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Abstract 
 

Background: Gastrointestinal Endoscopy is a widely used procedure in medicine today. It is the diagnosis and treatment of choice among 

elderly patients with upper gastrointestinal disorders. Thus anxiety, stress, and depression of adverse out-come or side effect and discom-

fort regarding endoscopy reduce the patient’s acceptance ability. Effective procedure ex-planation and safety measures have positively 

impact on decrease level of anxiety, stress, and depression and improve elderly patient’s general health condition 

 Aim: Evaluate effectiveness of nursing interventions on level of anxiety, stress and depression of elderly patients undergoing upper gas-

trointestinal endoscopy. 

 Design: A quasi experimental study design with pre and post procedure was used. 

Setting: The study was conducted at Gastrointestinal Surgery Center (GISC) (Endoscopy Unit) Mansoura University 

 Subjects: A convenient sample of 76 elderly patients undergoing GIT endoscopy. Data collected over a period of 9 months from first of 

May 2019 at the end of January 2020. 

Tools: Three tools were used: Socio Demographic Characteristics and Clinical Data Structured Interview Schedule, Depression, Anxiety 

and Stress scales (DASS-21), and Endoscopic Nursing interventions. 

Results: The study results revealed that statistically significant improvement in all aspects of elderly patient's anxiety score at pre and 

post nursing intervention (p<0.001). There were significant improvements of level of stress from pre and post implementation of nursing 

intervention to endoscopy (p<0.05). Also, there was a statistically significant difference in the pre, and posttest mean score of depression 

(p<0.05). Statistically significant differences regarding all sociodemographic characteristics within the studied subjects and their total 

mean score of anxiety, stress, and depression. 

Conclusion A clear and noticeable improvement in the mean score of anxiety, stress and depression of all studied subject after the im-

plementation of the endoscopic nursing interventions than before. 

Recommendation: Replication of this study is highly recommended on a large representative probability sample to achieve generalizable 

results. 
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1. Introduction 

Anxiety consider one of the most common issues and problems confronting elderly patients undergoing operations or invasive diagnostic 

and therapeutic interventions (Arabul et al, 2012) and it is an effective and preventive factor in the resistance of the patients to do the 

operation (Sayah, 2013); several researches have proved that 80% of elderly patients older than 60 years old are diagnosed with different 

types of mental and physical illnesses. It also evidenced that 85% of these elderly diseases and illnesses related to anxiety (YeganehKhah 

et al., 2007). In several countries, various techniques are used to decrease anxiety in elderly patients prior operation; for example, mental 

counseling sessions, learning videos, patients communicating with individuals who have undergoing surgery before and playing music 

prior operations and making elderly patients familiar with staff and the operation room equipment are among efforts that have been stud-

ied in order to decrease anxiety prior operations (Elbashier & Ali,  2019). 

As a method, endoscopy is frequently studied in clinical reviews because of the several medical applications and expresses diagnostic 

advantages that it has. The fact of decreased side effects of endoscopy and possibility of sampling during it, applying this method is veri-

fied in the diagnosis of digestive illnesses (Enns et al., 2017). Numerous researches results are suggestive of occurrence of patient's se-

vere anxiety and stress prior endoscopy.  

Consequently, this side effect is not avoidable, and this means that individuals shall seek methods to reduce or eliminate it (Behrouzian et 

al, 2012). Anxiety causes a decrease disease tolerance and decreases individual's cooperation at endoscopy time with increase in patient's 

anxiety level, the time needed for diagnostic attempts increase and its side effects will rise and adversely the desirable outcome will be 

decreased (Anwar et al., 2018). 

http://creativecommons.org/licenses/by/3.0/
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There are a very large numbers of individuals who feel stress and anxiety with endoscopy and some efforts to eliminate their fear and 

worrisome are essential. With the removal of these feelings, endoscopy become easier for patients and physicians can do it without ten-

sion. This has obliged researchers to develop multiple preliminary interventions in order to assist elderly patients compatible with stress-

ful and invasive techniques before using experimental techniques (Shekari, & Salehi, 2016). Gastrointestinal endoscopy has a significant 

benefit clinically from two aspects: at first, it makes seeing several sections of the upper gastrointestinal tract for the physician and sec-

ondly, endoscopy makes doctors able to obtain biopsy sample and cytology (Kutluturkan et al, 2010). Presence of false beliefs involving 

choking possibility and presence of severe pain due to endoscopy or severe worrying about the likelihood of infection through endoscope 

exaggerates anxiety in these individuals. First of all, late visits because of anxiety induced by the possibility of malignant disease or wor-

ry from diagnostic attempts side effects specially endoscopy which cause deference of diagnosing and elderly patients damage (Gikas & 

Triantafillidis, 2014). 

Mental and physical reactions and responses on gastrointestinal methods is mainly affected by anxiety and endoscopy units should use 

strategies to decrease this anxiety. Elevated levels of anxiety can cause painful, incomplete and difficult endoscopy and elevates seda-

tives consumption. On one hand, stress and anxiety cause elevation of endoscopy duration and thus worsen the side effects caused by it. 

