rather than written information
methods.®” Contrary to these studies, there is also an opinion
that visual information is not effective in reducing anxiety levels
because of the increasing use of the internet, resulting in people
having more knowledge about their own health or diseases.®

Patients with vaginal bleeding are already anxious when
referring to physicians, and when it is indicated that a biopsy is
required for diagnosis, patient anxiety increases because of the
procedure itself or the possibility of negative results. Although
endometrial biopsy is a frequently performed gynecological
procedure, potential stress before and during the procedure
has been ignored. Therefore, there is a requirement for further
studies on state anxiety before endometrial biopsy. This study
aimed to compare the effect of video information in addition
to routinely applied verbal and written information on anxiety
level in women who are planned to undergo endometrial
biopsy with pipelle. This study also aimed to determine the
effect of video information on patient satisfaction and pain
level.

MATERIAL AND METHOD
Participants and procedure

This prospective study was conducted between August 1,2019
and February 29, 2020 in the Gynecology and Obstetrics clinic
of our hospital, and included 84 patients aged 25 and older
with endometrial biopsy indication. The study protocol was
approved by the ethics committee of the Faculty of Medicine
of Ahi Evran University (protocol number: 2019-12/139).

Patients with psychiatric disease, vision and hearing problems,
additional disease that can cause anxiety, patients undergoing
treatment with antidepressant drugs, refusing to fill out the
forms, without the mental capacity to fill out the form, illiterate
patients, patients with incomplete or improperly filled surveys,
patients with abundant vaginal bleeding, and previous history
of endometrial biopsy were excluded from the study.

All patients were informed about the endometrial biopsy
procedure and were asked to participate in the study prior
to endometrial biopsy. Informed consent was received from
patients who agreed to participate in the study. State-Trait
Anxiety Inventory (STAI) and Hospital Anxiety and Depression
Scale (HADS) were used to measure anxiety levels. Before
informing the patients, anxiety levels were evaluated using
the state anxiety scale (pre-information STAI-S) and the anxiety
subscale of the HADS scale (pre-information HADS-A). Patients
were divided into “video group” and “no video group” based
on written and/or visual information provided. Both groups
were provided standard verbal and written information about
endometrial biopsy with pipelle. In addition, patients in the
video group watched a 5-min informational video about
endometrial biopsy. The post-information anxiety levels of
both groups were evaluated using STAI-S (Post-information)
and HADS-A (Post-information).

The interviews conducted by the researcher with all patients
were conducted under the same environmental conditions.
To collect reliable data from all patients, no premedication
(including sedative drugs, local anesthetics, or other drugs)
was given before informing the patients. Endometrial pipelle
biopsy was performed by a doctor who was blinded to the
randomization of the patients and types of information
provided. Visual analog scale (VAS) was used to assess pain in
both groups during biopsy. Satisfaction level after biopsy was
evaluated with a Likert-type scale. The study design is shown
in Figure 1.
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Figure1. Flow chart of study selection process
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Video information

The video was watched in the intervention room with the
help of tablets. The 5-min tutorial video developed for this
study included the following topics: 1) what is endometrial
biopsy and why it is done?, 2) how is pipelle applied?, 3) the
estimated duration of the procedure, and 4) what will happen
after the procedure?

Questionnaire

Anxiety levels of patients before endometrial pipelle biopsy
were evaluated using STAI-S and HADS-A. STAI: State anxiety
(STAI-S) scale aims to measure anxiety at a given time, whereas
the trait anxiety (STAI-T) scale measures long-term anxiety
levels. STAI-S consists of 20 items. It is a four-point Likert-type
scale and items are scored between 1 and 4, either negative
or positive depending on the selected option. Fifty points
are added to the total score obtained. The highest score that
can be obtained from the scale is 80, and the lowest score is
20. Further, 20-35 points indicate little anxiety, 36-41 points
indicate moderate anxiety, and 42-80 points indicate high
level of anxiety.”™ HADS: This scale consists of 14 items.
Seven items evaluate the symptoms anxiety (HAD-A) and
seven items evaluate the symptoms of depression (HAD-D).
Odd numbered items investigate anxiety and even numbered
items investigate depression. It is a four-point Likert-type
scale, and the items are scored between 0 and 3. The scoring
of each item on the scale is different. The lowest score patients
can get is 0 and the highest score is 21. The cutoff value of the
anxiety subscale of the Turkish form of HAD was found to be
10. Accordingly, scores above 10 are evaluated as at risk.'"'?
VAS: The level of pain in patients after biopsy was assessed
using VAS. On this scale, 0 means that there is no pain at all,
and 10 means that there is very severe pain. Satisfaction
level: Post-intervention level of satisfaction for types of
information was evaluated with a five-point Likert-type
scale. Level of Satisfaction; 1-5 point, 1: Not at all satisfied, 5:
Extremely satisfied.

