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ABSTRACT
RGadine$ of parcnt! in endos.opic lalE it chtermin€d by the

preparanon E<ei!€d beble the FD<Edurc. The pury6!. ol thh res€.lEh

'/tl6s to €xdorc the pslrhologi.al plparation tha €ceit ed tly patient!

befop edoscopic ptEc€dutE. Thi tudy uled qualiiatiw ElEalth

d€sign with a (are nudy approach. A total o, 17 Pdicipam5 urdergong

en bs.opc eBminarions onduct€d indegth int€&i€ws on patieft

expedeff€5 relrld to pYFhologlol prEpnrrton q ushg :Erni

rtructu€d inteMew quid€1in65 and lecordiGg. Data anal,sis uti.q

col.izzi! analvrh method. Thlle tlEmer $/ere obti*n d: (1) lnfonr'adon

preparation wri dM&d into PlePal,tory,nd posliue a<tions; (A

(ogniti'/e EEpa6tions codalned the comrol of palient PeEePton and

lo.ured on benefG: and (3) Tlre 1et of xtiohr $nh the behavior contd

INTRODUCTION
Gastroide$inal 6do6ccpy is an examitation c@ducted to
delcrmine abndmalities in the upper and lo$/er
gaslroldestird tract (l). These actims hai'E a negati\e
impsct cn Ftietlls in lbe foml of allltiety relrred to
prepemlion procedrres, erNtonmelt and r€sults (2,3).

A iety lbat aris€s gives an mdef,slarding is caused by
lmoptunal patrenB rEed plep€ratr(x! Nurs€s rEsl lo prcflide
comprehensive nursing car€ (4). Elident from the re$rlts ol
preliminarv studies corducted at the Erdo6copv Unit in East
Javs, sho$ed 8970 of patisnts experi€ned arlxie0 and parn

bettrc end<tccopy procedurE. Oth€r study showql 82.3570 of
paticlfs cxTcriachg air.i.t); 549'" ftlt p{rst-actiotl p-in and
58 82olr e\Terienced chan8es h€m.xl!'namics. The prlient
slat€d lbat he n€eded a thqough pr€poration related to the

da.ription of the prardue a.d tD*'to c.aml the artdery
he €xpgicnc€d so tbat he was bettE pr€p8rql.
l-€ss optifial Feparation before endoscopy prE€dule causej

aixi€ty and al]'ect to Ihe paEnet's readiness (5). Hifh levels
of alxiety exPrienc&l by Patients can caus€ imomPlete
dia8Fodt or thsEFuic p{oee*s, e\1re$e paiq srd
difEculty in following th€ process of actiGL This
pheromenon sholls that patieDts need clear inionnatiol
rehted to lhe hefl€Str, urple&sani co!.rli -Lsrs during dle
actic,n and how to rEduc€ aoyiety and pail tlut is felt.
TherEforE the fonn of psychological preparatioD with a

hypnotic appr(Irc$ nd ysl bc cxplairxJ
A$iety is the mosl cr.rrunon obstacle eiperi€nced iD

eod,scapic exa$ilatios (?I Sm 52% of linrEle wi& aD

average age of 56 )rars (ort of l316 resFrxlents) showed an

anxi€h rate 70 OiBh anxiety), sen fiom 3 irdicatqs
namely 18p/o causel by bo'wEl prep&aticq 294lo .elatql
procedtlIe, and 28plo relsted to procedlle rEsult. En&xccpic
m€asues are often ceried out without tlle use of sedatiqr
this is rclatcd to thc actims talm rclati!'cly quicl(ly, safcly
and l'(, cost efrcieoc) aDd to redlre the side effects catlsed
bv tbe use of se.datiofl (8.9). From sevefal studies mentidpl
that in some cou8tries do not us€ sedation in palienls utto
,*,llt usl€rlo endocclrpic procedwes f(x reas.[rs of Inc'reassl
costs. In additidr to cost reasonE the us€ of s€datiori carries
rbks: suppressio in circulatior! rerytatory depressifiL

of tll€ patbd fa<er brs uoplealant things- Patieni erp€derret lelat d to

Flrhologlcal pr€paErbn to.ur not ont on bo,El pr€pardtion, bua also

inlom.tion aEllabllity. Adaptile coping b€loP e.d.r&frc pro.edu,€

$€s imtro!€d by lnclEa3ing cogtili\ll t to'iredg..
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pmlonSed corNcious rcco\/er]' time ard arferetofFade
smDesia (10). This @Bliticn is cotrtsobuting to \Dots€ning

snxiety betbre pircrduro. The aiEs of this study was to
explcre tlle psychological prtpo$tioo lbat re.ei\€C by
paticnls beforc endodcopic procedwe.

