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ABSTRACT

Endoscopy is repeatedly studied in clinical revielue to the various medical applications and expt@agnostic

advantages that it has. The number of the indivglwdo suffer from anxiety and fear when they didosoopy is
warningly high and it is necessary to do some gttenso that their fear and worrisome would be owere. By
eliminating such a harmful feeling, patients endareloscopy easier and the doctors of the endossegtjon can
do the endoscopy without tension. This research semi-experimental one which has been conducttd the

clinical experimental method in one of the hospitassociated with Esfahan's university of medic@rses. The
number of the studied units was equal to 70 eldpdtients who were the candidates for endoscopy the

patients requiring endoscopy who had visited Al¥Aatospital in November of 2015 were selected thhocensus
and then they were divided into two groups of cardnd experimental group. Information gatheringl®included
personal information questionnaire, assessmentof mtensity the 21-question questionnaire DASt fEsearch
findings showed that in the experimental group rirean of score of anxiety before and after the ewpart has
been significantly reduced (P=0.023). On the othand, in the experimental group, the mean of sarstress
before and after the experiment was indicativehef flact that the level of stress has been sigmifigareduced
(P<0.001). Also in the experimental group, the mednscore of depression before and after the erpemt

indicated that the level of depression has not &awynificant reduction (P=0.08). Ultimately, thaip intensity has
had a significant different in the two groups (P801). Nursing care before endoscopy has an impactduction
of anxiety, stress and pain of the patients bba& not had an impact on the reduction of patiesegression.
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INTRODUCTION

Anxiety is one of the common problems and issuethénpatients selected for surgery or invasive rbatjc and
therapeutic methods [1] and it is an effective anelventive factor in the resistance of the patidotsdoing the
surgery [20]; in such way that numerous studiestshown that 80% of the elderly who are more tHagegrs old
are diagnosed with different types of physical amehtal disorders. Some studies also indicate t6% 8f these
sicknesses and diseases in the elderly is assbtmtmxiety [22]
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Anxiety can lead to physiological changes and wtely behavioral changes [11]. Some of these clamrge
changes in the vital signs of the body includingrtigeat, blood pressure, increase of the Cortisohbne and it is
through these signs that one can measure the yfitte patients [2].

In different countries, various methods are useddducing patients' anxiety before surgery; fatamce, mental
counseling sessions, educational films, patierggting people who have had surgery before and paynusic
before surgery and making patients familiar withptoyees and equipment of the operation room arengmo
attempts which have been studied for reducing #ynkiefore surgery [20]

As a method, endoscopy is repeatedly studied iiceli reviews due to the various medical applicatiand explicit
diagnostic advantages that it has. The fact theasitie effects of endoscopy are low and samplippssible during
it, using this method is confirmed in diagnosingetditive disorders [10]. The results of various igisidre indicative
of presence of severe anxiety and stress of patlefore endoscopy. Therefore, this side effechatibe avoided
which means that one shall seek methods for redumireliminating it [15]. Anxiety leads to reduatiof tolerance
against disease and reduces people's cooperatiom @ine of doing the endoscopy and the more airsxdibe patient
is, the more the time of doing diagnostic attengptd its side effects will increase and the desirabsult will be
reduced [7].

The number of the people who experience anxiety faad with doing endoscopy is warningly high ananeo
attempts are necessary for eliminating their feat worrisome. By eliminating such a harmful feelimgtients
endure endoscopy easier and the doctors of theseapyp section can do the endoscopy without tenSibese
results have forced researchers to design varigabmpnary interventions for preparation before rapithe
experimental methods so that it would be of help&tients in the respect of compatibility with ssfil and
invasive methods [4].

Gastrointestinal endoscopy is clinically importénaim two dimensions: firstly, it makes seeing vasasections of
the upper gastrointestinal tract for the doctor sexbndly, it enables the doctor to do biopsy amdiagy [10].

Presence of wrong beliefs including the possibitityoccurrence of choking and emergence of intgraée caused
by endoscopy or severe worrisome about the poisgibil transference of infection through endoscagensifies
anxiety in these patients. On one hand, late viBits to anxiety caused by the probability of madigindisease or
fear of the side effects of diagnostic attemptseistly endoscopy leads to the deference of didggend damage
to patients [5].

