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Background/aims: Diagnostic tests such as endoscopy are anxiety-provoking. The best intervention to reduce anxiety is to inform
the patient about the procedure. Our study was conducted as a randomized controlled trial to determine the effect of providing in-
formation on the patient’s perception of endoscopy, compliance with the procedure and their anxiety level associated with the proce-
dure. Methods: This study included 300 patients allocated to three groups (controls, and provision of written versus verbal infor-
mation). Data were collected with identification form, perception form, State / Trait Anxiety Inventory, and the Visual Analogue Sca-
le completed by the patients and the physician regarding patient compliance. Chi-square test, paired sample t-test and one-way
ANOVA tests were used for statistical evaluation of the data, and Tukey’s HSD test was used for further analysis. Results: Accor-
ding to the results of the study, it was noted that the patients in the verbal information group responded more accurately to the qu-
estions related to the procedure. These patients experienced less pain, breathing difficulties and regret. Furthermore, they felt better
during the procedure, were more satisfied, and evaluated the procedure as less difficult (p<0.05). The mean anxiety score of the pa-
tients in the verbal information group was significantly lower than of patients in the other groups (p<0.05). Compliance with the
procedure was better in these patients than in the other groups, and the difference was statistically significant (p<0.05). Conclusi-
ons: In light of our findings, we suggest that providing verbal information to patients is recommended due to its positive effects on
the patient’s perception, compliance and anxiety level associated with the procedure.
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Ust gastrointestinal endoskopi isleminde bilgilendirmenin hastanin islemi
algilamasina, isleme uyumuna ve anksiyete diizeyine etkisi

Amag: Endoskopi gibi tani islemleri hastalarda anksiyeteye neden olmaktadir. Anksiyetenin azaltilmast i¢in en wygun girisim has-
tanin iglem hakkinda bilgilendirilmesidir. Calismamiz endoskopi hastalarinin bilgilendirilmesinin hastanin islemi algilamasina,
isleme uyumuna ve anksiyete diizeyine etkisini belirlemek amaciyla randomize kontrollii deney olarak yapildi. Yontem: Calisma-
ya alinan 300 hasta 3 gruba ayrildi (kontrol, yazili ve sozlii bilgilendirme). Veriler, hasta tanitim formu, islemi algilama formu,
Durumluk | Siirekli Anksiyete Envanteri, Visual Analog Scale iceren igslemi degerlendirme formu, hekim tarafindan doldurulan
hastalarin wyum ifadeleri ve Visual Analog Scale iceren form ile toplandi. Verilerin degerlendirilmesinde; Ki-Kare, Iki Es Arasin-
daki Farkin Onemlilik Testi, Tek Yonlii Varyans Analizi ve ileri analizlerde Tukey HSD kullanildi. Bulgular: Arastirmanin so-
nuglarina gore; islemle ilgili bilgi sorularina sozlii bilgilendirme grubundaki hastalarin diger gruplara gore daha dogru cevaplar
verdigi, bu gruptaki hastalarin daha az agri, solunum sikintist ve pismanlik duydugu; islem sirasinda kendini daha iyi hissettigi,
daha memnun oldugu ve islemi daha kolay olarak degerlendirdigi belirlendi (p<0.05). Ayrica sézlii bilgilendirme grubundaki has-
talarin ankstyete puan ortalamalart diger gruplara gore anlamli olarak diigiik bulundu (p<0.05). Sézlii bilgilendirme grubundaki
hastalarin isleme wyumlarinin diger gruplara gore daha iyi oldugu ve aradaki farkin istatistiksel olarak anlamli oldugu tespit edil-
di (p<0.05). Sonug: Bu bilgiler dogrultusunda; hastalara verilen sozlii bilginin hastanin islemi algilamasina, anksiyete diizeyine
ve isleme wyumuna olumlu etkileri nedeniyle, endoskopi islemi éncesinde hastalarin sozlii bilgilendirilmesi énerilebilir.

