
Journal of Thi-Qar University Vol.12 No.1 Mar 2017 

511 

www.Jutq.utq.edu.iq  Web Site of the Journal 

 

Assessment of the effect of video information on patient's 

anxiety undergoing cardiac catheterization in An Nasiriyah 

city 

Ied Ali Omar 

Qasim Ali Khazaal 

Abstract 

               The researcher applies descriptive study to assessment of the 

effect of video information on patient's anxiety undergoing cardiac 

catheterization in An Nasiriyah city. Study aims: is to assess effect of 

video information on patient's anxiety undergoing cardiac catheterization. 

The setting of study: The study was performed in An Nasiriyah city; 

between (9/February to 3/March / 2015), in An Nasiriyah heart center - in 

Medical Wards. The study sample: A non-probability (purposive) 

sample of (100) patients. The study population consisted of a sample of 

adults from both genders whose ages were 30 years and more, and was 

newly diagnosed as having CAD (coronary artery disease) and they 

admitted to hospital in order to confirm the diagnosis by coronary 

angiography in the cardiac catheterization unit of An Nasiriyah heart 

center. Data collection: The data, which were collected in the hospital for 

the period from 9 of February to 3 of March / 2015, include in two major 

parts was constructed for the purpose of the study:- 1-socio-demographic 

characteristic, which includes 5 variables(items) (age, gender, 

occupational status,  level of education, marital status)  2- the 

questionnaire related to signs & symptoms of anxiety, which includes of 

(5) items & (26) sub-items: Nervous system included (lack of 
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concentration, headache, insomnia, muscle spasm, nervous, dizziness, 

frequent sweaty, dry mouth, fear ,Trembling, Un happiness, Crying 

easily, Numbness, Sensitivity to nose), Cardiovascular system included 

(palpitation, fatigue & restlessness), Digestive system included (anorexia, 

difficulty in swallowing, dysphagia, nausea, & diarrhea), Respiratory 

system included (shortness of breathing, increase of respiration (over 

breathing) ), Urinary system included (Nocturia, Increase the number of 

times urination. Data analysis: the data was analyzed through the use of 

statistical approaches. They are descriptive statistical analysis 

(frequencies, percentage, SD, Range of scores, mean of scores and 

relative sufficiency. Results: The result of the study showed the samples 

that have low or absent pre-test anxiety level were (39 (39%)). The 

moderate level were (52 (52%)) and the high level were (9 (9%), While 

the result shows the of samples that have low or absent post-test anxiety 

level were (79 (79%)). The moderate level were (21 (21%), 

Recommendation: Based on the above results, this study recommends 

conducting An education program should be designed to increase 

information of the patients about anxiety associated with coronary 

angiography. Also Prepare educational video (animation video about the 

procedure) for the patients before one-hour pre-operation to decrease 

anxiety, as well as the establishing specialized educational center to 

provide information and educate patient before coronary angiography 

procedure. 

Keywords: Assessment, anxiety, cardiac catheterization, video 

information  
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  الخلاصة

دساعخ وصفُخ لزمُُم رأثُش معلىمبد الفُذَى علً للك المشظً الخبظعُن للمغطشح الملجُةخ  أجشَذ

رمُةةُم رةةأثُش معلىمةةبد الفُةةذَى علةةً للةةك المشظةةً  إلةةً الذساعةةخفةةٍ مذَ ةةخ ال بصةةشَخت و ةةذفذ 

 9مةن   ةخ ال بصةشَخ للفزةشح الممزةذح الخبظعُن للمغطشح الملجُخت لمذ رم أجشاء  ةز  الذساعةخ فةٍ مذَ

( ورلك فٍ مشكض ال بصشَخ للملةت فةٍ انج  ةخ ألطجُةخت عُ ةخ الذساعةخ 5151مبسط  3إلً  فجشاَش

ايزُةشد عُ ةخ ضشظةُغ  ضُةش ( مةن المشظةً ايزُةشوا مةن مشكةض ال بصةشَخ للملةتت 511شملذ  

الجةةبلنُن مةةن كةة   ( مةةشَطت ورألفةةذ عةةنبا الذساعةةخ مةةن عُ ةةخ مةةن511الاحزمبلُةةخ( رنى ةةذ مةةن  

