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ABSTRACT

Objective: This quasi-experimental randomised control study was
conducted with the aim of determining the effect of pre-procedural
training on adaptation and anxiety levels of adolescents undergoing
esophagogastroduodenoscopy.

Methods: The study was carried out with 60 adolescents aged 14-17
undergoing their first esophagogastroduodenoscopy between September
2018 and February 2019. The adolescents were divided into 2 groups by
using a randomisation control list, which had been prepared with the
microsoft excel program. Before the procedure, the group that was
trained about esophagogastroduodenoscopy constituted the patient
group and the untrained group was the control group. A demographic
data form and the State-Trait Anxiety Inventory were completed before
the procedure and a patient compliance assessment form was filled out
after the procedure.

Results: The mean age of the participants was 15,40+1,14 years (min: 14;
max: 17), 66,7% (n=40) were female, and 61,7% (n=37) were high school
students. It was determined that 46,6% (n=28) of the adolescents had
anxiety before endoscopy and this was mostly due to lack of information.
The state anxiety levels of the control group were significantly higher. It
was determined that the adolescents in the patient group adapted to the
procedure better than the adolescents in the control group, and the state
anxiety point averages of adolescents who adapted well to the procedure
were lower. There was no statistically significant difference between the
groups when trait anxiety levels were evaluated.

Conclusion: Training before esophagogastroduodenoscopy is effective in
reducing anxiety and facilitating adolescents’ compliance with the
procedure.
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Amag: Bu arastirma Ust gastrointestinal sistem endoskopisi yapilacak
ergenlere islem 6ncesi verilen egitimin, isleme uyumu ve anksiyete diize-
yi Uzerine etkisini belirlemek amaciyla yari deneysel randomize kontrollu
olarak gergeklestirildi.

Yontem: Arastirma verileri, Eylil 2018-Subat 2019 tarihleri arasinda ilk
kez gastroskopi islemi yapilacak, 14-17 yas araliginda 60 ergenle gergek-
lestirildi. Ergenler, microsoft excel programi ile hazirlanan bir randomizas-
yon kontrol listesi kullanilarak 2 gruba ayrildi. islem éncesi 6zofagogastro-
duodenoskopi konusunda egitim alan grup hasta grubunu ve egitim
verilmeyen grup ise kontrol grubunu olusturdu. islemden énce
‘Demografik veri formu’ ‘Durumluk Surekli Kaygi Envanteri’ formlari,
islemden sonra ‘Hasta Uygunluk Degerlendirme Formu’ dolduruldu.
Bulgular: Aragtirmaya katilanlarin yas ortalamasinin 15,40+1,14 yil oldu-
gu (min:14; maks:17), %66,7’sinin (n=40) kadin oldugu, %61,7’sinin
(n=37) lise Ogrencisi oldugu saptandi. Arastirmaya katilan ergenlerin
%46,6s1 (n=28) endoskopi islemi 6ncesi anksiyete yasadiklari ve anksiye-
te sebebinin ise en ¢ok bilgi eksikligi nedeniyle oldugu belirlendi. Kontrol
grubunun durumluk kaygi dizeyleri, hasta grubundan istatistiksel olarak
anlamli dizeyde yiksek saptandi. Hasta grubundaki ergenlerin kontrol
grubundaki ergenlere gore isleme daha iyi uyum sagladiklari ve isleme iyi
uyum saglayan ergenlerin durumluk kaygi puan ortalamalarinin daha
distk oldugu belirlendi. Strekli kaygi duzeyleri degerlendirildiginde grup-
lar arasinda istatistiksel olarak anlamli bir farkhlk saptanmadi.

Sonug: Hastalara islem dncesi verilen egitim, kaygi diizeyini azaltmada ve
hastalarin isleme uyumunu kolaylastirmada etkili olmaktadir.

