
Co
 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

 

 
Ori
http
Med

Med 

 

_______________
orresponding autho

Medical-Surgical N
Sciences, Arak, Ira
Medical-Surgical N
University of Medi
Social Determinan
Sciences, Saveh, Ir
Traditional and C
Surgical Nursing 
Sciences, Arak, Ira
Critical Care Nur
University of Medi
Pediatrics Nursing
Sciences, Arak, Ira
Medical-Surgical N
University of Medi

The effe
level of c
randomi

Vahid Naseri-
Mahbobeh Sa
 
 Received: 12 S

Abstract 
    Background
family member
   Methods: Th
study, 96 patie
simple random
were used to m
   Results:  No 
intervention, th
not significant 
   Conclusion: 
patient’s anxiet
 
Keywords: An
 
Conflicts of Interes
Funding: Saveh Un
 
*This work has bee
  Copyright© Iran 
 
Cite this article
on the anxiety le
https://doi.org/10
 

Introductio
Chronic dis

changes in lif
particularly in
ered as one o
countries (1)
disease (2, 3)
toms of diges
cover new di

iginal Arti
p://mjiri.iums.a
dical Journa

J Islam Repub Ir

________________
or: Dr Mahbobeh Sa

Nursing Department
n 
Nursing Departmen
ical Sciences, Saveh
nts of Health Res
ran 
Complementary M

Department, Scho
n 
rsing Department,
ical Sciences, Saveh
g Department, Sch
n 
Nursing Departme
ical Sciences, Tehra

ect of pre
candidat
ized cont

-Salahshour1, 
ajadi*6, Hamid

Sep 2017            

d: Anxiety and 
rs’ presence on 
his randomized
nts who were c

m sampling met
measure anxiety

 significant diff
he level of anxi
in the control g
The results of

ty level, and thu

nxiety, Family m

st: None declared 
niversity of Medical

en published under
University of Medi

e as: Naseri-Sala
evel of candidate
0.34171/mjiri.33.

on 
seases are in
fe style and in
n developed c

of the main pro
. Gastrointest
). The comple
stive diseases 
iagnostic met

icle   
ac.ir   
al of the Islam

ran. 2019(29 Jun)

_ 
ajadi, m.sajadi@ara

t, School of Nursing

nt, School of Nur
h, Iran 
search Center, Sa

edicine Research 
ool of Nursing, A

 School of Nursi
h, Iran 
hool of Nursing, A

ent, School of Nu
an, Iran 

esence of
tes for es
trolled t

Mohammad T
d Abredari7  

         Published

its control is a
the anxiety lev

d controlled tria
candidates for E
thod. The demo
.  

fference was fou
ety decreased s

group after inter
f the present s
us it is recomm

member, Esoph

l Sciences 

r CC BY-NC-SA 1.0 li
ical Sciences  

ahshour V, Taher
es for esophagog
62  

ncreasingly d
ndustrializatio
countries, and
oblems in the
tinal disease 

ex nature and 
have made it

thods and up

 
mic Republic

);33.62. https://do

akmu.ac.ir 

g, Arak University o

sing and Midwifer

veh University of 

Center (TCMRC), 
Arak University of 

ng and Midwifer

Arak University of

ursing and Midwif

f family m
sophago
rial  

 
Taher2, Mahm

d: 29 Jun 2019

a public health 
vel of patients w
al study was pe
EGD and met th
ographic questi

und between the
significantly in 
rvention (p= 0.0
study showed t

mended as a non

hagogastroduod

icense. 

r M, Karimy M, A
gastroduodenosco

developing du
on of commun
d they are co
e health system

is also a chr
misguiding sy
t necessary to
date the avai

c of Iran (MJ

oi.org/10.34171/m

of Medical 

ry, Saveh  

f Medical 

Medical-
Medical 

ry, Saveh 

f Medical 

fery, Iran 

 
↑W
An
dis
to a
 
→

Sin
psy
non
dia
anx

  
 

member
ogastrodu

mood Karimy3,

 

problem world
who were candi
erformed in Sh
the inclusion cr
ionnaire and Sp

he 2 groups in th
the intervention
09). 
that the presen

n-pharmaceutica

denoscopy, Clin

Abedi A, Fayazi N
opy: A randomize

ue to 
nities, 
onsid-
ms of 
ronic 
ymp-
o dis-
ilable 

meth
endo
rate 
used
10). 
for e
diag
clini

IRI) 