Anahtar kelimeler: Ust gastrointestinal endoskopi, bilgilendirme, islemi algilama, isleme uyum, anksiyete

Addpress for correspondence: Seda PEHLIVAN Manuscript received: 04.02.2010 Accepted: 26.04.2010

Gaziantep University, Health Sciences Faculty, Nursing Department
Turk J Gastroenterol 2011; 22 (1): 10-17

Gaziantep, Turk
aziantep, Turkey doi: 10.4318/tjg.2011.0150

Phone: + 90 342 360 60 60 ® Fax: + 90 342 360 87 95
E-mail: pehlivan.seda@hotmail.com



INTRODUCTION

Upper gastrointestinal endoscopy (UGE) is an ef-
fective and reliable procedure that is widely used
for the diagnosis and treatment of gastrointestinal
disorders (1,2). However, UGE is a difficult,
stressful, anxiety-associated, and unpleasant di-
agnostic and therapeutic method (3,4). In not pro-
viding adequate information about endoscopic pro-
cedures, anxiety, fear and worry may lead to poor
compliance and reduce the patient’s tolerance.
This situation destroys the communication betwe-
en the patient and the endoscopy team, decreases
the comfort of the patient, and prevents an opti-
mal performance by the endoscopist (3,5).

Patients experience anxiety prior to surgical and
gastrointestinal procedures due to the fear of pain
and/or to the negative past experiences of those
around them. Anxiety is defined as an emotional
state of fear, tension, panic, or anticipation of an
unpleasant experience (6). The best way to reduce
the anxiety of the patient is to inform the patient
about the procedure and provide psychological
support during the procedure (7,8). Education of
the patient prior to the procedure about the things
they will see, hear and feel during UGE has a sig-
nificant role in reducing their anxiety and fear.
The aim of the procedure, nature and frequency of
the possible complications, as well as the expected
benefits of the procedure should be explained to
the patient in detail (9,10). By taking the factors
that might reduce compliance into account, an ef-
fective education should be given depending on
the patient’s individual needs, and the patient
should be assisted in order to establish good comp-
liance throughout the procedure.

We aimed to evaluate the effects of providing in-
formation, as well as the type of information pro-
vided, prior to UGE on the patient’s perception,
compliance and level of anxiety.

MATERIALS AND METHODS

This study was conducted as a randomized con-
trolled trial in patients admitted to Gaziantep
University, Sahinbey Research and Training Hos-
pital, Department of Gastroenterology, Endoscopy
Unit for UGE. The exclusion criteria included ina-
bility to communicate, illiteracy, healthcare pro-
fessionals, family members of a healthcare profes-
sional, referral from the emergency department or
other departments, and previous endoscopy proce-
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dure. The patients were numbered according to
their application to the endoscopy unit and were
allocated into three groups using a random table
of numbers. Patients in Group I were not informed
about the procedure (controls), patients in Group
IT were informed about the procedure in written
form, and patients in Group III were informed
about the procedure with verbal explanation. The
study was conducted on a total of 300 patients,
with 100 patients in each group. Informed consent
was obtained from all the patients included in the
study.

Data were collected using the following forms: a
patient description form that was prepared by the
investigators and consisted of questions pertai-
ning to sociodemographic variables and the proce-
dure; perception about the procedure form consis-
ting of questions about procedure-related opinions
before and after the procedure; State/Trait Anxi-
ety Inventory (STAI) developed by Spielberger,
adapted to the Turkish population, and confirmed
for reliability and validity by Oner and Le Compte
(11) in order to determine the level of anxiety; and
procedure evaluation form consisting of the Visual
Analogue Scale (VAS), which was completed both
by the patient and the physician after the procedu-
re (12).

The patient information prepared by the British
Society of Gastroenterology was used as an infor-
med consent form. The form was translated into
Turkish before use and modified into its latest ver-
sion after conducting a pilot trial. This form inclu-
ded information about the nature and purpose of
the procedure, the way in which it is performed,
the duration of the procedure, the preparatory
steps before the procedure and what to consider
after the procedure, the possible complications of
the procedure, and the prospective feelings of the
patient at the time of the procedure.

