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Abstract

Background: This study was conducted to determine the effect@ditation and music concert practices on the
anxiety levels, operation tolerance and pain peiaefn the people who were performed colonoscopy.
Objective:The study was conducted at Gastroenterology SciBepartment, Endoscopy Unit of a University
Hospital.

Metods: Total 60 people, as 30 for study, 30 for contmmlup, constituted of sample of the study. Conseag w
taken from the endoscopy unit and also verbal aritlew consents from the participants were takeoreethe
study. In the study group, meditation was perforrfieedL0-15 minutes before colonoscopy and the musich
they choose, was listened during the operation.

Results: It is seen that the people in study group neesl $eslative medicine, they were more compliant and
their pain score means after the operation were (8s0.05). Also, it is found that the state aradttanxiety
scores of the study group were less from the cbgtoup after the operation, as significantly (0.

Conclusion: It is found that when patients were listened mukat they like during colonoscopy and yoga
exercises were effective on relaxing, decreasirgr tanxiety, having operation without pain, dechegs
medicine doses, getting shorter of operation.
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Introduction anxiety level in control group who listened music

Colorectal cancer (CRC) is the third most &% less than the control group.

commonly diagnosed cancer and the third leadingosttaa et al (Costaa, et al., 2010) determined
cause of cancer death in both men and womentimt pain score and sedative dose that used in
the US. (Colorectal Cancer Facts & Figurepatients who listened music before and during
2014-2016). According to data belong to 2014;olonoscopy was less. In a meta-analysis study of
71.830 men, 65.000 women were diagnosed &asm et al. (Tam, Wong&Twinn, 2008), it is seen
colorectal cancer (Siegel, Desantis , & Jemalhat time of process and used sedation amount
2014). was less in the group who listened music.

Forty percent of CRC patients could berhoma et al (Thoma et al.,2013) suggested that
diagnosed in their early stage (stage of localizedlaxation education with musical support was
disease). The prognosis of CRC is associatedfective on decrease in anxiety, depression and
with its stage which in diagnosis timestress levels.

(Kronborg,2000; Wilson,2010). This study was conducted to determine the effect
The American Gastroenterology Collegeof meditation and music concert on the anxiety
suggested that the colonoscopy is a screening tistel, operation tolerance and pain perception in
which is preferred in approachable places. Theeople who were performed colonoscopy.
most important subject of screening programs ﬁ
protecting from potential hazard, redundant
anxiety and morbidity because of CRC screeninghis experimental study was conducted at
(Rex, et al.2009). Gastroenterology Science Department,
Anxiety is a common problem in patients WhoEndoscopy Unit of a University Hospital. The
exposure to invasive medical interventionsSample of the study was constituted of total 60
eople, as 30 for study, 30 for control group.

Also, colonoscopy is an operation that coul
cause anxiety in patients (Sargin et al.,2016). Fgrronbach alpha was 0.78. Between study and

decreasing the anxiety related to colonoscop ontrol_groups; the characteristics of gend_er, age,
i . . . Sducation status and number of operation are
relieving patients and their accommodating to thgmilar

operation, informing before operation and some '

relaxation techniques as music concert and yoddne instrument of data collection are:

are among basic nursing practices (McCaffery, c%\
Good 2000; Thoma et al.,2013; Uedo, et al
2004;Schiemann et al.,2002;Lee et al., 200

Smolen, Topp, & Singer 2002; Harikumar et al

2006).
Visual Analogue Scale (VAS): This scale is

Ylinen et al found that the patients who W?rguggested as more sensitive and reliable in
performed colonoscopy before, had more anme()gf

etodology

guestionnaire formed by the researchers and

onstituted of 19 questions that are aimed to
letermine the sociodemographic characteristics
of patients. 2.

; S Nleasuring pain intensity according to other
and could accommodate this situation har ingle dimensional scales. It is used for

anxiety was effective on pain; except frorr}'neasuring the pain related to the operation in

medicine as informing patients before th
operation and counselling could help patien'%stUdy and control groups of the study.

with or without anxiety for decreasing painMcGill- Pain Questionnaire: It is a pain
(Ylien, Vehvilainen-Julkunen & Pietila, 2009).questionnaire that used for evaluating individual
Besides this, Arabul et al. (Arabul, et al, 2012pain as multiple measured or multidimensional.
divided patients as video group and verbal groupuestionnaire was performed by face-to face
for decreasing anxiety level in patients at thwith patients after operation. It is used for takin
colonoscopy day. They found that informing bydetailed information about their pain related to
using video before the colonoscopy affected tH#e operation for patients in study and control
success of operation and anxiety as positively. group.