 حذَثب ثإصبثزهم ثمشض الششاَُن الزبجُةخ وأكثش وشخصىاعبمب  31 أعمبس مالج غُن الزَن كب ذ 

ثىاعةةطخ رصةةىَش انوعُةةخ الزبجُةةخ فةةٍ وحةةذح وأديلةةىا إلةةً المغزشةةفً مةةن أجةةت رأكُةةذ الزشةةخُ  

 9للفزةشح مةن ورشمت الجُب بد الزٍ رم جمعهةب فةٍ المغزشةفً  للملتتلغطشح الملت ثمشكض ال بصشَخ 

َخةة   انولفةةٍ لغةةمُن سيُغةةُُن شةةُذا لنةةشض ألذساعةةخ   الجةةضء  5151مةةبسط  3إلةةً  فجشاَةةش

, الجة ظ  وال بلةخ العمةشمزنُةشاد  ع بصةش(  1المعلىمةبد الاجزمبعُةخ والذَمنشافُةخ والزةٍ رعةم 

علةةك الجةةضء الثةةب ٍ فُشةةمت الاعةةزجُبا الةةزٌ َز إمةةبالمه ُةةخ  ومغةةزىي الزعلةةُم  ال بلةةخ الاجزمبعُةةخ( 

( مةةةن المزنُةةةشاد 51( مزنُةةةشاد   ث ةةةىد( و 1ثع مةةةبد وأعةةةشاض الملةةةك  والةةةزٌ َزعةةةمن مةةةن  

الفشعُةةخ   الج ةةىد الفشعُةةخ(   ال عةةب  العصةةجٍ ورعةةمن  عةةذ  المةةذسح علةةً الزشكُةةض  والصةةذا   

وانسق  ورشة   الععةة د  والعصةةجُخ  والةةذواس  وكثةةشح العةشق  وجفةةبو الفةةم  والخةةىو(   عةةب  

خ الذمىَةةخ وشةةمت  يفمةةبا  والزعةةت  وانسق(  الجهةةبص الهعةةمٍ وشةةمت  فمةةذاا الملةةت وانوعُةة

الشهُخ  صةعىثخ فةٍ الجلةا  اظةطشاة فةٍ المعةذح  والنثُةبا  وا عةهبل(  الجهةبص الز فغةٍ وشةمت 

اللُةت  وصَةبدح عةذد  إث ةبء ظُك فٍ الزة فظ  وصَةبدح الزة فظ(  الجهةبص الجةىلٍ شةمت  كثةشح الزجةىل 

 ةٍ الز لُةت ت إحصةبيُخرم ر لُت الجُب بد من ي ل اعزخذا  أعبلُت لجُب بد  مشاد الزجىلت ر لُت ا

النجُةةشح   مةةذي انعةةذاد  المعُةةبسٌ  المئىَةةخ  الا  ةةشاوا حصةةبيٍ الىصةةفٍ  الزنةةشاساد وال غةةت 

ال زةةبي   أرهةةشد  زةةبي  الذساعةةخ أا مغةةزىي الملةةك  انعةةذاد النجُةةشح  والاكزفةةبء ال غةةجٍ(ت مزىعةةػ

 (ت(٪ 39  39 الايزجةبس  ةٍ  إجةشاءلجةت  هب مغةزىي الملةك مة خفط أو ضبيةت مةبللعُ بد الزةٍ لةذَ

 ٪( 9  9 عبلُةةخ المغةةزىي  ةةٍ  و غةةجخ الملةةك (٪( 15  15 ثُ مةةب كب ةةذ  غةةجخ الملةةك المعزذلةةخ  ةةٍ 

نْ العُ بد  الزٍ لهَب مغةزىي واغة أ أوَ مغةزىي للةك   رعهش  زُجخ%((ت ثُ مب  ضبيةت  ال غجخ المئىَخَ م 

  تالزىصُبد %((55  55كَب ذْ  المغزىي  معزذلخ غجخ الملك %((ت  19  19زجبس  ٍ  ثعذ الاي مب
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ثج بء ثش بم  رعلُمٍ لضَةبدح معلىمةبد اعز بدا إلً ال زبي  المزكىسح أع    فأا  ز  الذساعخ رىصٍ 