Therefore, reducing or preventing anxiety is influential throughout endoscopy (Kutluturkan et al, 2010). 

Similarly, long time, severe and continues stress may cause destruction of the individuals and eventually cause mental and physical sick-

nesses (Reeve et al, 2013). Various studies have evidenced that continuous stress may rise the likelihood of incidence of mental disor-

ders, stomach ulcers, myocardial infarction and other disorders related to health (Peixoto, Silva, Pereira, & Macedo, 2016). Researches 

outcomes done in the past few years illustrates that rate and side effects of stress elevates to some extent that makes several organizations 

and institutes worry involving World Health Organization; in a way that the leading factor for individuals going to physicians is depres-

sion or stress (Kivimäki,& Steptoe, 2018).  

On the other hand, there is a relation among anxiety, stress, and depression in a manner that depression is more predominant in anxious 

and stressed patients and vice versa (Kloostra, Eber & Inglehart, 2007). Previous researches results proved that anxiety, stress, and de-

pression in elderly patients not affect only elderly patients' psychological condition, but it affects also elderly patients' quality of lives, 

return of the treatment, increase of the duration of hospital stay and even patient's age (Mystakidou et al, 2005). Researches have illus-

trated that doing invasive procedures such as endoscopy may aggravate anxiety and stress in elderly individuals and effective in feeling 

the intensity of pain (Behrouzian et al, 2012). 

Therefore, since nurses spend most of their time with elderly patients than physicians, so her significant role in caring of the elderly pa-

tients cannot be denied. Implementing nursing intervention on elderly patients may cause decrease in anxiety, stress and depression of 

the elderly patients. The current study has been carried out for determining the effectiveness of nursing interventions on level of anxiety, 

stress, and depression for elderly patients with upper gastrointestinal endoscopy. Gastroscopy is a widely used procedure in medicine 

today. It is the diagnosis and treatment of choice among elderly patients with upper gastrointestinal disorders. Thus anxiety, stress, and 

depression of adverse outcome or side effect and discomfort regarding endoscopy reduce the patient’s acceptance ability (Kurtluturkan et 

al, 2010). Therefore, effective procedure explanation and safety measures have positively impact on decrease level of anxiety, stress, and 

depression and improve elderly patient’s general health condition. So, providing guidelines in the form of a pamphlet, brochures and 

video can minimize anxiety and other discomfort that endoscopy is indicated and reducing stress during the procedure. 

2. Aim of the study 

Evaluate the effectiveness of nursing interventions on level of anxiety, stress and depression of elderly patients undergoing upper gastro-

intestinal endoscopy 

3. Research hypothesis 

H1: Elderly patients' level of anxiety, stress, and depression of upper gastrointestinal endoscopy means score will be significantly im-

proved post implementation of the nursing interventions. 

Research variables in the study are:  

a) Independent variables: nursing interventions.  

b) Dependent variables: level of anxiety, stress and depression of elderly patients.  

4. Method 

4.1. Study design 

A quasi experimental study design with pre and post procedure was used in this study to fulfill the aims of this study. 

4.2. Setting 

This study was carried out at Gastrointestinal Surgery Center (GISC) (Endoscopy Unit) affiliated to Mansoura University, Dakahlia gov-

ernorate-Egypt. 

4.3. Subjects 

The study involved a convenience sample of 76 elderly patients, drawn from all the patients waiting for endoscopic examination during a 

period from first May 2019 to the end of January 2020. The study subjects who were included were more than 60 years old who accepted 

to be involved and didn't have past history of mental disorder or drugs consumption related to these diseases as documented on patient's 

files, haven't previously had experienced endoscopy and haven't had administered sedatives the night prior endoscopy. Elderly patients 

with gastrointestinal complications, speech disorder, who are sedated/confused and end stage of liver, were excluded. 

4.4. Tools 
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Three tools were used to collect the necessary data 

Tool I: Socio Demographic Characteristics and Clinical Data Structured Interview Schedule 

This tool was developed by the researcher based on review of relevant literature; it divided into two parts: Part I: Socio demographic 

characteristics of the study subjects such as age, gender, educational level, occupation before retirement and income, source of income, 

living arrangement. Part II: Medical history of the study subjects such as history of chronic disease and numbers of present chronic dis-

eases, pervious hospitalization in the last year, duration of endoscopy, number of medications and complication…. etc.  

Tool II: Depression, Anxiety and Stress scales (DASS-21) 

This tool measures the intensity of anxiety, stress, and depression of the patients. It has been developed by (Lovibound et al, 1995). And 

it also has 21 phrases in which each of the mental items' "depression", "anxiety" and "stress" were evaluated through seven different sen-

tences. Each of the three DASS-21 scales contains 7 items, divided into subscales with similar content. The depression scale assesses 

dysphoria, hopelessness, devaluation of life, self-deprecation, lack of interest/ involvement, anhedonia and. The anxiety scale assesses 

autonomic arousal, skeletal muscle effects, situational anxiety, and subjective experience of anxious affect. The stress scale is sensitive to 

levels of chronic nonspecific arousal. It assesses difficulty relaxing, nervous arousal, and being easily upset/ agitated, irritable/ over-

reactive and impatient. Scores for depression, anxiety and stress are calculated by summing the scores for the relevant items. Possible 

scores range from range from 0 to 126, higher scores indicate higher anxiety, stress and depression level. DASS requires approximately 

15-20 minutes completing. 