Again, in another study of El-Hassan et al (ElState-Trait Anxiety Inventory (STAI): It is

Hassan, McKeown, &Muller,2009), one groupused to determine anxiety levels of patients in
patients were listened music in order to decreastudy and control groups, before and after
the anxiety during endoscopy. It is found that theolonoscopy. State-Trait Anxiety Inventory was
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developed by Spielberger et al. (SpielbergeprocessOral and written informed consent from
Gorsuch, & Luschene, 1970). Theall subjects was obtained.
behavior/quality that is measured by inventory iﬁ

: . : . Results
state trait anxiety level. It is evaluated ashwi
increasing score show anxiety level was highlhe present study results are presented bellow. In
and decreased score show decreased anxietydy and control group, 56.7% of the
level. participants were women. Of the study group

. ) participants; 36.7% were between 40-49 years
Yoga and Music Concert: Before the study, the old, 53.5% were graduated from primary school,

re;egrchers took educgtio_n and consultag .0% were married, 61.1% took information
training for yoga and meditation from an expertf om doctor. These rates in control group as

The researcher performed yoga practice for 0 N 0 0 .
hours with trainer and he corrected the deficits6'7A)’ 56.7%, 70.0% and 69.2%, respectively.

and wrong things. Before the study, music thalso, it is found that 43.4% of the study and
will be used for the study was chosen by takingontrol group participants were performed
expert advices and downloaded in a CD playeeolonoscopy the first time and 66.7% of them
The patients were listened music style that wagere outpatient.It is determined that %33.0 of
chosen between Turkish Classical Music, Turkistihe study group participants and 36.7% of the
Folk Music, Pop Music and Classical Music bycontrol group participants came for colonoscopy
them. operation because of CA pre-diagnosis.

In the study, written consent was given to th&/hen their anxiety levels were investigated, it is
participants and colonoscopy was told by thtound that the state anxiety scores of control
researcher. Before the colonoscopy, individugroup patients was higher than the study groups
information form was filled by study and controlbefore and after the operatiop>0.05). It is
group and State-Trait Anxiety Inventory wagletermined that anxiety level decreased in study
performed by face-to face method. After thgroup after operation as statisticallp<Q.01)
colonoscopy, their anxiety levels and pairfTable 2).

intensities were measured with State-Tral
Anxiety Inventory and Pain scales. Meditatio
was performed to the study group for 10-1

minqtes, they made to feel rglax and'their chqs%q the study group and 43.3% of the control
music from CD _pla_yer was listened in Opera_t'o'broup lived a little difficulty during operation dn
room_from be.glnnlng to end of the operation g 794 of control group participants lived more
Any Intervention was npt performed to thedifficulty and they suggested that operation gave
control group except routine treatment. Befor em trouble.  Patients in the study group told
gnd after the operation, stal_te-tralt anx'et}'hat they lived pain as more throbbing and giving
Inventory gnd after the study, pain degree durlrEJoubIe; patients in control group said that their
the operation was measured. pain was like more throbbing, performing-
Data Evaluation tearing, straining, tension, bored and with
trouble. In the study, with the effect of music and
é/r%ga exercises, state and trait anxiety levels in
tudy group decreased after the operation. It is
ound that anxiety levels in patients who were
scoring was done by hand. For two grou erformed colonosc_opy as the second time was
comparing independent two éample t test an SIS than the hpa]E!ents Wh_? glver4e performed
dependent two sample t test were used. For threg O10SCoPY atthe first time (Table 4).
and more groups comparing, one-way Variandgis found that meperidine and midazolam doses
analysis was used and in the groups that hatleat were given to the study group were less than
difference, multiple comparing was conductethe doses of control group<0.05), and time of
with Tukey test. the operation was shorter in the study group than
Ethics the othersp{>0.05). Also time of reaching cecum
was short in the study group according to the
Permission to carry out the study was grantezbntrol group §¢>0.05) (Table 5).
according to the University hospital approval

'I% the study group, patients had less pain score
ean during operation (p>0.05) (Table 3).
ccording to Mc Gill Pain Questionnaire, 56.7%

In the study, the sociodemographi
characteristics were accepted as independ
variables, STAI, McGill- Pain Questionnaire an
VAS were taken as dependent variables. Anxie
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Table 1. Thedistribution of informative characteristics of participants

Informative Study Control Test
Characteristics (n=30) (n=30)