,'.iETiioDS
The rese3rc! &si8n used a qualitatire cise stud) fi.setrch by
collectinS inf(rlDatim in deFh using vErious data co ection
procedrEes, olEr e certain period (11). Ihis study 6imed to
explore the patierfs er?erience rclatqi to ps]rchologi(al
prcpardtion Fr$id{d b} nuftEs tctrrc rrdfiSoing
endodcr)pic examinatim. TtE st€ps taken wEre (l ) e!'aluating
tbe Fydnlogical pr€paratids rEceived by th€ patielt before

edodcopy is doE tlrdrgh in-deplh intErviEuE aid
obs€fiBtioos: (2) DeErmirc the thene (x t pic of derelopitrS
an inte eflti.a $ith a hr?nosis approaci; (3) Develcp a

psycholo8lcal prcparation module trsing a hpno6is appl])a€h
through ex?6t discussiod relslqi to a detennined tleme; (4)
Establidiq th.,ne3 so ,s lo paidrce s pslaholo8ical
preparation mGlule with hlTno6is appr(xcb€s.
Participants in lhis stuly \urc l7 pati€ots \lho uele ent
endffcqry h]lh l{)p6 erdocclDy snd ml(J.x)ficolly. With the
sit€ria: (1) Adult patients (> 20 ,ears old); (2) Able lo
commmicate in Irxl(x)esiel (, regi('ral languages lhat can be
undr*strul by.e$ardlers ad parti..:ipdils; (3) stable

hemodrumic corditiotrs; (4) htie s did not get 8en€ml
alleElEsi,. The ismpl€ selectioo used a pEpasive san pling
method, data collectiGr tmls wEr€ ind€pth inlervi€u
guidelir€s. fields llotes, and rEcordiDg delices. Dala alralvsis

uas cdllrled to ti&l ltlem€s thxd were used as a hasis lirr
compilinp mqlules, u{ile lhe analysis step6 used ltle
Oolaizi melh(xl. The ethical apEo\al in lhis study had
rciI)i'ol frdr t!. Hcalth Rcscarch Ehics Cornmissic,n of &c
Facult, of NursiD€! Airlangga UnilEtsit-v with a Ietler
number: 1306-KEPK. publislled on Fetruary 25, 2019
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iiSU LTS
Dlstfl butlbn ChBrualcfrJtt( of RtlpoDdents
ParticiJBnts in this $udy werE 17 pe{X,l€ utx) had un&rgone
endoscopic procedures, \\ith patients rarging in age liom 2l -
78 )€als, c.DsistirE of 3 men ard 14 worn€n Marital status,

crrsistmg of 16 maried and I urunarried peEorL lte level
of eiltBtidl of lEnicilolts *ries frdn rlot otplgtiilE
elementsry s.jrml and thei. occqlati(,l l!,\r,Ere J,riste
participonts, edrepreneurs, housewi\es and retilees.

Tabk l. Tbame. 3ub those, {at€gorv rrd lelaord of psvchologcsl preBrati{tb
Then€ c

IDformation
Prepamtion

1'rocedure
Prcparation

I prepdratron I-(il)
Bo*el peparatior
Col(xY}lcrxly

Diet
F\ta drinking
Purgative

Tool ImaClng

Enrirffunent Do not make saaJed

(heralff CoiNrncmg
Co.:paiat !
Cnl;s

pssibilit\
Sedali(n) Purpose

Side eeLcl
uropsy

Feedback

Coptitivecontrol ft€,],ef|( Fo s to bcnefil Iness lbund

Medcinc
Anticipation Smerder

Cllm
Motivation to surender
Sugestion

Behzitt@nd Url}lappyConditon Distsaclronardrela.\ation Pralitrg
Focils to *mcndcr
Deep brEathins
Follow the in$nrction
Sleeping
Distractron