mjiri.33.62  

What is “already
nxiety and its 
order and affec
an undesirable 

→What this artic
nce anxiety is si
ychological hea
ninvasive meth
agnostical and t
xiety level of pa

rs on the
uodenos

, Ahmadreza A

dwide. This stu
dates for esoph

hahid Chamran
riteria were assi
piel Berger's St

he mean level o
n group (p= 0.0

nce of family m
al, beneficial, a

nical trial 

N, Sajadi M, Abr
ed controlled tria

hods  (4). Som
oscopy, are in
of anxiety (5

d to study diff
EGD is one e

examining the
gnostic-therap
ical investigat

y known” in th
related problem

ct all aspects of
condition and a

cle adds: 
ignificantly ass
alth and quality
ods, such as fam
herapeutical pr
atients during E

 anxiety 
copy: A 

Abedi4, Neda 

udy was conduc
hagogastroduod

hospital in cit
igned into cont
tate and Trait A

of anxiety befor
001). However,

members durin
nd safe interven

redari H. The effe
al. Med J Islam R

me of these d
nvasive and e
-8). Endoscop
ferent parts of
endoscopic m
e upper chann
eutic procedu
tions and has

his topic: 
ms are known
f a person’s life
affects quality o

sociated with ph
y of life, its m
mily member's 
rocedures, may 
EGD.  

Fayazi5,  

cted to determi
denoscopy (EGD
ty of Saveh in 
trol and interve
Anxiety Questi

re intervention 
, the mean leve

ng endoscopy m
ntion.  

fect of presence o
Repub Iran. 201

diagnostic me
expose the pat
py is a non-su
f gastrointesti

method and an 
nel of digestiv
ure is used 
s many appar

n as a common
e. Anxiety lead
of life.   

hysiological an
anagement with
presence durin
help reduce th

ine the effect o
D). 
IR Iran. In thi
ntion groups by
ionnaire (STAI

(p= 0.13). Afte
l of anxiety wa

may reduce th

of family member
19 (29 Jun);33:62

thods, such a
tient to a high
urgical method
inal system (9
important too
e system. Thi
frequently in

rent diagnostic

n 
ds 

d 
h 
g 

he 

of 

is 
y 
I) 

er 
as 

e 

rs 
2. 

as 
h 
d 

9, 
ol 
s 
n 
c 

https://crossmark.crossref.org/dialog/?doi=10.34171/mjiri.33.62
https://crossmark.crossref.org/dialog/?doi=10.34171/mjiri.33.62


 
 Presence of f

 
 http://m
Med J Is
 

2 

advantages an
technique, a f
duodenum or
part of the di
procedure and
however, it ca
exposure to d
shame and in
anxiety is not
when severe 
ties of daily li

Previous st
of before end
problems for 
team. It may 
excessive sed
cause such a
tient’s avoidin
endoscopy w
increase its si
cantly impor
process and 
conveniently 
ods can be us
cines such as
tors, narcotic
pression drug
using sedativ
increases the 
and  increase
prove, and co
industrializati
in the rate of 
tic procedure
increasing pro
to use noninv
the anxiety an

The tenden
rise and prese
patient under
formed studie
bers’ presence
undergoes EG
on the high p
the aim of thi
family memb
tient while the

 
Methods 
Study desig
This was a

conducted in 
Iran, during 
population in
EGD. The ma
ness to partici
and no parti
courses, criti
methods of st
Incompletene

family and pat

mjiri.iums.ac.ir 
slam Repub Ira

nd therapeuti
flexible endos
gans through 
igestive system
d can be perf
auses a sever 
damaged and

nconvenience 
t normal but n
anxiety occur
iving, it is con
tudies have sh
doscopy (19).
the patients, 
also complic

dation (19), (2
anxiety in a p
ng the proced

will prolong t
ide effect. Th

rtant (9). Elim
help physici
(24, 25). Me

sed to reduce 
s benzodiazep
cs, opioid me
gs are used to 
es is not free 
patient's med

es the health c
ontrol the dise
ion of modern
chronic disea

es, such as e
ogressively (4
vasive and no
nd discomfort 
ncy to use no
ence of one o
rgoes EGD is
es on this subj
e reduces the 
GD (33). Con
prevalence of 
is study was to
ber's presence 
e patient unde

gn and main i
a double-blin
Chamran Ma
February 201

ncluded the pa
ain inclusion c
ipate in the st
icipation in 
ical thinking
tress control a