Tool III: Endoscopic Nursing interventions:  

It was prepared by the researcher based on literature review. Involving education about the preparations prior, during and post endoscopy, 

offering the elderly patient the opportunity to share their feelings and ask about their concerns, replying on the elderly patients' questions, 

discussing endoscopy details and analyzing the emotions and reactions of the elderly patient, teaching them how to perform deep breath-

ing and positive mental reinforcement to support them. Consulting a psychology, using religious books, and spiritual support can be use-

ful if needed.  

4.5. Procedure 

1) Validity and reliability of the tools: Validity of tools was done by 7 experts from medical and gerontological nursing field to check 

the relevancy, clarity, comprehensiveness, and applicability of the questions. According to their opinions, minor modifications 

were done, and the final form was developed. The reliability of the tool II (DASS-21) was tested using the internal consistency 

method Cronbach’s alpha reliability coefficient was r= 0.85. 

2) Pilot Study: The Arabic versions of the tools were carried out on 10% (7) of the study subjects to test and ascertain clarity and fea-

sibility of the study tools. The elderly patients who were included in the pilot study were excluded from the study sample. 

3) Field Work:  

Data were collected in the following sequence: 

a) Assessment phase: the study protocol was approved and an official permission from hospital director to carry out the study after 

identification of the purpose of the study. Data were collected throughout two phases of assessment by using two tools. The first 

phase of assessment was collected prior to conducting the nursing interventions to have base line data about elderly patient condi-

tion, observe and measure patient outcome through anxiety, stress and depression level for procedure. 

b) Planning Phase: Development of the nursing interventions pamphlet based on analysis of the collected data. It was developed 

guided by reviewing the most recent related literature; the researchers developed this pamphlet in simple Arabic language with 

colored pictures and large sized font to accommodate age related visual changes to enhance the elderly learning ability in addition 

to using teaching aids and media such as video.  

c) Implementation phase: data were collected at endoscopy unit at Gastrointestinal Surgery Center. Data collection covered a period 

of 9 months, the proposed interventions covered by 4 sessions (2 sessions for information, one session pretest and one session post-

test). Each session takes 20-30 minutes; number of elderly patients in each session included three elderly patients or individualized 

patients. Education regarding the procedure of upper GI endoscopy was administered to all elderly patients. Initially they were 

proved a video depicting procedure of endoscopy, instruments used and associated discomfort. In addition to, explaining prepara-

tion, steps of procedure during endoscopy and post endoscopic care. 

d) Evaluation phase: the last phase of the nursing interventions. Each elderly patient was evaluated two times. First, before starting 

the endoscopic procedure, and secondly upon discharge. Pre-examination phase were elicited demographic data, stress, depression 

and anxiety level. The second step was accomplished after endoscopy and on discharge and involved elderly patients' depression, 

anxiety, and stress level as primary outcome was estimated by the researcher using tool around 1-2 hour after take-off the endos-

copy. 

4.6. Ethical considerations 

The researcher approached elderly patients individually at endoscopy unit and explaining the purpose of the study. Elderly patients who 

were willing to participate were included in the study after obtaining their oral consent. Confidentiality of all information was secured.  

5. Statistical Analysis 

After compiling of data collection variables included in each data assessment sheet were coded and scored manually before data entry. 

Descriptive statistics (frequency, mean, percentage and standard deviation) were done for quantitative and qualitative variables and 

paired t-test was used for pre-post comparison. P value was considered significant if less than 0.05. The above-mentioned statistical tech-

niques were obtained by using the statistical package of social sciences SPSS. 

6. Results 

Table (1): showed that the 43.4% of the studied subject ranged from 65 to 70 years old and the Mean±SD for the age was 

66.57±4.08 ,60.5%of them were male. Also, 47.4% were widowed. Regarding their level of education, 32.9% were illiterate,76.3% of 

them were on pension. About 59.2%lived with partners, 77.6% had inadequate monthly income and 82.9% had no recent work. 
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Table (2): illustrated that 52.6% of the studied subject had less than 3 chronic diseases and the same percentage were hospitalized once in 

the last year. Additionally, 44.7% received more than 5 types of medication, 60.5% spent more than 15 minutes in the procedure, and 

31.6% were diagnosed with esophagitis and gastritis. 

Table (3): showed comparison of demographic characteristics between pre and post intervention regarding the total mean score of anxie-

ty, stress, and depression. Firstly, concerning anxiety, the overall mean score was 39.39±1.66 for the pre-test intervention and 8.81±3.90 

for the post-test intervention (p=0.000*) and there was strong statistically significant difference between pre and post intervention. More-

over, there were statistically significant differences regarding all soicodemgraphic characteristics (p= 0.000*). Secondly, regarding stress, 

the overall mean score was 38.18±2.44 for the pre-test intervention and 9.73±5.77 for the post-test intervention (p=0.000*) and there was 

strong statistically significant difference between pre and post interventions. Moreover, there were statistically significant differences 

regarding all soicodemgraphic characteristics (p=0.000*). Finally, regarding depression, the overall mean score was 37.47±2.85 for the 

pre-test intervention and 8.26±4.47 for the post-test intervention (p=0.000*) and there was strong statistically significant difference be-

tween pre and post intervention. Moreover, there were statistically significant differences regarding all soicodemgraphic characteristics 

(p= 0.000*). 