Statistical analysis

According to the power analysis determined by reviewing
similar studies, with a power of 80% ($=0.20), confidence
interval of 95% and error margin of a=0.05, the number
of individuals to be included in the study was found to
be 84.' Data were analyzed using Statistical Package for
Social Sciences (SPSS) version 15.0 (SPSS Inc.,, Chicago, IL,
USA). When evaluating the study data, descriptive statistical
methods (percentage, median, mean, and standard deviation)
were used. For intergroup comparisons, chi-squared test
was used for categorical variables, student’s t-test was used
for continuous variables, Mann-Whitney U-test or Kruskal-
Wallis variance analysis was used for non-normally distributed
continuous variables and sequential variables. Results were
evaluated at 95% confidence interval. P <0.05 was considered
statistically significant.

RESULTS

The mean age of the patients who participated in the study
was 45.6+8 years in the video group and 44.2+9 years in the no
video group. There was no significant difference between the
groups in terms of age (p=0.50). In the present study, there was
no statistically significant relationship between the groups in
terms of education level (p=0.43). Demographic characteristics
and data of patients participating in the study are shown
in Table 1. There was no statistically significant difference
between the groups in terms of pre-information STAI-S scores
and HADS-A scores (video group; p=0.76, no video group;
p=0.62) and high anxiety levels were detected in both groups
(STAI-S = 42 and HADS-A > 11). Post-information STAI-S and
HADS-A scores were lower in the video group (39.1 + 4.7 and
9.7 £ 2.2, respectively). There was a statistically significant
difference in post-information STAI-S and HADS-A scores
between the groups (p=0.02 and p=0.01, respectively). There
was no statistically significant difference between the groups in
terms of VAS scores (p=0.20). Satisfaction was generally high in
the video group and a significant difference was found between
the groups (p=0.001). There was no statistically significant
difference between anxiety levels in terms of the educational
status of the patients (Table 2). There was no significant
difference between post-information and pre-information
STAI-S and HADS-A scores in the no video group (p=0.32 and
p=0.13, respectively), whereas a significant decrease was found
in post-information STAI-S and HADS-A scores in the video
group (p <0.001 and p < 0.001, respectively) (Table 3).

Table 1: Patient demographics, VAS, Satisfaction. HADS anxiety and STAI-

State comparasions between video and no video

Video No video
group group p-value
(n=42) (n=42)
Age (years)! 45.6+8 44.2+9 0.50
Educational level 043
< High school 31(47.7%) 34 (52.3%)
> University 11 (57.9%) 8 (42.1%)
STAl-State score(Pre-information)* 42.4+5.6 42.1+6.1 0.76
STAI-State score (Post-information)!  39.1+4.7 41.5+4.9 0.02
HADS anxiety (Pre-information)? 11.7+2.4 11.5+2.4 0.62
HADS anxiety (Post-information) ! 9.7+2.2 109 +2.4 0.01
VAS scores during biopsy + 2(1-2) 2(1-3) 0.20
Satisfaction after biopsy* 5 (4-5) 4(2-4) 0.001

¥ mean+SD, ¢ Median and 25-75 percentiles, STAI, state-trait anxiety inventory; HADS: Hospital
Anxiety and Depression Scale; VAS, visual analogue scale

Table2. Assessment of anxiety scores by educational status

Level of education
< High school = University

n=65 n=19 P-value
— |
(SF-’I-r/-\ellrfftgrtr?\?uc:)rs) 424 (48) 41.6(8.7) 058
— |
(SFT g;tlsrf?gfrzg‘t’lfn) 39.9 (4.8) 41.5(5.4) 023
HADS anxiety*
s 11.642.1 114433 0.67
1 ol
PG 103223 103429 095

