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ABSTRACT 

Aim: The aim of this study is to investigate the effect of swallowing anxiety on gastroscopy time and 

sedation type and its relationship with health literacy.  

Methods: Participants between the ages of 18-75, who were registered in Karacabey Ulubatli Hasan 

Family Health Center and applied with dyspeptic complaints and underwent gastroscopy, were 

evaluated in the study. Persons who volunteered to participate in the study were examined through the 

Sociodemographic Data Form, the State Trait Anxiety Inventory (STAI), the Swallowing Anxiety Scale 

(SAS), and the Health Literacy Scale (HL-EU-Q16). 

Results: In the study, it was found that women's STAI and SAS mean scores were higher than men's 

mean scores (p<0.05). It was found that SAS scores differed significantly according to economic status 

(p<0.05). It was determined that the rate of patients with undergraduate education was higher in the 

local anesthesia group (p<0.05).  It was found that the endoscopy period was longer in the patient group 

with psychiatric disease than in the group without psychiatric disease (p<0.05). In the study, it was found 

that there was a significant positive correlation (r=0.22, p=0.002) between SAS scores and STAI-I scores. 

It was found that there was a significant positive correlation (r=0.37, p<0.001) between SAS scores and 

STAI-II scores. According to the STAI-I and STAI-II scales, as a result of the ROC analysis in order to predict 

the presence of anxiety in the patient and whether this anxiety is continuous; It is predicted that if the 

total score to be obtained from SAS is >19, the patient may have anxiety, and if the total score is >22, the 

continuity of this anxiety can be mentioned. In addition, a statistically significant negative correlation 

was found between the ages of the cases and their HL-EU-Q16 scores (r=-0.14, p=0.05). 

Conclusions: State and trait anxiety symptoms and swallowing anxiety symptoms are common in 

patients presenting with dyspeptic complaints. In dyspeptic patients, SAS is an appropriate 

measurement tool in order to determine swallowing problems of psychological origin. It may be 

beneficial for their mental health to provide anti-anxiety information before endoscopy to people with a 

score of 19 or higher on SAS. The fact that health literacy results are not associated with anxiety tests is a 

valuable finding. It suggests that while making the accurate health decisions, individuals exhibit an 

anxiety-free behavior.  
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Introduction  

Dyspepsia is a digestive disorder known as indigestion; 

symptoms manifest as upper abdominal fullness, 

heartburn, nausea, belching or upper abdominal pain 

(1). According to studies in the literature, the 

prevalence of dyspepsia is between 17% and 57%; 

Dyspepsia was found to be more common in women, 

smokers, users of nonsteroidal anti-inflammatory 

drugs, and Helicobacter pylori positive individuals. It 

has been evaluated that there may be great 

differences in symptoms in these groups (2,3). 

It has been evaluated that organic causes of dyspepsia 

are peptic ulcer, gastroesophageal reflux disease, 

gastric or esophageal cancer, pancreatic or biliary 

diseases, intolerance to food or drugs, and other 

infectious or systemic diseases (4). In addition, there 

is no definite underlying cause in dyspepsia of 

psychological origin. Delayed gastric emptying, 

impaired adaptation of the stomach to food, 

hypersensitivity to gastric distension, altered duodenal 

sensitivity to lipids or acids, suppression of gastric 

electrical rhythm in the proximal stomach, and 

changes in the autonomic nervous system are the 

causes that have been evaluated. 

It has been found that personality and psychiatric 

disorders are more common in dyspeptic patients with 

severe complaints, and the severity of dyspeptic 

symptoms in patients older than 18 years is associated 

with the presence of depression, somatization 

symptoms, coping strategies, and age (5). Acute or 

longer-lasting psychosocial stressors often precede the 

onset and exacerbation of functional dyspepsia (FD) 

symptoms. It has been evaluated that depressed mood 

and deterioration in quality of life are common in 

patients suffering from functional dyspepsia (6). 