Number % Number %
Gender
Men 13 43.3 13 43.3 XZ_ 0.000
Women 17 56.7 17 56.7 0:1.0000
Age
30-39 years 5 16.7 6 20.0 XQ_ 3.833
50-59 years 6 20.0 9 30.0
60-69 years 8 26.7 10 334
Education Status
llliteracy 3 10.0 6 20.0 XQ- 5141
Graduated from 16 53.3 17 56.7 p:0.544
primary school
Graduated from 6 20.0 3 10.0
secondary schoo
Graduated from 5 16.7 4 13.3
high school and
over
Marital status
Single 6 20.0 9 30.0 x% 1.867
Married 24 80.0 21 70.0 P:0.393
Taking information
Yes 12 40.0 13 43.3 x;’_ 0.069
No 18 60.0 17 56.7 P:0.793
Per son who giveinformation*
Doctor 11 61.1 9 69.2 X?_ 9.451
Nurse 6 33.3 2 15.4 P-0.024
Friend and 1 55 2 15.4
neighbor

* Answer more than one was given.
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Table 2. The mean of state anxiety scores of the study and control group participants before and

after the operation

State Anxiety
Groups : Before operation After operation P
X #SD X #SD
Study 30 47.86 £9.11 41.46 £7.73 <0.01
Control 30 49.53 +8.79 47.23 +7.28 >0.05

Table 3. The mean of pain level scores of the study and control group participants after the
operation, according to VAS

Pain level P
Groups
X£SD
Study (n=30) 27+28 >0.05
Control (n=30) 49 2.7

Table 4. Distribution of the number of colonoscopy operation according to the mean of state

anxiety scoresin study and control group participants before and after the operation

State anxiety
Before operation After operation
(X £SD) (X £SD)
First operation 49.1110.29 45.17+8.12
Second operation 46.237.37 36.61+3.40
F 1.028 12.159
P 0.319 0.002
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Table 5. The mean scores of operation outcomesin the study and control group patients

Study Group Control Group
Operation _ _
OULCOMES (n=30) (n=30) p

X #SD X + SD

M eperidine(mg) 36.07+ 6.85 37.50+ 9.44 <0.05
Midazolam(mg) 3.64+ 0.62 417+ 1.16 <0.05
Time of reaching 7.7614.21 7.32+4.21
the cecum (min) >0.05
Time of operation 14.03+ 7.91 14.86+ 6.81
(min) >0.05
Discussion second time decreased according to the patients

interventions are commoHVhO had colonqscopy at'the first tl'me and men
ad got less pain perception and midazolam dose

health care areas from past to present. The ai an the women (p<0.05). As a supportive

: . finding for our study, Bjorkman et al. (2013)
of music therapy are to compose a behavior [ .
change by decreasing in psychological stres%wnd that the women in the study group that

Invasive medical
problems that cause to anxiety. Music is used

pain, anxiety with isolation and supply to chang stened music had less anxiety than the others

sense situation. Besides this, it could supplyta | uring the colonoscopy and the men in the study

: . : . . group stated that they felt more comfort.
of benefits as improving quality of life, Similarly in the study of Matthew et al. (2006) it

increasing stating himself, learning relaxatio .
and helping coping skills (Thoma et al.,201 \!vas found that the anxiety level of the women

Augustin. & Hamns.1996° Winter Pasklnwho listened to music and the group who was
&nger ’1994_ McC’Zaffre;/ &;ood’ 2000) performed colonoscopy before was less.

Also, relaxation techniques with music couldMusic therapy is used in treatment of acute and
supply to decrease pain and anxiety of thehronic pain, commonly. In a study of Jeffrey A.
patients and relaxation of them. Klassen et al. (Klassen et al, 2008) that 19

It is suggested that the music that is listened S?gUd'eS about music therapy practices for

the patient during colonoscopy could decrea eatment of pain and anxiety were investigated,

cortisol synthesis with its neurobiological effectI is determined that music was effective for

increase synthesis of endorphin which is eecrrizzggoga'gir?nsigrr:geé}/'tlhneﬂ;fugresfga St\‘;\/‘;}g
natural myorelaxant and so it has got pain Kill b y group

. ound less than the scores of control group
and relaxing effects (Uedo et al..2004). because of the effect of the music and yoga

In the study, it is found that state anxiety scorasxercises (Table 3). Similar to the study, in the
of the study group before and after the operatigudies of Ovayolu et al. (2006) and Hariikumar
was found less than the control group patients al., (2006) the pain level of the group who
(p<0.01) (Table 2). Also, in other studies, anxietjistened music was less than that of the control
scores of the group which listened music duringroup . Again, Uedo et al. 2004) found that
the colonoscopy was found as less than thmusic concert for the patients under colonoscopy
others (Schiemann et al., 2002; Ylinendecreased pain level and cortisol level excreted
Vehvildinen-Julkunen,& Pietila 2009). from salivary.