(Post-information)

¥ mean=SD, STAI, state-trait anxiety inventory; HADS: Hospital Anxiety and Depression Scale
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Table 3. Changes of STAI-S and HADS scores with information in video and no video

STAI state anxiety STAI state anxiety

HADS anxiety HADS anxiety

Group (Pre-information) (Post-information) p-value (Pre-information) (Post-information) p-value
Video 42.4+5.6 39.1+4.7 <0.001 11.7£2.4 9.7+£2.2 <0.001
No video 42.1£6.1 41.5+4.9 0.32 11524 10.9+2.4 0.13

STAI, state-trait anxiety inventory; HADS: Hospital Anxiety and Depression Scale

DISCUSSION

It has been noted in the literature that many of the invasive
diagnostic methods give rise to concern and fear in patients,
which causes anxiety in individuals.24 It is therefore stated
that informing patients is essential.® It is important that
information be simple, understandable, reduce anxiety, and
not take much time. In the present study, we investigated
the effect of video information on patient anxiety before
endometrial biopsy. To the best of our knowledge, this is the
first study to assess the effect of video information on anxiety
before endometrial biopsy. Our findings showed that video
information is effective in reducing anxiety levels, but written/
verbal information did not alter anxiety levels. While there was
no significant difference between the two groups in terms of
VAS scores, satisfaction level was higher in the group that
received video information.

Previous studies on the impact of video information on anxiety
have reported contradictory results. In the literature, it was
reported that providing video information to patients before
surgeries such as colonoscopy and cardiac catheterization
increases patient comfort and reduces stress.'* Jlala et
al” showed a decrease in anxiety levels when patients were
visually informed by video. Coversely, some studies have
shown that video information does not influence anxiety
levels.'5'8 Kazancioglu et al.'® reported that preoperative
video information prior to dental surgery increased the
anxiety level of patients. In the present study, pre-information
STAI-S and HADS-A scores were high in both groups (STAI-S
> 42 and HADS-A > 11). We did not find any significant
difference between the groups in terms of pre-information
STAI-S and HADS-A scores. We found that post-information
STAI-S and HADS-A scores were lower in patients receiving
video information in comparison with those receiving written/
verbal information.

Some studies have reported that anxiety increases along
with an increase in the level of education,* whereas other
studies have reported that educational status has no effect
on anxiety level.?! Caumo et al.”” reported that preoperative
anxiety levels were higher in people with an education of 12
years or more. In contrast, Turhan et al.?? reported that there
was no relationship between anxiety and education level.
Studies have also reported that patients with less education
have higher anxiety levels.?¥ In the present study, there was
no statistically significant difference in anxiety with respect to
educational status.

Studies have shown that state anxiety elevation is effective
in increased pain intensity and reduction of pain tolerance
in patients.?” Sagir et al® reported that preoperative visual
information method reduces postoperative pain and the use
of analgesics. Similarly, Kain et al.?® found a positive correlation
between preoperative stress and pain. Unlike these studies,
we did not find a statistically significant difference between
the groups in terms of VAS scores. We found no significant
decrease in VAS scores despite a significant reduction in
anxiety levels in patients receiving video information.

Usually, for invasive or non-invasive procedures, information
is provided to patients in the form of written, verbal, or video
content. There is no consensus on how to provide complete
and effective information and which method patients are more
satisfied with. In the present study, satisfaction was higher
in the group receiving video information and a significant
difference was found between the groups. This result indicates
that video information increases patient satisfaction.

There are certain limitations in this study. Firstly, we did
not specifically measure the previous knowledge of the
patients participating in the study regarding endometrial
biopsy. With the ease of access to medical information, most
people conduct preliminary research on the disease before
referring to a physician. This may have influenced the patients’
anxiety level. Secondly, we did not investigate whether the
information provided before the procedure was understood
by the patients.

CONCLUSION

We found that patients had high anxiety levels prior to
endometrial biopsy. Based on the results of this study, it was
determined that standard verbal and written information
is not sufficient for reducing patient anxiety and does not
satisfy the requirements. We believe that the implementation
of distinct informative approaches may be important for
reducing patient anxiety.
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