It has been found that health-related anxiety is 

common in dyspeptic patients referred for endoscopy, 

and the results of endoscopy reduce mental problems 

such as preoccupation with health, fear of illness and 

death in patients with severe anxiety, and the effects 

of this situation continue for 6 months (7). It was 

found that the waiting time did not have a significant 

effect on the perception of pain and discomfort 

associated with the endoscopic procedure, while high 

anxiety levels before the procedure decreased the 

tolerance in endoscopy (8). In another study, it was 

stated that the use of sedation may be more beneficial 

in order to perform the endoscopy without 

complications in people who show high anxiety before 

endoscopy (9). 

Swallowing problems have been studied under 

different titles in the literature, such as dysphagia, 

odynophagia, globus hysterecus, swallowing phobia, 

and swallowing anxiety. Dysphagia is dysphagia and is 

considered as a health problem that can be seen on its 

own in addition to a health problem that accompanies 

other diseases (10). Odynophagia is the feeling of pain 

during swallowing. Globus hysteresis is defined as a 

mental-origin converse symptom accompanied by a 

sensation of a lump in the throat (esophagus or 

airway) or a foreign object in connection with 

swallowing, and phagophobia is defined as swallowing 

phobia (11-13) . In addition, swallowing anxiety is a 

concept that has just begun to be studied in the 

literature, and it is a concept that was originally put 

forward to evaluate psychological-based swallowing 

difficulties (14).  

The incidence of air swallowing in patients with 

functional dyspepsia was found to be significantly 

higher when compared to controls, and dysphagia may 

be an important symptom in patients with dyspepsia, 

whereas studies in the literature focused only on 

general anxiety symptoms as a psychogenic factor in 

endoscopic applications in patients with dyspepsia (9, 

15- 18. Therefore, in this study, the effect of 
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swallowing anxiety on endoscopy results was 

investigated in patients presenting with dyspepsia 

symptoms.  

 

Methods 

The study was carried out between October 2019 and 

March 2020, and participants aged 18-75 years who 

were registered to Karacabey Ulubatlı Hasan FHC and 

applied with dyspeptic complaints were included in the 

study. In the study, the connection between 

gastroscopy results, swallowing anxiety, anxiety and 

health literacy of dyspeptic patients was carried out in 

a descriptive-observational and relationship-seeking 

research design. Inclusion criteria for the study were 

volunteering to participate in the study, being between 

the ages of 18-75, being a registered patient in 

Karacabey Ulubatlı Hasan ASM, having an endoscopy 

planned for the patient due to dyspeptic complaints, 

and being at least literate. Exclusion criteria from the 

study were illiteracy, an emergency medical condition 

requiring hospitalization or intensive care, and female 

participants being pregnant.  

In the study, information such as whether to perform 

gastroscopy, duration of gastroscopy, quality of 

gastroscopy, and duration of sedation were recorded 

by the researchers with the support of a specialist in 

the field. In the study, the data of the cases who gave 

up on endoscopy and whose endoscopy procedure 

could not be completed were excluded from the study 

from the beginning. As a result, the gastroscopy 

results of a total of 196 cases, 101 of whom were 

administered local anesthesia and 95 were 

anesthetized, were evaluated in this study, who were 

literate, aged 18-75, and volunteered to participate in 

the study.  

 

 

Evaluation Tools 

Sociodemographic Data Form: includes data related to 

age, gender, educational status, marital status and 

information about gastroscopy. 

State-Trait Anxiety Inventory: It consists of two sub-

dimensions, State Anxiety Inventory (STAI-I) and Trait 

Anxiety Inventory (STAI-II). The state anxiety scale 

consists of 20 questions measuring how an individual 

feels at a certain moment and under certain conditions 

(19). Items in the two scales are scored between 1 

and 4 points, and high scores on the scales indicate 

increased anxiety. 

Swallowing Anxiety Scale: It was developed to 

measure swallowing anxiety based on 119 panic 

disorder patients who were evaluated as having no 

organic problems. SAS consists of 10 questions. A high 

score on the SAS indicates that swallowing anxiety 

symptoms increase in individuals. The scale was 

developed in Turkish, and the Cronbach's alpha value 

of SAS was calculated as 0.89 (14). 

