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Abstract

Background: The injection can be an unpleasant experiencmdtividuals. Fear of injections can result in many
adverse outcomes in the life process.

Aim: This study aimed to determine fear of injectiond the factors affecting the fear of injectionadults.
Methods: The sample of this descriptive study consistedasf ihdividuals. The study was conducted between
January and February 2020 in the outpatient imjactiinic of a state hospital. Data were colledigdusing a
guestionnaire and the Fear of Pain Questionnadire-I

Results: According to the findings, 56.1% of the particifamwere male, 39.8% had an undergraduate degree,
49.5% were aged between 17 and 29, 14.8% werehbasdt workers, and 31.1% had a fear of injectibwals
determined that gender, education level, faintifigranjection, delaying injection due to the fexrinjection,
having the injection when making sure that it wocddise no pain, and fear of pain had a statistisaificant
effect on fear of injections (p<0.05).

Conclusions In this study, gender, level of education, faigtafter injection, delaying injection due to tlearf

of injection, having the injection when making sthat it would cause no pain, and fear of pain veatermined

as significant predictors of fear of injections.
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Introduction only affects the individual's quality of life busa

According to the Demographic and Healthdelays future medical care demands (Ozdemir,

Surveys (DHS), 1.64 injections per person péar‘kay & Akyol, 2013). Fear of injections may

year (N=840.711) were reported in 2011-201563ult I delaying or not having the injection.
(Hayashi et .aI 2019). According to the 201 herefore, it negatively affects individuals’ plans

2 or marriage, travel, education, immigration, or
report of the World Health Organization (WHO),Work andgit is stated that students rr?ay give up

it is estimated that approximately 16 billion LT
intramuscular injections are administered eaC&areers _due to fear OT Injections (_Marks, 1988).
ostponing or not having an injection due to fear

year and that 90% of these injections are . ." .
administered for treatment and 5% for vaccinatio%f Injections may gdversely affec'g the treatment of
(World Health Organization 2016) acute or chronic diseases (McAllister et al. 2012).

Administration of an injection can be anWhlle the majority of children experience fear of

. Con eedles, the incidence of needle fear varies
unpleasant experience for individuals (Zore % ' or i on
Dias, 2014). According to the Diagnostic an etween 20-50% in adolescents, 20-30% in young

Statistical Manual of Mental Disorders (DSM-adUItS’ and below 5% in older adults (McLenon &

IV), needle phobia is a more extreme psychiatri@OgerS’ 2019). Despite this, fear of needleslis sti

disorder than generalized fear. Needle phobf};g;[tinsysstelrr?igi?m{t ;Vﬂggae%ngerggzﬁiegage
often involves visual avoidance of the phobi(,s gs. ' y

. L L linicians, which can create challenges for
stimulus and may lead to an initial rise in bIoo:\f| ' 9

pressure followed by a sudden drop, thus leadi ﬁggfsa;i d &?rfzﬁs'mﬁ]lsthe'g (IS?J?]%Z%'Q(?” etth;'r
to fainting (Jenkins, 2014). Fear of needles not 9 "

2021).
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In care settings, it is usually the nurse whégender, age, education level) and their fear of
administers the injections. Therefore, thénjections. Fear of injections was determined by
administration of medication, which has arasking the adults “Are you afraid of injections?”
important place in the treatment of patients, i$he Fear of Pain Questionnaire-1ll: The Fear of
among the responsibilities of nurses, and they akRain Questionnaire-lll is a 30-item, 5-point
responsible for the safe administration otikert-type scale that was developed to measure
medication (Akbiyik, 2021). While fear of needledear of and/or anxiety about pain. In the study
is accepted in practice, the extent of needle feapnducted by McNeil and Rainwater (McNeil &
characteristics of the individuals who are affecteRainwater, 1998), Cronbach’s alpha coefficients
and the factors leading to the fear have not yef the scale were found as 0.88 for the “fear of
been fully established (McLenon & Rogerssevere pain” sub-dimension, 0.87 for the “fear of
2019). Understanding the conditions that affechinor pain” sub-dimension, 0.87 for the “fear of
fear of injections will enable the development anthedical pain” sub-dimension, and 0.92 for the
implementation of interventions to alleviate thiverall scale. The scale was adapted to Turkish by
fear. Unver and Turan (Unver & Turan, 2018), and
Cronbach’s alpha coefficients of the Turkish
version of the scale were found as 0.884 for the
1. What is the frequency of fear of injections in “fear of severe pain” sub-dimension, 0.859 for the
adults? “fear of minor pain” sub-dimension, 0.881 for the
"fear of medical pain" sub-dimension, and 0.938
for the overall scale. In the present study,
Cronbach’s alpha coefficients were determined as
Methods 0.875 for the “fear of severe pain” sub-dimension,