فُةةذوا سعةةى    أَعةةب إعةةذاد فُةةذَى رعلُمةةٍ الزبجُةةختالمةةشَط عةةن الملةةك المةةشرجػ ثزصةةىَش انوعُةةخ 

لجةت عةبعخ واحةذح مةب لجةت اجةشاء العملُةخ  المغطبسٌ( للمشظةًكخ عن غشَمخ اجشاء الزذيت مز ش

لجةت  ورثمُة  المشظةًفع  عن رأعُظ مشكض رعلُمٍ مزخص  لزىفُش المعلىمبد  الملك لزملُت 

 تإجشاء رصىَش انوعُخ الزبجُخ

Introduction  

The heart disease has become a major killer of mankind. With the 

vast changes in the lifestyle of people, cardiac problems are increasing 

day by day in our country, also the cardiovascular disease are becoming a 

leading cause of morbidity and mortality among coronary vascular 

disease. The coronary artery disease has become the most important cause 

of pre matured death and disability in the population in some countries on 

death among three men around the age of 55 years is due to CAD (1,2). 

Coronary heart disease is the single leading cause of death in the 

United States. Cardiovascular diseases are responsible for the lives of 

41.4 % of more than 2.3 million Americans who die each year. Nearly 59 

million Americans have some form of cardiovascular disease, ranging 

from congenital heart defects to high blood pressure and atherosclerosis 

(3). 

With the development of hemodynamic studies and interventional and 

diagnostic techniques, the mortality rate of coronary heart diseases 

decreased significantly (4). 

Presently, heart catheterization is the most used hemodynamic 

interventional and diagnostic technique worldwide and accounts for 
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approximately six thousand procedures per one million inhabitants, per 

year, in Western counties. The complication and restenosis rates are low 

(5,6).  

Cardiac catheterization is the insertion of a catheter up to the aorta and 

left ventricle by puncturing the brachial or femoral artery. Images of the 

coronary arteries are shown by injecting contrast through the catheter. 

This procedure is used for diagnostic assessment to confirm or determine 

the extent and severity of the cardiopathy (6).  

Although being the test of choice to diagnose and treat coronary 

disease, it still presents potential risks, such as arrhythmias, embolism, 

neurologic alterations, and vasovagal changes, in addition to ischemic, 

allergic and vascular complications (7). 

Cardiac catheterization is generally an elective procedure in which a 

symptomatic patient with heart disease follows a protocol that requires 

admission to hospital (8,9).  

Waiting for the procedure can be a major source of stress and anxiety. 

These feelings are directly related to the invasive nature of the procedure 

and to uncertainties related to diagnosis (10).  

In daily practice it is observed that patients do not understand clearly 

information given by the healthcare team due to stress and anxiety. In this 

context of waiting and anxiety, relatives are also stressed and share 

feelings and uncertainties with the patients, thus turning the situation 
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more complex for the nursing team, since these experiences are mainly 

witnessed by nurses (10). 

In the daily routine, nurses find it difficult to deal with patients’ and 

relatives’ anxiety in the pre-catheterization period. This may be justified 

or worsened by the lack of specific nursing standards related to family 

support (10). 

In face of this situation, nurses should get the best pieces of 

information available to deliver a better care, thus diminishing the 

stressing factors to reduce patients’ and relatives’ anxiety (10). 

 

MATERIALS AND METHODOLOGY 

Administration Arrangement 

Written official permission has been obtained from college of 

nursing, training & employ development department of Thi-qar & An 

Nasiriya heart center in An Nasiriya city. 

 

Setting of the Study 

The study was conducted in the medical cardiac wards in tow times, 

pre-test after the patients admitted to the hospital and post-test, before the 

patient's confirm diagnosis CAD by cardiac catheterization in the An 

Nasiriya heart center, in An Nasiriya city, Thi-qar, Iraq. 

Design of the Study  

A descriptive study was carried out through the present investigation 

in order to achieve the objects of the present study. Data collection started 

from 9 of February to 3 of March / 2015. 
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The Sample of the Study 

 A non-probability (purposive) sample of (100) patients was 

selected. All the patients who had primary diagnosed CAD and they had a 

medical records and admitted to the cardiac wards for An Nasiriyah Heart 

Center hospital. 