ess of questi

tients’ anxiety

an. 2019 (29 Jun

ic application
scope is direct

the throat to e
m (15). EGD
formed withou
anxiety and c

d unsafe cond
in patients (1

necessary for s
rs and negativ
nsidered as a d
hown that anx
 High anxiety
their family, 

cate the proce
21, 22). In fa
person that co

dure (23). The 
the endoscop
hus, reducing 
minating anxi
ians perform 
edicinal or no
and control an
ines, serotoni
dicines, and 
 reduce anxie
of side effec

dical expendit
care staff’s wo
ease  (28, 29)
n communitie

ases, the need 
ndoscopy and
4, 30, 31). Th
onmedicinal m
of patients (3

onmedicinal m
f the family m

s of great imp
ject imply tha
feeling of pain

nsidering the 
anxiety befor
o determine th
on the anxiet

erwent EGD.  

inclusion and 
nd randomize
artyr hospital
15 and April 
atients who w
criteria were a
tudy; prescript
any problem

g, emotional 
and Yuga in t
ionnaires, re

 
y 

n); 33:62. 

ns (11-14). In
ed into gastric
examine the u
 is a fast and
ut using sedat
creates a feelin
ditions, as we
16, 17). Feelin
survival; how
vely affects ac
disorder (18-2
xiety level is 
y can cause m
and the treat

edure due to u
ct, endoscopy
ould result in
anxiety cause

pic procedure
anxiety is sig
iety can ease

endoscopy m
onmedicinal m
nxiety (26). M
in reabsorb in
triple ring an

ety (27). How
cts; for examp
tures 30% to 
ork to relieve
). Considering

es and the incr
for using diag
d colonoscop

hus, it is nece
methods to re
32).  
methods is on
members whil
portance. The
at the family m
n while the pa
studies condu

re endoscopy 
he effectivene
ty level of the
 

exclusion crit
ed controlled 

in city of Sa
2016. The s

were candidate
as follow: wil
tion of endosc

m solving trai
intelligence, 

the past 6 mo
cognizing m

 

n this 
c and 
upper 
d safe 
tives; 
ng of 
ell as 
ng of 

wever, 
ctivi-

20). 
high 

many 
tment 
using 
y can 
n pa-
ed by 
e and 
gnifi-
e the 
more 

meth-
Medi-
nhibi-
ntide-

wever, 
ple, it 

50%  
e, im-
g the 
rease 
gnos-
py, is 
ssary 

educe 

n the 
le the 
e per-
mem-
atient 
ucted 
(19), 

ess of 
e pa-

teria 
trial 

aveh, 
study 
es for 
lling-
copy; 
ining 

and 
onths. 

mental 

diso
from

 
Sa
In

base
(n=4

Bo
veni
mari
acco
(CO
inter

 
In
Th

tionn
job 
Berg
scor
scor
scien
eval
were
clud
anxi
ings
that 

 
In
Th

tient
Que
and 
cont
the 
fami
out b
at th

 
Et
Th

Tria
Ethi
es [I

 
St
Da

desc
tics,
lytic
od, 
Sign

Re
Th

show
mos
this 
tient

order in partic
m the study we

ample size and
n this study, 96
ed method an
48) and contro
oth groups w
ing parameter
ital status. T
ording to Con

ONSORT) gui
rvention and c

struments 
he data gathe
naire (age, se
status, and o

ger's State and
ring is based 
res in any part
ntific validity
luation of anx
e evaluated b

des separated s
iety (Twenty s
s at the mome
evaluate gene

tervention 
he demograph
ts. The interv

estionnaire acc
at the presen

trol group fill
endoscopy p
ily member. 
by both group

he hospital.   

thical conside
his study was 
als [IRCT2017
ics Committee
IR.SAVEHUM

tatistical anal
ata were anal
criptive and an
 mean and sta

cal statistics, u
K2, independ

nificance level

esults  
he demograp
wed that most
st of them wer

study showe
ts significantl

ipants during 
ere considered

d data collect
6 patients wer
nd randomly 
ol (n=48) grou
ere homogeni

rs, such as age
he participan

nsolidated Sta
deline and we
control groups

ering tools in
x, and level o
other addition
d Trait Anxie
on likert (1 t
t ranges from
and is consid

xiety; its scien
by Khodayari
self-measuring
sentences that
ent) and trait 
eral feelings). 