Moreover, it was revealed that in the grougolonoscopy is an operation that generally could
which listened music, women'’s state and tralbe painful and pain is among the factors that
anxiety levels decreased; the anxiety levels afffect the success of operation. Although
patients who were performed colonoscopy aslonoscopy is shown as it could be performed
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without sedation, it is standard to perform this bAugustin, P., Hains, A.A., (1996).Effect of musio o

supplying enough  Sedation, relaxatior —ambulatory surgery patients' preoperative anxiety.

cooperation and amnesia through usir  AORNJ, 63(4):750, 753-8.

intravenous pre-medications (Ovayolu et alBechtold, M.L, Perez RA, Puli S.R., Marshall,J.B.,

2006; Fanti et al.,2003). In the study of Lee « (2006)_. Effect of music on patients undergoing

al (2'002) atientS: were divided in three arou outpatient colonoscopy.World J Gastroenterol,
- P group  15(45): 7309-7312.

Sedation was performed and music was listengg,rkman, 1., Karlsson, F., Lundberg, A., Frisman

to the first group. For the second group, sedation g H_ (2013). Gender differences when using
was performed and for the third group only sedative music during colonoscopy. Gastroenterol
music was listened and colonoscopy was Nurs, 36(1):14-20.

performed. It is seen that the least anesthetie ddSolorectal Cancer Facts & Figures 2014-2016.
during colonoscopy and more patient satisfactory American Cancer Society. Colorectal Cancer Facts

were in the group who listened music and were & Figures 2014-2016. Atlanta: American Cancer
performed anesthetic. Society, 2014. (date of acces 01.02.2017).

Costa, A., Montalbano, L.M., Orlando, A., Ingoglia,
Earlier research (Lee et al., 2002; Ovayolu et a C., Linea, C., Giunta, M., Mancuso, A., Mocciaro,
2006) found that sedative dose less in the gro  F., Bellingardo, R., Tine, F., D'’Amico, G. (2010).
who listened music during colonoscopy. Also, i Music  for  colonoscopy: A single-blind
the study of Harikumar et al. (Harikumar e randomized controlled trial.Dig Liver Dis,
- : 42(12):871-6.

al.,2006) it was found that midazolam dose th
was used during colonoscopy was less in tIE"Hassan. H. Mckeown, K., Muller, A.F.(2009).

T 2 Clinical trial: music reduces anxiety levels in
study group, as similar. Again, in the study c

X patients attending for endoscopy. Aliment
Costa et al. (2010) it was also found that pa  pparmacol Ther,30(7):718-24.

perception decreased, time of operation grant, L.,Gemma, M., Passarett, S., Guslandi,
shorter and satisfaction increased in the groi M., Testoni, P.A., Casati, A., Torri, G.,(2003).
that listened music during colonoscopy. In th  Electroacupuncture analgesia for colonoscopy. a
meta-analysis of Tam et al.,, (2008) it wa prospective, randomized, placebo-controlled
determined that the time of operation an study. AmJ Gastroenterol,98(2):312-6.

sedation amount decreased in the group thd@rkumar, R., Raj, M., Paul, A., Harish, K., Kumar
listened music during colonoscopy. S.K., Sandesh, K., Asharaf, S., Thomas, V.,(2006).

Listening to music decreases need for sedative
Besides the positive effects of music during medication during colonoscopy: a randomized,
colonoscopy on pain and anxiety, as opposite to controlled trial. Indian J Gastroenterol, 25: 3-5.

our study, some studies found that music was nKlassen J. A, Liang Y., Tjosvold L., Klassen T.

effective on colonoscopy (Bechtold et al.,2006). P Hartling L. (2008). Music for pain and anxiety
for children undergoing medical procedures: A

Implications systematic review of randomized controlled trials.
It is found that when patients were listene? Ambulatory Pediatrics, 8, 117-128.

. . . Kronborg O. (2000). Screening for early colorectal
music that j[hey like during (_:olonoscopy an:  cancer. World J Surg, 24:1069-1074.
yoga exercises were effective on relaxing,ee, p.w., Chan, K.W., Poon, C.M., Ko, C.W., Chan,
decreasing their anxiety, having operation K.H. Sin, K.S., Sze, T.S., Chan, A.C.
without pain, decreasing medicine doses, getting (2002).Relaxation music decreases the dose of
shorter of operation. It is suggested to have some patient-controlled sedation during colonoscopy: a
relaxation techniques as music listening and yoga Prospective  randomized  controlled trial.
made before operation in endoscopic tests. It js Gastrointest Endosc, 55(1): 33-36.

suggested to conduct the study with a largdccaffrey, R.G., Good, M. (2000).The lived
sample group. experience of listening to music while recovering

from surgery. J Holist Nurs,18(4):378-90.
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