Table 4: showed comparison of health history between pre and post intervention regarding the total mean score of anxiety, stress, and 

depression. There were statistically significant differences regarding all items of health history (p= 0.000*). 

Table 5: illustrated that all studied subject suffered from extremely severe anxiety before the implementation of the endoscopic nursing 

intervention and mean±SD was 39.39±1.66. On the other hand, 83.2% of them were normal post the implementation with mean±SD 

8.81±3.90 and there is a strong statistically significance difference between the two groups. Regarding stress 98.7% of them suffered 

from extremely severe stress before the implementation of the endoscopic nursing intervention with mean±SD 38.18±2.44, but 82.9% 

were normal after the intervention with mean±SD 9.73±5.77 and there were a strong statistically significance difference between pre and 

post intervention. Furthermore, concerning depression all studied subject suffered from extremely severe depression before the imple-

mentation of the endoscopic nursing intervention and mean±SD was 37.47±2.85 but 51.3% of them were normal after the implementa-

tion of the intervention and there mean±SD was 8.26±4.47 and a strong statistically significance difference was detected. 

 
Table 1: Socio Demographic and Medical Characteristics of Elderly Patients with Upper Gastrointestinal Endoscopy 

Items 
Study Subjects 
n=76 % 

Age (in year): 

60-65 25 32.9 
65-70 33 43.4 

70+ 18 23.7 

(Mean±SD) = 66.57±4.08) Minimum= 60yrs – Maximum 76.0yrs 

Sex: 

Males 46 60.5 

Females  30 39.5 
Marital status: 

Married 26 34.2 

Widowed 36 47.4 
Divorced 14 18.4 

Level of education: 

Illiterate 25 32.9 
Read and write 20 26.3 

primary level 13 17.1 

secondary level 11 14.5 
University and higher level  7 9.2 

Source of income: 

Pension 58 76.3 
Relatives and Friends 0 0.0 

Social affairs 6 7.9 

Sons Help 12 15.8 
Live with  

Alone  11 14.5 

With partner 45 59.2 
Within family  4 5.3 

With their sons 16 21.1 

Monthly income: 
Adequate  17 22.4 

Inadequate  59 77.6 
Recent work  

Yes  13 17.1 

No  63 82.9 

 
Table 2: Health History of Elderly Patients with Upper Gastrointestinal Endoscopy (N=76) 

Items 
Study subjects 
 n= 76 % 

Numbers of the present chronic diseases?  

No disease 14 18.5 

Less than 3 diseases  40 52.6 
3 diseases and more 22 28.9 

Numbers of pervious hospitalization in the last year? 

No hospitalization  6 7.9 
Once 40 52.6 

Twice 30 39.5 
Three and more 0 0.0 

Number of medications taken. 

No medication  14 18.5 
Less than 5 type  28 36.8 
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More than 5 type 34 44.7 

Procedure duration 

Less than 15 min 30 39.5 

More than 15 min 46 60.5 

Diagnosis:  
Esophagitis 24 31.6 

Gastritis 24 31.6 

Gastro duodenal ulcer 13 17.1 
Esophageal varicies 15 19.7 

*Significant, at P ≤ 0.05. 

 
Table 3: Comparison of Demographic Characteristics between Subjects before and After Implementation of Endoscopic Nursing Interventions Regarding 

the Total Mean Score of Anxiety, Stress, and Depression 

Demographic 
Characteris-

tics 

N 
Anxiety (Mean±SD) Stress (Mean±SD) Depression (Mean±SD) 

Pretest Posttest pretest Posttest pretest Posttest 

Overall mean 

score 
7

6 

39.39±1.66 
 
8.81±3.9

0 

 38.18±2.44 9.73±5.77 
37.47±2.8

5 
8.26±4.47 

p- value  T=66.910 p= (0.000) * T=36.314 p= (0.000) * T=38.36 p= (0.000) * 

Age (years): Pretest posttest P1- value pretest posttest 
P2- 

value 
pretest posttest P3- value 

60- 
2

5 

38.72±1.7

2 
5.36±1.70 

T=49.03, 

p=0.000 

39.92±2.0

3 
6.48±2.40 

T=40.34
, 

p=0.000 

38.80±1.4

1 
6.16±5.85 

T=23.57 

p=0.000 

65- 
3

3 

40.24±1.0

9 

11.93±3.4

8 

T=42.29, 

p=0.000 

37.69±2.5

5 
10.90±7.53 

T=19.99
, 

p=0.000 

37.93±3.3

3 
9.57±3.73 

T=23.73 

p=0.000 

70+ 
1

8 

38.77±1.8

3 
7.88±1.74 

T=62.90, 

p=0.000 

36.66±0.9

7 
12.11±2.78 

T=27.81
, 

p=0.000 

34.77±1.2

1 
8.77±1.83 

T=37.90 

p=0.000 

Sex:   