Anxiety affects mental and physical responses atrgmtestinal methods and endoscopy units shallstsategies
in the respect of minimizing this anxiety. High & of anxiety can lead to incomplete, painfulfidifit endoscopy
and increases consumption o sedatives and cauleesfcts caused by them. On one hand, anxietgimess leads
to the increase of the duration of endoscopy anteases its side effects. Thus, preventing or iaduanxiety is

important during endoscopy [10].

Also if stress is intense or continues for a langgt it might lead to the destruction of the peraad ultimately lead
to mental and physical disorders [13]. Wide speuntnf researches have shown that continuous stees@crease
the probability of occurrence of stomach ulcers,ntake disorders, myocardial infarction and other gpemns
associated with health after a while [12].

The results of the researches done in the pasyéans show that the rate of stress and its sidetsfincreases to
some extent which makes many institutes and org#airs worry including World health organization;such a

way that the most important factor for people gdiogioctors is stress or depression [9]. On onel htrere is a

connection between depression, stress and anrietyviay that depression is more prevalent in asxand stressed
patients and vice versa [3].

Research findings show that stress, anxiety ancedsjon in patients not only affect the psycholabstatus of the

patient, but it also affects the quality of pat@nives, return of the treatment, prolongationtioé period of
hospitalization and even patient's age [14].
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Studies have shown that doing invasive procedm@ading endoscopy can create anxiety and stregatiants and
even be effective in feeling the pain intensity][Tghus, since nurses have a more of a relationsfitpthe patients
than doctors, therefore the important role of neinghich is to take care of the patients cannotdrged. Executing
nursing intervention on patients can lead to thducdon of anxiety, stress and depression of theems. The
present study has been done with the purpose efrditing the effect of nursing care before endogamp stress,
anxiety, depression and pain of the elderly padieigiting Esfahan's Al-Zahra hospital in 2015.

MATERIALS AND METHODS

This study is a clinical trial research which wamducted in the year 2015 in Esfahan's Al-Zarhapitals The
studied statistical population includes the ho$igitd people as candidates for endoscopy. Critarientering the
study included those older than 65 years who ag@edoperate and didn't have the history of ageized mental
disorder or consumption of drugs associated wiis¢hdiseases (based on their files), haven't had eodoscopy
before and haven't had received sedatives the higfitre endoscopy. Also lack of cooperation at tihee of
conducting the research and inability in respondmmthe questions of DASS questionnaire were cemsitlas the
criteria of exiting the study.

The required sample volume of the study was catedlto be 34 persons in each group by using th@lsavolume
estimation formula for comparing the means and idens\g the confidence coefficient of 95%, testigbof 80%,
standard deviation of the score of anxiety which heen estimated to be equal to 1.17 and the mmidifference
between the two groups which has been considerée 1.8; and for more confidence, more than 35epttiin
each group entered the study.

The method of the work was as such that qualifigiiepts visiting Al-Zahra hospital for endoscopyreveelected
based on the criteria of entering the study. Birstll of the patients visiting Al-Zahra hospital the November of
2015 were selected and then with the simple randetihod, the number of their files was written dosmsame
shaped cards and they were put in a vase thenathesiwere taken out one after the other. The @ssamples
were then divided into two groups: control and ekpental group.

After getting the necessary permission from thevensity, the researcher visited Al-Zahra hospitad introduced
himself to the educational supervisor and the meseanit and then went to the digestive and emergemit and
presented the necessary explanations to the pa@bout the process and the purpose of the resaattigetting
written testimonial from them, the patients enteitegl study and the researcher started his wortkhitnstudy, 70
patients, who were older than 65, were selectenutiir a census and then they were divided to twen8Biber
groups randomly. Patients of the first group, whilealled the experimental group, were under e of nurses
and the other group goes through endoscopy acaptdithe routine program of the section.

At first, both groups are measured through predtefire the experiment in terms of anxiety, depogsaind stress.
Then after the experiment, their anxiety, depressiod stress was reviewed through posttest. Iretperimental
group, nursing interventions were done as a pamjinié individual face-to-face explanatory includieducation
about the preparations before doing the endosaogyding fasting for eight hours before doing thel@scopy,

how to use local anesthetic in the throat areadermto eliminate the gag reflex, being carefulatseeping on the
left side during the endoscopy, probability of yssome medicines, their causes and side effesising the place
of endoscopy, explanation about all of the stageedbre, during and after endoscopy, giving théepathe chance
to share their feelings and ask their questionswaring the patients' questions, talking to thdéepatabout the
details of endoscopy and analyzing the emotions raadtions of the patient, teaching them deep birggatand

positive mental reinforcement for the patient ie lespect of supporting them. If needed, usingctresult of a
psychology, religious books, the presence of aghreain the section and spiritual support can dpftle In the

control group, the routine program of the sectiegarding the preparation before operation inclu@sting and

wearing the gown.