P 0.833 for the “fear of minor pain” sub-dimension
Study D : The stud ducted :
uey. Desian © sudy was conducted & .863 for the "fear of medical pain" sub-

descriptive design to determine fear of injections: _ q ; h I !
and the factors affecting this fear in adults. imension, and 0.929 for the overall scale.
Setting and Sample:The study was carried out Participants mark the option that best describes

between January and February 2020 in tH8€ Severity of their fear according to their pain
outpatient injection clinic of a state hospitaldn €XPeriences regarding the items listed on the
province in the Central Anatolia region of Turkey.sc‘?‘le' I th_e_ respondent h_as never experienced the
In the outpatient injection clinic, the medicatiorP@n Specified in these items, he/she marks an
prescribed by the physician is administered bQPUON assuming how severely he/she might
nurses. xperience the fear expressed_ in the item. The
The population of the study consisted of 30.5855:""'_e consists of 3 sub-d|_men3|_ons, and there are
individuals who presented to the outpatientO IteMs in each sub-dimension. The fear of
injection clinic of the state hospital betweers€VEre pain sub-dimension consists of items 1, 3,
January 01 and December 31, 2018. The samae_G’ 9,10, 13, 18, 25, and 27; the fear of minor
of the study was calculated as 196 individuals dffin CONSists of items 2, 4, 7, 12, 19, 22, 23, 24,

the G*Power Version 3.1.9.2 software based o5 @nd 30; the fear of medical pain includes items

medium effect size (effect size=0.5), an alph& 11. 14,15, 16,17, 20, 21, 26, and 29. Theze ar

significance level of 0.05, and 95% power. no reverse items on the scale. The items are scored
Individuals who were aged 18 and over, agreed 8§ @ S-Point Likert-type scale with options
participate in the study, and were administerd@n9ing from 1 to 5 (1- not at all, 2- a little, 8-

medication intramuscularly were included in thddif @mount, 4- very much, 5- extreme). For each
study. item, a score of 1 (not at all) means no fearlis fe

Instruments and Data Collection: Data were at all, and a score of 5 means an extreme level of

collected by using a questionnaire form and tHgar is felt. The lowest and high(_est overall scores
Fear of Pain Questionnaire -II. range between 30 and 150, while the lowest and

The Questionnaire Form: The questionnaire highest sub-dimension scores range between 10

form was developed by the researchers followin nd 5?' A high score on the scale indicates a high

a review of the literature (Hamilton, 1995; McNeil €& Of pain.

& Rainwater, 1998; McLenon & Rogers, 2019). I,[Th'e study data were col'lecteq by the re;earcher by
Ising the face-to-face interview technique. Data

consisted of questions about the socid? ) ; . :
demographic characteristics of the individual oIIectl(_)_n tools were applied to t_h(_a |nd|y|dua|s In
the waiting area after the administration of the

Research questions

2. What personal characteristics affect fear of
injections?
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injection in the injection room. The Results
implementation of the data collection tools too'ﬁccording to the findings, 56.1% of the

approximately 10 minutes. articipants were male, 39.8% had an

Data Analysis: The SPSS (Statistical Package fandergraduate degree, 49.5% were aged between

the Social Scienges) 23.0 sof.tware package Wﬁ and 29, and 14.8% were healthcare workers. It
used for statistical analysis of the data, ’ \ '

Cateqorical measurements were presented Nas determined that 31.1% of the participants
9 P Ware afraid of injections. When the severity of

?noéJ;;ﬁrerr?gr?ts ggrﬁ?;;%gii d ;g?] daﬁjorgglvlgtlliﬁgividuals' injection fear levels was examined, it
. L : was determined that 68.9% had no fear, 10.7%
values (median and minimum-maximum value%é

where appropriate). Shapiro-Wilk test was used ad a little fear, 12.7% had moderate fear, and tha
Approp ' P . .7% had an extreme level of fear (Table 1). It was
determine whether the parameters in the stu

showed a normal distribution. In the comparison termined that gender, education level, fainting

of continuous measurements between the grou dlter injection, delaying injection due to fear of
9 rf’r%tzction, and having the injection when making

the distributions were controlled, and the . : -
independent student t-test was used for t@ure that it would cause no pain had a statisgicall

parameters with normal distribution for two ?gnlflcant effect on fear of injections (p<0.05).