Anahtar Kelimeler: Egitim, endoskopi, anksiyete, ergen, uyum
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INTRODUCTION

Endoscopic examination is a method used in the diagnosis and
treatment of gastrointestinal system (GIS) diseases (1, 2). One of
the most important factors affecting patient compliance during
endoscopic procedures is the level of anxiety experienced
by the patient before the procedure. Anxiety is an emotion
that makes a person feel danger, fear, and anxiety. Invasive
processes such as colonoscopy and gastroscopy cause anxiety
in individuals by creating psychological or physiological changes
like angriness, stress, increase of blood pressure, tachycardia,
fear, and excitement (3-5). Decreasing anxiety is important
for making the right diagnosis, providing convenience for
endoscopists, facilitating easier adaptability, and preventing
potential complications (6-8).

Regardless of the reason for which they come to the hospital,
individuals experience stress, fear, and anxiety for many
reasons such as being foreign to the environment, the medical
terms used by healthcare professionals, the obligation to
communicate with individuals they do not know, and the
diagnosis and treatment procedures applied. This situation is
also experienced by hospitalised children, not differently from
adults (9-11).

Children experience stress, fear, and anxiety in situations such
as illness and hospitalisation. Children’s distinctive reactions
to illness processes according to the childhood period create
differences in treatment processes, as well (12,13). Children are
more vulnerable to anxiety than adults because they are unable
to meet their own healthcare needs and do not have sufficient
physical and cognitive development (14). In addition, there are
studies reporting that patients’ anxiety levels are increased
before interventional procedures (15,16).

Nurses can decrease the anxiety levels of adolescents and help
the adaptation of adolescents and their families to forthcoming
operations by playing an instructor role and supplying them
with information.

In this study, it was aimed to evaluate the effect of pre-procedural
training on the adaptation process and the anxiety levels of
adolescents undergoing esophagogastroduodenoscopy.

METHODS

Study Design and Subjects

The research was conducted as a randomised controlled
trial in the paediatric gastroenterology department of a
training and research hospital. One hundred four patients
were referred to the gastroenterology polyclinic to undergo
endoscopy within the timeframe of the research period.
Forty-four patients were excluded who were not in the age
range of 14-17 years. Therefore, the research was performed
with 60 adolescents, who included 30 patients and 30 control
subjects by randomization method. The inclusion criteria for
the adolescents who were evaluated were no chronic illnesses,
no previous endoscopic procedures, good communication skills,
and agreeing to participate in the research.

Ethical Consideration

Ethics committee approval was received from the local ethics
committee for the study with decision number 2108/19-10
dated 27.08.2018. Written informed consent was obtained
from both the adolescents and their parents who agreed to
participate in the study. The study was conducted in accordance
with the guidelines of the Declaration of Helsinki.

Study Tools

The research data were obtained with a Patient Identification
Form, a Patient Compliance Assessment Form, and the State-
Trait Anxiety Inventory.

Patient Identification Form: This form consists of 22 questions
that examine the sociodemographic information and endoscopy
qualifications of the adolescents, prepared by the researchers
after a literature review.

Patient Compliance Assessment Form: The adaptation levels
of the patients were evaluated by the endoscopist within 3
categories as good, medium, and bad by 9 criteria (difficulty of
positioning, compliance with instructions, sweating-reddening,
crying, pale skin, increase of heart rate, increase of respiratory
rate, tachycardia, and changes in blood pressure). For each
one of these criteria seen (Yes = 1), 1 point was given, and
for criteria not seen (No = 0), 0 points were given. The score
interval ranges between 0 and 9, with scores of 0-3 meaning
“good”, scores of 4-6 meaning “medium”, and scores of 7-9
meaning “bad”. Higher scores thus demonstrate a poor level
of adaptation to the operation.

State-Trait Anxiety Inventory: The State-Trait Anxiety Inventory
is a self-evaluation questionnaire developed by Spielberger
et al. and validated by Oner and Le Compte (17). There are
two separate scale forms consisting of a total of 40 items.
Both scales have four answer options and the weight values
of the options vary between 1 and 4. The State Anxiety Scale
determines the fear that individuals feel about the stressful
situations they are in. The Trait Anxiety Scale, on the other
hand, determines the individual’s tendency towards anxiety.
The scales consist of 20 expressions each and the total scores
obtained from each scale range from 20 to 80. Higher scores
indicate a higher level of anxiety (17).

