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Comparison of Claustrophobia, Noise Sensitivity and Vital Signs according to
Anxiety Sensitivity Level before and after MRI

Park, Young Hae

Head Nurse, Catholic University of Ujjeongbu St. Mary's Hospital

Purpose: The present study was conducted in order to examine claustrophobia, noise sensitivity and vital signs
according to anxiety sensitivity level in patients who have Magnet Resonance Imaging(MRI). Methods: With 100
outpatients, we measured anxiety sensitivity, claustrophobia, noise sensitivity and vital sign before and after MRI.
Measuring tools were ASI, CLQ-M, and NSI. Data were collected from February to March, 2008. Results: The
ASI score was higher in women than in men(p <.05), and no statistically significant difference was observed
according to age, region of scanning, experience in MRI, and the use of contrast agent. Both men and women
patients showed the same ASI score and decrease in CLQ M and NSI between before and after MRI. In women,
ASI, CLQ M and NSI were in positive correlation with one another(p <.001), and in men, there was no correlation
between ASI and CLQ M, and positive correlation was observed with NSI(p <.05). In comparison according to
ASI level, blood pressure and pulse rate were not different in men and women. CLQ M was not different in men,
but was different in women(p <.001). NSI was different in both men and women(men p <.05; women p <.001).
Conclusion: MRI may cause claustrophobia in patients with high anxiety sensitivity, and noise appears to aggravate
anxiety. In particular, claustrophobia was more serious in women than in men. Therefore, it is necessary to develop
nursing interventions to reduce anxiety sensitivity particularly for female patients, and to make plans to educate
and lower noise before MRI in order to reduce claustrophobia.

Key Words : Anxiety Sensitivity, Claustrophobia, MRI
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Apvlo]e.

MRI A= o] Anke 98] 5402 olg ¥
1 g1, elRle] vl P44l Aak A S50l ¢l
oh el sl Baeld A9e st AAeks 5
o 2AY 4 glom, G P AN oF 65-
90dB o] Ao HhEEITh o Z7hal ASS MRI A
AFE Bol golo@ z-8-8hm(Kim, 2005), #4| Lz
913te] MRI scan Zuhals A$7} 6.5%0] Ao 4] BF
AJ3ItH(Nazemi & Dager, 2003). T AALS &h=317] ¢
3lo] AAA 52 FoI5}7] %= $FcH(Francis & Pennell,
2000). MRI A} 5 E¢ta =714 = AHso] e
A2 (McGlynn, Karg, & Lawyer, 2003; McGlynn,
Smitherman, Hammel, & Lazarte, 2007), 7}50] =24
2o] ol ZMAR REEe L77E FekKim,
2005). MRI 4/} 3 7402 dagmzol 4717
e 3xte Qlom, & 7| 7Hset JAlA A EE v
A = A= QItiKim, Lee, Ahn, & Lee, 2001). T
3l 2SS AEFAS SHIA 7L golojn AubEE
Z7MN 712 LS A AIZItYoon, Kim, Lee, Lee,

& Kim, 1997).
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A, Al W ool 6.1179] =019laL, SAKCR fof  1618F A HAF ¥ 1456 02 Fraste] FA AL
3t Aol QIglth YA AMSBIA] @R 9 1152 2 RJdt Zpolr} SITkp <.05)(Table 2).
M, ARSRE B 85408 FAHOR FofRt Aol
$131eK(Table 1). 3. EUUNALM HMSE H ASUAGL YTt
2. MR ZA H-2 2Ry, fMSE J 230 MRI FAF A s S d ot a5 #
Zgtel zto| o3 A2 AHHAS Hla(p <.05), SRz
HafgEs AT AATh ARbE SRz
=Y Hes AR gAbs A eeld HATE, AU W FAHOR o3t
oA AAF £ 6.07H0R AT, o= HAF A AJWEA(p=.00005 HSTHTable 3).
12024, AAF & 1158702 gastgon SA%0
2 FolshA] agheh dMEEs dAbs AR A 6.44 4, UURY +F0 GE HYS, HYSE I
HolA A Folle 4351 0% Haste] FAHCR ASULHY &0l
frolgt AolE B ealp =.000), %= HAF A 10.16

2 A 2 JAE 2Q27™E ohHE ¢l
(10 -26%) 1174, A(94 o|a}) 3270l aL, o=}

4 %239, A 27908 Uepgt) Ui 45
oz Fogt Apol7} AAI(p <.05), A= HAF A 7] WFe % 14436 mmHg, 7] 137.75 mmHg 3111,

rlr :EL
ofx

Table 1. Mean differences between general characteristics on the ASI (N=100)
Characteristics Categories n (%) ASI Score F P
Gender Male 43 (43) 6.60 + 6.34
Female 57 (57) 12.02 £10.13 9.288 003
Ag (yrs) <39 18 (18) 8.72+£9.21
40 - 49 22 (22) 9.17+£12.01
50-59 27 (27) 10.74 £ 11.34 1.154 306
60 - 69 21 (21) 8.62 +6.44
=70 12 (12) 13.08 +14.10
Region of scanning Head and neck 53(53) 10.81 £9.35
Thorax/abdomen/pelvis 25(25) 7.28 +7.57 1556 066
Upper exterimity 11(11) 8.00 +8.61 ’ ’
Lower exterimity 11(11) 11.46 £11.02
Number of experience in MRI 1 65 (65) 9.89 +£9.64
2 26 (26) 10.42 +8.85 .599 942
>3 909) 6.11+3.79
Use of contrast agent Use 46 (46) 8.54+£7.74 744 26
No use 54 (54) 11.52+9.78

ASI, anxiety sensitivity index.
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Table 2. Comparison of Pre- and Postscan in the ASI, CLQ-M and NSI (N=100)
Pre Post
Variables Gender M+ SD M +SD t p

ASI Score Male 6.61+6.34 6.07 £ 6.42 796 430
Female 12.02 +10.13 11.58 +£10.20 451 .654

CLQ-M Male 6.44+4.17 4.35+3.79 4.012 .000
Female 10.16 £ 6.03 8.40 + 5.50 3.452 .001

NSI Male 1091 £8.93 8.00 + 6.83 2.153 .037
Female 16.18 +11.83 14.56 £ 12.41 2.629 011

ASI, anxiety sensitivity index; CLQ-M, claustrophobia miniscreen; NSI, noise sensitivity index.