Male 
4
6 

40.00±1.5
2 

10.91±3.4
1 

T=60.89, 
p=0.000 

37.26±2.2
8 

11.69±6.50 

T=45.12

, 

p=0.000 

36.82±3.3
3 

9.60±3.20 
T=27.87, 
p=0.000 

Female 
3
0 

38.46±1.4
5 

5.60±1.92 
T=50.83, 
p=0.000 

39.60±1.9
9 

6.73±2.25 

T=25.36

, 

p=0.000 

38.46±1.4
5 

6.20±5.33 
T=30.24, 
p=0.000 

Marital sta-

tus: 
   

Married 
2

6 

39.00±1.8

1 
8.30±2.31 

T=76.90, 

p=0.000 

37.30±2.3

9 
6.30±2.09 

T=52.57
, 

p=0.000 

39.07±1.7

1 
8.00±2.65 

T=45.90, 

p=0.000 

Widow 
3

6 

39.66±1.2

1 
9.72±4.48 

T=41.12, 

p=0.000 

38.05±2.1

6 
12.77±6.07 

T=20.86
, 

p=0.000 

36.00±2.7

4 
9.27±4.78 

T=22.55, 

p=0.000 

Divorced  
1

4 

39.42±2.4

0 
7.42±4.32 

T=22.26, 

p=0.000 

40.14±2.2

8 
8.28±5.75 

T=15.55
, 

p=0.000 

38.28±3.0

2 
6.14±5.68 

T=15.29, 

p=0.000 

Level of 

education: 
 

Illiterate 
2

5 

38.96±1.0

1 
5.44±2.04 

T=60.16, 

p=0.000 

39.92±2.0

3 
6.48±2.40 

T=40.34, 

p=0.000 
38.96±1.01 

6.24±5.

86 

T=23.7, 

p=0.000 

Read and 

write  

2

0 

39.50±2.2

3 
8.60±1.60 

T=73.15, 

p=0.000 

38.00±2.5

1 
5.50±1.70 

T=65.00, 

p=0.000 
39.50±2.23 

6.60±0.

94 

T=82.93, 

p=0.000 

Primary level 
1

3 

40.00±0.0

0 

16.00±0.0

0 

T=24.21, 

p=0.000 

38.00±0.0

0 

20.00±0.0

0 

T=43.21, 

p=0.000 
34.00±0.00 

14.00±

0.00 

T=63.01,p=0.00

0 

Secondary 
level 

1
1 

39.27±2.4
1 

8.36±1.20 
T=28.33, 
p=0.000 

36.18±0.6
0 

13.63±1.2
0 

T=41.33, 
p=0.000 

34.00±0.00 
9.63±1.
20 

T=67.00,p=0.00
0 

University 

level 
7 

39.71±1.7

9 
8.87±1.95 

T=41.82, 

p=0.000 

36.00±3.4

6 
8.28±4.38 

T=11.70, 

p=0.000 
38.28±3.14 

7.42±2.

22 

T=17.22,p=0.00

0 
Monthly 

income: 
 

Adequate  
1

7 

38.00±2.4

4 
8.35±3.62 

T=30.44, 

p=0.000 

37.41±2.6

2 
9.17±5.15 

T=18.90
, 

p=0.000 

36.82±2.4

5 
7.05±4.00 

T=21.06,p=0.00

0 

Inadequate 
5

9 

39.79±1.0

9 
8.94±4.00 

T=59.70, 

p=0.000 

38.40±2.3

7 
9.89±5.97 

T=30.83
, 

p=0.000 

36.33±2.9

5 
8.61±4.56 

T=32.37,p=0.00

0 

(P) 1: comparing the total mean score of anxiety pre versus post interventions in each category.  

(P) 2: comparing the total mean score of stress pre versus post interventions in each category. 
(P) 3: comparing the total mean score of depression pre versus post interventions in each category. 

Significant, at P ≤ 0.001. 

 
Table 4: Comparison of the Studied Subject's Health History Before and After Implementation of Endoscopic Nursing Interventions Regarding the Total 
Means Score of Anxiety, Stress, and Depression 

health history N 
Anxiety (Mean±SD) 

P1- value 
Stress (Mean±SD) 

P2- value 
Depression (Mean±SD) 

P3- value 
pretest Posttest pretest posttest pretest posttest 

Numbers of the present chronic diseases?  
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No disease 
1

4 

39.00±2.3

2 
9.71±3.12 

T=26.58, 

p=0.000 

37.42±2.1

3 
7.57±5.03 

T=22.96, 

p=0.000 

38.28±2.5

8 
6.28±3.22 

T=22.75, 

p=0.000 

Less than 3 

diseases  

4

0 

39.80±1.6

2 
9.55±4.76 

T=39.88, 

p=0.000 

39.05±2.7

9 
9.95±6.95 

T=21.97, 

p=0.000 

37.90±3.1

3 
7.40±5.26 

T=24.72, 

p=0.000 

3 diseases 
and more 

2
2 

38.90±1.0
1 

6.90±1.01 
T=25.54, 
p=0.000 

37.09±1.0
1 

10.72±3.05 
T=30.32, 
p=0.000 

36.18±2.0
3 

11.09±1.0
1 

T=115.45
, p=0.000 

Numbers of pervious hospitalization in the last year? 