Education Program Provided to Adolescents

The adolescents forming the patient group were trained by the
researcher in the patient room the day before the endoscopy
procedure about what an endoscopy procedure is, for what
purposes it is performed and how, how long it takes, the
preparation before the procedure, and what should be taken
into consideration after the procedure. Adolescents were given
a guidebook reviewing the necessary literature and explaining
the endoscopy procedure, which was prepared by referring
to the opinions of experts. The scope validity of the patient
information booklet was determined to be 91%.

Data Collection
Data were collected between September 2018 and February
2019. One day before the procedure, the Patient Identification
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Form and the State-Trait Anxiety Inventory were administered
to the adolescents in both the patient and control groups.
Individual education was given to the adolescents in the
patient group by the education nurse in this study, using the
information booklet about the endoscopy procedure. On
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RESULTS

Table 1 shows the distribution of sociodemographic
characteristics of the adolescents included in the study (Table 1).

Table 1: Distribution and Comparison of Groups according to Socio-Demographic Characteristics (n=60).

Patient Control
Socio-demographic Characteristics (n=30) (n=30) t/Test p
n (%) n (%)

Age (years) Min-Max 14-17 14-17 10.678 0.501
MeantSD 15.50+1.22 15.30+1.06

Sex Female 20 (66.7%) 20 (66.7%) 0.001 1.000
Male 10 (33.3%) 10 (33.3%)

Education level Middle school 11 (36.7%) 12 (40%) 20.001 1.000
Highschool 19 (63.3%) 18 (60%)

the day of the endoscopy procedure, the State-Trait Anxiety
Inventory was administered to the children in the patient
and control groups before the procedure. Immediately after
the esophagogastroduodenoscopy, the gastroenterologist
(endoscopist) was asked to complete the Patient Compliance
Assessment Form. The endoscopist evaluating the procedure
was not provided with any information about which groups
(patient vs. control) the patients were in.

Data Analysis

For the analysis of data obtained in the research, IBM SPSS
Statistics 22 (IBM SPSS, Turkey) was used. The suitability of the
variables to normal distribution was evaluated by the Shapiro-
Wilk test, Q-Q graphs, and histograms. Descriptive statistical
methods (mean, standard deviation, frequency, percentage)
and the Mann-Whitney U test were used for the evaluation
of quantitative data that did not show normal distribution.
The Kruskal-Wallis test was used to evaluate the quantitative
data between two groups. The continuity (Yates) corrected chi-
square test, Fisher’s full chi-square test, and Fisher’s Freeman-
Hamilton chi-square test were used to evaluate the qualitative
data. Significance was evaluated at p<0.05.

Table 2 shows the distribution of adolescents according to the
factors causing anxiety related to endoscopy. Twenty-eight (46.6%)
of 60 adolescents who participated in the study stated that they
experienced anxiety before the endoscopy procedure (Table 2).

Table 2: Distribution and Comparison of Adolescents
According to the Cause of Endoscopy Anxiety.

Causes of Anxiety (n=28) n (%)
Fear Yes 11 39.29
No 17 60.71
Lack of information Yes 16 57.14
No 12 42.86
Pain Yes 3 10.71
No 25 89.29

Table 3 shows the distribution of the mean anxiety scores according
to the groups of adolescents. The state anxiety levels of the control
group were significantly higher than those of the patient group
(p=0.002). There was no statistically significant difference between
the groups when trait anxiety levels were evaluated (Table 3).

Table 3: Distribution and Comparison of Anxiety Point Averages and Procedure Compliance Levels According to the Groups

of Adolescents.

Scale Points Patient Control Test p

State Anxiety Min-Max 24-51 22-57 -3.078 0.002**
MeanSD 35.30+7.92 43.07+10.47
Median (Q3-Q1) 34 (27-41.25) 46.5 (34.25-52)

Trait Anxiety Min-Max 26-55 24-56 -1.044 0.297
MeanzSD 41.90+7.03 43.33£8.18
Median (Q3-Q1) 41 (37.75-48.25) 44 (38.75-49.25)

Procedure compliance Good 26 (86.7%) 11(36.7%)

levels Moderate 4(13.3%) 14(46.7%) 16.637 0.000
Bad 0(2.5%) 5 (16.7%)
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Table 4: Distribution and Comparison of the Process Compliance Levels and Anxiety Score Means of Groups (n=60).