Tool of the study: 

For the purpose of the present study, a questionnaire was designed 

& constructed by the researcher to measure the variable. Such as 

construction was employed through the review of literature & related 

studies. The questionnaire comprised of (2) parts, related to the following: 

Part I: Socio- Demographic Data: 

It consists of (5) items, related to the Socio-demographic 

characteristics of these patients which include age, gender, occupational 

status, level of education, marital status.                                                                                  

Part II: Signs & Symptoms of Anxiety Level: 

 It consists of (5) items & (26) sub-items:  

Nervous system included (lack of concentration, headache, insomnia, 

muscle spasm, nervous, dizziness, frequent sweaty, dry mouth, fear 

,Trembling, Un happiness, Crying easily, Numbness, Sensitivity to nose), 

Cardiovascular system included (palpitation, fatigue & restlessness), 

Digestive system included (anorexia, difficulty in swallowing, dysphagia, 

nausea, & diarrhea), Respiratory system included (shortness of breathing, 

increase of respiration (over breathing) ), Urinary system included 

(Nocturia, Increase the number of times urination). 

- This part was measured through anxiety level. pre-test and post-test. 
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-  All these items were rated and scored by five level types option scale as 

absent (0), mild (1), moderate (2), severe (3), very severe (4). The high 

score of anxiety level obtained, it means higher modification by patients. 

Five rating scale were used as follows:  

Collection number of scale  ÷no of scale = cut of point  

(0+1+2+3+4   = 10      so   10 ÷5 = 2 cut of point  

 

  

 40 

So the interval had been ranged, between (40 -100) that, represented the 

rate of the lifestyle modification. 

  

Suggestion was made for classifying the early stated interval for anxiety 

level into main categories as follows: 

40 + 12= 52 

(40 – 52)   is little level  

(52.1– 64.1) is mild level  

(64.2 – 76.2) is moderate level 

(76.3 – 88.3) is severe level 

(88.4 – 100) is very severe level 

In addition, less than 40 its mean there is no anxiety 

Statistical Analysis 

The data analyzed through the application of statistical procedures 

and using the package of SPSS version (20). 
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 The following statistical procedures are used in this study:  

Descriptive Statistical Procedures 

This approach was performed through the determination of:  

Frequency (f)  , Percentage (%) ,% = Σ ƒ/n 100 

 Inferential Statistical Procedures  

Reliability (r)         

RESULTS 

Figure.1: Percentage Distribution of the Study Population by 

Diagnosis 

Angina; 45; 45.0%

Myocardial infraction 
; 55; 55.0%

 

n= number of samples, F= frequency, %=percentage 

This figure shows that (55.55%) of the study sample have a myocardial 

infarction, while (45.45%) of patients have angina. 
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Table (1) Distribution of Patients according to Socio - Demographic 

Characteristic no= 100 

         Variable                no % 

Age 

30- 39    7 7.0 

40 --49 13 13.0 

50--59 30 30.0 

60--69 33 33.0 

70--79 17 17.0 

Sex 
Male 85 85.0 

Female 15 15.0 

Level of Education 

Illiterate 23 23.0 

Read & write 21 21.0 

Primary school graduate 27 27.0 

Secondary school graduate 7 7.0 

Intermediate school graduate 14 14.0 

High Institute graduate 7 7.0 

University & Higher education  1 1.0 

Marital status  

Single 2 2.0 

Married 84 84.0 

Divorced 1 1.0 

Widowed 13 13.0 

Occupation 

Unemployed 30 30.0 

Government employee 23 23.0 

Self-employee 10 10.0 

House wife 18 18.0 

Retired 19 19.0 

n= number of samples, F= frequency, %=percentage 

This table shows that the high percentage (33%) of patients ages 

from (60 to 69 years old). Most of them (85.0 %) were male. The 

education level represents (27%) of CAD were primary school graduate. 

Most of them (84.0%) were married, and (30.0%) were unemployed. 