Table 3. Correlations between the ASI, CLQ-M, and NSI the pre MRI Scan (N =100)
Variables Gender ASI p CLQ-M p
CLQ-M Male 266 .085
Female 518 .000
NSI Male 312 .042 304 .047
Female 464 .000 .598 .000

ASI, anxiety sensitivity index; CLQ-M, claustrophobia miniscreen; NSI, noise sensitivity index.

0]%1—7]??;,_@‘% 2 84.27 mmHg, #] 85.78 mmHgo| ) 1L,

) 2.643)/%, A 75.063)/Fo0]|q o SAA
ox F Aok QA dE 287 WTE
124.71 mmHg 134.26 mmHg, #] 134.11 mmHg©| %}

31 79.00 mmHg, % 80.91 mmHg, #|
84.18 mmHgo] 9} 31, Wuks=le 31 73293)/5, = 71.96
3/, A 73.043)/ 7010 FAH SR {3t Aol
AL HHFEZ= A= T 7.647, A 6.0370]
A, FARCE GOt ztol7t gllrh olRteA =
15.004, & 12574, A 6.8574 o|9i EAHo=
o3t to]7F AATHp =.000). &SHALS HA=
14727, A 959402 EAHOoR G o5 zjo|7}
A3(p < .05), oJA= 11 21.86%, & 21.747, A 9.96
Jeog FAHSRE [t 2ozt llThp =.000)
(Table 4).
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A7E AR el 2 - 36l A e, OVMW H
We F5o) AAA B F4E matks A7
(Lee et al, 2008)2} d=] 3}k Murphygl- Brunberg
(1997)%= 247 MRI FAFS Al@sh 2] 7150
2 AGA Fols WS 25 e g gt gt
A A7k Wbk W) Folg ol etk o
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Table 4. Means differences between ASI score group of prescan in the blood pressure, pulse rate, CLQ-M and NSI (N=100)

Variables Gender ASI Group(n) Mean + SD t or F p
Systolic Blood Pessure(mmHg) Male Low(32) 137.75+11.95 1315 196
Middle(11) 144.36 £20.17
Female Low(27) 134.11 £ 18.67
Middle(23) 13426 £ 17.62 762 472
High(7) 124.71 + 24.56
Diastolic Blood Pessure(mmHg) Male Low(32) 85.78 £ 10.14 01 676
Middle(11) 84.27+10.63 ’ '
Female Low(27) 84.18 £ 10.46
Middle(23) 80.91 + 10.60 1.005 373
High(7) 79.00 = 15.06
Pulse rate(rate/min) Male Low(32) 75.06 £9.87 667 509
Middle(11) 72.64+11.92 ' '
Female Low(27) 73.04 £11.01
Middle(23) 71.96 +8.13 .084 .920
High(7) 73.29 £ 13.68
CLQ-M Male Low(32) 6.03 £4.15
Middle(11) 7.64+4.15 -1.106 275
Female Low(27) 6.85+5.32"
Middle(23) 12.57 £ 5.43° 11.086 .000
High(7) 15.00 +3.11°
NSI Male Low(32) 9.59 £9.72
Middle(11) 14.72 £ 4.47 -1.681 024
Female Low(27) 9.96 + 6.54"
Middle(23) 2174+ 13.68° 9.132 .000
High(7) 21.86 +10.19°

a,

P, significantly different by scheffe' test(p <.05).

ASI, anxiety sensitivity index; CLQ-M, claustrophobia miniscreen; NSI, noise sensitivity index.
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giglon HaaEZzet ASUTAS Y BRoA A E Aol A Stewart, Taylore} Baker(1997)= E<?14of|
wgich. Melsaac 5(1998)9] AFolA 74k A F 2k oMo AIAA @elaclo] diiztel S wolx) ei=th
WS Aok YA, HABEE T FHCMRI 3 Sho] Aok Awky A HasA| gtk we ol

NS S A SRR 7 AUGUANOE Aol MY Aol Aulol Az & 4 glout B
AR 5 A 2ASES U] 3%k o Bk Sl Eebgele] AAA F4l thek 2wt ob
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£ 2ok EURT AAE Hol o) 204 e v, BEofelAl the vl Wuetolu AeEetzt e
F 3 AA A4 B0l Vs FAL F Belo] ofu]  BobRaBol), o)H FLAY W Srrt oju|g]
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A FHe7) 9o AV B 5 4 Sdn @ B SAshch AREAS SPSSWIN 120 T2
A3t A SAskA o Aol flddTh < o]&sto] HIm=eF wlES, ttest, ANOVA, Pearson
o] Arof ARtz AA, HAR A digAellA correlation® FA{sFow, 11 Aih= vhad Erh
A AREAE 2 2 oHA] o do R A, Qs 540 mE Edvade AR o
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