. Females were 17.750 times more likely to fear
variables anq One Way ANO\./A tests for mor(?njections than males. The rate of fear of injetsio
than two variables. To determine the difference

between the groups in more than two variable\ﬁas 7.834 times higher in those with primary,

ﬁlgh school, undergraduate, and graduate
Tukey's method, one of the Post Hoc analyse tlucation than in those with elementary school

was employed. The statistical significance leve ducation. It was 0.214 times higher in those who

was taken as p<0.05 in all tests. fainted after injection than in those who did not.

Ethical Con3|derafuons: Verbal and written The rate of this fear was 0.075 times in those who
consent was obtained from the participants tg

o . elayed injection due to the fear of injection than
conduct the study. Institutional permission of thclen those who did not. It was 12.209 times higher
Ig;g)lth Ezjirectﬁ_rate (permission no- 20|17(12h1_ in those who would have aﬁ injection when

and ethics committee approval (ethicg _, . . . :
committee approval no: 23.07.2019/12) of th%takmg sure that it would be painless than in

University in the province where the research w. hers (Table 2). It was determined that fear of
y proy apsain had a statistically significant effect on fear
conducted was obtained.

injections (p<0.05). Fear of pain was found to
increase fear of injections by 0.967 times (Table
3).

Table 1.Participants’ fear of injection and severity of thefear (n=196)

Count (n) Percentage (%)

L Yes 61 31.1

Fear of injections NO 135 65.9
Not at al 13E 68.¢

_ _ .. Alittle 21 10.7
Severity of the fear of 'nJeCt'OnSI\/Ioderatt o5 12 7
Much 15 7.7

Total 196 100

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences May-August 2022 Volume 15 | Issue 2| Page 1271

Table 2. Evaluation of the relationship between theharacteristics of the participants and
fear of injections by using the binary logistic regession model (n=196)

Degree

p Standard Wald of Exp
Coefficient Error  Statistics P (B)
freedom

Constar -22.45; 11.827 3.60¢ 1 0.04¢ 0.00C
Gende 2.87¢ 1.417 4.14¢ 1 0.042* 17.75(
Age 0.45] 0.55¢ 0.657 1 042 1.57C
Educatiol 2.05¢ 0.89¢ 5.25¢ 1 0.022* 7.83¢
Being a healthcare -1.076 1357  0.628 1 0428 0341
workel
Having an injection -0.325 6.357  0.003 1 0959 0.722
previoush
Having regular 0.207 2.429 0.007 1 0932 1.230
injections
Previous 1.426 1.248 1.305 1 0253 4.161
hospitalization
Fainting after -1.544 0.788 3.836 1 0.050* 0.214
injectior
Avoiding injections
due to the fear of -0.428 1.149 0.138 1 0.710 0.652
injectior
Delaying injections
due to the fear of -2.587 1.112 5.409 1 0.020* 0.075
injectior
Having the injection
when making sure 2.502 1.223 4.187 1 0.041* 12.209
that it would cause
no pair
Severity of the 1.433 0974  2.163 1 0141 4.191
injection pail
*p<0.05

Table 3. Evaluation of the relationship between faaof injections and fear of pain by
binary logistic regression model (n=196)

B Standard Wald Degree of Exp

Coefficient Error Statistics Freedom (B)

Constar 3.30¢ .614 28.96. 1 .00C 27.21:
FPC -.034 .00¢ 19.21¢ 1 .00C 967

FPQ: The Fear of Pain Questionnaire-Il|

Discussion 2021). Wright et al. found needle phobia as 22%

L . , . in the adult population (Wright et al. 2009). Our
Needle phobia is an anxiety disorder affectm?,[udy was conducted with individuals  who