Them€ l: Lrformetlon preparrtioD
Pftprciq, qarr 

^tInfornration aboul the preparation ol endosiopic measures is
given ry hBlth Fofessioals to paGD 5. v,hiah cdtair$ all
infdmaticD relatin8 to pro.edues to improve patient
readingss. Ehs€d cn tlle re$ts of tlD inieflh intervieu,
psrticipaots erdained the patienfs llIderstaDditrg of the
preparation of the acticns that had been reeived eld
expected. In this sub-thern€ there sre 5 categGios ideati6e4
includirc information ab.Jd: bo$€l pr€pBratioo EGD, bou€t
prepemtion colonoscopl,, prc€dures and tmls, em/ircnmen,
and ofncels.

k \eI W4rtiat col4iot opf
ParticipoDts state infcmBtion about bowel pr€p€raticn Fior
to tbe colooscopy adron that has been rcceNed liom health
prolessionals in accordarE€ *ith lhe actioDs to be takfi. The
infqmalim ca&gqy about bo\rel prtparatim colm(\scopy
thur has beetr spported call be $pport€d by tE statenEnt:
Fdsting ..- jtlst bink ... liqtid diet ... a1k to drink a bt ...

e6)
"... befa.e I entered it, I lgd a poftidse diet Jid ... o.1

&nd$y, the ,nilk diet ... then it was ... did not eat @rything
util I eatcral dp ft},rn... thcn ?ortin&.l dietiflg ... Thart

ba.kw.td ... ahLtrnating back ... tha pagihe ... na: beaten

aeain ... Put it in again ... al the &anp ter again... but it's a

sod thi,E .. I dffil at antfiins "(Pl ) )
"... M.rulay I ate paridge &d cani&ed to dri* w)ter 6
Tu$d!,v... liquid diet ... just il,,... I*os mU a li$id diet
... &ir*ing nik r$til lo!, niglt ... 4fiet tlat taking nediche
nirzd in a tuge bottle ... no dan&{... y* a litde $ry ...

how ctDl I .bink $a@ ... dwt it canes ofi -.. then ... les
.t,ols wc hate caten ndhi,E, so W unter .... Then at 5 in
the ncrnirg I pu it .lohn./itn he botton ... ond nvn wlat
b it already nothing "(P)7)

Frqn tttE results of th€ abore staenent it c€n be andFcd
lhat tlE patiertr obtains, utrdErstards ard ffls ir innatiotr
about bowel prep&ation calornscqy is baving to go cn s
liquid did, drint a lot, do an €?tema / cd.n cleanring
pro€ess. clenr infomalior! cmtrol and elaluation caried out
by nwses is very if,p{rtad. Tbe $rccess of bowel

BotEl prvptdit t Id EGD
Befo:e carrying out the EGD pr@dure patieds get
informatic,n about bowel pr?arati@ *hich musl be dcle as

s conlitim of the $rc{ess of tlte actiofl Infonmatico
cltegories abort bo$El pr@alBtior EGD tlat have besn
supportol bY th€ $arEmert:
"fes, I 

",as 
bA bra$..." (P2)

"reah,first, yAh ... the entuscor4r is bA blost lni npn it
is erulucoped." @7)
"There is rctkns... jt$t dikosik kn rw justfartn{ (L9)
Irrcm rhe rEsults of the 6bo1e (atement it caa be cc[lcludqi
that ttE patient obtairrs, udersands and catries out
infnm&tim abour tx)l}el prq,arstion EGD is rEquited 1o fa$
before lhe procedue is carriert o$ r+ to I bour aner the
prGdrre ir carried out.
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prepdmtron will greatly affect the success of the action that may be csussl. Sb the patierlt can make a choice

\rhether to ure seilslim or flot or adapted to medicrl
snditi(xls and expert c{xr.strltatim

h.rqh.ft .ttd Tot s
P5tients *llo wil mdergo erdo6..py are often afraid of the

prut(lurc drll tcturrd to [rc equipme[t to bc trsu! this will
efti:cl lh6 [r6ti€r{'6 tsddiNB, 4.t€8cies of itftrm{ti(xr akirt
procedEes and tmls tbat hare been obtairrd are s.jpporbd
by slalEmeds:
ryes .. tlrat is ... tthen it enters the noulh ... itc dcaice

vants to orter" (P2)

"Heeh ... 4ter knaL'ing... .no ... the tMl is here ... this ...