Journal of Thi-Qar University Vol.12 No.1 Mar 2017 

511 

www.Jutq.utq.edu.iq  Web Site of the Journal 

 

 Table (2) Assessment of pre-test anxiety level value of CAD Patients 

according to Mean of Scores and Relative Sufficiency 

Cut off point = 2, No= number, %= percentage, MS=mean of score, RS= relative sufficiency, 

no effect of anxiety level modification = less than (40), little = (40- 52), mild level = (52.1 – 

62.1), moderate level = (64.2 – 76.2), severe level = (76.3 – 88.3), very sever = (88.4 to 100). 

Pretest Items 
Absent mild Moderate 

Severe  Very 

sever

e  MS RS Score 

no(%) no(%) no(%) no(%) no(%) 

Lack of 

concentratio

n  

44(44.0) 32(32.0) 21(21.0) 3(3.0) 0(0.0) 0.83 16.6 
no anxiety 

effect 

Headache  42(42.0) 17(17.0) 26(26.0) 13(13.0) 2(2.0) 1.16 23.2 
no anxiety 

effect 

Insomnia  30 21 23 16 10 1.55 31 
no anxiety 

effect 

Muscle 

spasms 
27 22 28 14 9 1.56 31.2 

no anxiety 

effect 

Nervousness  20 23 22 31 4 1.58 31.6 
no anxiety 

effect 

Trembling  46 24 24 5 1 0.91 18.2 
no anxiety 

effect 

Dizziness  42 24 18 13 3 1.11 22.2 
no anxiety 

effect 

Numbness  37 21 24 18 0 1.23 24.6 
no anxiety 

effect 

Un 

happiness  
25 34 22 14 5 1.40 28 

no anxiety 

effect 

Sweating  
37(37.0) 20(20.0) 23(23.0) 17  3 (3.0) 

1.29 25.8 
no anxiety 

effect 

Dry mouth  34 12 31 17 6 1.49 29.8 
no anxiety 

effect 

Crying 

easily   
9 8 26 40 17 2.48 49.6 little 

Fear  9 29 24 25 13 2.04 40.8 little 

Palpitation  36 25 28 10 1 1.15 23 
no anxiety 

effect 

Fatigue  33 22 25 18 2 1.34 26.8 
no anxiety 

effect 

Restlessness  20 26 28 22 4 1.64 32.8 
no anxiety 

effect 
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Table (2) represents pre-test anxiety level, it shows that the crying easily 

and fear, have very little relative sufficiency, and all the anxiety level 

value were record no anxiety effect. 

Table (3) Assessment of pre-test anxiety level value of CAD Patients 

according to Mean of Scores and Relative Sufficiency 

 

Pretest Items 
Absent mild Moderate 

Severe  Very 

sever

e  
M

S 
RS Score 

no(%) no(%) no(%) no(%) no(%) 

Loss of 

appetite 14 14 34 
27 11 2.07 

41.4 ] little 

Difficult in 

swallowing 63 13 18 
5 1 0.68 

13.6 
no anxiety 

effect 

Epigastric 

discomfort 35 31 24 
8 2 1.11 

22.2 
no anxiety 

effect 

nausea 
57 24 14 

4 1 0.68 
13.6 

no anxiety 

effect 

Diarrhea  66 19 10 
5 0 0.54 

10.8 
no anxiety 

effect 

Shortness of 

breathing  
38 29 19 

13 1 1.10  
22 

no anxiety 

effect 

Over  

breathing  
37 19 28 

15 1 1.24  
24.8 

no anxiety 

effect 

Sensitivity to 

nose  
68 9 15 

8 0 0.63  
12.6 

no anxiety 

effect 

Nocturnal  22 37 23 
15 3 1.40  

28 
no anxiety 

effect 

Frequency of 

urination  
19 34 22 

19 6 1.59  
31.8 

no anxiety 

effect 

Total  100 %  
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Cut off point = 2, No= number, %= percentage, MS=mean of score, RS= relative sufficiency, 

no effect of anxiety level modification = less than (40), little = (40- 52), mild level = (52.1 – 

62.1), moderate level = (64.2 – 76.2), severe level = (76.3 – 88.3), very sever = (88.4 to 100). 

Table (3) represents anxiety level pretest, it shows that the loss of appetite 

has very little relative sufficiency, and all the anxiety level value were 

record no anxiety effect. 

