L=

-
brought to you by i CORE

View metadata, citation and similar papers at core.ac.uk
provided by PolyU Institutional Repository

5 S BN BT EZ S RE R A
EEMEZ R R

sajonay jewibug

L BN KFRFHFEEE (K 610041 )
QLBERABIREPEER (BB AE)

a2 FHPp¥E! MimiMYTse? % A"

%R W E

“REhRE,;, 28EES

ER; B%]

B AR B BAdEZEHERETLBEBEDVD, TR RIS 8
frEut TR H RS A

FiE RAMI BRI, B80S TEHERENBERILY
MM, BHOF, MENMBARENBEDVDEANDVDEEHHAE, W

BEEH
AFARATAETKFHBRE,

EE&an
e2, & (19735~ ), @+,
PR, UFEREHNELTEHALS

= |

(P<0.05) ,

]

*BIRMEH, Email: zhudanS11@126.com
T E RN o

Wi SR AR EDVDIF M E EVLWTDVDE B RAA &, MBAKRANAE
DVD, i =B &R HERKFMEZE.

SR WRESHAMRTABERESEEKERERMEARE, BiXFE
FARBBGIHERE L, WRSBANERSBEANERGERYEMNBRAS

git MR B IS RO T B E RSN, XHRE RRIEK

SHEEE A T HGERRY —FE L
BRFERY, AREEK, EERA T HLEMEK
R THAI A, (HXFhE AR AR AR
HAR “FE” o REBRANAGHERER—F
LA . FEAAETIRAIRAVER 2, BOin LR
A GHRERIAHEREE RSB A, HHET
ERARE, EERBIFESMARNBEZ X MGHE
BA, EHEH LRAYRERBENAEERA
FEREEZ ZMA, BEREEFMRES TS
B BARKMEREEI R ZEAS, FHig, F#
R, 23, TENTEREFRBEMIERRER
MBFHRNERRE, EEkK, EAMERS
AR AR ANERRAET 2 ) £ FERIANSE I SRR AN R
REEEUE AW e i ok NN (ENE B SN D o
EEIRBRERAARGRPIRIRE, BRILHE
LR BB R BUR W RE . ABT
FERUR BN B 7 ik, @2 EDVD, Fitd
B HARITER & 43 BN 2 50 2R A\ SR IR A4
Saedio) -2

1 W&5F*

630

1.1 HARIKR

200549 H 2200641 A fEMG )i H =% P ¥
FERNEREFONEHERENERE,
LL1 #MARE BRITEBGERE, BBEER
ERIEHRERER, NIRRT SN A2 A
BEAGHE, F>18%,
1.1.2 #redrt HEBEBIREFHLIGTE
WahERE, AERIEREFARSE, 72 WA
AHEIRZS, INFBES (AMTIES ) <84, MA
<1.0, WHE¥,
L13 bR kg KRBT AEHESSBRE
HARKFES5HRE, REPERYUN RS
FRAE, R ERN ARG B .

1.2 BARAE*

12,1 A&+ RABVXTBIEIT R, FRR
%5 A 55 & Fihttp://www.randomizer.org/form.htm
EW%W&Rm@MmFE&%MﬁﬁWﬂ%,H
ENERAGD TR ~ 180091801 F &, ABENHIE
HERF, RN EEKEELE T SEHRSIR
FEXTRE, AREEH BN HERIFHAA, B,
C=4H, A (WRESHA) KENEDVDERK
DVDEZEM ST, BA (MUTH#d ) REnE

Chin J Evid-based Med, 2006, Vol.6(9)
www.cjebm.org.cn



https://core.ac.uk/display/61165378?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

DVDHEZEEVINDVD BN~ &, CH (X8
) WMAEMABEDVD, —HEREMIERTFE
AR, SPTRXT R BRI R A
NEEZERBEZMMRETIHMER A ME (EF
FHIA R EFERA TR B AR A JE B9
S EAR AR ) o

1.2.2 #A4F#HHF HBH#EDenise F P& Cheryl T
B®FDenise F P& Bernadette P H®, Hla 40.05, B
490.02, Bpifhit b, ARBEHFTSN, BIE
BIREAR ERLZEFAMM10%, RAKNEHE, =
ZH 3118041,

1.2.3 R g AT EBREGFENFREER
I A B R B S B = AE K, B R EIR R
1A 23 1A% 1 7 B A VR T B X R E OB
HZEHEBRT Bk, N TEBREESNBARKE
FIAG 25 B FH A BE X R A B B e 2 M AR
me, B 2 RN S i F — O R AR R R T A
Olympus 2\ 7 4 7 i) CF-Q2401 Rl F45 48 52 i
Kt

1.3 WIERR

131 AAKFE FRE-FHEEENE (STAD)
FPRAS R F G, HA200% 8, B0
71~ AE5y, VhE2RA, 28E 5%, 34%
LRRE, 4NEEHE, BRESR/ME20, BX
HA80, AFAKREZNMEFREZE&N—

W, Ay BIVE A R A 2 S B UK R 2
132 #%4 KBEZEEEHNBENAELELGE
& EEF AR BT HIRE .