3.5% to 10% of the general population (Nir et received intramuscular injections in an outpatient
2003). The frequency of fear of needles varies J p

between 0.2-80% in patients with diabetes 1#njection clinic. It was determined that 31.1% of
5206 in patients with cancer, and 25-47% ithese individuals had a fear of injection.
patients with kidney failure (Duncanson et al.
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According to these results, fear ofthose who did not, and it was determined that
needles/injections affects many people. fainting after injection was directly proportional
In their study titled “the fear of needles: atod t.hf‘-‘ Ie_vel qu. fe_ar. Falgtlng _aft((ejr ttTe
systematic review and metmalysis”, McLenon administration of injection was determined to be a
and Rogers found needle fear and phobia mo
common in females (McLenon & Rogers, 2019)Patients with needle phobia avoid health services.
Many previous studies (Kleinknecht Thorndike &lt is stated that patients with needle phobia avoid
Walls, 1996; Bienvenu & Eaton, 1998; Nir et altreatment even when they need it (Sokolowski,
2003; Stinson et al. 2007; Wright et al. 2009Giovannitti & Boynes, 2010). According to the
Armstrong, Hemminger & Olatunji, 2013; Parkfindings of our study, the rate of injection feaasv

et al. 2013; Milovanovi et al. 2017) have also higher in those who delayed injection due to fear
found that females were more likely to havef injection than those who did not. This result of
needle phobia than males. In our study, too, feaur study shows that fear of injections was a
of injections was found to be higher in femaleseason for delaying injection. This may adversely
than in males, and it was determined that gendaffect the treatment of diseases. Pain emerging
was a significant predictor of fear of injectiongduring the administration of an injection may be
(B=17.750, p<0.05). Contrary to our studyconsidered "mild" by some, and for others, needle
Freeman et al., (2021) showed that gender was qobcedures are far from being good (not “just a
a significant predictor of fear of injectionspoking”) and are associated with a high degree of
(Freeman et al., 2021). Some research results hgaen and fear (McMurtry et al. 2015). Fear of pain
shown that individuals with a low level ofand fear of needles often coexist (Duncanson et.
education have more fear of injections than thogd. 2021). Pain has a significant effect on fear of
with a high level of education and that the leviel meedles. The relationship between needle pain and
education is inversely proportional to the level ofear is possibly reciprocal (McMurtry et al. V.
needle phobia (Kose & Mandiracioglu, 20072015). In our study, the fear of injection was
Wright et al., 2009; Park et al. 2013). The resultsigher in those who would have injections when
of our study do not support these research resultisey made sure that it would be painless than in
In the findings of our study, individuals withothers, and the fear of pain was found to increase
primary, high school, undergraduate, and graduatee fear of injection. Fear of pain had a significa
education were found to have more fear dfffect on fear of injections (B=27.212, p=0.000).
injections than those with elementary schodrhis result of the study shows that pain causes fea
education, and it was determined that the level of injections. Fear of needles can trigger pain and
education was directly proportional to the level gpain can trigger fear of needles, and this can turn
injection fear. As a result, it was found thainto a vicious circle over time (Noel et al. 2012).
education level was a significant predictor of feaEffective pain management can prevent the
of injections (B=7.834, p < 0.05). In the study oflevelopment of fear of injections and also help
Wright et al. (2009), more than 60% of thecontrol the fear. Therefore, effective management
participants reported physical symptoms andf both is important.

more than 20% reported fainting in response to tr&?onclusion: In this study, it was determined that

injection. It has been determined that those Wrél_l% of the participants had a fear of injection.

péedictor of fear of injections (B=0.214, p=0.05).

have a fear of needles experience significant ender, education level, fainting after injection,

higher rates of dry mouth,.syveatl'ng,. shortness 8e|aying injection due to fear of injection, having
breath, nausea, and fainting/dizziness durln%jections when making sure that it would be

injection (Wright et al. 2009). Mason et al. (2021) . . )
o ~painless, and fear of pain were determined as
stated.that .30 (7.5%) out qf 40 participants wit ignificant predictors of?‘ear of injections. Imdi

blood-injection-injury phobia reported a history i 1hoqe findings obtained from the study, it can
of fainting (Mason et al. 2021). Klelnknec_ht_ et allbe recommended that before administration of
(1997) found that 70 out of 713 participants jections, nurses should evaluate patients in

o . .
i(r?'Ze/; ) ;ﬂgéﬁ;g&gﬁéﬂg asnudcﬁS:sa;mgzt)?lgg rms of fear of injections and the factors affegti
b ’ e fear and apply fear-related nursing

having an injection, seeing blood, and injur¥ . . N
. . . nterventions to patients with injection fear and
(Kleinknecht, Kleinknecht & Thorndike, 1997).éhat in future gtudies the éffectiveness of

In thg f'|nd|.ngs of our study, thosfe' whp fainte interventions to reduce fear of injection and pain
after injection had more fear of injections than
should be evaluated.
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