hic questionna
vention group
curately befor

nce of one of 
ed out the An
rocedure with
Trait Anxiety
ps 2 days afte

rations  
registered in 

7011931522N
e of Saveh Un
MS.REC.1394

lyses 
lyzed using S
nalytical statis
andard deviati
unilateral vari
dent t test, an
l was set at 0.0

phic informa
t participants 
re male and m
d that the sta
y decreased a

the study and
d as exclusion

tion 
re selected thr

divided into
ups (34). 

nized to minim
e, sex, and stu

nts were ente
andards of Re
ere randomly
s (35) (Fig. 1)

ncluded demo
of education, 
nal informatio
ety Inventory 
to 4) scale an

m 20 to 80. ST
dered as a sta
ntific validity 
ifard et al. (3
g scales for m
t evaluate the 
anxiety (Twe
 

naire was com
p filled out 
re the endosco
their family m

nxiety Questio
hout the pres
y Questionna
er the endosco

Iranian Regis
N2] and was ap
niversity of M
4.29]. 

SPSS 16 soft
stics. For des
ion were used
iance analysis
nd paired t te
05. 

ation of the
aged 41-48 y

married (Table
ate anxiety le
at the presenc

 

d withdrawing
n criteria. 

ough purpose
o intervention

mize the inter
udy level, and

ered the study
eporting Trial
y placed into 2
). 

ographic ques
marital status
on) and Spie
(STAI). STA
nd the sum o

TAI has a high
andard tool fo
and reliability

36). STAI in
measuring state

person’s feel
enty sentence

mpleted by pa
State Anxiety
opy procedure
members. The
onnaire before
sence of thei
aire was filled
opy procedure

stry of Clinica
pproved by the

Medical Scienc

tware for both
criptive statis

d; and for ana
s, Fisher meth
est were used

e participant
years and tha

e 1). Results o
vel of the pa
ce of a family

g 

e-
n 

r-
d 
y 
s 
2 

s-
s, 
el 

AI 
of 
h 

or 
y 

n-
e 
l-
s 

a-
y 
e 
e 
e 
ir 
d 
e 

al 
e 

c-

h 
s-
a-
h-
d. 

ts 
at 
of 
a-
y 



 

 

 

member duri
(p=0.001). H
significantly 
and control (p
tion (Table 2
level of the st
pants of the i
control group
show any sign

 

Fig. 1. CONSOR

Table 1. Demog
Variable 

Age (year) 
Sex 
Male 
Female  
Marital status 
Married  
Single  
Level of educat
Primary educat
High school de
Academic degr
 
Table 2. Compa

Group 

State anxiety 
Interventi
Control gr

Trait anxiety 
Interventi
Control gr

ing endoscop
However, the 

different betw
p=0.09) group
). According 
tate anxiety w
intervention g
p. Nevertheles
n of change be

RT flow diagram

graphic character

Mean±SD 

tion 
tion 
gree 

ree 

arison of the mea

on group 
roup 

on group 
roup 

py in the in
level of trait

ween the inte
ps before and 
to the results

was decreased 
group compar
ss, level of tra
etween the 2 g

m of the participan

ristics of participa

(

an level of anxiety
Before in

Mea

42.1
41.0

39.1
38.0

ntervention g
t anxiety was
ervention (p=0
after the inter

s of this study
among the pa

red to those in
ait anxiety did
groups.  

nts 

ants 

Control 
54.21±19.26 

(%) Frequency 
(54.2%) 26 
(45.8%) 22 

 
(56.2%) 27 
(43.7%) 21 

 
(66.6%) 32 
(20.8%) 10 
(16.6%) 8 

y in patients befo
ntervention 
an±SD 

 
1±3.75 
08±4.10 

 
1±3.75 
07±4.10 

  http:/
Med J
 

group 
s not 
0.08) 
rven-
y, the 
artici-
n the 
d not 

Di
Th

mem
copy
to re
to u
iety 
the i
anxi
dige

Groups 
In
49

(%)
(5
(4

(6
(3

(6
(
(

ore and after interv
After in

Mea

34.2
42.5

38.2
39.5

//mjiri.iums.ac.i
J Islam Repub I

iscussion    
he present stu

mber could red
y. Medicinal 
educe patients
se nonmedicin
is increasing.
influence of d
iety before an
estive system 

ntervention 
9.95±19.34 
) Frequency 
52.1%) 25 
47.9%) 23 

 
60.4%) 29 
39.5%) 19 

 
66.6%) 32 
(18.7%) 9 
(14.5%) 7 

vention 
ntervention 
an±SD 

 
2 ±3.14 
52±4.47 

 
24±3.14 
52±4.47 

ir 
Iran. 2019 (29 J

udy showed 
duce the patie
and nonmedic
s’ anxiety (37
nal methods t
 Several studi

different meth
nd during endo

and have rep

 

p 

0.38 
0.60 

0.13 

0.25 

p 

 
0.001 
0.09 

 
0.08 
0.09 

V. Naseri-Sal

Jun); 33.62. 