here --- this is here ... there is a ho at, ... mea$ tlnt th. tod
we b there ... $ I loxte to tot! lnxrw '(P3)
"fes, the icture oJ end$copy is hav it is dde ... horal it is

hoi' itfeels ... how it hutls ... taa' does it ... then l1e rc$hs
will be like that ... (P9)

EnvlmnficDl
Irlirmsti(m rElat8d to tlp €nUroDrngtrt dring [t€ pr(r(,t urE

is also Deed€d by the patient. caG8cries of informatioD atl(xlt
the €o\ir@orcut tbal hrs bceo obuiDed sre $ppffted by tl'e
slatement:
"Foriily ... it's inprta,t to Lnt'r wlut ... vtnt did he sqe

lotet ... his stdrach is injwed like tlst" (P7)

"... h&t gointothe rdriabeady ey en..." (P8)

Yeah ... sale lbl tense ... Sale is still the litst ...

(Ia gtnnq) ... tlrcf$t ore is ftA/cing tlv in".ss inro ... AW I
double-checkad the balldn yo ... (rrehelv) ... tudi ben hspry
... qo tefio qro iklt ... Tl' opo .. qo .. tense terurnt tule ...

n l&,* iku ... spaneng ... inded tense ne ... " (P I ) )
From rhe dbcre slaErnent rt can be examinsl thar

the patianl needs iDfcrmatim related to tle eflvimoment iD

\rhich th€ erdos.opy pro.slrtre is perfcmqr, N+ldh€r &€
patient may b€ ac{.trnpanied by famil} ard $tlar is the

descripticn of the plece of acticn if rFcessary the patent /
familv

Rtti aad *1
lntbirnatioh aboul pGsilrle actisls gilen to patients flust be
explsined b-v health Frofessiorals h e lo6capy, that is, al
actions or situalicms tbat Inav aris€ (!: be carriql out duting
lhe F'ocedure so that patieds are better preparst phr6ically,
psychologically and mentally and urdtrstad the benefits
a side ei'ects. ln this sub-theme there are 2 cateSories
identiEed, inclding intcnnarion about seilatim and biopsv.

Sed'tdt
hfsmstioo rclated to sedati@ tbat will be pr(widql or m8y
be provided duing tlDe actirE prmffs by bealth
professionsls is needed to imr€ase palieni cufideflce,
comlbrt and safety. infcrmatiod csteSories about sedation
that have b€eD obtairrd ale slpported by sEtedeDts:
"I & 't lour,l... (the panefi's hustu: *hen I got here, i'111

lpr.) ... h6a c.rrv h"r" ..." {P6)
"II the lrst ote was not iniected ... then $u coud folkv ...

q[tet ading the disease was hrurm to the doctc ... iEll,
ytn lrnt4 the di*ase lnt coverd . r dtieru ... vtid the
doctor ... r\rtd bow if the caLlind realized ... then $,lnt I
*as using w yes I di&11 hw anyrhirg ... did h. dlcto
j sr say .... tln det r ... ir hu.ts ... it h*1s ... yes ... inhie
daw\' *lnle slowly I see ... if ttu1! didn't feel ... sbepr ...

"(Pt 5)

Froln tbe above $atrment it can be arnbized that the patieor

oe€ils to tE gilcn infomuli$ abo.d lhe poesibiliq of
sedarid gien durinS tlE patiern un ergoing tIE procedtlle.
Patients need to klow tbe prrpGe. benefits ard sid6 effecrs

Biopy aad lallornp a ts
L ormsti(,l rEtall].l to tbE biLrpsr tlut will rx mtr bc canitd
€ut itr.the couse-of rhe aelict is rHl6d lo inc.roasgP&tiern

mdrrs(ardin& hrsl" c.rnfiort ard safety. categffies of
infqmatioo abod bio,psiei tbal htvs !€€o cbtained se
supponed by slatern6rls:

"Then if the rcsdt' d lp biopt, are heary ... fill &z
n ryery rut be tretned?" (P3)

"... t!, o ly the ptient... later anired at lwne were also
asked $,neighttrs ... smpean *l*t ilh*ss ... 

"alo,a 
n**t

... then later had to s!4' ... tu)sh ... rmn not diftctly e

q)eralLur tmu tt@r ... can it be ... like ... iat ... that's the

pohlen, na'at... ifn\ like,his, J'ot ca eiphrin "(PI5)
Frcrn tl.E abo\€ staternerl it can be arhlyzed that tle patiert
also nsids infdmaticn abotlt the po6sibility of a biopsy to be
pcrformcd as welt as the prxsible tBulls to b€ obldirxi.l snd

the follow-r+ of the resulb alri treatrnen| Endoocrpic staf
B.€d to erptsin $bar is a bicps,v, lbe p!po6e. b€refils srd
side effects and follow-up that mun t€ dcne by the patient.