No hospitali-
zation  

6 
38.33±3.2
0 

11.66±2.9
4 

T=13.9, 
p=0.000 

37.00±1.0
9 

10.33±6.12 
 T=11.64, 
p=0.000 

36.66±3.0
1 

8.33±3.20 
T=12.45, 
p=0.000 

Once 
4

0 

39.40±1.4

4 
7.20±2.43 

T=77.34, 

p=0.000 

37.90±2.9

6 
7.65±4.38 

T=30.39, 

p=0.000 

37.80±2.7

0 
5.45±3.81 

T=33.31, 

p=0.000 

Twice 
3

0 

39.60±1.5

2 

10.40±4.7

0 

T=36.50, 

p=0.000 

38.80±1.6

2 
12.40±6.35 

T=19.74, 

p=0.000 

37.20±3.0

4 

12.00±2.2

2 

T=26.33, 

p=0.000 

Number of medications taken? 

No medica-
tion 

1
4 

39.28±2.1
6 

9.85±2.98 
T=26.32, 
p=0.000 

37.28±2.16 8.00±5.32 

T=20.68

, 

p=0.000 

38.14±2.7
6 

6.57±3.36 
T=20.84, 
p=0.000 

Less than 5 

type  

2

8 

38.28±1.5

1 
6.78±0.99 

T=160.83

, p=0.000 
37.00±1.67 10.21±2.89 

T=34.69

, 

p=0.000 

36.21±1.8

3 
9.92±2.46 

T=53.61, 

p=0.000 

More than 5 
type 

3
4 

40.35±0.7
7 

10.05±4.9
8 

T=34.03, 
p=0.000 

39.52±2.46 10.05±7.49 

T=19.38

, 

p=0.000 

38.23±3.2
5 

7.58±5.65 
T=21.32, 
p=0.000 

 Procedure duration 

Less than 15 

min 

3

0 

38.53±1.4

7 
7.86±2.09 

T=138.47

, p=0.000 
37.13±1.00 6.33±1.97 

T=169.28, 

p=0.000 

38.53±1.4

7 
8.53±2.92 

 T=45.63, 

p=0.000 
More than 15 

min 

4

6 

39.95±1.5

4 
9.43±4.65 

T=40.99, 

p=0.000 
38.86±2.84 

11.95±6.3

4 

T=21.54, 

p=0.000 

36.78±3.3

0 
8.08±5.26 

T=24.25, 

p=0.000 

Diagnosis:  

Esophagitis 
2

4 

40.00±0.0

0 

12.75±3.1

1 

T=42.92, 

p=0.000 
36.91±1.01 

11.83±7.9

3 

T=17.67, 

p=0.000 

37.00±3.0

6 

10.00±3.8

6 

T=19.23, 

p=0.000 

Gastritis 
2
4 

39.33±2.2
5 

7.33±1.40 
T=58.00, 
p=0.000 

38.41±2.28 9.33±3.21 
T=26.84, 
p=0.000 

37.66±3.1
0 

10.16±1.8
5 

T=33.95, 
p=0.000 

Gastro duo-

denal ulcer 

1

3 

38.46±2.0

2 
4.92±1.32 

T=36.84, 

p=0.000 
39.84±3.50 5.69±2.28 

T=21.66, 

p=0.000 

38.61±1.8

9 
2.30±2.81 

T=27.97, 

p=0.000 

Esophageal 

varicies 

1

5 

39.33±1.2

3 
8.26±4.06 

T=29.12, 

p=0.000 
38.40±2.41 

10.53±5.4

7 

T=15.53, 

p=0.000 

36.93±2.7

1 
7.60±5.02 

T=15.52, 

p=0.000 

(P)1 : comparing the total mean score of anxiety pre versus post interventions in each category.  
(P)2 : comparing the total mean score of stress pre versus post interventions in each category. 

(P)3 
: comparing the total mean score of depression pre versus post interventions in each category. 

 
Table 5: Comparison Between Anxiety, Stress, and Depression of the Studied Subjects Before and After Implementation of Endoscopic Nursing Interven-

tions 

Item  

Pre – intervention N=76  Post interventions N=76 

Normal Mild Moderate Severe 
Extremely 
severe  

Normal Mild Moderate Severe 
Extremely 
severe 

Anxiety 
N % N % N % N % N % N % N % N % N % N % 

0 0.0 0 0.0 0 0.0 0 0.0 76 100 29 38.2 19 25.0 15 19.7 13 17.1 0 0.0 
Anxiety (Mean±SD) = 39.39±1.66 Anxiety (Mean±SD) = 8.81±3.90 

P 1– value  T=66.910 p= (0.000) * 

Stress  0 0.0 0 0.0 0 0.0 1 1.3 75 98.7 63 82.9 0 0.0 13 17.1 0 0.0 0 0.0 
Stress (Mean±SD) = 38.18±2.44 Stress (Mean±SD) = 9.73±5.77 

P2 – value T=36.314 p= (0.000) * 

Depression 0 0.0 0 0.0 0 0.0 0 0.0 76 100 39 51.3 24 31.6 13 17.1 0 0.0 0 0.0 
Depression (Mean±SD 37.47±2.85 Depression (Mean±SD) 8.26±4.47 

P3 – value  T=38.36 p= (0.000) * 

(P)1: comparing the total mean score of anxiety pre versus post interventions using paired sample T-test.  