1.4 ZEiton

BB A SPSS10.058 HR IR AT /. 3t
BIEATRNZREBCRAT 24, itRAE
EARRAE S B RARAKGE, S6K500
B2 B R AR R, THRIESRERINGITHHE
WHAYHArEE SRR, TERIEESTERAPAE
(M) tlU4fiiE) (Q) HFRRN, GitEHEKAIE
FRali0.05, AfErSPSSSERLHIFisherff V1AL 3L M
SASSHEATE Lo

2 &R

2.1 3EBREN—RERILE

WEL, FENA. HRie, BRZESmB
L9 180537k & &I BAK, HRAL
AT, HAPMEA . T AR R4 605, 3
HBFNER . WA ZHEEKREEIEEREEE
Giit¥ER (PE>0.05) , FHIHBENELRK
BLEA T .

22 3ARELHERNBREER

it
&
g
I
it
oy
n




WR2, SARENRENE . K2&ERHE
o, ISR IER MG ES RIS EER (BP
>0.05) , RIPBARARREIEIET.,

23 3HABEREEKELER
W3, 4. RAERENEIZITH T ESHT13
HEBHBENN . FHEBKERTHE, ERER

632

KREMBEZFAESIF¥ENL (P<0.0001) , &4
EHEER LA IHTEEL (P>0.05) , RERGEN
HE T H (P>0.05) . HABRERERGHRE
FEEKEA—F, RENR TRES, 3HMEL
BH—2, HE3EELER, RIS RAaRNT
B 2 E AR RIERER MR A BIFEITHEE Lo

24 HBRERRZTBEREMNBRLLR

RS, WEIHBIEEZARAREL, HE
FRAFITEREX (P<0.05) . #—HFRH»0 8%
PEATH PR L, SR EA MR AR
FRAENFEL S BAERARITEEX, MK
B mERIHITFENL, FAIAENEEZHRGE
RIEHER.

3 ittt

AHREREY, KHBEFMEEKEH
M, AEEEEHZSF. BRERNEEITFIEL
BRI BREK. S4HTHREE I, WA
HEWRARE, BXMERRAGEITFENL &
B 5 £ B84 AR T B 5 Andradal I BF 5T 45
R—E, athFETERRAIKGEC LT, RA
BRERTBA TSI, ML S RRer 5O
B EEKFTRAEHREBIGITEE L NER
K Schneider, Schneider & Workman#FliDietteZ #5F
&R —3. SchneiderfISchneider & WorkmanXi
FLARR A AR AE T /D ARy et F R R Se A
( Virtual Reality, VR) SFBEENHRERE
B, VRALAWRAL T o1 45 7% Fnik = A9 5ER
BXTRE £ BT TR MmI251, DietteibfT4F X8

Chin J Evid-based Med, 2006, Vo!.6(9)
www.cjebm.org.cn




RAENBEGENE BRXNRBER BRR S
RERFTH, W ORT AR A iR
B, XA EKE T g4,

AH ST BE S BT 23 B 4G 2 3 AR pEOK

FEMARETRSUTILTEHMNRERERFX: O
RAEREETREEL EhANREZERAHEL5E
TR BRA LY, BT LA - BRI 2 B BB SR
RIS H R RIR T SRR @ XMEERA I
TRAGIEANBBERABNRA, FfaE
HHEER R IO T TR A 2 s g AT it i
WA ANEED, B8R EMRIT & R AR A
P E A RCR, BT BB R R
A @ X #har 87 T XRS5 B AR 20X R B
AERERENBRAEMPUEEROREE, WXt T
PR R R R R — S BRAIE TR IERUR
¥, EBXAREEMTKIEEL.

BEZTHAGER (LEN, BEEFRXMIE
AHTRERLR) B8 KRBTSR

HREEZ AT ZEEER 1S, AMRERE
7N, ARHELE FNART ZH A4 R B S P AG 7 2R L X HRAH
(P<0.05 ), HEBARESE S BORAR W 43 0T LASE g5 i
EE BRI ENGZME, REEARS 58
HR R TR R REEK A X,

KRt EDVDR -MITE . KA RRA .
R L CFERK %, BPEARFTLIMAL
RO BRI IR . AR STIESE T % I HEY
e RG s R E NEZHENRR—ERERNER
KF (RERGITEB ) o WK 0T LI EH
HAE A —F s B AE N F B,

2 X% X W

| Lindsay DC, Freeman JG, Cobden I, e a/. Should colonoscopy be
the first investigation for colonic disease? Br Med J (Clin Res Ed),
1988; 296(6616): 167-169.