Theme 2: Cogitive co ml
B.i.fu
Cogitilr cq!trol gileD to patieots must f@us on the

bsrcfits of odosc.py so tbat it c,an mducc anxictl, ard
disomfort dlring €ndo6c.?ic actions, which will t€sult in
positive coprng for pati€rrs. ID &is suFtbeme the{e EE
categories I ) pro6t focus and 2) anticipatim.
Focus m proits
The foqrs calegory ofthe b€neirts gairEd is supported by dte
statanqrt:
"l Bdrn ..- \n n b hrvrw ie disease ... Then btat do I do
... bx, fc you$elf ... jlrtt lod{... nor prtliaable a\morc
... \Pt)
,lrat ifl do...I n hapw because the prcblcn istl',.,I cafi
Jird it ... the ow vho used to guess r,os used to grLss ...
ttluit is n ... .$er seeing he wr:itc.xe eei'].l ,bw cdne I tiad.l
it (Pl0)

[r,m dE abde statement it can be analyzod tbat
ognitire control rELated to tb€ b€defits of endoscopy needs

to be dme by helpirB patieds to focus mor€ on the beoe6ts
of end(xcqpic meailnEs that will be dgle, this will incre€se
patied canlidence, provide p6i1i1r coping ard hope to
tllcrease patienl readiDess.

Articip6doD
Anticipatico rlllde by p6rie ! E a folm of porilirc coDfol
is rEeded Anticipation categGies lhat hav€ be€n obtrined
are grpportql by stat€mcris:
"...dorur... lE alrad... W n alrc.ady -.. the pai does nor
exist ... naybe yat lo<* at the t@l ... Il4ggestiot itself ... bd
ih &w ... it rcolly &.P lhlrt..(P3)
"Sotha, iris calnet... help to reld. $ etuler..." (P9)

"No siner, I resigtzd to r$nlirg to rccover ..." (P I 0)
Frqll th6 abo/c slatein€{t it can be .mlrzed tllat pali€ds
neql to be giwn cogdtive cof,trol by aDticipatirg ]}fiat is
lsss pl€asad by givine positilr suggestions, cr calming
themsl.lws by rcrrcmbrria8 lhc imporlaM of tbc benefrs
of erdccAy.

B.taeio, .ntol
The tEme of bebavior ontrol e)elains ttE parienls
b€baaid rx the patielth aaims to r€duce the r8gatile
etTects felt by th€ pflti€nl h rEldioD to efid,oscopy. This
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lh€nle lrlls ideditierl bas€d on sub-thenes about the conhol
of wplelsa 6ibgs.

Cotrtml uDpk.rrnt thitEs
Relofrion diirdoi
This (lleEoD oI n l&\,ti6 dist'sstior is r.:trtuinxl by

sl+9o.tio8.the slaaes€or:
"l'es ...IoA b swlld' "(P.t)

't et, thc Wrydim nut prty . .. pnry a lot ...' (P7)

Teah ... caln down -.. llrtg breattu dan .. yes ny lreath ...

$a ov,Ed ndan ... obedie/n ... rc ta bere ta" (P I I )
From tbe ab(nE stateroat it can b€ arulyzed that distaction
cr diversic,n and relaxaticn tbat crrl be dm€ by the patied
ryi[ imlesse lhe f.cliqg dc.@fcrt cnd cstm lc lhe p€tient,
this will ge€rly afect the !6tied's con-fideoce and

coffidence dudng th€ precdure $ftidr uill ultimately
increas€ thE patier('s rcadirpss in tadfrSoing all proedtll€

PTGCdUTS.