that presence
ent’s anxiety 
cinal methods
7). Nowadays
to relieve the 
ies have been
hods to reduc
oscopy of upp

ported differen

Statistica

t-test
X2 

X2 

X2 

Statistica

 
Pair t-t
Pair t-t

 
Pair t-t
Pair t-t

lahshour, et al

3

e of a family
during endos

s are available
, the tendency
pain and anx

n performed on
e the patients
per part of the
nt results. Fo

al test 

t 

al test 

test 
test 

test 
test 

l. 

y 
s-
e 
y 

x-
n 
s’ 
e 

or 



 
 Presence of f

 
 http://m
Med J Is
 

4 

instance, Ebe
mation, socia
upper part of
clear informa
in patients be
study, entitle
mation on pa
offering visua
anxiety in pat
fect of Cogn
Candidates fo
and behaviora
doscopy can r
Kutluturkan e
mation about
fore the proc
study showed
before implem
tive effect on 
in these patien
was shown th
significantly 
ing the patien
providing inf
dure by patie
and physician
during endosc
Stanmore's stu
copy and liste
the increase o
study on the r
ies. Maguire 
alone can red
and behavior
showed that p
tient is under
patient’s anx
study was tha
city of Saveh
sample size a
mended. 

 
Conclusion
Patients’ ca

rate of anxiety
ies, the prese
nonmedicinal
the patient’s a
apeutic proce

 
Acknowled
This study 

approved by S
ly, authors ex
Vice Chance
Medical Scie
Midwifery Sc
EGD in Shah
helped us to c

 

family and pat

mjiri.iums.ac.ir 
slam Repub Ira

erhardt et al., 
al support and
f digestive sy

ation and socia
efore endoscop
ed, “Effect of
atients candida
al information
tients (39). M
nitive and Be
or Endoscopy
al information
reduce anxiet
et al. reveale
t endoscopy c
cedure (14). 
d that providin
menting the en
perception, ac
nts (40). More
hat preparing 
reduce their d
nts from the 
formation, ob
ent, Therapeut
n, perfume th
copy can redu
udy, it was fo
ening to music
of diastolic pr
role of trainin
et al. conclu

duce anxiety m
ral training. T
presence of a
rgoing diagno

xiety and disc
at it was perfo
. Thus, condu
and multicent

n 
andidates for 
y and based o

ence of family
l, beneficial, a
anxiety before
dure.  

dgments     
was the resul
Saveh Univer
xpress their ap
ellor for Rese
nces, the hon
chool, nurses,
hid Chamran 
conduct this st

tients’ anxiety

an. 2019 (29 Jun

in their study
d anxiety bef
ystem” conclu
al support cou
py (38). Calla
f visual band
ates for endo
n before endo
aguire et al., i

ehavioral Tra
y” found that 
n before impl
ty in patients (
d that provid

can reduce pa
The results o

ng verbal infor
ndoscopy pro
cceptance, an
eover, in Ju-Y
patients befo

discomfort. T
procedure by

bserving the 
tic relationshi
herapy, and l
uce patients' a
ound that train
c during endo
ressure (41). T
g are in line w
ded that prov

more than prov
The results of 
a family mem
ostic procedur
comfort. The 
formed in one
ucting similar 
tral approach

endoscopy e
on the findings
y members ca
and effective 
e undergoing 

lt of a researc
rsity of Medic
ppreciation an
earch of Sav

norable maste
 and all patien
hospital in 

tudy. 

 
y 

n); 33:62. 

y, entitled, “I
fore endoscop
uded that offe
uld reduce an
agan et al., in 
 or written i
scopy” found

oscopy can re
in their study,
ining on Pati
offering cogn
lementation o
(18). Furtherm

ding written i
atients' anxiety
of Pehlivan e
rmation to pat
cedure has a 
d reducing an

Yeon et al. stud
ore endoscopy
Therefore, dist
y contact ther
endoscopy pr
ip between pa
listening to m

anxiety (23, 33
ning before en
oscopy can pre
The results of

with previous 
viding inform
viding inform
f the present s
mber while the
res can reduc
limitation of
medical cent

studies with la
is highly re

experience a 
s of previous 

an be consider
method to re
any invasive 

ch project that
al Sciences. F
nd gratitude to
veh Universit
rs of Nursing
nts’ candidate
Saveh (Iran) 