In order to measure the intensity of anxiety, stresid depression of the patients, DASS questiomneis used.
The scale of depression, anxiety and stress of DA&S been prepared by Lovibound in 1995. This fbem 21
phrases in which each of the mental items "depwessi'anxiety" and "stress" are evaluated througtifierent

phrases. In a study, the reliability of DASS quastiaire was calculated to be equal to 0.93 by uiag_ronbach's
alpha coefficient. Also the correlations betweea depression subscale of DASS with Beck's depnedsi&t was
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0.70, the anxiety subscale of DASS was 0.67 withgZanxiety test and stress subscale of DASS wi&svith the
perceived stress test and according to the obtaiesmdts, DASS-21 was qualified for applicationcimical and
psychological researches regarding the necessaditmms. Also the obtained validity and reliakjilitoefficients
were very satisfying and significant at the leviePg0.001 [19].

In order evaluate the pain intensity; the visualague scale of pain (VAS) was used based on whétient's pain
intensity has been divided to 0 to 10 where 0 sHawls of pain and 10 is indicative of the most irge rate of pain.
The patients were asked to give their own rateaifi intensity scores from 0 to 10 and the resuls vexorded in
the forms of the patient. Reliability of the vis@alalogue scale of pain has been confirmed by Hekfshar, et al.
in 2012 and also Shaban, et al. in 2006 [6, 21].

The gathered information was put in the SPSS softwarsion 23 and was analyzed. The accurate FastteChi-
square statistical tests (for comparing the qualgadata between two groups), Spearman correlatsh (for
reviewing the relationship between pain intensitg &ntensity of anxiety and stress) and linearesgjion test (for
determining the rate of impact of variables onghin intensity) were used in order to analyze ttiermation.

Moral observations: after getting the required pssion from the university and explaining the reskgurposes to
the authorities, the researcher started his woduch a way that after getting the informed testiimofrom the

patients, they were ensured that their informatidhremain confidential and informed that they bgyermission to
exit the study at any point. In addition, the reskar has the moral code of the morality commitie&sfahan's
university of medical sciences.

Findings and results:

Mean and standard deviation of the intensity ofipanxiety, stress and depression before and thtegxperiment
have been shown. According to the T-paired testntiean of score of anxiety before and after thegx@nt has
been significantly reduced but this reduction hat been significant (P=0.09). On the other hand,tha
experimental group, the mean of score of stressrbéeind after the experiment showed that the lefvahxiety has
been significantly reduced (P=0.023). In the cdrgroup, the intensity of anxiety in the pretestl gosttest has not
been significant (P=0.82). On the other hand, tibenisity of anxiety has not had a significant défece before and
after the experiment in the two groups: experimeatal control group (P=0.009) but after the experits the
difference between the two groups was significBat0;001) (Table no. 1).

The mean of score of depression after the expetiimeall patients did not have a significant diflace compared
with the time before the experiment (P=0.19). & ¢éxperimental group, the average scope of deprebsifore and
after the experiment indicated that the level gbrdesion has not had a significant reduction (P&0ahd in the
control group, the intensity of depression hashaat a significant different either (P=0.89).

Table 1: mean and standard deviation of the intensi of pain, anxiety, stress and depression beforend after in the two experimental
and control group

. . Group
Variable Time Experimental  Control
Before experiment (pretest) 14.1+1.8 14.8+1.7 0.09
Pain intensity After experiment (posttest) 13+1.7 14.742.3  0.023
P 0.02¢ 0.8Z
Before experiment (pretest) 14.1+1.8 14.8+1.7 0.09
Anxiety After experiment (posttest) 13+1.7 14.7+2.3  0.023
P 0.023 0.82
Before experiment (pretest) 12.5+1.8 14.2+2.1 <D.00
Stress After experiment (posttest) 8.8+1.9 11.9+2 <0.001
P <0.001 <0.001

Before experiment (pretest) 14.1+1.8 14.8+1.7 0.09
Depression  After experiment (posttest) 13.4+2.2 14.7+2.1  0.012
P 0.08 0.89

Mean and standard deviation of the score of pagmb®en shown based on demographic variables. BRaséuke
mentioned table, the pain intensity has had sicpuifi difference based on age, gender and acadewgktih such
way that the percentage of the patients who hadvanage rate of pain in patients who were more #@¥ and
older, in women and in people with those withodi@oma have been significantly more (table no. 2).

