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Abstract

Objective: In clinical practice, elderly patients undergoing gastroscopy often experience increased
psychological stress and enhanced physiological responses. Even under painless conditions, anxiety
and tension may not be alleviated. Excessive stress can affect the body’s functions and increase the
risks of the examination. Therefore, this study attempts to combine AIDET communication skills
with caring nursing strategies in the nursing process, aiming to explore an intervention method that
is more in line with the physical and mental characteristics of the elderly, providing a beneficial
path for subsequent related clinical operations. Methods: The research subjects were 69 elderly
patients who were admitted to the hospital and scheduled for painless gastroscopy from January
2024 to March 2025. They were randomly divided into a control group (34 cases) and an experi-
mental group (35 cases). Both groups received routine nursing care. The experimental group, on
this basis, introduced a nursing communication intervention centered on trust building and emo-
tional support. Nursing staff conducted communication around the AIDET framework before, dur-
ing, and after the examination, and combined caring nursing behaviors to enhance the warmth of
interpersonal interaction. The heart rate, systolic blood pressure, diastolic blood pressure, and hor-
mone index changes of the patients were continuously recorded during the examination process to
evaluate their physiological stability and stress levels. Results: The fluctuations in key physiological
parameters of the experimental group before and after the examination were relatively small, and
no cases of significant blood pressure increase or heart rate loss of control occurred during the ex-
amination. Although cortisol and norepinephrine levels changed, the overall range was relatively
stable. Most patients felt relaxed and had shorter postoperative recovery times. In the nursing sat-
isfaction questionnaire, the proportion of positive evaluations in the experimental group was dom-
inant. Conclusion: Traditional nursing methods have limitations when dealing with gastroscopy in
the elderly. Relying solely on routine procedures is insufficient to meet the needs of the elderly in
terms of psychological counseling and security establishment. By integrating AIDET communication
techniques with caring nursing, a new order of the nursing relationship is established through in-
dividual communication, attitude transmission, and behavioral care, which not only reduces the
physiological stress fluctuations during the examination but also provides a more compassionate
and efficient operational approach for medical care.
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Table 1. Comparison of basic physiological indicators between two groups of patients before examination
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Table 2. Comparison of stress hormone levels between two groups of patients during examination
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Table 3. Comparison of recovery and comfort levels between two groups of patients after examination
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