Statistical analysis of the data was performed
using SPSS 10.0. We performed a chi-square test,
paired sample t-test and one-way ANOVA to com-
pare the groups, and Tukey’s HSD was used for
advanced analyses. P<0.05 was accepted as signi-
ficant.

RESULTS

The distribution of patients according to their so-
ciodemographic features is shown in Table 1. The-
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Table 1. Distribution of the patients by group and sociodemographic features

Features Group I Group II Group III Total Test of
n (%) n (%) n (%) n (%) significance

Age (years)

18-30 48 (48.0) 40 (40.0) 40 (40.0) 128 (42.7) *=4.494:

31-43 31 (31.0) 32 (32.0) 33 (33.0) 96 (32.0) p=0.069’

>44 21 (21.0) 28 (28.0) 27 (27.0) 76 (25.3) ’

Gender

Female 50 (50.0) 40 (40.0) 52 (52.0) 142 (47.3) x*=3.316;

Male 50 (50.0) 60 (60.0) 48 (48.0) 158 (52.7) p=0.191

Educational status

Illiterate 6 (6.0) 5(5.0) 16 (16.0) 27 (9.0)

Primary 42 (42.0) 36 (36.0) 32 (32.0) 110 (36.6) x’=11.726;

Secondary 29 (29.0) 38 (38.0) 38 (38.0) 95 (31.7) p=0.085

College 23 (23.0) 21 (21.0) 24 (24.0) 68 (22.7)

Living environment

Village 5 (5.0) 7 (7.0) 8 (8.0) 20 (6.3)

Town 10 (10.0) 15 (15.0) 11 (11.0) 36 (12.0) **=2.935:

City 85 (85.0) 78 (78.0) 81 (81.0) 244 (81.7) p;0.596’

Total 100 (100.0) 100 (100.0) 100 (100.0) 300 (100.0)

re were no statistically significant differences bet-
ween the three groups in terms of sociodemograp-
hic parameters (p>0.05). 57.3% of the patients in
the study population had reported anxiety related
with the procedure, and stated the reasons for the-
ir anxiety as follows: not knowing the procedure
(53.5%); being afraid of an injury to their organs
(24.4%); and negative comments about endoscopy
(22.1%).

Among the study population, 64.7% wished to see
the place where the procedure would be performed
prior to the intervention, 62.7% wished to see the
devices that would be used during endoscopy,
80.3% wished to know the possible risks associa-
ted with the procedure, and 93.3% wanted an exp-
lanation of the procedure (77.5% preferred a ver-
bal explanation of the procedure). Furthermore,
52.3% of the patients wanted to speak with other
people who had undergone endoscopy previously.
When the reasons were asked, 36.9% responded
“to learn the procedure”, 25.5% responded “to
know what will be done to me”, and 37.6% respon-
ded “to learn that there is nothing to be afraid of”.
Among the study population, 65.3% wanted the
presence of a family member to support them du-
ring the procedure. When the patients were asked
about their expectations from the staff, 71.4%
wanted the staff to explain the procedure to them,
while 16.3% wanted the staff to listen to them, and
12.3% wanted the staff to be more supportive du-
ring the procedure.
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The patients who were verbally informed evalua-
ted endoscopy as an examination method, and con-
sidered endoscopy as a necessary procedure for di-
agnosis. It was also noted that these patients
knew the position, possible risks and risk-related
symptoms of the procedure more accurately when
compared to the other groups (p<0.05; Table 2).

Most of the patients in the verbal information gro-
up did not think the procedure would take long,
thought that they would feel secure during the
procedure, and thought that they would not regret
that they had accepted the intervention. Fewer
patients mentioned that they thought the proce-
dure would be repeated and that the results would
be unfavorable (Table 3).

When compared to the other groups, fewer pati-
ents in the verbal information group experienced
pain, considered the procedure to be difficult, tho-
ught that the procedure took long, experienced
breathing difficulties during the procedure, reg-
retted that they had the procedure done, or could
not tolerate the procedure. When compared to the
other groups, more patients in the control group
stated that they were harmed by the procedure
and that they did not feel secure during the proce-
dure (Table 4).