167



Shayesteh Salehet al Int J Med Res Health Sci. 2016, 5, 5(S):164-172

Table 2: distribution of pain intensity based on denographic variables

Pain intensity

Variable
Low Average
Under 70 15(48.4) 16(51.6)
Age 70andolder  9(23.1)  30(76.9) > 0%’
Gender Man 18(43.9 23(56.1 0.04
Number (percentage) Woman 6(20.7) 23(79.3)
Marriage status Single 1(20) 4(80) 0.65
Number (percentage) Married 23(35.4) 42(64.6)
. Under diploma  13(26.5) 36(73.5)
Education Diploma 11(52.4) 10(47.6) 203
Unemploye: 16(30.2 37(69.8
Job Employec 8471 9529 2

Mean and standard deviation of the score of anxg&tgss and depression before and after the exeerihas been
shown based on demographic variables. Based omémioned table, the anxiety intensity before tkpegiment
has had a significant reduction in comparison \ei¢fiore the experiment for patients who were 70 y@dd and
older, no significant different was seen. The Trgaitest on the mentioned variable showed thastbee of stress
after the experiment compared to before did notehawsignificant difference based on all of the dgraphic
variables (table no. 3).

Also, anxiety intensity after the experiment in meignificantly reduced but its changes in women was$
significant. Also the reduction of the level of @ty in married people was significant but not ingte people. In
terms of education, reduction of the level of atyiafter the experiment was higher and signifidanthe group
including people without diploma and those withldipas and finally, the reduction of the level okity based on
job also has a significant difference and it had hasignificant reduction in employed and unemptbpeople.
Based on the T-paired test, the changes of theedsipn intensity have not had a significant diffieeebased on any
of the demographic variables (table no. 3).

Table 3: mean and standard deviation of the scoref anxiety, stress and depression based on demographariables

Anxiety Stress Depression
Variable Before After Before After Before After
experiment experiment experiment experiment experiment experiment

Age Under 70 14.1+1.7 12.5+£2.6 0.005 12.7+£2.2 9.4+1.8 0.081 14.1+£1.7 13.7£1.8 0.28

70 and older 14.7+¢1.9 13.8+2.7 0.11 13.8+1.9 112+2 <0.001 1.7+¢1.9 14.3+2.5 0.42
Gender Man 14.4+1.8 13+2.6 0.01 13.5+2.2 10.2+2.3 <0.001 4.441.8 14+2.3 0.23

Woman 14.5+¢1.9 13.5+2.9 0.09 13.1+2 10.5+2.7 <D.00 14.5+1.9 14.2+2.2 0.56
Marriage Single 14+1.4 11.€£34 0.0¢ 14+1 11.442.1 0.012 14+1.4 14.&42.2 0.5t
status Married 14.5+1.8 13.4+2.6 0.006 13.3+2.2 10.2+2.5 0.081 14.5+1.8 14+2.3 0.12
Academic ;Bﬁ)er;a 14.5+1.8 13.4+2.6  0.021  13.4+2.1 104427 <0001 5448 142423 043
degree  hiioma 143+17 128429 0038 10.1#2.2  10.1+2.1 0001 14.3+19  138+21 0.2
Job Unemployed 14.3+1.7 13.3+2.7 0.019 13.2+2.1 10@+2. <0.001 14.3+1.7 14+2.3 0.38

Employed 14.9+2 13.1+2.9 0.046 10.6+2.2 10.6+2.2 .08D 14.9+2 14.442 0.22

According to the obtained results, there is a dicecrelation between the mean of score of painamdety before
the experience which was not significant accordmthe Pearson test (P=0.14). The rate of corogldietween the
two mentioned variables in the experimental grong @e control group has not been statisticallyifigant. The

rate of correlation between the pain intensity angiety before the experiment in all patients was statistically

significant either (P=0.07). The rate of correlatlmetween anxiety before the experiment and paer ahdoscopy
was not statistically significant in the experinardnd control group.