DISCUSSION
IDforErdor Control
In thc htormntirn conEol dprnq 2 sub telnca lrtic
idedi6ed. includiry: Fepdatim of sctic$s ard possible

actifiN. PrspdatiorE of action that rEql 10 be given to
patients belbre udErgoiDg edoscopic proc€dures mclude
bo."\El prerardion according to the tla of acdon (xCD ,'

Colmcrq)'), infcrnalicm related lo the e4ui@3tr1,
envirorment, ad slafL Lnformation relatqt to Poslible
aclionl includes sedation ard biopry a! rrEll 6s a follorf,.up
plan Sub thernes .elat€d to (xle arotts in sbapiDg the
patients ability to c{lrltrol inf(f,msticn and impr{Ie
wdg$aflding of endod@pic prtEdures This sub-thene
pro/ides a]l o!/creieu_ of the prxrss by *hic,h patients

rExlar*srxt lhe inftEmatim pr(li&d relat€d to tlF
endosc@ic-prGadwe that they wil wdergo. Bssed on lhe
results of rEse{rc} m iDlormaoon cooEol there is a gaP

b€t$eei th€ inf.mation obtain€d ed dssirgd tty
psnicipoots. The pa{icipanfs $aEflent sh(nvsl that the
informatico obtained exTlained m.re about th€ lr€psration
of acti(nN Illu&xl to bowti prEparalion. ItrforEatioo bas nd
been given much attentiol regEdiDg procedures, tools, $aff
swironmeot ald oattels telared to Fa(ceptidl's of
etrdosceic measures.

Infc,rmatic,n c.drol is pan of lhe psfc-hological Feparation
thal is gi\€n beforc a patied L[ldE8oes an erd(xccpic
prcedtEe. Infcrmation c.{ffol ne€ds to be given to palieds
before erdoscopic action, iD this phas nurses prcvide
appropdatc informstico rclrled to cndo€.oPic sctims and

make mrrectiors to hfc,nnation obtsined by preiious
patierts (12). Tho corlummication sldlls ol endosc{pic
nurses in pro\riditrg informaticn ee D€€ded to in re{se
potieft underdardiDg ard satisfactirxr (Dcw, N., et sl.,
20lr). Nus€s ne€d to apply effectiiE commuicatioo iD

pro\riding information to potenls \r4$ will tlrder8o
etrdoscopic procsll]I€i Effective cGnmmication nesJs to
be applied $hen FovidiDg education beforc ard after
procedures to imFo!€ tbe qulitv of infqnratioD Provided
(1.1).

Intt(mation cootol can be done by justirying ard
ompletiDg imccurate or iRcoltlplete infomration- This
inf(rrnatim can be in the form of klw tlle actim $as carried
lxrt. the time snd dluatigl requircd, as well as other gerrrat
m-att€rs related to lbe prirqltlle (15,16). Information
controls thst rl€ed to te givefl to endoso4ic patieits Rlated
to the fEMdure in un&rgoing the acti.D, inclding timq
dlllatioD, gereral c{Editio[n as \rell as sp€cial thiDSs tlv[
occw dunng the prGedtEe (lr,l8). N{edia tlat can be us€d
in Ftoriding information is irry di\erse, flrses can le

books,leallets, audiq \1deo media (14,19). l']teviotls stdies
'k!€ $o\!fi tlrfi thc use of video inf(,mation (gr irhFow
pstient mde6tandinS of scrions u'tile redrcine anxietv and

increasi[B patient satisfacticfl (Aatssen, L. w., & Crimi, L.
(2016). Tte ke-v to $.cessfirlly rec.iviDg an intirmatiou is
(x)rfiruniultiurl Nrrses nrxd to improvc 0rc;
co$srlllri..rie slills, Nutx€s mod to Sire Sedic tigle to
patierltl Btro will under8o e.tdNcqic action to Prc\.ide
infcrnatrm snd prEF atioo, tl&icb it dc a.ccrding to
individual patient needs. Nurses slso nqJ to have

@nvincing and attsactive perfffmance to increase the

success of intirlnatrcto delivery (20).
The informatim providql by ttle nulse must facilitate the

potienfs healing lroces3 as well ai atreumri.. Tbcmpeunc
cornmrmication tlsed by nurses sims to: (l) help patienls 8et
clearer infcr:rn tidL reduce tbe burden on f€elings and