State Anxiety

Patient (n=30)

Control (n=30) Test P

Mean#SD (Median)

Mean+SD (Median)

Good 34.42+7.56 (34)

Moderate 41.00+8.91 (40)
Compliance of Groups Bad -

X 1.654

p 0.198

43.64+12.12 (48) 2.296 0.022*
42.00+10.38 (45) 0.372 0.710
44.80%8.35 (47) - -
0.660

0.719

Examining the distribution and comparison of procedure/
process compliance levels of adolescents according to their
groups, there was a statistically significant difference between
the groups in terms of procedure/process compliance levels of
the adolescents (p<0.0001; Table 3).

When the process compliance levels of the groups were
compared with the mean anxiety scores, it was found that
there were no adolescents with bad/very bad adaptation in
the patient group. When the process compliance and mean
anxiety scores of the groups were compared, the state anxiety
levels of the control group were found to be significantly higher
than those of the patient group for patients with very good/
good compliance (p=0.022; Table 4).

DISCUSSION

Anxiety is a state of concern that occurs in any illness or
hospital situation, as is the case in every life-threatening
situation (7). As with all medical interventions, children may
experience intense anxiety, fear, and uneasiness due to the
lack of sufficient information about the procedure and their
needs for the procedure not being met before an endoscopy.
This complicates the tolerance of the children by making
it difficult for them to adapt to the procedure and prevents
the endoscopist from working comfortably, efficiently, and
effectively. Endoscopy is one of the procedures that increase
anxiety, similar to other medical procedures. There are studies
showing that patient information reduces anxiety levels before
these procedures (14,15,18,19).

In a study by Ugras and Alan (20) to determine the evaluation
of the results of upper gastrointestinal endoscopy in children,
58.3% of the children were reported to be female. In the study
by Ceyhan et al. (19) with adult endoscopy patients, it was
found that 60% of the patients were female. In our study,
it was found that 66.7% of the enrolled adolescents were
female (Table 1). These findings can be explained by the fact
that gastrointestinal system diseases are more common in
women than men and therefore endoscopy is performed more
frequently for female patients.

Anxiety is the state of fear or anxiety that a person experiences
from time to time in certain periods of life and when faced with
any danger. One of the most important practices in reducing

patient anxiety is to inform patients about the procedures to
be performed (21). When the anxiety scores of the groups were
compared, it was found that the adolescents in the control
group had higher anxiety scores than the patient group and
the difference between them was statistically significant (Table
3). Lee et al. (21) showed that the training given to patients
undergoing colonoscopy by trained nurses reduced anxiety
before the procedure, and Kutluttirkan et al. (22) also stated
that nurses informing endoscopy patients by using educational
materials reduced the state anxiety level before the procedure.

Nasiri et al. (23) and Hagiwara et al. (9) reported that informing
the patients before all surgical and invasive procedures for
diagnostic and therapeutic purposes relieves the patients’
pain; decreases their fear, stress, and anxiety levels; and
thus increases their compliance with the procedure. In the
literature, there are many adult studies showing that informing
the patients before the procedures to be applied reduces the
anxiety levels of patients (10,15,24). Our research results are
similar to the literature. According to these findings, it can be
said that information is effective in reducing anxiety and can
be given to adolescents in simple sentences without over-
elaboration to improve adolescents’ pre-procedure fears and
anxiety and increase their compliance with the procedure.

The level of trait anxiety can be influenced by conditions such
as personality traits and lifestyle, not only by the situation an
individual is in (19). In our study, no significant difference was
found between the levels of trait anxiety between the groups
(Table 3). As the training given to the patient group was given
for the specific procedure to be performed, it was expected
that the adolescents would not have a difference in their
trait anxiety levels. Other previous studies reported that pre-
procedure training decreased state anxiety levels and did not
make a difference in trait anxiety levels (19,23,25). Our research
results are similar to those studies.