Health Literacy Scale: HLS-EU is a measurement tool 

that consists of 16 questions and includes three sub-

areas: "Healthcare", "Prevention from Disease", 

"Health Promotion", and evaluates health literacy. The 

standardized index score is used to calculate the total 

score (Index = (mean-1)*(50/3)). The index score 

ranges from 0 to 50. As the score obtained from the 

scale increases, the HL level also increases. The 

Turkish adaptation of the scale was made by Emiral et 

al. (2018), and it was found that the Cronbach alpha 

values of the subscales of the scale were 0.89 and 

their Cronbach alpha values were 0.70 and above (21). 

Statistical analysis 

The conformity of continuous variables to the normal 

distribution was examined using the Shapiro-Wilk test. 

Continuous variables using mean ± standard deviation 

or median (minimum: maximum) values; categorical 
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variables were expressed as n(%). According to the 

normality test results, Mann Whitney U test and 

Independent double sample t test, ANOVA and Kruskal 

Wallis tests were used for comparisons between 

groups. Categorical variables were analyzed using the 

Chi-square test. Relationships between age and 

endoscopy time, State Anxiety Scale, Trait Anxiety 

Scale, Swallowing Anxiety Scale and HL-EU-Q16 scale 

were analyzed by correlation analysis and Spearman 

correlation coefficient was calculated. Logistic 

regression analysis was performed to investigate the 

factors that may have an effect on the patients' sleep. 

The internal consistency of the STAI-I, STAI-II, SAS 

and HL-EU-Q16 scales were analyzed using the 

Cronbach's alpha reliability coefficient. In order to 

predict the presence of anxiety in the patient and the 

persistence of this anxiety according to the STAI-I and 

STAI-II scales, the cutoff point value was determined 

for the Swallowing Anxiety Scale using ROC (Receiver 

operator characteristic curve) analysis. SPSS (IBM 

Corp. Released 2012. IBM SPSS Statistics for Windows, 

Version 21.0. Armonk, NY: IBM Corp.) program was 

used for statistical analysis, and type I error level was 

accepted as 5% in statistical analysis. 

 

Results 

The median age of the patients included in the study 

was 45.50 years (minimum:18-maximum:75). When 

analyzed according to gender distribution, it is seen 

that while the rate of women is 60.70%, the rate of 

men is 39.30%. 40.80% of the participants were 

housewives, 33.20% were workers, 14.30% were 

retired, 6.60% were students, and 5.10% were civil 

servants. When analyzed by education level, the rate 

of primary school graduates is 43.90%, the rate of 

secondary school graduates is 14.30%, the rate of 

those with high school level education is 24.50%, the 

rate of those with undergraduate level education is 

9.70% and the rate of those with an associate degree 

level is 24.50%. the rate of those with an education 

level was determined as 7.70%. When analyzed 

according to smoking, 50.50% of the patients included 

in the study stated that they smoke. As a result of the 

examination made in terms of marital status, it is seen 

that 76% of the participants are married and 24% are 

single. 

When analyzed according to gender distribution, the 

median score of women from the state anxiety scale is 

39 (minimum: 20-maximum: 73) and men's is 35 

(minimum: 20-maximum: 62), and it has been 

determined that women's total score from the state 

anxiety scale is higher ( p=0.006). As a result of the 

analysis of trait anxiety scale according to gender, the 

average scale score of women is 45.23±8 (minimum: 

24-maximum: 64), while it is 42.61±7.02 (minimum: 

23-maximum: 60) in men. It was determined that the 

score obtained from the scale was higher (p=0.020). 