The distributions of mean satisfaction, evaluation,
anxiety, and compliance scores of the patients ac-
cording to study groups are presented in Table 5. It
was found that the mean satisfaction score was
highest in patients in the verbal information group,
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Table 2. Distribution of the patients by group and knowledge of the procedure prior to intervention

Features GroupI GroupII Group III Total Test of

n (%) n (%) n (%) n (%) significance
What is endoscopy?*
It is an examination method 57 (57.0) 69 (69.0) *84 (84.0) 210 (70.0) x?=17.429;
It is a treatment method 43 (43.0) 31 (31.0) 16 (16.0) 90 (30.0) p=0.000
Opinion about endoscopy
I am afraid because I don’t know the procedure 41 (41.0) 19 (19.0) *#7(7.0) 67 (22.4) X?=93.764:
It is a necessary procedure for diagnosis 11 (11.0) 27 (27.0) 71 (71.0) 109 (36.3) _—O'OOO,
No response 48 (48.0) 54 (54.0) 27 (27.0) 129 (41.3) p=0.
Position during the procedure
Knows 7(7.0) 34 (34.0) *90 (90.0) 131 (43.7) x*=145.91;
Does not know 93 (93.0) 66 (66.0) 10 (10.0) 169 (56.3) p=0.000
Risks of procedure
Knows 5(5.0) 11 (11.0) *67 (67.0) 83 (27.7) x°=116.86;
Does not know 95 (95.0) 89 (89.0) 33 (33.0) 217 (72.3) p=0.000
Risk-related symptoms
Knows 5(5.0) 11 (11.0) *67 (67.0) 83 (27.7) x°=116.86;
Does not know 95 (95.0) 89 (89.0) 33 (33.0) 217 (72.3) p=0.000
Total 100 (100.0) 100 (100.0) 100 (100.0) 300 (100.0)
*The group causing significant difference
Table 3. Distribution of the patients by group and perception of the procedure prior to intervention
Features Group I Group II Group IIT Total Test of

n (%) n (%) n (%) n (%) significance

It will take long
Yes 69 (69.0) 55 (55.0) *36 (36.0) 160 (53.3) x°=22.045;
No 31 (31.0) 45 (45.0) 64 (64.0) 140 (46.7) p=0.000
I will regret that I had the procedure
Yes 32 (32.0) 21 (21.0) *10 (10.0) 63 (21.0) x°=14.587;
No 68 (68.0) 79 (79.0) 90 (90.0) 237 (79.0) p=0.001
It will have to be repeated
Yes 42 (42.0) 48 (48.0) *18 (18.0) 108 (36.0) x*=21.875;
No 58 (58.0) 52 (52.0) 82 (82.0) 192 (64.0) p=0.000
Results will be poor
Yes 56 (56.0) 45 (45.0) *26 (26.0) 127 (42.3) x*=18.870;
No 44 (44.0) 55 (55.0) 74 (74.0) 173 (57.7) p=0.000
Total 100 (100.0) 100 (100.0) 100 (100.0) 300 (100.0)

*The group causing significant difference

whereas the mean satisfaction score of patients in
the written information group was higher than in
the controls. The mean procedure evaluation score
of patients in the verbal information group was sig-
nificantly higher, and the mean anxiety scores be-
fore and after the procedure were lower than in the
other groups. No significant differences were found
between the three groups in terms of mean anxiety
score difference before and after the procedure. In
other words, providing information did not seem to
influence the reduction in mean anxiety scores af-
ter the procedure. The mean compliance score of
patients in the verbal information group was hig-

hest, while the mean compliance score of patients
in the written information group was higher than
in the controls.