P EF A A 20065 £ 64 KoM

www.cjebm.org.cn

11

13

15

Xu FX. Lower digestive tract endoscopy. 1st ed. Shanghai: Shanghai
Science & Technology Press, 2003.

BEE THEMABEASYE FIR 5 DEREER MR,
2003.

Jones MP, Ebert CC, Sloan T, et al. Patient anxiety and elective
gastrointestinal endoscopy. J Clin Gastroenterol, 2004; 38(1):35~
40.

Bejes C, Marvel MK. Attempting the improbable: offering colorectal
cancer screening to all appropriate patients. Fam Pract Res J, 1992,
12(1): 83-90.

Thiis-Evensen E, Hoff GS, Sauar J, er al. Patient tolerance of
colonoscopy without sedation during screening examination for
colorectal polyps. Gastraintest Endosc, 2000; 52(5): 606—610.
Simmons D, Chabal C, Griffith J, er al. A clinical trial of distraction
techniques for pain and anxiety control during cataract surgery.
Insight, 2004; 29(4): 13-16.

Vagnoli L, Caprilli S, Robiglio A, et al. Clown doctors as a
treatment for preoperative anxiety in children: a randomized,
prospective study. Pediatrics, 2005; 116(4): €563-567.

Polit DF, Beck CT. Nursing Research: Principles and Methods. 7th
ed. Baltimore: Lippincott Williams & Wilkins, 2003.

Polit DF, Hungler BP. Nursing research: Principles and methods. 5th
ed. Philadelphia: J. B. Lippincott Company, 1995.

Wang XD. Handbook of Mental Health Assessment (Supplement).
Chinese Mental Health Journal, 1999; 12.

ERAR. CETATEERTN GEITH). S EOE D ARG,
1999; 12. .

Lopez-Cepero Andrada JM, Amaya Vidal A, Castro Aguilar-
Tablada T, er al. Anxiety during the performance of colonoscopies:
modification using music therapy. Eur J Gastroenterol Hepatol,
2004; 16(12): 1381-1386.

Schneider SM, Prince-Paul M, Allen MJ, ef al. Virtual reality as
a distraction intervention for women receiving chemotherapy.
Oncology Nursing Forum, 2004; 31(1): 81-88.

Schneider SM, Workman ML. Effects of virtual reality on symptom
distress in children receiving cancer chemotherapy. CyberPsychology
and Behavior, 1999; 2: 125-134.

Diette GB, Lechtzin N, Haponik E, et a/. Distraction therapy with
nature sights and sounds reduces pain during fiexible bronchoscopy:
a complementary approach to routine analgesia. Chest, 2003,
123(3): 941-948.

Lee DW, Chan AC, Wong SK, er a/. Can visual distraction decrease
the dose of patient-controlled sedation required during colonoscopy?
A prospective randomized controlled trial. Endoscopy, 2004; 36(3):
197-201.

kS H . 2006-06-05 fE[EIH#A: 2006-08-04
ARIwE . FLE

633




o
:l
Qe
=
2
>
q
=
1)
®
1]

Effect of Visual and Audiovisual Distraction on Anxiety and
Acceptance Levels in Patients Undergoing Colonoscopy

Zhou Hui-lan', Jiang Xiao-lian', Mimi M Y Tse?, ZHU Dan'*
1. School of Nursing, West China Center of Medical Sciences of Sichuan University, Chengdu 610041, China
2. School of Nursing, Hong Kong Polytechnic University, Kowloon Hong Kong, China

Abstract

Objective To evaluate the effect of visual and audiovisual distraction on anxiety and acceptance levels among patients undergoing

colonoscopy.

Methods A total of 180 consecutive patients undergoing colonoscopy were randomly divided into three groups: group A received
visual distraction; group B received audiovisual distraction; and group C received routine care alone. Levels of anxiety and
willingness to accept the same intervention if the procedure needed to be repeated were compared among the three groups.

Results The reduction of anxiety score after colonoscopy in group A and group B was greater than that in group C, but the
difference was not statistically significant. The rate of willingness to accept the same intervention if the procedure needed to be
repeated was significantly. different among the three groups: the rates for group A and group B were higher than for group C (P<0.05).
Conclusions Both visual distraction and audiovisual distraction can significantly improve patients' acceptance of colonoscopy.

Visual distraction and audiovisual distraction have no significant effect on reducing anxiety.
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