When examined according to gender distribution, the 

median score of women obtained from SAS is 22 

(minimum: 10-maximum: 45) and the median score of 

men is 8 (minimum: 10-maximum: 41), and it is seen 

that women's total scale score is higher (p< 0.001). It 

was determined that the SAS scores differed according 

to the economic situation (p=0.015). In the subgroup 

analyzes carried out to determine the statuses showing 

the economic situation that caused the difference, it 

was seen that housewives had a higher SAS score than 

workers (p=0.020). A significant inverse relationship 

was determined between age and the total score 

obtained from the HL-EU-Q16 scale (rs=-0.14, 

p=0.050) (Table 1). 
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Table 1. The relationship between socio-demographic findings and STAI 

n=196 STAI-I STAI-I SAS HLS-EU-16 

Age (years)     

rs -0.08 0.03 -0.03 -0.14 

p-value 0.273 0.694 0.666 0.050 

Gender     

Female (n=119) 39(20:73) 45.23±8 22(10:45) 19.79(0:35,42) 

Male (n=77) 35(20:62) 42.61±7,02 18(10:41) 19.79(0:33,33) 

p- value 0.006a 0.020c <0.001a 0.496a 

Occupation     

Student (n=13) 40(29:53) 45.69±8,78 22(10:34) 19.79(12.50:32.29) 

Officer (n=10)  45(26:58) 44.90±7.03 20.50(14:44) 20.31(12.50:30.21) 

Worker (n=65)  36(20:62) 42.37±6.88 18(10:35) 20.83(0:33.33) 

Retired (n=28) 37.50(20:62) 43.61±7.73 19(10:27) 18.75(11.46:33.33) 

Housewife (n=80) 37.50(20:73) 45.56±8.11 23.50(10:45) 19.79(0:35.42) 

p- value 0.520b 0.141d 0.015b 0.542b 

Education     

Primary (n=86) 36(20:73) 44.73±7.74 20(10:45) 19.79(4.17:33.33) 

Secondary (n=28) 38(20:58) 44.64±8.30 18(10:35) 21.35(0:33.33) 

High School (n=48) 39(20:62) 43.14±7.03 21.50(10:44) 19.27(0:35.42) 

University (2 years) (n=15) 38(25:60) 43.20±7.84 19(12:33) 23.96(9.38:32.29) 

University (>2 years)  (n=19) 37(27:56) 44.58±8.74 22(10:34) 20.83(12.50:32.29) 

p- value 0.744b 0.795d 0.828b 0.568b 

Smoking     

Yes (n=99) 37(20:62) 44.18±7.91 20(10:44) 19.79(0:34.38) 

No (n=97) 37(20:73) 44.22±7.56 21(10:45) 19.79(4.17:35.42) 

p- value 0.816a 0.975c 0.319a 0.521a 

Marital Status     

Single (n=47) 35(20:62) 43.79±7,84 20(10:45) 19.79(11,46:32.29) 

Married (n=149) 38(20:73) 44.33±7,70 20(10:45) 19.79(0:35.42) 

p- value 0.288a 0.676c 0.630a 0.344a 

Data are expressed as median (minimum: maximum) and mean ± sd.deviation. 
a: Mann Whitney U test, b: Kruskal Wallis test, c: Independent two-sample t test, d: ANOVA test. rs: Spearman correlation 

coefficient, STAI-I: State anxiety inventory, STAI-II: Trait anxiety inventory

The median age was 46 years (minimum:18-

maximum:75) in the group of patients given local 

anesthesia and 45 years (minimum:18-maximum:75) 

in the anesthetized patients, and there was no 
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difference between the groups according to age 

(p=0.858). Although there was no difference between 

the groups in terms of gender distribution (p=0.064), 

it was observed that the rate of women was higher in 

both groups (54.50%; 67.40%). When analyzed 

according to the economic situation, there was no 

difference between the groups (p=0.756). It was 

determined that there was a difference between the 

groups according to the education level (p=0.036). 

The distribution of patients in both groups according to 

education level is given in figure-2. In the subgroup 

analyzes carried out; While it was determined that the 

rate of patients with undergraduate education was 

higher in the local anesthesia group, it was determined 

that there was no difference between the medication 

groups according to the other levels of education level 

(Table 2). 