According to the obtained results, there was actlizerrelation between the mean of score of pathstress before
the experience which was significant accordingh® Pearson test (P=0.006). The rate of correldiegiween the
two mentioned variables in the experimental grong @e control group has not been statisticallyifigant. The
rate of correlation between the pain intensity atibss before the experiment in all patients wasisitally
significant either (P<0.01). The rate of correlativetween stress before the experiment and pan aefidoscopy
had a significant correlation in the control group.
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According to the obtained results, there is a direlation between pain intensity after endogcapd the
intensity of depression before the experience whnels not statistically significant (P=0.14); wherdhe rate of
correlation between pain after endoscopy and dsjoresfter the experiment was statistically sigifit (P=0.004).
The rate of correlation between the pain intensityl anxiety before the experiment in all patientss wot
statistically significant either (P=0.07). The rafecorrelation between anxiety before the expeniaad pain after
endoscopy was not statistically significant in éxperimental and control group.

On the other hand, in the experimental group the o& correlation between pain intensity and degiogsbefore
and after experiment has not been significant foy ef them and in the control group, the rates afralation
between pain and depression before and after theriexent has not been statistically significanteit

DISCUSSION AND CONCLUSION

Although endoscopy, compared to many therapeuticqutures is not considered as a painful procethutenany
studies have shown that patients who are candidatndoscopy, especially the youngsters and therlgl have a
high rate of stress before the endoscopy and dtigigdntense stress, it is possible for the p#giea suffer from
pain before and after the endoscopy and this paially has a psychosomatic and mental root.

Based on the obtained results, in the experimeagrtalp, the average of the score of anxiety befoik after the
experiment significantly reduced (P=0.023) buthie tontrol group, the average of the anxiety saotée pretest
and posttest was not significant (P=0.82) (tablel)o

The intensity of anxiety after the experiment coregato before it in the patients younger than 7@ryeold has
been significantly reduced but in those who arg/&@ars old or older, no significant difference wasrs Also, the
anxiety intensity after the experiment in men digantly reduced but its changes in women weresignificant.
Also, the reduction of the level of anxiety in tmarried people was significant but not in the singhes. In terms
of academic degree, the reduction of the levelrdety after the experiment was significant bottthie group of
patients without diplomas and in the group of patiewith diplomas or of a higher level of educatamd finally,
the reduction of the level of anxiety based on j@s also had a significant difference and there e a
significant reduction in unemployed and employedpbe (table no. 3).

According to the obtained results, the rate of elation between anxiety before experiment and pdter
endoscopy was -0.06 in the experimental group amehs -0.13 in the control group and both of theerevnot
statistically significant. In another study donePgorsharifi, et al. in 2013 in the city Tabrizepentation of three
different educational methods (oral, written andl er written) on 100 patients who were candidatesehdoscopy,
showed that education through these three methaglsdused a reduction in patients' anxiety.

Also, Arabul, et al. did a research in 2010 in Taykn which they presented the necessary educatior?27
patients as candidates for endoscopy and the seshdwved that it reduces the anxiety of the patient

In a similar study done by Oroojloo and Hemmati MisPak in Urmia in 2014, presentation of the mugsi
experiments on 80 patients as candidates for enggshowed that the rate of anxiety, blood presanceheartbeat
significantly reduced.

Also, Pahlivan, et al. did a study in Turkey in 20h which presentation of the verbal informatidrtiee patients
who were candidates for endoscopy showed thasithgositive impact on perception, acceptance aduction of
the rate of anxiety.

According to the results of our research, in thpegxnental group the average of stress score befudeafter the
experiment has been significantly reduced (P<0.08kp in the control group, the intensity of sgas the pretest
and posttest was significant (P<0.001).

The score of stress after the experiment compardsefore it, based on all of the demographic véembhad a

significant difference. There is a direct correlatibbetween the average of the score of pain aedsstrefore the
experiment with the rate of 0.33 which was sigmifitbased on the Pearson test (P=0.006). The fratzrelation
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between the stress after the experiment and p&en afidoscopy in the experimental group was -OrikBiawas
0.88 in the control group and the correlation i@ tontrol group was significant.

Various researches have been conducted on thetiwtof anxiety, stress and even pain of the p&ieninvasive

procedures in such way that all of them indicat¢ #il of the attempts for calming the patientsobethe procedure
have a crucial impact on the reduction of patieamsiety and stress. These methods of calming eamdking the

patients or their companies in the stages of treatrto participate in the company as education.tahe@md spiritual

supports, sound of Quran and calming music, thetapmassages and so on.