(P) 2: comparing the total mean score of stress pre versus post interventions using paired sample T-test.  
(P)3: comparing the total mean score of depression pre versus post interventions using paired sample T-test.  

7. Discussion 

Anxiety, stress and depression are psychological disorder that generated due to lack of knowledge regarding the procedure which may 

lead to the procedure become more difficult and painful. (Gebbensleben & Rohde, 2012). Therefore, endoscopic nurse should offer a 

holistic package of nursing care to patients undergoing GI endoscopy through provides appropriate care before, during and after the pro-

cedure. Concerning age, around one half of the studied subjects are categorized as middle old that aged from 65 to 70 years with a mean 

of 66.57±4.08 years. This finding can be explained to that age category are more exposed to predisposing factor of GIT problems, high 

consumption of coffee, cola, tea and misuse of over the counter medications such as excessive use of analgesics. This result is in con-

sistent with Anwar, et al, (2018) who stated that more than one half of the subjects approximately aged between 51 to 60 years.  

As for sex, males constituted two thirds of the studied subjects. This finding can be attributed to males are exposed to risk factors of gas-

tric disorder such as smoking, alcoholism, stressful lifestyle and consume fast spicy foods which increase their susceptibility to digestive 

disorders in general. This result is congruent with the literature and the same result was reported by other studies that patients undergoing 

upper gastrointestinal endoscopy are predominantly males. Elhy & Elalem (2017). Anwar, et al (2018). While Ghonaem & Ibrahim 

(2019) contrary to the results of the current study that most of their subjects are females.  

Regarding level of education; illiteracy was prevailing among one third of the studied subjects. This finding can be explained by lower 

educational level had negative effect on health, as illiterate elderly patients not seek medical care except in cases of necessity, still ignore 
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any symptoms or any pain and related it to the effect of aging process. This was supported by a study done in Menoufia, Shibin Elkom 

by Elhy & Elalem, (2017), in Assuit by Mh, et al (2014) & in Tanata by Anwar, et al, (2018) mentioned that the majority of their studied 

subjects who undergoing upper gastrointestinal endoscopy was illiterate. Pervious studied reported the same finding (Ghonaem & Ibra-

him, 2019).  

One half of the present study subject had at least of three chronic diseases with the same percentage were hospitalized once in the last 

year. This result is in equivalence with an Egyptian study done in Tanta, (2018) reported that than one third of studied patients had past 

medical history of liver, spleen and cancer and less than half had previous history of hospitalization. Another study done in India by 

Eberhardt, Van Wersch, Van Schaik, Cann (2019) reported that nearly one half of study samples were previously hospitalized. 

With regards to duration of endoscopy procedure, nearly two thirds of the present studied subjects spent more than 15 minutes in their 

endoscopic procedure; This result was contradicted with Ju-Yeon Lee, et al (2012) who reported that the inspection time mean of the 

endoscopy was 5.83 ± 2.743 minutes. Nearly two thirds of the present studied subjects had previously diagnosed with esophagitis and 

gastritis. This finding is in consistent with previous study done in Egypt Tanta (2018) mentioned that the most common indications of 

upper GI endoscopy include esophageal varices, upper GI erosions, peptic ulcer, esophagitis and upper GI tumors respectively of patients 

admitted to GI endoscopy units. This can be explained by most of Egyptian follow unhealthy lifestyle and more susceptible to GIT dis-

turbance. 

Anxiety, stress and depression lead to prolonged duration of endoscopy and increases its unexpected complications. Therefore, allevia-

tion of anxiety and stress are important before GI endoscopy procedure. 

The present study found that all studied subject suffered from extremely severe anxiety, stress and depression before the implementation 

of the endoscopic nursing intervention which changed to normal after the implementation of the intervention. This finding may be related 

to unawareness of elderly patients regarding procedure steps, fear of the procedure complications that may be happen; moreover, the 

negative rumors regarding the procedure. Furthermore, the effect of our intervention in reduction of anxiety, stress and depression level 

post intervention was valuable. Similar finding was reported by an Egyptian study done in Fayoum Mohammed, SA. (2016) which found 

that anxiety is more common among the patients subjected to endoscopy procedure. Also, another study done in Benha by Ghonaem & 

Ibrahim (2019) reported that most of their subjects had severe anxiety and distress pre intervention and changed to mild anxiety and dis-

tress post interventions. The same findings were reported by a study done in Tanta (2018). 