Table (4) Assessment of post-test anxiety level value of CAD Patients 

according to Mean of Scores and Relative Sufficiency 

Posttest Items 

Absent mild Moderate 
Severe  Very 

severe  
MS RS Score 

no(%) no(%

) 

no(%) no(%) no(%) 

Lack of 

consternation 
72 22 6 

0 0 
0.43 6.8 

no anxiety 

effect 

Headache  59 28 7 
6 0 

0.60 12 
no anxiety 

effect 

Insomnia  64 15 10 
9 2 

0.70 14 
no anxiety 

effect 

Muscle 

tension  
67 15 9 

9 0 
0.60 12 

no anxiety 

effect 

Nervousness  65 15 8 
11 1 

0.68 13.4 
no anxiety 

effect 

Trembling  74 20 5 
1 0 

0.33 7.6 
no anxiety 

effect 

Dizziness  65 19 10 
6 0 

0.57 11.4 
no anxiety 

effect 

Numbness  68 16 11 
4 1 

0.54 10.8 
no anxiety 

effect 

Un happiness  49 19 16 
13 3 

1.02 20.4 
no anxiety 

effect 

Sweating  

76 13 6 4 1 
0.41 8.5 

no anxiety 

effect 

Dry mouth  45 33 11 
11 0 

0.88 13.5 
no anxiety 

effect 
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Cut off point = 2, No= number, %= percentage, MS=mean of score, RS= relative sufficiency, 

No effect of anxiety level modification = less than (40), little = (40- 52), mild level = (52.1 – 

62.1), moderate level = (64.2 – 76.2), severe level = (76.3 – 88.3), very sever = (88.4 to 100). 

The findings of this table indicated that the evaluation of relative 

sufficiency was on effected for post-test anxiety level value. 

Table (5) Assessment of post-test anxiety level value of CAD Patients 

according to Mean of Scores and Relative Sufficiency 

Crying easily   64 10 13 
11 2 

0.77 15.5 
no anxiety 

effect 

Fear  61 13 16 
9 1 

0.76 15.2 
no anxiety 

effect 

Palpitation  70 18 8 
4 0 

0.46 9.2 
no anxiety 

effect 

Fatigue  64 13 17 
6 0 

0.65 13 
no anxiety 

effect 

Restlessness  64 21 17 
13 3 

1.06 21.2 
no anxiety 

effect 

Total  100 (% ) 

Posttest Items 

Absen

t 
Little Moderate 

Severe  Very 

severe  MS RS Score 
no(%) no(%) no(%) no(%) no(%) 

Loss of appetite 

63 20 9 

7 1 0.63 

12.6 

no anxiety 

effect 

Difficult in swallowing 

78 20 2 

0 0 0.24 

4.8 

no anxiety 

effect 

Epigastria discomfort 

68 15 15 

2 0 0.51 

10.5 

no anxiety 

effect 

Nausea 

56 29 12 

3 0 0.62 

12.4 

no anxiety 

effect 

Diarrhea  86 11 3 

0 0 0.17 

3.5 

no anxiety 

effect 

Shortness of breathing  65 27 6 

2 0 0.45 

9 

no anxiety 

effect 

Over  breathing  70 23 3 

4 0 0.41 

6.4 

no anxiety 

effect 
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Cut off point = 2, No= number, %= percentage, MS=mean of score, RS= relative sufficiency, 

No effect of anxiety level modification = less than (40), little = (40- 52), mild level = (52.1 – 

62.1), moderate level = (64.2 – 76.2), severe level = (76.3 – 88.3), very sever = (88.4 to 100). 

The findings of this table indicated that the evaluation of relative 

sufficiency was on effected for posttest anxiety level value. 

Figure .2: Pie Chart for Distribution of Patients according to pre-test 

anxiety levels Score 

 

Sensitivity to nose  83 14 2 

1 0 0.21 

5.8 

no anxiety 

effect 

Nocturnal  54 33 10 

2 1 0.63 

12.5 

no anxiety 

effect 

Frequency of urination  52 27 17 

4 0 0.73 

14.6 

no anxiety 

effect 

Total     
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Figure (2) shows the percentage of samples that have low or absent 

pre-test anxiety level were (39 (39%)). The moderate level was (52 

(52%)) and the high level were (9 (9%). 