In a similar study done by Nikbakht Nasr Abadiaktin the city Arak in 2012, presentation of nagsconsulting to
120 patients as candidates for endoscopy showeégdkiants had lower rate of stress.

In the experimental group, the average of the sobrdepression before and after the experimentndidhave a
significant reduction (P=0.08). Also in the contgpoup, the intensity of depression didn't haveigmificant
difference in the pretest and posttest (P=0.89anghs of the intensity of depression did not hawgaificant
difference based on any of the demographic vasabdecording to the obtained results, the rate afetation
between pain after endoscopy and depression dfeerexperiment was 0.34 which was statistically ificemt
(P=0.004).

Given that depression is considered as a chroa&ade and it doesn't come immediately to the pensorisis, this
research shows that nursing care has not havegactron mental and spiritual disorder of depressrperhaps it
can be said that the reason why depressed indigidioa't want to participate in the activity ane alisappointed
dejected, nursing care has not been accepted oefiressed individuals. No research was foundigfitkld.

According to the results of our research, the twdables of anxiety and stress in patients undesimg care, in
comparison with the control group, were less intenghereas the level of depression did not havigrfisant

difference in both groups. Therefore, it can bechahed that nursing care before endoscopy can factiek

process on calming patients and reducing theisstaad this reduction of anxiety and stress affeitter variables
such as heartbeat and blood pressure as well asti@n of the feeling of pain and since elderlyigats usually
suffer from diseases such as high blood presswrease of blood pressure and heartbeat can bemasgor them
and therefore calming patients before endoscogy mitsing care can have other advantages for paiieaddition
to reduction of pain, anxiety and stress.

According to the obtained results and accordingptde 2, the mean of the score of pain in the empatal and
control group is respectively 1.3+3.57 and 1.3+5dkdl according to the t-test, patients under theegment
significantly suffered from less intense pain (R€L). In other words, in the experimental group,stmof the
patients had a low level of pain and most of théepés in the control group had an average levelair.

In table 2, the pain intensity had a significarffedtence based on age, gender and academic degseeh a way
that the percentage of patients with average lef/@lain was significantly more in 70-year-old pateand older
patients and in women and in patients without odia.

According to the results of this study, patientsowkere under the nursing cares before the endogmpedure felt
less pain in it which shows that doing nursing sdras an impact on the reduction of patients' painther words,
there is a sign of the psychotic cause of the daiimg and after the endoscopy. It must be sait] tither than the
psychological root of the pain during and afteraswbpy, there are also cases where due to thecphpsessure on
the throat area during the endoscopy or scratchethé throat and esophagus can create real padn thie

endoscopy procedure. And since a similar anestmeéidicine is used during the endoscopy, the paghiribe

reduced during the endoscopy; however since thergas not completely unconscious and all of taggnts under
study in the experimental and control group, alsingedative protocol was used during the endosdbpypain can
be perceived and expressed by the patients amdatiétiy be evaluated.

As it was expressed before, all of the attemptsatrhing the patients before the procedure has @atrimpact on
the reduction of anxiety and pain of the patieimtssuch a way that in another study done by Islakdelid in

Istanbul in 2015, presence of the family during tioesing care in 138 patients hospitalized in tmemgency room
showed that patients' pain and anxiety have bedurces.
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On the other hand, patients with sufficient peagend) the endoscopy procedure showed fewer reactiomning it
and therefore the duration of their procedure vhastsr too and the accuracy of their endoscopibtalgo increase.
Also, the probable side effects caused by endosadpglecrease in them.

CONCLUSION

Given the research findings regarding the impactuwsing care on reduction of anxiety, stress aid pf patients
under endoscopy, it is recommended that the resbttined from this research is considered by tepitals as the
scientific approach for reducing anxiety, stresd pain of the patients as candidates for endoseoplyit can be
used in order to increase the quality of theirttremnt. Therefore, the techniques of nursing intetiea can be used
as one of the non-pharmacological methods for redupatients' mental disorders before doing theasixe
diagnostic methods. On one hand, nursing care eaafthelp to encourage the patients to do the imeazsnd
diagnostic methods through increasing the levelnfidsrmation and awareness of them so that they evahlow
complete participation with the doctor and ultinhgtét affects the reduction of patient's pain cedidy his/her
stress and anxiety.
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