 

Infor-
py of 
fering 
nxiety 

their 
infor-
d that 
educe 
, “Ef-
tient's 
nitive 
of en-
more,  
infor-
y be-
et al. 
tients 
posi-

nxiety 
dy, it 
y can 
tract-

erapy, 
roce-
atient 
music 
3). In 
ndos-
event 
f this 
stud-

mation 
mation 

study 
e pa-
e the 
f this 
ter in 
arger 
com-

high 
stud-
red a 

educe 
ther-

t was 
Final-
o the 
ty of 
g and 
es for 

who 

Co
The 
 

Re
1. Ra

and
Ge

2. He
pat

3. Ko
Pos
Str

4. Iva
Tes

5. Arz
ma
JBU

6. El-
me
soc

7. Kim
Ga
201

8. Nik
Tag
con
201

9. Ng
end
up-
201

10. V
non
He

11. A
stri

12. C
syn
An

13. C
fun

14. K
pro
on 
201

15. H
sur

16. S
MA
Ele
Arc

17. T
et 
end

18. M
beh
Edu

19. O
anx
ran

20. W
Ab
era
(Tr
Bar

21. A
Imp
end
ran

22. H
mu
wa
201

23. E

onflict of Inter
authors decla

eferences 
ana S, Kumar S, R
d its Impact on 
nomics. 2016;17
idari M, Shahba
tients during endo
ord Tamini B, La
sitivism on Redu
ress in Prisoners. 
anov A. Barriers
sts. Lab Med. 20
zani A, Lotfi M

aking of Operat
UMS. 2016;18(4)
-Gilany AH, Am
edical students 
ciodemographic f
m SM, Mayassi

astroenterology. 
15;29(42):5e435.
kbakhtNasrabadi 
ghavi T, Rezvan
nsultation on the 
12;25(79):54-62.

guyen VX, Le 
doscopy in the di
-to-date indicatio
10;3:345. 
Vargo JJ, Cohe
nanesthesiologist
patology. 2009;5

Adler DG, Siddi
ictures. Gastroint

Chang KC, Chen 
ndrome in an ext
nn Saudi Med. 20
Cotton PB, Willi
ndamentals: John 
Kutluturkan S, Go
oviding pre-gastr

patients’ anxiety
10;47(9):1066-73

Hinkle JL, Cheeve
rgical nursing: Lip
Sargin M, Uluer 
A, et al. Anxie
ective Upper Ga
chiv. 2016;70(2):

Trevisani L, Sarto
al. Assessment 

doscopy. Recenti 
Maguire D, Wa
havioural training
uc Couns. 2004;5

Orujlu S, Hemmat
xiety and vital
ndomized clinical
Wani S, Muthus
brams JA, et al. D
adication therap
reatment with Re
rrett’s Esophagus

Arabul M, Kandem
pact of video in
doscopy on pa
ndomized trial. Pr
Hashemy S, Zaker
uscle relaxation 
aiting for cardi
13;1(4):22-30. 

El‐Hassan H, Mc

rests 
are that they h

Rathore N, Padw
Life Style Asso

(3):261-78. 
azi S. Effect of 
oscopy. J Know H
ashani I, Akbarif
ction of the Symp
Health Scope. 20
to the Introduc

13;44(4):e132-e6
M, Abedi A. Exp

ing Room Nurs
):35-40. 

mr M, Hammad 
in Egypt an

factors. Ann Saud
T, Jabri B. Be
Best Pract 

 
A, Bakhshayesh

ni H. The effect
anxiety of patien

Nguyen VT, N
iagnosis and trea
ons for primary 

n LB, Rex DK
administration 

0(6):1683-9. 
iqui AA. Endosc
estinal Endoscop
WM, Wei KL. E

tremely elderly p
16;36(6):436-9. 
ams CB. Practic
Wiley & Sons; 2

orgulu U, Fesci H
ointestinal endos
y: A randomised
3. 
er KH. Brunner &
ppincott William
MS, Aydogan E
ty Levels in Pa

astrointestinal En
112. 

ori S, Putinati S, G
of anxiety leve
Prog Med. 2002;
lsh J, Little C. 

g on endoscopy p
54(1):61-5. 
ti-Maslakpak M. 