 

 

 

Table 2. The relationship of anesthesia type with socio-demographic data and the scales used 

 
Local Anesthesia 

(n=101) 

General Anesthesia 

(n=95) 
p-değeri 

Age (years) 46 (18:75) 45 (18:75) 0.858a 

Gender    

Female (n=119) 55 (%54,50) 64 (%67,40) 
0.064e 

Male (n=77) 46 (%45,50) 31 (%32,60) 

Occupation    

Student (n=13) 8 (%7,90) 5 (%5,30) 

0.756e 

Officer (n=10)  6 (%5,90) 4 (%4,20) 

Worker(n=65)  35 (%34,70) 30 (%31.60) 

Retired (n=28) 15 (%14,90) 13 (%13.70) 

Housewife (n=80) 37 (%36,60) 43 (%45.30) 

Education    

Primary (n=86) 45 (%44,60) 41 (%43.20) 

0.036e 

Secondary (n=28) 12 (11,90) 16 (%16.80) 

High School (n=48) 21 (%20,80) 27 (%28.40) 

University (2 years) (n=15) 7 (%6,90) 8 (%8.40) 

University (>2 years) (n=19) 16 (%15,80) 3 (%3.20) 

Smoking    

Yes (n=99) 53 (%52,50) 46 (%48.40) 
0.570e 

No (n=97) 48 (%47,50) 49 (%51.60) 

Marital Status    
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Single (n=47) 28 (%27,70) 19 (%20) 
0.206e 

Married (n=149) 73 (%72,30) 76 (%80) 

STAI-I 36 (20:59) 38 (20:73) 0.913a 

STAI-II 43,51±7,45 44.93±7.97 0.202c 

SAS 22 (10:45) 20 (10:45) 0.603a 

HL-EU-Q16 19.79 (9.38:35.42) 19.79 (0:34.38) 0.292a 

Data are expressed as median (minimum: maximum), mean ± sd deviation, and n%. 

a: Mann Whitney U test, c: Independent two-sample t test, e: Chi-square test 

STAI-I: State anxiety inventory, STAI-II: Trait anxiety inventroy, SAS:Swallowing anxiety scale 

 

Although there was no significant relationship between 

the duration of endoscopy and age, it was determined 

that it did not differ according to gender, economic 

status, education level, smoking status and marital 

status (p>0.05). Again, no significant correlation was 

found between the total scores obtained from the 

STAI, SAS, and HL-EU-Q16 scales and the duration of 

endoscopy (p>0.05). In addition to the analyzes given 

in Table-6, it was investigated whether the duration of 

endoscopy differed between patient groups with and 

without psychiatric disease. The median endoscopy 

time was 150 seconds (minimum: 120 sec - maximum: 

225 sec) in patients with psychiatric disease (n=50) 

and 140 seconds (minimum: 110 sec. - maximum: 240 

sec.) in the patient group without psychiatric disease. 

It was determined that the duration of endoscopy was 

longer in the patient group with psychiatric disease 

(p=0.021) (Table 3). 

Table3. The relationship of Gastroscopy time with socio-demographic data and the scales used 

n=196 Gastroscopy Time 

Age (years)  

rs 0.09 

p-value 0.231 

Gender  

Female (n=119) 146.55±20.99 

Male (n=77) 147.27±21.60 

p-valuea 0.971 

Occupation  

Student (n=13) 150 (130:184) 

Officer (n=10)  140 (124:214) 

Worker (n=65)  140 (120:225) 

Retired (n=28) 147,50 (120:140) 

Housewife (n=80) 144,50 (110:240) 

p-valueb 0.900 
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Education  

Primary (n=86) 146 (110:240) 

Secondary (n=28) 140 (115:190) 

High School (n=48) 138 (115:214) 

University (2 years) (n=15) 142 (132:170) 

University (>2 years) (n=19) 148 (130:184) 

p-valueb 0.128 

Smoking  

Yes (n=99) 145 (115:240) 

No (n=97) 140 (110:240) 

p-valuea 0.457 

Marital Status  

Single (n=47) 142 (110:240) 