Itroughts ed can 1trke actiofi to chang€ the sittratim if the
pstic'{ bclicrcs in \{tat is nr.dc4 (:) rduc. dot6!5, h.lp in
tenns of tske etlectile acticn and maintain tb€ $reigth of
his egq (3) influencing othelB, tlE ph)sicsl etr\rircfinent and

hrmselr: (i.xd c{rnmlmicatloa \}dl be eslablished f there ls

a Bood intctscidl tE-twE(it ttf, cdosccPy t(frD EId thc
patient (22I
Endoscopic nurs€s hsve 6 role to help latieds uDdelstafil
abod the acticns that will be perfbrmed on paxetrt\. Patierts
De6d t6 be giwn adequale dd acalale irfotmal([t collt'ol
obt iied fiom orlses srd dotors \}6o md€.gaod aboul
erd(xc(Py (23.24). Patients nesd to tnderstaod aborn the
preparati,m of thE actio atrd tbe p()3libilitt of action
Prepardtiotr of action coDsisls of: (1) \rtlat prepsatims tlEy
have to do acg)rding to th€ qle of actioo, things thst are

rcrffirmcnded, lEed)d or Fdibited, mcluding $fut if
somelhif,g uexp,cted happens (vuniting. more sever€ pain)
&ring ttle pr€peatirir pro.ess; (2) detailed descriptio of
procedures aod tools. Tlis intbrmation is ver) much Deqled

CcgDidvc CoFtrol
Co€Eitile coDtrol in pslahological Feporation identified one

sutLthflrc, rBmely berEfits. Cogoiti\€ control &ar is aeded
to bc giu to pdtisnls in tl'ms oIbffcfils is thc locus ot thc
berEfits ofthe examimtion artl adicipaiion thal ca[ be dooe
bv Ol€ palid dxroulh patieor F€rc€pticL Th€se themes ald
sub themes arE intenelatsl with previous ttrmes md sub
lheoes to forrn psychological preptratic,n (2526). Fmm tb€
re$lts of this study it r\as folnd thar in patienls \}trc had
tm&rgcne reperled endoGc{pic procefures, (ated that the
tregEtile lerceflim felt was maiilv dlE to fear of l}E acuon
to bc pc.fomcn. TIE participads $atqi thrl coSnilivc
corltrol can be dorE by building pcitive copin€, mmely by
focusii8 m tlle benefits to be fBined &orn erdos.{pic
actions lhat witl be carriql od by focusing co Fofrts alld
ma.Ling anticipattry €ff.rts.
The prticipar[s stated tbat by focusitrg on tbe beDedE of
$tiri irrclude: disease wil be found $ill get a cutE, ed the
troatrn€Dt gilen nefu \ril iDrrease the coifiderre and
orfidence of poti€rits to take acti.d, Patimls \\tp 6rst
md€rgo all endosc(py prccedure mo6{y have regati\€
perceptions about errlcccpy. Often lk endo6copy team
d()es not pay attertid to the afiiery and pain that is felt
ass.riaEd wi6 enl(6c@y (2n. Cognithe contiol is very
dependent on OE patienfs ability to perc€i'v€ *hat he is
hcing.
Cognitive (x)ntrol for patients udeigoing erdoscopic actiort
is lo help patirints o\,r:rcome diststio,. of perc€ptim

F c€ired by the patidl, and help patierfs to ccrfol tllet
cogniti\€ abilities in a moe positi\e direction srch as,

lbcusurg oo fle tBneLils oi Lhe acEons and posruve aspects

contained in lhir4s ttat are rct mplcaset and Egalive
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asp€cts ot acoon (25,28). l ho resulls of this shdy arc h line
$'iar trevicos re*{& aId odJtilB tEGies oal co8nitive
clntIol is dIYE by exPlaining to tlstier{s akxl ttc tEtEfits,
ad!tsnla€ps and urpleasarfr things of actioo, the r€sr ts of the

stuly add aspects of ar[icipatior with rcsignatiorf calm,

wiltiDgrEss to tl(, l alrl sctf-suggestioD, wbso puti€nts have

reCizcd ad rmde.stood llE beDeEts of thc s.tAB so the

patient *ill h6\re anticipalion with tesignation, calft dtniDg

carrymg out lhe actron 6d be able to srSSest thems€lves. I
thc psticd fu ablc to cxcrcisc coEniti!'c cotrot *!rl, thc
pati€rt will fiDd ir easis to capture std follow the dirEctims
given by Ole etrdoB.apy t€am, 50 that the Foorlwe will run
srtrmtHy.
The edoirop, teafi, espeaially luries, o€r, to belp palienls
lo carJv (nrt a)ognitil€ contlol in a positivr dile{:tion by
lookiEg mc,re at th€ borEfits of the acticns taken so thal
pahe s exhibit positile Prcaptims and belBvrcrs by
follo$/inB aI tbdnc€tisrs gillfl by $!- cidosc.py tcet so

tb.d the sus:€ss of the acri@ calr b€ optimal.

