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Current Situation Analysis of the Need Amount of Education and Strategy Formation for Painless Gastroscopy Patients

Abstract: Objective Through exploring the current situation and influence factors of the need amount of
education information for painless gastroscopy patients, providing appropriate amount of education that meeting
patient’ s demand. And then to meet the need of patients and reduce the anxiety . Methods A self-designed questionnaire
was designed to investigate the general information of 264 patients undergoing painless gastroscopy and their health
education programs with different information content. Result The patients who chose the detailed, general and
brief painless gastroscopy health education program accounted for 42.42%, 15.15% and 42.42% respectively.
Age, education level, occupation, monthly income and number of painless gastroscopy were the influence factors of
the need amount of education information(P<0.05) . The result of logistic regression analysis indicated that
age, occupation, monthly income and number of painless gastroscopy were the independent influence factors for the
need amount of education information (P<0.05). Conclusion According to the patient’ s age, occupation, monthly income
and examination experience, the strategy can be made. Firstly, the need amount of information of health education
can be evaluated by significant factors. Then, based on shared decision—making, the optimal health education can

be selected to meet the need amount information of patients and relieve their check-related anxiety
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