As the age of children increases, their anxiety and fears are
expected to decrease. It is important that nurses take the age
of the children into account while providing information before
medical procedures. When the relationship between anxiety
and age is examined in the literature, there are studies showing
that the rate of anxiety is higher with decreasing age (26,27).
In a study examining the relationship between pre-procedure
anxiety levels and conscious sedation practices for patients




undergoing esophagogastroduodenoscopy, it was found that
the level of anxiety decreased as age increased (28). Hsueh
et al. (29) also found that the anxiety of the patients before
a colonoscopy procedure was reduced by using multimedia
training materials during the procedure. These results are
consistent with our research data.

Pre-procedure information has been shown to increase
patients’ compliance with the procedure (15). Johnson et al.
(30) and Peterson (31) reported that training and telephone
reminders given to patients prior to a colonoscopy procedure
increased colon cleansing and compliance with the procedure.
Volkan et al. (11) also reported that anxiety levels decreased
in children and their parents who received explanations
about the procedure before endoscopy, and the dose of
medication required for operational sedation also decreased.
In a study performed to determine the effect of education
given to patients undergoing an endoscopy procedure on
their perceptions of the procedure, their compliance with the
procedure, and anxiety levels, a significant relationship was
reported between patient information and compliance (15).
In our study, good compliance of the informed patients was
observed, similar to the literature.

Limitations

Excluding patients from the research who had chronic illnesses
or psychiatric diseases was one of the factors that limited this
research. We only evaluated a patient population that included
adolescents. With new and larger studies in which different
forms are used for children under the age of 14, it would be
appropriate to evaluate the anxiety levels of younger children
in terms of contributions to the literature.

CONCLUSION

Providing information in an appropriate language and special
training booklets for adolescents undergoing endoscopy
procedures is associated with reduced pre-procedural anxiety
and compliance during the procedure.

Etik Komite Onayi: Etik komite onayi bu galisma igin, yerel etik
komiteden alinmistir. (28.08.2018/ No: 2108/19-10)

Bilgilendirilmis Onam: Katilimcilardan bilgilendirilmis onam alinmigstir.
Hakem Degerlendirmesi: Dig bagimsiz.

Yazar Katkilari: Calisma Konsepti/Tasarim- F.D., S.K., G.D.; Veri
Toplama- F.D.,S.K.,G.D.; Veri Analizi/Yorumlama-F.D., G.D.; Yazi Taslagi-
F.D.,S.K.,G.D.; icerigin Elestirel incelemesi- S.K.,G.D..; Son Onay ve
Sorumluluk- F.D.,S.K.,G.D.

Cikar Catismasi: Yazarlar ¢ikar gatismasi beyan etmemislerdir.

Finansal Destek: Yazarlar finansal destek beyan etmemislerdir.

Ethics Committee Approval: Ethics committee approval was received
for this study from the local ethics committee. (28.08.2018/ No:
2108/19-10)

F. Dumandag et al., Compliance with gastroscopy and anxiety

Informed Consent: Written consent was obtained from the participants.
Peer Review: Externally peer-reviewed.

Author Contributions: Conception/Design of Study- F.D.,S.K.,G.D.; Data
Acquisition- F.D.,S.K.,G.D.; Data Analysis/Interpretation- F.D., G.D.;
Drafting Manuscript- F.D.,S.K.,G.D.; Critical Revision of Manuscript-
S.K.,G.D..; Final Approval and Accountability- F.D., S.K.,G.D.

Conflict of Interest: Authors declared no conflict of interest.
Financial Disclosure: Authors declared no financial support.
REFERENCES

1. Pontone S, Tonda M, Brighi M, Florio M, Pironi D, Pontone Does
P. Anxiety or waiting time influence patients’ tolerance of upper
endoscopy?. Saudi J Gastroenterol 2015;21(2):111-115. doi:
10.4103/1319-3767.153839.

2. Lauriola M, Tomai M, Palma R, La Spina G, Foglia A, Panetta C, et
al. Procedural anxiety, pain catastrophizing, and procedure-related
pain during EGD and Colonoscopy. South Med J 2020;113(1):8-15.
D0i:10.14423/SMJ. 0000000000001058.