DISCUSSION

Being perceived as a threatening event, UGE leads
to anxiety in patients who do not know the proce-
dure and worry about the results (13). Gebbensle-
ben and Rohde (14) reported that 67% of the pati-
ents experienced anxiety before gastrointestinal
endoscopy, and 49% of these patients experienced
excessive anxiety. The reasons for anxiety were
previous unpleasant endoscopy experience, rumors
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Table 4. Distribution of the patients by group and perception of the procedure following intervention

Features Group I Group II Group IIT Total Test of
n (%) n (%) n (%) n (%) significance

It was painful

Yes 78 (78.0) 69 (69.0) *49 (49.0) 196 (65.3) x°=19.456;

No 22 (22.0) 31 (31.0) 51 (51.0) 104 (34.7) p=0.000

It was difficult

Yes 85 (85.0) 76 (76.0) *57 (57.0) 218 (72.7) x’=20.575;

No 15 (15.0) 24 (24.0) 43 (43.0) 82 (27.3) p=0.000

It took long

Yes 49 (49.0) 37 (37.0) 21 (21.0) 107 (35.7) x°=17.200;

No 51 (51.0) 63 (63.0) 79 (79.0) 193 (64.3) p=0.000

I was harmed

Yes *35 (35.0) 24 (24.0) 14 (14.0) 73 (24.3) x°=11.985;

No 65 (65.0) 76 (76.0) 86 (86.0) 227 (75.7) p=0.002

I experienced breathing difficulties

Yes 67 (67.0) 63 (63.0) *33 (33.0) 163 (54.3) x°=27.836

No 33 (33.0) 37 (37.0) 67 (67.0) 137 (45.7) p=0.000

I felt secure

Yes *60 (60.0) 75 (75.0) 82 (82.0) 217 (72.3) x°=12.626;

No 40 (40.0) 25 (25.0) 18 (18.0) 83 (27.7) p=0.002

I regret that I had the procedure done

Yes 42 (42.0) 30 (30.0) #9 (9.0) 81 (27.0) x’=28.311;

No 58 (58.0) 70 (70.0) 91 (91.0) 219 (73.0) p=0.000

I could tolerate the procedure

Yes 38 (38.0) 50 (50.0) *70 (70.0) 158 (52.7) x°=20.966;

No 62 (62.0) 50 (50.0) 30 (30.0) 142 (47.3) p=0.000

Total 100 (100.0) 100 (100.0) 100 (100.0) 300 (100.0)

*The group causing significant difference

Table 5. Mean satisfaction, evaluation, anxiety, and compliance scores of the patients by group

Group I Group II Group III Test of significance
Satisfaction 60.70+1.63 72.48+1.68 91.51+1.05 F=134.433, p=0.000
Evaluation of the procedure (patient) 45.01+1.71 51.10+1.82 70.75+1.81 F=56.502, p=0.000
STAI prior to the procedure 47.44+0.99 44.04+1.09 38.76x+1.05 F=17.333, p=0.000
STALI following the procedure 40.05+1.01 37.40+0.69 33.85+0.83 F=13.897, p=0.000
Before-after procedure 7.39+0.96 6.64+0.86 5.66+1.00 F=0.419, p=0.658
Compliance with the procedure 52.53+2.41 64.81+1.95 79.71+1.62 F=40.659, p=0.000

about endoscopy and a fear of the procedure rather
than its results. When patients were asked about
what to do to reduce their anxiety, 63% wanted a
sedative, 21% wanted detailed information about
the procedure, 19% wanted a tranquilizing envi-
ronment, and 19% wanted a family member pre-
sent beside them during the procedure. Drossman
et al. (15) reported that 60% of the patients experi-
enced anxiety before UGE, and the reasons behind
this included false result, fear of pain and detecti-
on of cancer-related findings. Our findings that
most of the patients experienced procedure-related
anxiety before the intervention due to not unders-
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tanding the procedure, feared the procedure would
harm other organs, and were concerned about ne-
gative rumors regarding the procedure were com-
patible with the previous studies.