Married (n=149) 144 (115:240) 

p-valuea 0.807 

STAI-I  

rs 0.09 

p-value 0.225 

STAI-II  

rs 0 

p-value 0.950 

SAS  

rs -0.01 

p-value 0.916 

HL-EU-Q16  

rs -0.06 

p-value 0.389 

Data are expressed as median (minimum: maximum) and mean ± sd deviation. 

a: Mann Whitney U test, b: Kruskal Wallis test, rs: Spearman correlation coefficient 

 

There is a significant relationship between the scores 

obtained from the QLS and the state anxiety scale  

 

 

(rs=0.22, p=0.002). There was also a significant 

relationship between the swallowing anxiety scale and 

the scores obtained from the trait anxiety scale 

(rs=0.37, p<0.001) (Table 4). 
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Table4. The relationship between STAI and SAS 

n=196 STAI-I STAI-II 

SAS   

rs 0.22 0.37 

p-value 0.002 <0.001 

rs: Spearman correlation coefficient, 

STAI-I: State Anxiety Inventory, STAI-II: Trait Anxiety Inventroy, SAS: Swallowing anxiety scale 

 

ROC (Receiver operator characteristic curve) analysis 

was performed to predict the patient's presence of 

anxiety and whether this anxiety was continuous or 

not, according to the STAI-I and STAI-II scales. If the 

total score to be obtained from the SAS is >19 

(Sensitivity = 65.22%, Specificity = 53.54%, AUC = 

0.61, and p = 0.008), the patient will have anxiety 

(Figure1) and the total score will be >22 ( in the case 

of Sensitivity = 55.79%, Specificity = 76.24%, 

AUC=0.70 and p<0.001), it was predicted that the 

continuity of this anxiety could be mentioned 

(Figure2). 

 

 

Figure1. ROC analysis to determine the presence of anxiety in the patient. The area under the curve for the swallowing anxiety scale was 

calculated as AUC = 0.61 (Cut-off point >19, Sensitivity = 65.22% and Specificity = 53.54%). 
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Figure2. ROC analysis to determine the persistence of anxiety in the patient. The area under the curve for the swallowing anxiety scale was 

calculated as AUC = 0.70 (Cut-off point >22, Sensitivity = 55.79% and Specificity = 76.24%). 

 

Discussion 

In the study, it was found that women who underwent 

endoscopy had higher levels of state and trait anxiety 

symptoms than men. As a result of epidemiological 

studies, it was stated that these anxiety disorders are 

1.7 times more common in women than men, and  

 

similarly, twelve-month-old anxiety disorders are 1.8 

times more common in women than in men (22). It 

has been reported that somatic-based complaints are 

more common in women (23, 24). Therefore, it can be 

said that anxiety and swallowing apricot symptoms are 
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more common among women than men in dyspepsia 

patients, similar to the normal population. 

In the study, it was determined that the rate of 

patients with undergraduate education was higher in 

the local anesthesia group, and the probability of 

choosing local anesthesia was 4-6 times higher than 

the other education groups. Education is one of the 

most important factors that determine the decisions 

people make on their lives. In educated individuals, 

the process of reviewing options and decision-making 

functions differently than those with low education 

(25). For this reason, it can be said that educated 

people who are informed by physicians before 

endoscopy have a high level of training to benefit from 

options that can be easier and are more conscious. In 

other words, it can be said that people with low 

educational status demand the completion of the 

procedure by being put to sleep more often due to 

health concerns or fear of endoscopy. 

In the study, it was found that the duration of 

endoscopy was longer in people with mental disorders 

than in people without mental disorders. It has been 

found that psychopathological features can be seen at 

a more severe level in people with severe dyspeptic 

complaints, and symptoms such as stress, 

somatization, depression and phobia are associated 

with severe dyspeptic complaints (26). It has been 

found that dyspeptic complaints are more common in 

individuals with severe complaints related to 

personality and psychiatric disorders, and the severity 

of dyspeptic symptoms is associated with the presence 

of depression and somatization symptoms (5). In this 

study, longer duration of endoscopy in people with 

mental disorders was associated with more severe 

physical and mental complaints in these individuals. 