Figure .3: Pie Chart for Distribution of Patients according to post-

test anxiety levels Score 

 

Level of anxiety Frequency Percent 

% 

Valid Percent Cumulative Percent 

 low or absent 79 79.0 79.0 79.0 

 Moderate 21 21.0 21.0 100.0 

Level of anxiety Frequency Percent % Valid Percent Cumulative Percent 

 low or Absent 39 39.0 39.0 39.0 

 Moderate 52 52.0 52.0 91.0 

 High 9 9.0 9.0 100.0 

 Total 100 100.0 100.0 
 



Journal of Thi-Qar University Vol.12 No.1 Mar 2017 

515 

www.Jutq.utq.edu.iq  Web Site of the Journal 

 

 Total 100 100.0 100.0 
 

Figure (3) shows the percentage of samples that have low or absent 

post-test anxiety level were (79 (79%)). The moderate level was (21 

(21%)).  

DISCUSSION 

Undergoing coronary angiography is very stressful experience for 

many patients. This confirms the usefulness and effectiveness of video 

information prior to coronary angiography. 

Part II: Result of Assessment of pre-test anxiety level value of CAD 

Patients according to Mean of Scores and Relative Sufficiency  

Table 2): analysis was conducted 5 items & 26 sub-items of the 

questionnaire that evaluated of pre-test anxiety, the anxiety score contains 

from 5 levels as (absent, mild, moderate. sever, very sever) a result of this 

study had shown that majority (52%) of the study moderate level. The 

results of this study is similar to results of the study conducted in Iran, 

April 2009, which was 6.38 _
+ 

3.70 (13). 

The patient's anxiety related to little information about the disease 

and procedure. The level of education, play main role for anxiety 

experience because most of them have low levels of education.  

Part III:  result of Assessment of post-test anxiety level value of CAD 

Patients according to Mean of Scores and Relative Sufficiency  

Table 3): analysis was conducted 5 items and 26 sub items of the 

questionnaire that evaluated of posttest anxiety, the anxiety score contains 

from 5 levels as (absent, little, moderate, sever, very sever) are result of 
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this study had shown that majority (79%) of the study low or absent level. 

The results of this study is similar to results of the study conducted in 

Iran, April 2009, which was 3.30 _
+
 2.67 (13). 

Another study in Iran for 100 patients show, the seventy-eight (60.9%) 

males and fifty (39.1%) females participated in the study. There was a 

statistically significant reduction in the Anxiety, stress and depression 

levels of experimental group after video information (P= .000). There was 

a statistically significant correlation between sex with anxiety (P= .000) 

and stress (P= .04) (13). The use of patients’ education by informative 

video is a useful method for decreasing psychological parameters of 

patients undergoing coronary angiography procedure, the video 

informatics education its more effective than verbal education because 

there is a Differences levels of education and patient's knowledge 

regarded to procedure and disease 

CONCLUSIONS: 

In accordance with the results of this study, the researcher can 

conclude the following:  

1. Because the patient doesn't know about the coronary angiography 

procedure that is lead to increase the anxiety for the most patients 

according to anxiety level score show the moderate level of anxiety 

is 52%. 

2. The current study shows effected video information for these patients 

undergoing for coronary angiography lead to decrease the level of 

anxiety for them (moderate anxiety is 21 %). 

Recommendations 
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According to the results of the study, the researcher puts the 

following recommendations: 

1. An education program should be designed to increase information of 

the patient about anxiety associated with coronary angiography. 

2. Prepare educational video for the patients before one hour pre –

operation to decrease anxiety.  

3. Establishing specialized educational center to provide information and 

educate patient before coronary angiography procedure. 

4. Training and development programs for nursing staff working in An 

Nasiriya Heart Center about coronary artery disease (causes, types of 

coronary artery disease, risk factors, prevention methods and how to 

deal with patients at risk of a heart attack), As well as the 

establishment of nursing courses to learn how to do rehabilitation for 

all patients to survive when they want to do cardiac catheterization, to 

prevent anxiety and depression and possible complications of the 

heart attacksت 
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