Patients have the right to be informed in a simple
language about every kind of diagnostic and the-
rapeutic procedure performed. Patients also have
the right to accept or refuse the procedure after re-
ceiving this information. Mayberry and Mayberry
(16) reported that 58 of 81 endoscopy patients pre-
ferred that the physician provide information abo-
ut the procedure verbally, and 53% thought that
the risks associated with the procedure should be



explained. They noted that the subjects wished to
receive information, including the necessity of the
procedure, the common risks associated with the
procedure, how the procedure is performed, the
uncommon risks, and the dangers associated with
the procedure. It was found in our study that whi-
le most of our patients wanted to know the risks of
the procedure, almost all of them wanted an exp-
lanation of the procedure. Most of the patients
preferred a verbal explanation. The expectations
of patients from the staff included an explanation
of the procedure, having the opportunity to ex-
press their emotions and constant presence thro-
ughout the procedure. As understood from these
findings, patients need information about the pro-
cedure and how it is performed as well as about
the possible risks associated with the procedure.
Their expectations are towards meeting their in-
formation needs.

In order to have sufficient information, the infor-
mation should cover issues such as the nature,
risks, benefits, and alternatives of the procedure.
Bassi et al. (17) evaluated the distribution of data
obtained from the informed consent form used in
diagnostic gastrointestinal endoscopy patients
and found that 98.5% of the patients had received
sufficient information about the content of the pro-
cedure, 92% of the patients had received sufficient
information about the necessity of the procedure,
65% had received information about the risks of
the procedure, and 50% had received information
about the alternatives of the procedure. In our
study, it was found that significantly more pati-
ents in the verbal information group answered qu-
estions accurately about endoscopy-related infor-
mation compared to the other groups. These pati-
ents considered that the procedure would not take
long, that they would not regret having the proce-
dure, and that they would experience less anxiety
associated with the results of the procedure. On
the other hand, a significantly fewer number of
patients in the control group considered that they
would feel secure during the procedure. These re-
sults suggest that providing verbal information to
the patients is effective in increasing knowledge
about the nature and duration of the procedure,
helping them to feel secure, and reducing their an-
xiety associated with the results of the procedure.

When compared to the other groups, significantly
fewer patients in the verbal information group ex-
perienced pain, considered the procedure to be dif-
ficult, considered that the procedure took too long,
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experienced breathing difficulties during the pro-
cedure, regretted having the procedure, or could
not tolerate the procedure. In addition, compared
to the other groups, significantly more patients in
the control group stated that they were harmed by
the procedure and did not feel secure during the
procedure. If the patient is informed about what
they will experience in each stage of the procedure,
they would better understand that they are not the
only ones to experience this process and that ever-
yone having the same procedure might have expe-
rienced similar conditions. In case of a known dan-
gerous situation, providing detailed information
can be very helpful in dealing with the situation
(13). The informed patient is more likely to handle
the situation when faced with an issue. In con-
trast, an uninformed or inadequately informed pa-
tient may perceive their situation as unexpected
and may consider a normal disturbance as abnor-
mal and thus as a complication of the procedure.

In the study by Bassi et al. (17), the effect of the
informed consent form on the level of satisfaction
was investigated in endoscopy patients, and it was
found that 48% of the patients signed the form
without reading it, 74% of the patients were satis-
fied with the information stated in the form, and
32% of the patients were not satisfied, citing insuf-
ficient information regarding the risks of the pro-
cedure. Furthermore, the level of satisfaction was
significantly higher in patients who read the con-
sent form when compared to the patients who did
not read the form.

In a study performed by Pager (18), patients were
informed by video images prior to cataract sur-
gery, and it was found that informed patients had
significantly less anxiety and greater satisfaction,
perceived the procedure as better, and felt much
better when compared to the control group. In the
present study, we also found that the patients we-
re more satisfied and evaluated the procedure as
being easier.

Ancxiety is a state of fear and concern arising from
a disease or hospitalization. Diagnostic tests are
one of the sources of anxiety for patients. Provi-
ding information is the most important and effec-
tive intervention in reducing a patient’s anxiety
and stress. It has been demonstrated in previous
studies that providing information before surgery
reduces pain and stress induced by the surgical in-
tervention and reduces the anxiety level before the
application of diagnostic procedures. In a study
performed by Gillies and Baldwin (19), it was fo-
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und that the anesthesia information pamphlet gi-
ven to the patients before the operation prevented
the enhancement of the patient’s anxiety in the
pre-operative period.