3. Mitsonis C, Dimopoulos N, Zavrou M, Psarra V, Giofkos C,
Fiorakis C, et al. Panic Attack during Elective Gastrointestinal
Endoscopy. Gastroenterol Res Pract. 2011;2011:162574. doi:
10.1155/2011/162574.

4. Trevisani L, Zelante A, Sartori S. Colonoscopy, pain and fears:
Is it an indissoluble trinomial? World J Gastrointest Endosc.
2014;6(6):227-33. doi: 10.4253/wjge.v6.i6.227.

5. Hiremath P, Mohite V, Naregal P, Pawar S, Bhosale T. A study to
assess the knowledge, attitude and pre-procedure anxiety level of
patient undergoing upper Gl endoscopy in Krishna Hospital, Karad,
India. JIRD 2016;5(6):243-9.

6. Hydes T, Yusuf A, Pearl DS, Trebble TM. A survey of patients’
attitudes to upper gastrointestinal endoscopy identifies the value
of endoscopist-patient interactive factors. Frontline Gastroenterol.
2011;2(4):242-8. doi: 10.1136/fg.2011.004325.

7. Grilo Bensusan I, Herrera Martin P, Aguado Alvarez MV. Prospective
study of anxiety in patients undergoing an outpatient colonoscopy.
Rev Esp Enferm Dig. 2016;108(12):765-9. doi: 10.17235/
reed.2016.4104/2015.

8. Lee JK, Lee YJ, Cho JH, Im JP, Park CH, Jang JY, et al. Updates
on the Sedation for Gastrointestinal Endoscopy. Clin Endosc.
2019;52(5):451-7. doi: 10.5946/ce.2019.172.

9. Hagiwara S, Nakayama Y, Tagawa M, Arai K, Ishige T, Murakoshi
T, et al. Pediatric Patient and Parental Anxiety and Impressions
Related to Initial Gastrointestinal Endoscopy: A Japanese
Multicenter Questionnaire Study. Scientifica (Cairo). 2015;2015
797564. doi:10.1155/2015/797564.

10. Behrouzian F, Sadrizadeh N, Nematpour S, Seyedian SS, Nassiryan
M, Zadeh AJF. The Effect of Psychological Preparation on the Level of
Anxiety before Upper Gastrointestinal Endoscopy. J Clin Diagn Res.
2017;11(7):VC01-VCO4. doi: 10.7860/JCDR/2017/24876.10270.

11. Volkan B, Bayrak NA, Ucar C, Kara D, Yildiz S. Preparatory
information reduces gastroscopy-related stress in children
as confirmed by salivary cortisol. Saudi J Gastroenterol
2019;25(4):262-7. doi: 10.4103/sjg.S1G49318.




Cocuk Dergisi - Journal of Child 2021;21(1):1-6

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Chorney JM, Tan ET, Martin SR, Fortier MA, Kain ZN. Children’s
behavior in the postanesthesia care unit: The development of the
Child Behavior Coding System-PACU (CBCS-P). J Pediatr Psychol
2012;37(3):338-47. doi: 10,1093 / jpepsy / jsr101.

Li WHC, Chung JOK, Ho KY, Kwok BMC. Play interventions to reduce
anxiety and negative emotions in hospitalized children. BMC
Pediatr 2016;16:36. doi: 10.1186/s12887-016-0570-5.

Liang Y, Xin W, Yang Y, Li X. Application of care bundles in bowel
preparation for colonoscopy in children. Ann Palliat Med
2019;8(4):476-82. doi: 10.21037/apm.2019.09.01.

Pehlivan S, Ovayolu N, Koruk M, Pehlivan Y, Ovayolu O, Gulsen
MT. Effect of providing information to the patient about
upper gastrointestinal endoscopy on the patient’s perception,
compliance and anxiety level associated wiht the procedure. Turk
J Gastroenterol 2011;22(1):10-17. doi: 10.4318/tjg.2011.0150.
Lee E, Shafer LA, Walker JR, Waldman C, Michaud V, Yang C, et al.
Information experiences, needs, and preferences of colonoscopy
patients: A pre-colonoscopy survey. Medicine (Baltimore).
2019;98(20):e15738. doi: 10.1097/MD.0000000000015738.
Oner N, Le Compte A. State-Trait Anxiety Inventory Handbook.
Istanbul: Bogazigi University Publications; 1985.