In the study, it was found that there was a significant 

positive relationship between swallowing anxiety 

symptoms and state anxiety symptoms and trait 

anxiety symptoms. Budak et al. (2018) found that 

state and trait anxiety symptoms were highly positively 

correlated with swallowing anxiety symptoms in 

patients diagnosed with panic disorder, and that 

swallowing anxiety symptoms in individuals could be 

explained by trait anxiety symptoms. It has been 

found that somatic complaints and dyspeptic 

symptoms are common in patients with functional 

dysphagia, and the symptoms of dysphagia seen in 

these individuals are associated with anxiety 

symptoms (27). Swallowing apricot is a concept that 

has just begun to be studied in the literature and was 

developed to measure somatic and psychological 

symptoms of dysphagia. As a result of this study, it 

can be said that the symptoms of swallowing anxiety 

seen in dyspeptic patients may be related to the 

symptoms of state and trait anxiety. 

Studies in the literature focused on general anxiety 

symptoms, often among psychogenic factors, in the 

quality of endoscopy applied to patients with 

dyspepsia. In these studies, it was stated that high 

anxiety symptoms in individuals diagnosed with 

dyspepsia may cause different health problems during 

and after the application, and therefore, anxiety 

symptoms negatively affect the healthy performance 

of endoscopy (9, 17, 18). In this study, the effect of 

swallowing anxiety, which is a newly defined concept, 

on the results of endoscopy in dyspeptic patients was 

investigated. Although endoscopy is a medical 

procedure performed orally and closely related to the 

swallowing reflex, it was found that swallowing anxiety 

did not have a significant and significant effect on 

endoscopy in these patients, and anxiety symptoms in 

these patients may be related to swallowing apricots. 

Therefore, investigating the effect of swallowing 

apricot on the process before and after endoscopic 

applications in different and larger populations may 

contribute to the literature. 
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It can be said that getting a score of 19 or higher on 

the SAS reaches a serious level of psychological 

problems related to swallowing. Psychologically based 

swallowing problems seen in people in SAS are defined 

as worrying when swallowing something, difficulty in 

swallowing solid food, difficulty in breathing when 

swallowing, throat congestion when angry, feeling of 

something pressing on the throat, fear of choking 

while eating something, and cessation of eating due to 

swallowing problems. In addition, it has been stated 

that psychological swallowing problems are common in 

individuals with dyspeptic complaints, that endoscopy 

may cause a traumatic swallowing experience, and 

swallowing phobia may occur in individuals accordingly 

(16,28). Dyspepsia is a common health problem, and 

endoscopy applications are frequently used in these 

people. Therefore, it is beneficial for public health to 

choose the right endoscopy method in these 

individuals and to control the effects of factors that 

may adversely affect the endoscopy process. It should 

be kept in mind that state and trait anxiety is high in 

patients presenting with dyspeptic complaints, in 

addition, swallowing anxiety symptoms are common in 

these individuals and these symptoms may adversely 

affect the endoscopy process. Especially in dyspeptic 

patients, SAS is an appropriate measurement tool in 

order to determine swallowing problems of 

psychological origin, and it may be beneficial for 

patients' mental health to plan anti-anxiety information 

activities before endoscopy with dyspepsia patients 

who score 19 or higher in SAS. 

In conclusion, state and trait anxiety symptoms and 

swallowing anxiety symptoms are common in patients 

presenting with dyspeptic complaints. In dyspeptic 

patients, SAS is an appropriate measurement tool in 

order to determine swallowing problems of 

psychological origin. It may be beneficial for their 

mental health to provide anti-anxiety information 

before endoscopy to people with a score of 19 or 

higher on SAS. The fact that health literacy results are 

not associated with anxiety tests is a valuable finding. 

It suggests that while making the accurate health 

decisions, individuals exhibit an anxiety-free behavior. 
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