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EDITORIAL

Issue pending: minimizing anxiety before colonoscopy

The extent of preoperative anxiety and its impact on physiological parameters during surgery and postoperative pain have been
widely studied. Moreover, publications may be found that cover in detail various surgery types (1-3). The conclusions reached
thus far have allowed to implement a number of procedures, not all of them based on drugs, with the goal of reducing anxiety and
improving patient wellbeing (4,5). Since colonoscopy is an invasive procedure that entails some discomfort, even pain, there is
good reason to believe that it may have an impact on patient mood. Some literature reports have addressed this issue. However,
sociocultural differences, expectations about the health care system, and even individually held beliefs may condition different
emotional responses, hence it becomes relevant that data be collected within our setting. In the present issue of The Spanish
Journal of Digestive Diseases (Revista Española de Enfermedades Digestivas), Grilo et al. (6) report the results of a study where
patient anxiety is assessed before colonoscopy in our setting. This is a prospective study performed in a community hospital; over
three hundred consecutive patients were included, who underwent outpatient colonoscopy. The authors analyze the frequency
and extent of anxiety development prior to colonoscopy, and establish which factors are involved. The influence of anxiety on
procedure tolerability was also assessed.
Anxiety was assessed using a visual analogue scale (VAS), and the authors subsequently classified anxiety as mild, moderate
or severe according to said scale. Once the study consent form was signed, patients with prior colonoscopies had to quantitatively
score tolerability according to their memories (0-100 mm VAS), and qualitatively describe the procedure as “good” or “poor”
according to their perceived pain. Importantly, all patients were informed of their receiving sedation for the upcoming procedure,
which might be escalated according to patient requirements. Anxiety extent was self-assessed by patients before colonoscopy on
the procedure day during an interview with a nurse. This information was not relayed to the doctor performing the endoscopic
procedure. Upon colonoscopy completion, the endoscopist recorded the procedure’s technical aspects, including duration, cecal
intubation status, difficultties encountered, drugs used for dedation and their dosage, etc. The doctor also scored on a VAS his
perception of the pain experienced by the patient during the procedure.
Participation was high, above 95% of all those invited to take part, and exclusions resulted from survey-related technical issues.
Therefore, the population may be thought of as highly motivated for the study. The most common indication for colonoscopy
was familial colorectal cancer screening and polyp surveillance (52.6%). While other indications are not detailed, there is good
reason to presume that most were related to benign or scarcely relevant conditions, as shown in the table listing colonoscopy
results. In the study by Grilo et al., the frequency of familial CRC screening and polyp surveillance was similar to that reported
by other hospitals in our setting (7). A priori, patients undergoing colonoscopy for either indication may also be considered to be
highly motivated - they are either aware of a disease and attempt to prevent it (family screening) or proactive individuals trying
to minimize their risk for disease (polyp monitoring).
The vast majority of patients included in the study (around 95%) reported anxiety to some extent. As previously mentioned,
the authors classified anxiety severity as mild, moderate or severe based on VAS scores of 1-29, 30-79, or 80-100, respectively.
Despite the above remark on the motivation of patients included in the study, over half of them reported moderate to severe anxiety.
Patient characteristics associated with higher anxiety included female gender, which was inversely correlated with age. There was
also a tendency towards higher anxiety among colonoscopy-naïve patients, but differences were not statistically significant. The
analysis performed on the subset having undergone prior colonoscopies revealed higher anxiety among those who had reported
“poor” tolerability and more pain. In the analysis of pain extent as associated with colonoscopy technical aspects no correlation
was found between pain and need for deeper sedation, cecal intubation status, or medication dosage.
Results show that, in our environment, colonoscopy induces significant anxiety in patients despite high motivation and awareness that sedation is available on demand. Negative experiences during prior examinations, primarily procedure-related pain,
result in higher anxiety levels. Although speculative, it is highly likely that patients having experienced adverse effects during
colonoscopy will convey such experience to their relatives, thus contributing to spread the notoriety of this basic procedure,
necessary for the diagnosis of many digestive conditions. Therefore, efforts should be made to provide patients with maximum
comfort during colonoscopy by using all currently available measures beyond adequate sedation, including improved endoscopic
technique, use of CO2 for colon distension, water instillation, etc.
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A last reflection to conclude: On noting the frequency and level of anxiety reported before colonoscopy among patients in this
study by Grilo et al., the question arises of how many patients reject this exploration when indicated because of pre-colonoscopy
fear and anxiety. This week I saw at least one such case. With rectorrhagia and loss of 10 kg of body weight for the last eight
months, he finally decided to seek medical help. He will have to undergo rectal radiation before surgery.
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