Entire J, Sahota J, Hydes T, Trebble TM. An evaluation of patient
attitudes to colonoscopy and the importance of endoscopist
interaction and the endoscopy environment to satisfaction
and value. Scand J Gastroenterol 2013;48(3):366-73. doi:
10.3109/00365521.2012.758768.

Ceyhan O, Tekinsoy Kartin P, Tasci S. The effect of endoscopy training
on patients’ anxiety level. Pamukkale Med J 2018;11(3):293-300.
Ugras M, Alan S. Evaluation of the results of upper gastrointestinal
system endoscopies for children, F.U Med J of Health Sciences
2012;26(1):31-4.

Lee YJ, Kim ES, Park KS, Cho KB, Jang BK, Chung WJ, et al. Education
for ward nurses influences the qality of inpatient’s bowel
preparation for colonoscopy. Medicine 2015;94(34):1423. doi:
10.1097/MD. 0000000000001423.

Kutlutiirkan S, Gérgiili U, Fesci H, Karavelioglu A. The effect of
providing pre-gastrointestinal endoscopy written educational
material on patients’ anxiety: A randomised controlled
trial. Int J Nurs Stud 2010;47(9):1066-1073. doi: 10.1016/j.
ijnurstu.2010.01.007.

23.

24,

25.

26.

27.

28.

29.

30.

31.

Nasiri J, Khatib N, Kheiri S, Najafi M. The influence of escort
during upper endoscopy and colonoscopy on patient satisfaction
and anxiety. J Family Med Prim Care. 2016;5(1):134-8. doi:
10.4103/2249-4863.184638.

Arabul M, Kandemir A, Celik M, Alper E, Akpinar Z, Aslan F, et al.
Impact of an information video before colonoscopy on patient
satisfaction and anxiety. Turk J Gastroenterol 2012; 23: 523-9. Doi:
10,4318 / tjg. 2012.0416.

Ertem A, Yava A, Demirkilig¢ U. Determination of the opinions
and suggestions of the patients undergoing cardiac surgery on
preoperative informed consents. TGKDC 2013;21(2):378-91. doi:
10.5606/ tgkdc.dergisi.2013.7388.

Tanaka K, Oikawa N, Terao R, Negishi Y, Fujii T, Kudo T, et
al. Evaluations of psychological preparation for children
undergoing endoscopy. JPGN 2011;52(2):227-9. doi: 10.1097 /
MPG.0b013e3181f25f57.

Toredi E. Anxiety levels and affecting factors in children between
the ages of 7-14 appealing to an oral and dental health center
(Master’s Thesis). B.U Institute of Health Sciences; 2017.
Aydin Sayilan A, Oztekin SD. Esophagogastroduodenoscopy
before procedure of the patients to be applied conscious sedation
with anxiety levels the relationship between implementation
determination. In: Avci C, Avtan L. editors. 11. National Endoscopic
Laparoscopic Surgery Congress Information; 2013 Oct 2-6; Antalya:
Turkey; 2013.p.29.

Hsueh FC, Chen CM, Gilineg CA, Chou YC, Hsiao SM. A study on
the effect of a health education intervention on anxiety and pain
during colonoscopy procedures. J Nurs Res 2016;24(2):181-9.
doi:10.1097/ jnr. 0000000000000112.

Johnson DA, Barkun AN, Cohen LB, Dominitz JA, Kaltenbach
T, Martel M, et al. Optimizing adeuqgacy of bowel cleasing for
colonoscopy: recommendations from the US Multi-Society task
force on colorectal cancer. Gastroenterology 2014;147(4):903-24.
doi: 10.1053/j.gastro.2014.07.002.

Peterson M. Improving health literacy of colonoscopy patients
through reinforced teaching of bowel preparation using pre-
procedure phone calls 2017; 1-25.