signs in pati
trial study. J Clin

samy VR, Shahe
Development of 
ies in Barrett’
esection and End
s) Consortium. Ga
mir A, Celik M, T
formation before

atient satisfactio
rz Gastroenterol. 2
rimoghadam M. C
and music thera
iac catheterizati

Keown K, Mulle

have no compe

wad Y, Bhushana 
ociated Metaboli

Quran and mus
Health. 2013;8(2)
far S. Group Tra
ptoms of Depress

017;6(1): e37200.
ction of New M
6. 
xperiences and C
ses Based on B

S. Perceived st
and Saudi Ara
di Med. 2008;28(
est Practice & R

Res Clin 

hi O, Parsayekta
ctiveness of imp
nts undergoing G

Nguyen CC. Ap
atment of gastroin

care providers. 

K, Kwo PY. Po
of propofol fo

copic manageme
py. 2017. 
Endoscopic treatm
patient with Holm

cal gastrointestina
2008. 
H, Karavelioglu 
scopy written edu

d controlled trial.

& Suddarth's tex
ms & Wilkins; 201
E, Hanedan B, T
atients Undergo

ndoscopy and C

Gaudenzi P, Chia
els in patients d
;93(4):240-4. 
. The effect of 
patients’ clinical 

Effect of nursing
ients undergoin
n Nurs Midwif. 2
een NJ, Yadlapa

f quality indicato
’s esophagus: 
doscopic Ablatio

Gastrointestinal En
Torun S, Beyazit
e unsedated uppe
on and anxiety
2013;8:44-9. 
Comparative stud
apy on anxiety 
ion. Iran J C

er A. Clinical tri

 

eting interests

S. Nutrigenomic
ic Diseases. Cur

sic on anxiety i
): 67-70. 
aining of Spiritua
sion, Anxiety, an
. 

Medical Diagnosti

Clinical Decision
Benner’s Theory

ress among mal
abia: effect o
6):442-8. 
Research Clinica

Gastroentero

a Z, Hoseyni M
lementing nursin

GI endoscopy. IJN

ppropriate use o
ntestinal diseases
Int J Gen Med

osition statement
r GI endoscopy

ent of esophagea

ment of Bouveret
mium: YAG laser

al endoscopy: th

A. The effects o
ucational materia
 Int J Nurs Stud

tbook of medical
13. 
epe Mİ, Eryılma
ing Sedation fo
olonoscopy. Me

amenti C, Gilli G
during diagnosti

information an
outcomes. Patien

g interventions o
g endoscopy: 

2014;3(3):36-43.
ati R, Wilson R
rs for endoscopi
the TREAT-BE

on Techniques fo
ndoscopy. 2017.
t Y, Alper E, et a
er gastrointestina

y: a prospectiv

dy of the effect o
level in patient

Cardiovasc Nurs

ial: music reduce

. 

cs 
rr 

n 

al 
d 

ic 

n-
y. 

le 
of 

al 
l. 

M, 
g 

N. 

of 
s: 
d. 

t: 
y. 

al 

ts 
r. 

he 

of 
al 
d. 

l-

az 
or 
d 

G, 
ic 

d 
nt 

n 
a 

R, 
ic 
E 
or 

l. 
al 
ve 

of 
ts 
s. 

es 



 

 

 

anxiety levels 
Ther. 2009;(7)

24. Savas N. 
Gastroenterol: 

25. Wolf LL, Ibr
C. Esophagog
Lilongwe, Ma
World J Surg. 

26. Torabi M, Sa
and benson rel
of patients un
Nurs Midwifer

27. Triantafillidi
gastrointestina
2013;19(4):463

28. Rafieeyan Z
therapy on anx
clients in Dr. S
Azad Univ Teh

29. Zarei B, Saif
Antibacterial e
strains of bacte

30. Booth FW, R
of chronic dise

31. Organization
2005. 2011. 

32. Tazakori Z ,A
patients' blood
Ardebil. Iran J 

33. Yoo JY, Hah
of family mem
upper gastroin
9. 

34. Sun WYL, D
The utility 
laparoscopic R

35. Hopewell S,
Reporting of 
randomized tri

36. Khodayarifar
Psychometric p
anger expressi
2013;82:325-9

37. Rudin D, Kis
meta-analysis 
2007;39(06):50

38. Eberhardt J, W
and anxiety be
2006;(4)1:551-

39. Callaghan P
information o
Patient Educ C

40. Seda P, VA
providing info
endoscopy on 
associated with

41. Salmore RG
relaxation inst
pressures in 
Gastroenterol N

 
 