Behavior Control
In this studv tll€ behariG cmtrol ttEmes ut,:e idedit€d bv
I sutFlherne, *hich are thin8s that are rnt Pl€asad.
Unple{sant things ff rEgati\€ effects imagined by Ote

paticot rclat\d to thc actim llill grcady afcd thc paticafs

readin€ss. tle resUlts of this $udy indicate that peticipants
su.{€ssftrUy ccmplete actioN \rhen they are able to q)ntsol

behsvior by dislraction ard rcls-\atiol The €ffort! lhat the
participaDts did iEluded prayinS, foqrsing on healin8, de€p

bre{thing. follo\r,ing dir€cticns, asking to b€ Fx to sleep ard
being ftrgotten
From the resulls of previous stulies show that patieDts do
behaviorst corlkol indicated by beba\ical cefi]cl methods

including breathiDg exercises, distsaction tedniques, ard
lro\r' to use them to olrrcome arxiety €\"eriqlcel (29),

Behariclral hterveDtion that can b€ taugh to patients before

Efergoirg exaildrldior csn also be in tlle forru of (l) &ref)

breathing, (2) s\ltsIlowing pactice with an open m()rh, (3)
prsdice puttng tlE tctEue (3t1,3 I ).
Ore eff€ctive control bebsviff is dooe to reduce anxiety in
patients afld inarerse success is by ccdlqsatiornl h]Prnsis
(29,32). Hwn<|6is bas bea widely used as an interventim to
reduce tlle use of risky anestbesia in Patients wilh
esiroimestinsl endoscopy, Biuce arxrety, palll arxl incre{-r€

aL\iety cf patieds rndc6ir6 rnedical cr stgical
procedEes (23,24). The ltl€ta-aoallsis c.[dlrct€d stDv/ed
thrl hlpno6is had high€r efficacy compared to other
psychological interventidts (33).
Of the lhEe themes foud in l"bis $udv shonEd the

relatonship to each otll€f. psychological inlerveDtim is a

series of three themes that have been fourd that caonot be

s€psratsl from orc ar$lher. lnlormation c<flrol ne{rs 10 be

Fovidel to pati€ots to i$Prgle coSoitiw mtsol ed
establish hehavioral conhol. Psychological lreperatim that
is c,ptirDized by in rea3irB c.DIrol on the lhrEe ttEm€ f.utd
*ill incrEase patient readiftss in dealing wilb endosqrpic
prce&Ees (34,35). Psychological Feparation given to
paue s is sho$n to build psycholo8lcal patients, namely the
readi*ess of patimts in dealing llith actioDs, but in the
implemcrltali{n of the freld by rEakiig psycHogicd
9re-rlalalions, tIrc .patient will be ready phlsicafly, menlaly,
ernotimaly, needs afld Isrowl€dgF.
Increasing th6 €fltcticD&ss of psyc}l()l€€al pr€p€ratim can
b€ dcm€ by using psycbological tht'apy, c'le of \rtich is
h)"nosis (3a35). Psychologicd prepdrsti@ using hlFosis
apprxch is etper:tu-l (() bc able to bElp paticr s to morc
easily recei\€ irt'ormatior\ have s po6iti!€ perceptiorL focus
(m the b@fits of acti@ ed patielts EdsBoirg aaions

lnth relaxstion, mininal amxiety ald pairL minimal risk, and

st ble hehodynEEic,s. ltir $udI lras lisitrtifis des.tibed
ss follous: (l) Psf'chologi.al crnditi(r.s (mmd) oi J,gticnts
affer acti(xrs that catr not be cdlholl€d ard affecl tlle
participanls' arsuers. (2) This stut y did not assess lbe
pdtic'nt's ail:\icty lcvel txrlr multip[c<l t]r lnricty rcsPonsc

fro@ ia{edh iE€{view8.

coiii;Lusloii
hticrft prepdei(,i tEfotc cndo6arpy \xEs inportad Ating
that nelds attfrltim fros h€alr!c&€. Ptelqratims tbat Gd
to t€ given \^dre c.Enitive Fepaiation aid infcrmation
needs includiDg preps'ation of actil,r
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