Gastroscopy is a widely used diagnostic procedure
that provokes anxiety (20). Jones et al. (21) found
that the anxiety level is increased before the en-
doscopy procedure. Anxiety related with the proce-
dure develops as a result of fear of pain and dis-
comfort during the procedure and inadequate
knowledge about the process. It has been known
that the information provided to the patients pri-
or to gastroscopy, about both the procedure itself
and the expected sensations during the procedure,
had beneficial effects on the patients. The reason
for doing the procedure and the manner of perfor-
ming the procedure should be explained to the pa-
tient, including the possible feelings that the pati-
ent might experience (20). Levy et al. (22) divided
the patients into five different groups according to
their enlightenment prior to the gastroscopy pro-
cedure as patients having: no information, simple
information, detailed information, detailed infor-
mation using figures, and detailed information
using video images. However, no difference was fo-
und between the groups in terms of anxiety scores,
and they concluded that detailed information did
not reduce the anxiety of the patients. Lanius et
al. (23) found no significant difference between the
anxiety levels of patients prior to gastrointestinal
endoscopy in the presence and absence of a pamp-
hlet. Therefore, they suggested that providing in-
dividual information, instead of distributing an in-
formation pamphlet, might be more effective in re-
ducing the anxiety level.

In a study performed by Munch et al. (24) in which
the gastrointestinal endoscopy patients were in-
formed using a computer, it was detected that the
anxiety level of 60% of the patients decreased sig-
nificantly, and 96% of the patients stated that
they felt calmer as a result of this education. Tre-
visani et al. (25) conducted a study by allocating
UGE patients into four groups as: control group,
sedative medication-applied group, family mem-
ber present in the procedure room group, and edu-
cated group via video images. The patients who
used a sedative had the highest and the education
group had the lowest level of anxiety, and the so-
urce of the difference was found to have arisen
from the patients in the sedative medication gro-
up. This result demonstrated that providing infor-
mation is effective in reducing the anxiety level of
patients before the procedure. Riddhiputra and
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Ukarapol (26) provided detailed information by
using visual materials to the families of children
who would undergo gastrointestinal endoscopy
and found that the anxiety level was significantly
low in the informed families.

In the present study, since the anxiety level of the
patients in the verbal information group was lo-
wer than in the other groups, it is suggested that
verbal information is more effective in reducing
anxiety compared to written information. The rea-
son for the superior effect of verbal information
might be attributed to the fact that the patients
can ask questions, share their worries and fears,
and also receive clarification about any poorly un-
derstood subjects during the verbal explanation.
Another reason might be the possibility of patients
not reading the written information form. The me-
an anxiety score was decreased in all three groups
after the procedure. However, no significant diffe-
rences were found between the groups in terms of
the mean anxiety score difference before and after
the procedure. This result shows that providing
information did not seem to influence the reducti-
on in the mean anxiety scores after the procedure.
The reduction in anxiety after the procedure
might be explained by the disappearance of the
conditions causing anxiety. The significant diffe-
rence between the three groups in terms of the
mean physician-rated compliance to procedure
VAS score suggests that providing information in
some way increases compliance with the procedu-
re and that verbal information is more effective
than written information in establishing compli-
ance with the procedure. The reason behind the
superior effect of providing verbal information can
be explained by the clarification of the patient’s
questions about when and how to behave during
the procedure and the opportunity for clarification
of any issues that were not well understood.

In conclusion, endoscopy is an interventional pro-
cedure that is a source of stress for patients, thus
leading to anxiety as a physiologic response. Pro-
viding verbal information to patients is important
in order to give accurate information about the en-
doscopy, reduce anxiety, facilitate patient compli-
ance, increase satisfaction, help the patient feel
better and better understand the procedure, and
increase the feeling of trust. The provided infor-
mation will reduce the patient’s anxiety and facili-
tate his/her compliance with the procedure. As a
result, the need for repeated procedures will be
avoided, and the diagnosis and treatment time
will be reduced.
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