in patients attend
30:718-24. 
Gastrointestinal 
WJG. 2014;20(4
rahim R, Miao C
gastroduodenosco
alawi: spectrum o
2012;36(5):1074

alavati M, Sarabi 
laxation techniqu
ndergoing corona
ry Fac. 2012;20(1
s JK, Merikas E,

al endoscopy: cu
3-81. 
Z, Azarbarzin M
xiety, pain, naus
Shariatee hospital
hran Med Branch
fi T, Fazeli A, K
effects of marsh
eria. Intl J Agri C
Roberts CK, Laye
eases. Compr Phy
n WH. Preventin

Amani F, Karimo
d pressure in e
Nurs Midwif Re

hm SK, Chun JY
mber's attendance 
ntestinal endoscop

Dang JT, Switzer
of routine e

Roux-en-Y gastric
 Hirst A, Collin
participant flow

ials. Trials. 2011;
rd M, Spielberge
properties of Fars
ion inventory-2 (
9 
ss A, Wetz R, So

of randomize
07-10. 
Wersch A, Schaik
efore gastrointes
-9. 
P, Chan HC. T

on Chinese gast
Couns. 2007;42(3
AN No, Mehmet
ormation to the
the patient’s per

h the procedure. T
G, Nelson JP. T
truction, and mu
an outpatient g
Nurs. 2009;23(3)

ding for endoscop

endoscopy in 
41):15241. 
C, Muyco A, Hos
opy in a publi
of disease and a

4-82. 
AG. Effect of fo
es on anxiety and

ary heart angiogr
1):63-73. 
 Nikolakis D, Pa
urrent issues. W

M, Safaryfard S. 
ea and vital sign
l of Esfahan in 20

h. 2009;19(1):25-
Khodadadi E, Nam
hmallow (Althaea
Crop Sci. 2013;5(1
e MJ. Lack of ex
ysiol. 2012. 
ng chronic diseas

ollahi M. The effe
endoscopy unit 

es. 2008;12(1). 
Y, Lee SH, Cho S

on relief of patie
py. Korean J Fam

r NJ, de Gara C, 
esophagogastrodu
c bypass. Surg Ob
s GS, Mallett S,
w diagrams in 
12:253. 
er CD, Lavasani 
si version of the S
(FSTAXI-2). Pro

ottile V. Music in
ed controlled 

k P, Cann P. Info
stinal endoscopy.

The effect of v
troscopy patient
):225-30. 
t YP, Van O, G

e patient about 
rception, complia
Turk J Gastroente
The effect of p

usic on anxiety a
gastrointestinal e
):102-10. 

py. Aliment Phar

pregnancy. Wo

sseinipour MC, S
ic referral hosp
associated risk fa

ot reflexology ma
d physiological in
raphy. Sci J Ham

apalois AE. Sedat
World J Gastroen

The effect of 
ns of caesarean s
006. Med Sci J Is
30. 

mavar A. Evaluat
a officinalis) On
14):1571. 

xercise is a major

ses: a vital inves

ect of music thera
in Bou-Ali ho

H, Park JA. The 
ent's discomfort d
m Med. 2008;29(

Birch DW, Karm
uodenoscopy b
bes Relat Dis. 20
 Yu LM, Altman
published repor

MG, Zardkhane
Spielberger‘s stat
ocedia Soc Beha

the endoscopy s
studies. Endos

ormation, social su
 Br J Health Ps

videotaped or w
ts’ clinical outc

Gulfien MT. Eff
upper gastrointe

ance and anxiety
erol. 2011;22(1):1
preprocedure tea
as measured by 
endoscopy labor

  http:/
Med J
 

rmacol 

orld J 

Shores 
pital in 
factors. 

assage 
ndexes 
madan 

tion in 
nterol. 

music 
section 
slamic 

tion of 
n four 

r cause 

stment. 

apy on 
ospital, 

effect 
during 
(1):13-

mali S. 
before 
17. 
n DG. 
rts of 

eh SA. 
te-trait 

av Sci. 

suite: a 
scopy. 

upport 
sychol. 

written 
comes. 

ffect of 
estinal 
y level 
10-7. 

aching, 
blood 

ratory. 

//mjiri.iums.ac.i
J Islam Repub I

ir 
Iran. 2019 (29 J

V. Naseri-Sal

Jun); 33.62. 

lahshour, et al

5

l. 