Moreover Gebbensleben & Rohde (2012) were compatible with us; as they reported that two thirds of their patients experienced exces-

sive anxiety before gastrointestinal endoscopy. In addition to a study done in Menofiya by Elhy& Elalem, (2017) that most of studied 

sample had severe level of anxiety before endoscopy, while the majority of participant in study group had mild level of anxiety post early 

preparation regarding endoscopy.  

Firstly, the overall mean score anxiety was improved after the intervention than before with a strong statistically significant difference. 

This result may be ought to the effect of the interventions which reduce patient's apprehension from the expected pain and complications 

and increase their awareness regarding procedure steps. Similar finding was reported by a study done in Fayoum Egypt by Mohammed, 

SA. (2016) as the mean anxiety score in the post test being less than the mean anxiety score in pretest after implementation of teaching 

guidelines. An Iranian study done by Behrouzian, et al (2012) mentioned that providing nursing consultation reducing the anxiety of 

patients before endoscopic examination. In equivalence with Kamyabi, et al (2016) who reported that patients in the information group 

experienced a significantly greater reduction in anxiety; combination of information and training prior to procedure is an effective means 

for reducing anxiety. 

Also, this result is homogeneous with García Sierra, et al (2013) who found that nursing intervention was more effective in reducing 

patient anxiety. While thomas & Sugirtha (2015) found that the mean anxiety score in the post test was significantly less than the mean 

anxiety score in pretest. Similar finding was reported by previous studies Maguire, et al (2004), Seda, Van, et al (2011). On the opposite 

side a Korean study, 2013 found that the level of anxiety in the treatment group were not significantly different from that in the compari-

son group (Kwon, Young-Eun, Kim, Bun-Han, 2013).  

A case control study conducted by Pinar G et al (2011) found that pre-instructions did not cause a significant reduction in the anxiety 

level of the patients. Also, a study done by Uzbeck M et al (2009) reported that detailed risk information had greater increase in anxiety 

levels than those who received simple information. Furthermore, all studied subject of the present study revealed a clear and noticeable 

improvement in the depression mean score after the implementation of the endoscopic nursing intervention than before with a statistical-

ly significance difference was detected. This finding can be explained by there is a connection between depression, stress and anxiety in a 

way that depression is more prevalent in anxious and stressed patients and vice versa. In contrast with Shekari & Salehi (2016) who 

found that the mean of score of depression has not a significant reduction after the experiment. 

Most of the studied subject showed reduction level of stress after the implementation of the endoscopic nursing intervention than before 

with statistically significance difference between pre and post intervention. The results emphasized that the intervention is highly valua-

ble and create positive effects on the stress level. Similar finding was reported by Shekari & Salehi (2016) that the average of stress score 

in the experimental group before and after the experiment has been significantly reduced. Another study done by Behrouzian, et al (2012) 

reinforces that providing nursing consultation to endoscopic patients’ lower rate of stress. 

The present study revealed that the mean score of anxiety was significantly associated with all sociodemographic characteristics with 

statistically significant differences. This result is corresponding to the findings of Jones MP et al. also other study conducted by Eber-

hardt J et al, 2006 found that gender had an influence on the anxiety levels of the patient as female patients were more anxious than male 

patients.  

However, Thomas & Sugirtha (2015) come up with the opposite result that anxiety was not significantly associated with demographic 

variables like age, sex, educational qualification or marital status. While Shekari & Salehi (2016) reported that the intensity of anxiety 

after the experiment in comparison with before it in the patients younger than 70 years old has been significantly decreased but no signif-

icant difference was seen in patients who are 70 years old or older. Anxiety intensity after the experiment in male patients significantly 

decreased but its changes in female patients was not significant. Also, the decline in anxiety level was significant in married than single. 

Regarding education, decrease in anxiety level after the intervention was higher and significant in the group of people without diploma 

and those with diplomas and finally, the decrease in the anxiety level based on work also has a significant difference and it has had a 

significant decrease in employed and unemployed patients.  

As for the relationship between the total mean score of stress, depression and demographic characteristics, the present study showed that 

there were statistically significant differences regarding all sociodemographic characteristics within the studied subjects. This finding is 

in contradict with the findings of Shekari & Salehi (2016) who assert on the score of stress after the intervention in comparison with be-

fore didn't have a significant difference based on all of the demographic variables. Moreover, the changes of the intensity of depression 

haven't had a significant difference based on any of the demographic variables. 
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8. Conclusion 

A clear and noticeable improvement in the mean score of anxiety, stress and depression of all studied subject after the implementation of 

the endoscopic nursing intervention than before it with a strong statistically significance difference. Endoscopic nursing care is an effec-

tive strategy in improving the level of anxiety, stress and depression of the elderly patients undergoing upper gastrointestinal endoscopy. 

9. Recommendations 

1) Application of nursing care interventions before gastrointestinal endoscopy as standardized care of the patients undergoing the in-

vasive diagnostic methods. 

2) Improving nurses' knowledge and practice through continued nursing education and in-service training programs in the endoscopic 

gastroenterology center should be organized regularly and the nurses should use pre, post nursing teaching guidelines according to 

protocol for caring with elderly patient undergoing upper GI endoscopy. 
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